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Aerial tranamlesion of infection, 320 
JEsculapius (see also Askleplos) 

Afghanistan, Amir of, and English medical 
officers, 252, £94 

Africa (see South Africa, West Africa, EataJ 
Trans rani, Sahara, Lake Nyasa, 4c.) 

Africa, phthisis In, 13,14 
African natives, surgical cases In (Mr. A. E. 
Young), 991 
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Age, determination of, in tho living, 951 
Age incidence of cancer, 1031 
Age limit lor the honorary staff at Edinburgh 
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Agencies, private, safeguarding of the public 
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Agriculture (see also Hoard of; Economic Ufo¬ 
logists) 

Air (see also MIno air) 
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the, 12S5 
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1589 (see also Aerial) 

Air deodoriser, 6 telhte, 597 
Air, fresh, and the burglar, 1445 
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Air, pollution of, by saliva. 106 
- Airtight,” the, 1243 
Albany, Q E H the Duchess of, 1470 
Albumin, action of a new form of dialysed 
iron on, 1370 

Albumin pocket test case, 334 
Albumosuria, myelopathic, 207, 211 
Alcohol (see also inebriate*. Intemperance, 
Liconsing, Terapo-ance) 

Alcohol a food 0 1 /4 

Alcohol, changes In the viscosity of the blood 
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125, and inanity, 244 250, 631, 674, 1757; 
action of, on the heart, 432, and tuberculosis, 
"" . * use of, 
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trial, 1077 , and physical deterioration, 1038; 
medical men and the use of, 1306, and 
heredity, 1675 
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Alcoholic Poisoning and Degeneration (Prof. 

Q. Bunge) (review), 1346 
Alcoholism, chronic (Dr. C. F. Tucker), 1244 
Alexander, Dr D. A, moaquito curtains and 
malaria, 1043 

Alexander, Dr. James, obituary, 1039 
Alexander, Dr. William, gymccology, 431; 

myoma, 719, hydrochloric acid. 1120 
Alexandra Hospital, Montreal, 127 
Algeria, mx aria in, 1618 
Alien and Immigrant London in 1781,1363 
Allen lunatics and imbeciles, pauper, 832 
Aliens, trachoma among, C2,1525 
Alimentary value of sugar m tuberculosis, 
1150 

Alkaline water (see also Kalitzcr) 

Allan, Dr. F. J„ phthisis, 1424 
Allan, Dr Percy, registration of nurses, 1473 
AUbutt. Prof, T Clifford, apoplexy, 181; blood 
pressure in man, 376, influenza, 734, 1270, 
v Isit of British physicians and surgeons to 
Paris, H50 l3ol 

Allchin, Dr W 11, nutrition and malnutrition, 
nil, 1163,1250,1319,1519 
Allegheny and Pittsburg, small pox and slums 
at, 527 

Alloa, Mr. A. Taylor, Hew Streets (review), 
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Alien, Mr. J. Fenwick, gL Helen's Hospital, 
1554 

Allen, van, Dr. II. W., dangers of the x rays, 
945 . 

AH malt stout (Qrouso brand), 363 
Allport, Mr. Douglas, housing, 370 
Alms-giving, physical infirmity and, 103 
Alopecia univeraaha, SSo 
Alphozone, 367 
Alveolar abscess, 933 

Alverdone, Lord, Centenary ot tho Boyal 
Medical and Chirurglcal Society, 1436 
■»* Aravv,' 9o7, 1033 

Amalgamation cl McGiU Med'cal Faculty and 
Blshon's Medical Co'legc, 955 
Amat, M . grafts from tho lining membrane o! 
egg shell. 1237 

AmsWt'c family Idiocy, 5*7 
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Arabjlance (sceal*o C vil Amt n.arvrc, volun¬ 
teer am’ u'aucct strtcl antulsncc) 


Ambulance service in Bristol, 224 
Ambulance Tablets (Dr. S. Partridge!, (review), 

Ambulance, the field, 1226 
Ambulance work and general practitioners, 
353 

Ambulances, street, 66 , 399 
Ambush II. (the famous race horse), 675, 963 
Amenorrhcoa and menorrbngia, 1136 
America or American (see also Hew York, 
correspondence from United States, visit of 
The Lajtcct Special Sanitary Commissioner, 
Pan American 

America, medical practitioners In, law relating 
to, 1C8; obstetric duties of the army surgeon 
In, 239 

America, South (see also British Guiana) 
American anatomists, conference of, 1238 
American Association for the Advancement of 
Science, 128 

American editors, some, 470 
American Medlczl Association, 393, 829, 955 
American Mosquito Extermination Society, 
£00,685 

American nurses In Japan, 1028 
Ameneaa Ophthalmologies! Society, Trans¬ 
actions of the (review), 1273 
American Physicians, Association of, Trans 
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Analytical Special Commission of Tm: Lixir 
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Anastomosis, intestinal, soluble button let 
(Dr. P Paterson), 858 
Anastomosis, nerve, 1282 
Anatomical Museum, Liverpool University, 
the King’s gift to the, 675, 963 
Anatomical peculiarities of a gall bladder ,*r4 
an appendix (Dr. F. Lemon), 1265, 1233 
Anatomical specimens, essential oil of mustard 
as a prc*ervjtl\ e for, 893 
Anatomle des Mcmbres (Dr, Ch. Daisr’n) 
(rev lew), 506 

Anatomle drs Mcnschen (Dr. Med. J. Sotrtta) 
(review), 30 


Amir of Afghanistan and English medical I Anatomists, American, conference of, 3236 


officers, 252, 894 
Ammonia, bath and home, 1656 
Ammonia, fluid, poiaonmg by (Dr. H. Savory), 
1572 

Amoebic dysentery, 104 
Ampthill (see Lady Amptblll) 

Amputation of tho leg, 658,560, 1331 
Amputation, spontaneous, gangrene with 
Capt E. O Thurston, IMS), 1331 
Amputation under spinal anrcstheala with 
eucainc, 1683 


Anatomy Acts, operation of the, K 66 
Anatomy and Physiology, Journal of (rev Icr), 
96,1141 

Anatomy and Physiology, Elements of, 
cially Adapted for Hursea (Mr. VP. B 
Secretan) (review), 6c0 
Anatomy (seo also Morphology and Anthrfpo* 
logy) . , 

Anatomy. Applied (Dr. Edward H. 
(review), 293 

Anatomy, comparative, mammalian, 232 


Amputations, calcium iodato in tho treatment Anatomy, Fdlnburgh Stereoscopic Atlas rf 
ot, 144 (review), 15S0 

Amvl, nitrite of, In deep seated hemorrhage, Anatomy, Unman, Atlas of (Prof. Carl Tolkl 
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Auccmfa, splenic. Anatomy, Human, Atlas of (Vrot. Spzilcix'-’) 

503,571, . 81 (review), 1429 
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Anesthesia, chloroform, 117, 387,1037 (review), 1430 

Anxsthesia, chloroform complicated by a fit Ancoats hospr w,«-it . . 

(Mr A H Brewer) 187 Anda'usla(sec Land of the Blessed Virgin) 
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202, apparatus for, 1755 
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Anx?ithetlsts, Society of. 756 
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Analras of Irish butter, 971 . n e S ne of tlio leg Jd, 1325 

Analysis, ijuslitstivn Chernies] (Prof. A. hirer- Bmp *^ nui.lsn wounded operated on fri. 

sldge) (cev lew), 1654 _ n 

Analysis, Quantitative Chemical (Dr. J C x rays and, 1425 

Olsen) (review), 57o x An^urif^ sIxt 2o7,332 

Analysis of rain and the public health. 159o ^"'(.Thudnlp s. 1719 

Analysts' Certificates under the Sale of lood Ilipecforls, 1218 
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Analyst's report, Birmingham Cit>. 982 ifi-oS’eat), 1003, 13D 
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joints, 2235; fibrous, of the shoulder-joint, 
1136; semi-reiectioa of the elbow-joint for, 

1237 

Ankriostoma, 255, 337.533,1681 
Ankylostomiasis, 859, 864 
Anantt dl Medfciaa NavsK 1094 
Annual meetings (see Hospitals and societies, 
*ahual meetings of) . 

Annual, The Medical (renew), 143Q 
Anopheles Mosquitoes of India (Capt- b. Jr. 

, James and Capt, IV. G. Liston) (review), 
r'u55 

Ante-natal iniuries, 813, ET? 

Anthrax, 59/309, 364, 605, SOI, S02, 875, 1137, 
j- 1529 

Anthrax an accident under the Workmens 
Compensation Act. IC93 
Anthrax in Great Britain, 591; in Nurnberg, 

747 , , 

Anthrax treated with Prof. Sclaro s serum (Mr. 

J. Lionel Stratton), 292, 1420; industrial (Dr. 

* T. M. Legge), 633,765, 841 
Anthropological Laboratory of the Anatomy 
School. Cambridge, Studies from the (Mr. 

W. L. H. Duckworth (review), 166 
Anthropology (see also Morphology and 
Anthropology) 

Anti-cancerous serum, 7SS, 955 
Antidiphtheritic serum, local action, of, 1G99 
Antidiphtheritvc toxin, 629 
Antidotes to nicotine, 1595 
Antimony (see also Rubber, red) 

Antt-nicotine tobacco, 132, 201 
Anti-pneumococens serum, pneurioooceos 
endocarditis treated by (Dr. Border and Dr. 
Scofield), 1333 j 

Antiseptic (see also Carbonic acid gas) 

Antiseptic action of bismuth salts, 432 
Antiseptic properties of , certain J vapours, 

Antiseptic r. asrptlc methods in plastic sur 
gery,5€2 ' j 

Antiseptics (see also Eresophen) / 

Antistreptococcic sera, 926 
Antistreptococcic serum, endocarditis treated 
by, 420; acute septicaemia treated with, 4S7; 
py«xia following childbirth treated with, 

Antitetanic cerum, S90 
Antitetanic serum, tetanus treated by (Dr. B. A. 
Stoney), 1133 

Antitoxin, diphtheria, 278, 12S5,13S1 
Antitoxin for the treatment of syphilis, 329 
Antitoxin, tetanus, 1455 
Antitoxins, 1204 ' 

Antituberculous dispensary, 673 
Antituberculous serum, Marmorek’s, S28 
Antituberculous vaccination, 1143 
Antityphoid Inoculation, report of the German 
Commission on, 1453 

AntU'accinatioxusts in the educated classes, 

Antivenin, Calmette's. 3S3 

^« vi . ri i 5E $!2 a , s f»€ch by a Government 
official, 15*7 (see also Animals) 

Anuum cl Highmore, empyema of the, 151 
Anuna, calculous. 429 
A«ta aoeurrsa ol t h e , 423. 1523; simulating 
Pott s disease, 1373 * 

AD EhennIn 6 )“’l d?nble steaoah ° l tha (Dr. T. 
Aortic regurgitation yriUi angina, 1216 
Aortic stcnosfs 295 

^ H * Broadbcut) 

, tDr. W. Broad bent), 1412 
Apert, if. E.. (edema ol the glottis, 43 
Apex hot," the term, 493 
jo 14 ' j!l er ee •' Cre coumtsions, 132 
dttary, 42o; congenital, 1527 
Apoplexy (prof. T. Clifford Allbutt), 181 
Apoplexy ol the ovary. 231 
the Ce!! 0t Iri,ana * examinations 

^yttr^E^IlCT England and Ireland In the 

Society, tendon, pass lltta, 129, 
?£■ “I--! 23 ' 1W5 .1171, 1470 ; Gillson icholar^ 
Ji6;. and mid-Bives, B46; the title ol 
UieUrcmistejor the, 53,119,1146,1229,1310, 
1S3. “?**• St.W. -Kioto? 

S "flsfhatlou of nurses, 1393; examina- 
1513' l ~• * 5SIS tant examiner la surgery, 

c . 3a ll n uaas extension, In treating 
KMtuns o! the leg, 61S 

fcr fnxeturtsi femur, 646 
aHS - b J?, rtar ‘lr. U45.1751 
Appel. 15 Ijs K. L. c jj 
emotion, 1722 ’ 

ti^ < * Sl0ay < r « ^ 

Appmdlcectomv. 531 

45, 459, 511. 542, 522, 
', 622, S3?, 935, lttS 
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3„ fecllug and 
rre-appendlcec- 


/il! kuli ilJ ' ^ 1 

Am-,' n'll 1 ,’ (Sir F «detlck Treves), K3 
////>. \‘ s * l ' 3 1 a -', e . Mcl r-rev cut'an of, 
K * rubber tud, 1519 , 17 J<J 


Appendicitis, gangrenous, with 
abscess (Mr. C. J. Symonds), 337 
Appendicitis “gridiron.” operation for exten¬ 
sion of the (Major 11. P. fiolti BA.M.C.), 610 
Appendicitis, hamatoma of the ovary Eimulatr 
ing (Mr. H. W. Wilson), 1196 
Appendicitis in a child aged 14 months, 1147 
Appendicitis, mimicry of, 459 
Appendicitis, peritonitis, dependent upon, usA 
Appendix, anatomical peculiarities of an *Dr. 

F. Lemon), 1265,1223 
Appendix, exploration of the, 792 
Appendix vermiformii, 301; removal of the, 
306; Swedenborg's Recount of the, 333; 
lavage through the, 720; impaction of a pin 
in the, 1193 

Appetite and meals, 1417 
Appleton, Surgeon Dentist, Limited, 735 
Appointments (sea also Services, tJniversity 
intelligence) 

Appointments, medical, the L.S.A. qualifica¬ 
tion and, 58,119 (see also L.S.A.) 
Appointments, public health, tenure of, 1035, 
1146,1160,1219,1461,1621 
Appointments, various, 32, 6L 62,130,191,192, 
193,194,195, 197, 200, 242, 245, 252,262, 264, 
265, 327, 329, 393, 422, 424, 462, 466,531, 535, 
597, 606. 661, 674, 675, 735. 751,755,756, 758, 
S12. 813, S25, 827, 829, 964, 1015, 1017, 1035, 
1098, 1147, 1238, 1286, 1377, 1389, 1462,1546, 
1614,1617,1657,1668 

Appointments, weekly lists of, 64*131,200,268, 
&2. 4C0, 46S, 540. 612, 684, 759, 833, 899, 972, 
1042, 1106, 1172, 1241, 1308, 1394, 1474, 1553, 
1622,1687,1761 

Apprenticeships to 4 'regularly educated Bur¬ 
geons” in Ireland in 1S27,181 
Arabian physicians, illustrious, 65 
Arany, Dr. S. A., gouty diathesis, 600, ES8 
Arbroath district committee, 265 
Archeology in Somerset, 1026 
Archives of Physiological Therapy (review), 
1431 

Archives of the RSntgen Bay (review), 1430 
Argentine Republic, Army Medical Service of 
the (CoL F. Howard, A.H.S., retd.), 313 
,-Vrgex fluid beef, 33 
Arginin, metabolism of, 651 
Argyrol, purulent ophthalmia and the treat¬ 
ment by (Mr. G. E. Wherry), 1416 
Arm and shoulder girdle, amputation of the, 
1546 

Armies, Japanese, relative immunity of the, 
from typhoid fever. 1365,1609 
Arm it, Mr. H. W.,Weir Mitchell treatment, 
334 

Axmley House Hospital, 463 
Armour, Mr. D. J., bilateral ankylosis of the 
j?.w, 165 

Arms, paralysis of both, caused at birth, 604 
Armstrong, Dr. Henry E., aerial dissemination 
of small-pox round hospitals, 447, 948 
Armstrong, Dr. Hubert, second dentition, 1202, 
1489 

Armstrong, Dr. James, death of, 123 
Armstrong, Dr. Pattison, rupture of the 
pancreas, 291 

Army (see also Becrniting, Malingery) 

Army authorities and eolocr blindness, 820 
Army estimates, 742, £86, 954 
Army, 'French, vital statistics of the, for the 
year 1902.1280 
Army horses, 437 
Army Journal of the British Empire defunct, 
116 

Army medical organisation in Bavaria (Col 
F. Howard). 246 

Army Medical Report for 1S03,1740 
Army Medical School at KeUey, 1602 

Army Medical Service of Greece, 161;_ 

Bavaria, 246; of the Argentine Republic, 313 
Army Medical Service (leading article), 36 
special article on the, 1018 
Army, physical development in the, 3292 
Army, physique* in the, 597 
Army recruiting for 19W, 742 
Army reform, 597, 610,1226 
Army scheme, the new, 252, 523, 597 
Army, shortage of officer* for the, 1458 
Army surgeon in America, obstetric duties of 
the, 239 

Army syttom, the French, 955 
Army, the, and Parliament, 523 
Army, United States, reform in. the medical 
department of the, 293 

Arnold-Foster, Mr., army reorganisation 
scheme, 523. 597 ; army estimates, SSS 
Am3 and Gab* Lectures on the Keurology of 
Vision (Mr. J. II. Parsons) (review), I5S1 
Anou, M., gangrene of the leg, 12S$ 

Arsenic (cee also Ferric Chloride and Arsenic) 
Awenic and bon© mw-m-w in the treatment o! 

pernicious anxmla, 87 
Arsenic, history of, 1CS1 

Arsenic on easy terms. 316; In textile fabrics 
and wflll-puperz, ISO; in dress fabrics, £09 
iu Vet r, 13C6; poisoning by, 1454 
I Art, ambidexterity in, 830 


Arterial pressure, 376 

Arterial tension, high, haemorrhage due to, 
1°70 t , . 

Arteries, alteration of the, produced by injec¬ 
tions of adrenalin, 1222 
Arteritis, obliterative, 931 
Artery, leit subclavian, ligature oi the (Dr, 
H. Campbell Higbet), 641 
Artery, the innominate, aneurysm of, 799 , 
Arthritis, chronic, 573 
Arthritis deformans and its allies, 717 
Arthritis, conjunctival, in an adult (Dr. W. 
Morrell), 227 

Arthritis , infective , after influenza, 501 
Arthritis of the knee, gonorrhceal, 1236 
Arthritis, sephilitic, of both knees, 573; rheu¬ 
matoid, 717; pneumococcic, 811; treatment 
of, 892 

Arthritis, tuberculous, conservative treatment 
of, 1C91 

Art of Choosing a Husband (Mr. P. Mantegazra) 

(t eview), 95 

Arthington Hospital, Cookridge, Leeds, 327, 
462 

Arthur, Dr. David Mitchell, obituary, 193 
Artificial pupil, 664 

44 Attox” wholemeal floor and bread, 1655 
Atcidians, fishes, &c. (see Cambridge Natural 
History) 

Ascites, *431, 483,1493 

Asepsis, Principles and Practice of (Dr. A. S- 
Yallack) (review), 1277 

Aseptic furniture, 97, 334, 401 - 

Aseptic surgery, 431 

Ashby, Dr. Henry, Convulsions during infancy 
and childhood, 135; vomiting in infanta, 933 
Asbdowne, Mr. Wallace, eplna bifida, 1646 
Askleplos, temple of, at Epidaurus, 101 
Asphyxia, adrenalin in, 1547 
Aspinal, Mr. F„ injury from electric currents, 
161 

Aspirin, 83,1193 

Aspirin, and mesot&n, therapeutics of (Dr. J. 
Rurnet), 1193 

Assam epidemic fever (see Kala-azar) 

Asset, commercial, human life as a, 750 
Assistance Fublique, Paris, 1287, 1449, 1479, 
1523 

Association (see also International Association) 
Association of American Physicians, Transac¬ 
tions of the (review), 2142 
Association of British Postal Medical Officers, 
1667 

Association of Certifying Factory Burgeons, 

Associat ion of Economic Biologists, 1216 
Association of Medical Diplomates of Scotland, 
322, 538, 2229, 1337 

Assurance, life, 822,10G9,1148,1580,1648,1664 
Astigmatism and eye strain. 1574 
Aston Manor, health of, 1538 
Astragalus, fracture of the. 1329 
Asylum (see also After-Care Association) 
Asylum, Plymouth Borough. 60; Carmarthen, 
328, 1235; KoUymoor, 529, 1382; YoughaL 
611, 1422, 13C6; Royal Edinburgh, 675; 
Swansea, 826; Down district, 1093; Hereford 
c-ounty, 1098; Brecon and Radnor, 1302; City 
of London, 1377; Maryborough district, 1385 
Asylum accounts, audit of, 463 
Asylum dysentery, 1202 
Asylum medical service, 117,189 
Asylum nurses, allegations against, 611,757 
Asylum, plans for an, 202 
Asylum reports and news, 47, 60, 88, 112, 249. 
328. 449, 529, 530, 531, €74, 675, S26, 1022^ 
1037, 1093, 1101, 1147, 1169. 1217, 1235, 1236, 
IIP* 15S2 * 13s5 * 1422, 1472, 1525, 
1526,1543, 1544,1720,1753 
Asylum, tragedy in an, 1169 
Asylum Workers* Association, 1217,1525 
Asylums, city, private patients in, 529 
Asylums, letter-writing In, 1041 
Asylums, tuberculosis in, 1423 
Ataxia, congenital, 1137 
Ataxia, Friedreich’s, 295 
Atkinson, Dr. J. 1L* presentation to, 949 
Atkinson, Dr. Stanley B., Intemperance, 1002; 

inguinal tumours, 1336 
Atkinson, Mr. Edward, obitnary, 754 
Atlas and Epitome of Operative Gynecology 
tDr. Oskar Schaeffer^ (review), 107o ** 

(review) ^£Q 0rD ^’ ^-dinburgh Stereoscopic 
Atlas, dislocation of the, 571 

A V“ , o! ?VK! n ABlta ™r (Prof. Sp&IUholx) 
(review), 1423 ' 

Atmosphere, estimation ot carbon monoxide In 
the, 193; ol the I\ew York sob-way, 196 
Atmospheric condition, and cerebral trrror- 


rhage, 222. 2JS. 322, £25, 1064 
Atomiser, an, 1343 
Atomising - ol solutions, 334 
Atrophy, degeneration, and death, 1335 
AuMn. Dr. L.1A, poisonous honey, 1522 
Auld. Ur. A. G , pneumonia, 254 
Anral discuargcs, 1654 
Auscultation at Parts, 1355 ,1335 
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Austin Hospital, Melbourne, 197, 535 

Australia, Correspondence from.— In¬ 
fectious disease fn Victoria, 196, 753—Tuber¬ 
culosis, 195—Hospital affairs, 197, 535, 753, 
1039, 1389, 1683—Medical examination of 
pilots, 197—Civil ambulance corps, 197— 
Medical practitioners in Victoria, 198- 
Medical man charged with perjury, 193, 
75?; with manslaughter, 1389—Death of Dr. 
D. A. Gresswell, 193; of Dr. W. Finlay, 
198; of Dr. T. Harrison, 754; of Mr. Ralph 
Hodgson, 754; of Mr. J. H. Lawrence, 754; 
of Mr. Erasmus Wren, 1389; of Dr. James 
Brown Crabbe, 13S9; of Hr. A, W. Nash, 
1389: of Hr. T. C. Wright 1683—Bubonic 
plague, 535. 753, 1039, 138 8, 16S3-Pre- 
servatives in milk, 535. 753—Inebriates in 
Dew South Wales, 535—Board of Public 
Health of Victoria, 535—Death-rate of 
Sydney. 535; health of, 1389—Hentistry at 
the University of Sydney, 535, 13S9—Vital 
statistics, 753,1039—Medical Naval Reserve, 
1039 _p r . a. D. Leith Napier’s claims for 
compensation, 1039—Protection of infaut life 
and milk-supply, 1101-Teeth of Australian 
children, 1101, 1757—Prevention and treat¬ 
ment of consumption, 1101—Water-supply 
of Sydney, 1101,1758— Death from narco tile 
given by a dentist, 1101-Lunacy administra; 
tion in Victoria, 1101—State care of 
inebriates, 1101—Outbreak of dongue fever, 
1388, 1683—Health of school children, 1389, 
1758 — Death under chloroform, 1359 — 
Personal items. 13S9—Amputation under 
spinal anesthesia with eucaine, 1683- 
Abdominal pregnancy, 1683 — Infantile 
mortality, 1757 

Australia, Central, medicine-men of, 104 
Austiia, medical women in, 678; number of 
medical students in, 1099 
Austria-Hungary, statistics of the medical 
profession in, 593 

Autobiography of Frederick James Gant, 
F.K.G.S. (review), 181, 5CS 
Anto-inoculability of syphilitic chancres, 515 
Automobile Club. Paris, theatrical entertain¬ 
ment at the, 1357 

Automobile Exhibition at Olympia, 522 
Axillary artery, double wound of the, llw, 
aneurysm of, 1136,1755 

Aylesbury Dairy Co., Frost b„ 662 
Ayrshire Sanatorium lor Consumptives, 1036, 
1302 

Azoospermia and the a rays, 945 
B 

Baber, Dr. E. G„ to deaden sound, 1762 
^Sw.'tjphoid, in the blood ot cases of enteric 
Bacillus coli agglutination reactions, 554, 555 

excreta! con¬ 
tamination (Dr. W. G. Savage), 284 
Bacillus dyeenterue (Fleaner), im 
Bacillus enteritidis Gaertner ra corn a milk, 160 
Bacillus influenza; as a cause ot endocarditis, 

Bacillus mortiierns, 1347 

Bacillus of anthrax mixed with other bacilli, 

a0?. ._i. r,ps 

„ i the isolation of, 

554. 555 
■e, 658 

Bacillus, typhoid, vitamy of the, fn oysters, 

532 

ISon! M^W^Cold Catching (review}, 935 

SSSSS gSSSV°Sr^£SSEES:^ .. oa 

BmtSicidai action of hydrogen peroxide on 
BM^InTpaSlo^cal laboratory, a 
Cm Bister Institute of 
Preventive H«iieirie,^ ^ Hurae3 

i: ' ' ’'-I '.,548 

iUr. B. S. Dudgeon 
■ ; w '■ .-..'5 ,mb, 6i7 

ftUll Jil. A. 

(Biverpool Medical 
B^Sf^Sto^ve, for certiacated nurses. 
1310 - . . -ocords, 297 

. ' •• i» (review)* 

' ' 832 


Baldwin, Dr. H. C., hysterical paralysis, 1014 
Balfour. Dr. Andrew. First Report of the 
Wellcome Research Laboratories, Khartoum 
(review), 95 

Ball and socket hinge, 1025 
Ball, Dr. J. B., tonsillar disease, 165 
Ball, Mr. O. A. K. t prostatectomy, 295 
Ball, Sir Charles, complications in typhoid 
fever, 295 

Ballantyne, Dr, A. J., eye affection of a feetus, 
1268 

Ballantyne, Dr. J. W. f eclampsia, 793; Malta 
fever in pregnancy, 799 

Ballet, M. G., gigantism and goitro t 533; 
bulbo-splnal spasm, 892 

Bants, Sir William Mitchell, the late, 507* 675, 
1097 

Banquet (see Dinners) 

Bar Golfing Society, 1412 
Bar, medical men called to the, 199 
Barber, Mr. T. W., damming of the Thames, 
1173 

Barber, hygiene of the, 402 
Barbour, Dr. A. H. Freeland, climacteric 
haemorrhage, 163; Manual of Gynecology 
(review), 802 

Barclay, Dr. A. A., West Indies as a health 
resort, 1030 

Bardet, M., overfeeding In tuberculosis, 827 
Bardswell, Dr. Noel Dean, 813 
Barendt, Dr. Frank H. t prurigo feror, 800 
Barford, Dr. A. M. t choice of an aniesthetio, 

27° 

Barker, Dr. W. E„ valuo of human Jives, 750 
Barker, Mr. Arthur B. J., enterectomy, 861; 
small intestine after extensive enterectomies, 
1062 

Barker, Mr. (the “ hloodlers surgeon'*), 101 
Barker, Dr. LeweUys Franklin, 1464 
Barling, Mr. H. Gilbert, 262 
Barlow, Sir Thomas, alcohol in the treatment 
of disea&e, 882 

Barnardo, F. A. Fleming, Lieut., I.M.Sm 
scurvy, 41 

Barnes, Dr. A. Stanley, cerebral tumour, 362 
Barne3, W. G. K., Fleet-Surgeon. M.D., R.N.* 
How to Keep “Fit" (review), 1276 
Barnstaple, health of, 755 
Barn wood House Hospital for the Insane, 1526 
Barometer (see Colliery Warnings) 

Barometric pressure, high, and cerebral 
haemorrhage, 22%, 238, 322, 526,1064 
Barr, Dr. James, myelopathic albumosuria, 211, 
304 

B 3 rr, Dr. Martin W., Mental Defectives 
(review), 504 

Barr, Dr. Thomas, research work In otology, 
433 

Barren, Sir John, the late, 1301 
Barrett, Mr. A. W., Dental Surgery (review), 
1345 

Barrett, Mr. H. B., strangulated hernia, 937 
Barristers (see also .Bar) 

Barrow, Mr. A. Boyce, oesophageal pouch, 925 
Barrs, Dr. A. G., Epleao-medullary leuco- 
cythtemia, 933 
Barry health report, 531 

Barton, Miss Rose, Familiar London (review), 

BSwell, Mr. Harold, laryngeal paralyses, 1481 
Barwise, Dr. Sidney, purification of Sewage 
(review), 650 

Bashford. Dr. E. F., cancer, 726, 837 
Bastian, Dr. H. Charlton, protoplasm, 16 m 
Basutoland, medical service in, 731 
Batchelor, Mr. C., exophthalmic goitre, 1137 
Bateman. Dr. A. G., fog. 132; privileged com¬ 
munications and professional secrecy, pu* 
Bateman, Dr. W. Hirst, puerperal pyrexia, 648 
Bateson, Mr. Vaughan, granuloma fungoides, 
298 

Bath, cold, treatment of typhoid fever, 253 
Bath, “ Oliver” biscuits, 1384 
» Di.- 

pensary, 328; meteorological records, 328, 

BatSogrt^yflCOS; at Evian-les-Bains, 
Baths and Parka Committee, Birmingham, 

iStS "i“of 7 electricity, effect 
B o£ in the blood, Wood pr« S ur^ am) rneta- 
bolism (Dr. Bain and Mr Fraukhng), 1125 

encephalitis, 90; Graves's 
B^rD^K^rr-nlnro fibroma of the 
bSSS, invests at, 459. 541; milk depot in. 

1363 disease of both knee-joints, 

Buppuratire peri¬ 
ostitis following typhoid fcwe*,1065 
Battle^, slate 3 ®Hl Or^Srion in (Col. 
F. Howard*, 246 


Bayne, Mr. J., Tuson's Veterinary Pharma- 
copceia (review), 436 

Beale, Dr. £. Clifford, Roentgen diagnosis, 
1426 ’ 

Bear bite, laceration of the abdominal vail 
from (Mr. V. i>. Umachigi), 494 
Beard, Dr. J„ cancer, 56, 281, 201,385,1160 
Bearing-reins, 761 

Beatson, Dr. George Thomas, etiology d 
carcinoma, 644 

Beattie, Dr. J. AT., rheumatism, 293 
Beaufume, M., gonorrhoea, 943; peritonitis to 
typhoid fc*er, 1268 
Beautiful OJdham Society, 750 
Bed- and foot-warmer, a now, 302 
Bed, fall out of, falal result of a, 589 ) 

BeJ^car for invalids (Mr. H. Cameron Kidd), * 

Bedborough v. Dawson and wife, 1554 J 

Bedroom windows, 1445 
Beds (6ee Mattresses) : 

Beef, fluid, argex, 33 f 

Beer, bitter (Mr. Joseph Dunn), 578 ' 

Beer, ferrous sulphate In, 1024; arsenic In, 13C6 ' 
Beevor, Sir Hugh R. t pulmonary tubercuiccs, * 
459; abscess of the lung, 1719 
Beggars (see also Maiingcry) 1 

Benar, a case of •* Sati ” in. 464 \ 

B< ” *.■ — f 

Et > 


burn inlectious diseases hospital, 629, it-X, 
1546; New city hall, 329; Health of Belfast, { 
396, 751, 954, 1303; Asylum, and the Pablif « 
Bodies Order, 463; Constabulary medical 
officers. 539. 970; Ulster Hospital for Women » 
and Children, 964; Mater Infirmorum , 
Hospital, 964; Ophthalmic Institution, 964; t 
Treatment of consumptives, 1C37; Water- z 
supply. 1037; Belfast District Lunatic ( 
Asylum, 1037, 1303; Drink Bill in Belfast; | 
1C9S, small-pox in, 1426; Hospital Saturday 

in, iy. 17f0 

Belfast 

Belgrav * 

Bell, “I .. 

Bell, Dr. W. Blair, various instruments, 22; 

chronic constipation, 1202 
Bell, Mr. J., presentation to, 949 
Bell, Mr. 11, Hamilton, ovarian cysts, 1543 
Bell, Mrs. Hugh , il Dietetics of conversation,* 
311 

Belladonna or atropine, poisoning from the f 
external application of, 714 i 

Bellevue Hospital, New York, 127, 1038 ’ 

Belts, electrical, 66 

TJr. 1 ... A -DlnfAnn- ROt 


" Benevolent; 

Rojal Medical Benevolent; The Lancet 
R elief Fund) 

Bengal jails, 1547 

Benham, Dr. F. Lucas, isolation hospital^ 
887 _ v 

Bennett, Mr. E. H., oblique fracture of toe 
tibia, 646 

Bennett, Mr. Francis G., vicarious menstrua¬ 
tion, 685 „ f 

Bennett. Prof. E. H. t fracture of cartilage w 
rib, 1499 

Bennett, Sir William H., recurrent effusion 
into the knee-joint alter injury, 1; "Whoa 
Who” Year Book, 58; appendicitis, 642 
Benson. Mr. Arthur H., sarcoma of the con- 
juur rr; ■■ * ■' ■■ 1 , 1493 

Beque , . ■ W ■’ *■'. ■ ■ 

Berge ■ r..,: t ’ . ■■ : ra! waters, 

1292 

Bergmann, Prof. E. von. System of Practical 
Surgery (review), 1723 , / 

Beri Ben (Dr. H. Vivian Dangerfleld) (renew),. 

1274 1 

Berl beri among the Japanese armies, 385 
Beri-beri, seven .cases of (Dr. P. N. Gerrard), 

Bemfger, Mr. G. M., poisoning, 1454 

Rerun Correspondence ero-w.—H ealth 

crui&i 127 —Information Bureau at the 
University of Berlin, 127—Alleged commu»il* 
cation of sypbMs to a horse, 329-Uu- ( 
qualified medical practice in Germapy, 3S6-, 
Death of Professor Abbe, 396—Etiology of 
scarlet fever, 396—Berlin court of honour,^ 
— „ . tnen with 

609—Neuras- 
. . • 609—Intra* 

*—Wounds of 
of tendons, 

■ 28—Onn/iMct 
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eerebtb-sjflnsJ meningitis, 13SS, 1619-tticrm | BirmmgtMn nnd Mlainod Free Hospital lor 

mKc^ S:^UniTenity h B?rlin, 1756- BirmmghainnndH.idlandHospU*nofWomen, 

Sanatorium! for tuberculosis, 1756 BbrninRharn and Wye compensation water, 

Berim, discussion on cancer in (Dr. J. Beard), ^ nnd K!n[ , s Norton Poor- 

Berltn Medical Chamber, work of the Court of law Establishment Committee, IKS 
Honour connected with the. 609 Birmingham, pantile mortality in, oEO, 

Berlin, slaughter-houses in, 259 laboratory work at,!S3 1tff r 

Berlioz, M.; cough in the tuberculous, 1546 Birminctam Medical Review (review). 1076, 
Bem\ Mr. G. A., visual efficiency, 1648 1347,1720 ^ , o C c. 

Berry, Mr. James, Surgical Diagnosis (review), Birmingham. Pro!, Ambrose, death of, 265, 
£99; rhinopl&stic operation, 1493 obituary, <>50 

Berrv, Mr. Y»medical man as expert- witness. Birth (see also Ante-natal) 

Birth paralysis, 504, 933 

Berthe end Vichy hath, 1123 Birth-rate, decline in the, in New South Wales 

Betenson, Mr. W. D„ plague in India, 1031 (leading article), c6 . c „ 

Bethuoe mines (Pas-d^Calais), 535 Birth-rate, falling, m the British empire, 655, 

Beverley, sanitarv circumstances of, S24 decrease in the, 1074 ; in Oswaldtwistie, Ihoi 

Bexley Death London County Asylum, report. Birth statistics, local, correction of, 559 
v»ii 2 , Births and Deaths Registration Act, 1874,1677 

1 * *■. .*- ^ Births, female, an extraordinary proportion, of, 

ience, S97. 541 „ _ , _ 

■ « mineral waters. Births, marriages, and deaths (see also under 

1292 ” Registrar-General, Vital Statistics) 


BIckerstcth, Mr, Robert A„ prostatectomy, 
931 

Blckntil, Dr. Arthur. I6S23 1 

Birr, Prof., tuberculous arthritis, 1C91; luflam- j 
rnation, 14c5; stovain, 1456 j 

Bier’s hyperiemjc treatment applied to gynre- 
cological disease, 163 { 

Bier's method of treatment of joint affections, 
469 } 

Bttb&rzfa hfftnatobia, 1128,1546 j 

BUharti&l worms in the pulmonary blood (Dr. 

IV. St. 0. Sytamers), 22 \ 

Biliary calculi, surgical aspect of, 363 j 
Biliary calculus, blocking of the intestines by 
a, 1 

Bm (see also Accidents, Butter, Infant life. 


Births, marriages, and deaths, weekly lists of, 
65,131, ‘201, 268. 332. 400. 46S. 540, 613. 6S5, 
760, 833:899,973, 1042, 1107, 1173,1242,1308, 
1395,1474,1553,1623,1687,1761 
Biscuits, Bath “ Oliver,’ 1 1384 
Bishop, an Irish, and the care of lunatics, 611, 
1305,1422 

Bishop, Dr. H. Draper, a curious superstition, 
1554 

Eisbop, Dr. Seth Scott, Diseases of the Nose^ 
Throat, and Kar,and their Accessory Cavities 
(review), 1206 

Bishop, Mr. E. Staumore, biliary catculi, 363; 

ovarian papilloma, 566; muco-colitis, 72C 
Bishop's Medical College (University of 
Montreal), 9S5 


Loudon County Council, Lunacv, Medical I Biskra (see-also Sahara) 

Ar 4 TJ._ V.l: _ tv - 1 . 1 ' m . I __ l j _ „c 


Act, Pharmacy, Public Health, Tobacco, 
Vtcciuation, W hi?ky) » 

^ <Ae prevention of live burial, 816 
Bill, Public Health, of the British Medical 
Association, 5$7 
Bills, private members’, 539 


Bismuth, subiodate of, 145; salts, 432; sub- 
nitrate of, 881 

Bisseker, Mr. 0 n In Confidence to Boys 
(review), 1504 

Bjerrnm’s method of testing the field of vision, 
126S 


ak° Autobiography; Stevenson, j Blacker, Dr. G. F., corpus luteum, 1001 


RVL } » hw.EIUUU, 

Blrfogiajl Cbcmfstry of Muscle and Serve 
_ (® r - D- Halliburton) (review), 30 
Biological research into the nature of disease, 
encouragement 0 f, 305 
Biologist, Economic, Association of, 1216 
Biology (see also Heredity) 

Biology, elementary, 1S2 

Torn, nitrous oxide gas, chloroform, 
2SS: m ^ hiDe 
^on! 1 ' 1LS -' fconoar *>5stowed 

Birkenhead education committee, 394 


Blackett, Mr. J. B., death of, 2C0 
id Nerve Blackpool, health of, 1539 
0 Blackwell Sanatorium, 675 

if disease, Bladder (see also Malformations) 

Bladder, fibroid polypus of the, 3©; foreign 
1216 bodies in the, 893; extroversion of Lne, 1340; 

growths of the, 1537 

Bladder, rupture of the, in a young child (Dr. 
ilotofcrm, J. Cropper), 639 

morphine Bladder, tne normal, examination of, 573 

Blair, Dr. David, hemorrhagic typhoid fever, 
bestowed 84 

Blair, Mr. Charles S., retinitis, 801 


u vocation committee, 394 Blake, Dr. Edward, cough due to Intestinal 

’^FtaScSi^ raWf-Tbe BiamhM., rheumatoid arthritis. 718 

during ?X _ 5r m * ;n ' 1 « 3 Iflandford, Dr. G. F„ hypnotics and insanity. 


ihS5S a 'S £ ora ' nspD ° ucs “ a 

re\wNwl!Sj i ;.uJ'S a ?v d8w ? rtll ,'2, d,n « 1 >>al Blrad-Sutton, Mr. J„ tuberculous disease ot 
6»gw E25 t®& e , cl 'f» l®- 262 - 3K the uterus,3S3; Diseases ot Women (review). 
BrSmwi^'tp 2 ’^ 1 J-He-'ith of West 782; 100 consecutive abdominal hyster- 

jm “Si“{.i?;-Bequest* to local charities. ectomies, 1406 

i , B’ane, Sir Gilbert, Bart., gold medal, 524 

. * Blaschko, Dr., syphilis contracted in the course 

l .. .. 1 ■ of medical professional work, 6C9 

>" ’ . ' Blast furnace gas, dangers of, 1528 

Wmiiuiiu . ■ -■* Blaxftll, Dr. Francis Henry, obituary, 63 

KS — McaMes^n wvi rt the V\je, 393, Bleeding or leeching in pneumonia, 142 
Teaehinc of hvcl.e. . e ^ C ? h0 ' 3 ’’ o93 ~ Biigny bauatorium for Durablo Consumptives, 

—“JRwse and temperance, 529 lu7 1 

Asjlum 52y V? 825—Sotlymoor Blind, education ot the, 1213,1679 

Blinduesa, sudden, 70; hysterica!, 571; con- 
rhitdreu physically defective genital, 654 

Housing ia sL;!"!!"*' £< ln D£?W. 674— Bloch, M.. hemiplegia, 443 


KS ^ w l „. c ? rpo ^ tloa Bnrt the' Wye, 393, 
reaeb!o^ C J5 ! a Wednahary. 393— 
■^UetnlinV h2K , len ® * n d temperance, 529 
Asylum Mm? fS& t 2 k- 825 -Bo«Jn>oor 
674 1£?4 W 1543-Tbe unemployed, 53 a, 
rt!td^n _ K*? SvJ’V ” 3 P^-yslually defective 
tit, rJ "'^ 2 —Increase ot lnnaev. 674 — 


Blood, observarions upon the (Dr. C. Will-tt 
Cunnington), 1191 

Blood, physiology and pathology of the, 1222 
Blood plasma, infinence of hzemorrhage on lb© 
composition of the, £45 

Blood poisoning, inquest on a case of, 461; in 
an infirmary, 1472 

Blood pressure in man, 376, 696, 697, 776, 7S1; 

s-Js 

Blood, typhoid bacilli in the, 586 
Bloodless surgery in Bond-street, 101 
Blumfeld, Dr. J. f Yernon-Barcourt inhaler, 91; 

effects of anesthetics upon plants. 525 
Blushing (see Dreaming. &c.) 

Board (see also Central Midwives, Local Govern¬ 
ment, Metropolitan ASylnms, Ac.) 

Board of Agriculture and glanders, 1661 
Board of Guardians, Birmingham, 625 
Board of Public Health of Victoria, 535 
Board of Trade and Swansea sewerage scheme. 
124; and the registration, of an association 
for the training and higher education of 
nurses, 1390 

Bodies, removal of, 613; viewing ■ of, nt- 
inquests, 897 

Bodmin, Regimental Homes at, 1540 
Body, the human, electrical resistance of, 161 
inventions and the, 1025 
Body, the human, landmarks and surface 
markings of the (Mr. L. B. Bawling) (review), 
506 

Body, the Homan, Splendour of (Bt. Her. 

C.H. Brent) (review), 723 
Boer "War, 1019 

Bogle, Dr, James Linton, coin in the gullet, 
291 

Bolingbroke Hospital,'Wandsworth, 735 
Bcllngbroke lecture, 1596,1760 
Bolivia, insanitary conditions in, 16SS 
Bolton, Dr. Charles, heart failure in ’aento 
diphtheritic toxiemia, 278; cutaneous diph¬ 
theria, 1130 

Bombard a. Dr., International Association of 
the Medical Press, 1299 

Bombay Exhibition (Health Section). 191; 
University, 323; Natural History Society, 
514; Sanitarv Association, 681; Wadia Home 
for Nurses, 681; hospital administration i r* 
1368: Parsee maternity hospital, 1548; 
small-pox in, 1620 

Bombay Presidency, nursing services in the 
£94 

Bomford, G., Lieut,-Col., C,UB S 

appointed director-general of the Indian 
Medical Service, 191, Z42 
Bombs, 514 

Bond, Dr. Francis T., by-laws, 269, 459; and 
his appointment as medical officer of health 
ot Chipping Sodbury rural district, 1035. 
~1146,1219,1461,1521,1616,1738 
Bond-street, bloodless surgery in, 101 
Bone and joint disease, 561 
Bone deposit secondary to cancer of the breast 
911 

Bone, left frontal, fracture of the orbital Plate 
of the, 952 

Bone, left parietal, depression of the (Mr. D. 
Ashley Wilson), 226 

11 Bone lesions" as sequelae of typhoid fever 
(see Periostitis) 

Bone marrow and arsenic In the treatment of 
pernicious anemia, S7 

Bone plugging, iodoform (Prof. Hoorhof and 
Mr. E. t». Jones), 146,176 
Bones, action of ballets on, 392 
Bones, osteoplastic carcinoma in, 930 
Bonese Iters, 101,172 
Bonlud, M„ oxyhtcmoglobin, 1237 
Bonney, Dr, W. F. Victor, puerperal infection 
162,915, 992; “ gonorrhoeal” warts, 1199 
Bonsor, Mr. H. Cosmo, education of nurses, 
1399 

Bony deposits following dislocation of tho 
elbow-joint, 229 


5 SSJ 2 B1 |^^»^ l ^ 0 ^'>!ood.n s moconi». 

Act, TcshJ''"Klutlnin In the, 1523 
kjHSle-lts.i mwfMhvol Mrtiftl!!? 3 '* B o ? d ' bl< f d P reEsart ' '' ort ract*boliETO. eitcct 
Kew diptirr nU rt i 6 m U t: o! c «rt^n baths and ferns of electricity on 

Worttcn,,. « the SoIUmli the<Dr. Bain and Mr. RanUinBi llES ^ 

»' B ^Sli?7 menlDCitlS,Q c hIM «“(Dr. 

Cbaritr ? hAra Hlood, constituents of the, £16 

«nj Afa Sfhr^ lr ?!' D « !, , s f n h ' a ' Vloxi corpnsclea. 163 

lwS-Lon«te «y7uS calcSrat!on °« Ronooo:^ from the, 

-oo. JJ-o-I:,location ot the bH nJ , Blood,eanstaaHonottho.354.455 .1709 


w—. m l3 ?l 8 nd tti&bctc aad’obcsity. <37 

rays on the. 

' " ' > J Blo<x! in the abdominalcari/y, <36 


Bony Erowth (see also Exostosis) 

Book sopports, “Engleflela/’ 3432 
Books. Cinpalese, on mosquitoes and malaria. 
<61 

Books, old, 1762 

Boots received, 64, 130, 267, 33l, 395. <67 Eng 

Bootle, boronRh of, edocation committee' of 
the, and medical certificates, 1463 
Boots, bacteria derived from, ETl 
Borcbardt, Dr., wounds ot tbe heart, 323 
Bordier, Dr. H., Les Ilayons If et les Eayon 
h; (review), JO 
I Boric acid In milk, 535 
Boric acid ot Tuscany, 1476 
Born, tbc word, legal meaning of, 1603 
Borotaa, 134S * 

diabctcs 

Bo^si's dilator, 499,134S 
Barton, Mr. L. Napoleon, Clinical DHraAr.** K-r 
Laboratory Metbo-15 (reriejr), <3o “ 

ik-Hcn t U.S.A., housing problem at, 325 
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Botanical and therapeutical appliances, 721 
Bottfni'fi operation for proetatic enlargement, 
1537 


IDO I 

Bottles, bursting, Injuries to the eyes from, 69, 
70 


Bottles for poisons, 761,762,1076,1244 
Bouchard, Dr„ visit of British physicians and 
surgeons to Barfs. 1350,1360, 1542 
Boulenger, M. (see Cambridge Natural His- 
tory) 

Bournemouth, National Sanatorium for Con¬ 
sumption, 1390 

Bowker, Mr. C. Stanser, tuberculin. 1610 
Bowl by, Mr. A. A., appendicitis, 647 
Bowles, Dr.E. L. f treatment of the apparently 
drowned, 27 

Bos all, Dr. R., pnerperal fever, 163; mortality 
in childbed, 1269, 1738 

Boyce, Prof. Hubert, iVesb Africa as a health 
resort, 255; return of, from lVest Africa, 
263 

Boycott, Dr. A. B. t ankylostomiasis, 864 
Boyd, Mr. J. Stanley, oophorectomy for 
inoperable cancer, 2 28 
BoyB, a new monthly paper for, 334 
Boys, In Confidence to (Mr. H. Blsseker) 
(review), 1504 

Boys who outgrow their work, 1762 
Bradbury, Mr. J. O. O., snake-bits, 1576 
Bradbury, Mr. fcf., flannelette, 469, 900 
Bradford, small-pox at, 1034,1103 
Bradshaw, Dr. T. R., syringomyelia, 800 
Bradycardia, 493, 931 

Brain (see also Encephalitis) .... . 

Brain, Anatomy of the (Dr. J. F. Burkholder) 
(review), 31 

Brain, congestion of the, 730 
Brain, different types of the (Dr. Spitzka) 128 
Brain, pathological changes in the, In epilepsy, 
708 

Brain, tuberose sclerosis of the, 432 
Bramwcll, Dr. Byrom, leukaemia, 1340; gout, 

Dram well, Dr. Edwin, word blindness, 1340 
Branchial clefts, persistence of, 801 
Brandies (A. L. Boiteau and Go.), 33 
Brandy, adulteration of, 242 
Brandy, Spanish, 1075; Martelis One Star, 
1142; sterules, 1583 

Brandy, The Lancet Special Analytical Com¬ 
mission on, 513 

Branfoot, Surgeon-General, presentation or 
prizes at Netley, 1603 

Braunsteln, Dr., radio-active water and 
malignant growths, 1292 . . 

Brazil/ Dr. Vital, Intoxication d Orlgine 
Ophidienne (review), 1345 

Bread (Bee also Bakeries) „ . . 

Bread, sultana, 578; gluten, 1075, Artox 
wholemeal, 1655 
Breathing (see also Respiratory) 

Breast, cancer of the, 720,1342 
Breast, cancer of the, oophorectomy for, 2 -/, 
427 

Breasts (Bee also Lactation) 

Breathing, mouth, nasal obstruction ana, /9i 
Brecon and Radnor Asylum, 1302 
Breban, M.. miners' amemfa,W* 

Brent, Kfc. Rev, O. H. f Splendor of the Human 
Body (review), 723 
Brentry Homes for IneDnates, 825 
Brewer, Mr. Alex. H., chloroform anesthesia 
complicated by a fit, 187 v*.*,,,-;* 

Brewer, Mr. Dunstan, cutaneous diphtheria, 

Brewer’s yeast in the treatment of typhoid 
fever, 463 

Bridge, Prof., fishes, 1502 

Bridgend, typhoid fever at,A615,1752 
Bridgwater, “Dr. Talbot, 470 
Brighton, vaccination at, WOT Trson) 

Bright's Disease and Diabetes (Dr. J. ajso ; 

B S t Slr.n"Ne” S&W 

bSSSSSJ^E. W„ histo-pathoiogy of 

b"“pi4 C A 9181 1017 ’ U51, 1629; 

doncae fever In, lb» 

Briscoe Dr. J. Charlton, tremor, 865 
Bristol: City and Marine Ambulance Corps, 
124* Medico -Chirurgical Society, 181, 
Dispensary, 232, 2G4-, Sale of Food and 

Bri^h tofttaental ophthalmic surgeons 
A Balneological and Climatological 
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British Guiana, public health in, 586 
British Journal of Children's Diseases (re¬ 
view). 866 

British Medical Association, Leinster (formerly 
Dublin) branch, 463, 954; Gloucestershire 
branch,1461 

British Medical Association and invalid medical 
certificates, 1468; and advertising to procure 
patients, 1514; organitation of the, 1743 
British Medical Association, Public Health 
Bill of the, 587 

British physicians and surgeons, visit of, to 
Paris, 306, 1040, 1084, 1151, 1223, 1278,1287; 
reception and proceedings, 1349, 1447, 1458, 
1479, 1523, 1542,1604.1678 
Brixham health report, 1093 
Broadbent, Dr. Walter, leucoeythaemia, 363; 
acute aortitis. 1412 

Broadbent, Sir William H„ hygiene and tem¬ 
perance, 529, 881, 939; ankylostomiasis, 869; 
pseudo-angina and angina, 1003, 1399 ; 
London medical societies, 1021; visit of 
British physicians and Burgeons to Paris, 
1350, 1351, 1352, 1360 ; honour to, 1350 ; visit 
to Vichy, 1604; infantile mortality, 1621 
Brompton Hospital for Consumption, lectures 
at, 313,1312 

Bronchi,' foreign bodies In the, 1547 
Bronchiectasis, 296 

Bronchitis, pneumocoocic membranous, in a 
child, 374 

Broncho-pneuraonia, infantile (Dr. Theodore 
Zangger), 266 

Bronchus and liver, carcinoma of the (Dr. G. 

Hall and Mr. R. H. Tribe), 857 
Bronuer, Dr. A,, orthoform, 298 
Brooms and brushes, a medical man e horror 
of, 1354 

Brophy’s operation for cleft palate, 1500 
Brouardel, Dr., “Death and Sudden Death,’ 
235 

Broussais, F. J. V., and Brunonlanism. 882 
Brousse, Dr. Paul, visit of British physicians 
and surgeons to Paris, 1351 , , f , a 

Brown, Dr. B. VIpont, overlying of children, 

Brown, Dr. Herbert William, obituary. 1621 
Brown, Dr. John, medicine, its practice, Ac., 
956 

Brown, Dr. B. K„ ooffca and ncwnRO, 526 
Brown, Dr. Tilden, azoospermia and x rays, 
945 

Brown, Dr. T. E. B., hertals and herbaria, 
721 

Brown, Dr. W. tsngdon, diabetes mollitas, 
1541 

Browne, Sir Thomas, M.D., memorial Btatuo 
to, 1381 . . , 000 

Bruandot, M. I/„ nerve anastomosis,1288 
Brubaker, Dr. A. P., Human Physiology 
(review), 167 „ . , . . . 

Brundage, Dr. Albert H. t Toxicology (renew), 
367 _ 

Brunonlanism, 882 

Bruns, Dr. Henry D., high myopia, 1075 
Brnnton, Dr. John, pernicious anremia, 87; 

aneurysm of the aorta, 428 
Brunton, Sir Lauder, physical degeneration, 
93 • education in Switzerland, 94 ; appendi¬ 
citis, 570; physical education, 1525 

Brussels University, 1759 __, . 

Bryant, Dr. J. H„ hrematuna, 229; anremia 

Bryant! C Mn 71 Thomas, and Edinburgh Unl- 
verslty, 64; and the Queen Victoria s Jubilee 

1384, 7388. 

" 1472 , 1633; etiology of, 1564; (see also 

B S», Dr. G. S.. small-pox, 319, 948.1271, 

_ Tlr Leslie, foreign bodies In the 

choroMiti? 1268^blrth injury to 

B^Td^. J* H„ pulmonary tuber- 

Bac&Hr-^H., appendicitis, 1342 
BuckleyfDr. O. 77., climatology, 297 
Buckley, Dr. S , uterine tormd, 646 
Budget, Egyptian, for 1905, 678 

Bndfnhrof!," Consultations de Hourrissons,” 

Bueno 3 Ayres, Central Military Hospital at, 

Building (see also Housing, Dwelling, Sky- 

BuHdinR by-laws, 369,459, 729,1391 
Bui at, Dr. B. 0., Icterus gravis, 1070 

E tuberculos'le, IK) “weinoma of adrenal, 930 -, 
influenza, 1270 , Itohen urban dis- 

E triet? 112 Pconierencc on school hygiene, 182 


Bunch, Dr. J. L., ringworm, 414; ctri* 
patellares, 513 

Bunge, Prof. G. t Alcoholic Poisoning and De¬ 
generation irevfew), 1346 
Buns, spice, diabetic, 578 
Bunsen burners, a phenomenon exhibited bv, 
43 

Burdett, Sir Henry, registration of nurses, 
1552,1622 

Burdett’e Hospitals and Charities, 1905 (review), 
651 

Burford, Dr. George H., ectopic gestation, 1342; 
transfusion, 1342 

Burgess, Dr. D„ multiple myeloma, 2G3 
Burglar, fresh air and the, 1445 
Burgundy (seo also Cape Hermitage wine)}. -3 
Bur<al, live, prevention of, 816 
Burial of the deceased children of the my 
poor, 1529 

Burial, Premature (Mr. Tebb and Col. Voliam) 
(review;, 677 

Burial reform In Scotland, 1753 

~ * * . 1602 

' 1 . bes," 1733 

: . . /of the firrin 

(review), 31 

Burn-Murdocb, Dr. T M.aa unusual affection 
of tbe nervous system, 1425; purpura, 1425 , 
Burnet, Dr. James, therapeutics of aspirin and 
mesotan, 1193; Diseases of Children (renew), 
1654 

Burning (6ee also Flannelette) 

Burnley, early marriages in, 462 
Burnley electricity station,,accident at, 326 
Burns (see also Flannelette) 

Burns aud scalds, cicatricial contractions fol¬ 
lowing, 559 

Burns, eye injuries resulting from, 70; fatality 
from, In Dublin, 964 

Burr, Dr. C. IV., aneurysm of the aorta, 1370; 

myasthenia gravis, 1528 
Burrows, Mr. Harold, abdominal injuries tin 
children, 424 

Burton-Fanning, Dr. F. W., Open-air Treat¬ 
ment of Pulmonary Tuberculosis (review), 
1722 

Business cellars, 100,123 
Busquet, M., spray and infection, 1099 
Botlm, Mr, H. T., centenary of the Royal 
Medical aud Chirurgical Society, 1436 
Butter, adulteration of, 177. 1041 
Butter (the Sale of) BUI, 969 
Butter, Irish, analysis of, 971 
Button, soluble, for intestinal anastomosis (Dr. 
P. Paterson), 858 

Buxton, Dr. Dudley W., Vcrnon-Harcourt 
inhaler, 91, 92 

Buzzard, Dr. E. Farquhar, myasthenia gravis, 
1421 

Buzzard, Dr. T., medical teaching, 371 
By-laws ngafns' spitting in Montreal, 127; in 
London, 314, 761 

By-laws, building, 369, 459, 729,1391 


Cabinet Ministers, medical men as, 828 ‘ 

Cachexlal fevers, 175 * 

Ccccum, appendix, and ileum, tuberculous 
disease oi the, 1499 

Caecum, hernia of the (Mr. VT. H. Horrocke), 88 

Casarean section, 571, i667 

Ccesareau section for congenital malformation . 

of the cervix uteri (Dr. H. Traill Skae), J266 
Calller’s Swiss milk chocolate, 36s 
Cafrd, Dr. F. M., wristdrop, 93; extirpation 
of the rectum and anus, 93; gastric ’ 
ulcer, 93; trephining, 17ri) 

Caisson disease, 1173 4 

Cakes, cream, poisonous, 464 
Calcium iodate, surgical and medical uses of, 
143 

Calculi, biliary, surgical aspect of, 363; renal 
and ureteral, 363; urethral, 992 
Calculous anuria, 429 
Calculus (see alBO Uretero lithotomy) 

Calculus, biliary, blocking of the intestine by 
a, 828 

Calculus, uretero-lithotomy for, 293; vesical, 
434; urethral, 495, 992; ureteral, 40 cases of ' 
(Dr. C. L. Leonard), 1632 
Calculus, vesical, prehistoric or predynastlc, 
930 

Calcutta hospitals, nursing difficulties at the, 
1100 

Calcutta, licence fees of medical practitioners ( 
in, 752; special plague department of, 894; 
water sdpply of, 1238 

Caldwell, Mr/ Eugene W. t Rontgen Bays 
(review) ■ 29 

Caledonian Medical Journal (review), 32,150f 
Calendar, Star, for 1905 (review), 300 
Caley, Dr. H. A., bismuth salts, 432 
Call, medical, necessity to answer a, 401, 1043, 1 
1896,1554 

Calmette, Dr,, 673 _ 

Calmette s antivemn.388 
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fL'r. V.-. F-.-I !:-V-:»ei «,« X> r . Jj.nrv 
V>» J e>. T.l, J::, s:. rc? 
c»rr;se—v ctrastsry (Mr. VV. S, Hin.»>r\ 

C>--c!nct:s c: a ’eer.«!, 5CC, I!'?; 

Cvve-rA t; tt.» trt v. trtv.ti tv c-' 7 tv rev 
!*j, E17, t!7 

Cav:;n.r.-.» c.: tie tvrr-V.-.t Hrer (Dr. G, 

Ua’.'.tr.i ilt. >t. H. Tr3r-;.fi; 

Caver;"rea ef the Janvtx. rr-7; cf the crarv. 


C ru' <:n; U-t.“• P.Upr.', 

Catis-xi. c*Vr*!trl.’?, tr,i ^c», EJO 
(.Ardrcrr.st a. tru/Jr'r, cf thp mtPiMr.** 1^5 
166 

“ Oirr;r'>-Rirc r 'tr% " rf thr thTrclj, £C3 
CirA It dux frjtr*r. 735. ic^T * 

CwtlUt <1 iliui^n. m’Fxcp In. i?3 
C^SZxc dWtAvp trcstcA l>y elrctrii <nrrtsl\ 

CardUs 172) 

Card rr. Vtrusb c', t\fpr;»’.tTi c! the. IfKS 
Ctotiff; JIMwirei Ad in. 775,116c; Ir^n-vr 
4 7 i * P-Uic raertuarr for, 726* 

tltit cf tl^ Prince <! - 0< £c. 

iinltarT A^boritr. rr.; 1-C2; 

trA-th C-V4.\-r; ^cm.<n e j:n 

var,.;ptxi. Carsr'vr’.b.cn and t'tn^Vrcic jrr** 
torment ftr <?-x* Wet; Wde?) * 

C«rd:*an, tr-ciiccl hinh fh-r.fT frr, £?7 
C.9 r -,Fir ki -C., adenc'ds mni enlarEtd 

tenji.e. icro 

C.E;.> p.ijensxrr. K5 

C ’jeS’Vsnfi« ul r ' ^ ~ lM!l ~ 1= ‘t- 

C *V/ : T, tie ir»3 and H; Ir-ineren 

(fir. P. D avt;) vrea Sear •. UC4 
Csreni—ien Arv'.ntr.. SJ, I2A5 
Ct-vniciaeJ. b:-. e. VT. Sc.'*.:, E>-. ,™. 
sale trritn-.ent, 155; tnVcenlena iiirC. 

Carm!ei>ee5, Dr. Js^rj. j-Di-iap^r. 2S; 
c nH f *ve * r ^*‘- fer tie Ualvers-Uts c! Sr?:ltna, 

C ^“|g3 lcr «* P-^Unn ex—itiv!~n. cnrrt 

tie (:Ij - 

5g'S«% 4» r Se* cMli--en-i dL--*,e.. SS 
9t. - % 'Jj 1 '* ««ei=»l dif feci^ ;r C0 ' 
*«“ vr - S., VAtcins^tcn. 1075 
5 r - TOks. f JT VIA fcrcr. 22? ; 
o.r and ceir remedies. 2*77 sc^- 

Ca der, llr. J. T., the jatci, 2735 
rCT?’ ?"■ ‘Jr B -> iefenive coEUa, So 

C f 

ttc * B «s«siaw 

Csttlo^set, txtIoc!, 2?7 2'cc 

cstadion fello’fr^ br icr~ 

vexnal, 705 

etrtE' '‘r'p-vj-ra e!, 115:, 1:35 

l ~ p«- 

^^5^2 Ta6»j. 7—. 1 ,* j _ 

§5i; Ka 

cTTZjr lrr, 437 

^Ct7 e E^dcrred) 

-* P^Stte 67S i 


Cv.tte, tUt^hferfsjr cf, in Chlc»p\ IC^Opo 

C*JW. X>r. 3„ frrrp^f ri!e Hcr»-cr<5t? r^Tre. 
Ca&Is fr-isls*, le»lcr.t rl \b^. c'O 
Candtlc r*Erlrt-» mni Jr;r.’.t! 5M«c, tnrr.onr cf 
Ibe fCiJt.McCay %asA Cr-V'».Tiiwfcc.MUl 
C-vctertt^. cjmrcVn tc, JfCt> 

Can*.erl2 rx \Itjj T " 



tarAJi:«, 1137; Uliterat rcrleatltU 
termr, i^IR 
Cavrr Abb Jccltirt. 16*7 

CiTp.ice Irl; in l<-r rs alitr ct<rs.‘3di% 
i^sVm VX'*z f.A, 17G 
C< U db H* -'Ti. 52 

W’.«\ ltn'.wn, V.0; \bt"lr.p In Iircprol. 
1*3 

Cdb. rrTrrxlcrt :re, **PHnacr'e ** »n3* 
1575. 1511.155:. IS2, *f26 
o:i=:>c, i!, 17 

CcTrrlfrj* {, -*c »l»t> CVcr-.tlrrlEm) 

Cr-.v.fv j. nr.itArr, in Yi rV c! 1 t, 1170 

C’rvci Burrmu. C (3:^1 S'tlc*. 


Cestetiuiti.1, 2;s, 267. {*2j"£:<. IC42, U74, 
137'.\ 1271 

Cf«Ofrc>‘<*iiti.r, teh, cf the H.C.S. 
17,o 

Ccitcarf cl the i: ral Medical m**.tCl*irc?alaal 
S;*r:ctj. 1214. J*?i, S3. 4 . S3>, 1132 
Ccr/rr.v-rr, 5e*".cr Manuel G.vc^'r. 245, 457, 
fit. 735,t:5.$37 

Cctjtrx! Ani'.rtln, me-tbinp-nren cf. IC*i 
C<5‘.n! Brard and in* red left of 

tbUlvivti, 321; Eni IVdixtr.rr.t, Uc2; and 
Be7!&\t Mtt<rr.itr Hc*7*ul. If^2.17;0 

C'f.tn’ M‘.Vi%r< Ivoir.i. rr.crt.ir.ra, 213, A03, 
^ f33. €1C. £!0. EMk 2i«:\ 1471,1MC 
Centra2 I’u’^ic-Hc-cte True; A?*r<i\llcn. 1C63 
Cerxrni? ju* ^pc 21'd. S.r.) 

C*n'.ir e;*!.v;*-us ;rl!v, j 77 
Cere VlUr a' <t^r*s, 22? * 

Cerpvr.uni f.rt-M into ibi fcraven tearanra, 

CertVllum, tumenref (be, 423 
Ccrelca! i‘^s aeutc.t?; cnnr.cd, 224 
jXcrr'.ral d!j->^*a, 1CCC 
CrrrlT»l pwUi »«-.t»!wy S> cancer of 
t:w., i;l 

Ccretna b*mccrba^r in chHAren. £?2.311 
Ccrt-rxi h-mrrrba^r. var’ou* atfnotph**Hc 
vndmen, a~id. 222, SSc. 331. SS. I»s ^ 
Cercl-ra! ircalf»atl'*n. 1S^ 

Cere And turr.cur. 267 

Ccrpi rtv-rrlna! fercr rr.A Infos Jraflr-n, 1721 
Cer^>, r :mJ man--neter ;lb. r. u . E ^ ;> 

*l r A 1U3. 

1513 i '^ 2 ’ 1 ~"’ —~ J-Ke- iiiT, 1SI, 

C r^r?TI;ni' teeotr, R «U In theVr-UM SL'.-ef 
SW.fte. lio.-. 210. i*S, 1:5:, icy ' ;ef ’ 

‘ =eSl:!!; " t * < Df -'*■ A- OrmewS}, 

Ccnenatuplnaljiinn—ix-i. 1£S 
Certlroo (see *5< > Bnr.!««rel”i) 

Cer;;;'.n\;ra fmiVlvi', ' 

Ce.vlf.Mte!. laniry. 751; e-x:h. 7U3 
Cer*.j£na:«,i=MieaI, :cv»;ia, 2:53 

Ctrutofct, (t *t;7srhlrtj *r>^ vvro 

;v;tmMical tnra an j. ^Ev. 

Or-Jfw.ixn, death, 1517,1753 

rS‘:f Sr> C v’5. tilh :'7 ?I,i 7” : dcr ~ : *^a, 233 

Cti'.-tcr'..'. n o. sm al.r^pti Innst'c,' A" 

1722 ta *' 5 «'!'tency or 

C D«,'^r l ’ ! " a -•JTiilif, 55f, 

Ordeal and do. 1137 

Cerrieal cancer, 753 

Cervical £tro:3 r 9?7 

Cervical sycpa-he.ln paralrsL* 45: 

Cerrix t<vc tiro TTcmb, nt-ix c ; 

CrrriT, raw-- r ;;:2Y 1 

Cerrii, canneroat, rtmotaj c{ tie bv tix- 
cM«=ts (Dr. A. J. WaDac;;;;571 ^ 

Ctrv.x Enane-hSf-xtrco-aof ti e y- 
Cctjx, meehaniol dila4.« C a of •*• 

Cervix i. congenital x-,iHc~I t ’ : on o' js. 
Cwarean trx-.icn fe (Dr . hT&S 0 ^ 

Oejleafee also Cicgai*;c> 

Ctylea, cancer and sarcoma in. Pr.a 
CatdJcoi Dr. Ciarlm Gi’^ » 

(rev-rear), 3573 u Icaaaity 

Cbid^icx, Dr. C. H, prcfesmaMn c • —*^,- 
med;ca and theranestics, lv;- ■ -7»lr,!r;^ ;5 
fe-n o! the ir.ter-Jnl'rsio ' 

Ctillers. Dr. A. K., r>f e%n» 

Eiinbargh and Glasgow, 5; 
aanltaSion, 1CJ5; trachvmr 

aieevs, 

galnrerr. Hr. F. V, tobacco, 2n 

Ciwrea-^ E^v, E ^_ 7. p _ ^ ^ 
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P. B. C. S. Edin., 3244—Surgeon; B. A, W.; 
D„, 1310— Disgusted ; Old-fashioned; G. W. 
{Birmingham), 1396—A. G,; Lancelot; 
General Practitioner; Ternuh; B. Sc.; 
B. S : Hector; 4V„ 1576-T.V.; J. It.; Jas ; 
AT. It. C. B*t 1554—L B, C. P. & S. Edin ; 
Jim; B. H.; M. B.; X Y. Z.; Surgeon, 1624 
— Dubious, • 1638 — Vie vlctis; Belgaum ; 
Layman.; J. G. C., 1762 

Cots for infants, 660 

Cottage Hospital, Ilklay Coronation, 1284 
Cotter case, the, 757, 758 

Cotterill, Mr, J. M„ multiple chondroma and 
chondro sarcoma, 1340 
Couch, a new* for x ray work, 1007 
Cough and loss of weight due to worms, 226, 
460,714 

Cough in the tuberculous, treatment of, 1546 
Council (see also General Medic.il; London; 
00110011“, district, and other local bodies, 
grants from, in aid of hospitals, 531 
County hospital dispute, 265 
County officials, motor cars for, 328 
Country (see alto Rural) 

Country schooling for town children, 1391 
Court of honour, Berlin, 609 
Courtois-Suffifc, M., peritonitis in typhoid 
fever, 1358 

Courts (see Metropolitan police courts) 

Courts, metropolitan police, hygiene and the, 
378, 811 * 

Couteau, M., suture of the liver, )546 
Couvade, the, 1624,1658 
Coventry and Warwickshire Hospital, 1679 
Cowan, Mr. P. O., New City Hall, Belfast, 329 
Oowen, Mr. Richard J. X Bays (review), 577 
Cowburn. Mr, A. Douglas, criminal responsi¬ 
bility of the insane, 230 
Cows, dairv, tuberculosis amongst, 294 
Cow’s milk, bacillus entcritidis Gaertner in, 
160 

Cowsheds and dairies, control of, 295, 1167 
Cox, Dr. Joshua J., achondroplasia. 720 
Cmbbe, Dr. James Brown, death of, 1389 
Cracker (see Christmas cracker) 

Craig Dr. J., paratyphoid fever, 4ol; summer 
diarrhoea. 600; chorea, 799; aneurysm, 799 
Cranial nerves, 301, 573 
Cream cakes, poisonous, 464 
Cream, clotted, Gold Reef, 1349 
Creed, Dr. Thomas, obituary, 1304 
Creighton, Dr Charles, plague in India, 1381 
Cr^mant du Roi (Saumnr Veuve Amiot), 32 
Cremation (see also Slain) w 

Crematorium, Leeds, 193; for Newport (Mon,), 
1383; at MaryhBl, 1753 

Cresol (see also Krcsophen) 

Cressey, Mr. G. H, acute sepiicamia treated 
with eerum, 

Ores well, Dr. IV. George, heredity, 1749 
Cretinism, sporadic, 363 , 

Crewe Ball, s s. (see Plague in the Mersey) 
Cridi tom Browne, Sir James, registration of 
nurses, 1390, 2393_ . , c »/> 


ne, 230 
f Justice on, 


Cripples* Home, Belfast, 195 ..... 

Gripp** Mr. Harrison, appendicitis, 714 
Crispin. Mr. B. S., sword wound oi the head, 

Crocker, Dr. H. JUidiSe, follicular eruption, 

Croft! Dr. E. O., myotnB o£ the vaginal wall, 

Cromer. Earl of. report of the, on Egypt in 
1904,1221,1283,1367 

ction of light and of 
Cro^m! Sir J.°Hfliiday! curiosities of curetting, 

firnnuer Dr John, rupture of the bladder, 639 
OroSh sir, E. Eichardson, intra-orbital tumour, 
1648 „ 

&“|MkA:K.,th|lBte,610 
%S3R!WSZg& award's Hospital 

Crouch, Vernon-Haroourt inhaler, 

91 

gSSSB Convalescent Home, near Plymouth, 

n^tVsfr Francis R.fhonour to, «3. 892 
Crusade against Phthisis (Hr. A. B. da Qner- 
ville) (review), 300 > 

fSillSk'l • “ss, 1682 


duff Dr. H. 3? , Nursing (reviCu), 31 
CuJeces and anopheletea, life-history of, 1577 
r ri p- t* * puerperal sepsis, 1269; 

■ . tubas, 1648 

1 , " . 3., fatal Jepfcc-racnln- 

gitfs, 27 

Cunning, Mr. Joseph, cesophageal pouch, 928 
Cunnington, Dr. O. Willett, observations upon 
the blood, 1191 

Curare, tetanus treated with (Mr. E. Collins), 
990 

“ Cure in an hour" by Razes, 65 , 

“Cure” of fractures, 172; of cancer, y86,1163 
Curette , puerperal sepsis and the (Dr. A. 

Kny vett Gordon), 1095 
Curette, the flushing 1650 
Curetting, some curiosities of, 1427 
Curl, Dr. Sydney W M congenital moibus 
cordis, 87; blood changes in meningitis In 
children, 1287 

Curriculum, thefivo wears’, a tabular view of, 
1449; the medical, J5C8.15S5,1657 
Currie, Sir Edmund Hay, 808 
Curvature In the tiblce, manual osteoclasis for 
(Mr. T. H. Openshaw), 563 
Cushny, Dr. Arthur Roberisou, 827 
Cutaneous diphtheria (Dr C. Bolton and Mr. 
D. Brew er), 1130 

Cyclists’ lour;ug Club and s'de slip, 3644 
Ovllin and carbolic acid, eaperJmeats with, 
'1714 

CylJin inhalant (Dr. 32. Klein', 9S7 
Cyliin in the treatment- of sprue, 1148 
Cvllio, treatment of pulmonary tuberculosis 
by, 377 

Cyst, * •~* w 

Cyst . the omentum 

(Dr. ‘ - 

Cyst, . . _ 

Cystic disease of the kidneys, general Dr. 
Colllsand Dr. Hewetson), lo26 

/-<_ *•- -—J /lOO 

i tubal pregnancy (Dr. 

(Jyau'iN eurouic, <ou 

Cystitis, chronic, acute ascending paralysis in 
case 8 of, 160, 636 
Cystocele, vaginal, 359 
Gyetoscape and separator, 229 
Oystoscope, electro-, 1569 
Oystoscope. rheostat for use 'with the, 1725 
Cystoscopy, 1001 

Cystoskople des Gynaekologen (Dr.IV. Stceekel) 
(review), 1006 

Oyste, ovarian, 364,659,719 
Czermak, Prof., lnryn* oserpe, 600; experi¬ 
ments by, on peas and beans. 810 
Czerny, Prof., prostatic enlargement, 1537 


“Daisy powders/* sale of, 606. 

Dalton, Dr. Norman, diagnosis by the x rays, 
8Bl 

Dalaiel, Br.T. K., epithelioma of the pharynv 
and larynx, 165 

Damming of the Thames, 1043, 1113 
DangerBoid, Dr. H. Vivian, ho B*i Ber! (re- 
lien), 1274 

Danysz bacillus and rat plague, 106 
Darnell, Mr. C. K., 392, 1755 
D'Arsonval high frequency current, 11S> 
Dartigue", M , new surgical knot, 

Dauber, Dr John H„ ovarian ligament and its 

relation to pregnancy, 224 

Davey, Miss Dorothy Am badges for nurses, 
. 1310 _ . _ r~r -{«.„! C7Z 

” ' 035 

*. 426, 

l ■ 

Davies, Mr. A. L., Law - - 

Da a «a?ir^ - 

logic Nursing (review). <65 
Davy, Sir Humphry, 816 
Dawlieh Cottage Hospital .:wn , 

Daweon, Mr. IV. E„ Ship Surgeon a a- ^ 
book and Medical OScer e ' {0 f the, 

Deaf and Dumb Voor, »o 5 al Asylum mr 

D^rmutes! forensic positton^l225. oni ^ 

gs& Ssof,’ SSiSSS- of health and 
„tbe,5S9 ^ _ ^^for.683; and injuries 

* 443 

Death from an electric shock, 395: due to 
Christian Science, 9 d1 

Death rate (see also Mortality; ? ^ aIso 
Death-rate from plague in inam, 

Plague) coloured people in the 

Death-rate, high, of the ^ r 

United States of America, ^ 


Death rate, immigration and the (Mr. 3L D, 
Bder), 960 u 

Death-rafe, infantile, at Dnkmfidd, 192; {* 
Burnley, 462 . , 

Death-rate of Sydney, 535; of Liverpool,6a, 


tron 


Deaths, human, from glanders, 1621,3661, IK 
Deaths of eminent foreign medical inen, ft 
129, 199 ,332, 389, 453, 681, 754, 831, 969, lift 
1468 1549 

Deaths, weekly summary of, 85, 13), £00,2*?, 
332, 400, 468. 540, 613, 6S5, 760, 833,8=9,613, 
)042,1107, 1173, 1242, 1308, 1395, 1475, 1553, 
1623,1687, 1761 

DeafchsaaLounced e?eer.here than eitheruofer 
the forgoing or under Services or unis 
Obiluarv, 60, 106, 123, 124, 197, 198,199, 
264, 265."378. 395, ?S6, 442, 531, 532.610.7 j 5, 
814, 966, 1092, 1151, 1167, 1108, 1234, 1301, 
1303,131-9,1471,1545,1596,1620,1683 
Deaths, uncertified, in Scotland, 2207 ^ 
Deboto, Prof, visit o* British phjEimns ana 
surgeons to Paris, 2351,1360 
Decaute, M.» criminal lunatics, 893 
“ Dechloridiition " in epileptics, 61. 711; in the 
treatment of pneumonia, 143, 323 
Defective and Epileptic Children Aefcriibi^ 
371 

“ DelibrinatlOD,” 254 . 

Deformities, Congenital and Acqujrt-/ 
Influence of Growth on (Dr. A. B. Jua- 1 *) 
(re\ tew), 803 

Deformity, mnltiplo, 296; congenital, of 
arms. 1137 

Degeneracy, £90 . ^ # 

369,4^7# 
41,1C23, 

. iou) 

*> ..«* . f 426, 659,703 

j), ■ . : . ■ 1389, 1513 ^ r . 

1 \ ... . # ; . surgery of the bw 

verstty oi Loudon, 1/oi^ 

■ iJafversity 

, O 

Deierine, Prof., “pfivchonouroses,” 1356 
Dfckpino, Prof. S , Victoria University B® 1 
logical Laboratory, 326, 386; anthrax, v- 1 > 
801 

Dehlle, M., cedema of the glottis, 43 
Delirious patient, management of the, 
Deltoid, infantile paralysis of the, 294 
Dementia prrecox, 312,651, 1423 
Dementia, premature, of adolescents, 
Dementia, senile, 1022 
Demoniacal possession, 1388 
Demoulin, M , fracture of the skull, 904 

£ . . 

g ' i 

jj itionship 

Dental Beard of Victoria, Australia, 1^1^ ^ 
Dental cartes. 647 nU'frmr. 

Dental Hospital, Birmingham, 262; 

Dental practice by limited liability compa 
73% 758, 1466, 1467 

Dental school, Manchester, 461 , 

Denial Surgery (Mr. A. W. Barrett) (review 
1345 

Dental surgery, licence in» 724 
Dentifrice (see also Calox) , 

Dentist, death from narcotlle given by a, m 
Dentists Act, an offence under the, 1719 
Dentists, advertising by, 1507 
Dentists’ congress, Pan-Russ lan KH 
Dentistrv. degrees in, 461* 13o9, iolo 
Dentistry, instruction iD, at tho University ci 
sVdncv. 535,12S9 

Dentists, administration oi anasthetics W. 

Dentitiom the period of, 136; triple, 519; 
DentmA*Professor, ohloroform edmistratioo, 
178 . ..j,- t/irt 
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Dermatologic ^ 1 and 

Dermatology ( £ee slso Strite Patellares; Acarus 
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Dermatotigy, some modem tUcripeutlc 
nettiM* m* 447 j 

DmnoliJ cjtt ot vh* ovary, 355, (£6; oVttuct- 
in ft labour, U& 

Pc$ juatneilc a iti «culet fca er, 274 
De^nUit*, unlawful, of n m<vlteul man, 4^, 
665 

5 Dtterlor&iioo, jhysleal, £22, 4$7. 1041 
\ P<*v >n and Corntr»!I Ear »nd Throat Uo«p!Lat, , 
I’tyuKuAh, 53o 

- Devon County Council n;id tuberculous 
Devonshire llo punt, Buxton, 6U 

- Devonshire, phthbft in, £2 

v Dew Ponds and Cxttle Way, HeolUUcUir. 

' A. J. Hubbard and Mr* O. ilubhsial) 
(review), 956 

' Dewar, IP. Xbco&s VT, treatment of disease 
by intravenous injections, 15»<3.14*9 
Dewar, Sir Tnocuvs JX.l*., lujuUl pol«3as,7TU 

Dewsbury union, tmtll pox in the, HZ 
Da*rm*ala (<e c PuajatO 
* DisVtes, 423 

2>2*tet*j and ch^ity, pnthogcnfc factors in, 
jroducticm of, 497 

D.abetes and the thjrcl t fttand, 1453,1551 
Dtcl«Uu ftdtttut (see also Xanthoma diabetic 
, evusn) 

. X>Ul«tts n*!lltus mortality from, 1037 
DK^trti meih’ua, nature of (Dr. \Y, C 
Bonnet), 9^ 977, It53. HA?, l€c6; <Dr. 
V. Lai»(^l on D^wn't, 1511 

wS?Jr*» *eu-*a»Ion In (Dr. 26 T. 

V*iUiara3>n), 256 
1 Diabetic foods Msuhn. 1C65 

* DM*Uc eptce buns, 57s 
Disgucs's and treatment wanted, £31 

• ' r Me'bnds 

(Ur L. fc&pol»oo Boston) (review), <31 
Degnous, niniuilln of the bleed in, SB 
Du gnosi s ot lc*ialtv, 1535 
Wjktio-1. 0' mcn'ngcat fmorrl-sve, leab,- 

puncture in the, 2..$ 

D^uceU, Scrum (Dr. 0. EoetosU) (rer'ew), 
Dtccnosi., Surgical (Mr. James Berry) (review), 

. ®ssn*^T^ 1 Udncy 6to °-' « 

" ?S'5” a lr °b, a new fo-m of, 3 J70 

Diaphragm Compressor," <32 
Diaphragm. cjuntailt&n. 1U1 
“:' r ‘W (reviews), 23t, Oil 

- Dlv-rbtra, Infantile, £34, J33 
i Diarrbtra. tun.mer.2C7 

DiMrbnai duca-e, eurth-temperature sod, 

D^scwl chseisa, stalled, nomenclature of, 

Diiry, medical ( tw M'djerJ dlarvl 

Drutaen S-feie, IBS 
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Xt7i > • tv, r?gis % n.tiozi of nurses, 
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_0f ch idr«n 7^7 f* creations, I3J 

- g«. tuanv, evo%i.S^ (-»■ *83 

ftltsUKs'**' Edv -“->Ce^ of (Dr. 37. A. 

" S.%? Tort. 127 

^ hou^e, 1254 * ^ l ^ e Solihull work- 

Jsr^ya .1 &*** ««* «* 

plants. 1032 

n Mumm^rS4 a Be!r ^ ?- Lcdhan 
llanuel Garma. vyi , la9 : to Senw 

f^ S ’ »* gjSf 

Dinners: 


«; Lcr.is SchM bf SIMirlnt, 123; Cnt* 
versify of Durham Ciilr^o of MtdScino, 
Xewca>t\onpcnTvne, 16j; Woj* London 
v*" 1 *“ ’*l_v. l c l, 4^; Vni- 
' ■ < CoI*t >tt S »clety, 

*. . ’ , 1 . > ** LrM>, E7b, 462; 

j\ar»'^iatii'vn of Medical Plplomato* <»t 
land in London, 312, 636; atudouu* i.’cp*y 
remath c Cant til c! th« l nhrrjUy ot Ddin 
VuT^h. 3^5, V.prfV’eiau Govenmimit MM!f,al 
6eliwl, 397; Homo of Kecmtry, Z*\ 4?*i, 
IiutJteri*n, 445. fln\al Collopeof bmcrort? 
In Ireland, 46\ 655, 607; litiVMv Medical 
Xtacftlatluw, Lelr*tvr branch, 465; L<’tuUn, 
Aiehlwn, Htnr, and ivint*ju\»{ne Atv-efa- 
t‘on, 4^u; Mwd'cat S >c'o*y r>1 5^>n^rn, b'A\ 
8'.2; Uoyal Mo'llcal bochtt, Edinburgh,hjl, 
Hnyal MrJiotl *r <t Cfilrur^VM N>frtr. 
Ccntenvy I edival Ila; fJi, 12)4, 1374. 
1434, 14:3; lriah Mtviical fcchocta* and 
Graluatw* jAa»oetatl jU, CM, ; lt'v»l 
Vo}!?£~ of 6Lfjjro*tv of firtgltrd, 7dJ. Ifw, 
Id3; National Uc^pUal tor tV-o Vmhiol 
and Epileptic, 6l-» 1017, 1417, 17CO; 
Phvrure»:‘cal Society of Orcat B'ftatr, 
lCtv, 1571; H yal dahUAtr Irat'lute, 
U51, 15al: Glasgow Unl\c r alty i'ln\ 
I^oadcn, Z217. At»entcfn UnfrcnfM Club, 
J-ondon, 2227, VJ.O: IV«t Lcndmi Uo<- 
nt’M and Graduate CoUrpr. U\7. 
«6-5; City of Lct»Str\ fioa; fU{ fo- lh r r&acs 
of the Chr'l, 1217. 2..50, Volunteer 
Amt ulance &ch<r»l ot *n«tn)cMon, 12?/, 
1471, London School ot Tropical Medicine, 
Irio, la tJ 2, I5c^; Kpf IrmlolagfcAl hociHy 
of Loai!*>n. 1373, 2740; Jn.Jjan Mrrita! 
Se'Nice. lii5,lC«>j; SlldUnd >todlc.al Union, 
yd; zpulh AfrJetn Chti Snrrcent, J4>0; 
King-a CMtfgo, Lend n, Ccroncra* 

S>o^y. 3t r 3. Arr*cU?If,u r f L’ritHi Vt*vA 
M^ htl Officer. U9?; Chchea Clinical 
^cc.c.x, 2u., l\\c* l%vr Medical Onicer** 
Durham Unhtrrity 
jZixiiCtl umduatca' A*a v elaf{cn, lCUS 
1-40 L "^ ue ^ r Impwiwcal, 

Dinner atd d*«eaar. Z\\. lf/5 
p\phtheria f 24S 273. 27i, C»*0. 933 
DlpVhcrfa amiuxfn in U>c treatment c! 
t*:tbro.»yhul menlnglUa. 13:8 

oL*xi!£\is$* i/iXia ' Ejection 

(Dr ' C ' Cc '' len nEl ' Mr ' 

D Kc,‘;Ue/«i° rlL ' Ijt ''' 0 ' ,n (Mr ' C - B - 

ta L ^- «*» s« 

D <t b ii l (7 n r l ('n 1 ”’ 1 ”'-.*’ r ' cu!c ' icart h51uro >« 

" ' » 

* 1 t . , 

14 191 ^ l 2;f < - nwal oi the Jndsan Medical Sendee, 

II;rectory, I ( hh Medical, 1,'25. U65.1C17 
Blre~t0:y. lanltcal. tor 12 :d iqo 
ptMtaimen, 1J2. <C2 
U^covcry o! the divo>c-cd, 1C31 
8L't?*' IU!X, 'o 1 ln 'he treatment of, E 02 

SsSisSi-s-c- 

Dl^a.e, nature of, WologfcaJ res-atch into the, 
piecuo, the art ot shammlac, <5 
D th1f2S7 <adt0ce ° ! ’ iBfiaS!1 « °f climate on 
C ^t;'oU. t r^“i e ?59 P,< * intravenous Ia . 

Bl'Ss'ea ( ;?'' nl '° Unds of) 

D^eme , chrome, diet m (Dr. John Heddon), 

a ut£la.m , vs3* aA otber ' «>*tion'hip 

Dis‘;s.s«;s ol Aulmtls Act. 18Q4 la?? 

D llr° f Cai '^ (review), 

°HSSenU«^).^| tnre3 TO ' Dr - E o^rt 

/ «seso the Ear (Dr. J. K. Dove) (review), 

^ew^U2l reatm “ ntot < D -- T.etor 
' b! jfGtSl«S“E3 Siufljn e aninesa ana (Mr. 1 
PTborc^e) and deodorant (see also Sodium 1 
"chloride ofhmc” as . ijr. 

economy and th“iK aiMt£t,a of - auuicipal 

DismfS“ a “J eoi)fe«; OTa , 5- 762 

SommerntlelJra? Bh °’ e "' At '*^ (»r. D. ' 

th ®hjp,'l200- t ^?tbee«rS : C °? SemtaI ’ c£ ' 
oi tfie BCXrprJ gcaphoid, 1572 I 


Dlip^nralrc AiUlDd’Crcnlcux V* \ll<* Uoux da 

Dl<l»eu*'arlrr, rhUlrttiX Intlofn^ of, on 
infAttUV inortahlv, lStC, It 
P}sjvn?a-h% yrpvhtrtit, ntu? tho out p*ffont 
drjvxrtntt oli o! th* Lotion l o»pU».H, f/O 
DWrywary dUtrirt In tho munty <»f 
453 

Illaprrrary dUlrtrt, rf*Mfrr*» in n. C : 3 
Dhpcuwy dlFirlcta, triih, 3,A l o. 1377,17H 
niirfniary n r-d’oM 3A, 4*45.827.1376, 

1617 

Dhp^rrarj r^rvtc« in Ireland, trrlr\Rncra ot 
ttip, 137 j 

I) *pcTi'’ng bj mcllcit MaV.anta, 873 

Dhiwna’mg, prcacriMug i Jri m/ali/*a] pmc- 

tiro. 1110 

DlfWiion in fhw yc*rlfC7, l£Ai 
I>j*«ortk n*. huniMi. 57v, 

DU jtoo court ca^, 72^ 

Dl*oo, Dr. IV. E , I l-»l r*t^<wrc in man, 37C; 

«cMcn of aj'snhot on t| o 1 c^rt, 432 
D>t’ lu» llr.Kny 6 , at arric infarction rtf 4hr* 
liver, 2*0 

D Mon, Dr. Lmunnl C. T. # eonnctiflnl t.Uxls, 
2137 

Da* wi, Mr J. 2',, me* wollc hrrnla,674 
*• Dxrtnr, *<ho tltlo nf, 15*7,. 2, I r *$4 

Mr. if tlpd , mvM»b*ri% umif.lMO 
Dog* aud Wvtv—aotx, £3\, 6T2, W, 13J2 frer 
nl«o AMnnU) 

D.lMy, Mr, H V.,CA3 

DcVaU. Dr^ lntr»n*Manat elation of tbc 
M^dlnl Prr* >. 1T>3; fyi*vcfP ft- jy 

** D murtrar, tijo. 1C5 

D hnalf, }>r. A, pur-p^-ai r-j 'Ic ltifo-Uonr. 
itrumyon its, f.7, i lace-ateil f,-.u-, 

I-* 27 

Umnei. Sir Jarrov J. f., K 0,11, Irspctlor- 
Geremt of lDcjUals and rica'e. It ff 
(retired), deV.h ol. KJ 1 

Dinnnn. C., M*rr l.M S. hnma-i plro- 

p'JVi->5« at*. I5T> 

Docir »»trl», •* fcat t life,‘ TC* 

p'i'ler. M , ant dip'jfinrilic rertm. ifoo 
liar. M.v ct'cntial oil of muitarf, f"*l 
I) can, Mr. Albsti, tn*'.l pre,;n-.noy. If.',3 
Doubts Cornell uantv*. Dxf 
UohitirA Vr Kiri„r,l. Sur fi !eai I)i.ra,„ cf lllt 
Malomen (rcxleu), 433 

Dimire' 1 H™ C!l ' tmrour In. 1C01 

Donty, ilr-lidnard 11 . ee-tif cation of totes- 
cu!vl« andrvphiht, t;r ^ta.. 

Do\cr m c. health ree^n, 953.375.1045 

.“i;).:; ,V3 •> •-■■ 

Daw {<5?gm,‘ I7v<2 
Down District Anlum. IC^S 
Downie, Dr. J. «aIE«r. epithelioma of the 

6M\^hvmS4- T a?eTiLuV 3 l ' asib!s3 ^ 
Dowsing rvll/int lieat t-.th, 1127 

i-J * Thr.Msr^p’na ©j surglcri rncra- 

^t» V C * t^l r ^ r 4^ ,ar Conan, c/*nfc*?rtrv of rhA 
D,'yn% Cbtnirsieai Soe.Vty, l4 

retinitis, 1E;& ’’ ” ntorm charoldo- 

Dralaa^eoC Phtrou'di 'll! 

Dr.ucht, n queer kind ’of, fvj. 751 

'S5ffife” d BIu# Bin C (Sir A. 

D 7eUrcm«t°hlci, Thom -’ ca ' 3 a!s «-'e. IHS; 
Dress Iftbrtcs, nvEculc In, 5S1, £09 

eeritied, ASS' ° C *' f ° sarplr a ’-—'•-'■"«• pvt- 
Dre*sinj; rooms school, J77 

g^m| «r e ®V“ * "o'”” 5 ’ 5?! 

D S'o S ^f& a t S ir#k 8n , Uria ’ « 9 -- 

parotid Eahvw^^d^iail 1 bttSn, “ ls o!ftc 
nrh’i n, '° 3201 

8|«j^sSia.>Bs>» 

gpSaBsas*- 

™|Si s, gold meial awardcsl to a firm of, 

nSff’? 6, P^rrfbing; £73 
new (ETO ’ dso In, »n>paUlnlity); remedies. 

Drugs and diet, 119 

1M1 

constitutes, 10K; ' riat 
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Drury, Dr. H. 0„ inhaler, 724, pneumonia in | 
pregnancy, 799 
Dublin (see also Leinster) 

Dublin: public health, 265; death of Prof. , 
Ambrose Birmingham, 265, of Prof. 
Tichborne. 1303; sanitary Association, 463, 
751; Trinity College, passes, 398, 465, 537, 
682, 754, 967, 1470, 1621, 1754,1759; dlarrhccil 
diseases in, 500; City of Dublin Hospital, 
827, fatal accident to a medical student. \ 
892; fatality from burns, 9St; teaching of 
Banitary science in, 1036: Jerv's ttreet Hos¬ 
pital 1303; water sjpply of, 1546; City Hos¬ 
pital for Diseases of the Skin, 161 1 ; glanders 
in, 1754 

Dublin Journal of Medical Science (review), 
301, 804,1347,1431 

Dnblm medical Btudent, fatal accident to o, 
892 

DubUn Sanitirv Association, 751 
Du Cane, Mr. Herbert, the caso of, 1503 
Duckworth, Mr. W. L H Morphology and , 
Anthropology (review), 166, Studies from 
the Anthropological Laboratory of the 
Anatomy Scht "» * ' V ' ,rr | 

Duckworth, Sir j 

294 , young _ ■ j 

pachymeningitis, 861; visit of British 
physicians and Burgeons to Paris, 1*49; 
diabetes mellitus with complications. 1499 
Dud field, Dr. .Reginald, legislation for female 
clerks, 1030 

Dudgeon, Mr. Leonard S, peritonitis, 473, 
548, 617, 868; myelrcmia, 497, suppurative 
periostitis following typhoid fever. 1065 
Dufferin Association for Supplying Medical 
Aid to the Women of India, 1388 
Dufour, M.. diet in scarlet fever, 1680 
Duiarier Dr. C. H., Anatomie des Membres 
(review), 506 

•Duke, Lieut.-Col. O. T., naval and military 
training, 313 

“ Duke " very old port, Oflley b, 367 
Dukes, Dr Clement, Health at School 
(review), 1273 t ... 

Dukinfield, infantile death rate at, 192 
Dalness. fihtftfng, and surgical diseases (Mr. 
H. J. Gcdlee), 480, 581 

Dillness, shtftine. in pleural effusion (Dr. 
Samuel West), 745 

Dulnes*, shilling, in the thorax and abdomen 
(leading article), 581 

Dumfriesshire, sanatorium for, 1462 

Dun. Mr. R. C , congenital stricture of the 
oesophagus, 1137; deformity o( forearms, 
1137 * multiple fractures in an Infant, 1338 
“Dunbar, Dr. H. J., examination of the blood, 
364 

Duncm, Mr. George 77., midwives, 1552 
Dundee Social Union, 654 
Dunlop, Dr James Craufurd, 661 
Dunn, Major tt Nason, innonuuato aneurysm, 

Duodenal and gas'rio ulcers, 340, 346, 459, 476, 
501,525.600,669,747 

Duodenum, acute obstruct ion of the, 1/3/ 
Dupont, M , chloroform Inhaler, 533 
Durham, County of, Med f cal Union, 1468, 
sanatorium, 1641 .... „ [)ho 

'Durham, county of, 

Durham University 

382 f , 1C g°r"'^a"un? n n71, 1240, final medical 
examination of, 1534; Medical Graduates 
Association, 1685 
Durness parish council. 11C4 
Dust on the roadB, 1037 

SntieTon 0 ^, ^rahty of the 944 

“j ?i?SSBh%' f|4; obituary. 
1239 1 ’tributes to memory of, 1383, funeral of, 
1471 ’ 

g^Ungf^lt.mGiverpool, 123; tenement, 
Dym^°poor,’a homo for the,1760 

sill? sssassr * 

the treatment of, 61 
Dyspeptic, plnmt of the, 1762 
Dvsphonia, spasmodic, 721 

Dystrophy, juvenile, Erb s, 719 


B 


Sir 


Sir 


. peter, presentation to, 245; 
aa Browne memonul stetue, 1.81 
also Cerebellar abscess ; Sound) 
infant’s, escape of mjlk through, 126 

:Ses BU o P f P the'(Dr. J. K. Love) (review), 


Ear, Diseases of the (Mr. Richard Lake) 
(review), 650 

Ear hospital, a new, 1614 
Ear, internal, deafness, 27 
Ear, pathological anatomy of the, 433 
E*rl, Dr. H. C , endothelioma of the uterus, 
230; myoma of the rectum, 230, actino¬ 
mycosis, 932 

Earth closet, a modified form of, 334 

Earthquake in India, 1239, 1290 

Earth temperature and diarrbccsl disease, 500 

Easton’s syrup, sale of, 606 

Eat, the proper way to, 1665 

Eating ” ■ '* 

Ebbw 

Eccles, ‘ _ for 

ca»cinoma, 228; alcohol, 882 
Echinus iseo Sea urchin) 

Eclampsia, treatment of, 600 ; lumbar 
puncture, 798 

Economic biologists, association of, 1216 
Eczema, 988; radiography in the treatment of, 
1336 

Eczema capitis and other eczemas of infants, 
calcium lodate ointment in the treatment of, 
144 . , 

Eddlesbarough and Eaton Bray, enteric fever 
at, 8S4 

Eddyism (see also Christian Science) 

Eddyite treatment. 1238 

Eder, Mr. M. D , ticks, 120, immigration and 
the d*ath rate, 960; principles if heredity, 
16/5 

Edgar, Dr. J. Clifton, Practice of Obstetrics 
(review), 1140 

Edge, Dr. Frederick, metrorrhagia, 718 
Edinburgh Royal Infirmary, 194, 532, Um 
versity, 194, 328, milk supply, 294, Royal 
Medical Society, annual dinner, 531; Royal 
Asylum for the Insane, 675, Royal College of 
burgeons, 1163; plague in Leith, 1384, 1472; 
medical man elected to the town council, 
1384, visit of the Channel fleet, 1592; Royal 
Victoria Hospital for Consumption. 1616 
Edinburgh Medical Journal (review), 301, 
1074.1432, 1725 

Edinburgh Pathological Club, 328 . 

Edinburgh, Royal College of Physicians of, 
quarteily meeting. 1293 
Edinburgh Royal Infirmary, annual report, 
194 

Edinburgh Stereoscopic Atlas of Anatomy 
(review’/, 1580 

Edinburgh University Club of London, Ueb 
Edinburgh University, final^examination of, 
and the General Medical Council, 54, 1534, 
annual report# 194; pass Hit, 1102 
Edinburgh University, students representa¬ 
tive council of, 328 , 

Edmgton, Dr. George H , Home Nursing and 

EJ^dBe D Grcen,' 0 Mr. ^ 4Y., tnchromic vision, 

Education (see also Word blindness) 

Eduction and training of nurses, 537, 75o, 831, 

1390,1392 j co icqc 

Education Bill for Scotland, 145?, J cab 
Education, Board of, and underfed children, 
1209 

Education of the blind, 12*3, l 619 . „ , , . 

BlotaHnn^vdS the prescAt state of, 1449, 
1533,1584, 1657 . 1^70 1523 

Education, medical, in Pans. 1479,1523 

Education,^physicaL 1526 

. children, 371 

ffasion") 

iffusion, reourrent.uuoi.ne knee joint, after 
(nmrv (Sir W. H. Bennttt), 1 
Eggshell, fining membrane of, grafts from. 

Egg s’ubUance, chocolate 577 

Egg, white or, microbes >n the, 464 

Gove'rrmient Medical Scho[d^^39f^Siiez 

’ 641-Budget for 1995, 678-Oattle 
plague, ' 678—Increased grants to some 
departments, 678 

Cromers report o . .^gg. sir Ernest 

Cassel s g.u'ffr‘ the rcifefof oph.haim.a m, 

^^"iSSSSoo.,897 

" Ancient (Dr. Bichard 

Caton) (review), 300 37a 

Egyptian QuarnoHne Board, 

Ifb^wjdnT^i''™ 0 ' the, 148, dislocation 


of the, 229; semi-resection of the, for 
aokylosii, ]23/, injury of the, 1578 
ELctrio currents, injuries from. 161; cirdiae 
disease treated by, 876 
Electric furnaces, 1378 
Electric lamp, portable, 1432 
Electric light, accidental extinction of, 877 
an emergency, 1103 

Electric reoral douches for constipation, 1547 
Electric shock, death fr ;m an, 39b 
Electrical current, sinusoidal, applied In flat- 
foot, 92 

"Electrical discovery, a new, by Mr,Earle,” 
438 

Electrical pavilion added to Cardiff Infirmary. 
327 

Electrical treatment of myoma, 719 
Mectrical vibratiou and electric beJts, 65 
Electricite Medicaie (Dr. 11. Guilieminot) 
(review), 233 

Electricity (spy a’so High frequency current) 
Electricity and chemia ry, 81b 
Electricity, forma of, effect of. on the blood, 
Ac. (Dr. J3ain and Mr Fiaukhng), 1125 
“Llectriclty, neld by," 3i6 
Electricity, Medical, Ac ,Dr. Dawson F. D. 

Turner) (review), il41 
Electricity, supply of, 874 
Electnfied" railways (see “Live” rail) 

E ectrocu ion, accidental, 161 
Electro cytoscope, a new (Dr. W. K. Otis\ 
1559,1750 

Electrode, 1 aginal (Dr. G. Sneguireff), 34 
Electro diaguo^is aud Electro tnerapeutlc3(D'. 

T. Cohn| (renew), 1652 
Electro magnet used in the extraction of metal 
chips from the eye, 86 

Electrostatic treatment (Dr. J. Ourtls Webb), 
I068 

Elements, tranemutatlon of the, 128 
Kllerby, Mr Thomas Robson, extract from the 
will of, 378 

Elliot, Dr. A., pneumonia, 720 
Elliot, Dr. Alexander M , plague, 1562 
Kills. Mr. W. Ashton, Lite of Richard Wagner 
(review), 28 

Emanuel, Dr. J. G., occlusions of the small 
intestine*, 297, sp.na bibda occulta, 362, 
paralysis of both arms caused at birth, 504 
Embalming in its ineaico iegul relations, 951 
Embry logy (see also I rophoblast) 

Embry* logy and cancer (Dr. J. Beard), 56,281, 
303, 385, 1160 

Embryology and Morphology, Human (Hr, 
Arthur .Keith) (rev jew;, 364 
Emergencies in ophtnalmic practice (Mr. A. 

Maitland Ramsay), 69 
Emergency light, 1108 

Emphysema, subcutaneous, in pulmonary 
tuberculosis (Mr. J. R. Lunn), 158 
Empire Day, 1408 

, . --^ - C/ll 

... ■ 1903,463 

employment of wormn, restrictions on the, 
683 

— nor ii-iri 1 n7 Q 1718 

’ icute anterlo 

tue to the 

Euchonaroma 01 the paiena (Mr. J. H. Ray)i 
159 . 

Endocarditis, bacillus influenza; as a cause of, 
1133 

Endocarditis, infective, 573,1137 
Endocarditis, infective, pneumonia with (B f * 
Livingstone and Dr Jubb), 486 
Endocarditis, influenza and, 311; rheumatic, 
1C00 .. 

Endocarditis, pneumococcus, treated by nnti- 
pneumococcus serum (Dr. Horder and Dr. 
Scofield), 1333 

Endocarditis with pericarditis after scarlet 

fever (Dr. A. U. bpeucer), 420 
Endometritis, cystic, 499, putrid, 1404; septic, 
1405 

End osmose, 30a 
Endothelioma, 230, 296. 362 
Endowments for sanitary improvements, 

1170 - - - , q , 

“Enelcc ^93 

Enemati 

Enfants , _ 

England.. ■ uring 

1904 251. 652 

"Bngelfield/ book supports, 1432 

, ■ 169 

f the 

* “ ■ vrker), 

1662 tj.. opi 

Entevicfeveraiifi diarrhoea in Beverley, 884 
Knieric fever, fi^Mo-reacuon in, 290, Widal’s 

ESuriv°f"' " r ’- eoptie peritonitis In (Mr. 

p fl- Watson), lWf 

Enteric fever in Itchen urban district, 112; in 
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Lonftwx. Z.-Z, Sb; in SMH 3 4* in T<*-> 

*i Jv^dJc'iumujjn sod £i!oa 

Bray, £C4 

Ktit^nc fe' c\ "i ''•tahfr fr^n. 1C$J 
Bn^C’ie f*\ er» t*v»ur tvUrsktic*-\ and, 1C16 
Knteric. teve-, \ tacill* tu this Inood of 
<a??5 of, ££$ 

Kn*«n?linvo, rcUtiou o', to try win, 651 
Ent«:*-pTU<\ IPX 
■Earrr*«, 77, 1£? % JFS3 
£o« 4 aophPe ctiU U91 

Kptcncc <uil pro*„pitMc e-nitbUity, 1457 
Bpilerrdca in rcfc'Vl* 611 

BpMemiotc^c-vi ^ct*c.y o f l»nd n. 1217,1375 
ir*<7 

Ep*d!«t*ocjv, J 1 

Eptlidjrt s, 'irr-riof thc.C£2 

Epic ott*5 and u(\ vocal coni, lupai of the. £95 

Epttepsr, >52, 13$, 43, 7\X iiovabj* 

article) 

. SpBepsv and Pamir*'*, 1c, Jfc*n!tal fc**. 
Mud* V»3e, 141". 1-cO 
EplItp* l cCo , jnc, Krch,443 
“KpUCp-ie ft* ae* i» cl •o’jjc 4ri»*nus,~ 
ch-ysintbecom icpiInward, ji£7 
tfipslepi cp.vrrti% home wa^rd j*v t 47£S 
^pJep&sgfftDd fetl 1 * xnmr<tf,c\-e of, K^5 
Jpllfp'iw and uohpem, in Ure<po0j. <?J> 
*t&*f**tc* % "techMjx'foQ ~ /n, 61 
Bp’phvs 573 
Up* heifoina and 3 rxy«, 231 
BpBheBoffia ol tbe'tojrfr Ip, 62 of rbe 

yhsryp* *r<\ Umtuu 16aU «* tl c >w 
40^,. ccrricaf,cc6 , of the ci*cTal Rudi’crr 
©eitrt, 1345 

Ep' C 'o<'c U-mphangl 5 (CTp! V. A, Min) 
{m-, jeiv), ' 

EpU-rtic UraphtogtHs ct the h-rte (Car‘ 
Mattin). 437 1 

Efo-r. CjI'^pr an appral C n behj.it of. lm 
tustc-v of, 1743 ’ 

E Pt°®WlJW. oMip W nten»,nd 

the <!Ir. Pe cur! Terr.*-). 7:5 
Eps'-ratan Ola, lUpi-e-, f'5 
Erasmus Bi!m-i leer uret, <73 f:s, £[7 
Krb « juretu’e dwtrophy, 71« 

Enfcnatm D- J. F., ovarian cy*t. PJ9 
K"ep«lti. 

grrahh C2 55*. 7.2, £53, U7<. 1220 
E'xpdcm. t*rti«y ^-rpigincus, s» 

" Ertthrotre te. IK 
Ercap^, a lucky. 373 
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"Engente, 440, £54,1CC9 

Erans. Dr. J. J^on, extra ocular gwnth. 
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!»§» »«rtUS!lf3 Et!U ^ ^ c -l.r, 

fe.Vt ana (Jtjlnv 
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Filarla in "Fijians (Dr. G.TV. A. Lynch), 21 
Filling, iodoform, for bono cavities, 176 
Filtration, Pasteur, and enteric fever, 1016 
“Fineer-and-toe" disease, 245,321 
Final Examinations, General Medical Council 
and the, 1533 

Finger, carcinoma of the, 1200 
Finger-prints, invisible, development of, 230; 

identification by, 1280 
Fingers (see-also Sclerodactylia) 

Fingers and hands, septic wounds of the, 201 
Fingers, crushed and torn, 560 
Finlay, Dr. Carlos, yellow fever, 464 
Finlay, Dr. IV., death of, 198 
Finnemore, Mr. Horace, chlorrcthoform, 5B9 
Finnv, Dr. J. M., cholecystitis, 295 
Finien'e method of treatment of lupus, 1099, 
1526 

Fire Brigades Union, National, 1760 
Firemetrs smoke helmets, 900 
Fireworks (see Christmas cracker) 

First-aid to jockeys, 1015 

First-aid to the injured, instruction -of Indian 
natives in, 1239 
Fischer, Dr., adrenalin, 1222 
Fish (see also Sholl-fbh; Cambridge Natural 
History) 

Fish-balls, Swedish, 1658 
ish, fried, and enteric fever, 315 
Fish, immature, waste'of, 810 
Fish, the angler’s, psychology of, 234 
Fisheries’ school, 810 

Fhtula, external gastric, 933; pulmonary, 1284 
Fitzgerald, Dr. Gordon W<, haemorrhage In 
e-irly pregnancy, 720 

Five Years’ Medical T7ork on Lake Nyaaa (Dr. 

R. Howard; (review), 169 
Flagellated organisms, development of, from 
the sploen, 175; from Lolshman bodies, 1484 
Flannelette, 175, 307, 44G, 469, 541, 900 
Flat-foot, 92 

Flat life, hygiene of, 1440 
Fleas, plague, rats and, 106. 514 
FJomiug, Dr. R. A., massage in cardiac dllata- 
tiop, 493 

Fletcher, Dr. H Morley, dilatation of thoJargo 
intestine, 1201 

— •* * 1 * tuberculosis, 444 


Floodgate-street area, Birmingham, 192, 262 
Flour and bread, 11 Artox” wholemeal, 1655 
Flour, storage of, 735 
s' ' * . ’ 1 tag, 293 

Fcetus (Bee also Ante-natal) 

Footoe, a macerated, 1427 
Foetus, human,eyelldB of the, 646 
Foetuses born of mothers suffering from 
typhoid fever, 1492 

Fog. the recent, a peculiar feature of, 43, 132; 

in Manchester, 69; density of, 328 
F.-'gfde, Dr. W. E., Incidence of rickets, 501 
Food (see also Cocoa, Condiments, ‘‘Meals 
medioical,” Milk, Milk ’foods, Fish, Eating, 
Mastication, Ac.) 

Food, a new, for use in typhoid and other 

Food and drugB (see tilao Sale df Food and 
Drugs Act) 

Food, alcohol a P 174 

Food, contaminated, 248, 310, 373; adultera¬ 
tion of, 464; purity of, 683 , - ,,p: 

Food, cooking of, In tenements in London, 310 
Food, free for school children, 1462 
Food, infants’ (T. Fletcher and'flon), 1348 
Food Inspector’s Handbook (Mr. Francis 

roZfWt^lneW O. W. Forward) 

(review), 234 
Food poisons, 721 

Foods, diabetic, 578, 1655 „ , on 

Foods, “ patent" or preserved, 5«u 
Foods, sterilisation and preservation of, by 
carbonic acid gas, 541 

Foods, taste and preferences for, 1417, some 
FoodstuCh* unsuited for human consumption, 

373 

Foot and bed -warmer, a now, 30^ 

Football, Hoyal interest In, 6S i 

Forametfmagnum, cerebellum driven into the, 

Forceps, laryngeal, 231; for nose and throat 

Foreanns?conRcnltal deformity of both, 1137 

Foreign body, 85%46; In the 

Foreign bodies fn 355^677 * in the larynx, 

«« bronchi. 

Foreign nnlverilty inteUlgence (see under 
FoSmedlolne, women mud, In Busrta, 
Forralo position of deaf mutes, 1225 


Foreshore of Belfast Lough, nuisance on the, 
102,1098,1617,1755 
Forfar, hospital dispute at, 265 
Formaldehyde (Bee also Sterilise!) 

Formal, value of, in cases of poisonlDg, 1093; 

toxic effects of, 1347 
Formates, tonic action of, 892, 1355 
Forrool in milk, identification of, 1304 
Formolyptol in diphtheria (Mr. O. E. BubhcI 
Hendlr), 460 

Forster, Gapt. \Y. H. O., I.M.S., enumeration 
of organisms, 1641 

Fortescue-Erickdale, Dr. J. M m tetanus and 
chloral hydrato, 1382 

Fothorgill, Dr. IV. E., amenorrhcea and 
menorrhagia, 1136 

Forward, Mr. C. W., Food of the Futuro 
(review), 234 

Foabroke, Mr. G. H., Midwives Aot of 1902, 
1202 

Foster, Sir C* n-*:. 1 T" Nr.. /•_!:* Inves¬ 
tigation of "i: ■ *-:**- - "i "■ 

Foster, tJIr i.'i: V.ri:'.i.ientary 

representation of the University of London, 

.—* 940 

», 1372 

, ■ *ral infections, 

162, 915/992; carcinoma of tbe finger, 1200; 
Btreptothrix Chalcea, 1200; streptothrix 
infections, 1200; gonocoodc peritonitis, 1270 
rounder, Professor, Byphilis and general 
paralysis, 752 

Fournol, M., tuborcalosis, 1618 
Fowl, hermaphroditism in the, 1422 
Fowler, Dr. Oharleo Owon, case of, 728; dinner 
to, 766, 968; confinement nurses, 1269 
Fowler, Dr. John Francis Scott, obituary, 754 
Fowler, Dr. J. Kingston, London medical 
schools and hospitals. 590; speech by, at the 
Pa6tcur Institute, 1358 
Fowler's solution (see Arsenic) 

Fox, Dr. T. Colcott, idiopathic atrophies, 166; 

pruriginous eruption, 433; eczema.433 
Foyster, Mr. IV. H., Magisterial Handbook 
(review), 804 „ 

Fracture, Colies’s (Mr. Andrew Fullerton), 417 
Fracture of the anterior fossa of the skull, loo, 
177,255. 568 t ,,,- 

Fracture of the astragalus, 1339 
Fracture of the orbital plate of the left frontal 
bone, 932 , . C77 

Fracture of the skull,-trephining for, 964,1537 
.Fracture of the superior maxilK 7 cl 
'Fracture of the surgical neck of the humerus, 

- » - ‘ of the radius, 1448 

■ 646 

nd fibula, ununited, 

Fractured -femur, plaster apparatus for, 646 
Fractured humerus in an arm affected by 
infantile paralysis, 388 

Fractured patella, 363, 364, 800, 1456 
Fractures, multiple, !u an Infant ,Hr. E. O. 

Fmctures^of 'the humerus treated with the 

FrSS°.TtSS'Sg M with continuous 

FratuTefra4 P St?ektmentof(Mr. 3. Stafford 

Hellish), 956 

Fractures, the "cure of, 1(2 
Fractures, treatment of, 350, 525 601 
France (see also French; Pabis, cobkespob 
PEIfOE FBOM) -- .. — i_ 

France, phthisis in, 12, 

190; dementia prreeox 

the medical profession ,„„ n „ tonB t0 

ssssJora^Sf SBOper - 

Frankliug^ llr^Herbert', Ss“ electricity, 

France, Dr. Paul 0„ electro therapy of heart 

Fraser^Dr 87 ! Hearns, school hygiene, 947 
Fraser, Dr. John, obituary, 198 
“Free medical practice, - Lodge of, 

Freemasons, English, United G 

Freemasons, medical, an appeal 
Freezing microtomes, an accessory for, 1OT 

M B arW«'SiBties of'the, for the 

Ao&rt? and the Liverpool .School of 

|£3 hCs?!a™m 7 1480.1523 

k egf* of> to 

London, m 1904,182, of thC| Bn d 

^visK BrTtlsh .physicians and surgeons 
to Paris11360 


French sanatorium for curable consumptive* 
T07 

French, .Dr, Hubert, typhoid fever and 
pregnancy, 1491 
Fresh air and the burglar, 1445 
Freund, Miss Ida, Study of Chemical Com¬ 
position (review), 576 

Freyberger, Dr. L., 469, 1084, 1455,1517,1533. 
1624,1675 

Freyer, Mr. F. J., total enucleation of the 
prostate, 490; prostatectomy, 1268 
Friedenheim Hospital, London, 1529 
Friodreich's disease, 1135 
Friendly societies in New South Wales, 1758 
Frlswell, -Mr. It J., coffee and sewage, 460,601 
Frogs’ legs as food, 1524 
Frontal bone, orbital plate of the, punctured 
fracture of the, 932 
Frontal lobe (sets also Caudate nucleus) 
Frontal sinus, chronic suppuration m the, 1074; 

sarcoma of the, 1651 
Frontal bious empyema, 1071 
Frost-bite among the Japanese, 391 
Frost, Prof. W. Dodge, Elementary Bacteri¬ 
ology (review), 1006 
Frost v. tbe Aylesbury Dairy Co., 652 
Fry, Sir Edward, committee appointed by 
King Edward’s Hospital Fund for London 
to inquire into the financial relations between 
hospitals and medical schools, 508, 620,283, 
941,1313, 1318,1362,1586 
“Fugent,” a new stain, 160 
Fullerton, Mr. Andrew, Colles’a fracture, ic, 
417; dislocation of the ooarpal scaphoid, 1572 
Functional mental disorders (L)r. G. H. Savage), 
409 

Fund (see also Benovolent, British, Cancer, 
Hospital, King Edward's, Lancet Belief, 
Royal, &c.) 

Funke, Dr. John, gastritis, 1371 
Furley, ; SIr John, In Peace and "War, 1695 
Furnace (see also Blast furnace) 
rumaces, electric, 1378 
Furniture, aseptic, 334, 401, 541 
Furnival, Mr. William James, Leadless Decora¬ 
tive Tiles, Faience, and Mosaic (review), 299 
Furs, arsenic in, 580 

Future, Food of the (Mr. O. W. Forward) 
(review), 234 


G 

Galabln, Dr. A. L., puerperal sepsis, 1269 
Galactagoguo properties of lactagol, 1618 
Gall-bladder and an appendix, anatomical 
peculiarities of a (Dr. F, Lemon), 1265,1283 
Gall-bladder and bile-ducts, diseases of the, 
342 

Gall-bladder, perforation of the, 474; con¬ 
genital absence of the, 573; actinomycosis 
of the, 993; adenoma of the, 999 
Gall-stones (see also Biliary Calculi) 
Gall-stones, 933, 934, 999, 1627; and -cancer, 
1059,1079, 1227,1542 

Gallois, M., pe * x - C1 

Galton, Mr. Fr ■ " 099 

Gal ton’s “law , 

'Gamgee, Mr. L. P., sovero headaohes ana 
moveable kidney, 232; adiposis dolorosa, 648 
Gangrene of the extremities, electrocution 
causiDg, 161 . 

Gangrene of the leg, spontaneous, in poplltew 
aneurysm, 1386 

— -with spontaneous amputation 
O. Thurston, I.M.S ), 1331 

appendicitis with subphrenio 
aoscess (Mr. O. J. Symonds), 337 
Gant, Mr. F. J-, “ Autobiography," 181, 506; 
_ death of, 1696 ; obituary, I'j53 

■ 1 centenary of, -244,447, 

1651 

Gardening Year-book and Garden Oracle 
(review), 1007 

-Gardens; public. 1237,1387 
Gardner, Dr. J*» town and country women, 
232 

Gardner, Hr. H. Bellamy, ohloroform anes¬ 
thesia, 117 ... „, 0 

Gariel H., demonstrations against, 965, 1038, 

1237* 

GarnS, Prof., injuries ol tho inngs, 1537 
Garrett Hr, John, granuloma annulare, 165 
Garrod. Dr. A. B„ hmmaturia, 228; nmlfomu- 
tions, 426; arthritis, 718 
iGag (see also Carbonic acid gas, Carbon 
monoxide, Physometrio) 

Gas blast furnace, dangers of, 1628 

Sal: empoisoning by. 27 

Gas lighting (see also Airtight”) 

Gases, rare, of the atmosphere, 1285 

nones waste. 0[ tiie motor-car, poisoning by 

“the'(DrtW.B.Wlnton), UBS 

Same, M., aortlo regurgitation with angina, 

‘Gasoline vapour and air (see “ Airtight") 
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Gastric and duodcnnt nicer?, 334, JIB, 663, 737 
Gastric contents, absence n! free hydrochloric 
acid in (Dr Moore, Dr. Alexander, Dr Kelly, 
and Dr Host), lVAj 

Gastric contents, chemical examination ot (Dr. 

• \\ n. Wilcox, 1566 

Gastric dilatation and pnstroptosls, dlnpiods 
ot, 861 

Gastric fistula external, 933 
Gastric jnlcc, 216 T’l 

Gastric ulcer, 95, 2af, <75, Kb, U7o, 1719, (ace 
also Duodenal) 

Gastritis xMth erosions, or “ erosive rxstritls,' 
3371 

Gastro enterostomy, 552 
Gastro-jejunostomy, <33,565 
Gastrostomy for carcmoora ot tho (esophagus 
(Mr T. i’ Lcgg). 1711 h 

Gatefortli Hall sanatorium, <03 
Gates, Dr Tki.ard A., ccrob-o spina! 
meningitis 13.3 

Gatcsh-ail anl lelllng, small pox In, 319,91S 
Gautier, M Vrmnnd, cailvon monoxllc, l r o 
tbrrold grafting 963 s 

Gelatin In tho treatment of aneurysm, 11C9 

- -' »-c- » *~2, f9) 

’ ' stid tho final ox* 

■ ’ . Imlxcndty, 5t, 

‘ ‘ ' mt romeuntatlon 

for Iralnnd on the, 933 VPo 11G3, 1'Jo, \2U> 
1383, 1755. accounts of. R>3 next rrl i, 
1217, Adding article!, 1351, petition o! tho 

H xlwJ 0 ? , n 4, H’5 § wlc 3' 01 \rotlic~ulci to 
the, 122°, 1363, I6u9, rop-tenn'iillon ot lxv 
nren on the, 1387. and tho rn ( llah tMIr, 0 , 
13ol. and tho H n ai LiMni i.rtions, lSy' 
1622^'° ° direct tfl’rc’entn'lua m tin. 

General Medical Council (May 23rd to Max 
27th) opening ot the 61st session on Max 
‘S’?':; 1 “t"®* members, 13G5. IVcaldentVi 
address 13’6, yearly exatnlnallou tshies, 
n , ut nimc - amendment 
of tbo Companies Act., 1467, request for 
change of designs' Ion CL S A,Lend j, 13GB 
°?r 5 r by m^diexl unions ices’ 
Invalid medical certificates, 1368, deni.! 
husrnCiS, 148., xlsltatlon and Inspection of 
qualifying exxmmatrona 140 150?, the?am 
of Air P H Matson, 1E0B, the cueo[ Mr 
xr ,, l ' rtv i', n ~. 1*66, the case of Dr a C 
M Arthur, 15Ch, the cate of Mr William 
Jones, 15 j 7, qualifies ion for pulltc health 
diploma, lo07 lots lol7, tho case ot Mr 
Herbert Du Cane 1503. report ot the c hid 
tion committee, 1503. finstielal report, 1510 

OxfLd ATi 1 "’''; 0 ,". th0 Bniicrshy o! 

rare d h 15 V’ ot lho Bnixmity of Iar7lon 
sis? • -5“’ re ? ort 00 '5=10 °f impretton 

fllf'denti 13 ' ^ ; ™^"P^la a ‘™‘m?Doo 1 

In dentist'll!? 

G MO 1 , Cr iM5 5 ’ "pSatlon 

practice, 1516’, executive*™* 1 ’ 1 ’ .^^Hcry 

pcoal eases commUt ™ , 1516 ' 

registration committee ISIS 516 ,,'™. \y ,1ei,ts 
penal cases procedure Id 

registration, i 5 ]g *? r £,t . udenta 

mlttees, 1617, reelJcSSn t S tn A. of w® 
registrar, 1617. thanta to rb» f -D th j RraeraI 
close ot the union 1617* h Presldent and 

work and Its 

4c6 QriDBry apparatus, anomalies o! the, 
G (DfG U F^S^t.Surp c a| Diaearea of tho 
375 ^ Of tMreV^dom, 

DMrge, Mr Isaac, a queer hind of draught, 
Gerrard, Dr P >r ^ 

at ATiesbaden, W7 
German methods of combating tuberculosis 
138S “ E0C,ety ot Orthepredio Surgery, 813 
M», 1538 

rsoji), Prussia) a “‘ c " Cobrebpoxdexce 

gTMStfti SSSS vr r tice >». 
Go^ie^I^K PTO ° n iQ: 

Gerrard, Dr A U OA1 Phozoue, Kresopbeu) 
29t ' A ’ a. rupture of the pCrrL 

U ° a ’“u’^'o.233. 3B9, ectopic, 1332 


Gestation, tubal, ruplurrd (Mr. Emcit BolU), 

c^o 

Gilson, I)* 0 A., Upr c rterc^rji, AOZ , brady 
5b K fcenrou* MDvMtma of tIn'Heart 
(review), 1072, ophUnlmoplipliv, 1720 
Glgantbm muI goitre. 633 
G1 r«, Hr. A 1>, Diiearen ef Women (rf>iio«), 
722 

Giles $uri» *Co! P. B , nmtmlnrc© Inutmc 
tion.1471 

GiUfjple, l)r iMcxander I/xr'tbnrt, oUluarv, 

128 

fill lam, Dr D. Tod, 1 raeticnl fiun *olorv 
(review), 1GC»3 

GUUon Scholarship In Pi»hrlrpv, 37r £«G 
filllmoro Mr J. P , IrcnnipvUiltitv, 1)13 
GUmourfi oMtufnl •♦out (Quaker trnml), 
67J 

GUmth, 31r J A , nntbrnv, 207 
Ginger *Ine, palicvlie rc! \ »n, 10o7 
fiirgentl Inebrlito U A form\torj, Irrlne, Ayr 
■hire, EwG 

Glrh (r«»<Po Sc’ ool RlrlO 
Gltlim* Dr T , bto’hest ury, protclda o! 11 c^\ 
p’wimn 245 

Gb<n I)- J. C M , inrfiTnjoo’onuHmultiplet, 
1070 

G!M«t«r, Dr. John, Hyplt-ne tor S*mlent*i nml 
mirs a (review). ,f 7 

Glnmorftn, fmp ( utm«*nt of t-nmjyi In, 2f\3. 
niter *t|nj»\ of, 17 ro 

°ini c r5* r &>7 ‘ lt05 ‘ I%:)2, l5,c ’ 1:C2 * ir ' 57, 
Gbinders In Lon Ion nn l 7 1*trw)ven; fb^itip 

J*GcIe , 16G1, Dla/noti- of (i^a ling rrtlch), 

G’anditKr cii lomr'rlli* (r.«e Ov»*’c) 

G’anda, Mood, i\n l dff\ho»es wn 1 oliealtv, 477 
“ 01xa r ep"o ' net tilla<»r, 33 J 
G'miow i ccrtiiicatlon ot lmintfea fO.Yi#rtern 
?*' 602 • I'nlvrrnitv, f.s2, «KT 
ij&J 1^,3^;, trained nuriM nr Hi a 
r !" Iw »*. Matemitv hi a 

i 233, i^ < ' r wui h,n -Mi pox lurpltaD 
DoUldere 1 JT 2 3uv«nlla smM |ne, 
mcealca In, 1402 duital hoa. ital 14r’ # 
UCZ - W> lUlnn C t, 

Ho$ af Inllrmarv rec»»ne*rm Mo . inn 
1»53. prev ention of con- imp* Ion in. 17 j3 

Tm;;;'rdHunrT'nK SCO '' ,, ” t C ^' lpn n ' 
Glasgow, regulatlonB In.coneorninp whluVa fn 
tho year1656. 239. , % m " 

rucr°.'!!.y n ^Ixerartv Cfub London, 1217, 15 V) 
'l378 Kt 0,1 (l ®f rnoturn npon, 512 , 

Glatrcoma 103 1637 

G pin* 1147' Dr L ’ apPtndlcitls tlno to a 

G!«g’lS\im m T ’ M.rneo 1515 

GhnnDr T u' Kr 'Ixmp '73 
r J }} 11 •P’xMldentU uteri, £S3 

G nss nr morsItatiB, 9o, nalpxlis, 535 
Glo tl», udemaof tho, <5 

Ke!’iK6' rnW0 ° d U ° U '-° Hcf '" w fofthc 
GJoucortcr Lmrntx A ay him, EB 

G “, C d TbW'^ 01 h “'»' of. K7, 

Ginucmtershlre Lduc.xtion Committee, G53, 

nimro t.JI » s 


Glycosuria, 231. 497 8o7,1527 

« 2 ’ in 

oddard, Dr. \V II,alcohol, 174, constipation, 
G Gu^k D 586 J E ’ PUWic bB ""‘ <» British 

6 “u“di^T 80 , 5 8 ? ,r o l i" R -mi 

Goltro, 293, 428, 497 , 533 JJ 37 cra Py cm ^ 8 S 6 
Gold In sex xx atcr, 309 ’ 

Gold Iteef clotted cream, 1349 

nnif»° U k nament ’ “fdical, 1171 
Golfers Association, Medical. 1412 

G A?rn°n C ,%2 iDfeCt ‘ Qn ’ ~ V AT H 
Gonococcic peritonitis, 1270 

102 O :Zd\oS,t,s ,V 6°20 my,,S if! S d , U0 to th0 . 

from the blood ,*1134 B2 °’ cu,tivR t'°n ot the, 
e^r^yartSftTaVrw g ; honiunctintis, 

of thVhnee, 1^6 ’ ’ wart£ ' 1189 • wthntta 

ffAemarSen^yjIuh^TO 101 ? Ea Pe"'nt<>ndcnt, 
Gordon, Dr.ItSji 1 insanity, 669, 743 
the cntott^lcg! 6 t ib ?"® 86 ™ 1 and 

scarlet (ever’ 1496 ' trasemi o symptoma in 


fioidnn, Er. H Lning, NdUon u 3 *tem of 
Manage purification, loM 
Gordon, Dr Me»vjhil, oofluffoti nfnfr. 103 
fiitdvh.Dr \\ IHhm, I !Ukm.o of rmuyivlndi 
on pMUialn, 10,7/» pulmoniry tuberonlosln, 
2x57. malignant tlhtnx of lho ntmith, 713 
fioruon Memorial C’olH^e, Khartoum (reo 
Mctlccmn llea*\rih l.ata rat iriei) 

Oordi n, Mr J \\, micro* »opy, 515 
Uerjpa, Colonel W. U, l'nunnla Cmal, 1M3, 
xtil 

Gorky, \Uaiir, on ttmD rgnnnkl UaUc-lea, 37o 
fiorai, blr Johu, | hrilc.nl erti cat'on, 03, ll \j 
( tosaapp, i;r. A M , BtoVea Aiiama diecaac, 
UJl 

Guild, 31r. A Pearce, cntolnomn, 2C8, 
ftpiwndlt d!«, b 0 

CiouD'nnlivn lecture'. t>\\ 077,1053 
Gout, a r< mirrkivtile ca*n ot (Dr Byrum 
BmmwPll), 13»0 

Gout, rarcMjve mrMcllel In lho Induction of. 

357, &.*», r», 716 
Gou* orpmitirr" , 7'M, 703 
Uouttea do Dalt, Hi 

Gou’y d« jxv*It^ on tho a r\ aa of tve-nure In tv 
tnUc\ 05 

Gdflfj dint heats (Dr 6 A Atnnj),£, f 3 
Gouty rtato, carDtnfc neJd r* a fot?*or Jn tho 
l,cnea!< of the, 3*8 71b 

Gnvrruti ent kthhik t in loco jhveiclam to 
rrltlt III oul of lho mkj places 
G<av ernnient life lirurMum of me Ileal men, 
1 Kb 

G iw. Dr NV, J , C Marfan section, D71 
G«uirr, blr William If, tiphlltllc. dkca«o of 
the I min, 677 , ej llejwy, l v Gj 
Graetc m ctdn catcher, 1.50 
(»r\ttlng, thyroid, r i4 

irom tho lining memhraro of crj* shell, 

Grdfi b, Tillern-hV, 6S1, l r 2 
Graham, Dr Z a mc\ appointed city coroner of 
Belfast 

(tram* !•( t < rjriennd licsp'fala, 6 C 3, 1043 
Grantham, Mr Justice, PnJJ iJng hj hwc, ZC0 
Grant, Dr J Dunda*, chrtnlc r^Jcmi of Uio 
n ^ nX ’ <Jt'vrtkuhim of the phnrjnx, 

Grant- to unlvtrrltlM, 27S 
Gr*t nloim annulare, ICj, funj oldea, 2PZ 
Ura\o*< ml, a m>Ktt -ioj a e~«o e-, 5 )g 
Graves a dl-n-ae (Dr M . Black Jones, £69 
Grwca a diccase an 1 my \ual-m », 

GrAi.cc, army me Ileal reraicA of (Col. F. 

How aril, M D , A M t>, retd ), 181 
Greek, tCAQlifnfr of, 24J, Jj>, 3 c Jo, CC8 

M,rj AHCC ’ t,ltnln « ot mhlrlvca, 

Gr &n^3S ,Hh ' ,h ° C0nttr -’ 

2";]*■’ !! u n ",j IMG, sleepinp sickness, 634 
Grelg, Air D ,M , prostxltctomx , 601 * 

Gronftl, Dr AVllfnd, 1464 3 

Urcssxvcll. Dr Dun A-il.j, desth cl 193 

fertile ou'th 1 ; 1123 <>“"<■>. 16» 

“Gridiron operulion for npptrdic tla. rxten- 
Mou ot tho (hlojor M I* Holt, H 1310), 

Grlfiin, Mr Iilchxrd Hulk, 3ire*entxt!on to 1471 

Grin,,h. Lieut col ,Jso .plosion morsltana, 
p 1 !? 1 '!’’ Be AT. S A , puernenxl sorsis, 1269 

H®afA 5 » w “' 

Griffiths.Mr L M .MedicalPhilology (rev.exv), 

G tio?.n e i ff 05 rrOf ’ A r .*»l«to«taa Investlga- 
Grimsby Municipal Col lego, 316 
Grimsdale, Mr Harold B , chief oceratfon® nr 
ophttmlralc Burgery, 232 Peratfons of 

Grfaker, Dr J , tubes and syphilis, flfl 
Cfrocdcl Prof, health of, J 217 

(review), 803 ' i- D J «dson) 

&hs Jf°r bfnXriOT 20 ” CW6 ’ 1,21 

GrSndy'Hev oV \ typh t o!d «>C5 
Gruncf Dr 0 ° 0 H m^ui” tal . ,erm011 ' 1670 

11 ’ ’ dl£tua of f tho 

- 1st 

“fcS 01 Soutb Stonehnin, 401; 
fr“l276 VMd ’ L ° Ck ’ “ aC » '» HInstmted 

G « b H E d Q Ko^n B g 7n M 72f 
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The Liver 
July 1,1901 


Guildhall Conference on Feeding Sphool 
Child*en, 235 

Gaillemlnofc, Dr. H, Electricite Medicals 
(review), 233 

Gullan, Dr. A. Gordon, Addison's disease, 498; 

hydatid cyst of the lung, 1291 
Gammata, 433 

Gunn, Mr. K. E. L. G., painless hrematuria, 
1091 

Gunshot wounds, 434. 820, 955, 992 
Guthrie, Dr Leonard G.. paralytic dementia, 
29S; aortic stenosis, 296; rheumatic endo¬ 
carditis 1000 

Guy’s Hospital, 871, 948, 1655 
Gymnastics see also PhysicU culture) 

Gyn^ecological disease. Bier's hypercemic treat¬ 
ment app'ied to, 163 

Gyn ec cological examinations, injuries dne to, 
44 

Gynecological laparotomies, 570 
Gynecological Pathology, Orthmann’s Hand¬ 
book of (Dr. C. H. Roberts and Dr. M. L 
Trechmann) (review), 1140 
Gynaecology, A Short Practice of (Dr. Henry 
Jedlett) (review), 1074 

Gynecology (Dr. O. A. L. Hoed) (review), 1275 
Gyneecology (Prof. John W. Taylor), 164 
Gynecology, Manual of (Dr. D. Berry Hart and 
Dr. A. H. Freelaud Barbour) (review), 802 
Gynecology, Operative, Atlas and Epitome of 
(Dr. Oskar Schaeffer) (review), 1073 
Gynecology, Practical (Dr. D. Tod Gilliam 
(review), 1653 

Gynecology, rise and progress of, 431 
Gynaekologen, Dio Cystoskople des (Dr. W. 
Stoackel) (review), 1006 


Haab, Prof. O., magnet in ophthalmic surgery 
447 

Haddon, Dr. John, diet, 19,119 
Hadwen, Dr. Walter It., Premature Burial 
(review/, 577 _. 

Htcmatom* of the ovary simulating appendi¬ 
citis (Mr. H. W. Wilson), 1196 
Hrcmituria (Dr. A E. Garrod), 228 
Hrematuria, painless, 1001 
Hremoconia, 55 
Hemoglobinuria in cattle, 437 
Hmmogregarine, a new, in an African toad, 
950 

Hiemoly6is, 1347 
Haemophilia, 5, 296,1074 
HremoptyslB (Dr. F. E. Hare), 187 
Hsemoptys's, repeated copious, from an aortic 
aneurysm, 1523 . . 

Hemoptysis, tuberculous, nitrite of amyl in, 
1236 

Hmmopyothorax, 258 

Hajmorrhage, accidental, 301; arrest of, 1645 
Haemorrhage. cerebral, atmospherio conditions 
and, 222, 233, 322, 526, 1064 
Hemorrhage, cerebral, in children, 311 
Hemorrhage, cerebral, non traumatic (L»r. 

Hugh Taylor), 291 . .. 

Hiemorrbage, deep-seated, nitrite of amyl in, 
800, 1236 

Hemorrhage, extradural, 1720 
Hemorrhage, influence of, on the composition 
of the blood plasma, 245 
Haemorrhage, subconjunctival, 70; climacteric, 
163: intestinal, of typhoid fever, 4Do; 
meningeal, lumbir puncture in the diagnosis 
of, 308; secondary post-partum, 362 ; mtra- 
peritoneal, 473; in early pregnancy, 720; due 
to high arterial teDBion, 1070 . 

Hemorrhagic typhoid fever (Dr. David Blair), 

Hemorrhoids, treatment of, by the high 
frequency current, 1032 
Haig, Dr. Alexander migraine, 821 
Hair (see also Ringworm) s 

Hair, superfluous, Christian Science and, 398 

Haira, superfluous, an improved method of 

operating on (Dr. Balmanno Squire), 493, 
613 

HairdresEer (see also B irber) 

B addressers and barbers, hymene of, 262 
Hakes (James! Memorial Hall, Liverpool, 263 
Haldane, Dr. J. S„ polycythemia, 1265 
Haldemao. Mr D. U., income-tax, 822 
Hale Dr Geoffrey Edward, obituary, 63 
hS Dr. D. G.r infantilism, 1342; bronchi- 

HalMJr’ T\ de Havilland, pericolitis, 860 
Hall’, Dr George, carcinoma of the bronchus 
and liver, 85T 

tt«ii nr w. J., neurasthenia, obU 

Hall! Mr. Edwin T., Banatoria for consumption, 


of Muscle and Nerve (review), 30; Essentials 
of Chemical Physiology (review), 576; 
proteid chemistry and proteid diet, 716 
Hallows, Dr. Stuart, brandy Bterules, 1583 
Hallucinations, 514, 669 

Hamburg'America Steamship Co., health 
cruises, 89.127 

Hamer, Dr. W. H., medical officer for general 
purposes, Public Health Department, Spring- 
gardens, 170; enteric fever In London, 315 
Hamldie Hospital for Children, Constantinople, 
Report of the (review), 31 
Hamilton, Dr. A. McLane, epilepsy, 42 
Hamilton, Mr. G. G., fractured patella*, 8 n 0 
Hammarsten, Mr. Olof, Physiological 
Chemistry (review), 575 
Hammock lor invalid railway travellers, 542, 
613 

Hammond's remedy for rat killing,” 315 
Hampton, Dr. W., Radium Explained (review), 
436 

Hanburv, Mr. Cornelius, Luther Holden’s 
osteology, 1297 

Hanbury. Sir James, K.O B., 1159 
Hand and forearm, wasting of the, 1426 
Hand, lupus of the, 677 

Handford, Dr. Henry, tuberculosis in Notting¬ 
hamshire, 376 

Handley, Mr. W. Sampson, mammary carci¬ 
noma, 909, 983, 1047, 1342 
Hands, congenital deformity of the, 1426 
Hands, the surgeon’s, 1425,1448,1650 
Handsworth and medical relief, 192 
Hanke, Dr. Victor, Treatment of Diseases of 
the Bye (review), 1428 
Hanna, Dr W., plague in the Mersey, 444 
Hannam, Mr. A., certificates for midwives, 322 
Hansemann, von, Prof., cancer, 828 
Hansen, Dr. Armauer, leprosy, 668 
Hansen’s junket tablets, 1656, 1762 
Hanson. Dr. R. E , dressing slab, 937 
Hanwell London County Asylum, 47 
Happel, Dr., variola hybrida (so-called), 266 
Hare, Dr Francis Everard, bremoptysis, 187; 

typhoid fever, 253; gout, 745 
Hare, Dr. Hobart Amory, Progressive Medicine 
(review), 649,1073 

Hare-lip, double, mandibular processes aeso- 
ci ited with (Dr. Woollcombe), 357 
Harman, Mr. N. Bishop, cranial nerves, 016; 

freezing microtomes, 1505 , . 

Harmer, Dr., Cambridge Natural History 
(review), 1502 , 

Harrington, Dr. F. R.. angio-neurotic ccdema 
of the inteatina, 1083 

Harris, Dr. N. M., snppurative myositis, 102 
Harris, Dr. W. J., fatal effects of electric 
currents, 161 , c -, 

Harris, Mr. J. Nugent, clean milk, 503 • 

Harrison, Dr. Thomas, death of, 754 
Harrison, Mr. Reginald, urethral stricture, 416; 

prostatectomy, 1267 . . .. 

HarrissoD, Mr. Damer, union of nerves alter 
division, 498 , „ _ . 

Hart, Dr. D. Berry, Manual of Gynecology 
(review), 802 

t «• - T '- Y 7nt, "~' °prue, 1148 

i• ... a repudiation, 132; 

Hartmann, Prof.. hjEterectomy and partial 
gastrectomy, 1359 
Havana, sanitary conditions ot, bin 
Harvelan lecture, 557 icno 

Harvelan Oration ( 1994 ), 300; (1905), 1699 
Harveian Society of London, 447 
Harvey and Finch: a remarkable MS., 613 
Harvey Society, New York City, 1619 
Haskell, Dr. L. W., suppurative myositis, 102 
Haslar, course of instruction at, iuzo 
Haslett, Mr. W. J. Handheld, general paralysis, 
IP 70 

Hathaway, Dr, Frank J.. taeture of the 
anfprinr fossa of tbe skull, 158,1 /1 
Hat-pin in the oesophagus (Dr. Rolleston and 
Dr. Whiphaml, 355 
Hat-pms, dangerous, lUoU. 

Haugbton. Dr. W. S„ lamelire of the long 

Baulta^Dr. F. W. N., fibroid of the uterus, 
Havant Eural District Council, 1023 
Haward,M P r. 0 Warri'ngton, paralysis m children, 

HawWn g s a Ambler! Drfo. A., apoplexy of tbe 
Hawkta^Dr. Frauds H., pftonitis 568 

Ha^s^G^O^i^ropicftophypZ 
Hwnes.Dr. Stanley, damming of the Thames, 

Haywood, Mr. J. K., «?enic, 580 
I Hazall’a Annual for 1905 (renew), 301 
- Head, blow on the, from a baseball bat, 8 


Head, Dr. Henry, afferent nerves under t 
aspect, 1373,1437,1439 
Heart, lace, and mouth, operations on 
1755 

Head injuries, 298, 301 
Head or neck, fatal injury of the, £89 
Head, Surgerv of the (Dr. Bayard Edas 
(review), 1345 

Head, sword wound of the (Mr. E. S. Crisp! 
26 


i i_i.:__ 


Health at School (Dr. Olemeot Dukes) {rent 
1273 

Health cruises, 99, 127 
Health in tbe Tropics, Maintenance ol (1 
W. J. R. Simpson) (renew), 1654 
Health lecture tor tbe people, 463,507 
Health of Birmingham, 192, 262, 393, 530, 
825, 952,1096,1543; of West Bromwich.: 
of Dublin, 265; of Belfast, 296 751, 
1303; of Liverpool, 675,1544; of Abirystv 
826; of* Ireland, 1463; of Aberdeen, 1 
1463; of Panama, 1601; of Gloucester, l 1 
of Cornwall, 1752 
Health, photography and, 402 
Health, public, in British Guyana, 586 , 
Health, Religion and (Mr. Norman Per, 
(review), 650 « 

Health resort, West Africa as a, 255; Si 
Cruz, Teneriffe, as a, 526; Dover as a, 
974,1044; West Indies as a, 1039; Eng 
dorp as a, 1688 
“ Health Talks,” 374 
Health visitors, women, 374 
Heaney, Dr. F. J. Strong, cystic mesometr! 

and tubal pregnancy, 1493 
Hearing, defective, among school child 
1753 

Hearing, restoration of, 27,434 
Heart (see also Morbus cordis, Tachycardia] 
Heart, action of the toxins of Influenza 
the, 311; action of alcohol on the, 432 
Heart disease in children, 1000 
Heart disease in New York, 951 
Heart disease, mental symptoms assoc 
with (Dr. H. Kerr), 488 
Heart, Diseases of the (Dr. E. H. Colt 
(review). 167 . 

Heart, effect of snuff on the action of 
122,201 t 

Heart failure in acute diphtheritic toxa 

(Dr. O. Bolton), fc78 

Heart, massage of the, 241; wounds ot 
828; dilatation of tbe, 1075 
Heart, Nervous Affections of the (Dr. b 
Gibson) (review), 1072 
Heath, Mr. Charles J., restoration of hen 
27, 434 , *i M 

Heat, intense, a method for tbe prodnctioi 

Heating and Ventilation, Plenum or Piopn! 
System of (Mr. H. Griffiths) (review), 
1169 

Heaton, Mr. George, sarcoma of the epidiaj 
362 

Hecker, Dr. R., Atlas und Grundris 
Kinderheilkunde (review), 865 
Heel, skin of the, 558 
Heitz Boyer apparatus, fractures ot 

humerus treated with the, 125 
Helber, Dr., influence of the Roentgen ray 
tbe blood, 1291 

Hellier, Dr. J. B., ’uterine souffle. 
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gall stones, 1*99 . 

Keith, Dr Arthur, Human Embryology and 
Morphologv (review), 364, mammalian dia 

KelhnmDr post operative pneumonia, 1455 
Kellock, Mr I H , h-ematuria, 229 
Kelly. Dr A. Broun, 485 
Kelly, Dr R E , hydrochloric acid, 1120 
; Kelly, Dr A O J . International Clinics, 
vol * 11 . (review), 1072 . 

Kelly. Dr. Howard A , gynecological examine 
tions, 44, tuberculosis of the kidney, 1630, 
1667 

Kelson, Dr V. H , lupus ol the epiglottis, 296, 
carcinoma of the larynx, 297 
Kemp. Dr Norab, periodic mania IMS 
Keiumrd, Mr DougUn F , medical e.idence at 
coroners' inquests, 1213 

Kennedy, Dr Hobert, regeneration of nerves, 

„ 49S ,, —-646 

Vegetarian and 

T „ of, public health 

JbL i 

Kenwood Dr Henry, hygiene, 7029 
Keogh, Surgeon General Alfred H . and his 
aooointment as Director General of the 
A PP .y Medical Service. 36, Bpeech of, at 
Paris. 1361, 1458, at Biarritz. Ac 1605, at 
the West London hospital dinner, 168o 
Ker, Dr Claude B , small pox, 1381 
Keratomalacia 865 
Kerato-ia folliculoris, 1ml 
Kernig’e sign, 308 
Kerr, Dr. C, paralysis, 8W 

§"r Dr h', !L’rd*Uymptoms oBBociated uitb 

Kerr“ rt D d r' S j! 6 med. C al officer for purpose, of 
education, public health department. Spring 

Gardens 170, mentally^elective children, 
1725 feehle-miodedoess, lop* 

Kerr, ’Dr J. M Munro, uatch spring pessary. 

Kettle. th« magic 47^ ' 293> BecM l n{: 

K ru S en“ d,?ca“o a3 .’congenital elevation of 
Kb»”' a <Sn Memorial College (see 

K ^ 00 gr! K«e L e"‘erL Medica of 
India (reileu), 574 u68 1236, 1385 

Kidney, action of diphtheria toxin on the, 279 


Kidney and liver, ruptured (Mr. K ft 
Monsarrat), 794 

Kidney, cystic adenoma of the, 293 
Kidr ey, suppuration of 1 lie, 1465 
Kidneys cystic disease of the (Dr. Collis i 
Dr. Hewetson), 1326 

- 3f the, 1661 

of the, 96 
»f the (Dr. E. 

Patou), P9 

Kidney, large white, 431 
Kidn*»y. lipoma of the fatty capsule cl t 
1537 


Kidney, subacute inflammation of the, 239 
Kidney, tuberculosis ot the (Prof H. A Kel 
1630, 1667 

Kidneys, cyotic dlf ease < f the, 297 
Kidneys, diabetes as a disease of the, 907 
Kidneys, disease of the, cryoscopy in, 1536 
Kidneys, the two, relative condition of, 577 
Kidneys, urine ol the two, a simple methoc 
separating and collecting the (Mr. W. Br 
Clarke), 5 

Kllraun seaside homes, 1235 
Kinderheilkunde, Atlas und Grundriss^ 
(Dr. Hecker and Dr. Trumpp) (review), 86 
King, Dr A., placenta piiev ia, 105 
King, Dr. Barm gtou female births, 5U 
King, Dr Henry \V , pressure stasis, 959 
King, Dr Preston, rhtumaf id arthutis, 71 
King Edward VI i , speech of, at the openlnj 
Parliament, 412 467, and the Devons) 
Hospital 541, a dinner party given by, t 
and the University of Liverpool, 675, he* 
of, 803, and a centenarian, 1305 
King Edward VII. {sanatorium, medical su] 
lmendent of, 813 

King Edward’s Hospital Fund and the Que< 
Jubilee Hospital, 1081,1370 
King Edward a Hospital Fund for London, a 
pnucely donation to by Lord Mount Steyntn, 
43, and financial relations between hospitals 
and medteal schools, 508. 620, 1313, 136Zr 
annual meeting of the General Council ct, 
883 , leading article on, 940 
Kmjf Institute of Preventive Medicine neir 
Madras, 1024,1100 „ 1AO , 

Kiog, W. G , Lt Ool, X M S , 0 I.B , 1024 
Kings College, London, medical hoard a« 
fcolved, 3Cb, t\nd \Vcst minster llosplwl 
Medical bcbool, 1363, 1459, annual dinnsr, 
1529 

King’s College Hospital, complete separation 
of Kings College irom, in medical teaebuig, 
371, 37/s, new buildings of, 1305,1390 lt^ 
King’s Coroner («r II Hcnslove Wellington) 
(review), 1138, 1229 

Kingston upon Thames, health of, 1539 
Kirkpatrick, Dr. T. P. C , summer diarmtfft, 
500 .. 

Kirkpatrick, Mi. H. F , pneumonia, 16C9 
ICirw an. Mr. AV. P , the case of, 1506 
Kisch, Prff E Heinrich < beslty, 659 
Kitching, Mr J. L W , Aanatas, 270 . 

Klein, Dr. E E, rat plague, 106, G&ertner* 
bacillus in cows milk, 160 , cyllin inhaiww 
987 typhoid bacillus in shell hsh, 1134 
Knaggs, Mr. R I ' ““J? 

of the intestine. ‘ ’ * 

orbital plate of 

Knee (see also Scrzcc patellares 
Knee, contracture aud ankylosis at the 
T. H. Optnshaw), 154,175 255 
Knee, gonorrhoeal arthritis ol the 1236 
Knee’joint, chronic disease of, 560 
Knee i >int recurrent effusion into the, alter 
rnjury (Sir W H Beonett), 1 
Knee joint, resection of the, 149 
Knee joint, tuberculosis of the 301, 721 
Knee joints, disease of both, 572 
Knees, syphilitic arthritis of the, 573 
Kneipp lino© mesh (see Empire linen mesh) 
Knife, the accnrsid, 1735^ 


and 

Koran? € R e h£i° n of the (Mr. A. N. AVollastoo) 

Kortel^r* W. E de, “nraaaa '1030, morbid 
growth from Angora ewe, 1421 
KrafftD bIn £‘ Dr. R von, .Insanity (review/^ 
1579 

“Kraokenpflege" at Zurich, 034 

Kresophen 368 

Kruversdorp a« a health res art, 1688 
Kummoll. Frof , proslatic enlargement, 1637. 
menlngitts. 1537 

Kummer, M , thyroid grafting, 964 
KuBter, Frof , tetanus antitoxiD, 1455 
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Lalo-ntory, tarfcrioh picil »i ii patholc-phil, a 
new, in Cu-ada, ZJ? 

Laboratory \vurL at 13 mvmjilnin, £23 
Lxbaur the fertlMx of ttu *«tl, 

Labour colonies, 5$A, fu4, LLo, If7J 
labour twin l u r tramps, )vr»po<ed, ££$ 

LaWt. olslructiou t\ n ur\ic&I Cbtold 
(Dr- V?. BaJ r\ S$? 

Labour occurring In synostte ptlv i9,113$ 
Labour, p «c«ft 4 &to \3K tt*}tLC? and Dr. 
S,uari), 164; 

Labyrinth me suppuration, 43*. 

Lacey, Hr. U u, Chailcat Physiol->ey and 
HlslolcVJ (reviewJ 

Lati, Dr L a. llwJgVlt* n, 1'hwioVgv 
(review), 1344 ' 

Lstrpn-sl »ac. tuberculous of the, £55 
Lsc^oJ, J$)S 

Lactation, SRctoc’gm, In a mtlt child, ZZ\ 18! 
Lactleacld.CS; 

Xichcs' fh?sYh Society, 21 vhUiCriCY 237 
Lads,’ Dull Association, ,vi7 

Lsdr AwpthUl hu sts ii riPu'r, 45$ 

Zaji HOTta? S'cnt^cvp. 2 G-, <.Cy 
Laedench, 51. L„ iuc tutiit; of the h„n»i*, 
y-»5 

Lsencee’s e>etbr*copc, 5^.5 1 x 5 
laic. Dr. Hicte-d, y ^ fi f u. c gar 
(review), 6E0 

Isic Sya>e r,vt. Wir,- Mcdl -,1 YTcl. cn (Dr. 
K. Howard) (review , ICS ' 

Lablup, Sir DtrL. torourto. VE$ 

Lauxtoectosr y *o;r pvraptefcK $2 
^ u " 

U®£.c’ectrSc,ta asiiRtnry, \\VZ, jwuWc, 

lamp explosions, If,;; 

Lamp tor »«sin las j, ol i&.Vlz 
LauvUbirr Inch uua Hume 1452 
Laacastilro and lle«icro hut listierios IWd, 

Lancashire Inebriate* Kcfottnnhrc Ilffi 

Lancet c*se, an old, K7-, 1*21 

Sf ®S* 3L£s «» 8 ?: to Urc&«& 

‘5 ^erttampun. 7-2, to NcrdlS’ 
U&^ 123-, and laccjuttio». n qo»atfan 
Pa'llamcnt. cnne,rnifl C , 1472 mSS LlS 
P'rsit in sucro-t of tto VetVopolto ?,' 
pita) SuoSay Pam 1691-lESo ‘ 11 

» Ci 7’, ' t »n,V , ‘ to « ra * (rom, 470 , 5oea«I 
Anatytcst Cwotm.jIoo on bJi.W 
. mlUsge o( the in; is amty, 51 ,; 

&!«*• lS2 l «•« W.In B Earl) 

**A5CCX« The, In ttjij ref;*- l»fiR r /rn . .> 

land, ted. to tLe, ££-; 

^ZU)Ul^%^ a <*■ »• s 

y - »««« 

L ! 

Landolt, H strain sm u ». 61, "P'i 

lJni 0U nL’ ? r '* ht8 P J ^ht-v of, 13oS 
Laac, Clayton a„ Capr r *<•<? e< , 

ntena and * 5 »\ 6e ^ ir ^te 

thesla, 387 ’ ^^olona am -5 

Lane, Dr. a., 4E5 

7&> Mr * AxbulbQot * constihabon, 

I hSSwS- zSp£*g* cur °°' a.<5• 

1C21 * London mtdicil *c«eii«, 

^peantoi ° f fu ' S £)s0 Greti 

JBaaBswa'W 

E - E C. Iymphatlc IcuL .. a , ai 

. ' culcsis % 1074 

y Leu diajjijGstro 

- C S 1 

Jj* 

X . ' Garcia) 

ipS'S&tfsSj- 

IBdI y “ nx ‘ oS tiit, 3E5 

&rSta ’ **“* 01 2S7, torture „t 


the, 3*1. foreign UaHc< in fhe, Z H, 

cnh«l>ot tbi. £c>w nnj.lt. n\o1 the, Ull 
Larynx, MnttpvtrvX u\ Vhc(blr. B, U,SV. 
de fc\T)tl) ♦ 

Lyp’iCadn, Dr, ChtiuMry in Daih* Life 
(review 1 .1»50 

iatUim, Dr, Arthur C, ccnmmrtltci nnd 
a ; Uil«crciil'4ei*; amoLj *l the Indus 

trial cla«*r*. 1C14 
UU\>iUuv, lbV 
Lau^olnj: (»tc Drtamlnjj, Ae) 

Liu^ drr bif.it no Ui the, 5) f v> 

Laurie, Gcuvral.auvcudmmt of, to the Drilkh 
Mcaicat Act «f IS^-i $J7. M^t 1 \l Act (1SU-) 
Attscndnvcnt liSU. 535 
Lwnjje ul Uir vlo*wu.h, IIS 
Lav a^o ihru*’^h the a, jvndlx, 720 
Lacagoa d imculu, LAtmi drs IDr. C 
I'woneD (review) 

Lnvatcr'cs.putrc, tfomj in. Kit 
Lave an, H , tty; aUv wmUus 13S3 
Law (fee x5\o iit, A'*’ own a* txwr, Kxpert. 
witr r**, J»q»rp*4, J r^^i, 3bdfc?nr and the 
Hw.MMloheal, Pri*ccu*i i\% lunacy law, 
mrUv', VeWe** cvwit, \\vrwvnetv* Ctumen 
*3 lfo:i.\c)) 

Lx», Dr. I dwant.KrynKcat t,uvwth, Aj3 
’ Law ot nnvt'lral hr-^avty ,* t»xUon‘6. t\0 
Law of i\ Idti ec. n Jlrs uj t w. 315^ 

Law relating fo inctntlts am \t< •Xvhor# (3lr» 

9 wwt amt Mr. Dautr) (rtvltw), V^Z 
t-aw iclfttftm to tu^dltnl ; racillLt cr* In 
Amc~Icn< Ito 

Uwrtncr, Mr. J. Ilonl% 7 *• 

L\»rv»ie*, Mr. U, “urilruta cl tie dium 

* 

Lawrio, D-- 3, Marph orfon. <15 

o7m»n«l.1li' U “ a ° ! l,, *‘ "* 

^Pkmri, S3' cl *'- r > :M 1,1 *he lur, K , &nl 

l 'Zum^z4 x ‘ mo ' ,! ’ c ' /rncM ,reatc ' u 'y 

£n prc-ii Ineaicil Erttrtej In ip, 40 
llJO’*“ ,ltD '.*»lueuliu n -tr in tultrculo«'«, 

L '&Pex r --f;T hao! ” f>,nto ' ,c - ,k ' 1 

Ar< ')' ; W. V'.. iinequ-rnl Infection 

i^WssT" ij!ft '' cc£o,H 5‘ iaj - 

L 'wilen iViy ■'‘ CJ "' Ur> *» CltoluficM 

Uvil ivjUouIdr mi r.e-i Unt •■ 1JCJ 
inltoiilUR. death (rum l'Q 
Ltml iwfton'n/ lo jnin'ere, Z3i 
l-*ad prowls, mum), va-hes {w u . 
pmun, et c . K e4 in, 401 e M 

LKKDlhr, ARTtCLKS. 

!cr ' JO-Dedlne In the 
Wrthrate in Ke« Juuih W n!t*,J6-Amend 

1S97) C 41p u mi7 klD,:!1 ' Compcn.jtlcm Act 
t ’ p " BUon OI 11,0 '»'n R f re 
iwd Crewmen, ot tanccr, ^3 —a seventeenth 

gS 

cinldren, nf J ,“*£ 

(mndence of disease 237— tb .° 
address li (are n- I .^ 1 * Seaman b 
• . , . Cuo press o[ 

. , . _ ■ 't bt L. uls, 

luto tte nature ol rilscas. tra fi'c.x h 
altomosurla, Ju-ln.S ^7 ^'°' s,hlu 
305—BaUdinir te ul. Sjtf i‘ e kdt cress, 

ffiss%agfes“Sf%g 

luflueucn of di.t on the viouth M, . 
functions of i«c has 5^0-_rV,.. U D “ l " e 

;=«sa»SS 

penemia «ucfy-sfxth ann «i w 5^«« r 
the x MfSiS" ‘Sl t i 11 i 0 * 1 ^ P ub hc aud 

re°tSn e «.^ B 0 ~ 

tmn. 93S-l e a«,u,-™! b T °' P“ bIl£ '' scc ‘ n a 
aa ce m piemrtrfu.. ‘ w er % e&Uft lern per 

Sg.* sfVS 5 ' 

medical soe.etos, IC'S— •h ae rafcs,”'™ t 9- i 


Hpidemic’ cefettfcwpInM lutnln^lll*, 50\C— 
luduV.iVaX alcohol, 107?— \ convalescent 
l\D\nra m»D elation. 1077—hrohlern 
at Liverpool, lCo—Tht *Un 1 > ot tnt»ctcvr\nfU, 
1143—1'uhlle health U» the Irni ^viuvl, II??—* 
Ayrats lo charUv, II'JS— 1 ’tufrrfnt chiMren, 
l£ir»—Dr i motion of aeletiUfle rfcMch, 1210 — 
Brcwleiice ot vlajtuc In India, 12 U—Inter* 
national mnenltkr«, l/m- \tviAen!* cv^n- 
ncctcd with motor car* Ideiitificatlon 

1 v lirKcr jrinta, 12 S 0—1 inanclM telMlons ot 
the London Imepitaiv «n<! fl fif mcdtaii 
tchoolf, 12fZ— IfetAtfotx of iniik iSt j tVn to tl o 
iiutllc hrvlih, 1 JA$—ISthvlt py of tplityAj, 
15G4—Snoo tonalletMioi a c*»rnrc;c(\ with 
the relit he iz nrumlty of rim Jt^ZicfCartr Im 
from tvthdd fever, I3t6-t3<mrimry of the 
Uoyal MfAlcal tvnd CtdrUrjjleri Such’*1-33 
—liyjjfrno of l’tt life, 14;y—Stt*lon of the 
General JlMfnl C >ui cl). 1*41—JYrttfrHon 
of v»\vt wvtantlio nvvlne fr<»n\ overcrowd- 
(nr ard dbr*v*e, 151?—hutilthn aim mat 
butritiori, 25U?—ipretd of small pox teci 
tlont'l \n imall j" x \ 0*^5 UaY, l ^ 0 —Air* 
N*me Inlcction firm nn*l pux ht«rdtAl*, 
iw- **T* ujctir* en pbflAnthropr^ * \l0)— 
Mcs'ltrvl V> Imre \5nUm, VSh\-.v»v»x r opol{t^t i 
Ho.pltal 6 »ndav Bund lCrO—'\ ienriem# 

rxcif*)<>», jfH —Ointiilrts In UiuUn ami 
eUewlurt?. It'llI)rprres lu mtunine mvA 
emycry t*l the Unhcrultv of Loiilnn, 1 ?j 1 — 
DU^LojJi of jjhndcrr, 1732—LWd c, iDllry, - 

J Leadlfi DceOrat \e Tilea, ralfhce. ju») 
IM (Mr. \V v j 1'urnlv al) tmliw), 753 
LeiLHc. C<cU ll t cauctr of the ttexx*, 72a 

LI CILllLS. 

At tcittv, Dr. \V, U. — 

The Lumicfan Ltcturcs <m Nutrition and 
MAlMilritUn, riciheret! tcfoie the If oral 
CpticRO of I’hvamuna <>{ Loi,doii on 
Mmco *Sth and 3^1h and Ar ril 4th 
Lecture U 1 U 1 1 *’ U 

Lecture H , UE\ 12t<l 
Ltctvite III , 13 U) 

A'-itur, Dr. Htm y — 

' w,l , r '« teitlilcil Some TliPUjbls on 
CdnvuNnas during Jn’tuirt »'>j l!,(M- 

Urexl. rtclncrtd (vlore (lie 1 vldt- DriJra) 
becietj on Nos. 2Pib, J9c5, I’o ” 

Bjjinru, Mr JUiou) - 
Fml (fSaduate Lociuro on ldrYnireal Pare 
iVxr Rn< i U ,b ' r M-ddteUo Value, dcllierrei 
3(onnt \ emon li -pl'al / P r Vtecxsos of 
lire Chtet on 1 ip bill, 157J, J4S1 1 

Baansous. Dr. K. P. - 
An Addre*s on Urn Growth ot Cancer da. 
IhM-ed in oponluR a rilscuvslon on Oa'nccr 

M,l ^ 7 «"-«« Si 

BnaariT, Slr1Tuw,r t n, 

A lecture on Recurrent Effusion Into the 
h n T,V inl R l} cf Injuty. borcl on » <P rJes 
?ltlhl ' UTCT ' d ' ltbt - Gewe.-s h«- 
Bu-asoiiT, D f . 77. crcil — 

Q ?'nnl 0 aa S l1 L tf !urf "' '>" SOOlO CrnsidCte- 

tons on the Nature of Ijlattctcs 

dehreted before tL»- Koval CotUcc •'f Phv* 

$£'!£, UDi0 " ° n >Utc! ’ u ’ l £ SJssfiS 

levluro 1,90S 
l*cture ll , 977 
Lecture III , KbS 

300^1^,1,5^77^,5,11,3X0 — 

yaag m* ., 

^ico-Cb^rglcm S^VTp^SSI 

C.M 1 TEP., Dr. WILUASJ — 

SunthernBo^^rM^®^' 

Ci.U'.UE, Mr. 77. Bn ce — 

M«b'd cl 

»* =«oS“r SftSltSS l ’ n ?- e wh ’ cb 
Dt^rv l £t ' UifiSSES- 

ttSST£ L i°™» 8 • dnd Mr. 

a iSS^TeSi S? p ^Sdnitis, 

theRoval Cmtnm„r <r s ' 0, - w scred tmore 

onlYY 20 th, 2 imdf and ?4S n )^s Er3£land 

Lecture 7, a 7 j’ Qa ^ tb ' a ^. 

Lecture II ,54g 
LxVitutc m t gy-j 
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GODLEE, Mr. RICKMAN J.:— 1 

A't-Ccture on Shifting Duliess and its 1 Im¬ 
portance in cbnneX'ion with Surgical 
Diseases, deliveyed before the Hunterian 
Society on Jan. 11th, 1905, 480 

Haudlet, Mr. W. SA3IPSOX] 
Hunterian Lectures (Abstract of the) an the 
Dissemination of Mammary Carcinoma, 
delivered before the Royal College of 
Surgeons of England on March 13th, i5th, , 
snd 17th, 1905. 

Lecture I„ 909 
Lecture II,, 983 
Lecture III., 1017 

HOHBOCK8, Dr. Peter : — 

A Lecture on a Case of Concealed Menstrua¬ 
tion, with remarks on Treatment* delivered 
at the Medical Gradiates’ College and 
Polyclinic on Feb. 22nd* 1905, 1247 

Kelly, Prof. Howard A.:— 

An Address (Abstract of) on Tuberculosis of 
the Kidney, delivered before the British 
Gynecological Society on June 8th, 1905, 
1630 

XEGOE, Dr. T. M. t— 

The Milroy Lectured on Industrial Anthrax, • 
delivered before the Koyal College of 
Pby-icfAns of London on Marfcb 7tb, 9th, 
and 14tb, 19C5 
Lecture I., 689 
Lecture It,, 765 
Lecture III., 8U 

Low, Mr. V. Warrbx 

A Clinical Lecture on Richter’s Ilernia, 
delivered at St. Mars's Hospital on 
Dec. 15th, 1904, 205 
LECAS-CHAMPIONNlfeRF, Dr. 

Discours sur les Conditions Generates dcs 
Etudes Medicfcles et de l’AfiSiet-icca 
Publique A Paris, a propos du Voyage de 
Medecina Brittanniques, 1479 

McOanx, Dr. Frederick J. 

Lecture on the Treatment of Puerperal 
Infection, delivered at tho Medical 
Graduates’ College and Polyclinic on 
March 8tb, 1905, 1403 
Mayotj, Mr. M. Stephen 
Hunterian Lectures (Abstract of the) on tho 
Changes Produced by Inflammation m tho 
Conjunctiva, delivered before the Royal 
College of Surgeons of Eogland on 
Feb. 27th and March lflfc and 3rd, 1905 
Lecture I., 545 
Lecture II., 625 
Lecture III., 703 

Moore, Dr. Hobman 

An Addrees on Pleurisy: its P»t}W>} 0 £y> 
Diagnosis, and Treatment, delivered at the 
Gloucester General Iniirmary ou May loth, 
1905,1557 

Morison, Mr. Rutherford 
A Lecture on the Indications for Operation 
A deiivered at the Medical Graduates 
Ooilege and Polvcllmc, London, on 
May llth, 1905, 1627 
Moreis, Mr. Hekht 

An Address on tho Financial Relations 
between the Loudon Hospitals and the r 
Affiliated Medical Schools; nd tfe-Bea^ 
ing of these Relations on Medical Ednca 
tion Being the Annual Oration of the 
Medical Bociety of London, delivered on 
May 15th, 19C5,1313 
Mummery, Mr. J. P. Lockhart :— ^ 

Hunterian Lectures on the Phy“ Q Iogy an d 
Treatment of Surgical hbock and Collapse, 
delivered beforo tho hm, 

Surgeons of England on March 6t , » 

and 10th, 1905 
Lecture I., 696 
Lecture II., 776 
Lecture III., 846 

° A*Clinical Lecture on Two Cases of G c rehro- 
gSSUZFnX™ ", at 10t 8 h; 1905, 
1117 

P ^u"“o?AaS^ 

delivered at the University of London. 

Lecture I., 1704 
‘tvrrnw TV IV T. GORDON :- 

' |ggB|| ^Schoois—onon 


Raws ay, Dr. A. Maitland 
A Clinical Lec‘ '1 

thalmic Prac 
Ophthalmic I 
69 


Robert?, Dr. Frederick T. 

Tha Harvelan Oration, delivered before the 
Royal College of Physicians of London on 
J«ne 21st, 1905, 1699 
Savage, Dr. George H. 

Lettporaian Lectures on Mental Disorders, 
delivered before the Medical Society of 
London on Feb. 6th and 2Gth and 
March 6th, 1905 
Lecture I., 4f9 
Lecture II.. 630 
Lecture 111., 913 
Symonds, Mr. Charters J. 

Clinical Lecture on a case of Gangrenous 
Append'citip, with Subphrenic AbGcess, 
delivered nt Guy's Hospital, 337 
Twefdy, Mr. John 

The Hunterian Oratim, delivered before tho 
Royal College of Surgeons of England on 
Feb. 14th, 1905, 405 


Lecture, health, for the people, 463 
Lectures, Brompton Hospital, 313, 1372; post¬ 
graduate, 1445 

Lectures having a sp»cific name, HuntFrmn 
oration, 405; Lettsomian, 313, 4G9, 6i0, 913 j 
Erasmus Wilson. 473, 648. 617; Hunteri*n, 
545, 625, 696. 703, 776, 846, 9C9. 983, 1047; 
Milroy. 689, 765, 841; Goulstouian, 903, 977, 
1053; Lumteian. 1111, U80, 1250, 1319; 
Ingiebv. 1151, 1382; Marshall Hall address; 
1461, 1439; Romanes, 1447; Bolinfibr'Le, 
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aneurysm, 1169 ,. 
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LEEDS.CoRREsroNDENCF-rKOM.—Annual dinner 

of ttio bebool of Medicine, 123—National 
physique, 124—Jewish nursing home, 124— 
Annual report of the medicnlouicerof health, 
193—Leeds crematorium, 193-Small-pox, 
193—Sale <>f poisons, 193, 606—Granta to uni- 

% ersity ’ - ‘." •>« 

263,462 >a J_ 

Hospital for Women 
Leeds Public Dispensary, 327.1615-W a ered 
milk, 327—Poisoning by coal gas, 327—Leeds 
Association for the Prevention and Cure 
of Tuberculosis, 462-Holidays for poor 
children, 463—Leeds Workpeople s Hospital 
Fund, 606—Professor 5* 

tem petance, 60S 
University and 

Smoke abatemen f OLl 

for West IU ling, 

The late Sir JolmB 

. ■ new inebriate re¬ 

late Mr. George 
Stamp 'Jayior, w»o-I uysieal development 
of Jewish and nou-Jewish childieu, 16 i4 

of Medicine, 

L ermine? Mps.V grant/ received by tbe, 
278Tdinuer, P 278, 462; Mr. More ly on rfuca- 
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Lee:, Dr. D B„ Boeotgon rUjgnosur. 1426 

Leg.% a ouffiut i :rr g t a 0 ngr?ne of tbe, in popliteal 

L eg n g U Mr.'a : , P.Tgastroetomy for carcinoma of 

Le-i?t:°£r a g U k.f\udw: g 'a angina 1719 
Legge, Dr. T. M., industrial antbrai, b89, 765, 

t|boS, f ° 6 r cK’ e arfd^the ^ demands of 

Letn^aUon,^UrbanPollce and Sanitary (reviowj. 


Lelthman bodies, development of flag^llited 
organisms from (Capt. L. Rogers), 1484 
Leishman-Donovan body, 16, 40, 786,795 
Leisbmtn-Donovan body, cultivation of try¬ 
panosoma out of the (Dr. G. O. Ohaitrrjwi 
16 

Lefsbman, W. B , Major, R.A.M.C., stlraolini, 
794; Lelchman body, 795; “kala azar,” 1373 
Xeitcb, D»\ J W., intrathor»rlc tumour, £C3 
Leith, bub *nic plague in, 1384 

* «■-*—* ---- 30S 

. . * ■ illaritlei 

- - ■ >5 

: - . ^ menfn- 

gitla, 1011 

Leonard, Dr. Charles Lester, ureteral calculas, 
1632 

Leplno, M,, oxybrcmoglobin, 1237 
Lsplne, M. (Prefect of Police, Paris), visit of 
British phycidaiiH and surgeons to Paris. 1352 
Lepp'ngton, Mr. B., certification of flvphUb, 
1162 

Leprulin, 269 

Leprosy, curability of, 269; causation of (Hr. 
Jonathan Hutchinson), 663; (Dr. Georgs 
Turner), 1160; inoculation of, in the inonley, 
827 

Leprosy in Hew South Wales, £84; in Canada, 
679; in Hawaii, 893 
Lepto-menlngifis, fatal, 27 
Leredde. Lr., radiotherapy in eczema, 1383 
Ltroy, Dr, Raoul, pyromania, 683 
Lett, Mr. Hugh, carcinoma of the breast 
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the astragalus, 1339 
Lettsomian lectures, 313, 409, 630, 913 

‘ " me, 368 

794 

72,1340 

Leukjcmin, x ray treatment of (Dr. Ledingham 
and Dr. McKerron), 71 
Levy, Dr. A. G., Vernon-ITnrcourt inhiler, 91; 

regulating chloroform inhaler, 1413 
Levy, M. Ali'ert, carbon inon >xidc, 195 
Leu ere, Dr. A. H. N., gyntrcological Ixpsn- 
tumles, 570; pregnancy in a rudimeatary 
uter.ne cornu, 643; calcified tumour in 
Douglfts’s pouch, lOf 1 

Lewis, island of, medical rfficer for, 611, 7oo, 
970, health of, 1392 

Lewis, Mr. Henry aseptic furniture, 401 
Lewias, J M Lt. Col, I.M.S., abdominal hydro¬ 
cele, 489 , 

Liard, M*, visit of British physicians and 
surgeons to Paris, 1350 
Licence fees of medical practitioners in Cal* 
cutta, 752 


,_.So 1*07 


•oholand physical 


. , I.M.S., chyluria 

nomffi^UgT^cy/613 

SSgL r 5 £r 3 S& ■,-*** - 8ca the 

S^, VmoSIunfBcMom, 1583 

Leighton, Mr. F. F.. Branch of the 

Mi—k 463, 964 


1584, 16C9 

Lichen planus, 92, 297,1216 
Liege exhibition, 1171 , 

Liesching, Mr. Charles Edward, preseotatloa 
to, 682 , „ 

Life and Times of St. Boniface (Dr. J- 
Williamson) (review), 1207 
Life, human, as a commercial asset, 750 
; * " (Dr. BrAndrelu 

ion by Bussluu 

Li “ W. Ashton E®*) 

Ligairieui/, wie umiuiu, ami its relation to 
pregnancy, 224 u 

Ligaturo «t the left subclavian artery (Dr. 

Campbell HIghet), 641 
Light, an emergency, 1108 
Lignt and ozone baths, 1126 , 

Light Energy (Dr. Margaret A. Cleaves) 
(review , 29^ 

Light Treatment, Elementary Treatise on tnft 
f r Nurses iDr. J, H. Sequeira) (reviev), 

Liuht treainient of various diseases by, 231 
_ a _ - —i __ lVbife Me" 

1501 

* • in, 534 

, Ir iseb 11 Mb 

Liiie^Bruile Houx dispensary at, 674 
Limbs fseb itlso Bxtremitles, Members) 

Limbs evolution ofthe. 231 
Lime juice and scurvy, 42 
Limited liability ermpauies and medical or 
dental practice, 735,, 758, 1066, 1467 ; eni 
uoison regulations, 832 (see also NurSes) 
Lincoln, typhoid fever at, 447, 516, 602, G7U, 

Lirfdsev county council and midwivea, 610 
Linen nie sh fabric, Bmpire, 641 
Linsata, Dr - AIf C^ d ’ Bi nderpest Proleotlra 
Serum (review). 30 
Ling’s exercises, 470, 499 
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Liqueur (see M«o ** Benedictine *) 
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“Llquoroue,” 13*9, 155*1, 1591 
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Hakes Memorial Rati 
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Mt.*ro»rbsgIa, 71S 

M»me, Do. Car), TropenkranUidU-n (rerievr), 

H. »retnnurla, S ?2 

**lcjicl>. Dr. B A oahteratlvQ rrteriU*. 931 
Jfcjon, 3r . 1 JJiacv calculoy, £S$ 

** Microt*; D'vven. 9 ^5 
Micsrol^s fa the *liite of egg, 4^4 

ec ' / H>n ^ Jbsgn^lum, 5C3 
Micro-bfolcgy of eynhUis 1447 , i^ig 

2 S$ WC '‘ a * ^ fl5 lh * c^us- t'f rhenmst/c fever, 
Mjcrc-orr^r 1 »*'■”<> , r - 

> ' , , , *o"wer ot Jo^ic 

“iTSSSj^^gS 1378. an 

17a Sn *”“- < ‘'^tcr)y' Joura ,i of 
Hicro* n ,p v , 3)1, 305 , 515 1373 
S5icrotrffl£5. frrcrj g an scct**ory for 1505 
M ddWar dt-ca-t 94. 3575 * ' 
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Viddie^fx < .1 

Middlesex , , ^ 

Mrfland XI j. • ’ 

~Iidtrifery t r ilidxvivta (Mr W D tvsfr/rir. % 
(renew), 1074 ” U ' w te 2 us) 

* oa ^ crees *■ & 

13^3 lee * to rntdfca .1 men, 124, 

Mid wives Act (n Cardiff l?i uex _ „ 
Chester, 462.1165 m ^4- lu iIan *' 

K 93 1 x 70 • in Bir- 

in the north c^t^rl 1K3 ' 

6 hue, ISIS 1 treIUId < io32, in Denb gh- 
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Midwires Act of 1<?G2; Mr. G. H. Fosbroke on 
the, 1202 

Mldwwes BotfA (see Central Midwires Board) 
Mid wires, certificates for, 322, inspection of, 
331,374; lectures to, 53S, in Poor law' infir¬ 
maries, 538; and laving out the dead, 610, 
examination of, 610; legislation of, 880, 
instructions to, 1368 ; higher training of, 
1369, offences of, 1550, in the north of 
Ireland, 1592 

Midwifes, portion of, in the year 1827, 592, 
1378 

MidwiVts, Training and Supply of, Association 
for Promoting the, 538 

Migraine, excessive uric acid as a cause of, 821 
Mikulicz, Prof , death of, 1740, 1756 
Mileage of The Lancei. 1174 
Miles, Mr. Alexander, peritonitis, 1720 
Military and Naval Surge ms, international 
Congress of, at Louis, 238 
Military camps, United States, typhoid fever 
in, 893, (renew), 1502 
Military hospital and echo'd, a, 1380 
Military Medical School of the Argentine He- 
publio, 314 

Military medical statistics, 63 
MtUtary training of British lads, 537, 597 
Milk (see also Maltico, Lactation) 

Milk, action of the bacillus coif on, 285 
MUL, adulteration of, 453, 1666 
Milk and meat, quality of, 1303 
Milk and other foods, aerauag machine for, 
641 

Milk os a vehicle of infection, 275 
Milk-borne scarlet fever, 946 
Muk* condensed 380 

Mt'k, cows\ bacillus oafcerifcidis G&ertner in, 
160 

Milk, cows’, moJifsing, 1208 
Milk depots, in fans (annotation), 688. 1665, 
ana th* sterdi-ation of milk (annotation*, 
&73, 1593, 1656, relation of, to the public 
health (leading articl'') 1333 
Milk depots, municipal, 29), 503, 539, 661,1595 
Mdk. disadvantages of, 912 
MUk, dry,three star Sn las, 1319 
Milk, escape of, through an infant’s ear, 12b 
Milk foods, Bobb’s soluble, 3b7, 1656 
Milk, iormol in, identlfiotiou of, 1304 
Milk Hi'’ supply of for out-patients of 
chiisron’s hospital, 677 
Milk, “ humanised,’ 393,825 
MUk, natural, a plea for the auppts o{ > tu* 
Milk, preservatives in 535, 7o3 
Milk, pure, what is ”1454 
Milk question in the north of Ireland, 255, 
r-03 

Milk, sterilisation of, 533, 873 

Milk BUgar, Pioneer, 1142 . 

Milk suiiplv (see also Cows, Cowsheds) 
Milk-suppls of Birmingham, Z62 561; of Edm 
buroti 294, of Cardiff, 1302; of Indian cities 
1620; of Hew York, 1757 
Milk supply, municipal, 503,159s 
Milk-supply, reform of the 603,614,1074 
Milk-supply, 6ore-tnroat and, 683, infant life 

Mdktreatcd with peroxide of hydrogen, 61 
Milk, tuberculous 608 
Milk, watered, prosecutions lor the sale of, 
327 

Milk, typhoid fever and, 662 

Millard, Dr. C KUlick, alcohol, 10S3 
Miller, Dr John W„ purpura in neat',ci lei er, 

31 lhor a. Md'er and Fowler, 725, 756, 814 

Milhe'n' P i^ h ° v ^‘''’ a ™’ > labyrinthine snnpura 
fcioii 4J 1 ; radical mn-stol * operation, 932 
Milroy lectures, 689/165> 8U 

Z% a, rr?uce7tfMof (Sir Clement Be 

Mmcral^suhniuces, loading dress materials 

Mineral waters,radio activity of '^? 518*1351 
Mineral waters, Vichy, and other, 1348,1351, 

1604, 1678 

Minerb’ anicmia. 533, lfBl 

lt!no7.7olUO„““' i ' s,s M ”1 ;fr7nk. e ’rra 

ssw&«raaww% 

947 

“ Mint in the sea,’ 309 

MIRROR OF HOSPITAL FBACIIOE, 
BRITISH AND FOREIGN* 

BEBKSBinE Rotih due To toe pneumococci!, 
(under the'eare^f d“!F raucisV Hawk.nsl, 

BOUKOUROKE “s*”^**, of^abdumbml 

2SSKT in^UmeMundcr the care of Mr. 

E S®Suri“.—— of 


hernia of the cacum (under the care of Mr. 
IV H. Horrock*), 88 

Damd Lew w Northern' Hospital, Liver 
Pool —Oase ol ruptured kiduey and lher, 
operation, recovery (under the care of Mr. 
h. W. Monearrut;, 794—A case of abdomino¬ 
perineal e*uslt 11 01 the reefum (under the 
care of Mr. K. W, Murray,, 1198 
East London HObMfAL ior Childrfn, 
SiJadivell—A Cc»se of extra-peritoneal 
uretero-ifthofomy in ft child, aged three 
yeaia (under the care of Mr. Henry petham 
Kobmsou), 495 

Egxpxia> Governmfrt Hospital, Ally- 
ANaia —A C’Se of contusion of the 
abdomen, rupture of the large intestine; 
operation, recovery (under ihb caro of Mr. 
A. Webb Jonesi, 569 

Evelina Hospital roR Sick Children— A 
case ol congenital stenosis of the lower end 
of the oesophagus ; with remarks (under the 
care of JD' T. It C Whipham and Mr. 0. H 
Fagge), 22 

Harrogate IA Fin hari.—A case of ruptured 
tub\l gestatlou; operation, recovery (under 
the care of Mr. Ernest S liv , 358 
Kent and Cantekdury Hospital. —A caeeo! 
Dephntis with acute unerma, associated with 
acute diffuse cdltis, death (under the cate 
of Dr Harold Wacber), 1647 

lvIDfU*K\lI>SrER lMlffMAhl AND CeILPRLN’S 
ZlOSt-liAL —A case of anthrax (malignant 
pustule) treated with P/oDssjr tfcldvo's 
terum (onder the ta»o of Mr. J. Lionel 
Stretton). 292 1420 

King's, Collegl Hospital —A case of abscess 
tif the liwgIoho**io£ gastric ulcer ; lecovery 
(onder tho cate of pir Hugh K. Beevor), 
1719 

Leeds. Gbnlrvl Imtrmapa.— Two cases of 
dounle malignant tumours of the intestines 
(under tte care of Mr. A IV. Mayo hobson, 
Dr. C. M Chadwick, and Mr. K Lawford 
Knaggfi), 640 

Liverpool JMimiABr ior Childrbn-.—A case 
of multiple Tract urea in an Infant (under the 
care of Mr. II 0. Don). 1328 
London Temperance Hospital —Traumatic 
hsdtonephrosis And traumatic pleural cilu- 
fllou; aspiration of both effusion*; resection 
of rib, recowry (under the care of Sir 
WUUam J Collins;, 88 

Mas Chester Children 7j Hospital. For 
HLHburi —*A case of cnchonoruma of the 
patella (under the care of Mr. J. H. Kay). 159 
Meath hospital. Dpblin — A case of 
Hiahur’a hernia (under ihe care of Hr. If. 
Lane Jo nt;, 495 

Metropoiitan HOsrifAL —A case of 6ptna 
bifida (under the care of Mr. Wallace Ash 
dow «e), 1^46 

Newport and Mon vtouTnsBjR’R Hospital - 
A case of hjd td disease F the kiduey 
(uftder the care * f Dr K. J. Patou), 159 
North hT.trioRDSHiRE lisriRMAEi and Lye 
Hospital —a c **e of p«ori*aJs diffusa (under 
the ca<o o Dr. Wbeolton Hmd), 1420 
Omddrman Civil Hospital —A case of sword 
wound of the bead (under the care of Mr. 
E S Crispin), 26 „ . 

Police flo s riTAL, Bangkok, Siam. A cave 
of ligature of the left sul>davian artery 
(under the care of Dr. H. Campbell Highet/, 

Poplar HosriTAt.—A case of serous pie u ^ al 
effusion loIU>wing ecute xheuaiatic arthrit s 
ant pericarditis (under the care oi Dr. Ltcli 

St. M-&mbELoxr Imirmnrx —Acsaq ot sub 
cutaneous t-mpflysem* in pulmouarv tuber- 
cu'osis (.uader the cuo of Mr John K Lunn , 

St ^Mary’s Hospital—A case of impaction 
of a pi i in the v eamform appendix, forma 
tion of an abscess Jn the hvor aftti alowg 
interval, rupture of the abscess into the 
Uft pleural sac, death (under the care of Hr. 

South ^VnieLEDOR and Mrrtrox Cottagf 
Hospital —A case of rupture of the 

pancreas, operation, recovery mnd-r the 

^are of Hr. A H. Gerrard, Dr. Martm 
lUadall, and Hr PattisOn Armstrong), 291 

nilVERSlTX CoiXLGF HOSPITAL—A CASO of 

eevere ulcerative colltia , rcco^r^ (under 
thecATA«f Dr r. J 
Victoria UosPitaL 

(uveier tbtTcBmof Dr H M Mmmy) ,25 
West of hsmud Ree ISFiiiMiBi -A ow 

of double c«»raet exlrnctioo followed by 

claucoroa in bnth (under the cato of Mr 
A H Boper), 1647 f 

wf c tvii>stLR Hospital.—A case o 

.jjjcuval arthritis in an adult tunder the 
Sfe of Dr. W Marwtt). ■f 
glauders (under the e*re of Mr. Walter tx. 
Spencer), 937 


Miscellanea, 1108 

xf.no* vx > ^*1 ---—- * g bouse, 1274 

•' ,1388 

“ : .1137 

MiUiien, ah. L. av a ., neau id juries, 293 
Mitchell, Dr. H. W M alcoholic insanPy, 244 
Mitchell, Sir Arthur, About Dreaming, Laugh¬ 
ing, and Blushing (''eview), 722 
Mitosis, hetcroiype, in wariy growths, 1199 
Mitral stenosis, 4^8,1000, 1135 
Mitral valve, anomaly of the, 1499 
M*Keever, Dr. Thomas, lecture by, in 1827, 
1025 

Moffatt, Dr. C W. Paget, myelopAthic albu¬ 
mosuria, 207.3Q4 

Mole removed from (he face, 562; vesicular, 719 
Monkey, inoculation of leprosy in the, 827 
Monsirrat, Mr, K. W., ruptured kidney anil 
liver, 794 

Montreal Alexandra Hospital, 127; by-laws 
rpvr*-*' **g lr, i‘‘ n ; \ accioatlon In, 127, 
. , ■ * .I- . . ■ ■* j29; league for the 

■ ■ ( ■ ■ ■ .329; Notre Dame 

i r . . ■ '* t ply of, 679; tuber 

culosis in, 679; University of McGill, 829, 
965, General Hovpjtal, 965 
Montrose Asvlum Buard, 1753 
Monty el, Dr. Mar&ndou de, dementia of 
udole*cents, 312 

Moon, Mr. David Steele, obituary, IIG2 
Moone w I* ~ '*he conjunctiva, 

t»32, 

Mooro, Aujiuim oil A. ii. t the Egyptian 
war of 1832. D59 

Moore, Dr Norman, pleurisy, 1557 
Moore. Mr. J. B S , **Piimraera liodiea'’ aod 
reproductive coils, 1378 1411, 1446 
Moore, Prof. B, absence of free hydrochloric 
acid In gastric contents, 1120 
Moore, prof. John E. Shorrock, 675 
Moore, Sir John W., errth temperature and 
diarrhee*! disease 500 

Moorfields Eye Hospital (see Eoynl London 
Ophthalmic Hospital) 

Moorheiid, Dr T. Gillman, Surface Anatomy 
(review), 1430, anomaly of che mitral valve, 
1499 

Moorbof, Hofratb Prof, von Moaetig, iodoform 
bone plugging, 146, 176 

Morbus Cicala, congenital, with alresm of tnb 
pulmonary artery (Dr. S. W. Curl), 87 
Morestin, M . lupus of the hand, 677 
Morgan, Dr. David, bom deposits, 229 
Morgan, Dr William Williams, death ol, 124 
Morgan Mr. E Bice, teeth of school ehildr^u* 
323 654 , , 

Moiisoo, Dr. Alexander, bilharzia hsematobia, 
296, pneumonia, 720, heart disease m 
children, IC00, faiuting and “sudden 
death,' 10 2 

Morison, Mr. Butberford, pyloroplasty, 351» 
md‘CAtions lor operation, lo27 
Morland, Dr Egbeir 0., action of yeaat In 
tuberculosis, Ac . 1493 
Morphine. 1178 12i5 
Morphine and Chloroform, 1542 
Morphine habit, 631 

~ ' ' ' ' "W. 1. B# 

■■ •« . and (Dr. 

Morphob gy of tne inguioal ligament, 224 
Morns, Mr. Henry. London hospitals and their 
affiliated medical schoo’s, 1313, 1262,1372 
Morris, Mr Malcolm A , warts, 165, dermat- 
olo^v, 447 
Mortality at sea, 7 62 
Mortal tv, earth-temperat ure and, 500 
Moriabtv from plague m India, 26 1 , 224, 807, 
1149 1170 1211, 123S 1465, 1548 
Mortality from pulmonary tuberculosis and 
cancer In London 314 
Mortality In child* *. i, 1^69, 1738 
Mortality in London during the year 1904) 
383, tu LncUnd and W-les In 1903, 880 
Mortality, l. WiJe, 192 374, 330, 463. 611, 653, 
8S1, 1080, 1172, 1222, 13o3, 3386, 1621, 1666, 
1757 

Mor ahtv of the medical profession, 397. 579 
Morton, Dr. Reginald, B^entgen rays, 1032 
Morton, Dr. Thomas, obituary, 1101 , memorial 
t», 1306 

Mortons disease, 432 
Mortuary, eleamUK *bo, ^44 
Moituary, public, f°r Cardiff 750 
Mortimer. Dr. J. D. E , auxsthetisation of 
children 230 
Moscow (see also Bombs) 

Moscow Me heal Congress, 1037 
Moseley 825 

Moseley, " 

Mo^kown , i prostate* 

Mojdy, M.. gonorrhma, 943 
M «quito termiflation Society, American 

Mosquito nialuri? theory 1TO j ears 978 

Mosquito nets, 169, 104., 1309 . 
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Mo^quito-priKi! fcltcrl* „ *<*> n% 23’ 

Mv,<quit Mid tuxUtln, £63, -Saji, 7~3 
MmvjuUvf". Mid \nU»w (t\er ..o-J, 6T7, $To 
Mo»quIt<Ks In klmt uu>, So, »n he* Jcnr\, 
1767 

Mo<qultcC3 of Indh, AriopheHs (Cap* 5 1'. 
James ncd Cr.pt W. G. bUton) (review), 
13\5 

Mo«s!ry water, lead Jn, 227 
Mctbn *> Guldt to the iWaith andC-avcf-t Hft 
Chddtcu (.Dr Varj & hasiiti) (rvvfi w)* T 3J5 
Motion, Ms Jacuh l£u«u»U, restoration t*f 
butm?s I&Si 

McWr-car (-ee al *0 Aul >m jM c) 

Mito*-cvr, va«te gk ii it me, pol oaici* ly 
(Dr V» B v.lmom.UW 
Movrtkt^ read m« i nn ect*d «U1 j, 127J 
Mcto wuii (or count \ ofiicUL, CZ8 
Motor maj iRCS.tA K-33 
Mofior/^S racdn&l On <1 GineiiMnL ICCo 
Mott Dr. F. \\ , a* a» 1 o«, fS2 
Moullin, Mr. C, V*. Mrus-II, piiu J*i R\s*tic 
ulcer, Kb 

Mount Mt j hen, Lon!, muo{{ e*i c* < f, <3 
Mount Vernon lie-*, fvr C > vsvwpvi'n, tc , 
1445 

Mounting «eeti n% l- r 3 
Mou^u ji , tu* ui in >L, CC3 
Mouth (eeo algo PoHophiRic < t- psuu ophacle) 
Mouth b cAtluug, i mxI ««(*»r; th.n v» (, 737 
Movilh, chf >ntc \n nj hl K us «1 the, 179 
AM 6, ^ * r ** atxt«wO ttyntfd fn the. 

Mouth, tn*U*n&nt df*ti*e n* (Dr ft’ 
Gordon), 713, (Mr l. \\. JtuhuV. $A 
Mouth ntvih m d girdle, ea!uum iujaie s^u 
tlon used «.<, l$3 

Mouth ttaihes for u«o by p'r^oha enjnged in 
Itrvd process Cvl, bY> 

B O. A . dtnlcr.l o’ttt,m 
RaV &unes *uJ cancer, ln27 
MuocoUtia, 72» 

NuroJ! n.emb-» nc, unn-plsntl-KMd grafting. 

Uueraa Mvnil'»n.«, .Vmm.l «ii 'Alurmil 
(Ur. W. etmn Lo«} irrslcv, , 10s 
Mucous oiwi-inm, of the u pJ * r >( . 5[l i, 

Uiv ">"^ W 3 ?*JK 

Uucos m tke Intcitinf., rsc— t!oa o', iy > 

Ha r, Mr. \\ L . Vit^sutstion l0 ;qj 
U u >p 0 fc es»*«O , £- - 3 yj 

JSS^Bf 0 " 11 * 7 ( ' t0 '' Uo D "" e «*»• 

Mulyptol (tse ski rcnvolrpio!) 

Uurolord, l)r AUrcl a , cMtd ituffvaad tr„.t 
ratotof pj-alysk it, oWidtca, Ifi 5 U t ' 
lluniinerr, Mr f Lockbart, rrot.I ,insto' y 

JSX&fc&iffiw - 3 K 5 -& 

Jsss^te, ■* D—i 

“SlSKf »X tic Pre- 

ar ' 3 lhe of 



MtmlSr 1 “^K^-ermuent f u India go; 

o! the I'-ttApten 
,Iie mil1 "Wb. S03,1J 33 , 

“oSS^gS 011 ' iaa > «e-twtloa of 

. cWged 

sji’iiysgs,^ '$gz i he *) th 

/Sffi S?^*. 

Uurrav,’ Or* J?“S' < 2? tu 'nr. W 
ana p ee (r«i eW k' 6 « U5eum °' the! f History 

0b 1 ft UEa4 ‘ prea)C ‘ 0D » in 

£§"?’ SsoSin^n’a*SS?“ t ‘ T ? P e «<a>a)lj». 
« urn, excision of tbe 

' f°J!l">otirat a-tlmti., 237 

Umri® ul*T*) C M mlS ' ryo1 (Qr 

, f 9M e I - U51 P’orjsod, pxralys,, of tbe. 


Uusde-gratijuj., 571 
A26 ° f ,b8 6bd0 “ 1 ‘^ Vail, ab.eo c8 o! the 

acid,o,S32a56i re:acdW oSeots ot , ortmc 

, ^^525^'1016 fcealth * * suggested, i n \ Tt 

SB£kV^^ e(Drv ^ 

ilusSroams, ib~4' “ ’ !uuo ebic dyseotc-y, 104 
V n ® ol - 3>e »*.BOO 

wt£ .Seosro.trj d!iS2j 


Mu^eH (‘CO ft!o bheli fi*h> 

Mustnrd (rte hlvj Cv nvHtnvn'a) 

Musrard, o’C’Hm! niirf, 

Mvt^lhfUln l^r\ Is, 1?2., If^S, 1£10 
Mjd'vmhs 

M\»l«*na, xnutUp , i\ of rthi tvnd Ncrtthrir, 

cC'S 

MyclopsthJe nil utre nuria, ^"57.211. 3&3 
>*^om»jcUctr»cat troitinentuf, 719 

Uw t\\tu u, 2J0, uf t!io \ RRlr.nl 
nnll, 1*^X3* tut’< 1721 
MjnpnlWp iH ‘trophy, 1136 
Myopln, Dr. TUcuin* buowi«nU on, 617, high, 
rcmowtl of the len" hi. 107 d 
M yct-Uln, tv.pp4ts.UsX', due lo the ucnocoecui, 
\C2 

MjxutJcnn Gra\ cafl disrate mid, 291, illnlyclfn 
in nsj^c’ntlnn ul Jt, 4E 
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“S" nifi,U9 

at" U*y*^Dr. fl*BonUer) (review), 

7*htrn llo'pdal, l^ro 

Anhe t eje It nSuuy n( (h'' ffumvi Teeth (Mr, 
1 3J Conaliuif} jn lien , 12:^7 
Xnirica cHu f s Its f n v t tovl tU«,<L9 
Xj»pies ilr A , iH**evtutricular njiMim, ItO 
hap cr, Dr A 1) Ltltli ttnlnis to iitnticdivv 
ti i» of, for n irnruirrd ti u\\ 1&39 

hihI h\4tMlc\t t tii dn n, £7i 
hweothe rKmi t V A dcutUt, d»«vtlj Irom. 1101 
hnrcT), J/irtAeirf tul-c CUlvM*. 1646 

hA^UnLMer fer Uit stlmlnU rntknof ether, 

?»nt*A ot alrueilon a. d trouth hreMblr i», 797 
JtR<vl *xgtuu‘,cAute'ia*tlu \o( t •* eut vurnUon 
of IliRrielld,»tc, tol onihft ]4 0 

•U^rnu, UnumnttL perhtnUo'a of \he, 

Ivil 

NrMi, Dr A W , Onth of, 

Ka'U, Dr. J T. C , orpatmms ot \srloU, \ac- 
ci Is, an,! mrlc-ll*. jin 

] : V, Hsmlll. U D , Pctlcl, lm 

tti »e‘t tfricA (review). 1207 
Xatloun! Av*oclAimn tor the IVcvfnfJpa ot 
Consumption, 191, SSC, 1217,12s5 ,1753 
I»*tioi>ai Ass jciai i »n lor I he X'rotnotion at 
nodal science, S-tO 
A'atlonal Denial D< -p'tal. JGi 
national l iio Brlsade Dnloa, HfO 
Natlonsl Ilealta buddy. l£'3b 
H.llonsl llctp lsl fa- Hu- Pai-slrrcd and Dpf. 

ieptlc, let, US, EU. 651 , JQn, Ml, 1765 

A at tonal Dcapuc for JVoncth n l-bjelcal Kau- 
cntion and lnjprmrmtnl, 93, )5I6,3 
KMlounlbnnMortuaa Isr ContutnpUon, DourLe- 
njouth, 32iv 

NaUoujiI tstr\ice Jourr.nl (rcvkwl, 1075 

io Chlidr^^we I,fe ' cmlrao! Cradt y 

B cVte AM0CUt,0n ' 

Satlons drink, foS 

Halit ts (see also Atncan) 

kaltan Lanier, id , pnrunjococijc arthritis, 

“tS&ifaM?* TbD «'• »««. 

aVau»-- • . . . 

knv .4 . . 

har - " 

in . °P er 

• l w -a/ Ci ‘* article on the 

IC69, exMnmaticma uf admission \o the. 15i3 
Aaval and military tr#in|UR. universal out 
weal advantages of, 313 u “‘'vrsai, pay 

Kami Hocp ul, Malta, ft\er at, S71 
Ivaval men leal ofheer*. 122u 
Na\al Medical Supple ment ,i r uu j jjc lfoR 
Haval reserve, niedjca’, 1039 ' 

i“Li' r a ,i f ‘I e ’ mo<,eri >- wounded 10 , U 59 
tlm .397 AnCy ' Cau » lllnn medical men and 
Haiy,' Army, and Indmn Medical Service com 
fo”' Ion * ia ‘ be Mc "cal Deparuncnis c’f the, 

Ho^v’ nT^ ar * e ™ ID !bl '- >7-50 

*£& B^fc^SSTe u ** ^ 465 

R MS3 K lt7^6ir nn4 P1&SDC ! ° tie ' 2 ». «M. 

S K Mr ShCff;cld ' bu >«-« trjr«DOsom.a<is, 
Hebulrser, "Glascptic,' 531 

&orheS Ul f 0 “ S , e,a ' n80f the - 157B 
1 5 'be. &S9 

1 all, 295 

1 

3c3 ,1819 *" **'‘ uB umtevi states of America, 
Heoht",' y °Ponds 4R4 'a tt S fi<atmn 'E”3 
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I Parts, lo50. Ut5k 

-Hr. A , ren^rM frost l 1 ’* 

I Vf»pW A w c A ecr.}untU>V 

I o^f- ? r ; cWtuKy, 1713 

t Od In iTs.3 

| Oil laTsr.lSli 
i Oil o! cw; ufJ, cr*/'n!}z\ E?5 
On. r"ct;jjc« la, InMesilrijj A!*ei?e* of ?>>»» 
tfcnv, atd IWTnx. 2?i a ~ 

Ointment <?cr nlro Vuruentuna) 

O'Ketfe, Dr. P-, retimrenr of. K53 

OJe ftjj; (;?c at‘o Centenajlftt 5 ; L^tarrTi*.T> 

Old r<r, Prof. end. S?2, £23 K ^ 

0!1 nn ( r,re rime lit--: (Dr. tV. Ci-lcr). 117T 

* r —1? ''■•iralsr n:o!r. rartis 
l5o 5 ' A '’ ‘ i; ’' ° " h p ’ > 5'- S - w -Id'-cta tDrac, 
Oldhsnj. t».&u*if5{Q{f. 7?0 
01: b\ra InUrmarv, 

355 

to^' t rAef;«T?”“ ,,U ‘ h ' CicslteI 

Oljropia. snUitaol.!!- e.xhH-i'i.-jj *• s- ; y 
OnikraJacce s »atinaoas cattasfoaappsrafos, 

■ ■ . V . ■••cyrt of ths 

neiiMi, tv., E27; hedth t'eturo tit 

n e!iSi rdoit. 1S03 ’ * 

°q’=| I! ' Dr - Tr - ‘FPbofd fever in LSnacfc, 

Onfciri? of Kea’ib, US3 
Ontario Hospitals A«srcls:ion l^S; 

Ontario m-dicril H r *rarv v 2^7 

“S nB,1 -.» so, “'!S‘ :a - ss 

Oaaf, Dr. B„ etil-p^y, 13fi; 

01 tbe Lral!t «WM 

°^"4]^^on 5 for CH*. ErtfiSd 
Oprmuoc taMe. s pirtaVe, Ut2 
Da.ra..oas in Aa-ericn, lf :- v for. ire - 
prrfrnr.eti n-tder stovaio, EIIZ 

O ^i a ‘ 10 5c ' ur , t; s" ,! . inocaOstioa cf mtsi/cvl 
cienmthEypiiiUs,t.e?.i cieciicu 

: ' se-'riiral, ahotogrrrhs cf ' ir 

^Vc.-t&is Con-^ntation 

Opcrntfre'fSEe alsa Fet-aperativet 

OpbtbftTnua. neoaslottun. 62? 


Opbtha.!mfft. pv.rutcnt. f.r.d tbe treatment t-y 
arf^To! iMr. Ci. >7 \V'l;errr\ IClc> 
OpbtKsiltnift trrVtr.f r.t of, If't'd 
lfv5c» 

OphlhMjnU? InMitirtts-n. 374 

OphShslmV offlclafi, fCO 
Oihtba!tn?c ; rarticr, rtr.frpenc!^ !n (Mr. A. 
MaUUrd Drr-fxr). (? 

j OpMb»tn:fe stsr^ea«f;r, Brft/tb ttrit! ccntfctntal, 

I Surgery, Chief Oi«*'r.t!»on5 of 

(Mr. Jl. 11 Grlms'ftV) (rrrfevr), c:2 
Ophthalrdr fur^e«y, the tx*'' n r t In, 

\ OjihUialrcrV'^Tcftl IcttUute cf .Id^lrhe do 

i:ci 

i Cj'Y.lVa;tn^"^ca\ S>eU*y, Arr.erievn, Teir.t- 
erfljss of tr.e rrfoi^n-j** 1273 
Oj*':thsltrJ'*fe«|e.\l S« .-}rtr of the Vr.lte* 
K^rsnysetiom’«>! the, Vol. XXIV. 

(rcvtcvr), JC73 

Ojhtfc*!«nHejjy (rfvfesc), fc5, 3??1 
Ofh»haIc*c7 py, Anf.xD of frt'.letr\ 1 C 7 ? 
OptAbjiIm**! xy. Depart rsctA of, Cr.h'mltrcC 
Oxford. 1^'?^ 

OpVtt r?r«' p!»ftn e*- fr:ler?ia, 2720 

N thr (revUr). 

OpVrA';\,^t\ ttUow j'tn ,, UI ’Wt'y, rejection of, 

O 7 U-.tr. ftltr.M U. rAtr.UiUtTftMcn cf, It direct 
123 f» 

OphjTO'l e thrrxpv In cnlh-pav, 710 
Op!om. ht'tcrr f'f. K* * 

•‘pperheim. Prof., t»rdnr3*. $ 2 $ 

O^nlc Index, of of vf 2 *t on the 

ji?4 

Op»nr.fn* fn crJ** of fcttV Jr Mr rreurronlA* 
itO; in of t u?*erc«l"«lt, ICO 
Opt !2 Rjr?j>V,y. 972 

Optic rene, r!nf*Jrn of the, by « freefure of 
the aster lor fo»<\ of iVuJl \V r. }* A 
ll*tk»w»y). Its; (Sir. Siirtcn Sarll) EI6 
0p:'c nerve, fetloru rf ih». f.-cra fsi.'s '177 
Drtir r.eurills. liuap'e, KfE 
Op-.i; r.c.i'i'J* ('Jr. bet'U< J. I'.iton). 1ft3 
tip'.ical convent Ian, lti$, l£Js 
Op'frim, tbe i.r«<-!b:ag. 573; aptithstaic. 

Ore? ecp.’.s trvitcil ?T inlrarcroii' ip/fetien, 

Orb'tM rscvrtca*s. i'", 273 
OrtIts! p Kto! tlie lrit lrental tone.pacctarca 
trfirturr at ’.he. 912. 

O'K'itty, Dr. Cii.rJer, rt.'!;r.et!rn rf. lerj 
Orsl, ike (a Hnrstan hrsp'.-i .hip' 2r° 
OrgvricF.>-r!a;:oa(Praf. MaynantlJ. MetolfcV 
(rcriev?. E33 

Organcv-rttrary fn ep!Ior«v. 710 

Organ'sm ot dv»en'.crr, IbtB 

Cyly'-v' fn eny irn'rf. eur.deration of (Cap* 

It. H. C. Forsto-f.lptl 

Orgen.'.'ccr, Drgefirfecf. cfrrefcpir.ent of, fror- 
tho .p’.etn, li5 ticic Leirlrr-an te>llrt,ics5 
,% n , f S? s o! ' vaccinia, rr-.d variccDa. 

IIS.lta 

Organa, Jo.*, recenrrs;!..n of. 3C7 
O-gar.s, KounUag sections of, for tpuscad- 
Iroo '* 

O^TV' 1 * Dr. J. A., crrctr.vrpiua] mer.lngitlr, 
Oration (near Paris), sanatorium for c.';i!Jrfp 
D(rryhi:h and latkcra Joint Hosritsl Beard 

CW * 

Orpbx^s o! inealcAi wen in Iuic, 35 
Ortbsuanns HwidbocV: *f GytiS'-clpHcslPx^ho^ 
logj (Dr. C. Jl. Kut^ris Er. M 1 
Trechtcftnol (review), U-D ^ 

of u,e r «* < & - 
Ortkeform in tbe treatment ot pain fa! nbrers^ 

Orth pariia (see also Ortb.odcntia) 
lE?"^' 1 ' Smset 3* German Society of, £ 13 ^ 

Osborn, Hr. Easnnel. presenfatioa to. 1CS-; 

Os aide, caries of tbe, 561 
O r ‘ Prcf. William, a testimonial jo. ( 2 : a* 
Ontario, c 37 : o?,t ag e . 533, £2g ; and tbc- 
Ameiicsm iav jontesjs, con. wit.,,.™—., 
from tbe Jo Mr BopSins Vnlversitv, 323 ? 
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following, 126; as a complication ot scarlet 
fever, 274 

Otoeyats and the ampuHary apparatus, 1578 
Otological Society of the United Kingdom, 
1447 

Otomycosis, 802 
Otorrbosa, chronic. 932, 1646 
Otorrhcea with gonorrhoea and sores, 296 
Out-patients, limitation of the number of. 

Been daily, 130 
Out-relief, 172 

Ovarian cyst in a child, torsion of the pedicle 
of &u, 659 

Ovarian cyBtoma. heredity in, 793 
Ovarian cysts. 719,1648 

Ovarian cysts, suppurating, peritonitis arising 
from, 620 

Ovarian ligament and its relation to pregnancy 
{Dr, J. H. Dauber), 224 

Ovarian papilloma with spquentventral hernia, 
&c, {Mr. E. Stannmre Bishop.’, 566 
Ovarian tumours, 1184, 1343 
Ov&rfi s, pregnancy after ablation of the (Dr. 
J. H. Dauber;, 224 

Ovariotomy in a cottage (Dr. J. Hope Beford), 
322 

Ovariotomy in young children, 375 
Ovary, apoplexy of the, 231; derraofd cyst of 
the, 354; carcinoma of the, 431; fibro- 
myoma of the, E02; hremafcomk of the, 
'* ‘ ‘ .1196 

• ■ % insanity and. 585 

\ • tuberculosis, 827 

i 

Overwof&»579 

Overy, Mr. Harry, syphilitic liver, 297 
Ovoferrin or iron vitellin, 8* 

Owen, Dr. S. Holgate. Influence of tradition 
on medical prac’ice, 1366 
Owen, Mr Edmund, cancer, 986; a morning at 
the Hotel-Dieu, 1447 
Owen, Sir Isainbard, dinner to, 466 
Oxford University: graduation, 266, 398, 721, 
3240,1759; passes 1304; Radcllffe Travelling 
Fellowship. 266, 1C40; scholarships, 331,609. 
3684; chair of pathology, 351; Board of 
Faculty of Medicine, 424; Mr. Alfred Beit’s 
offer, 609; examinations 609, 1511, 1533, 
155 d, 1^84; department cf ophthalmology, 
1350 

Oxley, Mr. W. H, F., Accidents (Mines and 
Factories) Bill, 937 
Oxo, nursing, 1142 

Oxygen, rOle of in tissue metabolism, 1250; 

results of a deficient supply of, 1324 
C-. * ’ ‘ ‘ • J * 4, “- - e 1237 

! bacillus in, 582 


Pachymeningitis, streptococcal, S61 
Paget, Mr. Stephen, testimonials. 3Z4 
Paget, Sir James, medical students chances of 
aucces8, 594 

Pain after extraction of teeth, 76- 
Pain In gastric ulcer (Mr. O. W. Mansell 
MoulUn), 565 # 

Painters, lead poisoning in, 893 
P&hes, Mr. W. O. C., bacillus P'stte, 160 
Palate (see also Pnitophagic or psomophagic) 
Palate, cleft (Sir Thornley Stoker), 1500 
Palate, cleft, mandfbnlar processes associated 
•with (Dr. Wool!combe). 357 
Palate, the soft, congenital deficiency of 126; 
ulcer tlon oF, 231; junctions cf the, lo35 

Pallin,’ oSptfw! 9 !., Epizootic Lymphangitis 

pilmer," )lf J. Foster, pre appemlU-ectomy 
appendicitis. 647; cjnBtlpation, 79/ 

Panama'canSfmanaECmimt ol Die, LOSS, 

Panama^Canftl, sanitation and the, 1510, 1597, 
1619,1E82. 1776 

Panama lOmiuisiion. medical scr\ Ice in the, 62 

gSISIlMliWiSw fever on the, 966, 

Panama, Pan-American Medical Congress at, 

Pancreas, lymph flow- from the, 96; auring 
fatal Ufa and in cancer. 283: injuries of the. 
305 ; <Heeai.es of the, 342, 977; extirpation of 

Fancrea-? rupture of the (Dr Gcrrard. Dr. 

1?«ndall and Dr. Armstrong). 291 
Pancreatic secretion in man (Mr. 17. H. Clay 

„ t0 ^atUU e #cme hamorrhaRic, 362.418 
Pannotu M;. C,A, Chemical Physiology and 
1 Histology (review), 936 

fant.rg.'l^ Lau^ O fracture of the 

V 'interior fosa of the skull, 568 


Papain, 588 

Papers (see also Wall-papers) 

Papilloma, ovariau, recurrent (Mr. E. Stanmore 
Bishop), 566 

Paracentes’s, treatment of pleuritic effusion 
by, 787,1561 

Paraffin injection in the treatment of prolapse 
of the uterus, 91 

Paraffin, Inj-ctlou of (Mr. F. C. Wallis), 221 

Paralysed and Epileptic, National Hospital for 
the iWief and Cure of the, 734, 805, 814, 831, 
1017.1447 

Paralyses, laryngeal, and th« ir diagnostic 
value, 1481 

» . cases of chronic 


Paralysis, cervical sjmpathefcic, 434 
Para'jsis, general, syphilis and, 752,1272; con¬ 
gestion of the brain in, 730; clinical aspects 
of, 1272 

Paralysis, hysterical, 1014 
Paralyris in children, 16, 117 
Paralysis, infantile, of the deltoid, 294; frac¬ 
tured humerus in an arm affected by, 38S; 
at the Hotel-Dieu, 1448 
Paralysis, infantile spastic, 671 
Paralysis, oculr-motor, of tbe eye, 434 
Paralysis of both arms caused at birth, 504; 
right ulnar, 721; of the external pterygoid 
muscle, 999 

Paralyris with mental deficiency, 800 
Paralytic dementia, 293 

Paralytic obstruction, operative treatmentof, 
1425 _ < , __ 

783 

i. arapiegwlouow mg cocaiuiutiuouoi w;o Bpinal 
cord, 677 

Parap'egia, laminectomy for. t/2 
Parasite <see aho riagellated organisms, 
plnsmodiophorre, Tape-norms) 

Parasite of niigworm, 414 
Parasites of hrcmogiobinuria in cattle, 437; ot 
the sheep, 12(6 . 

Paraiites of variola, lc. (see also Orgmi&ms) 
Parasitic Origin of scabies, 49, 510 
paratjpboid ftver, 440, 5b5 
Pardoe, Mr. John G , prostatic enlargements, 
1128 

Parrira brara, 761 , nr -n 

pari oral bone, tbo l€=ffc, depression of (Mr. D, 
Ashlej Wilson), 226 

Paris, correspondence from.— Strabismus, 
61—'* Decnloridation " in epileptics, 61— 
Peroxide of hydrogeT in infantile dyspepsia, 
61 —tiex-slcku«vs treated by hypnotic eug- 
ccstinn, 61—Workmen’s Compensation Acc, 
62 1G98—Academy of Medicine, 62—fractures 
of' the humerus treated with tb e ®“ z ' 
Boyer apparatus, 125—Graefes coin-catcbtr, 
125; public health, 125 -liscapo of milk by 
the ear In a child. 126 -Carbon monoxide, 
195 —Brewer’s yea*»t in the treatment of 
typhoid fever, 463-Kesplratory exercises and 
re-education m the treatment of con¬ 
valescents, 463-Poisonous cream cakes 
4 gi—New chloroform Inhaler, 533—-New 
surgical knot, fi 33 —Microl>icid»l action of 
mognesium, S33-Gieantl8'n and eoitto, 5« 
—poisoning by violet ink, 533~J)iners 
snwmte, o33- Tuberculous milk. 603- 
Anparatus for continuous extension in 
frsctuiis ol leg, «B-Kerect.onof the 
,, 00 , n e *hA femur in irreducible dl6- 

location ot tbe Ulp-jolnt, 6C8 — 
in akin, diseases, 668; tctlon of, on 
venoms, 677-Urban sanitary reguiatipn-, 
Io8° Yellow fever, 677-Wound of t»o right 
ventricle; sirure; recovery, 677-Poreipi 
bodies in tbe oesophagus, 677 Fara 
oleitla following cncainisation of the 
fptual cord, 677 —Lupus of the hand, 677- 
Fraeture of the superior maxvla.J5l 
SvobUls and general paralysis, 75Z «e 
sanitary commuteo.. 752-Oepat.co gastros- 
to m V, «27 —7 nocnlatlon of lep™-y ‘n ‘ho 
monkey. 827-dangers of overfe^tog In 

ST3SS ca.7u?»-Tonic action of 
bodfe^'in^the^bladder. 893-Caro of cnminal 

lunatics. 893 —Essen vial oil of mustard. 893 
—Thyroid grafting. ^-Purification . of 
dr inking waters, 
ture of the sku! 1 , 
medical students. 

SpSld tumours Of the parotid 
Ba H ” —Dust the rQads, lL3/ 

^^orofo^n^ an:c3 i’ ie vanaur^^J03'^-lll^slug 
, Action ot thl x rafs up n non-Euppnrating 


tuberculous glands, 1099— Local action of 
antfdlphtberitio rerura, 1C99-Spray in the 
disseminatBii of infectious dl«ea«es, 1039— 
Emile Zo/a foundaUou, 1C99—Gelatin in the 
treatment of aneurysm, 1169—Hygiene in 
the laundry, 11&9-Nitrlt© of amyl, in 
tuberculous Lecmoptysle, 1236—Qonorrhce&t 
arfhritlu of \he kuee, 1^6—Public gardens, 
1237—Semi-resection of the flbowjulnt for 
ankylosis, 2237^0?r,»fts from tee lining 
membrane o( e^g^UeU, 1237—Bedue'lon of 
oxyh«*cm> globin, 12‘7 — Identifit ation of 
formol iu roilk, 1504—Ophthalmologlcal 
Instifute of Adolphe de Korhachlld, ]3 r 4— 
Trypanosomiasis in a rvhlte man, 1385— 
Spontaneous gangrene of the leg in popliteal 
aneurysm, 13&6—Influence of children's dis- 
pgnearies o*i infantile mortality, 1386- 
Radiotherapy in the treatment of e^eraa, 
1386— Intern itional Tuberculosis Congress, 
1336—Trcafment of cough in the tuber' 
culoui?, l£45—Amputation of the arm and 
shoulder girdle fir malignant growths, 
1516—Suture of the liver, 1646—A sho’t way 
with‘’sorc/ers ”1546—fiatesuture of a divided 
uld&r nerve, 1546—E ectric rectal douches 
for cor scfpation, 15*7— Hxtractioa of foreign 
bodies from the respiratory tract. 1547—Sub¬ 
cutaneous inaction of “seawater serum" 
in the treitment of tuberculosis, 16t8— 
Gala^tagogue properties of Jact^goJ, 1618— 
Costal pneumococcic abserss bursting into 
the bronchus. 1618—Masking the taste of 
quinine. 1618—Use f ul hygienic measures, 
1618— M»-mo-iaI to M. Tarcier, 1618— Rrophy- 
laclic moisurra in Algeria. 1618— Diet in 
scarlet fever, 1680—Ob tinate facial neuralgia, 
1681—Miners'Anrcmfa, 1631—Exchion oi _an 
arterio venom anenrrsm in the axilla, 1755— 
R^turn if Dr. Charcot to Fiance, 1755— 
Operations on the bead, face, and mouth, 
1755—Infectious diseases. 1755—Medical aid 
for native women. 1755—Experiments on 
tuberculous dogs, 1756 

Baris, ConR£>i*o\:Dr.vcE fro*m. summary of, 
61, 125 19% 463, 533, 6C3, b/7, 751, S27, 892, 
g64. 1037, lf98, 1169, 1236, 13^3, 13S5, 1546, 
1618 1689, 1755 

Paris Etude* Med'ctJea ofcrAssistan.ee PubUque 
»1 (Dr. Lucas Chanipionni£re), 1479,1523 
Paris, history of the Hopital S e . Louis, 49; 
Inst'tnt co Vaccine A« nnalo, 199; feeding 
bchc ol cbiMren In, 236; Sewage, 333; I»* f er- 
national S*in>tary Cmvenijon of 1903, 379; 
sterilised mdk depots In, S l 8,1666 
Paris, visit of Brituh physicians and surgeons 
to: the journey Co Paris, the recep’ioa at 
the Sorbnxtne. 1349; re«ept?on at tbe Faculty 
ofMed’cine, 1350; reception at the HOtelde 
VBle, 1351, virifc to L’ 4B»lst«nce Publlque, 
1352; tho children’^ hospitals, 1353; Hdpltal 
Boucicaut, 1354; Hotel Oiou, 3354; Hdpltal 
Nccker, 1355, the Siipdfcridre, 1355; Hopital 
Lammc, I3t6, the excursion to Chantilly, 
1357, tbearr/cal entertainment at the Auto¬ 
mobile Club. 1357; the Hertford British 
Hospital, 13f7, Pasteur Institute, 1358 
Clinique B^udtlocque. 13 c 8; HouVal Lari; 
boisi&re, 1359, Hopital Cochin, 1359; the- 
bauquet, 1361, excursions to Vichy, 1604; to 
Bl»r*itz, Pan, Ac., 16C5; (o Eviari le«-Bains, 
1678 

Psris, visit of British physicians and surgeons 
to, 306,1040,1C84.1151. 1223, 1278 128?, 1349, 
1447. 1458, 1479. 1523, 2542, 1604, 1605 , 1678 
Parish nurses, 880 

Parker, Mr. O. A., tuberculosis of the larynx, 
432 

Parker, Mr Rusbtou, old Boraan surgical 
instruments, 1202 

Parkinson, Dr. J. Porter, hydatid cyst, 269 
Parkinson, Dr R. J. H.. earth closer, 334 
Parlato, Dr , Sirily ae fl he%ltb resort. 500 
Parliament (see also House of Commons) 
Parliament, Italian, medical men in the, 
126 

parliament, opening of, 442,467; the army and, 
525 


Parliamentary Inteliigfnce^—T he new 
sesrit’D, Ar ' r ’ ‘ * i 

to cbilrt 
467. 539 
1622—P 
Acts, 63 

depots ojs — juveime euioamp, 4b/, 539,756 
,_ 1 * — - 


Maiuteimnue oi cer in 

India. S39—tlndwfffl rtijlaron, 539. 612. 6S3, 
757.831.832, B97, S9S S70 1011. 
trsti, n ol nnr6e i,, ,1 nf 1 ?’ 831 J 9r9 - lid*. 
1392,1472, 1552, 1622; Higher education of, 
758, 831—Housing of the working classes. 
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Philology, Sledical (Mr. I, tr \ 

, (review), 1276 v Griffiths) 

Ph!p| Sl Henry, Institute fn Philadelphia, 

Phisalix, M„ radium, 677 

PhonoBmphic Recofd (revietf ),'577 

Phosphor bronze," 97. 334. 541 
-Phosphorus-necrosis, jggg 
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1 1, t“eS^'(| ,0rat,On of tbe Wps in the 
sfml>'»on, JfJQ 3 ) t ^ v |™) 12ffi f ' Jt E - 

JiSgrtfag? 37 T*-‘“^aonoliarrangements 


I regarding, 37 d ’ 

J V,S n , 6 . ft . nd cholera in the Near East, 260, 604, 


V*tL “0 ft nd cholej 
1®3, 1476, 1612 
P ague, cattle, in Egypt, 678 

dissemination of. 514; 


raotogniptiB, non-return of. 1243 I - LJfl K ue . etiology of 19 ?. dfasAmitW 
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Photography and health. 4 H> l i^gue in Brisbane, 948, 1017 , 1151 1529 - ; n 


Photography and health, 4 C 2 
Photography, colour, 434 1 
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661, 94^, 1017, 1064, 
W ao S notetion n on a i ( uS aiDg art,eks >’ 80 l 1211; 


w. p eissrr:: 

Phthlsi^estHerby.Eirerooo, I 


'j'o'nt no?p e itaT’for ,r !g r 3 P001, ^ 1, ° xteth 
P rmliterytrafai^g*3i3^ Uni ™a> naval and 
Physical and mental degeneration 1204 

758, BUBi 897°893 “sm” ° hild ™ n V 683, 
Physical cnlture, 66 ' 

1041, 1088,1204, 1622, W, 1740,1748 6 ' ^ 
Physical development of Jew'sh „.. 1 
Jewish children, 1614 ' 6l and non- 


Pia^ue in Mauritius. 181, 312, 516, 5 S 0 , 661, 753 , 


Pla 6S3 e ln X<!W S ° U ’ h Wn,es - K5 . 733, 753, 1039, 


Phrci 
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army, 1392 


Jtogne Jn Suez, 195 

.Plague in tlie Mersey, 444. 530: in Leith 13 R 4 . 

mManohoster, 1751; regulations in IrS , 1 
Plague, inoculation against, 1465 

Zurich, 265 ,n the Canton of Plague . 1 VtfX'u® XZgn& in ,^ M 

Physical infirmity (see also Recruiting) t>,® nd “l an ' lkS? ’ ’ * Bmmak 

Physical infirmity and ftlrusgivfne, 103 Pjagae Research Committee, Indian, 1170 

PhSlnfi Voice ' traioil >g Society. 232, 466 pjJJJJ® ^®?. also Mendeimn theory of heredity) 

a«y sssSKsri-ei?’“ 

1349-1.61, 1447, 1458, 1479, 1523,’1542,’llJl §££ Issf m^LT^l 

hysicians nnd gtn-iTUAx. -c__ . .. experiments on, 657, 732, 810 *' Ul ' 


Io1so 0 ninrptom a a n ine me r 2 r^ 1725 

l-.VS 79 XSS.gfft 

donna and atmpinfH?'' 
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dishes 245, 461, 608, swindle m Now York, 
465, 1038, and sunlight, 512, action of, upon 
venoms, 677, 752, iu mineral waters, 1681, 
and vitality, 17'8 

Radium applicator, a new form of, 1582 
Radium Explained (Dr YV. Hampson) (review), 
438 

Radius, fracture of the (see also Collcs’s 
fracture) 

Radius, fracture of the loner end of the, 1448 
Ra^’s curvilinear truss, 867 
Railway accidents wend pressure signal for 
the prevention of, 201, in the United States, 
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choledocbotomy, 999 
Rochester, (U.S.A.) milk-supply, 1595 
Rodocnnachi, Hr. A. J., vesical calculus, 434 
Rodriguez, Dr. Ambrosio, Higiene de loe 
Trat»fljadorcs (review/, 1C07 
Roentgen Congress in Berlin, 1386 
Roentgen, Les Rayons de (Surg.-Major E. 
Loison) (review), 1582 

Rdntgen Ray, Archives of the (reriew), 1430 
Roentgen ray institute at Debra Dun, 1100 
Roentgen ray work, a new couch for, 1007 
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machines, 175; in the treatment of epithe- 
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1 294; in tho diagnosis of kidney stones, 
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medullary leucocyfchaemia, 933; dangers to 
the operator from the, 945,1032,1200; treat¬ 
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non-suppurating tuberoulous glands, 1099; 
therapeutic applications of tho, 1291; in the 
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chest, 1426 

Roentgen Society in Berlin, Congress of the, 

Rogers, Dr. J. S. Y., infective arthritis after 
influenza, 501 

Rogers, Leonard, Capt. t Loishman- 

Donovan bodies, 16; kaiar-azar, 31; try¬ 
panosomes, 40; .flagellated organisms from 
the spleen, 175; from Leisbman bodies, 1434; 
snake-bite, 388 

Rogers, Rev. Clement F., charitable relief, 171 
Rolleston, Dr. H. D„ hat-pin ia the oesopha¬ 
gus, 355; pericolitis, 854, 860 
Rolleston. Dr. J. D., diazo-rcaction in enterio 
fever, 290 

Roman medical inscriptions, 952; surgical 
instruments, 1202 
Romance, science in, 870 
Romanes lecture, 1447 
/ 

Rome, CoBREf" , " r, ' WVrtT ' ~’ *•' 

sodium and 
of Italy, 126 *’ 

Chamber of Deputies, 126 

Roraer, Dr. Paul II., tubercle bacillus, 658 
Romer, Mr. **' ' * 422 

Bdntgen Ra _ [agnosia 

(Dr. Pueey - v). 29 

Hooke, Dr. Thomas Alor.’ey, obituary, 128 
Boose, Dr. Robson, obituary, 681 
Roosevelt hospital, New York, 1620 
Roper, Mr. A. O., cataract and glaucoma, 1647 
Rosenthal. M., respiratory exercises, 463 
Ross, Dr. David, appendicitis, 1002 
Ross, Prof. Ronald, progress of tropical medi¬ 
cine. 262; tbe work of, 531 
Rostoski, Dr. O., Serum Diagnosis (reriew), 
366 3 

Rothschild, Lord, King Edward’s Hospital 
Fund for London, oo3 
Rotunda Hospital report, 1135,1650 
Rouget, M., nitrite of amyl, 1236 
Roumanian . medical man charged with 
murder, 1156 

Bouth, Dr. Araand J. M., puerperal fever, 163 
Bovslng. Prof.^cryoscopy, 1636 
Rowland, Dr. W. J , tachycardia, 1342 1 

Rowlands, Dr. William Oobden. obituary fHS 


obden, obituaiy, 536 
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temperance in, 529, 7c6, 881, 939,1029 
Schools, Highland, epidemics in, 611 
Schools, London medical, future of tbe, 593, 
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deen Anatomical an j Anthropological Society, 
63*—Death of Dr. Jvmes Alexander Innes, 
632—Honours to Scittibh practitioners in 
Spain, 532— Roysl Edinburgh Asylum for 
toe InsnDe, 675—Oarnegic Trust for the 
Universities of Scotland, 6/6—Sick Child 
ren s Hospital, Aberdeen, 676 — Girgentl 
Inebriate Reformatory, 826—Extension at the 
University of Aberdeen, 82S - Appointment 
ot an Aberdeen graduate, 827—Sanitation in 
the nineteenth century, 1036—Marine Bio 
logical Association of the West of Scotland, 
1035—Prop >sed sanatorium in Ayrshire, 1036, 
1302—Cruelty to children, 1036, 1302—Royal 
Oollogeof Surgeons of Edinburgh, 1168,1753— 
Glasgow and Weit of Scotland Cooperation 
of Trained Nurses, 1163-Kilmun seaside 
homes, 1235 — Glasgow II capital Sunday 
Tund, 1235-Glasgow Maternity Hospital, 
— " * r —vnity, 1235—Nairn 

ever and Small pox 
* -Infectious Disease 

> -Glanders, 1302, 
v ■ Inverness, 1303— 

1384-Medical man 
elected to the Fiuiuuuigti Town Council, 1384 
—Public Health of Aberdeen County, 1384, 
1463—Free food for school children, 1462- 
Juvenile smoking, 1462 —Glasgow Dental 
Hospital, 146*—Measles in Glasgow, 1462— 
Consumptive Sanatorium for Dumfrieshlre, 
1482—Fees for attending accidents, 1462— 
Lanarkshire Inebriates’ Home, 1462—Widal s 
Reunion. 1462 — Sanitary condition of 
Glasgow, 1545-Rotal Victoria Hospital for 
Consumption, Oraigleith, Edinburgh, 161b 
Reconstruction of tbe Glasgow Royal in¬ 
firmary, 2616, 175*— ''Medicine the mother 
of many humbugs,” 1752 —National As3ocia 
tion for the Prevenri >n of Consumption, 
1753— Defective hearing among school 
children, 1755—Burial reform in Scotland, 
17o3—Montrose Asylum Board, l/bo— 
Mornlngfield Hospital, Aberdeen, 1754 New 
Hospital for Peterhead, 1754 

BOTTLED, CORRESPONDFJ.CEI FROM 

of 6J. 194, 261, 328 3&5, 531, 675, 826 1036, 
1168 1235 1302 138*, 1462, 1545 1616 1752 
Scotland, Medical Diplomatea of, Association 
of 312, 538 1229 1337 

Scotland, death rates from phthisis in, li, 
medicalofficetsin, 683,831, sanitary sendee 
in i2I9, Poor Jaw, medical service in, -iztjy, 
uncertified deaths in, 1307 . 

Scott, Dr. S & , multiple neuro fibromatosis, 
921, subacute atrophy ot the liver, 9o0, 
infantile spleuic auxtnm, 1638 , 

Scottish Medical and Surgical Journal (review), 

Scottish Meteorologieil Society, Jourml of the 

SwtttehPoor Lvrv Medical Officers’ AssoRation, 

Scurvy ia Somaliland, 41; in seamen 3692 
Scurvy rickets (Dr. F S.Toogood), 9o8 
Pea, a minfc in the 309 

Ie» s^kneBS^treatment of, by hypnotic sug 
SeasMe’homes, Kilmun. 1235 

?tip"in W 
Sea voyages Fo^the treatment of tnberculosis, 

99,187 


“Seawater serum,” subcutaneous injections 
of in the treatment or tuberculosis, 1618 
Seaman, Louis E , Major, M D, Japanese 
Military Medical Service, 53,238, hookworm 
disease in Porto Rico, 240 
Seamen, health of, 1518 
Seamen's Hospital, Cardiff, 1471 
Seamen’s Hospital Society, 66i 
Seaton Dr. B. O , phthisis, 1424 
Seaweed (the “uiva Iatfssima ”) and sewzze, 
102 4 
Seaweed, edible, 1524 

bebileau, M. fracture of the superior maul/*, 
751 

Seborrhcea, seborrhaclc dermatitis and p«o« 
asis (Dr, R W. flrimacombe), 419 
Secrecy, professional, ICS 109, 453, 504,I££J 
Secreian, Mr W. Bernard, Anatomy and Phy 
slology for Nurses (review) 650 
Secretin, 96 

Section Ca*es, Preparation and After Treat 
ment of (Dr. W. J S. MuKay) (revtew), 1724 
Sect! ms of organ*, a method of mounticz 
1583 

Sedgwick, Mr. Adam, Zoology (review), 1243 
Seine, Prelect of the, speech by the, 13^2 
belect Committee of the House of Commoni 
on the registration of nurses, 1104,1392,1472, 
1552 1622 

Seligmaun, Dr. C. G , proteids, 717; hermt 
phrodifism in the fowl, 1422 
Sellers, Mr R Burdetc, ambulance work and 
general practitioner^ 363 
Selve-*, M. de, visit of British physicians and 
surgeons to Paris, 1352 
Semilunar cartilage (see Knee joint) 

Semon, Sir Felix, chronic hyperplasia of the 
mucous membranes of the upper respiratory 
tract, 484, Garcia centenary, 814 
’ - a 914 

, as lunacy or 


Senses, organs of the, 232 
Sensibility protopathic and epicritic, 1437 
Sepsis, power of calcium lodate m preventing 
143 

Sepsis, prevention of, 1627, 1650 

Septate uterus and vagina (Capt Clayton A. 

Lane, 1 M S ), 225 
Septic inactions, puerperal, 232 
Septic origin of gastric and duodenal ulcert 
(Mr IV. Bruea darker, 346 
Septic tanks on the river Hooghly, 262 
Sept’C'emla, acute, treated with antistreptcK 
coccic 6 D rura (Mr G. H Cressey), 487 
Septfcaunift, puerperal, 506, typhoid, 5S6 
Septicemic peritonitis, 552 
Sequeim, Dr. J H , Elementary Treatise on 
the Light Treatment fur Nurses (review), 
1207, ke atosis folhcularis, 1721 
Sera, typhoid and Malta /ever, 79), Wu* 
tub>rculjU3, 926 

Sermon, hospital (Rer C. H. Grundy), 1670 
Sermon, medical a seventeenth century, 93 
Serous effusion, 787 

Serous pleural effusion (Dr 0 TV all/, 793 
Serum, anti cancerous, 614, 798, 955 
Serum, anti pneumococcus, pneumococcal 
endocarditis treated by (iir, Horder and Dr 
Schofield), 1333 

Serum, antistreptococcic ondocarditis 
by 420, acute septicicmla treated with,4SI> 
pyrexia following childbirth treated with, 

Serum, antHetanic, 929, 990 1133 
Serum Diagnosis (Dr. O. Rostoski) (reUew), 
368 

Serum, Luton's artificial, 1310 
Serum Prof Sclavo s anthrax treated with 
292,766, 76$, 1137,1420 

Serum, rinderpest protective (Dr. A. Ungaro), 
30 

g f i e r -v« 1 It© 
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water*), 1618, of meningitis, 1169, h 1 
disease, J204, of puerperal infection, N05, 
of Bcirlet fever, 1496 , 

Servants, male, taxation of hospitals in 
respect of. 169 

Services, tbe naval and mihtarv medicat 
weekly article on, 52 116 186 252, 321,38k 
457, 522. 596 668, 742, 819 885 954, 1028,109k 
1159, 1226.1296, 1380, 1458, 1540, 1607, 1673, 
1748 

Sevestro M , vaccination 1665 
Sewage (see also Septic tanks) 

St wage and seaweed, 102 
Sewage, coffee and^310, 460 526, 601 
Sewage ,r if Testing 

(Dr. G 

Sewage c hospital, 

disposal of me. o^y, 

Sotvago o { Sw,u “fS' 324 • of Cblcaco, 183, of 
Birmingham. 262, 1382, 0 f Paris, 333, 
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l Belfast, 3S', 1235, 1617, of Lincoln, 670. o! 

\ We^no^l'tirv, £&?, of Lc<n2s, 2302, of 
Aberdeen county, 12S* 

Sewage Problem {bit. A. J K&rtfft) (review), 

Sewvge parlfievtlorj, KcU«cm system of. 1373 
Scwvge, Purification of (Dr, Sidney Barwlse) 
(review), 650 
Sewer, pohoned m n, ?49 
Sewer, unrepaired, depreciation of property by 
nu, 607 

Sex, causation of, 5S, lES, E55 
Sexes, proportion of llie, in the United Stages, 
127 

Sbadwelb Dr St, Clair E , influenza, 1271 
Sfrandon, Miss, regisfnitfon of nurses, 25(2 
gparpe, Dr W SalUburv* 175 
Shsttock, Mr. 5 Q , prenistoncer predvmitic 
t. vesical calculus, 930, hermaphroditism In 
Die fowl, 1^23 

Shaw, Dr U Catty, pcrcmiegivlv. 293, Rub* 
cutaneous tissues of tbefeee, 2§3, voufteck 
Ungh&twcn’E disease, 2SG, tuberculins. 313, 
S23, 2297 ,1526 

Shaw. Dr John 0, Essentials of Kernms 
Diseases and Inanity (review). 1429 
SbaTT, Vr T C/sye, Ex CathcdrX Karats on 
Insanity (review), 649 

Sbaw Mackenzie, Dr 3. A., cu\c*r, 120,325 
Shaw Stcwarf, Jfi's Jane Catherine, dea*h of. 
fiW, 226 

Shearer, Dr. Donald F*, carbonic nod an i the 
(jocty staro, 34S 
Sheep, parasite of the, 1216 
Sheffield, University of. 1377 
Shell fish, contaminated, in London, £48 
Shell £sh, YttaUty of the typhoid bacillus In 
5S2,1134 

Shell Imnes, 1674 

Shennan, Dr Theodore, double Etcnoals of the 
aortic onfice, 21 

Shenton, Mr Edward IV. H , skiagrams, 442 
new couch fo*-x ray work, 1007 * 

S^J berd * Dr H. D , evolution of the Umhc, 

Shcnff, of Belfast, 265, 463, 603. E27 

130u, of Cardigan, 897 ' 

Sheriff Hill Hospital 319 
^kgg* 1 *^ 010 ' * >r0 * ® ®» DCn c regeneration. 

Ship Surgeon’s Pocket-book and Medical 
Officers Log (Mr \Y. D Dawson) (review), 

M>a pluguo on. 379, small »u 
J }*!• ^Uhtmn and imitation of, 15t8 

^■4“ of flbres *** 

Charles Bo.ell^h.te{. 887. lol.W- (Dr 
Shoes, narrow pointed, 503 
ShonldK joint, tuberculous disease at fie. 

Ehtfmps, potted, preserved with bone add. 

sibbald. Sir John, IID , death of nai 
obituary, 1395 ’ * aeaul °‘» “51, 

AUrI<5ccn ' 67 5 

Siegel p r scarlet ferer, 395 

Ta a?yr5CT tHS3US,:apt1011 ot tte Ofr 

Sigmoid flexure, perforation of tha 712 7PO 
Sigmoidoscope, 293. 1075 ’ 782 

BiiSVTd'to 8 '^! men7 “gitis in, 1335 
Silcer,!foLLTe JmeoP H ' JCn " rt iDl >sler, Si 
Sdv« reaehon m airaa! and vegetable tissues, 

ImS n*” “ n *tion of, 324, 6S0 
frSSiwf, $* tlesE ■ Etiological Chembhy 
Simon, Sir John, the lato, surreal writings of 
Simpson, Jlr S T. Barbour. prohp SOS uteri! 

Si 1st 3 .°hWSdy 6e «™ 

nation of, 176s cyet0rrjs » 799, te«ig. 

eS * J B, Indian Medical 
iU 1211 Vrt T f atls = on Plague (reneS 
° £ Hesdtb » 

SinSaw'lDr I • «o<*Ph»B t ^ 377 
Binclaw’, Mr E -J nat °nums, 1223 

“ ethKi 01 

!nta nis( Ko tiaUlg ° f Bud ^3. 
fteemVson»,^°j? s S • 6 PP eaI ‘0 medical 


Ekl&grnws of tacdioit casm t^ken by laymen, 
44^ 

SUvgrAphjr, changes In the lung? and pleura 
shown b\, 83 

SUn (ceo flho D?ut>*r»n)5ieiten, Cutaneous, 
•' ■* ' — P**" “*^**cal Society under 

** ulcentlon of (Dr. 


Sk - ; 

Skin Dim i*lj, Jiohi mu f i, Manchfslor, 461, 
• 9-^3 

Skin diseases, radium in tlu' treatment of, 245, 
fC3 

Skin gmlts^ 661 
Skin, tuberculosis of the, 1625 
Skipper sardinrs, 1656 
SUllosovfkh Frol, death of, ICG 
Skull, fncturo of the anterior fersa of the. 153. 
277,2o5, &.$ 

Skull, lrac;turo of the. trephining fo% 904 
Skull, Eword wound ol the, t 6, s\phllltlc 
necnWs of the 203, fractured, compin^atlou 
refused for a, 103Q. operations on the, 1537 
Skv’crapes, 527 

£b?eke, CoJond, Ji 2T, housing In Lfrcrpool, 

Sfnde, Dr. Qeorfre\ Itlchard, rall-etonc#, and 
cance-, ICS* 2079, obituary, UCG 
81-lc Dr J, G m H mpliatlc leul a min, 572 
fehln in battle, disp Bal of Uio, 723 
SUud^r case, 762 

SlatoRoroff, Trh at Decent S. cholem, 

Slaugbtcr-hou«es, Chicago, 49, 220, 263, 255 
SlgJf htcr houses, public, mul meat inspection. 

Sleep (sec also Hyrter??) 

Sleep, physiology of, 579, bourn of, for school 
boys, 1215, mental distress prei enting, 1422 
Sleeping Mkar-ts (Cipt F V 11 Grolg, 
I M b ). 531, Thompson l’ates end Jobnrton 

Ub ?S^ 0T{c5 Iie r« rt . PK, Dr. Albert Lomnd 
on,1292 

1 S,u .“»,A n , Boston l v„ s A ■ 325: nnd small po* 

1 „ — J (t; 'hurg and Atleecny, 627 
I Small pov (-ecslio •■Amaa.”) 

Small dot, aerial dissemination ot round 

mSS! 1 ^ 47 ' 9:s ' 1217 - 12rn - wa. 

E 1mny > 6k nn ‘ i “' Uttl5 &t PKl3 buri;and Alleg- 

Small jwi and smallpox bosplfala In Llver- 
pool. 1902-03 (Dr. J Rceecl, 1«EC 

S 'l°56 P lKl fcOSrlt ''' 1, £M: H'tsTpooI, S75, 

... - « . ~„if, 5t<6lf 142B . 

M78, In Leeds, 

bMd'an^P Ui' Sl ‘“i7 t -' n,0 ’o. 318* ("aatS’ 
bfp* i nt Sl 1(o , K * °}p • ,ini5 vaccination, 4x6, 
In Persia, G\U . in Mancbestcr, E05 m Blr 
mlnebarn 675, question* In Parliament con 

1-XI, 1306. In Bradford, Burnley, Ilalitax 

UBd Preston, 103xf 1620 in 
30enna. JOSO, In Bradford, 1103, in Ireland 
lo07. Importation of, 1307. in Somerset 
Smtu 1K ». in Oldham, 1620 ' 

S J 0 P H»iSrt'i <! 'tV7 Cf ' otl Ta «lnat>on {Dr. 

SmaUm hC m \f°l ' Dr> p ' ™obi"eo™l!j% t,0a 
S H72 P Daticnts, disinfecting clothing of, 

El ShvV 1 ’ ®* sl ® dilator, (93,1318 

Phv« 0 metr,c uterne, <99, procidentia ut«i’, 

IS'Ih' rf ? aV l d ’ o6lt ' J --y. 1102 

S&hP*- J . constipation, £63, sprue or 
5JJ,?larThcea, 1135, erldence, 1138 laylors 
c^fu C n J ? r s ? ru , dccce (renew) 1578 y 
D i3 Bljcosuria 231 

Se.aHonf 663 WqJ * * Med ‘«>- p »J*oIogIcaI 

Smith' ?tr ? , T r , A ei l’ P»™tjphoia ferer, <31 

S r^.lV° W -^ ^. -»r 

JZd’prJkt^ru^l^^^^Eer 
SmBh, Mr S. Maynard, osteitio deloroans, 

^ Johnson, dinner to, 661 
SMhU^c, Bliss Charlotte^ 

ei ?oll' ElrThomas ' Donaon modieal societies, 
SmoLe (see also Coal emote) 

Rm Jlal * n *f a . firemen s 900 

etnoxo nuisance, £9, 750, S91 ism lam icnr 

BmoW ebrysilntbemum, 11CT ’ 1 1593 

jSfe^a^bk 56 ’ 1462 

J 3Ir w,uiam - o£ Dungloe, death of, 

1 Snails, edible, 1534 

i 1576 ^ tEseo! ®'' 7 0 O. Bradbury), 


Snal.c hlte, rerum Ihernnenlier nl cased ol 
(Capt Leonard liogeni, IMS), 3SS 
Snake pobonlng «)r. 1 led Urnril) (re,-. lew), 1355 
Snake venom, action ot rrdlmn upon, G77 
Snake', cmjunctha In, 6*3 

F- n . -"trial electrode,34 

' ictnrc ot the anterior 
' '' magnet in ophthalmic 

Snowball, Dr. Ihunv, irjopla. C47 
Snuff, effect of, on the heart. 132,201 
Soap, pine I nr, 367, Syhia, 107C, 3 Inolla whllo 
coal tar. 1MB 

Sohotta Dr. Mc-1, J„ AnatomM dea Mcrt-chcn 
(rm lew), 30 

Social reforms amongst tti 0 Indian people 32; 
SoclUt Internationale dc!/ t 7'iibereiiIo*e, 1007 
bocletlfe, annual exlilhlttonn ot incctlnca of. 
27. 231. 252. 263 , 267, 3)3 329 331. 3597 361, 
363, 397, 399, 557. 503, 563. 637,tl$,M 600, 
652, 6a7, 66 ), 676, 679 630, CPI tho. 715 7lS 
751, 755. S15. £96, 937, 910, 962 SOS, 103 ? 

iKf.i^iWiS^ Ic - G ' IC63 - IG79 ' 1C ^' 

“ . .* ' - • *,5£9 

1 . * * , roposed con- 

", £ 75 . ESG, 957 , 
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faoarri>>i 

Socictc for Beydifcnl Beiearch, 559,670 

Rttd 0rpta “ 

s ^U h ®kg e8W "‘ teB of 

Society lor tho Stud\ of Ducvc In Children 
reports of the. £«1 I2EG wmwmm, 

®c^c5y of Apothecaries, London, pars Hite 123. 

10«0 1171. mo Glll-on echo'S 
»IHp,o76, and rnldwlies, P.G. thatltlo of tho 

itw'Va'ia* U J- 1K0 - KUL 

7f''2' 156 S, 1585, 1609, St Lukoa window 
ldcO, and registration of mime, 1393 “ f . z ‘_ 

“’e^lOlO 1 ^'' 552 ' 

E, rroi P ,°7 ' 5 rta and this London Institution 
C.L3I. lecture on plague In India, 1591 
Sociology, claims of, <39 
Sodium, chloride of and dropsy, 126 
g°n U r n l ( P m' K "T f .'! (" clicomc brand), 577 
h°J{< fertility ol the, latmur and the, «5 
Solis rod the distribution or ditcasis 375 
Soldlt-ingJn rebonle. 597 ' ,A 0 

Soldiers, hernia In, 519 

SOiiihuIiaYDrkhourc, new dietary tahlce at tho, 

B ° 15?7 Dr ’ R V- ’ Cu ’ cc<!a nnd anopheletea, 

Solly, Mr. Ernest, tubal cesfrhon SSS 
Solutions, atnmlBinc ’ of. 2 C 4 

&ooia)f ecurvy in, 4l 

Somerset and Bath lunatic Asylum at IVetfe, 
Somg-et, archTOlcgy f D , jo 35 . sm , lU pox , n> 

XwT health 

Sommerrille, Dr D , typhoid fm c r 1609 dla. 

Soot, jMivnchestei, 13oO 

S ~G25 lbe ’ W9 - cn the (review), 

!*S^ r cl€fe, b short way with. 

fio r e 15” ! ' ad m,llt su PPh* 633 

S 14D9 S *’ pne ' ,n 'cc*:c?-r (Dr W. Pasteur), 

Souffle, uterine, 231 

Sound, to deaden, 1625,1688. 1722 

§° l ’?, h l f f*ca. phthisis in, 14, 15 

S “nmi.Ul< C ® C!v ’ 1 6 ur 8 wnE 'Lnner, fifth 
South African medical congress 774 

south Devon and East Co^Ho-pital, 65 , 

of the poor m. 1029 5 633 ln » 104, guardians 

° 2 ^ At ' Mr * ^ ^ 1 teC bniqu& of vaccinatum, 

j 2Sl»SS“iF ,13 ( ' bonoare 

? Anatomy (review), S'’ ' 4t!3s ot Efuman 
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Spanish brandy, 1075 
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u °f en 5, rnfecDous disease spread by. 
Specialism to the Indian Medical Eernc*. 261 
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Specialists, medical, 726,1166 
Spectacles (see also Prisms) 

Speech (see also Word blindness) 

Spencer, Dr. Alfred R., endocarditis with peri¬ 
carditis after scarlet fever, 420 
Spencer, Mr. W. G, cystic adenoma of the 
kidney, 293; infantile paralysis of the deltoid, 
294; appendicitis, 715, glanders, 997, pro¬ 
statectomy, 1268 

Spermatic cord, recurring torsion of the, 493 
Spermatozoa (see also Azoospermia) 
Spermatozoa and syphilis, 311 
Spicer, Dr. B H. Scanes, vaulted palate, 793 
Spllsbury, Mr. B H., typhoid fever with lobar 
pneumiona, 1338; primary adrenal carci¬ 
noma, 1499 
Spina bifida, 362,1646 

Spinal cord, cocaiaisation of the, paraplegia 
following, 677; regeneration o! tho fibres of 
the, 1215 

Spmal injections, production of anresthesia by, 
1456 

Spinal lymphocytosis in mumps, 1149 
Spine, tuberculous disease of the, 92, Potta’ 
disease of the, 1737 
Spirit, methylated, 831 

Spirits, “Columbian,” 196; blending, 656; 

morality of the duties on, 944 
Spirochrete pallida, syphilis and the, 1447, 1618 
Spirometer, a water, 1355 
Spitting, by laws against, In Montreal, 127; 
of the London County Council, 314, 761, 
notices concerning, 761 
Spittoon for railway carriages, 723 
Spttzka, Dr , different types of the brain, 128 
Spleen, development of flagellated organisms 
from the, 175, 1484 

Spleen, wandering, 359; ruptured, 425; 

enlarged, 671 , removal of the, 1661 
Splendor of the Human Body (Rt. Rev. C. H. 

Brent) (review’), 723 
Splcnfc amemia, 503, 571, 1638, 1749 
Spleno medullary leucocythccmia, 933 
Spleno medullary leukicmia, 71 
"Splenomegalic” or "myelopathic” poly¬ 
cythemia, Ac. (Dr. F. Parkes Weber), 1254, 
1266 

Splint case appliance, Hessing’s, 154,173 
Sponge, surgical, the safe, 1762 
Spray of water, purifying action of a, upon 
air, 507 

Spray, part plftyed by, in tho dissemination of 
infectious diseases, 1099 
Spring cleaning and cold weather, 1443 
Sprmgthorpo, Dr. J. W. # disadvantages of 
milk, 942 

Sprue or bill diarrhoea, 1135,1148 
Sputum tuberculous, flies fed on, 444 
Squire, Dr BaJmanno, euelectrolyais, 493 
Squire, Dr. J E , skiagraphy, 89 
Squire, Dr. Maurice F. otorrhcea with gonor¬ 
rhoea and sores, 296, mitral stenosis, 1135, 
neuroretmitis, 1135, myopathic dystrophy, 
1135; neuritis due to lead 1135, tabes 
dorsaliB, 1135; Friedreich’s diseate, 1135, 
paralysis agitans, 1135, ankylosis of hip- 
joints, 1135 

Stables, supervision of, Liverpool Corporation 
and the, 1383 *> 

Stage,science on the, 470 
Stain, a new (“Fngent”) 160 
Stalker, Prof. A M , Bright’s disease, 801 
Stamps, postage, and charity, 1688 
Standardisation of drugs, 897 
Stanley Hospital, Liverpool, 316 
Staphylococci, pathogenic, 549 
Staphylococcus albus in peritonitis, 478 
Staphylococcus pyogenes aureus, cyllln 
Inhalant and the, 9S7 

Staple, Mr J. D., peritonitis and purgative 
pills, 1577 , % * 

Star Calendar for 1905 (review), 300 
Starling, Dr. E H , proteids 717 
Stasis, pressure (Dr H W. King), 959 
State boards of health, 1632 
State registration of nurses, 41, 610, 831, 969, 
1104,1390,1392,1551 

Static machines, x rays from, 175 

Statistical indications of a relation between 
erysipelas, puerperal fever, scarlet fever, and 
rheumatism, 295 

Statistical study of medicine, 1406, 1657 

Statistical tables of appendicitis, 590 

Statistics (see also Vital statistics. Royal 
Statistical Society) 

Statistics of the distribution of phthisis, 10, 
78 314, 376; of the medical profession in 
Italy, 34 , In the United Kingdom, 102, 397, 
593 of medical students in Austria, 1099, 
of Chicago and its stockyards, 50; of the 
nODulation of Ireland. 60, military medical, 
Of the war fa tho Far East. 116, 384 458 
of the sexes in the United States, 127 .of 
infectious diseases in Italy, 126, in Victoria. 
196, m Toronto, 397; of ^ses of fracture of 
fhe Ekull, 177; Of the Public Health and 
Marine Hospital Service of the United 
States, 196 ; ? of multiple gestation, 243; of 


diseases in London in 1903, 247; of London 
In 1781,1358; of scarlet fever, 273 f 276, 278 ; 
of plague in India, 324; of the death-rate 
of coloured people in the U.S A , 389, of 
appendicitis, 569, 590, 715 ; of gyn axiological 
laparotomies, 570; health, of the Panama 
Canal, 1601 

Stawell Hospital (Victoria, Auitralia), 197 
Steamboats, the Thames, 1738 
Steele-Perkins, Dr. George, heemorrboids, 1032 
Stelllto air deodoriser, 507 
Stenosis, congenital, of the oesophagus (Dr. 

Whipham and Mr. Fagge), 22 
StenoaiB, double, of the aortic orifice (Dr. T. 
Shennan), 21 

Stenosis, mitral ''soft valve,”428 
Stenosis of the ureter, 861 
Stentor, the (one of the protozoa), 42 
Stephenson, Mr. Sydney, strabismus, 324, 
tuberculosis of the lacrymal Bac, 865, kerato¬ 
malacia, 865; cribriform ohoroido retinitis, 
1648 

Stereoscopic Atlas of Anatomy, The Edinburgh 
(review), 1580 

Sterilisation and pasteurisation of milk, 294 
Sterilisation and preservation of foods by car¬ 
bonic acid gas, 541 

Sterilisation of catgut, 1150, 1448; of the sur¬ 
geon's hands, 1425, 1448 ; of surgical inatru 
ments 1425 

Sterilised milk, 265, 873 (see also Milk) 
Sterilised milk depots in Paris, 588 
Sterilisol, 1075 

Sterility (see also Azoospermia) 

Sterules, brandy, 1583 
Stethoscope, Laenneo’s, 1355,1356 
Stethoscope, use of the, 482 
Stretton, Mr. J Lionel, wrist wound, 934; 

gal! stones, 934, appendicitis, 934 
Ste'en, Dr. J Lindsay, splenicaDremia, 503 
Stevens, Dr. B. Crosefield, latent pneumo¬ 
thorax, 1124 

Stevens, Dr. W. Mitchell, acute leukaimla, 153 
Stevenson, Dr. Edgar, orbital exostosis, 430, 
800 

Stevenson, Robert Louis (Dr. A, H. Japp), 
(review). 437 

Steward, Mr. F. J., hydronephrosis due to 
moveable kidney, 1069 

Stewart, Dr. Purves, oculo motor paralysis of 
the eye, 434; cervical sympathetic paralysis, 
434, narcolepsy and hysterical blindness, 
571 

Stewart, Mis3 Isla, Nursing (review), 31 
Stewart, Mr. R O , alcohol, 1088 
btewart, Mr W. R H., suppuration of the eye 
lid, Ac, 1420 

Stieda Dr , fracture of the skull, 1537 
Stigmata of degeneration, 426, 708 
gtiles, Mr. Harold J , carcinoma, 645; chronic 
hydrocephalus, 1425; paralytic obstruction, 
1425 

Still, Dr. George F„ hypertrophy of the 
pylorus In infants, 632 

Still's type of chronic disease of the joints, 
1424 

Stimulins, 794 

Stirling District Asylum report, 250 
Scockyards of Chicago, 45, 49 120, 183, 258 
Stoddart, Dr W. H. B , mental disorders 1651 
Stoeckel, Dr Walter, Cystoskople dee Gynae- 
kologen (review), 1006 
Stoker, Sir Thuruley, cleft palate, 1500 
Stokes Adams Disease, 1201 
Stomach (See also vomiting) 

Stomach, atonic dilatation of the, 1423 
Stomach, cancer of the, after pylorectomy, 427 
Stomach, diffuse hyperplasia of the, 574 
Stomach, dilated and dropped, Reckling¬ 
hausen's disease associated with 296 
Stomach, perforated ulcer of the, 793 
Stomach, subacute perforation of tho, 1444 
Stomach, ulcer of the, mercurial poisoning or ? 

Stomach, ulceration of the, recrudesccnt, 1499 
Stomatitis after the administration of mercury, 
289 

Stone, Dr. W. Gream, hereditary aphasia 423 
Stones, kidney, x ray diagnosis of. 462,1 Bii 
Stoney, Dr. B. Atkinson, tetanUB, 1134, 

tuberculous cecum, 1499 _ 

Stoney, Miss Emily, M A , Bacteriology and 
Surgical Technic for Nurses (review), 1MW 
Stout, all malt (Grouse brand}, 368, Gllmour-B 
oatmeal (Quaker brand), 578 
Stovain, 828, 1456, 1681 ... 

Stowers, Dr. J. H , mixed sclerodermia, 433 
Strabane union dispensary district, boa 
Strabismus, treatment oi, 6L «4, 324 
Strap, safety, for infants, 1044 
Streams, purer, 1301 

Street Ambulance* Corps. Vienna, 1387 

!SSpSij.I.ab8n,« 

Streets (see also Hew streets) dancers of 
Streets, breaking up the, 1016,1344, Gangers oi 

the, 10S0 


Sheets, London, manners in the, 1012, 1103, 

Streptococcal pachymeningitis, 861 
{streptococci and puerperal ftver, 162 
Streptococcic peritonitis, 652 
Streptococcus brevis, 106 
Streptococcus pvogenes, relation of the, to 
appendicitis, 549, cyllin inhalant and the, 

Stropto-dfplococcus, an unclassified, 476 
Streptothnx cbalcea, 1200 
Streptotbrix infections, 12C0 
Stretton, Mr. J. L , anthrax, 292,364; tuber 
culous wrist, 364, 1578, fractured patella, 
364 , dermoid cyst, 364; tuberculous glands 
in tho neck, 1578 
Strlie patellares, 293, 513 
Stricture, treatment of, 202 
Stricture, tuberculous, of the jejunum, 297 
Stricture, urethral (Mr. Reginald Harrison), 
416 

Strong, Dr. Richard P., cholera, 680 
Stroud district, schools of the, 653 
Strychnine, poisoning by, 1454 
Stuart, Dr. W. L , precipitate .abour, 1645 
Stuart Low, Mr. W., Mucois Membranes 
(review), 1654 

Student, medical, training of the, 448, 15S5, 
1657 , an octogenarian, 1244; registration^ 
the, 1451 

Students, medical, of Paris, demonstrations by 
the, 965,1038, 1237, 1303 
Students’ registers, 1467,1516 
Students’ representative council of tha Uni 
versity of Edinburgh, 328 
Students, Scotch, work and play of, 465 
Students Union, St Bartholomew’s Hospital, 
466 

Studies (6eo also Etudes) 

Studies from tho Depirtment of Patbologyof 
the College of Physician and Surgeon?, 
Columbia University (review), 507 
"Stuffing" in pulmonary tuberculosis, 324 
Subclavian artery left, ligature of the (Dr. H 
Campbell Highet), 64L 
Subpbrenic abscess, 289, 337 
Substitution (see also “Benedictine') 
Subway, the New York, atmosphere of, 196 
Success, medical students' chances of, 594 
Sudden and fatal illness with unusual sym 
ptoms (Mr. Harold W. Evans), 87 
Suez, pilgrims at, 196; hospital, 534, plague at, 

Sugar (see also Vapours) 

Sugar, alimentary value of, in tuberculosis, 
1150 

Sugar in the urine, 1707 
Suicide, 1722 

Sullivan, Senator Michael, M.D., resignation 
of, 397 

Sulphonal, 1423 
Sulphur bath, thermal, 1129 
Sulphuretted hydrogen l see also Seaweed) 
Sultana bread 578 
Sunlight and radium, 512, 1378 
Sunlight, treatment of tuberculosis laryngis 
by, 1099 

Sunshine in Guernsey. 322, 401, In Ramsgate, 
401 

Superannuation allowance granted to a district 
medical officer, 130 

Superannuation at the Royal Infirmary. Leeds, 
968 Manchester, 1614 
Superfecundation, 243 
Superstition, a curious, 1554, 1624 
Suprarenal body, 1053 
Suprarenal capsules, 179 
Suprarenal extract administered in Addifion'a 
disease, 498 

Surface Anatomy (Dr. T. Glllman Moorhead) 
(review), 1430 

Surface markings see Landmarks) 

Surgeon (see also Ship Surgeon) 

Surgeons and dissection, 378 
Surgeons, colliery, 1035, coastguard, In Ire¬ 
land, 1041; civil, and income tax, 1041; 
reserve of, 1392 

Surgeons, Military and Naval, International 
Congress of, at St Louis, 238 
Surgeons, ophthalmic, British and Conti¬ 
nental, 380 

Surgery, bloodless, in Bond street, 101 
Surgery of the Head Dr. Bayard Holmes) 
(review , 1345 
Surgery, plastic, 557, 806 
Surgery, Practical, a System of (Prof. E von 
Bergmann and others) (review), 1723 
Surgical appliances, supply 0 f, 612, 893, 
1307 t 

Surgical aspect of biliary calculi, 363 
Surgical cases in African natives (Mr. A. B» 
You nri, 991 

Surgical cleanliness, 1425 

Surgical Congress, German, 1465, 1636 

Surgical Diagnosis (Mr, James Berry (review), 

Surgical Diseases ot the Abdomen (Dr. E. 
Douglas) (review), 435 
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Surgical Dieeascs o! Ibe GenttcrVrfowy Tres*, 
(Qv.G. frank Eyd»ttra) (review), WJ7 
Surgical dltevscs, .hitting dulncss and Our. it. 

jfCrOdlei'), 433, £S7 
Sorricn! cl freeing, s new, Kb 
Surgical knot, * new, 63J 
S-ura\calub<creUou5.,'Ohotograpu, of, 445 
Surgical operations, Workmen'" Compensation 
Act nnd, 2*3 , T> 

Surgical rbock end collawa (Jr. 

736. 845. 9o3,})52 
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ul ;«r. ■','*• <" ' divided ! 

ulnar nerve, IMS 
Sutures in sntrarv, U37 
Swim, Mr. IS. 11. J„ cMtoecopo nod eoparafo.-, 

223 

Swansea sewerage scheme, 129; education 
cntamiUee, 32$, 664; General Hospital. 731, 
1167; Asylum, £26; port sanitary authority, 

£31 

Swearing intbettreets,1(53 
Sweden, death-rate! from phthisis fa, 22 
Swedenborgs account of the vertnlloTrn 
append!*, 333 
Swedish fish-halls, 1636 

Sweeting, Dr. R. Deane, enteric ferer at 
iSddleshamngh and Eaton Bray, $84 
Sweetmeats (see also MaltoE) 

Sweetmeats, scattering of, on the pnblicpavc- 
mentc, 126 

Swindle, alleged, by physicians, fa A’ew Tork, 
461; 1033 

Swinnerton, Mr. George, month wash, M2 
Swiss dry milk, three star, 1319 
Swiss milk chocolate, Cnlller's, 363 

SWttZEECUSD, - CoBhPSPOXPWCE vv.ov,— 
Medical practice In the Canton ol Zorich, 
265—Treatment ol infantile broncho-pnen 
morna, 266 — University intelligence, 539 
—Institute for Piuslcal Therapeutics at 
the University of Zurich, 531—Wage limit 
for dob member* at Zurich, 634-Care of 
imbecile!. 1766—Zurich sanatorium lortnbcr- 
cnlcrsi3,1755 

Switzerland, phthisis in, 12. SO 
Sword wound of the bead (Mr. E. S. Crispin), 
2S 

Sydney: <?ueen Victoria Home for Consump¬ 
tives, VSl ; Civil Ambulance Corps. IS,; 
death-rate of, 535, 5039; instruction in 

dentistry a* -’ 7r ''; placno 

in. In la 535, m, 

1369, 1683 . 

supply of, . ■ 

Sylvia soap,... ,u 

Syrae, Dr. 5V. S., tumour of tho thyroid, 53} 
Symea, Dr. V-’. Langford, diarrhoea, 500 
• Symea-Thompsoo, Dr. £., pericolitis, 860 
Syrota era. Prof. 7Y, St. O., bffiiarzls hsma- 
tobix, 22,1138 

Syroonds, Dr. Brandieth, i,lfe Inruraace 
Saaroiaationa (review), 1630 
6yrootici«, Mr. Charters J,, appendicitis, 33} 

Symons, Dr. TV, If., cerebral huanorrhage.322* 
meteorological records, 328 
Syncope, 653 
Syphilis, 5 

SSPhibc. alleged eorronunicatitin oi, to a horse, 

Fyphy— -.--.1 ;-,-0 . . -. - .— 

i>! ‘ ‘ : ■« ; 1447,1618 

“V. ' ' * ■ 'I':' .tiouof, 

Bjpliais de rOSil et de ses Annexes (I)r V, 

'7**7*.'~ \ 7?- 


Tachycardia from tobacco poisoning, 923; and 
Sandow'a excrciica, 1342 
Talbot, Dr. Eustace, obituary, 3W5 
Tafloif, Mr. Augustus David Martin, £35 
Tallacotlan operation, £05 
Talipes, cqu'.uo-varus, double, 14a 7 • 

Tanks, septic, on the river llooghly, 252 
Tapeworm, 4vO , . , , 

Tapewucms (Mr. Broyton H, Hansom) (review), 
233 

Targrot, Mr. 3 H„ hysterectomy, ICOl 
Tarnlcr, M„ a momoriat to, 1618 
Tarragona, 511 . 

Tata. Mr. D. R., India University drgrrcs c23 

5. .. 1CG3, 1452, 1752 

. » . ; • uty. Bttdgctl 

■ .. respect oi male 
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; !■'. 44; hereditary 

Syphilis, inoculation of medical men with, at 
snrRtea) operations, ©9 

.^e^enee and effects of, ou the 

national health. 315 
ISumH 0 <* both knees. 573 





Tailor, Dr, O. Bell 
wjtnt?s, £27 , 

Taylor, Dr. IMw.afd II., Applied Acfttosijr 

T.i.Wor, Dr. Yrnu)c E., TrrvndcrJnR €plc<?n, 559 
Taylor, Dr, Fwiorick, Mnmnl of tho PrnetSco 
of AlcdJclno (rtfWo^), 94; mtHKc^UorvcWog 
hi tiio metropolis, 524; milky Ascites, KS3 
T»vlor, Dr. Hugli, ccrobrM £91, 

5ll 

Taylor, Hr, Albert Sanitary Inspoctor* HaM* 
ty>olc (rcrlew), 1277 

Taylor, Hr. V.d^nrfl II., pwtr.trctcwc, c55 
Tftvlor, Mr. GtorfiO&tWttp, Vhts 15^5 
Taylor, r r-tfiphthmos 

curod * »*■..■ 

T«ylor y .. ‘ . ■ ■. i£* 

Toy lor, • ; 

Tavtor'a Me«Mca\ 5viti>proctcnc^ 1578 

Tca (see also Ceoos) 

Tea, oee umi nbo»o of, 940 
Tether, Dr. J, Z2. % ftttfftttis:, &72; lomour of 
the ovary, 1543 
Teachers of tnidvrlferr, 496 
Teachers, school, vjvecinjvtion of. Cl2 
TeAchlop, medical, 451; In the metropolis, 453, 

1 524, 59 y (goe tho Motco^fUa) 

Tcachlnc of hycicoQMid temperance, 529,756, 
S3K 1023 

Teaching: of preliminary scientific subjects, 312, 
1315, 1377 

Teaching the trawlers, £10 
Tealc, Mr, T. I’rldgJn, over-examination, 1657 
Tebb. Hr. IViUJam, Yrcnmtare Durfal (revierr), 
577 

Teeth (eoc at<;o OrthMontla) 

Teeth of children, 328, 654,1101,1?5S; care of 
tho, 755; pain after extraction of, 762; art! 
ficln) % '.proridjng recruits with, SSS 
Teeth, the Human, Hakert-eye Anatomy ol ! 

(Hr. T. E. Constant) (review), 1207 \ 

Telangiectases, warts removed by x rays and ; 

followed by, 366 i 

T~)'\~*r. 7 hbt r *~d certificates, 1392 

Tfi.‘r. V*‘. ll. VaaweH, multiple nenro- 
j i i* i . #..f eTO3 d gastric Cstu/a, 

9X3; lulautllft splenic anamia, 1636 
Temperanoe, hygiene and, teaching of, 529, 
756.331,939,1029 

Temperance, Drof, Sims Wood bead on. 6C6 
Temprrance Reader, the Aodison /Hr* "W. 

Finn^mote) \tev\ew), ^5 
Tempo*rmce reformers Jo tho Upttcd States, 174 
Temperature (see also Barth’temperature) 

-- ut r u 1756 

' ' •* * • 101 

Tenements, model, in Boston, D.S.A., 326 
Tenferiffe (see Santa Cruz) 

Tennant, Mrs. H. J„ J-aw Relating to Factories 
and "Workshops (rerieir), 3552 
Tent treatment for consumption, 956 
Tent Treatment for the Tnberculous Insane 
(Dr. A. F. '^*—1 gS5 

Tenure , ,*: *: ■ •>-f'-itments. 5 8\ 

?S5?’ '• '• * D2T, 3227, 2259, 

1461, juiU 

Terrien. Dr. r„ Syphilis de 1’CEif et do ses 
Auneses (review), 365 
Terrier, II., ecopclamine, 1037 
Testicle, floating, 993 

Testimonials (see Pussestauoxs asd Tesji- 
MOSXIZS) 

Testimonials cororncudinc medical prepara¬ 
tions (Sir. Stephen Paget), 324 
Testimony, scientific scopB of, 1224 (see also 
Expert) 

Testis, the left, abnormality of. 1201 
Tetanus IMr. F. IT, Henderson), 929 
Tetanus aad chloral hydrate, 1392, 3392 
Tetanus, antitoxin, 14$5 
Tetanus, incuoatlon period of, 1446 
Irianua treated by autitetanle senna (Dr. B. A. 
Stoney), 1333 

T<! Cou'iair99a ivitb £ad carat * <l Ir - B. 

i "Texas fever,” 356 

Texttie fabrics ami wall tapers, arsenic In. 5S0 
!t ta?te 8 ’l7JS toai ° ff0f tbC ' mi ' im ' fteam ' 


Tlieo-ronnl*! IC^C 

Therapevitics, modern, 1204 . _ 

Therapeutics of aspirin ami mesotron \>->r. J. 

Therapeutics, plvtsicai, institute (or, at (ho 
Gnfveraftv el Zurich, 634 
Thttmlt, 470 

Thermometers, cllnfea! (Jiatf-rofmifn oluarvn- 

Thermoroeter, ellnlcal, nrc ol, hy Tnfdwtven, 
a?S; misuse of, 1736 

Thermometer, earth, records ol an» oifo, , .‘J 
Thiele, Dr. E. H„ osteoplastic carclnotua lti 
l*nes, 930 

Thiersch's gratis, £61. 

Thimble, new form of. 433 
Thirst, phenomena of, 1418 
Thomas, Dr. C. J., wont httndneros and word 
deafness, 3627 

Thomas, Dr. Dantord, delirious patients, 2-2 
Thomas, Mr. D. J., housing in Merthyr, CCS 
Thomas, Mr.-J.TuM>, mllk-iupply.603 
Thomas, Mr. TV. Thelwall, aMumitud caves ,4S2 
Thompson, I)r* J. A*Ut»urton, Jcprnsy 4 5S4 
Thomson, Dr. Y»*. 3., YioUonlng by carbon 
monoxide, 1202; rccniucrccnt ul^cniilon of 
Iho itomach, 1499 . ,, 

Thompson, 3tr. Walter, nipturc of the ctaaU 
tnlt^llvkc, 932. 

Thomp-on Yiitc^ nn»l Johnrtoa LabcraloJJO^ 
Report, $50 

Thomsen's di«ct*c,ll35 

Thomson, Dr. K. Gampt>elt. chronic conMIpo¬ 
tion, S&3 

T ■ r- T * * ' "•* pyloric spasm, 

1 •■.«■’■■■ dxte&sc ol tho 


joims, ^*♦1.'* 

Jhoratoa, Dr. Robert Sfcvcnw, obituary, 
&36 

Thoi»*.on % Dr. St Clair, tracheotomy, 231 ; 

forcepa for note and thrraf **•/>?-& SCI 
ThomsoTi, Mr It. Alexia gout> deposits, 93; 
Cxirowrtlcn ol the bladder, 1340', nheccas it» 
the liver. 1720 

Thomson, Mr. M. F., (nlialer, 724 
7:11010500, Mr. William, lamp cxploslotw> 25J4 
Thoracic (reo also Imrathoradc) 

Thorax and nbdotren. BhifUng dulncsa fn the 
(leading article), 5&1 
Thorax yaralytlena, 1222 
Thorne, Dr. NY* Bezly, registration of rmrses, 

Thornton, 3Ir. G, L. x modem therapenUcs, 
2704 

Thorpe, Dr. T. E„ London witer-supply, 315 
Thresh, Dr. J. C„ health of Chelmsford and 
MrtJdao, 740; water-supplies ot Essex, 10\4 
Throat (5co also Soro threat) 

Throat, nmll^nnt tumour of the (Dr. 

Theodore Zangger). 1C£5 
Throat, the, and scarlet fever, 273 
Thodlcham. Hr. George, Sewage Effluents 
(review), 936 

Thurneyasen, M., chloroform Inhaler, 533 
Thureton, Captain E. O^ren, I.M.5, tumour 
of caudate nucleus, 1131; gangrene with 
spontaneous amputation, l?3l 
Thwaite, Mr. D. H., blast lumace gas, 1528 

f * *’ ‘ the, to the texual 

. *', >thenm gravis) 

* ■ ■ outy diathesis) 

glands, 9? 

* - l053j accessory, 429; 

* * * 1 , tumour ot the, &03, 

1652; grafting, 9$1 ; enlarged, I13S; diabetes 
Md the, 7Sb9 
Tbyrotorny, 1651 

TVhf®, curvature in the. manual osteoclasis 
for (Mr. T. U. Opcnsbaw), 563 
Tibia, osteo-myelitfs of the, 2S7; fraciure of 
m the, £67, 64S 

“cth of, 2303 
,. with saliva, 161S 
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E.'C. E. Ibotsoo): 1197 ' ' " (Mr ' 

^ e ^. c 1i 8,ri ^ Mosaic, Lcadless Decorative 
15 * Furnival) (ren'eo'), 299 

434^ t labyrinthine suppuration. 

Tinea (seeaJso Rlng-womil 
Tinnitus;, 27 

Tirard, pr. Eestor, new remedies, 63; medical 
teaching io the metropolis, 524 
Tffisot, M-. chloroform actesthesia, 1037 
^ Vi e \ 11 cancer bodies ’* 

aad, loio. Mil, M46,145^ 

Ti-sues, actj'on of alcohol on the, X25; influ¬ 
ence of diet on the, 609 

vegetable, silver reaction 

Title of "Doctor,” 127 ,202 ,1554 

th ? tes of the Society of 

Apothenanes of London, 58,119, U<i6,1223. 
i 1510. K42, im, 2534, l&ti 




Tiverton Infirmary, H 70 
Tobacco amblyopia, 429, S'"! 
Tobacco, anti nicotine 
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Tropics, Jlalntcnance of Health ,n the (Prof 
ImLnrT^ If npson) jreview) 1654 1 ’ 

rouman, Mr £> R t dress fabrics 809 

Dr H i, tuberculosis 445, 1143 
Truman, Mr Charles E 1286 
Truman, Mr. Edam Hhomae, obituary, 


T “^(Dr'°r'W P Eurton^ ° P , eU / 1,r Treat “eot 
Tuberculosis and svnhf] ? nn (review), 1722 
1162 , 1297 yphllis, certification of, 9 ^ 
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Tubfrculous abscess over the frontal tene, 
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loxaemm and nasal obstruction 797700 
Toviemia, ep.lepsy due to, 42 ’ 798 

GordonM4T6 t<,mS maCarIet fover(Dr.A K. 
Tome mental disorders (Dr. Q. n. Savago) _ 

^ organic matter Fnfl 1 ^^ 0133 ’ des “* ®f 
0 367 COl ° 8y ^ Dr A ' H Brundage (rovlow), 

Trachea, stenosis of tho, 1651 
Tracheotomy, 231 
Trachoma 703,731 

T "o C nc 0 e”f;6Tl5°25 a<3renaIm by to 

TSn,Hf^ otr . ee F’ lly oh,I drea in Dublin 463 
Tradition, influonca of, on medicaf’pracMce, 

Traffic, a sense of, 1663 

Traffic m medical practices ipc - ? iRin 

Traffic m old horse?, 1446 ’ 310 

Traill, Dr Anthony, 607 
Tram tickets, hygienic, 1618 
Tramps, in Glamorgan, 263. m Wiltshire 264 
Iv ZlT*" 264 ■ ‘u Bristol, 395, m Ireland 
ment C o°f af S Ce ° n ' St Herefard ' 1033 • 

Trained Nurses’ Annuity Fund, 755 

caTsollrty ( 0 rcv t ,ewM2 P 73 iC “ n 0phtbaI ”°>'’S< 

^ole!ans\?eview)fn4 0 l Ciat ‘ OQ Am0rioan 
^<remewU140 ““ Cllnfcal Soc,ety of Bondon 

Tr i904 a (reUew). £ 234° Hunterian Soaet y< H»3- 
5® Ophthalmological Society 
1073 h ° Un ' ted kingdom, vol xmv (review). 

Transformer, high tension, a Dew, 1582 
Transfusion, subcutaneous and intravenous. In 
gynecological practice, 1342 
Transplantation of tendons, 828 
Transplants (see Plastic surgery) 

Trans; aal (see also South Africa) 

Transvaal, public health in the, 1144 
Travel (see Voyages, &c r 
Travel Talk, Handbook of (rev iew), 1724 
Trawlers, teaching the, 810 
Treasury, the, and increased grants to uni 
versity colleges, 193 

Tredgold, Sir A F, care of^tho feeble mmded, 

Treharne, Mr Edward, death of, 60 
Trephining for fracture of the skull, 964 for 
extradural hacraoirhage, 1720 
Trevetyan, Dr. E P , Erb s juvenile dystrophy, 

Treves, Sir Frederick, home of recovery, 489 
appendicitis, 511, 669, honour to, 662* 
FothergilHan prize awarded to, 860. 1^72* 

The Other Side of the Lantern (re\ lew), 1005 # 
a Royal Society of Medicine, 1021 * 

Tribe, Mr R H , carcinoma of tho bronchus 
and liver. 857 

Tnbot, M J , dialysed iron, 1370 
Tnboulet, Dr , British visitors to Trance, 1678 
Trichiasis, congenital, 546 
Trichromic vision, two cases of (Mr F W 
Edridge Green), 1190 


ISSMkuii. ^r a % Qrundt!6!> der 

I £ rusS| Bae s curvilinear, 867 
Trypanosoma, 16, 40,175, 535, 784, 79j 1239 
| Trypanosoma, cultnatmn of, out ’ of the 

terjeeriS 0 ''™ ^ (Ur 0 0 0hat 

Trypanosomiasis, 950, in n white man 1385 
use of chrysoidin In, 1645 “• ■ 

Trypsin, 336, 651 
Tsetse flies, 535, 950 
Tubal pregnancy, repeated, 1270,1648 
Tubal pregnancj, ruptured, 358,1134 
Tubby, Mr A H , muscle grafting, 571 
. Tube railways, ventilation of, 1527 
I Tuberc 0 and cancer, 1629, of joints, 1629 
Tubercle bacillus, unity of the, 658 

T an r d f °u her , baoteri al derivatives, 

treatment of tuberculosis of tho limes bv 
(Dr H Batty Shaw) 923 £ y 

1526ll6To 3,3l3 ‘‘ ,45,S73,659 ’ 3297:(annotat,on > 

Tuberculo albln, 132 

Tuberculosis (sed also Consumption, Nordrach 
Phthisis Sanatorium, Sandgate, Splttlngi 
Tuberculosis, International Society of Paris 
283, 1007 . International Congress against, in 
Paris, 1386, Montreal League for the Pre 

venison of, 329, Saranac Laboratory for the 
. study of, 445, Leeds Association forFreveu 
tion and Cure of, 462, Canadian Association 
for the Prevention of, 679, Royal Commis¬ 
sion on,1307 

Tuberculosis sea v oyages for the treatment of 
99,127, oouvejed by sweetmeats off the pave’ 
ment, 126, among the stockyard workers 
183, opsonic index m cases of, i60,1493, pre^ 
vention of, in Aust-"’ ** ,n ’ T ir ' > ' 
dairy cows, 294, i 
in France, 672, in ( 

ham, 1096, in Irelaiiu, ±ooo, iu f<evv ioric 
1682 of the larynx, 432, flies as disseminators 
of. 444, and alcohol, 464, and the milk supply 
60S, in man and animals, 680, among the 
Jews, 680, notification of, 751, in meatf 761 
of the lacrymal sac, 86o, dangers of over’ 
feeding m suspected cases of, 827 
open air treatment of, 1036, study oi 
(leading article), 1143, alimentary value of 
sugar in, 1150, in penal institutions of the 
United fatates, 1150, German methods of com¬ 
bating, 1155, of the parotid sahrary gland, 

1201, industrial classes and the treatment of, 

1212, heredity and predisposition with regard 
to, 1222, treatment of, with 4 Luton's 
artificial serum,' 1310, treatment of, by 
intravenous Injection of iodoform, 1341, 
in Asylums, 1423, radioscopic signs in, 1426 i 
subcutaneous injection of ‘ sea water 
in the treatment of, 1618, of the 


Tuberculous ha-moptys.s, nitrite of amyl 


Tuberculous Insane, Tent TrAofm Q »,<. t « 
rp ^ r ^ MacDonald) (review) 885 ° r ^ 
TuhP^ U i° US meniD £ lt -i9. 1594 

Tuberculous milk, 608 

yz&'&AK f 6 £ ( j uuacy 3I3 ’ 

B”™tete ) 8 a,3oAlb “ mo ="' a . Dnchondroca, 

ln^ri 1 ^ 0 ^' abdominal, 10JO, calcified, 
«glon U8 l'S 37 S P ° f Ucb ’ 1001 • ot the jSmtS 
frontal* lobo ITTI^ caud ^ e nucleus and 

orbital, 1648 ’ °™ riRn ’ 1184 ’ 13«,ieta- 

Tunlng fork (etc Vibrating) 

Easy a ° d adjoluin K countries (see Near 

| u 9?;| , ! ,c Lo c ^ 8 i 5 n - 604 

°t 9aa ® 2 °. ™ U S l S’c 2 : 
Turner’Memorlal Hospita/'lFehh 43 ^) 7 " 

TurnZ:^ 

Turner, Mr 
925.669, 

T J™bhefof i 'r r n < ; 1 ' a) ’ Old Epsomlans and the 
medlrtl p O kefe3?0°” e8e - ?45 ’ traffia *“ 
Turner’ mF wn!i am <of , Po, ’ Io >- ob.tuary, 128 
_ Iid . 672, empyema/ KB?" 17 8 ° re °° tto ey * 

Turner s open thimble, 438 

TuroenHn«^n? er RDd loe d,8e ase in, 245 
120 °* ^ ,ao » in tho treatment of cancer, 

Turpentine, oil of, 1177 

Tus^iXte C a?i h d e o r ^14?6 OU8lnB Pr ° Wem ’ m 
^Brne,&^3 S Pharma(:opcaia < Mr ’ J 

[ Hon of ^be 600 ’ mechs mcal dilata 

' T^dv KOt M Unda T ¥ fp, r f ” toi ’ 
439 d7 43%6 J HoFAl n lm rf'S- n 0r! ' tl0! >. W 

T-ns Mu’.tf P < ?^ge?tirt^, H0Splta, ■ 765 

^r 0 e f=^^« ion ° f tbe -“ d 

Aympauum (see also Drum) 

^ypjioid agglutometer, 1505 

J -^P^£ 1 d and other fevers, a dp e 
in. 942 a new food for use 


Typhoid bacilli in the blood of r» on „ * 
fever 58fi 01 Cases of enteric 


kidney (Prof H. A. Kelly), 1630,1667 
Tuberculosis, pulmonaiy changes in the lungs 


uuuinuiuam, uiiuunni j ill IliU 1U 

and pleura in, 89, treatment of (Dr A C 
Falkmer;, 118, subcutaneous emphysema in 
(Mr J R Lunn), 158, sanatoriums for, near 
Hastings, 166, fatality from, m London, 314, 
•‘stuffing’ in, 324, treatment of, by ctllfn, 
377, sanatorium treatment of (see Sana 
torium), and its associations (Sir Hugh 
Beevor), "“** 
notificati 
treated 

heart, 934, sanatorium on wheels for (Mr 
W H. Haw), 948, pus microbe in 987, pro¬ 
gnosis in, 1070, mortality from, 1036, Metro 
pohtan Asylums Board and, 1147, action of 
yeast in (Dr. W. R Huggard and Mr. E O 
Mo-land), 1493 


OCJO - 

^’, 0 n 34 a01 " U3 ' vltaI,ty of tb ®. m shelf fish. 
Typhoid fever (see also Antiivn!,„ D ... 


ljMuuHl ID KJX )U AjlUuoin car c, r- _ 

958 1392. in Malta, 859 at^» ®i 6 * 60 ^» 670. 
1752 ' Rt Bri ^gend, 1615, 

Typhoid fever in United States _ 

during the Spanish War of IPqr*/ ^ c ' lm P s 

1502 ot 1S38 (review) 893 , 
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Typhoid fever, relstno Ins mmUy of tho 
Janauesc arm\^3 irom (lending tkttteV^, VJ&6, 
1609 

Typhus fever in Al'erdeeu, 194, 454, 532,1453 
Tyson, Dr. James, Bright a Disease and Diabetes 
(review \ ISTJo 


Udale, ilr J J .Lord ol tbo Mnhors benot, 
900 

tjltr Tm\ V 1« 1 n»U1 - «-♦ - ^-flO 

D varicose, 92, 

Ulcers, catoluiu icdato in the treatment of, 143, 
ortbof<rm in the t rcatment of 29s 
Ulceration ot fihiu and comiecti\<j tissue (Dr. 
W. B Watsm), 1*»S7 

Ulontion of the stomach, rocrudescent, 
1499 

Ulna and m3 us, fractures at the tower end ol 
the, 417 

Dinar nerve, divided, late sutuxo of, 1545 
DJste/ Hospital for Women and Children, 
Belfast, S54 

Ulster lltdvcal Society, £65, 692,1C33, l33o, 1546 
Umachlgi, Air V. S , laceration of tho nbdo- 
mmal wall, 494 
Umberto I prize, 812 

Umbrellas, dangerous methods ot caminc, 
3012 * h ' , 

Uncinariasis in Porto Rico, 240 
Underfed ckitdrva (see CiiUdten) 

Underground baherie*, Maxim Gorky on, 375 
underwear. 541, “ S wrap undergarment, 

HnempJnyeOJin Bristol, 395, In Blrminrham, 
550.674, 1679, treatment of the, 1333 
r-r - 613 

■ ssa 

‘ Uf Lancet Spcc'al 

t 930 tht ’ ,5 ’ 1201 

UhJted bUtos death rates from phtldsla to 
the, lo. proportion of the sexes in the 127 
temperance reformers in the, 174, pi 

health and marine hospital iml w ‘ ik 
medical articles In lay journals in the 240 ' 
!so h “T- 1 ! 1 rate ot 1,10 coloured people In the’ 
359, adulteration of whiely ,,, the, is! 

Hm. 5S0, sociot nostrums In 


£93, 1502, cerebro spinal inenincitis in ♦v.a.* 
»0. 966, 1033, U6§ ISsT wSf gg 1 
way acadeuta m the, 1149 tuhotculo.l« in 
Pl™ ! ,^ rt itatwn 8 ol the, 1160 , poisoning by 
arsenic and strychnine in the, 1454 7 

Universities Mission to Ventral Africa, 1C9 
V &HllB ea °‘ SmtlaaS ' Ca-dcgie TnS, f or 

°tlen?;of, il 1533 ari0 ' U ' Cnal «« uar . 

a EdSU S<: ° Gi ^^ aII i b eo<!f 5 ’ 

Oatord, Victoria Unnersilj of’Hauchg^; 
n?* Vera ‘5 E 0 ' 1 ^ 6 Bo-pital, 533 

827,^ture S ontbe eentr aI nervous g*& 
C nS^aM le fll’ mae35cA * raDts ^ the 

gSf ™ 

393 4^53 n 4, e 6| en 754 *'$$*% ftJj* 

1470. 1481, 1603 a ‘ 754, 8l6, 9,1 ‘ l076 > UM, 

SS^lf 8 ' 0 ^^^tomieal ana 

Universal’ ” £ Aberdeen ATediea! Society, 533 
University °of^r^ taeant chairs at the, 535 

4 °377 U p“? fe « nce ™«5* 
«®W ot 44! , p ^f Es 
Slf te m 6 «Ohce,’59a and tropi^i 
HediSnel^'sM^ 8 ? of the raculty^f 
cress*donatim , g2! 0 vP r Beitkn. 

Phyaioloav tows’ « ' advanced lectures ln 

eaaminaS'n 1 isi? fin n neli5 of tbe • 13!8 . dual 

the, 1685*17311 dfgrea in medicine of 

^f'SoaSaSniVSj 4 medleaI educiUon 

the^laiaf^FaSf Jveeeh by the Hean of 
Institute, 1358 ^ Pasteur 

feKia™ 1 * 5 ® 

aegt " 0! 

S®,* “ C “ <:er ® r Arthur o 
RSehl^ 5 ^|totUw P y and, Second 


Urban Bolico end BnnlUwy I>oglsi*\Uon, lfK>4 
Olr, rnmk Nod Keen) (ri 804 
Urtvui fciuitArj regulations, 60S 
Urea, cMimntum of, iv new tvppirntus for llib, 
wt>3 

Ureter, sfenosifl of the, 861, effect of Rgwturcj 
of one, 23.7 

Urcterd (sto dao Rend mid Xirtlcrai) 

Umernl cricniui, A0 bvw ut (Ot 0, L 
L'jnard), 1632 

Un.terO'IiUiotomy, estr»perUoutd, 429,495 
Ifrolero lithototur forcriculus, 233 
Ureters, tnnap\M\tr*Uon ot the, into tbo 
rectum, 2340 

Urethral $trjauro, 416,562, calculi, 992 
Uric ncld, excessive, nc n enuso ot bniervine, 
821 

Uriecdfn, 83 

Urmo (see also Albumosuria) 

Urine, albumin in the, test lor, 3S4 , bu£at in 
the, VttfT 

Urine, exnrnfimtion of the, 435 
Urine, K\nmSnation ot tbo (Dr. G A do Santos 
Saxe) Uc\Icw),9d 

Urine of each kidney, n simple rrcthovl of 
BepanvUm* kbA coikcUug the (Mr \\. liruco 
CUrke), 6 

Urine, iutm^dvic extravasation of fDr D 
Loirson), 7°0 
Urinoscopx, 871, SSS 
Urotropin, 83 

f< Urticaria of the drum, 434 
Utermo(Bce Mbd Extra uterine, Intm uterine) 
Lterino and vaginal nroiapso (Dr. 1. n 
Vt iRRln), 12o2 

Uterine cornu, n mdlnicnUury, pregnauca in. 
64o 

UtrrJne fibroid, 434, 719, 2C02,1185 
Uterine soufllo, 231 
Uterine vessels. 8der03l« of the, 163 
Uterus (tee ulso Ccarrean lection, CervJt, 
Rmlometrium Bxtra uterine Intw uterine 
r ib-oid tumours, Gestation, riaceuta FrcK’ 
nancy, Labouri 

Uterus, anle-ktemi flexion of the, B12 
Uterus, ixactcrial imasjon of tho (sea Huerpenf 
Infect Jons) 

Uterus, carcinoma rf the, £02 % 1264, endo- 
thcliomr. of the, 230 . ilk-old of the, 434 

l203 TO5Om<i ° { th<3,7l9 » ^ ccr 01 Ulc 1071, 
Utc-os, physciracirlc, 493 
Uterus, prolatisc of the, S4, 164 , 802,863 
Uterus, tuberculous disease of the body of tho, 

A Modern (Mr, If, G. IVcIfa) (revfewj, 
Uvula (ecu also Kexpiratory tract) 


VagncSes. va-ious, 2(5, 327, 397, 532, £35,607, 

'Varancira, weekly 1'sta of, 65. 131. 200 2fS t.r 
4CO 463,618, 664, 7 66, 8SS, £99 972 ibe? 7 irj;' 
U74. 1442, 1328, 1234, 1474,1^'16^ ^ 

Vaeeinatlou passive resistors, 59, unnrnvn 

livST-is 

"“-“*7r,gvs 

97 8JI. 832', 

ar 1 • Home Office 

® , . Bills, 682, 969, 

of , ' . • fufluonco 

Tat JhASCEi- and, 1472 • 

1577 °and?he tb<3 ® ,MCt ° f sifpoi 
Serredhght^eli 5011 of ^“nruty, 1665) 

v^r aa i loU a ^ aia%t tuberculosis, 926.1143 
Vaccination m Montreal, 227, m Paris TOO 
* lrL 2 r ighton. i&>7 ’ * 

v Animate, Institut tie, Pans 19 J 

pueumoeoSuf^IS 91 ’ 

Vaccima (see also Variola) 

!'tests’ r ° 0d inspector 6 Kami 

' vS&fiS ^ Vagma) 

p-.S 5 ! 1 5 uee J° r ' hlevating-, £D2,1582 
» oaf douche, calcium mdate amotion nsea 

Vqrfl n »l rt > A — Cr ^ 

bnegmrcff), 34 
ae, 1500 

• 263, Wiltshire, 

l«eueeon,BtaereioVd,1098 eland ’ 751 ’ °° n 

vth”*“!> C 1' Pl^togleal action rf, U67 
ValvS Diseases' w ( '‘ (,e ' ,c "). 1277 
Caton) (reviewjao '” 11 o£ lDr IBcfcard 
Vancouver Genera! Hospital. 879 


\ upourst certain, nntlscpllc properties of, 3037 
Vnrkcll i (coo nlso Vnriojn) 

A arlola hybrid a (so t \Me \) % 

Vsiriola. Nncclnla, nml \nricelln, organisms of, 
118,185 

VftTfot, Dr, " Gout to dc Bait, SSS 
Vaseno! n new form of ftdmlnlsUrin^ polro 
icwm, 1390 

Vegetables and their CdURatlon (Mr. T. W 
__ 6 ltulcra) (re\ lew), 300 

Vegetarian and Simple Diet (Col. A, R, Kenney- 
Jicrbrn) (icuow), 300 
Veins (fee td»o Intmcmnis) 

VemrcAf dfiease, Uiatnictton of the young 
m Ith regard to, 944, in India, 3748 
\enO'C°UoH, 720 

Vcmniela, patent incdlcIncB fn, 465 
\cnoni», action of indium upon, G77, 752 
Ventilating sa*h fastener, lltB 
JentiiaUou (steals^ Heating and xcntltatton) 

\ cutllnUou of room# factories A.c , 107 
Ventffatfon of the House of Commons, 610, 
871, 3306 

, Vuitllntlon or *n! ^ raiiirnys, 3S27 
Ventral hernia, 557 
J ontrlcle (set «!to Inler\tmrIcuHr) 

Vuitrlclo, tho right, wound of,G77 

Nwatrim., inkot, 193 006 « 

Vcraw /II foot-roller, 974 

Verb f ip on R oln K lo IVrvl Africa, 13C9 

Vermin, poison, tale of, 193 

Virno, Jules, the late, S70 

'f non Harcourt fniiatcr, 03 

vertebra tumours In ( 5e o Albuminuria) 

\er!l(;o, 1272 

V 9jS'’ ! t ''’ Icult,s • Pt eliletorlc or picdyuasUc, 
Vesicular mole, 719 

Vetch, the IvCsart da), and Mhrrl-m. 1S1 
\ etertnary Atsoetatlon, Kntoual 437 
4 ctcrlinrj Journal (rcilew), 32, 1317 

V eterlimry I’liarmaeni mia, Tuwna (Mr. J 
Il.sneHtovleu), A33 

Vibrating tonntlon In afTectlona o! ttie nervous 
in dlnlictta (Dr. It T V,tllb.m 

VI tea t ton, electrical, 66 

*:« tio choterai Astattea, disinfection of. 1714 

1 luarlor a c-rcretlon, 1661 

Vichy, excursion to. 1634 

JEW**'* 1 l ' n ' i raluctnl water', 134S, 
Victoria, HBn. tho Prince's, health or, 

' o* 1 ” 753, bomco 

a~ MDr.D.A. 

h^lth ids “a\r“ “ pi tut board or public 

tltfoner. 1 ^. 6 ¥o’r 5UppIy of medical prac¬ 
titioners tri, 196, consumption In, 753 

offllSl l®3 n ‘ trRtl0n in * 11W ’ dental bc“d 

V 1 r < h® t ' a „ ^h'' ersity of Manchester, opening of 

S*? patiiologlcal laboratory, i 25 , pass 
Rat, 895, Rnuiunion, 966, dentistry, 15\4 

Vt oVm i ;,t CO f b r 5P ?'' b r CEFnoM ~ Trc e supply 
Ho,D mI C77 °"mK ( , , c ?“ of tb0 OtiWrcui 
R”h 5P ic„ ’ S' - Medical women in Austria, 
a I 8- !? 1 ?" atu “ r ’'' Hospital lu Vienna 675— 
Alcohol and crime, 67£-Numher of mimical 
ttudents In Austria, 10®—Treatment of 
lrSo‘^ T . ,t>seaB motdod, 1093—SiS’l pox, 
ryngis by 
of the 
cerebro- 

Vienna iw b eVLI.i i 'i u ~,' JpTO Spaces round 
* Ambufanco Corns, 1337 
Treatment of hypertrophy of the prostain 
, telitP 8 ' WW-Umi/rsify rf 

°° h . 11!e rs connexion with mediciuc 
! JS1 7 ~£ cc 1 “S«? h f the anterior openiuS of 
f?® “® sei 3 p*7—AntiviviECetion speech br°a 
SSv^lllY 0 ^, 1M, !~Aarenalin J ,n 

.ssayrtstts u'isS' a; 
asrsrS-Ss 

mineral waters, 1681 * lb81 -E 3 dium tn. 

T ehddVe"af a 6K e ’ teSpite! for tuberculous 

Vmcigliata Italian wine, 33 
(review;; ^ Ge0t B e - Loco Parentis > 
vSSef % <S f e Blso Cohdimeuta) 

v lues. Professor S II papain f,pq 

vSSf?r ~~^ nt 

T riono’||^^^ 
the° 1 . 2 e| lci ° f ’ ® jertQr hs method of testing 
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Vision, Neurology o! (Mr. J. H. Parsons) j 
(review), 1581 

Vision, tricliromie (Mr. 1'. IV. Edrldge-Grceu), 
1190 

Visual efficiency, 1618 

Vital statistics (see also Census; Registrar- 
General) 

Vital statistics of St. John, New Brunswick, 
127; of the county oi Durham, M3; o 1 
Chicago, 184; o£ New South Wales, 753; of 
Sydney, 1039; of St. Vincent, 1210; of 
Egypt, 1283; oi British Columbia, 1464 
Vital Statistics ot the French army for the 
year 1902,1380 

Vital statistics, weekly, English towns, Scotch 
towns, and Dublin, 53, 113, 185, 251, 320, 381, 
454, f 22,695,666, 741, 819, £84,953, 1025, 1093, 
1158, 1225, 1293, 1379, 1457, 1539, 1607, 1611, 
1747; monthly, oi Loudon, 114, 455, 666, 1026, 
1294,1673; o£ Lon-ion during 1904, 382, 383; 
of England and Wales during 1904, 
251 

Via isection (see also Ar.imnlc, experiments on) 
Vivisection, 408, 831,832, 1103,1391_ 

Voice, the human (see also Seiior Manuel 
Garcia) 

Voice-training (see Physical Voice-training 
Society) 

Yolson, M. Jules, 11 dechloridation," 61 
VoiltmanO-'s contractute, 296 
Vollutn, Col Edward Perry, M.D., Premature 
Buriat (review!, 577 
Voltage required to hill, 161 
Volunteer Ambulance School of In6truotlon, 
1226,1471 

Volunteer Medical Corps, Manchester, 1751 
Volunteer medical officers, 1460 
Vomiting after administration of chloroform, 
178; indlpUtberitic tosuemia, 273; in infants, 
933 

Vosper, Mr. Ik, pain after extraction ot teeth, 
762 

Voyages d'Dtudes Medicates, 1470,1739 
“ Vulnopldtro,’ 686 


W 


Waehcr, Dr. Harold, nephritis, 1647 
Wade, Dr. John, chlor.etbofonn, 589 
Wade, Mr. Uenry, etiology of carcinoma, 215, 
244,321,328 _ . 

Wadia Ilome for Nurses id Bombay, 631 
Wage limits for club members at Zurich, 

Wagner, Richard, Life of (Mr. W. Aslitou 11111 b 
( review), 28 

Wainwright, Dr. John W„ emergency poison¬ 
ing case, 1725 , 

WaUey, Mr. Thomas, the Founder of 
The Lascst, 270, 517 

Wales AbD WrSIEBN COUNTIES NOTES. 
Exclusion ot young cMM™u ‘v 1 ??'' 

59-Death ot Mr. L. Tteharne, 60; of Dr. 
William Morgan, 124 ; of Mr. Charles Pegge, 
305 - of Mr. lloraw Vavasour Sandiom. not, 
of Dr. Edward Henry Warner, 1167; of 
Mr. John Jenkm Lloyd, 1168 —Plymouth 
Borough „Asjlum, GO-Brlfltol Ambul&och 


wives Act in Ca.d.8,124, U6S; mjlcrctad- 

ference 

Small* 

Drugn 

Acta in Dtiaboi. 264—Bristol Dispensary, 261 

_Cjufcfcon Workhouse, 264 —Merthyr educa- 

tion committee, 264 - Municipal houses, 
606—llorheld Inehriato RelormatwS£_JW 

Cardiff Infirmary, 327, 750, *26 iWo 

of school children, 328 -Carmarthen Asylum. 

328.1235-Motor cars for eounty ufficWe, 328 

—Meteorological records attach, dp-?*”* 

Eastern Diape 

house Infirma 

Bristol, 395, 

on?"S n S'dimdod 1383_ 5?ornwaUF a a? 
electric shock, 395-»evon and CurawaUE« 

Kh, 826; St. 
Bath, 1235; 
, aifS, 1323; 
and Bath 

VsSlkfikfVf'SS'iS-K'k™ 

■p«iiJw> slaughter houses and mc*tinspection, 
606—Medical officer of health of Gloucester, 


60 7, 1235, 1462, 1616-Koya! West of England 
Sanatorium nt Weston super-Maro,607—Lord 
Chief Justice on habitual criminal,., 607— 
Action at law against tbo Olevedon Urban 
District Council, 607—South Devon and East 
Cornwall Hospital, 607—Public mortuary for 
Cardiff, 750—Swansea General Hospital, 751, 
1167—County medical officer of health for 
Somerset, 751, 1035 - Hospital Sunday Fund 
at Bristol, 751—Swansea Asylum, 826—Bristol 
hospitals, 826, 1166—Erentry Home for 
Inebriates, 828—Visit of the Prince oi Wales 
to Cardiff, 826—Queen Victoria Jubilee Con¬ 
valescent Houle, Bristol, 826 — Devon 
County Council — ’ *• ‘ ■ 

Cardiff port eanl 
sea port sanitary 
la the libondtif • 
in the, 1762-Me 
Institute! at Bri 

ment of a media,.! ouitei ui neaicn, JUXi, 
1461, 1616—Archeology in Somerset, 1035 
—Ebbw Vale colliery surgeons, 1035—Sani- 

*-,- h e Wrexham rural 

rest, 1097—Exten- 
Cardtff, 1093—Here¬ 
ford County Asylum, 1093 —Tauutou isolation 
hospital, 1098, 1462, 1752-Plyraouth Lunatic 
Asylum, -1235—Brecon and Radnor Asylum, 
1302— Cardiff milk-supply, 1332-Treatment 
of tiro mentally defective, 1302—Crownhill 
Convalescent liome, near Plymouth, 1302— 
Llandaft and Dinas Powls, 1383-Small pox 
in Somerset, 1383—A crematorium lor New¬ 
port, 1383—Workmen's houses at Aberavon, 
1384—The Bath “ Oliver", biscuits. 1384- 
Death from le&d poisoning. 1461—Typhoid 
fetor nt Bridgend, 1615, 1752-Schools and 
infection, 1615—Water-supply of Glamorgan¬ 
shire, 1762—Health of Cornwall, 1762 

WAI.E3 A vn WESTEHh COtraTtES NOTHS, 
summary of, 69, 124 , 263, 321, 395, 531,606, 
750 825/S91. 1035, 1097, 1167, 2235, 1301, 1383, 
1461, 1615,1762 

Wales (see also West Wales, South Wales, New 
South Wales) 

Wales, death-rates from phthisis fn, 11 
Wales, H. R, H. the Prince of, visit to Cardiff, 
826; King Edward's Hospital Fund for 
London, 863, 941; health of, 947; and the 
Centenary of the Royal Medical and 
Ohlrurgicat Society* 2434*1039 
Walker, Antony, D D„ a medical sermon by, 

Wte! Dc?rforman, Keloid, 92; ’«P% S 92 

Walker, Mr. C. B, 8 ° d 

reproductive cfth®» 1^78,1411,1445 
Walker, Mr. H. Seeker, chronic otorrheca, 
932 

Wall papers, arsenic In, 589 , , 

Wallace Dr. A. J-, “elevating vaginal 
"director," 602, 1532; carcinoma uteri, 646, 
802: cancerous cervix, 1071 
Wallace, Dr. 3. him. evolution of man* diet, 
S? * diet and nasal obstruction, (*o . 

Wallace, Mr. Cuthbert S„ abdominal incisions, 
'TQ? 

Waller, Dr. Augustus, speech by, at the 
Pasteur Institute. l»o 
Wallis, Mr. C. Edward, dental . 

Walllb Mr. O , injection ox paraffin, ZZl, 
annendfcltis 716; cm cinoma recti, 10C0,1119 
Wa?f PrfCecil, Berona effuswu, 

Walsh, J. H. Tuff, Lieut.-OW., post- 

yvS^Thom^uleo'aVap-Gen., A.M.8. 

WaRharnl'Dr.sIogb.Bkiagrephy, 69; Roentgen 
rays in the diagnosis oi diseases of the chest, 

WMvrrs Mr. Arthur Plorcefiold, 519 
Walther, Dr. Otto, Nordrach Colonie sana¬ 
torium, 1164,1232 _ 

SftS upon the Law of 
W?nlS e 'and 93 VVo%d, isolation hospital 
accjmmodation ah “no 186,238,252, 

W o n -y°wt & 453 .SIa RN, 663, 728, 742, 320, 

wfrf InfoS’oU ' Medical Association 

Wa? k Semo S t 4 iai. Royal Army Medical Corps, 
1458 ., . ... -a 

V ’ Care of the 

W , 3 

Wari South African, 1019 


Ward, Mr. P, H„ pyrexia following cbSIdhfrth, 
1571 

Wardrop, James, artificial pupil, 684; eperv 
Uon of d imputation oi tb« ioww 
953 

Waring, Mr. H. J. f double oSpborectomy for 
carcinoma oi the breast, 427 

Warmer, bed and foot, » new, 302 

Warner, Dr. Edward Henry, death ot 
1167 

Warner, Dr. Francis, menfaj faculty la tb* 
child, 711 

Warner, Mr. H. J., arsenic. 580 

Warner. Mr. Percy. Thomas Carlyle (review 
1504 

Warnings, 269 6SS 

Warnings, colliery, 608 

Warren, John, Surg.-Maj.*Cren., A.M.S, <5»! 
or, 1674 

Warrington, Dr. W* 15., typhoid fever, 52 
compresBlonparaplegia, 362; chromotoljJ 
4SB 

Warts, M gonoTrhcc<il,” 1199 

Warts removed by x rays and followed ! 
telangiectases, 165 

Washington, D. 0., U.S.A., coloured people! 
399: bureau of chemistry, 680 

-t-* * v < . 


Water, a spray of, purifying action, of, op 
air, 507 _ . 

Water, Ohellenhnm Natural Aperiia 
1349 t , 

Water, germs \n, bactericidal action of hyw> 
gen pero\)ile on the, 1305 
Wate^, Kahtzer Sparkling, 367 
Water, radio-active, aud maUgnatit grovnu, 
T.292 , ... 

Watercress, contaminated, in Eondon, Z«, 
and watercress beds, 942 
Waterhouse, Mr. H. F , appendicitis, 6J3 
Water supplies, filtration of, 679; rural, oi toe 
county of KesO';, 1014 

Water supply (see also Merftey nnd Iro-eU cota- 

Watersupply, Blrmlnghato, 192. 393* 53, 
London, 315, Mossley (LAncs.), 32T; UncolQ, 
516,602. 670,958. Pittsburg. 527; Monhw. 
679, Rangoou, 752, Todmorden, 9J8; Leeds, 
963; Parts, 964, BeUaeh 1037; 

1758, Tregantlc Tort, P^outh. lTZB;^' 
entth, 1238; Aberdeen county, 1384 *, Wools 
combe, 1466; Dublin, 1546; of Qluvorgtn 
ehlre, 1752 

Waters, Dr. A T. II., EGO, £25 , t 

Wat croton, Dr. David, Atltv^ ot 

Watson," Drf D. Chalmers, meat diet in ti* 
ludnetion of gont, 347,509,746 
Watson, Dr. J. K., Midwifery lorJiW 
and Nurses (reMew), 1074 , 

Watsou, Dr. W. Bertram. ulceration ot atm 
and cooneothe tissue, 1487 , ... 

Watson, Mr. C. Gordon, peritonitis in enteric 
lexer 1197 

Watsbo, Air. P. H . the case of, 2506 
Weather (seo also 05/mate, OlimatoWfflri 
W uvds, Atmospheric, Meteorological, 
fall, Sunsbiuo, Panama, Thermometer, 
temperaturej 

Weather, cold, spring cleaning and, JW 
Weather m January, 373, l n February. 
730 

Weather, influence of the, on health. 

WeatberJll, Mr. Christopher Charles, the Ut* 
462 v 

Wobb. Dr. J. Curtis, electrostatic treatment. 

WeM?, Mr. J. H. (of Molhourne), and hlfl theory 
of the origin of cancer, 120 „ 

Weber Dr. F. Parhes, symptoms following 

^ . . ?3 , au u 


73; 

, pneuffio* 

*• myelcr 
54, 1266» 

. tfxsxelk 


1749 » 

Wednesbury, measles In, 393; treatment ct 
sewage at, ^25. . * 

Weleht. loos of, and cough, due to roxma 
* orras (Mr. P- St. L. EhtSn; 220 
Wexr, Dr., lavage through tbo append^ 
720* 

Weir Ztftchelh I>r., cate, 1757 

Weir*MitchcH treatment, 334. 470 

Welch, Francis H ^ Surg. Col., mosquitoes ann 

WeWonI*Rwf- C W , '^ ) E - fiercaity, 42, 160 , 301, 

5«?6S4,657.732 810 
Well, the shallow, 10J4 

Wellcome Kesearch Laboratories, Hhartoma, 
Fust Keport of thrj (Dr, Andrew Balfour/ 

Welcome's Photographic Exposure Record 
Diary <reviexr), 437 




The La-ncet, 
July J, 1905. 


INDEX TO VOLUME I., 1905. 


xlix 


Welltacton, Mr. I! Henslon-e. lonl cf tho I V, 
M»nor« herlot, 973; She King’s Coroner 
(review), 1138,1229 - , , , . 

Wells. Mr. II. 0., A Modern L topis (rerlcw), 

1427 

Wendc, Dr. J., psychoses duo to trauma, 

Werner, Mr, Louis, neuro-rotinitfs, 360; Hog 
sircoma of the wretf tract, 1649 
West Africa, malaria In, 123; tvs tv health 
resort, 255; return of Prof. Hubert Boyce 
from, 263 __ 

West Africa, Fetich ism in (Rev. B. B. Nassau, 
M.D.) (renew), 1207 

West Afnca, icrli. ecp on going to, 1309 
West African medical service 1153 
West Bromwich, health of. 192 
.West Cornwall Infirmary, 15, 246 
West Derby, Liv erpool, and Toxt e‘ h Pork Joint 
Hospital*lor Pnthlsls, 333 
West Derby Union, epileptics an<l imbeciles in 
the,530 

West, Dr. Samuel appendicitis, (15; shifting 
dulncsa in pleural ((Union,745, treatment of 
pleuritic effusion, 767; cnvpvomx, £69 
West Indies as a health resort (Dr, A. A, 
Barclay), 1030 

West Kirby, Children's Convalescent Home, 

525 

West London nospitil and Post graduate 
College, 1217, iSSo 

West London Medical Journal (review)* 301, 
1346 

West London Medico Chlrurgical Society, 
annual dinner, 181. 466, Ca,cndlsh lecture 
1557 

West Biding, proposed ba, a crium for, 

£91 

West Wales Sanatorium, 124,1035,1235 
Westcatt, Bt. W. Wynn,suicide, 1722 
Westenhofer, Dr,, cerebrospinal meningitis 
1619 

Western Infirmary Glasgow, 264 
Westminster General Dispensary, 2‘.0; mid 
vrlfery reports of tho. to 1781,1468 
Westminster Hospital, Medical School of, 1371 
1459 

Westminster, ventilation and sanitation at, 
610,871,1306 

' Vr ~* .-.Roy*l Wes: 

, n the Dews 

bury union, Mo 

Wheeler, Dr. IV. I. de Coarcy, plaster apparatus 
for fractured lemur, 646 
Wherry, Dr. »V. B , glanders, 1732 
Wherry, Mr. George B , purulent ophthalmia 
^ and the treatment by argyroJ, 141b 
Whlpbara, Dr. T. B D., congenital stenosis of 
the tesophagus, 2>; bat pm m tie oeso¬ 
phagus, 3o5 

Sco ch (W. Ballaatyne end Sons) 
8o7 

Whisky, definition of, in. the olden times, 240 
adnlteration of, in the United States,' 

Whisky, ** Record *' old Scotrh, 577 
Whisky <S?.le oi). Bill, 734, 939 
Whitaker, Dr. K, T., Esperanto medical 
dictionary, 1644 

^1473^' Mr. J. S„ registration of nurses. 

White, Dr. C. PoweJJ, current theories of the 
460: '^ECkand collapse, 
857,1029, 1229, cancer bodies, 1542 
White, Dr. Ernest W.» presentation to, 199* 
retirement of, from tbe City el london 
Asj lum. 1377 

White, Dr. E. W, Wood, cerebrum, 232* 
migrain*, 2^; hydronephrosis, 232 
StolT* ^ r * ®‘ # kg^i&tiou for female clerics, 

71^ r ‘ rheumatoid arthritis, 717, 

w5l t8 ^ r F v FauMt *r, otorrhcea, 1646 
Sgrg® 1 itr * J * hospital expenditure, 

55 I!a “ iU ' ,n ' B new ln5 ^“. 
vj e\P r ‘ 1* ■ cerebral abscess, 2j 
^ ? 5® e ' aw ' Dr ' Til0In35 ' cerebral hemorrhage, 

Wb!ua tW sl? r: i\Mi thur ’ “Toma cutis, 17 a 
(Swi and the Irish medical 

m'H a Sl G 5 d “ tes ’ Association, 661 
rs h c i n J'.iR r - H ‘ T - HoltOckiej nu. 


„lgg. Mr. James, Infant food, 733 

VflgRin, Dr. V. Uolroo, uteri no and vaginal 

tV?KRVn»!Mrf\i'. Bcnison, MUVttlleiy tor Mid- 
uices <rei ion), 1074 „ , . , . 

WBcov, Dr. R. W„ Fever Nursing <Tcrlcw), 

WMWt Dr. H. W„ adulteration o! whisky, 

Wilkins, Dr. Arthur CL. ethyl chloride, 
1^4 

Willcox, Pr. W, H , chemical examination of 
gastric contents, 1566 

IVlUcox, Prof. IV. P.» proportion of thofoxos (a 
the United States, U1 ^ , 4 _ , 

Willett, Mr. Edgar, Vcroon-Uareourt Inhaler, 
90 

Williams, Dr. C. Theodore, London medical 
EOcictie5,1021 » 

Williams. Dr. Herbert, Port of London health 
report, 1518 , ... 

WiUums, Dr. Leonard, ehronio comdlpMton, 
€63 

Williams,Dr. It. Stcnhou*e, "Microbe Doyen ’ 
9-5 

WnU<ms, Mr. Charles, loranliy, 514. (VX) 
Willnms, Mr. Lblstolm, u reputation, 
Ub7 

Williams, Mr. ltichnrd, c>c Bptcuhim. 497 
Williams, Mr. XV. Ro>tr, ptccouuua Irctathm 
In male Infants, 167 

WiUlam*on, Dr. Herbert, “grapC'Mhe*’ sar- 
toma of the <et\W, 643; corpus lutcum, 
1001 , 

Wrinamscn, Pr. James M . LUo a!»d Times of 
St, Bonliatc lrc\ icv\ , 1207 
William con, Pr, ll. T. t viorstJng ron'ition in 
aitections of tho nervous b}idLm and in 

dial ctes, 855 

l 7 T, ipp!y,£D3 


^sy6tem,'333 * uarsmg 

^»«kf^.U«“' :er - 1!lto P la ? los ' , » or «4- 

Sr »ss &£ II e me4i<ai pt ° 

Widals reaction, 1462,1505 

W fo?T , K 0 a S d tc 0 < rp ^? s of Medical Men, Sodctv 
tt>,S %Uei of, 200 1071. 1549 

. " “ Satl *’) 

' . ’ * e ~ 3 o£ Internal 


' ’ *, iscl£>usnc«s, 670_ 

pleuritic effusion, S60; uucought-for pute 
Ucitj, 1044 

XVrison, Pr. Arthur C„ uranium taUs in cancer, 
387; cnuecratid blood pressure, IG32, h-cmor> 
rha^c duo to high arterial tension, 1C/70; 
growth of cancer, 1611 
Wilson, Dr. Gcoigo It, cardiac disturbance, 
172J 

Wiltou, Miss J., muluivcs in Poor-law in 
firtnaric*, 53S 

WiJsvn, Mr. Alexander, cccldents from chloro¬ 
form, 1136 

Wilson, Air. D. Ashler, depressfon of the left 
pirlctai bone in an Infant, 226 
Wriscn, Mr. Harold W., h unatomr. of tho 
ovari simulating appendicitis, 119b 
Wiltshire, vagrunev in, 264 
Window <6eo also nash) 

Window, the amettJvst'Untcd, 6L2, the open, 
762,1445 

Wind pressure, signal tor the prevention of 
railway accidents, 201 

Winds, rainy, influence of, on phtlnsia (Dr. W. 
Gordon), 10, 77, 2 j7 

Wine (see also Port, Crfmant du Boi) 

W’ine, Vmcighala Italian.33, Cape Hermitage, 
268, ** Connncndador" port, 402: nmrsaia. 
867 

Wine, falsely labelled, 511 
Wine, ginger, salicylic acid in, 1037 
*- ^ ’ tme") 

■ ' \ntra\aTyngea\ 

' ' 796 

i y 

1547 

■ ■ , . g by tho waste- 

gases of the motor car, 1163 
Wm*ick asylum, 1544 
Wire walkers, 1664 

Wisdom of the Last Series (review), 96, 3007 
Wistar Institute of Anatomy ot Philadelphia, 
1238 

Witham, the mer (see Lincoln) 

Witness, expert, the medical man as, 591, 743, 
SS7, 

Witness, mwlical, fees of, 269, neglect to call 
a, 951 

Wolff, Dr. Arthur, serum treatment of menin¬ 
gitis, 1169 

Wollaston, Mr. Arthur JL, Religion of the 
Koran (review), 95 

Wolseley, WUliam Owen, Colonel It A M.C.. 
death of, 1674 

Woman's Words to Women on the Caro of 
their Health (Dr. Mary fecharheb) (reiiew), 
1345 

Womb, neck of the, cancer of the, 501 
Women and forensic memcine in Russia, 
1305 

Women and meals, 202,1614 
M'wiia, Diseases of (Mr. J. Btod-Sutton and 
Dr. A. E, Giles) (review), 722 
W omen, Diseases of (Dr. Barton Cooke Horst), 
(review), 1653 

Women, employment of, restrictions on the, 
i b83 


Women inspectors of mUVv»i\ cs and 'women 
health visitoru, 374 
Women, medJcnl. In Austria, C78 
Women, natUe, 1755 , 

Women atudenta nlmUtCiI nt tho Royal Iu % 
firm ary, LUcrpool, 675 
Women, town and country, 232 
Wood, Dr, D. J., detachment ol Uic retina, 
360 

"Wood alcohol, poisoning by, 196 
Wood v. Hailey, 1732 , , , , 

Woodhoiil, Hrof. G. Sims, physical degeneia* 
tion, 195; alcohol. 125,606, LS2,1083 
Wootimff, .Major Olmrlea K.. oltstetrics, 239; 
Effects of Tropical Light on Whltxi Men 
(review), 1W>4 

E r »-ods, Mr. Robert H., purulent collections, 
1C01 ^ 

Woods, Dr. Thomas obituary, 193 
Woodward, Mr. 11. H., soils and disease, 
375 

WoodwarV, Mr. A. Stanley, tnyaathenW gravJs, 
1640 

Wool ni.d worsted trades, anthrax In relation 
to the, 8*2 

lV<»o), hide*?, pIcIus. imported Into tho 
United Kingdom, G)1 , 

Wck iiUMml>e, naier supply of, 14C6 
Wivoicb Mv.e. Prof. G. U., hemoglobinuria in 
cattle, 437 

Woolwich, new Lylnff In Hospital at, 1389 
W'ooilcomt»'', Mr. IV. L . mandibular procts c ea 
and double hare lip, 357 

lYorcc*-l( rahlro and the tiwlmcnt of consump¬ 
tion, y~z 

Word bhudness, 1340, lf27 
W'nrk In the tn^ment of ncurastiienia, 660 
WorVern(tcc als? Infcclious disease r.nd com¬ 
plication) 

Workers, hygiene of (see nisi lllglcno do loa 
TralKijodorcs) 

Workliouse, Glutton (Somcraet) 264 
Workhouse Infimvfiry, Blymouth, 32S 
Wi rkheu^c, fcuhhuU, new dlctarv tables at the, 
1234 

Workhouse*, detention of lunatics in, 
1523 

Working elates, housing of the, 60S, 610 
W oi king-men and the hospitals, 6C6, 818 
IVorkmtu, injuries t-o, 691 
iVorkmcu's Lumpcurati »n Act (1237), 33; and 
6-urgical opsrauons, 243; anthrax an accident 
unatr the, 1093; and lesd iwbouing, 1283 
Workmen’R Comp-imlion Act (Frame-), 62, 
109S, 1448 

Workmen's bontes at Aberavon, 1384 
IVorkmcn'e medicnl pernoe, Russian local 
government control of, 1349 
Workpeople'* Hospital lund, Leeds, 606 
World, tour round tho (see The Other Side of 
the Lantern) 

Worm, inievtfnnl, cough due to, 460, 714 
Worm* (we *1 o Eegeueratlon ot lost ports) 
IVorms, bilharziftl, in the pulmonary blood, 

IVorms, round, iu the intestine (Mr. V. St L. 
Liston), 226 

Worth, Jlr. Claud A., notation of prisma, 
260 

Woulfe's bottle (sea Uitrous oxide gas) 
Wounded m modem nav r al warfare, 1159 
Wound, sword, of the head, 26, infection of, 
550, of the heart, S2fi, gun3hot, 434, 820.955, 
“ 1628 

429,801; 


W ren, Mr. Erasmus, death of, 1389 
Wrexham ruru] district, sanitary administra¬ 
tion In the, 1097 

Wright, Dr. A. K.. opsonins, 160; antityphoid 
inoculation, 1453 

Wright, Dr. James Homer, Pathological 
Technique (review), 29 
Wrist-drop, S3 

Wrist-jomt, total resection of the, 148 
Wrist, tubbrcnlous, 364, 1578; wound, of the. 

Writings, surgical, the late Sir John Simon's, 


Wg> Birmingham corporation and 


the. 


Wyhe, Dr. Andrew, school age, 793 
Wynn, Dr. IF. H.. gonococcal mfecUon, 352 
Wvuter, Dr.W. Essex, tumour of the cci 
belfum, 428 


X Bays (Mr. B. J. Co wen) (review), 577 
A. ravs (see also Roentgen rays) 

Xanthoma diabeticorum, ^4 
*^ 12 Ql £rm& hJemcntosum (Kaposi’s disease) 
[ Xerosis of the conjunctiva, 547 



i 


iS ”'"SsSirr'' 


ianfitis n/r r r . 

(S?S5jM 

«»« 2 ,“ 

5» IWin »S!saft™»if® 

action , 3 ‘ ho Medical „ 

X^f2 e d * a ? Dr.E, (? b ^««Josf 8 i Dr rc ’ 
fere, ?<y rs > 3 “ the W * B> 
m6!lt °f tJDhoid 


Ug 1 ’• «i a u . v/J/a 33 School 0 / 

ri' lo “. 315 ' tK p ; t^Zea?,; 257 
l^.Br. Mereai *° 4 ^« togs of 

5 oun ir, ln«* Wio3 I Office.-* nr. 

v '-enSci^ r^ifon or ct5 03 V 5 ; fili 

*OliD/r lr Oji Jrf/h 

s . ^ to 

r ? un «. >s2 y/%&J ' 6 "«*eal 

.Jociafaj. Pt .'i,* MzGterrn* Jes in 

l°?»Kson.^i of J h * omit’ infill, .. 


&?*&«««, l&s 

Poeuojom^' 2c« e ° d °ro, j n . 

isas^r-^ 

&***£?*» 


S’S'JSSS’*"’"" 
»S!f^S *“W'S%“V« 

r c,ai > luotn 


of OSfr. 




fjR "' O/fflwr; 




P^ffes ,J 


TtrELtscrg, 
July 1.1905. 


INDEX TO VOLUME I., 1905. 


li 


LIST OF ILLUSTRATIONS. 


CoLQcnri). 

Two plates in eolctirs Illustrating the Cultivation of Trypanosoma out 
of the l«ishtnm-Donov*n Holy up™ the method" of Captain 
Ijosers, I.M.S., described by Dr. G. C. Chaitcrjee, 16 

FuH-pa 5 e plate in colours illustrating Dr. Line Joint's paper on 
Pressure Stasis, £55 * 11 

Seven figures, accompanying alecture on llecurrent Effusion Into the 
KCVo" l ! , f f !,, ' ur y delivered by Sir William 11. Bennett. 

Illustration of the Luys Separa-~- -- - . r— r- rt . 

on a Simple Method ‘of . .... 

caSte^s r rf ,he T ■' ' - ’ r 

Three D;?.^m> i ^Uu.t v ..tin S tl,c r.liolomral Differences between Con- 
■ on the ) U *^ Z^ rT ‘ ‘ r Children, accompinving r 
lhJ r k {.X-tJ C F » a< J.T'e.itmentof the Hernia- of Children end 
liusJell, 7 ° c<m<s " ions ln the Adult by ilr. It. Hamilton 

Firc WattbJ?5n^« n di tht ”' inK tk0 «* the 

PU ~° p3pcr 0n D!ct in Chronic DIwm« (Dr. 
PhotoprinAorta Laid Open end a Pibron, Ping Belotv 

the rare of Dr. T. H. C. Wh/pham endMr. ‘o'Br»te! Unte 

s^r*- &rsisw 

Illustration of » \ Plr 7 . 

the various 

Dratvin- 0 f a nw r Jr i>ocihart Mummery, 24 

Sneguireff^24 0 ^ a S»»ai Electrode devised by Dr. 

Ffcotojjrftrts- * - - 

Commi , 


insanit 

hogs. 

51, 52- 


>pecial Szzjit&ri' 
I the dark and 
of cattle and 

— • Packing Torn, 

Sssrs^t &&S2& tevy?™' “ s 
‘-^SVSAfSfsswsj% «i »o "S,r,;: 



and Dr. Ji. & £"«***« 

Illustration el an A^enti^ ^ m “"cAcrron, 72 

°' l M-ingra«,W ^'"^rrngeal Syringe, described by Dr. Wyatt 
t a h^?re f of°a S H??Jg. ti5 Tn >« ««h Plugged 

Moorbo, na afc^gg 

* fhotoprintsana Dhwra™ ^ 153 



-i».« Clo-c P;»' adjusted tn *k & r v>a«e 

Reproduction^ ** 

- =a^^S 3 ^SSraasa* 


Micropliotograph ot Flasmodiophora Erasslcm and plasmodloplinra 
Csrchi-mtlorlt. necontp-ttiylng piper oh the Effoloev of Carci¬ 
noma by Dr. AV. }*. llobcrtson and Mr. 11. Wade, 216, 2*17 

Diagrams oi Operation on flip Internes Muscle, shooing Dhtiled 
Extremities in the Iona of Stops of a Stair and the Extremities 
united and thereby lengthened for the treatment of Strabismus 
(Dr. E. Lmdolt), 2c-5 

A'co Dei and Toot Warmer (Mr. 1*. Coa(cs), 572 

StcrllKiWe Inbaler for Anrstlietlc M(Mure, made for and described Ivy 
Dr. r. D. Luke, 202 J 

He pro A net ion of Diagram contained in tho lleport on Small-pox In 

hS?Vm M 'i J C c"',r , 1905 ^H,V 1 Uc,, " ion to Sheriff 1U11 
llo5|.itA|, b\ Dr. (f. 5. iJuclmnsn, 319 

Diagram showing Gasfnvjomnostomy and Jcj.mo-jejtinnxtomy Per¬ 
formed on a Patent suffering from Gastric Ulcer and 

° Mric nn '' ricc " ra 

Pour Mfcraphotograp.,, of the Thyroid Glands of Fowls an,i lints fed 
on Ordinary loot and also on Haw .Meat and AVatcr nooomnam-- 
i«g paper on 'he lt<jlc oi nn Excessive Meat Diet in the Induction 
of gout by Dr. D. Chalmers AVatson. 347. 34S t n 

Two illustrations of a Hat pin <1 inches long In tho (Esophagus pro 
t ucing a false Ancuryara of tho Superior Mesenteric A tut. tn . 
rase describe-' by Dr. H. D. llolleston and Dr. T. )!. C. AVldphan” 

Kagrams of ixravr Ups showing the Mandibular Processes and 

nofn S nfir* n 0 , /‘(Alaudlbulsr Processes associated with 

j^ C,cft rMMc fuI1 '’ cr thc ” re 1,1 - Mr - "’“her L 

Hiustrarion cWiNew^rat^or the Estimation cl Urea, described 

Illustration of a case of Urethral Stricture complicated with a Prostatl 
Tahe route or Passage, described by Mr. Jteginaid Ilarrlso” 417 ° 
Illustrations of Sections of SeborTbn-ic Dermatitis p.-„ib „ , , 

cl Psoriasis as seen under the Microbe n „d tfc‘ Cn 

nexion of Seborrbcra, Seborrhivie Dehnalltl, awn i? ■ - Con * 
demonstrateti by Dr. R. If. Briniaromb^41o* 430 1 lsot ‘” U - “ 

Temp |raricrf C Fe\ rt e r 'roa ^ 

described by Dr. Alfred U. Spencer, Scrum, and 

Illustrations of T»vo Forms of ‘‘Turner's Oecfi Ttilmi.u*• , . 

Peru™ Of side cut array; ,2, with top'nnd portion of sidelut 

Fulidength portrait ot the late Mr. Luther Holden, P.H.C.S.Enr 451 

PbotomlcroRraiaiic views ol Transverse Sections of v i 
a^eompanyme descrlnticn of « V of V je 


** Stt;' ssrs fflrasaa*sft 

Advanced Old Age by Mr. P. J. Preyer, 4», 49 °, 4 ^ rr0M! " e » 

Ftgures, aceompanving paper ou Plastic Surgery bv Mr r n r, 
Leetley: G) Dehuency of Skin over u-.e Sft PsSkiJm 1K 
5§i-. (2) Hairv Mole on the Face £67- (31 Enifb.t^' 5 a \ s h“c, 
and 6) Amputation of the Leg 558-‘i? 1 *?? f i o® Jaw > 
of the Heel Destrove»l, KS* (io\ a A \ ’ ac< ^ ^ Sk/n 

( 11 ) a Penis covered VjthSfciatakeufrom ,>\^ r ® IDOV f rt - 559; 
and 13, Crushed. Torn, and Burat liinJ 659 = 02 

’ “r| 

561; (IS) Forceps arranged round a PreeSkin fdap f l £2 ° S Ca,cl5 > 
t-t^h 5 . means of manual 

maSt Zn^if° S Ste ” Pe ^ from Messrs. Maw, Son. 

lo®-, desttibed by Drfwuf?id’Gl'eggri 578 StaEd !or “ e ia L’.ryego- 
Two charts, accompanying paper on Industrial Ami 

i^.ggd Fig. 1. Import of.woo). hdeVand **s b F Dr. T. M- 

bristles into the United Kinriiora ra .5? a sij Ds, horsehair 
Monthly, return of the torai nTmter oV^ 1S ?2- 691 «g-t 
anthrax m Euromxm Russia, Asiat® itu«L “ n ’ m “ I .s attacked bv 
and Trans-Caucasus, from January, 1599 ^* t^SepwmSnT^; 

ti(rt 0/ Illustration, continued on next page. 






lii 


INDEX TO VOLUME L, 1905. 


TnElavrr, 

Juh i,l£o 


List OF lLLUSTRATIONS-~(6o7tei*i«<i/) 


Four illustrations, atcoinpammg Hunterian lecture on the Physiology 
and Treatment of Surgical Shock and Collapse by Mr J P Lock 
hart Mummery Fig 1, Chart illustrating a very marked, rise 
in the blood pressure caused by dilatation of the sphincter am, 
700 Fig 2, Chart illustrating a similar result seen during 
dilatation of the os uteri, 700. I lg. 3, Diagram of blood pressure 
illustrating Cnle s experiment to prov e that if shock is produced 
In exhaustion of the vnso motor cent-es It should bo possible to 
produce shock by cutting out the action of the vaso motor centres 
in a healthy animal 701 Tig 4, Diagram of blood pressure show 
ing a similar result obtained when the la^o motor centres are 
destroyed b\ pithing an animal, 702 Seven blood pressure 
charts (Figs 5 to 11), 776-782, in c charts (Figs 12 to 16), S47-85I 

Illustration of Self emptying Spittoon for Railwa3 Carriage Floor, 723 

Illustration of a Nasal Inhaler for the Administration of Ether, described 
by Dr H C Drury and Mr 31 F Thomson, 724 

Illustration of Forceps for Noso and Throat Work and for Opening 
Peritonsillar Abscess, described Dr St Clair Thomson, £04 

Tno photoprints of a Soluble Button for Intestinal Anastomosis 
described by Dr Peter Paterson, 858, 8o9 

Diagram showing Application of I?ae s Curvilinear Truss, 867 

Illustration of a Nett Dressing Slab, described by Dr H E Hanson 
937 

p 1 - 1 - ture of a Permeated and Distended 

1 companding lecture by Mr W S 

of Mnram iry Carcinoma, 984 

Two illustrations of Surface Agar Plates Infected from Active Culture 
of Staphvlococcus Pyogenes Aureus, one of which plates was 
operated on b> “ Cylhn Inhalant" and remained quite free of 
growth (Dr E Klein), 987 

Portrait of South African Native with Gunshot Wound of the Nose and 
Jaw, described by Mr Alexander I? Young, 992 

Illustration of a Safety Strap for Infanta, 1044 

Six Micro photographs of the MicroscopicaVAppearance of the Wall of 
the Gall bladder m Six Cases of Carcinoma and a Semi diagram 
matio Representation of the Normal Gall bladder introduced for 
comparison with the micro photographs, accompanying paper on 
Gall stones aud Cancer by Dr G i{ Slade, 1060,1061 


Illustration of a Cercbro-spmal Manometer, dev ised and described by 
Dr Frank C Eve. 1067 

Illustration explaining, especially as regard* the Shoulder toint, the 
Technique of the Conservative Treatment of Tuberculous 
Arthritis by Professor Dr A Bier, 1092 
Throe illustrations accompanying account of a case of Excision of tlie 
Ecctum for Carcinoma Ilccti by Mr F Vi alha, 1119, 1120 
Illustration of a cheap Portable Operation Table made by Messrs 
Arnold and Sons, 1142 

Two phoU prints (1) General View of Dr O Walthers Sanatorium, 
Nordmch Colome, 1165 , (2) View of the Spcisesaal or Dining 
hall. 1165, (3) Kiosk at Nordrach containing the only shop, 1656, 
accompanying account of the Nordrach Colonic Sanatorium by 
Thf Laacei Special Samtarj Commissioner 

Two figures showing (1) Beotian and Pcluc Colon with Growth in tho 
Rectum, (2) Rectum pulled through the Anus until the Growth 
and Healthy Bowel above it were renebed, accompanying a caso 
of Abdommo pcrmcal Excision ot tho Bectum under the care ot 
Mr It IV Murray, 1199 

Photoprint showing fapade of the Federal Palace, Berne, where the 
Committee of the International Association of the Medical Press 
held its meeting*, 1231 

Itenroduction of drawing after photomicrograph of Bed Blood Cor 
P puscles showing variations in size and shape and diagram of a 
Viscosity Tubo accompany mg a. case of & / lc I ™ t J®' a \ i y cber 
•‘Myelopathic’ Polycythamia, Ac, bj Dr. i. 1 ari.es vveoer, 

1256,1257 „ „ _ 

Professor it Vincent, 1261 

,, _r pk pooh showing the broad ligament, rounu 

A "° Shf 

Frederick Holme V, iggm, 1263 


Two photo pn 
tion des 
male al 


it ‘ n us Amputa 
ig 1) Hindu 
earm, 1331, 
1331 


Illustration accompanying paper by Mr Hubert Higgins entitled 
“ Is Man Poltophagic or Psomophagic ” (Fig, i) Diagram oi 
mans head with n Maroys tambour and lever ami a L tut* 
with indinrubber tubo and me ithpiece used in experiments to 
illustrate the functions of the soft palate, 1335, (Fig 2} Apparatus 
recording the movements of tho soft palate consequent on tt» 
production of positive and negative pressures, 1336, (Fig 3 
Tracings showing posilno pressure, negative pressure aoi 
alternate positive and negative pressure, (Fig 4) Tracings rf 
poltophagic and psomophrgic deglutitions, 1336 

Map illustrating the Administrative Stations of the Assistant 
Publiquc, Pans, 1353 

Photoprint of a Uterus in Saggital Section showing Diffure Aden'- 
my oraa, accompanying a Report on 100 Consecutive Abdomira' 
Hysterectomies by Mr J Bland Sutton, 1407 

Four figures (Fig 1) Example of “Phmmcrs Bodies (Fig 21 
Later Stage in Development of “Bodies’ , (Pig 3) Spermatid 
of Mouse, (Fig 4) Spermatid of Man, accompanung paperon 
tho Resemblances Existing between the * Phmmers Bodies"d 
Malignant Growths and Certain Normal Constituents oi Fepr> 
ductive Celle of Animals by Prof J B Farmer, Mr J h S 
Moore, and Mr C E Walker, 1411 

Tivo figures accompanying description of a Regulating Chlorofi 
Inhaler, by Dr A G Levy (Fig 1) Complete Apparatuss 
from the Front, (Fig 2) Back View, 1413, (Fig 3) Diagran 
tho Apparatus, (Fjg 4) Index Hand and Scale, 1414, (Fig 
Chart showing the Percentages of Vapour in the Ghlorofv 
Currents, 1415 

Two Photo prints showing Condition of Patient beforo and after Tn 
ment in a case of Psoriasis Diffusa under the care of 
Wheelton Hind, 1420 

Illustration of a Portable Electric Lamp for Hospital Lsoortor 
Consulting Room designed by Dr J Howard Jones, 1432 

Photo print of tho “Englefield’ Book Support, 1432 

Diagrams accompaming P~ *■ J 1 t 
and their Diagnostic * 

Action of the intnr 

abductor parahsis a 4 .hi, lucuiieiiu parat\sis, 1.482 (Rf 
Adductor paresis paralysis of the thyro aryteuoidei, and paraD 
of the nryteuoideus, 1484 

Pliotopnnt of legs of patient in a case of widespread ulceration 
ekm and connective tissue, described by Dr W. Bertram Wat* 
1487 

Tour figures illustrating tbe operation of Jcpinostomv, with a dec 
tiou of a new method b> Mr A W Mavo Robson, 1488,14S9 

Three chaits showing tho effects of doses of yeast on the opsonic i» 
and the daily variation m the Ieucoc\tv> count, accompanv 
paper on the Action of Teast m Tuberculosis and its Influence 
the Opsonic Index by Dr W K Iluggard and Dr CE Horla 
1495 

Illustration of an Ice chamber for Freezing Microtomes de c cnhed 
Dr N Bishop Harman, 1505 

Illustrations accompanying article on Sanitation and the F'p 
Canal by Mi John G Leigh (Fig I) General plan of 
Panama Canal, 1532, (Fig 2) Diagram indicating the orifP 
contoui, 1532, (Fig 3) Chart showing absolute influence 
different factors upon the monthly temperatures on the I«m 
of Panama 1598, (Fig 4) Chart showing observed diurnal va 
tions of temperature, 1599, (rig 5) Chart of diurnal curve 
barometric pressure at Alhajuela, 1600 

Photoprint of the Otis Electro-cystoscopo and diagram of the 
of the Otis Cystoscope and Nitze Cystoscope compared 1570 

Two illustrations of an “Elevating Vaginal Director," described tv 
Arthur J Wallace, 1582 

Illustration of a New High Tension Transformer, 1582 

Illustration of a Brandy Sterule suggested b> Dr Stuart Hallows, 1 

Design for rebuilding Kings College Hospital, 1668 

T i 1 • 1 ■ V, re Frame for Holding Lead foil Shields i 

\ i »ad for tho Treatment of Ringworm 

1 ' » I ‘ H G Adamson), 1716 

Photoprint of a Patients Hands m a case of Polyarticular “O' 
Dffusion,” by Dr T Battersbj Jobson, 1717 

Chart of Variations in Opsonic Index in a case of Empyema treatei 
Pneumococcus Vaccine (Dr T Glov er Lyon), 1718 

Illustration of an Fmergpncy Poisoning Case devised by Dr John 
Wamw right, 1725 

Illustration of a Rheostat for Lse with the Cytoscope (Dr J Crawl 
Ronton) 1725 


END OF THE FIRST VOLUME FOR 1S05. 


—----- _ <123 Strand, and Nos 1 and 2, Bedford street. Strand, in the Pariah 

„ pFD - n( j puuUSHED by REGI5TKHED pBOPRTET lu- T.,.nHnn — Saturday. Ju!j lst» 1^05, 

CED E si Ma-Un In the-F ieMs. Wes 




abstract of 

% ©Iiim--§>W'S ”* tlTO 


THE 


ikfltjence oe atmospheric 

PRESSURE OE MAE . 1 


srrain Smith). ventilation is the mechanism by 

Increased pulmonary ten | is kept up in high 

which the alveolar oxygen ten ^ the more 

altitudes, ^he greater thc^o^me ot ^ approxima te 

docs the composition of the breather can 

to that of t>,e c.,ternal r air. ;tn A s ^ & rf ici a 
thus attain to tar„, p. _ v-n^ii.inp- animals such as 


— --— ^ 

~~ PKESSDBE OX MAS.; . 55ST Srtjj* ’“S.uaT»"'«rJV« 

7 ) 7 • TTtd before the Royal College of Physicians of 350 mm. Hg. (6000 met u ^degeneration (Lcwinstcin, 

Delivered hefore */ A il6(K m5, , show nmrkcd E, gns of ^ ^ powerful hcart 

_utt t. Snhrotter). The mountain climDcr n and requires to 


sS s 


on April 6tJi y 1905 , 

By LEONARD ERSKINE HILL 

medical school. 

tECTCTEE os rHYSIOLOGT AT THE 1A. 


Schrdtter).. * “?S';“Tte top and requires to 
rapidly to circulate b b e suffers from oxygen hunger, 

be a deep breather, otherx . different men arc 

Hence * the varying incrC ascs the oxygen use. 

affected. 9! in ^' n S . nscd ?^2 cubic centimetres oxygen 
Resting in Berlin ^antrusea ‘. on Monte Rosa he 
per minnto; while [j- s pulmonary ventilation 
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climbing together may embrey Arkle)—a temperature 
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Tvrv PVI'KCT or LESSESKG THE ATMOSPHERIC PRESSURE, 

THE BPEECT o Mobstak Sic kkess. , I town dweller to li»-*. ,^ o B j, we u known 

Analysing the blood gases Bert ( 1870 - 80 ) found the I which by itse * . „ ^-heated valleys and gullies pro- 

.rnren in the blood was diminished by one-half when the to climbers that vn . 1^ ^ * Conway recom- 


•owiren in the Diooa was uiuuuuu^ 
barometric pressure was lowered two-thirds. Several years 
latex Hufner worked out the oxygen dissociation cun e o 
the blood using purified solutions of hemoglobin. He con¬ 
cluded that the hemoglobin remains more than 90 per cent, 
latumted with oxygen when the barometric pressure is 
lowered to one-fifth. This dissociation curve of Hufner 


to climoers “"cooled ridgei. Conway recom- 

duce more sickness tl ^"doudy days. On the other 
mends climbing “J S , -lid physique and trained to 
hand, an Alpine Eol< ?‘® r A\.fP'^AT m ^4p the glacier of the 
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lowered to one-fifth. This dissociation curve of Hufner a few points oU ”P { ), und ^ con ld do five times the 
Tendered difficult the acceptance of Berts explanation of training with dum , Q outnt pr0 . 

S sickness-to wit, oxygen hunger. Hufner himself work he coulddoonthe JL^ --^ nTlrfold 
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explained the oxygen hunger by the supposition that a 
marked difference in oxygen tension between the alveolar 
air and the blood is required to drive the oxygen through the 
alveolar wail. Lowy and Zuntz have recently re-investigated 
the whole matter and have proved that the methods used by 
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r^ b bv CO oRmbtog°Bere; StoSS w^“ inched fourfold 
at C Sst y and only threefold after training (Kronecker) A 
- . .■u ma kes a great difference in the capacity of a 

re ante climber cndnrc high altitudes. A soldier who 

lifi E kilonramme dumb-bells 104 times on Monte 
coidd Ub 5 Mogmnmne U£t them 67 times 
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■solutions hold oxygen much faster than fresh blood and, con- 
timing the results of Bert, have determined that fresh hlooa 
shaken with air is only 88 per cent, saturated with oxygen, 
while the blood in the body exposed to alveolar air (m 
which the oxygen tension equals 13 *5 per cent, of an atano- 
6phere) is only 79 per cent, saturated. Zuntz and Durig have 
also disproved the above-mentioned supposition of Hufner. 
t’* _mfVi -fT-r-irr’o ImifTs; tViPv fnnnd that a verv 


“^observations of Zuntz and his co-workers show that 
the respiratory metabolism is increased from 15 to 30 per 
cent^mtowndwellers while dwelling on the top °f Monte 
Rosa. This increase is not dne to cold, insolation, or light 
of the snowfields, for it persisted while the members of the 
expedition rested within the warm Alpine hut. Not only the 
“IV _..V.i;™ b,re. that durintr mnscnlax exertion is 


also disnroved the above-mentioned supposition of Hufner. expedition rested witmn “ ^ ’i„ OTOr H nfl in 
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nWonior air nnfl wnnn<: blood is sufficient to maintain mvprpd tnround was contrasted with walking 
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alveolar and venous blood is sufficient to maintain 
diffusion, enough even to satisfy our needs in times of 
strenuous exertion such as climbing. Uosso and Zuntz and 
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cmv^^i ground was contrasted with walkuig under similar 

C °The increased metabolism did not come on until the second 
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strenuous exertiou such as climbing. Mosso and Zuntz and The increased metabolism am nor come - 
their co-workers have in the last few years carried out a after reaching the Monte Rosa hut. This delay espl 
series of exact investigations on themselves while dwelling why a similar increase has not- been observed m pneuma ic 
™ t.hp ton of Monte Rosa. 4560 metres (nearly 15,000 feet | chamber experiments (Lowy) or balloon expeditions (Aunt 

and Schrotter). Part of this increased metabolism may be 
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above sea level). They utilised theJRegina Margberita but 
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uaj <i3 iuw its g o pw ccuu. ul atmosphere, i mn * 
the oxygen saturation of his blood 65 * 9 per cent. He 
suffered from severe migraine and other symptoms of 
mountain sickness. 


rapidity ox me cuuuiawwu. ~ -- 

equation produced by the strange surroundings and bracing 
air. The high electrical potential of the air on mountain 
mmeu xium severe auu uauca v, , peaks has been considered as a possible cause but without 

ountain sickness. the production of definite evidence. Alpine soldiers showed 

It is notso much the quantity as the tension of oxygen in I n0 increased CO. output on Monte Rosa (Mosso). 
le blood which is of importance under such conditions. | lower oxygen tension than 6 to 7 per cent, of an atmo¬ 
sphere the metabolism becomes deranged as evidenced by rise 
of respiratory quotient, appearance of lactic and oxalic acids 
in the urine (Terray), increased nitrogen output (Fraenkel 
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the blood which is of importance under snch conditions. 
This is shown by the fact that an animal whose haemoglobin 
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has been one-third saturated with CO or from which one 
third of the blood has been removed sutlers at the same 
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has no mechanical effect on the circulation (Fraenkel and 
Geppert). The pulse is always accelerated m high altitudes 
and irregular rhythm of respiration or Cheyne Stokes 
respiration often occurs on resting or sleeping. The latter 
is probably due to the diminished alveolar tension of CO a , 
which is the prime regulator of the rhythm of respiration 
(Haldane). Pembrey has found that Cheyne Stokes respira¬ 
tion can be abolished by increasing the percentage of C0 2 in 

Fig. 1. 


the respired air. The blood counts are increased by short 
exposures to low barometric pressures owing to congestion 
of the blood in the peripheral parts and increased concentra 
tion produced by transudation of plasma The increase is 
not found in blood taken from the arteries. Exposure for 
many days causes increased formation of hiemoglobin; the 
percentage of iron in the liver diminishes and that in the 

fig. a. 
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The curves of dissociation of oxygen Contrast Lowy s curve 
with that of Hufner. 


Fig. 2. 



■Wall of bronchial tubs and alveoli showing inflammatory 

exudation following exposure to two atmospheres O s 


Fig. 3. 
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The heart from a aog rapidly decompressed showing Iits 
distension with gas and bubbles In the coronary vessels 
(Sell r5tter). 

blood rises. The inhabitants of the lofty Peruvian plateaux 
are stated to have a million or two more corpuscles per 
cubic millimetre than dwellers on the plains (Viault). The 
therapeutic effect of mountain climate depends on the punty 
of the air, its freedom from dust and bacteria; on the 
bracing cold and intense insolation, on the strengthening 

Fig. 5. 



The method of extracting tby^from the heart for analysis 

of the heart and respiratory mechanism; on the increased 
formation of hmmoglobm; and on increased respiratory 
metabolism. 

thf effect of Compressed Air. Caisson Sickness-and 
“Divers’ Paesy 

The rate of metabolism of an animal cannot, like a fire, 
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accelerated by increasing tbe supply of oxygen (Ffiuger). 
The researches of Begnault, Hermann and Lehmann, Terray, 
and Lowy hare rece'ntly been, confirmed by Dnrig who has 
used tbe most exact methods of experiment. Ho finds that 
oxygen tensions varying between 11 per cent, and 94 per 
cent, of an atmosphere have not tbe slightest effect on the 
respiratory exchange ot man. Tbe inhalation of oxygen or 
exposure to compressed air cannot, therefore, be nsed as a 
therapeutic agent to increase the normal rate of metabolism. 
Cases of dyspnma where the oxygen in the blood is deficient 
and the tissues are suffering from oxygen hunger mav, of 
course, be benefited. 

Fig. 6. 



Gw babbles in the capillaries ot the tpln»l corf (SehrOtter). 

stli??"? 2 ' 1 ' 0 ” 0 ' 0ST ^ en 3b0ve 100 per cent, of : 
atmosphere acts as a protoplasmic poison. It nrodne 
gflammatwa of the lungs (Lormm Smith, Hdl, at 

towlto'mw CO output, and lowers the bot 
temperature. Haldane and Lorrain Smith, from expel 
tbe comparative absorption of 0 2 and CO fSx< 
in known proportions) bysbedhlood and blood in thelivir 
have concluded that the long has the ZJtl 
actively absorbing oxygen and of fording it into the blot 

Fig. 7. 



atmosphere) to produce marled pulmonary congestion. In 
animals that survived three days the alveoli and bronchioles 
showed an exudation containing numberless polymorpho¬ 
nuclear leucocytes, cocci in abundance, and shed alveolar 
cells (Bulloch and Hill). The nse of oxygen inhalations in 
pneumonia thus finds little scientific evidence in its favour. 
The epithelium of the swim-bladder of deep sea fish is 
immune to high pressures of oxygen. The “red body” of 
the bladder secretes oxygen and in a fish caught at 4500 feet 
depth the tension of oxygen must have equalled 127 atmo¬ 
spheres. This shows that protoplasm can adapt Itself to 


Fig. 8. 



withstand an enormously high pressure of oxygen, just as it 
can be evolved to withstand a temperature of 70= C. or the 
high percentage of salts in the Dead Sea. 

The muscle and heart and nerves of the frog survive 
exposure to from 50 to 60 atmospheres 0, for an 
hour or even longer. The heart beats become gradually 
weaker and the muscle curve resembles that of fatigue. 
AH terrestrial animals are instantly thrown into convulsions 
resembling those of acute asphyxia by exposure to from SO 
to 60 atmospheres 0„. Exposure of mammals to from three 
to five atmospheres CX, produces in from 10 to 20 minutes 
of B Teal severity ana, finally, a dyspneeio 
i^MactoS) atl0n ’ C ° ma ’ a ” d death CBert, L. Smith, Hill 
Fig. 9. 
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Analyses of the blood gases show that 
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pressed air according to tbe law of partial S-rarc°/-n P 
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100 cubic centimetres of blood dissolve 1 9 %. at ^ 0S P bf 
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- The study of the circulation has been carried out by 
recording manometers placed within the pressure chamber 
or by microscopical examination of the web of the frog’s 
foot stretched over the window of the chamber. The 
observations so made show that the compressed air has no 
mechanical effect on the circulation. The pressure is 
instantly and equally transmitted to all parts of the 
body by the fluids of the body. All mechanical con¬ 
gestion theories of the cause of caisson sickness are 
therefore erroneous (Hill and Macleod). In the case of 
divers and caisson workers every ten metres of water depjh 
equal one atmosphere. A man working at a depth of 
100 feet is exposed to about four atmospheres of air pressure. 
The study of the effects of rapid decompression shows that 
the cause of caisson sickness and divers’ palsy is the setting 
free of the air which has dissolved in the blood and tissue 
fluids under the influence of the pressure. This forms bubbles 
and produces air embolism. The symptoms only occur after 
the men have returned to the surface. The gas so set free is 
chiefly nitrogen, for the oxygen is quickly absorbed by the 
blood and tissues. Analysis of the gas obtained from the right 
heart of a dog yielded 15'2 per cent. C0 2 , 82 * 8 per cent. N„, 
and 2-0 per cent. 0 2 . This animal was instantaneously 

Fig. 10. 





compressed or decompressed on entering or leaving the 
works. The times of decompression used by engineers are 
at present far too short. Five, or at most ten minutes, is the 
period commonly used. Knowing as we now do the cause 
of caisson sickness the responsibility of preventing such 
sickness should be thrown upon the contractors of caisson 
works. 

Oxygen gas might he used to replace the air in the air¬ 
lock so as to wash the nitrogen out of the tissue fluids and 
blood. ThiB would allow the period of decompression to be 
greatly accelerated, for owing to the oxygen-carrying power 
of the blood there is little danger of oxygen bubbles pro¬ 
ducing embolism (Scbrotter, Hill and Ham). Against this 
practice, however, is to be put the toxic action of high 
pressure oxygen on the lungs and central nervous system. It 
would not be safe to expose a man to three atmospheres of 
oxygen for more than a few minutes. 

Stress has been laid by Snell on the importance of the CO, 
tension in the air breathed by caisson workers. He says that 
in the caissons of the Blackwall Tunnel an increase of CO, 
tension of 0 • 1 per cent, of an atmosphere produced caisson 
sickness and that thorough ventilation proved effectual as a 
preventive means. C. Ham and I have recently investigated 
this matter. A tension of CO, of 4 per cent, of an atmosphere, 
as is well known, produces marked dyspncra. This, we find, 
is so whether an animal be exposed to one or to several atmo¬ 
spheres of air. We enclosed a cat in the chamber without 
supplying any ventilation and allowed the percentage of CO, 
to reach 4 per cent. We then raised the air pressure in the 
chamber to four atmospheres; the C0 2 percentage (obtained 
by analysis of tbe air drawn from the chamber) fell to 1 
but the tension (1 X 4) remained the same and so did the 
signs of dyspnoea. We then allowed three atmospheres of 
air to escape; three-quarters of the C0 2 thus escaped, the 
tension of CO, fell to 1, and the dyspnoea* ceased. Such high 
tensions of CO s as from 1 to 4 per cent, seemed to have no 
influence on the danger of decompression. The effect oi 
bad ventilation in caissons may possibly he due to 00 
arising from flare lights or to H„S arising from the soil. 
Any factor which leads to exhaustion of the worker, such as 
overheated air saturated with moisture, must increase the 
danger of rapid decompression by lowering the efficiency of 
tbe pulmonary ventilation. 

In carrying out our researches Professor Macleod and 
myself have been greatly indebted to Messrs. Siebe and 
Gorman, who have given us the use of air pumps and 
chambers and the benefit of their unequalled experience as 
submarine engineers. 


The lesion seen under a high power showing the necrosis of 
the nervous tissue (Scbrotter). 

decompressed by the bursting of the chamber. Enormous 
subcutaneous emphysema was found with gas in the stomach, 
omentum, anterior chamber of eye, spinall cord, cerebro- 
sninal fluid, &c. (Bert, Scbrotter, Hill and Macleod). The 
formation of the air bubbles can be observed m the capiUary 
circulation of the web of the frog’s feet. To watch the 
bubbles of air scurrying through the capiBanes tost one or 
two and then many until the vessel is filled with air is one or 
the most interesting sights I have ever witnessed, 
"mprassfon &Js the gas bubbles agmnmtos»n 
and allows the circularion to «“ f n ^ ss ^^ e sTand 
pTession can be applied in cas very rapidly 

divers’ palsy but it must obviously be applied very rap y 
or tbe effects of tbe iscbmmia will persist. Postmortem 

examination of the s P 1 f na *^^f: c 1 ° afcc b es Ea rrounding the 
shows the existcnce of c P d {t decompression 

spaces in which^-bubbles collected ^ ^ been 


used with advantage m - dissolved gas to escape 
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LECTURE II. 1 

Gentlemen, —The deduction to be drawn from what has 
preceded is that saccharose, lactose, and maltose, reaching 
the circulatory system as such, remain untouched and simply 
filter off with the urine. Their molecules, it may be con¬ 
sidered, are not of a nature to possess attraction for, and to 
be taken on by, the bioplastic molecules with which in 
the circumstances they are brought into contact. Galactose, 
ltevulose, and dextrose, on the other hand, must he regarded 
as possessing an affinity for bioplasm which renders them 
susceptible when similarly placed of bemg_ to a greater or 
less extent assimilated or taken on by it instead of being 
wholly rejected. Although thus much is permitted to be 
said vet the experimental evidence winch has been adduced 
shows that the conditions existing only lead to a more or less 
tardy and incomplete assimi lation, whence it arises that 

1 Lecture I. was published in The Lancet of June 24th, 1905, p. 1704 . 
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even in the case of dextrose, the most assimilableof the three 
sugars, a certain amount of escape occurs with the urine. 

The experiments with the injection of a quarter of a 
gramme of dextrose per kilogramme are instructive upon 
this point. The blood from the instantly killed animal gave 
the figures 2-400 per 1000 before and 2‘660 pot 1000 after 
hydrolysis; that from the animal killed five minutes after, 
2-333 and 2‘910 per 1000 ; and from the animal killed at the 
end 'of ,15jminutes, 1-430 and 2-040 per 1000. 111th the 
introduction of even so small an amount as -jj^th of 
the body weight, after the lapse of a quarter of an 
hour the Wood had not returned to its normal condition 
hut the sugar present in it had a lower cupric oxide 
redo ring power than it had at Erst. In the case of the 
animals that were allowed to live for 60 minute? after 
the injectioa the blood also showed in an unmistnkeahle 
manner the existence of n larger amount of sugar than is 
normally present. From this it follows that when sugar 
maches the circulation instead of being at once appropriated 
it only makes a tardy disappearance and daring this time its 
presence is being revealed by the state of the urine. Looking 
at the table showing the condition of the urine secreted 
during the 60 minutes the amount of sugar is seen to stand 
definitely higher than in normal circumstances. In one 
j“fknce the figures stood at 12-56 per 1000 before and 

after hydrolysis. There rras an instance in 
which the figures stood at 2-2S and 5 "67 per 1000 which h 
in conformity with the normal, hut here there was quite an 
exceptional fio vr of urine, and reckoning for outflow and 
proportionate amount present the quantity of sugar found 

’« ?? Ceah oi injected. Some of this 
would he naturally due to normal sugar elimination. 

Teslll ^ s Trere likewise given hr the one gramme 
per kilogramme subcutaneous injections, ilcre the dextrose 

wf °w4cn^ ^ - V ? te0rbed eVCn at tbc end Of two 
°S£!v tbe am!nals were killed, examination of the 

assays? 


U indication oi sugar than 

is normally found. The urine varied considerably vrhich {q 
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kidney only a restricted outflow wocort Toll % 
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the oxygen utilised gives‘rise t r5™ , for oxidation and 
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oadised the intake rfoSll'!! the on! f material 
dioxide would stand comment 1 ^ ® at b ct of carbon 
proteid there are other element tJ 1 3® “- <:e ot fat and 
th?s a portion of the intake of o^n^n ? adatioa tod 
this purpose and render the rm 5/=f n be applied to 
Proportionately less. LowS of carbon dioxide 
Wr the amount of carW»hVto;fS f fa0 ? *®"» «»t the 
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: relationship is to he traced in the healthy animal between the 
food and the state of the blood and urine. It is true that the 
i amount of blood sugar came out rather higher for the rabbit 
i than for the cat, the mean of the observations recorded 
: being 1-0S9 per 1000 beiore hydrolysis and 1-495 per 1000 
t after for the one against 0'S80‘ and' 1-140 per 1000 for the 
, other; but in the case of both animals the figures stood 
t decidedlr higher for the thoroughly fasting than for the fed 
: state, being 1-21 per 1000 before hydrolysis and 1*64 per 
i 1000 niter for tbc rabbit and 1 -10 and 1 • 15 per 1000 for the 
i cat. As regards the nrino the same order occurred in the fed 
i state ns was noticeable for the blood, the figures being 3 • 69 

■ per 1000 before and 7-03 per 1000 after hydrolysis for the 
; rabbit and 2 "75 and 5 "67 per 1000 for the cat. In the fasting 

■ state the urinary figures were 2-23 per 2000 before and 
' 4 • 80 per 1000 after hydrolysis for the rabbit and 4‘19 and 
i 8 ‘ 65 per 1000 for tbc cat." 

Without any food, then, to supply sugar for transit 
' through the circulation the amount of sugar in the blood is 
; seen to be higher than when food was being taken. There is 
much variation in our own food at different times, bat the 
urine reveals nothing to show jt. Voit gives as a normal 
daily diet for man 118 gramme? of proteid, 56 grammes of 
: fat, and 500 grammes of carbohydrate. Tim urine with this 
diet gives no further evidence ot’ the presence of sugar than 
after animal food or no food at all. Can the 5C0 grammes of 
carbohydrate pass tlirougb the circulatory system to the 
tissues in the form of free sugar without affording evidence 
of its doing so through the medium of the urine ?“ iVe have 
seen from the experiments with the intravenous injection of a 
quarter of a gramme of dextrose per kilogramme how sensitive 
the unne is to the presence of sugar in the blood, and surely 
the transit of 500 grammes per diem in the human subject 
from the food ought not to leave the urine in the 
same state as when there fs no food carbohydrate 
passing as would happen in a day of fasting. I am 
not oblivious of the alleged glycogenic function of the 
hver, but if tbe liver detained the carbohydrate and sub¬ 
sequently gave _ it out. as sugar this would 'not prevent the 
system from being, at some time or other, traversed by the 
sugar, with the result of a proportionate appearance of sugar 
in me unne. * 

It is necessary for service in the economv that the food 
carbohydrate should reach the tissues, hut the transnort 
must be m some other -way than as free sugar in the blood 
seeing that sugar passing to the tissues would at tbo «mo 
time pass to the kidney and filter off with the urine as it 
does in diabetes. _ If sugar entered the blood nothing short 

tnVn^v w a5? T ? U ? n fcfitwouia suffice to prevent the 
kidney being reached, but assimilation is looked upon as 
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Seeing that the requirement exists for the carbohydrate 
of the food to reach the tissues where utilisation occurs and 
that it is incompatible with the circumstances ,tbat present 
themselves for it to pass through the circulatory system 
as free sugar we are faced with the problem of how the 
transport is in reality made. This is the matter to which I 
will now proceed to direct attention and I think it will be 
found that an explanation can be given which satisfactorily 
meets all the circumstances. 

It has long been known in connexion with the vegetable 
kingdom that a class of bodies exists into which carbo¬ 
hydrate enters as a component part. The bodies are 
called glucosides and with the advance of chemical 
knowledge they have been found to constitute a very 
numerous and widely distributed group. By chemical 
means the carbohydrate can be recovered from them, 
but in the characters they possess there is nothing for 
a moment suggestive of its presence, so completely does the 
carbohydrate lose its identity. Until recently it has not 
been surmised that a similar state of things holds good 
in connexion with products from the animal kingdom. 
Landwehr at the commencement of the 1880-90 decade 
obtained a carbohydrate from mucin which he styled 
< < animal gum.” He invested the product with a variety of 
visionary attributes but did not concern himself about it as 
a constituent of the parent substance. In the early part of 
the following decade, whilst engaged in the pursuit of my 
investigations upon the relations of sugar in the animal 
system, 1 came across evidence pointing to proteid matter 
in connexion both with the animal and vegetable kingdoms 
being of a glucoside nature. The matter was.dealt with in 
my “ Physiology of the Carbohydrates,” published in 1894, 
having previously formed the subject of a communica¬ 
tion entitled, ‘‘On the Glucoside Constitution of Proteid 
Matter, ’ presented to the Royal Society in the preceding 


By the research conducted it was shown that carbohydrate 
was susceptible of being obtained from proteid by the 
breaking-down action of both potash and sulphuric acid, 
the product in the former case presenting itself m the 
amylose form and in the latter as sugar. A demonstration 
was afforded through the medium of the several distinguish¬ 
ing properties observed that the product obtained was in 
reality of a 'carbohydrate nature. The albumin and vitenin 
of the egg, the proteids of the blood serum, and fibnn from 
the animal kingdom; and from the vegetable kingdom, gluten 
from wheat flour, and the proteid of the haricot bean were 
found to yield cleavage carbohydrate. None was obtainable 
from gelatin and only an insignificant amount from casein. 
To begin with, as is not unusual in like circumstances, dissent 
was raised to the proposition I had put forward but I think 
it may be taken to be now generally accepted. Indeea, 
gluco-proteid is a term that is found to have fallen into 

general^ ^ ^ mere chemical fact of carbohydrate being a 
component of proteid that constituted the point of interest 
to me. I saw in it a bearing of deep physiological import 
ance in connexion with the application of carbohydrate 
within the animal economy and it was this that riveted my 
attention to the matter. I knew that carbohydrate under- 

fil The Tmportance of the subject has prompted me to return 
to It Lid to conduct further work “HSS^ 

considerable amount of steady labour i ass ; 3fcant , Mr. 

r HW e BywAtem! e The “oint to be de^t wi® istte 
' presence^of carbohydrate ^ - “mponent part of^ ^ ^ 
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been experimentally obtame . it from an 
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been commonly regarded—namely, as proceeding in the 
building up or anabolic instead of the breaking down or 
katabolic direction. 

It is the locked-np carbohydrate that has to be searched 
for and the combination has to be broken down before any 
information can be obtained. After the carbohydrate has 
been set free the next step is to place it in a position to be 
susceptible not merely of recognition but of quantitative 
determination. It is brought to the state of sugar for the 
attainment of the object in view and in order that the sugar 
may be satisfactorily estimated there must be nothing finally 
present to interfere with the application of the ammoniated 
cupric test. I have now had much experience in connexion 
with this matter and consider that with careful manipulation 
trustworthy results are obtainable. For years past 1 have 
been in the habit in blood examinations of estimating the 
amylose (proteid) carbohydrate as well as the sugar, and in 
my “ Physiology of the Carbohydrates ” I made special 
allusion to the fact of an increase being observable as an 
accompaniment of the presence of an excess of sugar, 
looking as though a portion of the sugar had passed into 
an assimilated state whilst in the blood. 

The proteid carbohydrate may be separated by the break¬ 
ing-down agency of potash and by that of hydrochloric acid. 
With the ordinary proteids the results given by the two 
processes on subsequent estimation fairly agree. In the case 
of the mucoids, however, there is great disparity and,the 
information supplied points suggestively to the existence of 
a certain constitution of the molecule. Something requires 
to be said regarding the method of procedure for estimating 
the amount of proteid carbohydrate present in different 
circumstances, as the matter is related to a line of investi¬ 
gation which seems to me to have a promising character and 
which as yet has not been touched by others and is therefore 
not to he found referred to in books. 

Estimation of Proteid Carbohydrate by the Potash Process. 
When liquid blood is the material to be analysed about 
30 grammes is a convenient quantity to employ. After being 
weighed out into a 400-cubic centimetre flask, it. is treated 
with a potash solution so as to give to the mixture a 10 per 
cent, strength. In the case of the solid proteids from one 
and" a half to two grammes and of dried blood three 
grammes may be taken. After thorough drying the 
material requires to be brought to a minutely divided state 
in order to secure full action of the chemical agent, which 
is an essential point. The reduction is effected by rubbing 
down in a mortar and passing through a fine metallic gauze 
sieve (90 to the linear inch). The weighed product is next 
treated with about 35 cubic centimetresof a 10 percent, potash 
solution and subjected to boiling for half an hour under a reflux 
condenser in a flask of about 400 cubic centimetres capacity 
which provides against the inconvenience arising from the 
foaming thatoccurs. Thecontentsof the flask are now poured 
into ten volumes of methylated spirit (95 percent.) contained 
in a tall beaker and the flask is rinsed out with more spirit. 
The beaker is allowed to stand till the following day for the 
precipitate to settle. Filtration is next performed through 
asbestos arranged in a Gooch’s perforated porcelain crucible 
adapted to an exhausting filter pump. Much time is saved 
by decanting the-clear liquid and filtering this first, as the 
precipitate, on being poured on to the filter, clogs it and 
Impedes filtration. After washing with spirit the next step is 
to subject the precipitate, which contains the proteid carbo¬ 
hydrate in the amylose form, to the hydrolysing influence 
of a boiling mineral acid. Hydrochloric acid of 5 per cent, 
strength is used for this purpose. The precipitate is washed 
with the hot acid, which dissolves it, from the asbestos plug 
in the crucible into the beaker originally used for precipita¬ 
tion, the last traces being removed by repeatedly pressing out 
the liquid from the asbestos by squeezing it with a glass rod 
against the side of the crucible. After heating the acid 
solution in the beaker to the boiling point to get rid of the 
adhering traces of spirit the liquidis transferred to a small 
flask (about 150 cubic centimetres) into which the washings 
of the beaker are also poured. The contents of the flask, 
measuring about 50 cubic centimetres, are next boiled for 
one and a half hours under a reflux condenser. When cold 
the liquid is nearly neutralised with potash, clarified by 
boiling with hydrated alumina 5 made to 75 cubic centi¬ 
metres and thrown on to a dry filter. The filtrate is ren¬ 
dered faintly alkaline by the addition of a drop or two of 
strong alkali, filtered from any slight precipitate, and 

a VMo Paw : The Quantitative Estimation of Sugar in Blood,' 
Journal of Physiology, fol. *x„ 1896. 
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titrated with the ammoniated ccprie test. The liquid for 
titration should he of a pale sherry colour and should give 
no biuret reaction on being titrated. Summarily stated the 
croc ess consists of breaking down the proteid with potash, 
precipitating the liberated amylese carbohydrate by means 
ot spirit, converting into sugar, and estimating this in t..c 
usual way. 

Estimation cf Pride id Carbohydrate by tie JTydrccKoric Acid 
Process. 

tash process when blood is taken it is not essential 


In the poh 


the 


afterwards dealt with 
defibrinated blood. 

Cleavage by 

pt-lsh. 

25-S ... . 


that it should be first of all treated with spirit to remove 
sugar as the potash exerts a destructive action upon it and in 
this wav gets rid oi it. Such is not the case with the acid 
process' and. before treatment with the acid the removal of 
the sugar present must be effected. The blood (say oO 
grammes) should be extracted and washed with methylated 
spirit with the use of a press as in the process adopted for 
the quantitative determination of sugar in blood. The 
coagulated mass obtained is treated with strong hydrochloric 
acid and allowed to stand overnight to become thoroughly 
liquefied, then diluted down to "a 10 per cent, strength, 
having reckoned for 100 cubic centimetres volume as the 
ouantity to work with, and afterwards boiled under a 
reSnx condenser for one and a half hours. A dark- 
coloured liquid is obtained containing the nitrogenous 
products of" disintegration as well as the sugar. The 
point now to be attained is to remove the .nitrogenous 
products and to leave the sngar. Here a certain amount 
of difficulty is encountered oa account of the soluble 
nature of the principles to be dealt with. Pbosplio- 
tungslic acid is the best precipitant. A 20 per cent, 
solution is added till it no longer gives a precipitate. 
The resulting admixture is heated to boiling for tbe purpose 
of facilitating subsequent filtration by causing the pre¬ 
cipitate to assume a more granular form. AA'bat is next 
wanted is to remove the phosphotungstate compound 
but as this is not completely insoluble, and particularly 
when hot, the process is more lengthy than it would other¬ 
wise be and at the same time steps must be taken to provide 
as far as possible against loss of sngar by its remaining 
attached to the precipitate. Hence filtrations (best on what is 
known as a glass filter plate), rubbing down in a morta 
adequate washing are required to be performed. Snbseqi 
the "liquid obtained alter being nearly neutralised with 
sodium hydrate is evaporated down over" a water bath to a 
small bulk and allowed to stand overnight for settlement out 
to occur. Filtration is now conducted with asbestos, a Gooch 
crucible, and an exhausting pump, the washing being effected 
with a saturated solution of sodium chloride to prevent anv 
phosphotungstate precipitate being taken up. The filtrate 
has now to be made slightly alkaline with sodium hvdrate 
and as this i| done a deep blue colour is developed! The 
colour that is developed might perhaps, without the emplov- 
ment of litmus or other such-like agent, suffice to indicate'] 
that alkalinity has been reached but in mv own work it has 
not been relied upon for this purpose. On exposure to air 
the colour disappears and the disappearance is accelerated 
by passing air through the liquid. All that remrdns to be 
effected now is to bring to a known volume, as. for instance 
75 cubic centimetres, throw on to a dry filter, and titrate’ 
When properly prepared the liquid is colourless’ and cives no 
biuret reaction on titratioD. 

Baring described the processes for quantitatively deter¬ 
mining the proteid carbohydrate obtainable bu the breakhm- 
• down action of potash and hydrochloric arid I will now 
proceed to deal with various products ana to show bow they 
stand ccaer subjection to the treatment in question 

Proteid Ckroobydrate pltsiv.ed by Gcarcae with Potato and 
Hydrochloric Act d. (Tnc figures in each case represent 
parts per >000 with tie carbohydrate expressed as glucosej 
PrUdJefilrinctcd blood {serum and corpuscles) fro-t Ur 
her.fr—ibe blood was defibnnated, poured 7 into methylated 
spin,, the coagmutn collected, pressed, washed with boili^ 
spirit, dried, and powdered. ^ witn boiling 

Cleav^ce br p* ___ 

hydrochloric add. 

ii 1:: “ - ~ ~~ ^ 

Dried pior.ee of horses Hood .—Tbe Wood _„n <- 
was treated with 1 per cent, strength of ci 
, ?reveM coagulation and ceatrifugalisaj. The iv^ 


in the manner described lor the 

Ctc&rage by 
hydrochloric aciit. 

„ . 2'3‘S 

Dried blood corpuscles.—' Ike corpuscles were obtained by 
centtifucnlisiug the citratcd bleed and washing with normal 
saline solution.” They were then treated with spirit and sub¬ 
sequently prepared in the usual way. The first two sets 
of figures refer to horse's blood and the last two to cat s 
bicod. 

CIcAvaptj liy Cl oa vue? by 

jv.it.uh. ~ by<lr(vh!oric acM- 

4*5 . 3*2 

S3 . 2*3 

4-5 1-9 

5*2 . 2*5 


It is noticeable that the yield of proteid carbohydrate by 
the corpuscles is in striking contrast with that yielded by 
the other portions of the blood, the amount being quite of 
an insignificant character. It may be remarked with 
regard to the lower figures obtained niter cleavage by 
hydrochloric acid in comparison with those after cleavage 
bv potash that the bulky phosphotungstate precipitate, from 
the difficulty offered in'thoroughly washing out the sugar, 
may have had something to answer for in connexion with the 
result. Looking at the relative yield from the defibnnated 
blood and plasma it is in accordance with wliat might be 
looked for in view of the presir.ee of the corpuscles in the 
former and not in the latter ease. 

Serum globulin .—The colourless scrum from horse’s blood 
was treated with an equal volume of saturated ammonium 
sulphate solution. The precipitate was collected, treated 
with water to dissolve, and the globulin rcprecipitated with 
ammonium sulphate. AYater was again added to dissolve, 
and the globulin was now precipitated from the liquid by 
boiling. The coagulated globulin was afterwards washed 
with boiling water to remove the saline matter and then 
treated with boiling spirit. It was finally dried and 
powdered. 

CtevaRc by Cle-Vnuro by 

potash. hydroclriric acid. 

S3-1 . 23-1 

30*5 .. . 30*2 

Serum albumin .—The filtrate from the serum globulin just 
dealt with was diluted with water and. after acidifying with 
acetic acid, heated to boilmg. The coagulated albumin was 
collected, pressed, and adherent ammonium sulphate washed 
out with boiling water. After treatment with boiling spirit 
it was dried and powdered. 


Cleai-ape by 
potash. 
13*4 ... 

20*2 ... 


Cleavage by 
hydrochloric acid. 
.. "... 17*7 

. ... 1S-3 


Globulin, it is thus seen, gives a higher yield of proteid 
carbohydrate than albumin, but this is”all that can be said. 
Conrrary therefore to a statement opposed to mv original 
results, which I find is obtaining currencv in print, albumin 
gives a notable yield. 

Blood fibrin .—The clot from horse’s blood was washed 
with water till practically colourless. It was then de¬ 
hydrated with boiling spirit and afterwards dried and 
powdered:— 

Cleavage by Cleavage by 

potash. hydrochloric acid. 

7='S . 23*1 

Egg Proteids. 

The egg proteids, alike from the Yelk and the white, do 
not materially differ, as regards their yield of carbohydrate 
except in one instance—-viz., ovomucoid, in which a very 
different state of things existsTrom that met with ordinarilv 
hot only in this instance is tbe yield of carbohydrate 
signally large but apparently it is derived from a double 
source—viz., from carbohydrate in the form of sugar as well 
as from carbohydrate in the amylose form. The matter will 
be subsequently discussed under the head of ovomucoid but 
lt E °w as it probably affords the explanation of 
the difference in the results obtained from the crude 
material of the egg and the isolated proteid principles. 

Crude egg yell -.—Tbe egg yelk was treated with methylated 
spirit and the precipitate repeatedly-boiled with fresh'quan- 
tibes of spirit with the view of getting rid of the major 
A 2 
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^Yth gpirit;' 3 ' rled d ° V ''n, as Ifc is Preoipitable, like albumin, 

Crystallised ovalbumin.—The whites of fresh eggs were 

neural Up a ° d mixe , d ^th an equal bulk of saturated 
neutral ammonium sulphate solution. Alter standing about 
“ lbe jj'Z 1 it precipitate (globulin) produced was 
sepruated by filtration and saturated ammopium sulphate 
.solution was added to the filtrate until.a_slight permanent 
PJ® CI P ltat i? was'produced. This was dissolved by.the addition 
tew “f 0 P s of water and then cne-'fifth normarsulphuric 
acid was pipetted in drop by drop until the ’solution was--just 
opaque. 'After 24 hours the 'crystalline precipitate was 
..uttered off and reciystallised by solution in water and treat-! 
menth with ammqninm sulphate and. sulphdric acid. The 
xecrystallised product was dissolved .in a large quantity of 
water, acidified with acetic acid, and coagulated byiboilhrig . 1 
The coagulated hlbumin was collected, washed with boilin^ 
water, then with boiling spirit, and afterwards dried and 
powdered. Two preparations were made and analysed. - 
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The ratae cite of figures, it. is seen, are observable as for 
the'ovomncoid but the proportionate amounts are less. It 
mar be that this arises from the presence of incidental 

Have* are not something in these results which speaks 
suggestively upon the point of the molecular constitution 
existing 1 With ordinary proteifls the figures, except in 
the instances where ovomucoid is liable to he present 
as an imparity*, are practically about the same alter 
the potash and the acid cleavage. This may ho ex¬ 
pected to be the case if the carbohydrate is present in the 
proteid molecole in the amylose form. In this ions it is 
simple liberated without being destroyed by the boiling 
potash and after being hydrolysed by the acid treatment it 
is estimated as sugar. With the acid cleavage the amylose 
carbohydrate would at the time of cleavage he hydrolysed 
into sugar and thus present itself at once in the form of 
sugar. In the case of the mucoids the figures after the 
potash cleavage are seen to be conspicuously less than 
those obtained after cleavage by the acid. The proteid 
molecule is regarded as consisting oi a central intrinsic 
part with side-chain attachments; and sugar side chains, 

1 think, have been hinted at if they have not been 
shown to exist. The facts before ns seem to rue to 
he suggestive of sugar side chains being present in 
the case of mucoids. Should they be so they would 
be acted upon and destroyed by the potash and not 
by the acid on -being cleaved off and thus the smaller 
potash yield becomes intelligible. After boiling with . 

2 instead of 20 per cent, potash a much larger yield of [ 
carbohydrate is obtained. This appears to arise from some 
of the mucoid escaping being broken down. Whatever does 
so would fall like amylose carbohydrate when poured into 
spirit and on subsequent bailing with the acid cleavage 
would occorwith attendant appearance of sugar. 

I have been speaking of the proof afforded; by the 
agency of chemical breaking down action, of the presence of 
carbohydrate as a constituent of proteid matter. I will 
now speak of tbe_ information supplied in'connexion with this 
point through quite a different channel and one which bears 
on action occurring within the Urine system. PHoridzin, a 
crystaUine principle obtainable from the bark of the stem and 
root of the cherry and some other aided trees, is known to 
produce a strongly glycosuria efiect when introduced into 
the system either by the alimentary canal or by intravenous 
S!J Tlbl i utane ? tls injection. The glycosuria produced by it 


and is ultimately brought to a constant ratio. At first there 
is n discharge of the loosely combined carbohydrate existing 
in the system and whilst' this is going on the sugar 
elimination bears an uncertain relation to that of the 
nitrogen, but subsequently,, when the carbohydrate referred 
to has been'swept away, the two become drawn from protein 
disintegration and now the period of fixed relationship't?- 
rcached. Assuming that tliis point has been arrived at ana 
that the source of both the sugar and the nitrogen is the 
disintegrating proteid molecule the relationship between the 
two ought to nfiord a basis for calculating the proportionate 
yield of sugar by it. The nitrogen eliminated corresponds 
with a given amount of proteid disintegrated. In the dog 
when the condition is brought to proteid as the only source 
of the sugar and nitrogen eliminated the relation has been 
stated to stand at, Z’ 6 of the former to 1 of the latter and 
upon this relationship the amount of sugar yielded works 
ont at about 60 per cent, of the proteid disintegrated. _The 
ratio of 2*8 to 1 has been more recently asserted' to 
constitute the correct D: 11 value. Calculating upon this 
basis the percentage of carbohydrate in proteid stands at 
about 44 instead of 60. Such "is the proposition that has 
been advanced and it gives a. vastly greater carbohydrate 
component part in the proteid molecule than is given by 
chemical destructive action. It is evident, however, that the 
conditions under which cleavage occurs arc essentially diife- 
rent in the two cases, seeing that in the one the carbo¬ 
hydrate simply comes straight oS, whilst in the.other tbe- 
oppcjrtunity exists for the occurrence of intra-molecnlar 
action. IVhen carbohydrate enters a molecule rearrange¬ 
ments ensue and it niay temporarily assume another grouping. 
There is abundant evidence to show that-carbohydratemay 
enter a moleonlfc and through m-groupings within may'comn 
out in the form of fat. and conversely fat may enter and 
carbohydrate be split oft. 

lip to the present I have been looking at the evidence in- 
support of carbohydrate entering into the constitution of 
proteid from the side of cleavage action. There is another 
aspect, however, from which the matter may be regarded and- 
this is from the side of construction. 

A single instance may be taken to suffice for showing that 
.carbohydrate is susceptible of being built into proteid- Yeast 
cells may be .regarded as little masses of bioplasm and we 
only know of‘bioplasm in connexion with proteid as & basis. 
Placed in a nutrient media® the bioplasm grows and forms 
fresh bioplasm by incorporating into itself the molecules- 


uitters rrom the glycosuria arising from other causes fa’not wi(h which it is adapted to unite. Pasteur showed that 

tiratto rinn Vcv -ft l \_>. • « .. i . - _ * . . . __ 


being due to antecedent hypeiglycmmia. In ordinary 
glycoside conditions "the sugar of the -urine is derived from 
sugar easting in the blood and filtering off with the urine. 

QS as ^ociated with hyp Qigljc^cwis. and this bears 

& reluiion to the sugar elimination. In 

ptriondan glycosuria, however, no such relationship exists. 

srud at one rime that there was less sugar than 
normal to he found in the blood. This, as a matter of feet, 
t= not true and the statement depended unon the defective 
mode of analysis adopted. Some years ago I gave careful 
attention to the matter and published mv results in a com¬ 
munication On TUondrin Diabetes ” contained in the 

iZZf-°C ltvols tbale shD,,vl! tbst ri»e sugar 
ro tv lb y ?- 0od , s , omewiat above the normal. 1 shall 
’? the mechanism of 

tknoh^n|d T ,iria glV ® an explanation of the coudi- 

iwla ^ subcutaneous injections the glvcos- 

and intense. K one 

b uts tbe 110116 contained \y& per yooO of sugar 

hloo^ffi ^ after a ^^bmeoufinjeXn. She 

a ca f® otil -T c0Ilta > 6a a riifimg excess of sugar— 

tha^orotted #e D ff account for the elimination 

presen^ev-irt^ S? only l^ts whilst there is phloridzin 
administration a 3, achon ' bat lk ***? be renewed by a fresh 
Even after 1 -teolnw^d ° cauts 111 the absence of food, 

have 1 *m f ^riug g ycosuria has been found to 

beingthe srat notm^ra^n^ &*** th * » 

glvcosutiub-nt , - ,v, Ff elimination as in other forms of 

wirk^^\°enSll^ V* *»S* and from the 
to exist between lefetl0 ?. bas ’ eeen triced 

portion to the mtro gen etarvariol 


yeast cells would grow, which means would form proteid, 
in a medium consisting of sugar, ammonium tartrate, tbe- 
ash. of yeast, and water. It may reasonably he here inferred 
that the sugar contributes to the formation of the proteid 
but no absolute proof of it is afforded seeing that the 
elements offt.be sugar—carbon, hydrogen, and oxygen—are 
also present in the ammonium tartrate. Ammonium nitrate, 
it has been found, may be substituted for the ammonium 
tartrate and when this is -done the only source for the- 
carhon entering into the constitution of the proteid is from 
the carbon existing in the sugar. Thus proof is furnished of 
sugar being turned to account in connexion with the con¬ 
struction of proteid. The other line of evidence adduced 
showed that carbohydrate, actually as such, enters as n. 
component part into the proteid molecule. In my next 
lecture I shall deal with the conclusions to be drawn from a 
review of the knowledge that is now before us. 

| 7 Strifes sod Lusk: American Journal of Physiology, vof. a., 1S03. 


The "Vegetarian- Congress.— From June 22 nd 

to 24th the International Vegetarian Congress, convened 
by the Vegetarian Federal Union, was held at the Memorial 
Hall, Farringdon-street, London, when delegates were 
present from many parts of the world. Among the 
matters discussed were diet ana physical deterioration, ther 
‘ selection and cooking of vegetables, and the ethical aspect 
of the movement. On the evening of the opening day a 
dinner consisting oi T5 courses was held at the Holbonr 
lles-xurant, the object, apart from its social bearing hein"- 
to show the wide scope which vegetables offer for a variety 
of tasteftd ana nourishing dishes when combined with eg<^ 
mdk, butter, and cheese. On the whole, the tone of mrmv 
of the speakers during the congress was less aggressive than 
is usual, but the spirit of antagonism to those who did »«? 
hoidttro same views as themselves was very obvious in soras= 


6 Journal of Physiology, vol. xs., lya:;. 
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Mr. President and Gentlemen,— Destitute as I was 
when I received the invitation of your council of any idea 
of a subject in which to interest you for an hour to-night I 
turned to the titles of some of the fonnor lectures and from 
them I gathered that all had been strictly clinical in their 
material and scope and so I determined that mine should be. 
The one that I have selected, “ Disease of the Heart,” seems 
rather a large order, as your secretary remarked, for a shoA 
hour but I may at once relieve your minds by saying that this 
is entirely due to a struggle with my title in which I was 
mastered and my purpose would, I think, be better expressed 
if without prejudice I might be allowed to put it in conundrum 
fasliipn, When is disease not disease ? With this aim I shall 
have to speak of such commonplace subjects as the meaning 
of what are called functional murmurs, the position of 
•the impulse and its indications, prsecordial dulness, such 
departures from the normal action as intermission, palpita¬ 
tion, tachycardia, and bradycardia, and the hearing of some 
of these on the diagnosis and treatment of actual disease. 

My subject having based itself upon my desire to be on 
-common ground with every one of you I have confined myself 
almost exclusively to my own observations. I suppose I 
can hardly be accused of egotism if I assume that i 
should not have been asked to address a body of experienced 
men such as ate here to-night if it had not been thought 
that the decades that bring me in sight of artificial teeth 
and gout waters, face message, and other devices for post¬ 
poning age, bring also a right to an opinion of toy own, ana 
that this opinion you want to hear. I am but re-telhng a 
well-worn story that others have better told before, but from 
time to time it needs re-telling, particularly if the opinions 

aT Atfd el &mt en ^ose°mnrmurs with which I shall concern 
-mvself are all systolic. Many are basal, and of these 
some are over the aortic valves but more over tkepul- 
monary and extending over the right ventricle and tmrnrfs 
the apex. Some are loudest in the mitraV area and 
when P so they have a tendency, like the basal murmurs, 
to diffuse themselves in this case upwards round the nipple, 
to ioin the basal one, and the two often existing together 
heCe merges toto the other and it is difficult indeed to say 
if there be one murmur or two. Tery often however, there 
is a purely apical murmur which is heard m a senes of 
separate 1 whiffs or is intensified in whiffs. And these are 

clearly associated with inspiration. Two 'll.^ceasc again 
each inspiration as it rises to its acme and then cease again 
^nd these mar he quite well heard at the. angle of the 
scanula Thejare most marked when the patient is nervous 

systolic and apical, but curing E t it is 

the base and which has this pecuha y, ^ hcal { 

brought out by making patient standing or even 

sounds when examined ^ the patient ^ on ^ 

sitting, are absolutely healthy but put ^^ 

couch and a more or less mitral regurgitation, 

systolic souffle, in characber like that of mbrtj 
is developed rouud thc apex. l ajs. mOTn) .. v vanes 

and te ^ oatb6 


whole to disappear after the position assumed has to 
maintained for some few seconds, or perhaps as much as a 
minute or two. Much more rarely I have heard a hruit 
develop when the patient rises, though there has been cone 
when the body was recumbent. Foxwell speaks of this 
murmur as “the pulmonary murmur” and considers its 
position to be over the second and third left intercostal 
spaces. He alludes fully to this characteristic feature o! 
production in the recumbent posture and explains it bj 
stretching of the pulmonary artery und&r conditions o! 
debility, and he has even known it to develop after the 
occurrence of heart strain. 

If you make a practice of examining the heart of every¬ 
one that you see for the first time—no matter what tot 
complaint—both standing up and lying down, I am quite 
sure that the frequency with which you will find this syslel'n 
or these systolic murmurs will surprise you ; they are a; 
common as moveable kidneys. These are the chief rarietfe 
of what are called “functional” murmurs. I would nol 
say that they are all that occur. They are well known t< 
anyone who has any sufficient opportunities for observation 
What, however, is I think not even yet so wel) known as i 
ought to be, or allowed for in daily practice, is the frcqimr 
with which they occur even in healthy subjects, unless men 
temporary nervous excitement be judged to be ill-health, aot 
tin’s variability in form both between one case and anodic; 
and in the one case also between one moment and another 
Their genesis has been discussed repeatedly and still form 
a tempting bait in this respect. 

Functional murmurs have ever been supposed.to coim; 
the indication that at any rate there is something wroc; 
and mostly a blood change to be removed by tbe atom's 
tration of iron. At one time or another the site a 
production has been supposed to be now tbe aorta; noi 
the pulmonary artery; now the mitral or tricuspid a alw, 
now outside the heart altogether. And be would te a 
bold man and a very beater of tbe air who wonts 
waste your time by attempting to combat any one « 
these assertions. At any rate I feel sure that each a 
true for appropriate cases, but I am concerned to inswi 
that a proportion of them are produced at the mitral onhee; 
that any one of them may occur in man, woman, boy, ot 
girl examined, it may be, casually and in whom there new 
be no sign of any disease or even of disturbance of tbe action 
of the heart. I would add as not unimportant to my position 
that no one of them disappears in any permanent fashion by 
any means so readily as is perhaps tacitly implied rather 
than positively asserted. , 

Now it seems fair to argue that, being so often discovoim 
haphazard, and associated, as they often are, with no 
symptoms, and being often called into being by a simp? 
change of position of the body, they cannot be, at any ® 
in many cases, of first-rate importance, and I would venture 
to change the name of many of them from the old one oi 
“functional” to that of “postural” murmurs, let men 
cases are often rejected at life offices ; they are refused lot 
the public sendees ; they c owe from all quarters committee 
to the existence of organic heart disease. So. common, 
indeed are such cases that it is impossible to give even » 
summary of them, hut I will single out a few that M'® 
specially interested me or have come across my path while i 
have been preparing this lecture. A common case is such 
this A tall overgrown nervous youth with a pulse of 1CW i» 
under examination. The dulness is decidedJy ample o'V 
the left side of the chest inside the nipple and there J/ a 
diffused forcible impulse spread all over the second, think 
fourth and fifth spaces between the sternum and the l« l 
nipple' On auscultation there are a loud systolic murmur 
over the pulmonary valves, a thick second sound, and at tW 

e , a loud systolic murmur that comes in whiffs as tW 
inspiration rises and disappears, absolutely as it wanes. 
TYhat could sound worse than this description and the case 
can easilv look grave to tbe examiner, but the signs need a" 
to be seen with the individual as a background and then they 
are clearly of much less importance. Deduct the nervous 
excitement and tbe long narrow chest that cramps tbe lung 
and brings the boy’s heart unusually to tbe fore, and then 
the character oE tbe murmur points to the reasonable prob¬ 
ability that tbe heart is a sound one. 

Another case that interested me much at the time 
was that of a young man, aged 22 years, who, having 
passed into the Woods and Forests department three years 
Afore was rejected at a final medical examination because 
be had disease of his heart. He was sent to me b f 
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Mr H. E. Gifford of Egham, because he could not find 
anything wrong. I examined his heart in all positions 
and am sure it was absolutely healthy. 1 was so con¬ 
vinced that the man must have been nervous under 
examination and that a mistake had been made that I 
wrote to the Under Secretary oi State and he very kuvdly 
acceded at once to mv request for a re-examination, but the 
board adhered to its original opinion and the candidate was 
again rejected on the ground that he had a valvular murmur 
that rendered him unfit for service in India. He had never 
bad any trouble with his heart before nor has he had any 
since, for I heard of him not long ago and I am quite sure 
there was never anything more than the temporary murmur 
due to neuro-muscular excitement and I hold that a young 
man’s prospects were unnecessarily placed in jeopardy by 
reason of ignorance of the character of this murmur. 

Another case, a boy, aged nine years, whose father I had 
seen some Tears ago as he was dying from cerebtal embolism 
after infective endocarditis, had pneumonia in March, 1934. 
It was slight and it quite cleared up but his medical 
attendant at school writes to the medical man at home: 
‘•Thereremains a rather interesting condition of heart or, 
what I think is quite possihle, and more probable, a heart 
condition that was there before the pneumonia. I find that 
when lying down the apex heat is outside the nipple line 


distinct murmur can be beard, and the pulse is 80 and 
irregular. When standing up the apex beat is just inside 
the nipple line. I cannot bear a murmur and the pulse is 
108 and regular. I found that these conditions altered 
directly be altered bis position and however many times one 
tested.” The writer attributes the whole condition to latent 
rheumatism as the boy bad often had pains in his legs and 
arms and he adds that he had seen similar cases before. 
Very sagaciously, however, he did not commit himself in 
any way to the mother of the boy but passed on liis 
impressions to the home medical man for farther obser¬ 
vation, whose subsequent remarks are equally pertinent. 
He notes that “when lying down the irregularity of 
action, as well as the loudness of the murmur, altered 
when the boy held his breath for a few seconds, the 
action being much steadier and the murmur less marked. 
There is nothing abnormal discoverable when lie is standing 
up, even after exertion, such as running round the room 
twice. The beat is in the normal position and the action 
quite steady.” “The inte-esting question is,” says the 
medical man, “ as to this being a temporarv condition which 
the boy will grow out of ; he has grown ve'rv rapidly of late. 

I have advised the mother not to allow tire boy to bicvcle 
or undergo any severe exertion for as long as there is a doubt 
if the condition be permanent or temporary, it being as well 
to be on the safe side.” Advice, I ma y add, lest it should 
endorse i" 7 bE m excess of the aema nd, that I thoroughly 

Here is another case that is more doubtful and I give it 
especially because it is so, for I by no means wish to convey 
that all of them are free from difficulty. Many want watch¬ 
ing and hasty opinions are al ways bad practice. The patient 
was a youth, aged 16 years, in whom a murmur had been 
noticed at the apex two years before I saw him, with some 
replacement of the impulse beyond the nipple line. It was 
aft ” a five mile run. He had been carefully 
’°°- k £ d after aD< i allowed to bicycle and to cricket a little* 
and he was much better than he had been • indeed I thinV 
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hktorv. Ho was about "to be placed under an anm-thctic 
for absce=s in liis foot and an examination of the heart 
showed the impul-c in tlic normal position, but also in the 
epigastrium and over the right ventricle* Ihc iir*t sound 
was accentuated and was accompanied by a blowing systolic 
murmur over the tricuspid area. The remark appended is 
that the local signs are in favour or an organic lesion, but 
the improvement of the man’s general health pointed to a 
functional murmur. I saw him with his then medical man 
a month or so after he arrived home and his symptoms were 
chiefly a rapid nervous action. 1 cannot now say if thero 
was any murmur, but I considered it essentially a nervous 
heart, and that there was no occasion to be anxious al>out bis 
future. We lost sight of him and he eventually went out. to 
India again after six months' leave, and as soon as lie 
started work and long and heavy marches he broke down 
again from, as he told me when I pressed him for definite 
symptoms, sheer exhaustion. And he was sent home 
“suffering from valvular disc-sc, the effect of climate and 
duty,” the physical signs, as recorded on his health sheet, 
being taken to indicate “organic mitral regurgitation with 
tricuspid insufficiency/’ But what do I find 1 When standing 
there is absolutely no abnormality of any kind. When 
recumbent the heart’s action becomes cantering and there is 
an impurity of founds both at the apex and the hnso. The 
real explanation of the case is that he has never as yet. had 
the stamina required for the army, and under the stress of 
climate and duty he becomes played out not in tlie heart 
more than any other muscle, and as soon ns he is off duty be 
recovers himself as he did on the former occasion. 

Many a difficulty is there with these cises. and I canrot 
too strongly urge the necessity of taking a more liberal view 
of the power of disappearance of even well marked cardiac 
murmurs. There is no need to neglect them nr even to make 
unduly light of them. We do not know and must wait and 
see. Such cases need watching and examining from time to 
time. It is easy to do this without committing one’s self to 
any irrevocable’diagnosis or prognosis until time lias shorn 
the way. And perhaps this applies with more especial force 
to childhood than to adult life, ’ Pyrexia) disturbances 
of all sorts are of the commonest of malnd’n s up to ten 
or 12 years, and there is nothing more common during these 
attacks than for the first sound of the heart to develop a 
systolic murmur, in association with the excitement of tlie 
muscular action that is one of the common phenomena of 
fever. Clearly the heart in such cases requires to be kept 
uodeT careful observation, lest anything escape us of per¬ 
manent import to the integrity of the organ, but there is no 
need to excite the apprehensions of the parents. It is a 
feature of the febrile reaction of childhood and for the most 
part these bruits quite disappear as the fever subsides and 
tlie child recovers tone. In so important a matter as the 
question of the existence of endocarditis or valvular disease 
no one should precipitately commit himself to an opinion 
from which it will be difficult to extricate either himself 
or his patient. Let me illustrate this by a case. A child 
has had an attack of fever. A systolic murmur has deve¬ 
lops! and tbe heart is said to be affected, and the future 
sketched out in somewhat sombre light. The fat is all in 
tbe fire from the mention of heart disease and the necessity 
for prolonged rest. But the child was not ill, the tempera¬ 
ture was not yet stable, and although admittedly there 
was a systolic murmur audible from time to time* and I 
think some little displacement of the impulse, I took 
a much more sanguine view, based upon tbe grounds 
I have already given, that tbe murmur was a variable 
one, being frequently entirely absent, and that it was 
also distinctly a postural one. But it was obvious that 
my opinion was neither expected nor acquiesced iu and I 
should not bp surprised if that child were still under-oii— 


whom tbfatoy'ramo Stonehou-e, under 
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tbe harmful process of being shielded from his environment 
in every possible way because be labours under the suspicion 
of havmg disease of the heart. 

From ,the question of murmurs I pass to 'he impul-e 
of tbe heart or the position of the apex beat as it is more 
generally called and its meanings or indications Upon 
this also far too much stress is laid as an indirat’on of 
disease. Tlie impulse has been described as ravin- certain 
relations to the nipple and the fifth space, and I amfa- from 
attempting or wi.-l.ing to question such a rudiu ent- ry fact 
but it does not follow that if there be a departure from tire 
normal in tins respect it is so much tbe worse for tbe subject 
of the deviation. It is possible t o lire a healthy life with’tl.e 
apex beat outside the nipple and much more'often f0 than 
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its cavities. Increase of the natural prrecordial dulness 

?i Ca ? n V n0re V' an au a5lered relation of the heart 
to the chest wall or surface; a change in the pulmonary cir¬ 
culation or inflation and not in the heart itself J For 
example, in narrow-chested people of all ages and either 
ses, although women and children are its best illustrants, 
the dulness is often large from the simple fact that the 
lungs are small and not folly inflated and therefore the 
heart is much'more extensively in contact with the chest 
wall in front; and under this condition in a nervous subject, 
to bark back to the former section, it is wonderful how 
masterful the beat seems to he, and there is indeed excuse 
lor thinking tbe organ diseased, although it is in truth 
quite healthy. But then as regards dulness, I would have 
these remarks apply chiefly to dulness at the base and over 
the right side and very cautiously indeed, if at all, to 
the region of the apex. And obviously because the apex 
of the hearfc is covered in more or less fry lung; luce 
and stomach tend to tilfc it round and away at this 
part, as ifc lies trending from the surface. So that, 
as I have raid, there m -iy be a very large heart that is 
tmdrscoverable by pe* cushion and a natural heart that may 
yet appear large Even the spleen and the left lobe of the 
liver will get m the way of the detei minafcion of the position 
oi the hearfc towards, the apex; and as a result of long- 
continued observation! mu^t say that I regard percussion in 
this region as of but little use and liable, if we depend upon 
it vauch, to lead to seiious errors. 1 therefore find ifc 
i npossible to agree with the conclusions of those who when 
they detect small difference?, in this area after baths and 
other fofci$ bf treatment ascribe it to a reduction in the size 
ot the heart. It seems to rue that tbe Nauheim treatment in 
appropriate not all and sundry—has Indeed the 

warranty of results bat not that of any convincing topo> 
graphical argument such as its advocates claim for it. 
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there is a tendency for the irregularity or intermission to be 
attended by the eructation of gas. It ij cieTtZ the* 
conditions are often enough no matter of disease for the 
attacks come on from time to time; ihev cm?’ Z 
quite suddenly; are absent often for weeks m mnotS 
between times there is no shortness of breath ? other 
evidence of heart disturbance; and they are liLto Z! iff 
associated with the presence of uric acia in 
There is plenty of evidence, therefore,That i * JZ 
of metabolism exists and therefore som; S t °“ e . 
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The first namedr comes properly next, as in * / . 

similar malady to that just described. It ^ ^ 
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no other way-thau that it is much.now likely to be Q in- 
tractable and even permanent in some. No better lUus 
tration of the need for keeping separide disease and 
unnatriral'function could be given, for it will exist for years 
without producing evidence,of disease and it therefore affords 
the best possible example of the'nevcr-say-die principle that 
inherent in the heart and of the power of that organ to 
cope and*to cope successfully, with' very adverse circum¬ 
stances. Angina pectoris is not as happy, in this respect, 
but it also 'ins' in some respects a similar history. It 
is well" known tint when anyone dies from tins malady the 
coronary arteries are almost invariably found diseased, and 
although it'has been a much vexed question the changes found 
have come'to be considered as its cause. And I think Osier at 
any rate has stated that in most cases carefully examined 
during liEe'some evidence of disease abont the aorta will be 
found to exist. I demur to .both opinions. Angina pectoris 
is common amongst ns, if we are on the look out for the 
milder forms of it,’hut then it is net foi me a sudden 
dreadful chest pang that comes and kills within,■ perhaps, a 
few hours. That'"is a rare variety. It is much more a 
paroxysmal ,twinge in the epigastrium or chest that almost 
mvariahiy takes a mania walking.and apparently because he 
walks and because he rente up-hill, and moreover it'is quite 
astonishing at how small an incline the anginal patient will 
shy. -He stops and looks into a shop and within a Sew 
seconds the pain wilt have vanished and ,its departure is 
nearly always associated with the eructation oC-uind. So 
much is this the case that it is often mistaken for a 'simple 


indigestion, which is'all the more plausible in that it is a 
common visitant when the walk is taken soon after a meai. 

It is constantly finding out the City man after Ins breakfast. 

It is also a malady tJiat comes and goes, sometimes goes 
altogether, hut is al-o more usually one of the most intract¬ 
able oi the. neuralgiie with which we are called upon to 
deal, .and too often it has coins to slay with inter¬ 
missions. And here is the point; , I have known it 
to last in two cases 20 years,' aud several times some, if 
not many, years, so long indeed that it seems impossible, 
at least unlikely, that the di-ease which was found at the 
last was indeed present at first. C have certainly examined 
these mild cases by the score without finding any trace of 
disease of the heart and all ,my later experience confirms me 
in saying what I said years ago in this respect, that the pain 
is best explained by regarding it as a neuralgia, or storm, 
that emanates‘from the great abdominal brain, although 
I was inclined at one time to regard it as a cramp of the 
heart. 

It might perhaps be* thought that the very generally 
accepted, association of vascular .ten-ion with angina is 
adverse to this opinion and *o I think it might be. But 
rhaye nev r : r yet accepted this viev* of angina pectoris for 
more than a small, proportion of cases. I say—assured in 
my own mind that I am right; although it is contrary to 
the opinion of the most experienced men—that, as a rale, 
there is no increase of tension; I have had mv finger on the 
pulse all through, a .spasmof Aurfoamany a time. An-rina 
is if anything a disease of low tension, as is to be expected 
.ari'a * crashing-, pain 'that emanates from the pit of the 
sto “f; • A is seiz&l m the graver cates with a pain 
so bad that itkillshim.' He knoris-thah hfe is driteand he 
T dlte hncomtoonifJof in human' experience—and we 
call it heart disease. ■ Ylby-l for my Very' life I cannot 
imagine. These aid mot ihh fiyni^thWs 0 f btort disease. The 
symptoms of heart disease are, mechanical, plus distress; 
not ojontj. And, moreover^ the most extreme arterial 
iJtl free £rom P ain ; 0r « the commoner 
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Not much time remains to mo to discuss the other two 

muscular derangements whicVilhave included in nvy list—vu,, 

tachycardia and bradycardia, or. the runaway heart mid the 
stow heart. The runaway heart wc aro in the habit o, 
considering as a nerve effect—that i c , as'some disturbance of 
the regulating ganglion of the heart; but I doubt u this 
bo «o for the slew- heart, in which there is at any 
rate a common tendency to assume degenerative changes 
in the muscular wall with all the necessary consequences, 
let the eiidencc is cot wanting in many of these cases 
as the fault j-uns on that points the other way. One can 
readily'understand that if the nervous energy of the heart 
should fail the muscle would probably lose its tono and 
dilatation of the wall would be very likely to follow. But 
that there is any appreciable change either in nerve or 
muscle in the Jir.-t instance is surely disproved by its sudden¬ 
ness of onset, and sometimes (probably generally in the case 
of tachycardia) of its departure, good health remaining 
between whiles. I should not say that a pretematiinilly slow 
pulse was often sudden in its subsidence, although I have 
known it so, and perhaps especially in cases that have raised 
suspicions of gout. As a rule it occurs in people past 50 years 
of age, and when it comes it comes to slay. But there need he 
no symptoms of heart failure; it would seem more as if the 
generator were working badly, and by-and-by a switch fails, 
the circuit breaks, nnd~dissolution comes. 1 incline towards 
some of suoh cases at any rate being bulbar in their origin. 
And as hearing on this point Brink of the heart, the pulse, 
of Addison’s disease; the heart, the pulse, of severe 
abdominal injuries, and of other maladies I cannot now 
mention. 'fheheaTtyon can hardly hear, the pulse you can 
hardly feel, and yet withal a something about them quite 
different from the “weak” heart, the “weak” pulse of 
common parlance, which mean nothing at all. There can be 
no question of disease oi the heart in these ; they are suffer¬ 
ing from a profound interference with the great, nervous 
centres of animal life; the pitcher is broken at the 
fountain, and yon know it, but yet.it is pant finding 
out. All these muscular, anomalies, too often ascribed to 
fatty and other degenerative changes in the wall of the heart 
itself, link up together in one great group, whether they be 
slow hearts or quick hearts, or irregular hearts, or what not. 
They are all more or less an expression of, if you like, morbid, 
nervous agency, of which some perhaps are toxic and tem¬ 
porary, some heuritic and likely to be permanent. 

Now I wonder whether yon' have followed, my drift, for I 
must confess as I retrace my own thought that innocence 
and guilt seem to have been somewhat incongruously mixed ; 
1 must often have seemed to have been straining at a gnat 
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bring within proper limits, and only this, the significance of 
some of the common forms of departure from the normal func¬ 
tion of the heart is directed to the diagnosis, treatment, and 
prevention, of real disease. Discussing a questionable case 
of heart disease the other day it was said to me : “There is 
no dtsense; the heart is only a little dilated and fatty-1” But 
what more diseasfe can you askl ..It,points, well my moral, 
which,is this: .that all these ailments which I have rue'ntio'ned, 
o£tumes ( tnyial, ofttimes transient', are, tod often hut pegs 
upon wliibti to hang a diagnosis of dilatation of the heart, 
and. in the present day .we mate much too, free use of this 
diagnosis. I regard'dilatation as one of the worst of ‘all tlie 
heart;s diseases and to play with such a term is to play with 
a torpedo. Surely'dilatation, save in exceptional circum¬ 
stances, should be reserved for a disease that is associated 
with some series of definite symptoms, not made dependent, 
as over and over again it has been, upon the mere fact that 
ithe impulse can be felt to heat in the nipple line or even, 
.perhaps a little beyond it, or some transient murmur has 
made its appearance. I must not go so far as to say that 
dilatation cannot exist without symptoms, for in the obscurity 
that surrounds sudden death it may he that it can ; still it 
must surely be an exceptional occurrence and I think one 
ought to expect that even in slight degrees some of the signs 
oE a failing circulation should exist and amongst these I 
emphatically do. not include either'giddiness or fainting 
HiSS^se of the lieajt seldom, if ever, causes either I have 

F, a V* lbis before it is a point that stiU needs 
.rubbing in. 


f ?- r tl, s last decade or two 
1 fancy that 

2? tui Nhuhfim 1 tffiakneivt for dilatation of the heart will 
«f£«agiki>ity in this matter for 
, mswteucc upon the existence of 
dictation when signs and symptoms other than dnlness 
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on percussion are completely, or almost so, in abeyance. 
The weaklings and sensitive about their health, always 
anxious about “the weak heart,” have caught on, so to 
speak, and numbers have flocked to this place and to that 
for baths and exercises for the minor ailments which I 
have indicated who have been quite free from anything 
like dilatation and from any real disease. And the general 
trend on the part of the delicate has, I think, reacted upon 
us, and in our dread lest we make a mistake we hate too 
often outrun all sobriety of judgment. And why do I make 
such a point of this ? Because as I think it is a harmful 
thing for anyone to coddle his heart when there is no disease, 
and I think we are far too instrumental in aiding and 
abetting this. As regards dilatation I rather hope I see 
signs of a turn in the tide, for on two occasions of late 
patients have said to me spontaneously that they have got a 
distended, not a dilated, heart, and perhaps that was so. 
But there are other terms in general nse that I like little 
better than this one of dilatation because they have come to 
mean too much. One of them is heart strain. Take the last 
case of this kind that has come before me. A young man, 
aged 25 years, has strained his heart, so he says, rowing 
three years ago, and has never been well since, bis heart 
still running away if he does anything violent. But what is 
the truth about him 7 He is a six feet four inches specimen 
of the most weeds’ nervous humanity one could ask to see, 
with a spine like a corkscrew and lungs of course to match. 
His weight is only 10 stones 12 pounds. His heart is sound 
enough. It is no fair description to call this heart strain ; 
lung strain would be more to the point if one needed to 
single out an organ; but a neglected sapling would better 
de'eribe him. He is chained to a desk from ten to four, 
has three weeks’ holiday once a year, and at night is a tag 
of the fringe of a great city. What is there of fitness in 
calling this disease of the heart? or heart strain ? At any 
rate, if it he, the treatment for it, if it could be adopted, 
would be to send him rough-riding over a cattle lanch for a 
year or two to develop bis muscular and bony frame that is, 
more work for his heart and not less. 

IVe must all have come across many similar cases, some 
even may be who have been condemned to long periods of 
inactivity because of one or other of these several conditions 
I have mentioned. But I doubt if rest is the proper treat- 
ment for such cases or if the heart should in any case be 
the subject of blame. My conviction is that if nothing were 
said about the heart, the patient calmed, kept quiet for a 
day or two, and then allowed gradually to resume his 
natural pursuits we should have far less of the months of 
cardiac trouble that arc now, as I think, by no means 

Un A° weak" heart has served me as a text before now but 
it still flourishes as strong as, if not stronger than, ever. I 
should have no objection to the term if it were one devoted 
exclusively to letting down easily the man with real disease 
and of keeping life and hope withm him. Such a use would, 
to my mind, bo nothing but good and proper, but it is a very 
different matter when its chief purpose is to clothe a sound 
heart in the garb of a diseased on<5. A man with aortic 

regurgitation ' 

weak one, and as 1 uaci aireaoy , n 

SO accommodating when I am asked t caB a j 

when after careful tbe 

only know of two kmds of hear , the g ^ 

diseased ones, and these weak hearts, li. a ] !y 50Un d. 
that 1 come across, are nearly a X 11 j know 'm 00 ne. 
What are the symptoms of a weak be J of nerTC ,us 

And yet the use of the term leads; ei b ^ t0 a life 

dread, from which recovery iis mosti difficult..or m ^ , g 
of luxurious idleness, which by the tfae cnd j t would 

likely sooner or later to be preceaeu 

seek to avoid. . A e w u a * we must 

I cannot help thinking that in this T f the well- 
do and What we may not do, this “ e getting 

being of the individual in all. and we are in danger 

somewhat sickly m our views of healt. d^^ and oreT . 

of assuming the existence of a tripe „ The heart 

looking tlieenergeticattributesof livmg it is 

does uot become dilated rea-iiy. 0I ai n ary, ana many 
equal, and more than equal, to all the ora >> and j am 
of the extraordinary, emergenc e ^ aa you all well 

glad to insist upon much mtsm than t > 


know, even under the stress of serious incurable di-tase its 
energy will keep its failing powers going for much longer 
than our poor forecast gives it eredit and that soraetioies it is 
all the better for being so called upon. I cannot give a 
better illustration of this than the case of mitral stenosis. 

When we consider that nearly always the contraction o! 
the valve must take years to mature and even when if is 
apparently fully come it may last, as I can say, for 20 
years, (he subject even liviBg a fairly active and useful life, 
one may well carry the lesson to other forms of heart disease 
and deal a little less extravagantly with the principle ol 
rest. I often see, as I think, this treatment pushed too 
far, or perhaps 1 ought rather to say that judging no teas 
I often ask myself, Is this good or bad treatment ? I see 
people absolutely forbidden to walk up hill or exercised— bo, 
aired only—in a bath chair, or carried up and down stairs, or 
pinned to bed, and I feel inclined, with the world, the flesh, 
and the Devil of my earlier years, to renounce them all. 
I daresay I am wrong, but it is seldom indeed that 
I order anyone to be carried upstairs. It should be 
reserved lor well considered emergencies that seldom com, 
and Oertel’s suggestion of graduated exercise up hill I 
believe to be a most valuable one, provided that it is taken 
very slowly and with the mouth open. In this frame of mini 
cne will make mistakes. 1 sadly and sorrowfully admit it. 
Indeed, in the mood of the great Napoleon, I must say I 
have been mistaken so often I no longer blush for it and, to 
doubt, after having given a positive opinion in favour of a 
sound heart a sudden death will now and again come to 
torture you and as it were to make you hesitate in the course 
marked out. Such things may well quicken our perception 
and go to render our judgment more keen. But none toe 
less 1 am sure of this, that we do faT more good in our (lay by 
pronouncing people sound, if out of health, and by sending 
them forth with strengthened hope, than by keeping 
in tie chains of uncertainty and nervous dread, than wiita 
nothing can be more crushing to the utility of a life or mote 
harmful to the chance of regaining health. 

Years ago there was a discussion at one of the societ!?; 
upon aneurysm of the aortic arch, and I, having made tbs 
remark that it was practically an incurable disease, as judges 
from the evidence of the post-mortem room and the 
museums, and so it is, Sir William Broadbent promptly 
and felicitously retorted that the post-mortem too® 
was not the place to look for cures 1 1 was 
see then that what seemed an obvious truism did W 
dissemble the truth, but to-day and here I am older 
and I now see that other face with fuller meaning, vmict 
then perhaps I slighted. And so I have availed myself® 
the honour you have done me to discourse to-nigbt in otnei 
terms upon the buoyancy of life and to preach that it is w 
well to seek too much for tbe dead amongst the living, l 
ask you to accept my opinions would be the last thing t“, 
I would do but I may ask you to think them over and vWK 
anything that may be agreeable thereto with your out 
experience. 


the reaction of phenylhydrazis 
WITH OTHER SUBSTANCES THAN 
PEXTROSE OCCURRING IN 
THE URINE . 1 


Br P. J. CAMMIDGE, M.B. Lo.vd., D.P.H. Cantab., M. 

The application of phenyihydrazin as a reagent for l - 
detection of sugar in tbe urine marked an epoch in the in 
vestigation of glycosuria and allied conditions; for not ori 
is it much more delicate thaD any test previously employ™ 
but it is unaffected b/ other substances such as creatin 
creatinin, bippuric acid, homoget-tisic acid, and excess o 
nrir acid’ or urates, as met with in human urine, that an 
liable to give rise to difficult:'", when most other method 
nf detecting sugar are relied upon. This reagent has alsi 
the advantage of allowing the various forms of carbo 
hydrate to be distinguished. Tins is a matter of sott 1 
importance, for although dextrose is undoubtedly the coffl 
“nest sugar met with in tbe urine, there i„ considerable 
evidence to show that other forms of carbohydrate »»< 


l A paper read before tbe Hoyal Medical and Chlrurgical Society 
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allied substances occur more frequently than has been sup¬ 
posed and that their presence is associated with yanems 
abnormalities o! metabolism. As more detailed attention 
is paid to the investigation of the urine in cases of supposed 
diabetes and some diseases in which glycosuria is likely to 
occur, our knowledge of the true significance of these rarer 
forms will be increased and possibly at the same time our 
information as to the mechanism of normal carbohydrate 
metabolism may also be added to. A brief survey of the 
more important characters of the phenylliydraztn com¬ 
pounds which may be derived from the unne may be of 
some service. The test is now frequently employed clinically, 
but it is not oEten that the investigation, is carried further 
than the preparation of the osazone crystals and it im¬ 
probable that much valuable information is mi-sed in con¬ 
sequence. 

The method of performing the phenylhydrazin test de¬ 
scribed by von Jaksch has been much modified by subsequent 
writers and, since the physical conditions under which it is 
carried out materially affect the result, it will bo necessary 
to refer to the chief variations proposed. Von Jakscli 
originally recommended 2 that 50 cubic centimetres of tbc 
urine to’ be tested should bo mixed with two grammes of 
sodium acetate and from one to two grammes of phenylhy¬ 
drazin hydrochloride, and that the mixture be heated in a 
water bath for from 20 minutes to half an honr. If glucose 
is present the osazone then separates ont on cooling as an 
amorphous or crystalline deposit of a yellow or reddish 
colour. If amorphous, the precipitate can be recovered in a 
crystalline form by dissolving it in hot alcohol, dilating the 
solution with water, boiling to expel the alcohol and then 
cooling. This method of performing the test takes time and 
requires the use of special apparatus which is not always 
available. To obviate these difficulties and render the 
reaction convenient for clinical use it has been suggested 3 
that 0-5 gramme of phenylhydrazin hydrochloride and 1-5 
grammes of sodium acetate should be dissolved by gentle 
heat in a few cubic centimetres of water in a test-tube and 
then 5 to 10 cubic centimetres of the urine added. The 
mixture is brought to the boiling point and maintained 
there for three minutes with strong and fire minutes with 
weak solutions of sugar. The test-tube is then set aside 
to cool and the deposit examined for osazone crystals in five 
or ten minutes. Some authorities, following E. Fischer, 4 have 
preferred to use phenylhydrazin and not "the hydrochloride 
but it has the disadvantage of not keeping well. A knife¬ 
point of sodium acetate is added to 10 cubic centimetres of 
the urine, then from one to two cubic centimetres of 10 per 
cent, acetic acid, and five drops of pure phenvlbydrazin 
introduced. The mixture is heated in the water bath or 
over the free flame in the same way as when the hydro¬ 
chloride is employed. ^A recent modification of this method 
suggested by Kowarski, 5 which gives very satisfactory re¬ 
sults and is more delicate, consists iu mixing five drops of 
pure phenylhydrazin in a test-tube with ten drops of acetic 
acid, gently shaking and then adding about one cubic centi¬ 
metre of a saturated solution of sodium chloride. To the 
solid mass that forms are added from three to five cubic 
centimetres of the urine and the test-tube is heated in the free 
flame for two minutes after its contents begin to boil. On 
1 o' 8 °-' az0 , ne crystals separate from urines containing 
o\ er 0 2 per cent, of sugar in one minute and from weaker 
solutions in about five minutes. 

Wbi u heVer . Waj ; tbe test is “rried out a difficulty 
Sg? an?es trora «» formation of a crystalline 
• , C r P ? Dd , oE gWonic acid which is 
i ? , osazon « of a sugar It has 
u prolonged heating tends to obviate this 
cioifMrxi r, C l >r ’ r be fri-'caromc ac >d compound being pre- 
a ^ atnOT phous mass an"d not 
Of.rstalhne form. In the examination of 100 

and fouSlthatwh^l s ^ trnth of tbis statement 
1 “ the water bath for an hour 

in the free flame^or fi^minute* ' t '" h - ile by boiling i stiff, and sword like, 
tively exactly life same result? wera^" ^ 


the mere time or method of applying the heat cannot 
be relied upon to differentiate glycuronic acid from the 
sugars. In addition to dextrose, the sugars lmvulose, 
lactose, maltose, isomaltose, and the pentoses, arabinose and 
xylose, have been described as occurring in the urine and 
"forming compounds with phenylhydrazin.. Glycuronic acid, 
as I have already mentioned, also forms a compound with 
this substance and exceptionally combinations with acetone, 
accto-acetic acid, oxalic acid, and in very concentrated urines 
with uric acid mav also be encountered. As human urine 
is relatively poor in uric acid, the last named does not call 
for further remark. Tiie acetone compound occurs ns 
needles which melt to oily globules at 16 3 C., while the 
oxalic acid salt separates as insoluble, glancing, colourless 
plates which melt at from 172 to 173° C. The phenylhydrazin 
compounds of the remaining substances possess certain 
physical and chemical characters by which they can be 
more or less readily differentiated. The chief of these 
are ; (1) the rate of osazone formation ; (2) the micro¬ 
scopical characters of the crystals ; (3) the solubilities of 
the osnzoncs in various reagents ; (4) the melting points 
of the purified products ; and (5) the percentage content of 
nitrogen. 

1. The rate of osazone formation is a point of considerable 
importance in determining the variety of sugar present 
in a particular solution, for, as Marqnenne has shown, 7 
this is a property which lias very characteristic variations 
for the different carbohydrates. Under experimental con¬ 
ditions, with solutions of definite strength, exact time- 
limits for the appearance of the osazone can be laid down. 
Although this is not feasible with such a liquid as urine, 
where the proportion of sugar present is unknown, valuable 
information cm be obtained by observing tbe conditions 
and rate of osazone formation. The compound formed by 
dextrose and imvulose separates from the hot solution after 
a comparatively brief interval, the former in most cases 
nit’i characteristic suddenness. The osazones of maltose, 
lactose, and the pentoses only form after much more pto- 
longed heating and although crystals of pentosazone may 
eventually separate from the hot solution, maltosazono and 
lactosazone never appear nntil the flnid cools, no matter 
how long it may bo boiled. In my experience the rapid 
method of performing the phenylhydrazin test gives a 
reaction with all sngaT when ten cubic centimetres of the 
urine are used and the heating is continued for at least five 
minutes. In the water bath, however, even an honr is not 
sufficient to obtain a satisfactory yield with maltose, lactose, 
and pentose, an honr and a half or even two lionrs being 
required to demonstrate tlieir presence satisfactorily, espe¬ 
cially when the solution is weak. Those who prefer to use 
the water-bath method, therefore, and limit its time of appli¬ 
cation to 15 or 30 minutes can only expect to demonstrate 
dextrose or the more readily precipitated sugars and po-sibly 
also any glycuronic acid compounds that may be present in 
tbc urine. 

2. Microscopical examination of the crystalline deposit 
obtained after treatment with phenylhydrazin shows certain 
differences in the characters, size, and arrangement of the 
crystals which are suggestive. Tbc large yellow needles 
arranged in sheaves and rosettes yielded bv dextrose are well 
known. Lievulosazone resembles glueosazone, but there is less 
tendency to rosette formation and the crystals are usually 
somewhat longer and more slender. Lactosazone occurs as 
spherical masses of crystals resembling a sh >ggy yellow chrys¬ 
anthemum. At the periphery the separate crystals can be 
distinguished and are seen to be slender, flexible, and hair¬ 
like, but in the centre they are felled together into a brown 
semi-opaque mass. In preparations made by the rapid 
method the individual crystal' — .. .. 


t : !>■». 

5 Practical fcranalysis. Party, l£ 94 ,p. 105 
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are usually not as distinct 
as those formed after prolonged heating in the water-bath, 
the appearance presented being that of a brown central 
boss snmranded by a light yellow halo showing “ fine ” 
radial striations. Tbe crystals of maltosazone are short 
, , , , :m ’ are arranged in small rosettes 

when prepared by the water-bath method. Preparations 
made by heating in tbe free flame are less characteristic con¬ 
sisting of narrow crystals grouped in small bnshv sheaves 
Isomaltose yields masses of aggregated flexible needles 
of a golden-yellow colour mostly arranged in spheres 
The pentose crystals are silky, tangled, curved needles, 
generally arranged m rosettes. The shape, size, and arrange! 
ment of the crystals are influenced to a certain extent bv the 
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on percussion are completely, or almost so, in abeyance. 
The weaklings and sensitive about their health, always 
anxious about “ the weak heart,” have caught on, so to 
speak, and numbers have flocked to this place and to that 
for baths and exercises for the minor ailments which I 
have indicated who have been quite free from anything 
like dilatation and from any real disease, And the general 
trend on the part of the delicate has, I think, reacted upon 
us, and in our dread lest we make a mistake we have too 
often outrun all sobriety of judgment. And why do I make 
such a point of this ? Because as I think it is a harmful 
thing for anyone'to coddle his heart when there is no disease, 
and I think we are far too instruments; in aiding and 
abetting this. As regards dilatation I rather hope I see 
signs of a turn in the tide, for on two occasions of late 
patients have said to me spontaneously that they have got a 
distended, not a dilated, heart, and perhaps that was so. 
But there are other terms in general use that I like little 
better than this one of dilatation because they have come to 
mean too much. One of them is heart strain. Take the last 
case of this kind that has come before me. A young man, 
aged 25 years, has strained his heart, so he says, rowing 
three years ago, and has never been well since, his heart 
still running away if he does anything violent. But wbat is 
the truth about him ? He is a six feet four inches specimen 
of the most weedy nervous humanity one could ask to see, 
with a spine like a corkscrew and lungs of course to match. 
His weight is only 10 stones 12 pounds. His heart is sound 
enough. It is 110 fair description to call this heart strain ; 
lung strain would be moTe to the point if one needed to 
single out an organ; bnt a neglected sapling would better 
de> cribe him. He is chained to a desk from ten to four, 
has three weeks’ holiday once a year, and at night is a tag 
of the fringe of a great city. What is there of fitness in 
calling this disease of the heart 1 or heart strain 1 At any 
rate, if it be, the treatment for it, if 16 could be adopted, 
would be to send him rough-riding over a cattle lancli for a 
year or two to develop his muscular and bony frame—that is, 
more work for his heart and not less. s _ 

We must all have come across many similar cases, some 
even may be who have been condemned to long periods ot 
inactivity because of one ox other of these several conditions 
I have mentioned. But I doubt if rest is the proper treat¬ 
ment for such cases or if the heart should in any case be 
the subject of blame. My conviction is that if nothing were 
said about the heart, the patient calmed, kept qmet for a 
day or two, and then allowed gradually to resume his 
natural pursuits we should have fat less of the months of 
cardiac trouble that are now, as I think, by no means 

“Tweak heart has served me as a text before now but 

it still flourishes as strong as, if not devoted 

chnnld have no objection to the term if it were one devoteci 
exclusively to letting down easily the man with real disease 
and of keeping life and hope within him. Such a 
to mv mind be nothing hut good and proper, but it is a vcry 
dUfenrt matter whenlts chief purpose is to clothe a sound 
heart in the garb of a diseased one. A man with aortic 

regurgitation the °‘ h ® r J a y ir ^L foid him that he had a 
weak one, and as I had alreaoy j w ;th bis 

definite valvular defect I was willing ® decidedly 
humour, and to agree with him that to cans feel 

“ wall! ” No harm was done there, but 1 Dy ^ weak 

so accozazBoflafcing v?hen ?• -. , e found its bealfehy. I 

when after careful examination healthy and the 

only know of two kinds of heart the h* ^ ones 

diseased ones, and these Structurally sound, 

that I come across, k heart? I know of none. 

What are the symptoms of a weak he £ s 

And yet. the use of the term lea*i either to a ^ # Mfe 

dread, from which recovery is mo it g au ses, is 

of luxurious idieness, which, by th^ end u would 

likely sooner or later to he preceoeu 

seek to avoid. . . , f what we must 

I cannot help thinking that in this I cMe iot ^ well- 
do and what we may not do, this abu getting 

being of the individual m a l . d ^ h ° U °ndwIare in danger 

somewhat sickly in our views of health, ^! ^ oyer . 

of assuming the existence cof a tnpe 1 ^ The heart 

looking the energetic attributes of living contrar y, it is 
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know, even under the stress of serious incurable disease its 
energy will keep its failing powers going for much longer 
than our poor forecast gives it credit and that sometimes it is 
all the better for being so called upon. I cannot give a 
belter illustration of this than the case of mitral stenosis. 

When we consider that nearly always the contraction of 
the valve must take years to mature and even when it is 
apparently fully come it may last, as I can say, for 03 
years, the subject even living a fairly acti'e and useful life, 
one may well carry the lesson to other forms of heart disease 
and deal a little less extravagantly with the principle 0 ! 
rest. I often see, as I think, this treatment pushed too 
far, or perhaps I ought rather to say that judging no man 
I often ask myself, Is this good or bad treatment ? 1 see 
people absolutely forbidden to walk up hill or exercised—no, 
aired only—in a bath chair, or carried up and down stairs, 01 
pinned to bed, and I feel inclined, with the world, the flesh, 
and the Devil of my earlier years, to renounce them all. 
I daresay 1 am wrong, bnt it is seldom indeed that 
I order anyone to be carried upstairs. It should he 
reserved for "well considered emergencies that seldom come, 
and Oertel’s suggestion of graduated exercise up hill 1 
believe to be a most valuable one, provided that it is taker 
very slowly'and with the mouth open. In this frame ol mini 
cne will make mistakes. I sadly and sorrowfully admit it. 
Indeed, in the mood of the great Napoleon, I must say! 
have been mistaken so often 1 no longer blush for it and, u 
doubt, after having given a positive opinion in favour oi s 
sound heart a sudden death will now and again come k 
torture you and as it were to make you hesitate in the count 
marked out. Such things may well quicken our percept 101 
and go to render our judgment more keen. Bnt noneths 
less 1 am sure of this, that we do far more good in our day oj 
pronouncing people sound, if out of health, and by sendwp 
them forth with strengthened hope, than by keeping then 
in t! e chains of uncertainty and nervous dread, than uw 
nothing can be more crushing to the utility of a life or mon 
harmful to the chance ot regaining health. 

Years ago there was a discussion at one of the society 
upon aneurysm of the aortic arch, and I, having made tt» 
remark that it was practically an incurable disease, as judge 
from the evidence of the post-mortem room ana tjji 
museums, aDd so it is, Sir William Broadbent prompt! 
and felicitously retorted that the post-mortem _ row 
was not the place to look for cures ] I was 9 <uci ' 
see then that what seemed an obvious truism did 
dissemble the truth, but to-day and here I am oWp 
and I now see that other face with fuller meaning, t™ lc: 
then perhaps I slighted. And so 1 have availed m .y 
the honour you have done me to discourse to-nigbt in otw 
terms upon the buoyancy of life and to preach that it is M 
well to seek too much for the dead amongst the living, v 
ask you to accept my opinions would be the last thing cm 
I would do but I may ask you to think them over and tret 
anything that may he agreeable thereto with your, ow 
experience. ^_____ 


THE REACTION OF PHENYLHYDRAZIt 
WITH OTHER SUBSTANCES THAN 
DEXTROSE OCCURRING IN 
THE URINE . 1 

Btr P. J- CAMMIDGE, 3I.B. Bond., D.P.H. Castas., -«• 


THE application of phenyibydrazin as a reagent for 1- 
[etection of sugar in the urine marked an epoch in the H 
•estigation of glycosuria, and allied conditions; for not c® 
s it much more delicate than any test previously employee 
mb it is unaffected by other substances such as creatu 
•reatinin, hipputic acid, homogentisic acid, and excess c 
me acid or urates, as met with in human urine, that w 
table to give rise to difficulties when most other metb<w 
,c detecting sugar are relied upon. This reagent has tu¬ 
be advantage of allowing the various forms of carta 
ivdrate to be distinguished. T1 ". s ls a matter of so® 
importance, for although dextrose is undoubtedly the tfff 
nonest sugar 'met with in the urine, there is consideraW 
Evidence to show that other forms of carbohydrate ^ 

1 A paper read before tbe Kojal ISedicM and Chlrurgical Society « 
June 1905. 
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allied substances occur more frequently than has been sup¬ 
posed and that their presence is associated with various 
abnormalities of metabolism. As more detailed attention 
is paid to the investigation of the mine in cases of supposed 
diabetes and some diseases in which glycosuria is likely to 
occur, onr knowledge of the tone significance of these rarer 
forms will be increased and possibly at the same time our 
information as to the mechanism of normal carbohydrate 
metabolism mav also be added to. A brief survey of the 
more important, characters of the pbenylhydrazin com¬ 
pounds which may bo derived from the urine may be ot 
some service. The test is now frequently employed clinically, 
but it is not often that the investigation is carried further 
than the preparation of the osazone crystals and it is 
probable that much valuable information is mi-sed in con- 
sequence. 

The method of performing the pbenylhydrazin test de¬ 
scribed by von Jaksch lias been much modified by subsequent 
writers and, since the physical conditions under which it is 
carried out materially affect the result.it will be necessary 
to refer to the chief variations proposed. Von Jaksch 
originally recommended 3 that 50 cubic centimetres of the 
urine to be tested should be mixed with two grammes of 
sodium acetate and from one to two grammes of phcnyllij- 
drazin hydrochloride, and that the mixture be heated in a 
water bath for from 20 minutes to half an honr. If glucose 
is present the osazone then separates ont on cooling as an 
amorphous or crystalline deposit of a yellow or reddish 
colour. If amorphous, the precipitate can be recovered in a 
crystalline form by dissolving it in hot alcohol, diluting the 
solution with water, boiling to expel the alcohol and then 
cooling. This method of performing the test takes time and 
requires the use of special apparatus which is not always 
available. To obviate these difficulties and render the 
reaction convenient for clinical nse it has been suggested 5 
that 0-5 gramme of pbenylhydrazin hydrochloride and 1-5 1 
grammes of sodium acetate should be dissolved by gentle 
heat in a few cubic centimetres of water in a test-tube and 
then 5 to 10 cubic centimetres of the urine added. The 
mixture is brought to the boiling point and maintained 
there for three minutes with strong and five minutes with 
weak solutions of sagar. The test-tnbe is then set aside 
to cool and the deposit examined for osazone crystals in five 
or ten minutes. Some authorities, following E. Fischer, 1 have 
preferred to use phenylhydrazin and not the hydrochloride 
but it has the disadvantage of not keeping well. A knife¬ 
point of sodium acetate is added to 10 cubic centimetres of 
the urine, then from one to two cubic centimetres of 10 per 
cent, acetic acid, and five drops of pore phenylhydrazin 
introduced. The mixture is heated in the water bath or 
over the ^free flame in the same way as when the hydro¬ 
chloride is employed. A recent modification of this method 
suggested by Kowarski, 3 which gives very satisfactory re¬ 
sults and is more delicate, consists in mixing five drops of 
pure phenylhydrazin in a te->t-tnbe with ten drops of acetic 
acid, gently shaking and then adding about one cubic ccnti- 
metre of a saturated solution of sodium chloride. To tlie 
solid mass that foTms are added from three to five cubic 
centimetres of tbe urine and tlie test-tnbe is heated in the free 
flame for two minutes after its contents begin to boil. On 
cooling the osazone crystals separate from urines containing 
over 0-Z per cent, of sugar in one minute and from weaker 
solutions m about five minutes. 

ooM 5 !nn ll ii 0 l heVei - way r tl '° test - is carrie<3 out a difficulty 
anses fTom , tbe , formation of a crystalline 
Hahl^to h* • , c ? m P™nd, ot glycuronic acid which is 
liaole to be mistaken for tbe osazone of a sugar It has 

Muree S ^ d prolonged beating tends to'obviate this 
’ ,“’ C slfcuromc acid compound being pre- 
in P r C °i?- UQg a br °r Wa amor phous mass and not 

norm -,1 - TSta .J lme form. In the examination of 100 

and found tw T 1 ^ ^ tU v e trath ° £ this statement 
temr when beated in the water bath for an hour 

SSI- s?5 

y C act1 - 7 the Earae results were obtained, so that 


the mere "time or method of applying the heat cannot 
be relied upon to differentiate glycuronic acid from the 
_ T„ O.ldllten in dextrose, the sugars ltevul 


sugnrs. In addition to dextrose, the sugars imvulose, 
iaetose, maltose, isomnllose, and tlie pentoses, arabinosc and 
xylose, have been described as occurring in the urine and 
forming compounds with phenylhydrazin. Glycuronic ncic., 
as I have already mentioned, also forms a compound with 
this substance and exceptionally combinations with acetone, 
accto-ncetic acid, oxalic acid, and in very concentrated urines 
witli uric acid may also he cnconntered. As human urine 
is relatively poor in uric aoid, the last named does not call 
for further remark. The acetone compound occurs as 
needles which melt to oily globules at 16° C., while tlie 
oxalic acid salt separates as insoluble, glancing, colourless 
plates which melt at from 172 to 173° C. The pbenylhydrazin 
compounds of tbe remaining substances possess certain 
physical and chemical characters by which they can be 
more or less readily differentiated. The chief of these 
arc: ( 1 ) the rate of osazone formation ; ( 2 ) tho micro¬ 
scopical characters of the crystals ; (3) tlie solubilities of 
tlie osazoncs in various reagents ; (4) tlie melting points 
of tho purified products ; and (5) tlie percentage content of 
nitrogen. 

1. Tbe rate of osazone formation is a point of considerable 
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importance in determining tho variety of sugar present 
in a particnlar solution, for, as Marqnenno has shown , 1 
this is a property which lias very characteristic variations 
for tlie different carbohydrates. Under experimental con¬ 
ditions, with solutions of definite strength, exact time¬ 
limits for tbe appearance of tbe osazone can be laid down. 
Although this is not feasible with snob a liquid as nrine, 
•where the proportion of sugar present is unknown, valuable 
information cm be obtained by observing tbe conditions 
and rate of osazone formation. The compound formed by 
dextrose and Imvulose separates from the hot solution after 
a comparatively brief interval, tbe former in most oases 
with characteristic suddenness. Tlie osazones of maltose, 
lactose, and tbe pentoses only form after mncli more pro¬ 
longed heating and although crystals of pentosazone may 
eventually separate from the hot solution, maltosizone and 
lactosazcme never appear until tbe fluid cools, no matter 
how long it may be boiled. In my experience the rapid 
method of performing the pbenylhydrazin test gives a 
reaction with all sngar when ten cubic centimetres of tbe 
urine arc used and tlie beating is continued for at least five 
minutes. In tlie water bath, however, even an hour is not 
sufficient to obtain a satisfactory yield with maltose, lactose, 
and pentose, an hour and a half or even two hours being 
required to demonstrate tlieir presence satisfactorily, espe¬ 
cially when the solution is weak. Those who prefer to use 
tho water-bath method, therefore, and limit its time of appli¬ 
cation to 15 or 30 minutes can only expect to demonstrate 
dextrose or the more readily precipitated sugars and po-sibly 
also any glycnronic acid compounds that may be present in 
the nrine. 

2. Microscopical examination of the crystalline deposit 
obtained after treatment witli phenyllmlraz'in shows certain 
differences in tbe characters, size, and arrangement of the 
crystals which are suggestive. The largo yellow needles 
arranged in sheaves and rosettes yielded by dextrose are well 
known. Lmvulosazone resembles glucosazone, but there is less 
tendency to rosette formation and the crystals are usually 
somewhat longer and more slender. Lactosazone occurs as 
spherical masses of crystals resembling a slv-ggy yellow chrys¬ 
anthemum. At tbe periphery tbe separate crystals can be 
distinguished and are seen to be slender, flexible, and hair¬ 
like, but in the centre they are felted together into a brown 
semi-opaqne mass. In preparations made by tbe rapid 
method the individual crystals are usually not as distinct 
as those formed after prolonged heating in the water-bath, 
the appearance presented being that of a brown central 
boss surrounded by a light yellow halo showing " fine ” 
radial striations. Tho crystals of maltosazone are short, 
stiff, and sword like, and are arranged in small rosettes 
when prepared by the water-bath method. Preparations 
made by heating in the free flame are less characteristic con¬ 
sisting of narrow crystals grouped in small buriiy sheaves 
Isomaltose yields masses of aggregated flexible needles 
of a golden-yellow colour, mostly arranged in spheres 
The pentose crystals are silky, taDgled, 'curved needles' 
generally arranged in rosettes. The shape, size, and arrange¬ 
ment of the crystals are influenced to a certain extent bv the 
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manner in wjiich the test- is carried ,o\it and by the irate of 
cooling, so that not’ only is , some expedience' of typical, 
preparations required'in forming an opjdion,but the physical 
condition under which'the sam'ple under examination was 
prepared must also be tajren, into account, In some cases' 
the crystalline .form can or’- T — ‘ ’ * 

after the specimen fyas been 
3. The osazones can be dii 
by their solubilities. Thus, 
in ywater at 60° C., bat dm 
One part’ of lactosazone diss 

water, while maltqsazone is . . 

to 75). Isomaltose dissolves! part in 4 of water at 100° C, 1 
have found that the rate. 1 of solution of the osazones in 
dilute sulphuric acid is of some valae in, distinguishing, 
the phenylhydrazin compounds of dextrose, and lrevujoge 
from those of other carbohydrates. On irrigating,a pre¬ 
paration of the latter with'a 33 per cent, .solution, of the 
acid the crystals trim brown and dissolve .rapidly,, while 
dextrosazone and lrevnlosazone only slowly assume a„brown 
colouration and take several.minutes before they.disappear. 
All the osazones are soluble in hot 50 per cent, alcohol and 
advantage is taken of this fact to prepare them, in a.pure 
form. . 

" "" '* * ' " the crystals obtained from urine by, 

m is one of their most useful and 
. ^ ^ The product employed, for, the 

purpose must, however, be .pure, or doubtful and misleading 
results will follow. Tlius, the melting point of pure 
dextrosazone is from 204° to,205° G. but the impure crystals 
obtained directly from the nrine generally,melt somewhere 
between 173° and 194° C. Lmvulosazone melts at the same 
temperature as dextrosazone. The melting r point ,of the 
phenylhydrazin compound of lactose is about 200° C. and,of 
maltose from 206° to 207° C. Isomaltose begins to form 
drops at from 140° to 145° C., melts at from 150° to 
153° C., and blackens at 200° C. The osazone of the pentoses 
in a pure form melts at 160° C., but,as obtained from the 
urine the melting point lies between 156° and 158° C. As 
the osazones undergo decomposition on prolonged heating >t 
is necessary that the temperature should be rapidly raised at 
first and then gradually increased as the point of fusion is 
appfoacbed, or charring of the specimen may obscure the 

change of state. , .. 

5.' The formula of the osazones formed by the mono¬ 
saccharides dextrose and irsvulose is C la H s ,,N 1 0 4 , while that 
of the disaccharides lactose, maltose, and i=omaltose is 
C H Hence the former may be expected to yield 

IS 1 - 64 per cent, and the latter 10-76 per,cent, of nitrogen. 
In practice slightly lower readings aie found to be the rule 
about 15-58 per cent, being obtained for dextrose and 
lmvulose and 10'67 per cent, or thereabout for the 
disaccharides. The percentage of nitrogen contained in 
the pentosazones is 17-07, as the formula is C^H^NA,. 
By determining the percentage of nitrogen in an osazone 
His therefore possible to decide to which of these three 
cla=ses of carbohydrate the sugar belongs. A satisfactory- 
determination is, however, only possible when a sufficient 

amount of the pure product and the necessary apparatus are 
available for a combustion experiment, as Rjeldahl a process 
is 'useless for the purpose, the separation of the nitrogen not 

be OOTs?d™n of the properties of the compound that a 
f orms with phenylhydrazin theiefore enables one to 
dlinguish bltweeS aU the recognised vaaeties occunmg 

In the urine save only dextrose and lmvulose. Here reliance 
must be placed on other tests such as the 
flpliwanoff^ test ana the leaction with methyl-phenyl 
hvdrarin It is’evident, however, that unless special “are 
s taken the rarer forms of carbohydrate may readily lf 
cneciallv if only small quantities are present 

method usually employed 
for demonstrating glucose will not suA.ce to reveal ^all that 

a “ enU^nTt 5 smprisin- that combatively little is known 
Klife occurrence^i5 the urineW real significance of 


otlier varieties of sugar than d ®?^ 10 *®* , j ften pres ent 

• ^UbeteTSot'withTxtrose, 1 ^ it has. also been 
descHbed as ’occurring alone in mental depression.^melan- 

fsasagsg—SHB? 

Sng^nfant? wlbgastro-intestinal catarrh are also said 


{o pass lactose in their urine ^occasionally, Hitherto maltose 
has only, been met with in,, a few cases of disease of the 
pancreas apd, so .far, asiskhown,at present, its occurrence 
is confined t° this class’of case. Unfortunately,, maltosona 

is by no means a constant, r —<■' . 

and cannot therefore be ro]i 

In an,examination of ,245 sp 

pisease of the pancreas by 

have only met ,wjth,two in .— 1 

Chav'* r ” 

for 

deposit ot ciystals, .probably also maltosazone, was given 
One of'the former .was a patient,in whom an operation for 
stone in .the common duct witji chronic pancreatitis had been 
performed four years previously. Isomaltose is prepared 
artificially along with maltose, in the reversion of glucose by 
[he,action of malb diastase, pancreatic juice, saliva, or blood 
serum on starch. It has been found in small,quantities in 
apparently normal urine and np, to. the, present, it has pot 
been determined whether its presence is, associated with any 
particular metabolic distuibance or if an excess occurs,under 
pathological conditions. Two varieties , of pentose are 
encountered in the nrine, a dextro-rotary and an optically 
inactive form. The former is found .in alimentary pentosuria 
following in healthy persons the ingestion of pears, pi ran', 
cherries, bilberries, and other food materials .containing 
pentose, while the latter is the form -met with in .chronic 
pentosuria, and under pathological conditions., Onjya'feir 
cases of .chronic, pentosuria have .been described but more 
careful r *’ ■ ’• ** of the, urine would probably 

show tba more commonly mistaken for 

Ordinary -uerally supposed. In a few 

cases of and frequently .along ,with 

dextrose in severe diabetes, pentoses have begn reported as 
present, in the urine. This is inteiesting.in view of fhe fatt 
that extirpation of tlie pancreas in dogs ,is followed by 
excretion of a pentose in the nrine. In none of the cases oj 
inflammation or malignant disease of the pancreas that I 
have examined,has any evidence of the presence, of this 
substance been found. 

Glycuronic acid, the only other important substance 
forming a compound with phenylhydrazin that is met with 
in fresh urine, is closely related to the sugars. It represents 
an earlv stage in the oxidation of glucose where one ntym 
of oxygen has leplaced two hydrogen atoms in the group 
0 jj n __OH. It is not found free in the urine but always in 
combination with vaiious bases and with fatty and aromatic 
alcohols, especially the latter. In perfect health the amount 
excreted is small, but when the conditions are such,that 
there is an excessive formation of phenol, indol, and similar 
moducts of putrefaction the excretion is correspondingly 
increased. It is well known that the increased reducing 
vver’of tb e urine after chloroform amesthesia and the 
administration of certain drags such as camphor, chloral, 
salicylic acid, turpentine, thymol, &c., is due, not,to sugaT, 
but to,conjugated glycuronic acid .which these substances 
cause to pass, into the urine. In cases of lespiratory dim- 
rultv and in febrile diseases an increased output of glycuronic 
acid is,said to take place. The urine of diabetics often con¬ 
tains glycuronic,.acid, and even in severe cases the^tissues 
anoear to be able to carry the oxidation to tills point, for 
the administration of appropriate drugs will cau-e a large 
amount to be passed. Large doses of sugar, in the 
armarently healthy may be reflected in the urine bv an 
5 inrre , 'sed excretion of glycuronic acid. Alkaline salts >of the 
nr-id form a compound with phenylhydrazin, which ^lowly 
seuarat.es on cooling as yellow needles usually of a some- 
wW darker colour, of smaller.size, and more irregular shape 
the osazones of the sugars. Some compounds of glyon- 
' ‘, of-ra undergo the decomposition that must occur before 

ft combines .with phenjlhydrazin more easily than others, 
that the readiness with which the reaction takes .place 
cries ' A urine containing a compound such as urochohc 
acid which readily splits np, quickly responds to tire .test 
hot the more icsi-tant phenol and rndol, compounds require 
prolonged treatment before tl.ev react When the reaction 
takS place in a,solution containing free acid the phenyl- 
hvdrazin compound is precipitated in the form of dark-brown 
granules and does not assume the crystalline form FiO- 
heating is said ,to bring about a similar resnlt but in 
practice this cannot be depended,On to distinguish,the sugars 
? m ^Ivcuroidciaqid. The.,crystal are readily .soluble* in 

hot alcohol but generally separate from this solution After 

dilution 0 with water and bOilfcg » ^ amorphous form. In 
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33 per cert, sulphuric acid they dissolve in about one to tvro 
minutes. The melting point of the crystalline variety is 
114--115 r C.. but the amorphous tons requires heating to 
150' C. before any change is observed. Since the formula of 
tbe phenylhydrazin compound of glycuronic acid isC 4 .ll,, 
N,jO, ., it is calculated to yield 16'4 per cent, of nitrogen 
on combustion. It is not at all an easy matter, however, 
to obtain a sufficiently pure specimen from the urine to allow 
oi an accurate determination of either the melting point or 
the nitrogen content. 

The freeing of glvcuronic acid from its combinations is 
most readily effected, by heating with dilute acids. Heuce 
some urines that do not react with phenylhydtarin alone 
may do so after such treatment, and in others the yield 
may be materially increased. In an investigation with 
the phenythydrazin test of a series of 100 urines from 
apparently healthy people. I found that in addition to 
the sis already mentioned which gave a reaction with 
phenylbydraaia alone, 13 yielded a positive result due to 
glycuroaicacidafter treatment with Imho chloric acid. The 
series, on being divided into au earlier set of 43. derived from 
pemocs hying in the country with an abundance of fresh air 
and exercise, and a later set of 57 obtained from citv dwellers 
who lived under less favourable bydenic conditions, showed 
that none of toe former gave a reaction until the urine had 
been boiled with acid, and then only three Yielded a 
crystalline deposit, bat that six of the latter cate a positive 
result betore treatment and nine after. 

Gi 
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URIC ACID. 

A RATIONAL TREATMENT FOR ITS ELIMINATION, 

IN THE LIGHT OF RECENT RESEARCH. 

Bt ROBERT FENNER, L.B.C.P. Eras., M.R.C.S. Eng. 


The causes aud treatment of those diseases depending 
upon an excess of uric acid in the blood and its deposition 
in the tissues of the body have been shrouded for years in 
mystery and the recorded theories founded on clinical 
research are fraught with fallacies. As a subject it is of 
the utmost importance to the practising physician. In fen- 
other troubles are his remedies and treatment so impotent. 
Many have been the theories but the advance in treatment 
has been practically nil. The main object of all treatment 
hitherto has been to prevent the accumulation of the salts 
of uric acid in the system and. to favour their excretion, but 
no attempt has been made to deal with uric acid per sc or 
to prevent the formation of the urates. A great variety of 
drugs have been exploited and are in daily use to rid the 
system of their presence after their formation. It is much as 
if the stable door be shut after the horse has disappeared. 
With all diffidence I hope, on the basis of recent researches 
by Minkowski, Kossel, and Schmoll, to prove that there is a 
substance which, by holding uric acid firmly in solution, 
prevents its deposition in the tissues in the form of salts ; 
that this substance answers the chemical and physiological 
tests required; and that its exhibition is clinically successful 
in those cases which depend upon an excess of 'uric acid in 
the blood. 

Gout has been generally considered to be an acute 
arthritis associated with a deposit of crystalline sodium 
biurate in the joints affected and with a circulation of an 
excess of orates in the blood. According to the usually 
accepted theories the excess of uric acid, in the blood is due 
either to (a) increased production or (b) decreased elimina¬ 
tion by the kidneys. GaTrod adopted the second view. 
Roberts 1 gave it as his opinion that the sodium salt present 
is the quadriurate and if this is in excess or not rapidly 
eliminated it forms sodium biurate by coming into contact 
with sodium carbonate, but Fischer conclusively proves that 
the quadriurates are a mixture of the urates aud uric acid 
in its free state. Murchison- thought that there was exces¬ 
sive formation of uric acid through deficient oxidation of the 
mgesta owing to functional inactivity of the liver and there¬ 
fore he considered uric acid a half-way product in the 
oxidation of albuminous foods. Latham suggested the theory 
that the increase of uric acid was due to the imperfect 
metabolism of glycocme in the liver. 1 

h3S gh ' en interesting and entertaining 

h ^ t aci f wht ? h alm <>st all "the ills that 
flesh is heir to are stated to be due to some form of uric 
acid poisoumg and these may be divided into two groups 
(<0 gout and (b) collaemia. He advances the theory that 
gout is relieved by folvents, collsmia by retentive* 7 Both 
are prevented, relieved, or wiped off the record by a 
unc-acid-free diet. Goat is accomnmM l! y - f 

t cu & % 7 ^,£rF? 

h E £ 

the blood as a colloid or gluey present m 

blocks the capillaries, causfng; 7 -*! H,vL bloo? eCbamCal - Iy 
the arteries. 2 Increase in the ^ mood pressure in 
tion of the capillaries 4 Deftr 3 ' 0bstruc ' 

dietetic treatment is important^ h,Tc His 

reduction in quantity <5 the ,\rt„ “ .certainly aims at the 

allows his patents Ihose foods whTt UseIf ’ for he *** 

sustain life in birds and rodents cw°- h are F aIcuIat ed to 
tice is that patients will not endure a ex I )eriCDCe ic prae- 
pnves them of most 0 j those foods „, t ' eatmenfc which de- 
Ufe worth 1 the living, and for whose al 1 ” 0 ?- make ordinary 
turn has been full/adapted by a hen g f tl ° a Qur 0T g a “ sa - 
theory might hold; 7 goo7 in til n b I D !f cent Scalar. His 


whom it is all-important to restrict the formation of free 
uric acid bnt in a healthy person the foods which lie forbids 
are absolutely necessary for sustained and vigorous life, 
where the ingestion of nucleins is followed by an adequate 
metabolism. As will presently be proved the uric acid 
not only becomes -perfectly soluble in tlie blood stream 
bnt is maintained‘in that condition and prevented from 
being deposited in tlie tissues by a substance formed at the 

pnmo timn YVltll whtP.b it. linHOSi lfl lHCllS£Olul)lC bonds. 


same time and with which it unites in indissoluble bonds. 
The important part of Haig’s treatment is bis clear insistence 
that it Is the irritating presence of uric acid itself in a fibrous 
tissue, ‘‘either in solution or suspension,” that is the cause 
of trouble in liis (a) group, and the excess of uric acid in the 
blood the cause of trouble in his (£) grnup. In tlie absence 
of all scientific proof and the results ot research bis theory 
must remain a pious opinion. 

Before considering the idle that uric acid plays in the 
production of gout it is important to consider its relation¬ 
ship to nutrition. In btriking contrast to urea uric acid 
requires for its solution 16,000 parts of cold water; it is 
therefore clearly impossible for nric acid to be present in 
the blood as an acid unless it is in combination with a sub¬ 
stance which makes it easily soluble. It is dibasic and lias 
the formula C.H l N,O a . It forms two classes of salts of which 
the solubility is almost equally deficient; these are the- 
urates and the biurates: (1) Normal = 2 atoms of H 
replaced by 2 of Na = C,}LN.i„XiO, = urates. (2) Acid 
= 1 atom of H replaced by 1 of Na = OjH.,NaN 4 Oj — 
biurates. This latter is the chief constituent of the pinkish 
so-called “latoritious” deposit. It has been proved that . 
uric acid is not made in the kidneys; when these have been 
removed it continues to be formed and accumulated in the 
organs, notably in the liver and spleen. In birds, when tlie 
liver has been removed, uric acid is scarcely found at all, its 
place being taken by ammonia and sarcolactic acid, tbeie- 
fore we may assume that uric acid is formed synthetically in 
this system; of this important fact I shall write later. The 
conditions which lead to an increased elimination of uric 
acid in the urine are: 1. An increase of meat diet and a. 
diminution of oxidation which may be brought about by a 
sedentary life. 2. An increase of white corpuscles in the 
blood as in Ieucocythtemia. The leucocytes contain large 
quantities of nuclein and nuclein yields the xantliin bases 
to which uric acid is very closely related. 

Uric acid had for long been considered a product of the 
imperfect oxidation of albumin before the formation of 
urea. Differing from Garrod, Bouchard 4 suggested that its 
increase in the serum and in the urine was due to defective 
oxidation and that this was the pathogeny of gout. But 
careful chemical research, the discoveries ot Fischer 5 as to 
the connexion of uric acid with the constituents of tlie 
xantbin bases, and the results of physiological researches by 
Kossel* all point to the true origin ot uric acid which is 
totally at variance with the bitheito accepted theories. 
There are three great classes of proteids : 1. Albumin, the- 
protoplasm of the living cell containing no phosphorus. 
2. The paranucleins, the properties of which are similar to- 
the albuminoid bodies except that they contain a small- 
percentage of phosphorus. They are represented by the 
yelk of egg and the casein of milk. 3. The nucleins, which 
constitute the chromatin fibres of the nucleus containing a 
fair proportion of phosphorus. By the splitting up of the 
nucleins, as shown by Schmoll, we obtain: (a) albumin 
(as in protoplasm) ; and [b) the nu.clti,c acid group ; thus. 

Nucleins 




1 ^ 


■otaecau- 


Albumin Nucleic acid 


Thyminic 

acid 


Xanthin bases 
or purin bases 


The nucleins when 
albumin and nucleic 


Uric acid. 

split up by digestion yield simple 
acid, nucleic acid - • 


again yielding 
Fischer 7 after 
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Table .L—Cases op Acute Gout. 


43ase. 

Sex. 

Age. 

PrevioijLa history. 

^P^esent attack. 

Doso. 

Remarks. 

1 

iM. , 

i 

46 

Had had repeated attacks of acute 
gout in foot and.knee extending 
over the last three years. 

iBightmetacnrpo-phalangeal joints 
&\\ ollen, inflamed, and painful. 

4 grains three, 
times a day. 

Cured in five days; • 
attacks usually lasted 
w eeks. 

2 

1 

42 

1 Had, had, two or three previous 
attacks. 


Sgraiqs three /j 
times a day. i 

Perfectly well in four da; 
vious attacks, had lash 
sev en to ten days. 

3 

M. 

45 

Subject to acute gouty synovitis 
of right knee and pharyngitis. 

Painful inflammatory swelling 
of, knee. 

A grains every 
tour hours. 

The knee was well in five i 
the pharyngitis yielded 
to this treatment. 

4 

M. 

55 

Had Buffered with various mani¬ 
festations of acute gout at in¬ 
tervals during the past six years. 
Had traces of ’albumin and a 
quantity of sugar in urine. 

j 

Acute dyspepsia with vomiting 
arid gouty pharyngitis. 

•« 

Tho acute symptoms 1 
appeared in fire da vs; 
.ninth, day sugar re<W 
3*13 grains per ounce 
grains per ounce. lias 
more attacks since taking 
of thyminic acid twice 
•tThe sugar has practic 
appealed. 

5 ’ 

1 M. 

68 11 

Had been subject to gout for 
years; having had several attacks 
of acuto arthritis; usual dura¬ 
tion of attack from 'three ,to 
four weeks. 1 

Acnte arthritis of left, knee. 

4 grains every 
four hours 
begun on 
second day of 
attack. 

Cured; ^inflammation ijisx 
in four days. 

6 

F. 

65 

Had had several attacks of gout 
during tho past four' years; 

^ usual duration several weeks. 

Severe attack in left foot and 
ankle. 

,4 * grains three 
.times a flay 
begun on third 
j ‘day of attack. 

i had another attack wJi 
[ cured as quickly. 

7 

M. 

54 

Had repeated attacks of articular 
gout lasting from 10 to 15 days. 

< Acute $r$hritis of left ankle. 

1 4 grains three 

1 times a day. 

Cured in four^days 


Table II.—Cases of,Crbonic ( Gput. 


Case. 

Sox- 

As»- 

1 

•F. 

70 ' 

2 

H. 

.37 

3 ' 


45 

4 

F» 

50 

.5 . 

. F. , 

, 69 

.*6 

F ' ! 

*65 

7 

31. | 

63 

8 , 

M. 

35 

9 

M. 

57 

10 

ir. 

46, 

11 

F. 

43 

22 

M. 

i 

, f 8 

13 

M. 

46 


.. History oE illuc6s. 


Had suftered'for many; .years with gouty 
arthritis of tfio ,finger-joints and,knees ,and 
latterly r^-ith, obstinate eczema and bulla; of, 
the hands. 

Tender selling in ,tho middle metacarpo¬ 
phalangeal joint -of tho right hand. 

Swelling and tenderness of the feet. 

^Stiffness In -joints and‘hack; gouty enlarge- 
i ment o£ finger-joints; excess of uric acid, and 
I urates in uripe. 


painful. 

r Sub-acute arthritis,'especially of knees. Acid 
dyspepsia and constipation. 

Gouty pains In loft hand, tophi on little 
finger-joints of both, hands, eczema on,arms 
and thighs. 


Had suffered with extensive psoriasis of 
chest, back, arms, and lege, which had 
resisted all treatment for several years. 


aoutv glycosuria occurring in the course of 
an attack, of laryngitis,*! amount of sugar 
= B grains to the ounce. 

3outy ^glycosuria. , Sugar = 29’14 grains per 
ounce. A great gourmand and an alcoholic. 

Suffered from obesity, periodical headaches, 
sleeplessness, and dyspepsia. 


Gouty iaryngitis and eczema of hands. 
* " T ' Tbphi present On'ears. 


Had suffered with repeated attacks of 
- gravel;.’ for five years. 


Dose. 


1 4 grains three 
times a day 
j after, food 

4 grains three 
times a <3ay. 


»» 


7,grains three 
times a day. 1 


4 grains three 
tira&s a day. 

7 grains three 
times a day. 

8 grains three 
tunes a flay. 


4 grains three 
times a flay. 

8 grains .three 
times a day. 

4 grains three 
tames a day. 


*« 


.Remarks 


Great iraproyemont after one month’s treatment 
walk with comfort a “ * , " 

, weeks tho eczema ai 
on small doses has k 

I’ • :■* ‘of thyminic acid the 

. • . .‘.o spelling diminished,, 

In one \yeek the condition ,was sp much fmproi 
she could walk with comfort. 

After three weeks th^re was pn, increased output 
acid, the urates disappeared, and the stiffness w 
improved, 

"Well-marked improvement in a fortnight, han 
free from pain, knees have recovered shape and i 
, and all the joints are mqre flexible. 


Arthritis improved pteadily, also the d^speps 
Improvement very marked, eczema disappear 


In a fortnight there was marked improvement; 

_ai - -- ‘--d disappeared but patiei 

. d j^Iias again almost disi 

it_hy thyminic acid, ti 
supplemented by 14 days’ Zittmahn s treatment. 

The sugar gradually diminished in quantity and 
disappeared m 14 days; has not recurred. The 
t^kes occasional doses of-thyminic acid. 

In one month the amount of sugar fell to 8 75 gt 
oupce, in ,fcw o months to 3 64 grgins per ounce 
Residing abroad, in good health. 

After three months’ treatment the patient had 1 
pounds in weight, tke_fc® a d&che3^ dyspepsia, an 


lured after two weeks treatment, but patient 
careless liver symptoms again returned but are 
disappearing Under treatment, 

Iter six weeks' treatment, during which fime he i 
from pain, he had an attack of renal colic which e 
the passing of a small unc acid calculus; since 
has been peyfpcfclj\" c11 * 
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former now. TheNtovi starUugfrem puun bw 'vo «*. 

1 > V simple eheinio.il eh’angeVobtam uric acid, 'I hose pnrtn 
b'odms aw Rv.v.dm the otganTs'ui wherever there are nucleins. 

The sanlhin Rifes fdtitid in the hummv bony aw principally 
sdeaia ami gu.intii: the Rises can Unis bo combiner with 
thvmveie ncidto form nucleic neid, ns is shown hr the fohow- 
ingrough scheme: tmeleicficld - adenm-fgttanin -f thyrmute 

nC Rehiemher;D" that nucleic nciol, hr splitting up. yields, 
ultimately. uric acid and thyminic acid. and Rising their 
theory oil the presence of tbi-mime add with the intta- 
orgmiic formation of uric acid, Minkowski^ and Kos>cl* 
advanced the hypothesis thnt'thy'miiiic acid is the substance 
which eonilnntii with uric acid tenders the latter soluble and 
that this combination' catitiot j readily tv broken up and 
togctlict they feriw a product no longer preeiptt.ibk' either 
by acids or heavy metals, in fact," uric 'acid cannot tv re¬ 
covered after it has onco coitihined with thymime r.ckl with¬ 
out prolonged Rifling, Gmtitflig 1 hat this supjvsifion is 
yAvreet we ban at mice totm an exact idea of the action of 
uric acid in the body. As sobn ns formed uric ftiiid combines 
with thymmic n'efd. In this ComWnation if em'til.ifes in the 
bleed and this prevents its detection in normal serum. It is ex¬ 
creted by the kidneys,partly in its combined stale and partly 
after the breaking'up of this combination. The presence 
of thVhnnic, acid in health explains why uric acid in the 
uriuti R not entirely pweinitated hv'acids'. lYcint mud u ' lias 
demonstrated tills connexion between nucleic and uric acid 
by shewing that after ingestion of thymus gland extract, 
which is essentially rich in nucleins, the excretion of uric 
achbro-c from O'S gramme fo 1 -S grammes and E grammes 
in £4 hours: Hess and Schmoll" have shown that tlfe 
nucleins were the solo origin of uric acid. It was shown 
that in a healthy person, on a regulated diet, the only ivay- 
in which the excretion’of urlo jit'id could be altered from it’s 
normal percentage was hy giving foods containing purin 
basest The administration of athutuiuoids brought about 
no alteration in the quantity excreted. Garrodestablished 
the presence of uric afrid in ttie gontv Wood scrum and the 
relation between a gouty attack and deposit of uric acid in 
tlm joints. Ho explained the prewueo of urio acid in the 
sevnmen the hyporliRis that it wns morelv' retained there 
, and (he dopants were explained in a similar wav. There is, 
howvver, noibiriT to imfeito any connexion between the 
excretion of uric acid and its presence in gontv seium It 
has been proved that in the healthy phvsiolocical state uric 
acid cannot be found in the blood senmi. It' is not formed 
in the kidneys, nndlvforc its excretion it has to be carried 
away in the blood stream. Thus nil nnalvi.es are tainted 
with error, since we cannot detect uric acid in combination 
irtUi thynnmo acid, and in no other form does it exist in the 
blood ru n physiological state. The presence «f uric acid in 
gourr funds and tls-ums nmy thus k'exfdnmeri bv tiie absence 
of Ihyminic.icid combined with it and 

dfcrd^l ««««> state urio acid is pro- 

vmccd by the oxidation oi the pn r )„ f^ses; in the coutv 

thyminic neid dees not take place. 
IS"* i’ >Vfn to gouty people uric acid combines 

Witts it. as ill- Ren experimentally proved bv Bclmioll. 15 

I \or «o! V t' 1,1 gout uric neid has an origin 

« in animats. The former has proved tw min - m 
* atvttVovsxi: n\o tudn, n\\x " 

is . . . „ ’ll*, ell. 

c ■ n -'" 1,lr bvR’diiiontoite JW(Jo tt i„T 

° '.. C,out, V,;’.. goat. h\ UoyneltKs System 


Ill 

' ' ‘ vote of uric acid, is of n 

. - . ..■., dwnyslends to the,forma¬ 

tion of nucleins,' but tty the gouty AWltoto 1tjj* 
stops nt urio acid and it is tins,amount of "Cid tin per. ram 
of which we cam prove. In nephrites the pre- . t ' 

acid niight he due, to .the fact that, the 
thyminic neid and nrio acid ts destroyed in imy- • 

Obviously this might' also explain its pn'sence tn pinlr 
scrum bad the results of Schmoll a 

prove that the excretion of nnc acid in gout »* ^ 

increasetl by the ingestion of thymmto 
tim above hvpothcsis, We may thus rxpn'ss ,ll,o jvitln -onv 
ot gout. Uric acid itv a gouty orgtutism is 
calVr, whilst in the normal state it is formed by c ’ 

the latter case thyminic acid, which is alumys juvw nt 


combines with urio acid, and it is in this combination that 



te'a riln’iir.‘' U:U ' 1W ' Uw C ^"u”rR'm 1'RwU.H-i.x‘m^ 


proving the 
excretion of 

from 25 to SOivr wui.. ... . i,;. 

normally hcAlthy nuln Utowod that the ingestmir of thyininib 
acid proditcRl no reftilt. , , . , v • . - , 

What, then, are the properties of this s«R c t:mce wlucti 
holds uric acid in such a grip thud, in health, no sphltutg 
up can occur ami consequently no urates can V depomnxt 
in the tissues or joints J A combination so firm that uric 
neid cannot even he detected.in the bleed i 1 have preferred 
to call this substance “thyntittic acid” rather than .the 
'• tiivmio acid” of Schmoll (which might lead to contusion 
with' the products of, the herb thyme) or the somewhat 
1 clumsily called " nuclootin-phospnorio nouV of blinkow'vV.y 
; anti IValkcr Hall. ,, 

i Walker Hall, in ins vahtahlb han'dKxih on u Vann 
Hoilics," p, 1SS, says: “An interesting outlook in.relation 
to tins question is the action ot some bodies which hinder 
or prevent the ptccipit.ition ot uric arid and xanthin Imdics 
fnun their solution.-, dfinkotvsky some time since remarked 
upon this property ot nucleotin phosphoric neid and )ms. 
miministcrcii this substance to jvitieiits with the view ,of 
maintaining (lie circulating pnrins in solution and preventing 
uratio infiltration. At present, however, nucleotin phos¬ 
phoric acid i< no* easily obtainable and very few results arc 
recorded." In an interesting discussion on the Chemical 
Tathoiogy of Uout,'* A, K, Gitrtod says; "We do not know 
in what comhtnarion uric acid exists 'in the blood of the 
goaty; ami I would venture to suggest that this question 
offers a promising lino for investigation—an investigation 
which i.- by no means easy at the present day when 
venesection is no longer in fashion.'* 

Thyininio acid is an amorphous powder, brownish-yellow 
in colour, soluble in cold water, slightly deliquescent, faintly 
neid in reaction, mid almost tasteless; Minkowski giveV 
its formula as- C,,H,.h\O v ,. Sl\0, : Kosscl as C, ,H,,X,1\0 1 ,, 
It has the very Interesting nropetty of holding in solution 
practically its own weight of urio add at a temporatnre of 
£0''C., while this proiicfty of retention is increased hy f>D jvr 
cent. at_ the blood tcinporature of S7”C. This can easily 
bo confirmed. A slight ty alkaline solution of sodium or 
jxdassium unite is projvircd in a test-tube, care being taken 
to use only a very small quantity, one-eighth ota grain or 
even less, in another test-tube n solution is made of a some¬ 
what larger quantity of tUyminio acid. Halt of the contents 
of each of these test-tubes is then poured into n thirtl-ahd 
shaken up together; if the mixture lie strongly acidified it 
will bo noticed that the urio acid Is hold firmly in solution 
mid is not precipitated. If, on the other hand, the test-tube 
containing the remaining halt of the uric neid solution be 
tilled up with water and rendered acid the uric neid will 
either come down as an amorphous precipitate, or if the 
solution be weak crystals of urio acid will be slowlv formed. 
According to Kossol, Goto, 5 * and others the “'retention 
property" of ttmuiivie neid is incrensctl when a small 
quantity of nucleic acid is present, Thvnunio acid mac be 
given internally as a powder, in an elixir, or in the form of 
compressed tablets. Its administration has not in mv 
experience, been attended by any toxic or untoward svni- 
ptoms. It js best, given with or immediately after meals, ii> 
tle.-cs of from four to seven grains ; i„ solution it has 
practically no meonqvitibles, 

lluring the past lti mouths I have bad under my care' iv 
Patliotcpc, j 1' Jirlt. Mot, Jonr., Sept. Nth. 1 WU vjj 

111 Retd Kvlt.vbrift ttlf ITiyst.MOittwJioBtiem'tl. 
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great number of suitable cases for whom I have prescribed 
the thyminic acid prepared by Messrs. Allen and Hanburys, 
Limited. ' I usually order this to be taken in doses of from 
four to eight grains in the tablet form after meals ; 
during its exhibition I have prescribed no other drug and 
the results have been most gratifying. In acute cases it 
quickly cuts short the inflammatory condition and leads to 
rapid convalescence ; in chronic cases prolonged administra¬ 
tion of the drug has led to marked improvement in nearly 
every case. I have been particularly pleased with the 
results of treatment in cases of gouty glycosuria, gravel, 
gouty eczema, and obesity. The accompanying cases have 
been selected at random" from my own practice and from 
those of Dr. A. Butler Harris, Dr. IV. M. Abbot Anderson, and 
Dr. Eugene F. Cronin, to whom I am indebted for having 
kindly sent me a record of many cases treated by them. I 
must also acknowledge my indebtedness to Mr. Alfred C. 
Chapman, F.I.C., F.C S., for much valuable help received in 
difficult chemical research and experiments. 

Buckingham-gate, S.TV. 


NOTE ON THE RECENT OUTBREAK OF 
TYPHOID FEVER AT LINCOLN. 

By E. CECIL CLEMENTS, M.R.C.S. Eng., L.R.C.P. Lond. 


The Lincoln epidemic of typhoid fever is fresh in the 
■memory of most of us and although perhaps sufficient time 
has not yet elapsed to enable us to form a critical judgment 
exactly as to what we may learn from it, nevertheless I 
venture to think that the following observations, based upon 
192 cases, even if somewhat erode, will not be valueless. 

The Drill Hall temporary hospital was opened on 
Feb. 9th and I had under my care in the hospital 
192 cases. 70 patients were admitted in four days; 
in the majority of them no clinical history could be 
-obtained and it was thus impossible to estimate with 
anv degree of accuracy the stage of the disease upon 
admission. Of the 192 patients 28, or 14-6 per cent., 
died, Of these 28 deaths eight were due to perfora¬ 
tion. One case was treated surgically, the result being 
fatai. Eight deaths were due to hmmorrhage from the 
bowel, three deaths were caused by meningitis, and four by 
pulmonary complications. In only four cases did death 
follow an uncomplicated course. In 28 cases, or 14 5 per 
cent relapses occurred ; three of these had a second relapse 
and one had a third relapse. All the patients who experi¬ 
enced relapses are now convalescent. 44 patients presented 
marked cerebral symptoms; five of these, of whom three 
died, had undoubted meningitis. One patient was the 
subject of chronic pulmonary tuberculosis, having a cavity 
in the right apex. She recovered and the tuberculous condi 
tion seems at the present time improving. Four patients 
•were pregnant and none of these aborted.or miscarr:ied. 29 
cases ran a pymmic course characterised by nume 

fn Sost cases was severe. The patient would complain of 
feeUng cold, violent shivering, and the temperature woul 
in-io m 104° F settling down to subnormal within 

temperature immediately came down to normal, but no 
"d in this epidemic up to the present 

s’ STS. Mfs? ££» “fo 

tion’to be definitely post-typhoidal In one pat! 
memory and melancholia ^ disappeared 

charge from the hospital Both these .ymp showed 

" On^atient is still under 
te C“ut?ne1Smeni that we adopted can best be com 


Drugs- An extensive - nstance can I record 

auydefinite°ad vantage™ rom°their use and in the later cases 


they were discarded. In cases of threatened cardiac or 
respiratory failure small doses of tincture of digitalis 
(from five to ten minims), but if sickness weie present 
liquor strychnin:® (from three to five minims), were 
given. Id was found, however, that strychnine was 
apt to cause hunger. The sedative which after mac; 
trials was universally adopted was opium, which was gene¬ 
rally supplemented by the application of Icebags to (lie 
head. The form of opium used was the liquid extract. 
Morphine and chloral were nothing like so constant in their 
sedative effects and were after a preliminary trial discarded. 
Pbenacetin was used in ten-grain doses as a sedative and anti¬ 
pyretic, either alone or combined with sal volatile or citrate 
of caffeine. The antipyretic action ot this drug was very 
marked and was always accompanied by profuse diaphoresis’. 
When combined in the above manner no marked depression 
followed its use and I have often seen it cause a fall of tem¬ 
perature (four or five degrees) about four hours afttr and 
be followed by a refreshing sleep, Tepid sponging was 
adopted as a routine practice when the temperature reached 
104°. Its result was very varied and sometimes only lasted 
for an hour. Speaking generally, it was least useful in 
children and young adults. The highest temperature 
observed in a patient who recovered was 105-8°. Stimu¬ 
lants were used sparingly, only brandy in small doses being 
administered when necessary. 

Purgatives .—Perhaps the mention of this class of drug 
may cause some surprise, but a very marked feature of the 
Lincoln epidemic was the absence of diarrhma. Of 192 
patients, only 24 suffered from anything approaching 
diarrhoea. Of these 24, in six patients the diarrhoea was 
profuse, in 11 it was medium, and in seven it was slight. 
Moke that 70 per cent of the patients suffered from par- 
sistent constipation and this was treated by soap-and-water 
or olive-oil enemata or by the administration of castor oil bp 
the mouth. These measures invariably relieved the symptom 
in question and in no case did any untoward result follow 
their use. 

Hccmostatics .—As 33 ca-es of had bmmorrhago occurred 
with eight deaths one had ample material upou which to 
estimate the relative value of hmmostatics. Various new 
drugs, eucIi as adrenalin, were used. These preparation 
did not give very satisfactory results and were eventually 
discarded in favour of pilula plumbi cum opio (B.P.). 

Dietetics —The dietetic treatment of typhoid fever is a 
subject upon which so much has been written that if I had 
not what I believe to be a fresh experience to record my 
remarks wou’d have been very brief. It frequently happened 
that during what was estimated as bting the third week ol 
typhoid pyrexia the patient's strength was at the lowest 
possible ebb. In these cases it was felt that in addition to 
the use of stimulants, which on account of their tendency to 
increase the cerebral symptoms had to be used with great 
caution, some strengthening of the milk diet must be 
resorted to. In this connexion an extensive trial was first 
of all made with a number of so-called bland meat proteid. 
albumose, and peptone preparations. It was found that 
these were ill borne by the patient and, in the main, were 
followed by an increase in abdominal pain and distension, ia 
most cases culminating in diarrl.ee i, sickness, and even an 
increase in pyrexia. Subsequently a trial was made o’, 
various milk foods, especially of those consisting- of either 
simple milk proteid or foods the essential hasi- of which 
was milk and farinaceous material partially or entirely 
converted by the action of a ferment into a soluble form. 
My experience with these latter foods was that they were ol 
distinct value after the temperature bad been normal for 
from six to eight days. I made several attempts to use them 
at an earlier date during the continuance of slight pyrexia 
but invariably fonnd that they caused abdominal distension 
and discomfort, and in two cases definite increase of pyrejia. 
I abo determined to cive sanatogen a trial, it was 
eiven in two teaspoonful doses three or four times a day 
and was added to the milk according to Die directions 
supplied. The eases in which it was at first used may he 
divided into three classes; first, those whose temperature 
bad been normal for a few days before Die treatment was 
started; secondly, those patients who still had a continued 
evening pyrexia ranging from 100 to 101°; and thirdly, those 
in the height of pyrexia. Owing to the ext,erne difficulty of 
obtaining accurate clinical histones it is impossible to 
sav at exactly what period of the disease this second 
class was but apparently it ought _ to have been con¬ 
valescence but for the severe asthenia. In the first class 


N 
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if patients, about 15 in number, the condition improved 
•apidly, but no deduction of value can be drawn from the 
tact, as the patients were convalescing. In the second class 
j£ patients, some 20 in number, the temperature range 
aecame less and the asthenia improved. So far as concerns 
the third class there was at any rate no increase in pyrexia 
or gastro-intestinal disturbance. 

Lincoln. 


CHARCOT’S DISEASE OF THE ANKLE IN 
A CASE OF GENERAL PARALYSIS OF 
THE INSANE. 

By W. BILLINGTON, M.S.Lokd., F.R.O.S.Esg., 

SCSOEOK TO OUT-PATrEKTS AT THE QUEEA'S HOSPITAL, BIJllHNGlrAtt ; 
AXD 

A. STANLEY BARNES, M.D.Lo.yd., M.R.C.P. Lo.yd., 

PATHOLOGIST to the queeh's HOSPITAL, mbmivgiiam. 

The following case of Charcot’s'disease of the ankle 
occurring in a man with symptoms of early general para¬ 
lysis of the insane met with in the practice of one of us 
seems worthy of being recorded. 

The patient, aged 37 years, complained of swelling of 
the left ankle together with weakness of tho foot and some 
pain on walking. The history of the case showed that the 
patient had led a dissipated life and until the last six 
months, during which he had been a teetotaler, he bad 
for years consumed upwards of a pint of spirits a day. At 
lie age of 27 years he had had an attack ot gonorrhoea and 
when he Was 32 years of age he had contracted syphilis. A 
year later there was a sudden onset of cerebral thrombosis 
^ F 1C(,ly P aral ised on the right side. The 
paralysis lasted for several months and tight-sided move 
w^till perforilied awkwardly. FofJhe lustre 
and the wf. the s L oot,D FP ains »«* the shoulders, the shins, 
for ,k«, t^ n , use t. to on suddenly and to last 
for about half a minute. Six months ago his memory began 
to fail and for two or three months he had complained 5 of 

Cefmornh 1and 0CCa r oDal Continence of urine 
IVitee TQCmths before coming under obsprvntiAn i 

suddenly and without trauma became swollen At ftclt there 
was some pain but this soon subsided! The ankle rema ned 
swollen and was weak.when weight was put upon it 
On examination tbe patient ■was found ^ 

nourisbed, po^crtnlly bnilt man Hw tSSw well “ 

one of childishness ; be was cheerful c °t" il ^on was 

on account of his simplicity became’the a ? d 

The speech was slow, awkward and hi batt °f his friends, 
were missed and there was no n ° T l!ab!es 

were normal, there heino- nn „l, Ela ' , e s P e01a l senses 

moved consensnally in all direo°ions t nifi atTOP E y h 7 ^ eyes 

extreme deviation! The dudUs w J! 41 , E lg ¥ tremor on 
siae; they reacted feebly ° f Eoraai 

modation. There was no amelthesk of th^rl 
muscles of the jaw were normal r„ £ U face aEd the 
rather vacuous and expressionless hnf repo |. e , ti1)6 faoe was 
his face lighted up. The frontaHs^ 0 "^ 61 ^ . addressed 
actea equally and well; voluntary actiL^fh 3 ™ muso! ? s 
muscles was unequal, being mnr.» . n o£ tbe z Tgcmatic 
When smiling the right side of tmf rked ? n tbe le£t side, 
before and more strongly than the 6 aiwa J s moved 

normal. rh e tougne wla not atronh- rft : The was 

light and its movements were spastTc’ lt rrt' mate ' i t0 ti!e 
genera) slight weakness of the rfo-ht P* ere some 
especially marked peripherally in tw» dnn ; fciils was 
band which were a u JU Jrl FvT e fiaer movements of the 
the left arm were imperfect The movements of 

movements 5 were moreTJS a 33 g0od ' The 
aide both above and below __ lnM ked on the right 
all moved well but were °a ’ littV abd pminal muscles 
considerable rigidity * the legs SS^ Ther * was 

on the tl ght s ia e th 0 n moi(t maf ked 

*= >’■'&« ;■? is 

s. °ktsi’s„r* s 

S sis ™ " 5 
'St ss 

thickening, as did 


the ligaments and the synovial membrane of the ankle- 
joint. There was slight excess of fluid in tbe joint. No 
osteophytes could bo felt. The foot, ns a whole was displaced 
outwards and the sole was markedly everted. The nnkle 
could not bo flexed to a right angle but it allowed of full 
extension. The foot could he inverted normally and everted 
to much beyond the normal. Manipulation of the foot 
caused no pain and there was no tenderness. On passive 
movement some bony crepitus could be felt. No other 
joints were affected. The arm-jerks were all brisk, the 
right being more so than the left. The right abdominal 
reflex was absent and tho left was diminished. The right 
knee-jerk was much increased ; the left was also somewhat 
increased. There was slight ankle clonus on tho right side 
but none on tbe left. Tbe left ankle-jerk was present. The 
right plantar reflex was typically extensor and the left was 
extensor with sharp response. Micturition was precipitate 
but there was no incontinence. Defecation was normal. 

As regards the ankle-joint there can be little doubt ttiat it 
was of the type of arthropathy described by Charcot in 
certain nervous diseases. Tho disease affected a single largo 
joint came on suddenly without signs of acute inflammation 
and without marked pain, and at the time when the case 
came under observation there was great structural 
change in the osseous and ligamentous components of 
the joint, which was much enlarged and greatly deformed 
and yet was free from pain and tenderness. The chief point- 
of interest was to determine what was the nervous disease 
underlying the affection of the ankle. The commonest 
diseases which are associated with Charcot’s disease of the 
joints are tabes, multiple nourilis, and syringomyelia, but a 
careful examination of the patient sufficed to exclude the 
presence of these conditions. Clearly the hemiplegia was 

not a direct causal factor in the joint change, for the 
paralysis had been confined to the right side, whilst the 
affected joint was on the left. The patient gave a history 
of progressive mental impairment, shooting pains, and 
precipitate micturition, and on examination there were 
found Argyll-Robertson pupil and besides the signs of old 
hemiplegia some evidence of generalised spasticity These 
TjmZW] Pa , U ) nt Wh0 hns snffered fwm syphilis suggest 

par^yst tftfelnSr rat, ° n S " Ch " S CbaraCterist * A* 

Birmingham. 

fracture of the os penis in otters. 

By 3. BLAND-SUTfoN, F.R C S. Eng. 

SUSGEOV to ODT-PAT1FHTS AT THE MIDDLESEX HOSPITAL. 

The otter {Imtra vulgaris), like so many other mammals 
belonging to the order carnivora, possesses a bone in its 
penis. This bone (represented of natural size in tbe accom¬ 
panying illustration) is situated at the end of the penis and 
the two divergent terminal knobs are invested with the 
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the damage to the bone is not a matter for surprise. The 
normal bone and the damaged, but repaired, specimen are in 
the museum of the Royal College of Surgeons of England. 
Brook-street, "W. 


Uimfos mtir fttfte jotf lodis. 


In the account of tropical abscess its relation to dysentery 
and the part played by the amoeba coli in its pathogenesis 
are included and a hmmatogenons origin is suggested for 
some of the pulmonary abscesses found complicating hepatic 
abscesses, since amoebre have been found in the pulmonary 
artery. 

The account given of universal cl'ronic perihepatitis lays 
great stress on the frequency of its association with arierio- 


Discascs of the Liver, Gall-Madder, and JBilc-ducts. By H. D. 
Rolleston, M.A., M.D. Cantab., F.R.C.P. Lond., Phy¬ 
sician to St. George’s Hospital, London; formerly 
Examiner in Medicine in the University of Durham ; 
and Fellow of St. John’s College, Cambridge, England. 
Philadelphia. New York, and London: W. B. Saunders 
and Company. 1905. Pp. 794, with 97 figures in the 
text and seven coloured plates. Price 25s, net. 

As a work of reference on the subjects dealt with in it 
Dr. Kolleston’s book leaves little to be desired. It is con¬ 
veniently arranged and easy of reference, the symptoms are in 
all cases well described, the morbid anatomy and pathology 
of the various conditions are exhaustively discussed in a 
luminous and critical manner, while diagnosis and treatment 
are given in considerable detail. The work is enriched by 
abundant brief descriptions of illustrative cases, many of them 
from the author's own personal experience, and in each case 
with reference to the literature. Dr. Rolleston has wisely 
refrained from adding a long bibliography to his volume but 
gives at the foot of each page references to the authorities 
quoted in it, a much more useful method in a work of 
reference. As might be expected from a physician of Dr. 
Rolleston’s wide pathological experience, the morbid changes 
observed in each condition are very carefully described, often 
with great detail, and are illustrated by a large number of 
excellent figures, microphotographs, and coloured plates, for, 
as Dr. Rolleston observes in his preface, "without a grasp 
of these (morbid changes) it is impossible to make a rational 
diagnosis, to treat the clinical manifestations in a satis¬ 
factory manner, or to give a reliable prognosis. In his 
discussion of the pathology of many obscure conditions Dr 
Rolleston is always interesting and frequently original and 
suggestive in his ideas. He rightly attributes great import¬ 
ance to the antitoxic or protective function of the liver 
that is, its power of arresting poisons absorbed from the 
alimentary canal, or at least of rendering them innocuous 
and to “hepatic insufficiency” or interference with this 
function he attributes many of the symptoms of hepatic 
diseases, notably in cirrhosis and complete biliary ^ 

obstruction. . 

In reviewing a work of such magnitude it is impossible 
to do more than refer to some of the principal sections. 
Excellent accounts are given of the condition of emphy¬ 
sematous or "foaming liver,” of the corse l-er, and of 
wandering liver or hepatoptosis. An important chapter is 
devoted to the discussion of functional disease o e jver. 

- disease hut the question of the existence ot a 

primary functional disorder of the liver is sitill >unsettled, and 

the portal vein and suppurative pylephlebiris wtech m con 
sidered separately from portal pymmia ci nml^le ^ 
from the portal vein radicles. In his» are glad 

venous congestion of the liver ° r “ . , of a “ cardiac 

, - j T) r Rolleston doubts the existence oi 

t0 , n tis ’’ and rfgardsthe fibrous tissue found in such case 
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sclerosis and granular kidneys, and the rarity of its associa¬ 
tion with true cirrhosis of the liver. The distinction 
between this condition and that of cirrhosis so ably worked 
ont by Dr. W. Hale White is clearly defined. 

‘The section dealing with cirrhosis is very exhaustive, 
extending to over 160 pages, and is one of the best parts oi 
the work. A classification of cases of cirrhosis capable 
of being used in practice is much to be desired, since 
the anatomical classification into multilobular, monolobolar, 
pericellular, mixed and sporadic given by Dr. Rolleston is, 
as he himself points tint, chiefly of pathological interest. 
For clinical purposes he describes two principal types— 
(1) ordinary or common portal cirrhosis with haunatemeffi 
early in its course and ascites late, and with multilobular 
fibrosis of the liver and only moderate enlargement of the 
spleen ; and (2) tlie biliary type with jaundice for its most 
marked feature, both liver and spleen being very large and 
the fibrosis in the former being mixed, diffuse, or mono- 
lobular. 

In discussing the role of alcohol Dr. Rolleston comes 
to the conclusion that it “gives rise to cirrhosis in a 
secondary manner either by leading to the production 
of sclerogenio poisons or by enabling such poisons to have 
full sway on the liver,” and that other factors must 
also be taken into account, since alcohol per se simp'; 
leads to fatty degeneration. Again, the possibility ot 
cirrhosis, or at any rate some forms of cirrhosis, being due 
to micro-organisms must always he home in mind, as 
also that poisons and perhaps micro-organisms may reach 
the liver by the hepatic artery or in the foetus by the 
umbilical veiD. Many of the symptoms, Dr. Rolleston 
suggests, may he due to hepatic insufficiency—notably 
some of the luemorrhages, the ascites, the dropsy, and 
the final toxemia. The processes of compensation, especi¬ 
ally the new formation of the hepatic cells forming whit 
Dr. Rolleston calls the pseudo-bile canaliculi and the 
collateral circulation between the portal and systemic venous 
systems, are described and the indications for, and limitations 
of the Talma-Morison operation are discussed in some detail. 
Dr. Rolleston is of opinion that this collateral circulation 
may become too free and so permit the circulation of tone 
substances absorbed from the intestines without allowing 
them to he dealt with first in the liver. The account of 
biliary cirrhosis is a useful summary of wbat is at present 
known about that comparatively uncommon disease. The 
name is perhaps an unfortunate one but has become firmly 
established and is preferable to the ambiguous term hyp«‘ 

trophic cirrhosis sometimes applied to it. 

The sections on tubercle, syphilis, and malignant disease 
of the liver are each of them exhaustive; that on actino¬ 
mycosis or streptothricosis is, however, less detailed. In 
the account of congenital syphilis we are glad to find an 
account of what Dr. Rolleston calls parasyphilitic cirrhosis— 
that is, a polylobnlar cirrhosis occurring in syphilitic children 
induced by other causes—an important condition which has 
hitherto attracted very little notice. Diseases of the gall¬ 
bladder and bile-ducts form the concluding sections of the 
volume and are carefully and systematically described. The 
part played by catarrhal and infective processes in the pro¬ 
duction of gall-stones is carefully considered in the section 
on cholelithiasis. 

A few typographical errors have escaped correction and 
the adjective “tuberclic” used on p. 191 does not commend 
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itself to os but the book is well written and 'well produced 
and we can 001310117 recommend it as a work of reference 
containing a mine of valuable information and of suggestive 
ideas. 


fiiscaset of the Blood (Xothnagel's Encycltrpedia of Practical 
Medicine; English edition). By Professor Or. P.Ehulvch, 
Professor K. vox Noorden, Dr. A. LazArCs, and Dr. 
P. PrsKrs. Edited, with additions, by Alfred Stengel, 
ir.D., Professor of Clinical Medicine in tbe University of 
Pennsylvania. Philadelphia and London: iV. B. Saunders 
and Co, 1905. Tp. 714. Price Sis. net. 

The present volume of the American edition—for although 
it is called the English edition it is written in the 
American dialect—-of Kothnagel's well-known Encyclo¬ 
pedia suffers perhaps more than most of those already 
issued from the conditions under which it is produced— 
the re-editing of a series of important monographs after 
the lapse of a certain period of time, combined with the 
attempt to introduce into the test an acconnt of re¬ 
searches carried out in the interval. Our knowledge oE the 
pathology of the various conditions signalised by changes 
in the composition of the blood is at present in a very 
rudimentary state, in spite of the immense amoont of 


labour which has been expended in attempts to elucidate 
the problems involved. The work of Professor Ehrlich and 
his pupils has done much to lay a foundation upon which 
to buiia, but many of the views put forward by these 
observers have failed to command universal consent and 
the tendency of recent work has been on the whole rather 
antagonistic. Hence the attempt of the editor of the 
present translation to incorporate the results of later 
researches with the original articles has been unusually 
difficult and the result is to produce a somewhat confusing 
impression on the mind of the reader. It is, indeed, easie* 
to Indicate what we do not know than what we do know 
wrth regard to the physiology a n a the pathology of the 
blood. We do not know the life-historr of the red or of the 
white corpuscles with any approach to accuracy. The source 
of the erythrocytes in the bone fflawi5 - fs feir , r , e{ , 
ascertamed but as to their length of life and their seat 
of destruction we are quite ignorant. Evidence is 
accumulatmg to show that the marrow is one of th^ 
birthplaces of the leucocytes, hut some of these cells almost 
certainty ordinate in the lymphatic glands, while the rela¬ 
tions of one form of leucocyte to another are still a matter 
of controversy. The functions 0 f the spleec " 3 , 

undetermined, though it has been clearir proved thal thl 
organ is not essential for life, fa svchdLmstances it is 
not surprising that diseases of tb e Wood fonn an 
understood group of affections. 
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point to an action closely resembling that of tbe typhoid 
toxin. 

The article on Chlorosis is written by Professor von 
Noorden and is, from a practical point of view-, the best in 
the volume. The treatment of the condition is very fnlly 
described. The anther's views as to the origin of chlorosis 
in a defect of an internal secretion which should be furnished 
by the ovary are well known and form one of the most 
interesting speculations as to the cause of this affection ; it 
must, however, be recognised that it is only by excluding- 
certain cases occurring in the male sex, which exactly 
resemble chlorosis in clinical features, that such a theory- 
can be upheld. Professor von Noorden considers that the 
function of the ovarian secretion is to stimulate the action 
of the hone marrow in forming red corpuscles and tbat 
the therapeutic effect of iron is due to its snpplving an 
alternative stimulus. 


If little is known of chlorosis and of pernicious anmmia, 
still less would seem to have been ascertained with respect 
to the pathology of lenkmmia. In the book before ns the 
nsnal division into lymphatic lenkmmla or lymphocrthrcmia 
and myeloid or spleno-medullary lenkrcmia is maintained. 
The former is divided into acute and chronic forms, and 
pseudo-lenkmtnia, better known in this country as lymph- 
adenoma or Hodgkin's disease, is included under this head- 
fng. It is noteworthy tbat in aente leuktemia there usually 
occur a considerable number of large uni-nuclear leuco¬ 
cytes, here classed as large lymphocytes, which are not very 
sharply distinguished from the hyaline or myeloid leucocytes 
characteristic of spteno-medullary leukmmi'a. We must he 
content at present to admit that the classification of these 
maladies is as unsatisfactory as their pathology. Together 
with the curious condition called cbloroma°tbey form 3 
group of allied affections,bnt the relations of the members of 
tbe group to one another and to other diseases such as 
sarcoma are tjulte rmdetermined. 


^ me we may say mat this work offers much 

valuable information to all who are specially interested fa 
conditions of the blood. The bibliography appended to the 
articles is very complete and the editor’s additions bring the 
matter well up to date. It is hardly a book which will 
appeal to the busy practitioner or to the student, sfac“ with 
the exception already noted treatment is not a strong featnre 
while the obscurity of the subjects dealt with admits of no 
clear dogmatic conclusions being reached. There are a good 
many misprints scattered about fa addition to certain 
unusual forms of words, such as “abolishment,” “ unexcep¬ 
tional^ (for “invariably”), and phrases such as “afew 

swallows of wine, "or “ The author had Bethem publish.” 

which we must regard as Americanisms. The following 
sentence seems somewhat involved: “Tbat tbev [nucleated 
corpuscles] suddenly appear fa large numbers'fa a similar 
mamier to the ‘blood-crises’ first described by the autUr, 
as ISendorfer mentions, the former has never seen fa spite 
uf diligent.investigation, although ne Us seen this quite 
frequently m other farms of ansmia.” Theitalics are ours. 
In general the translation is mod era tel r well done There 
are some good illustrations of blood conditions. 


By J. W.'f !op'^ E t2°- 
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to double monsters. One of the main features of the present 
volume is that in it the author has dealt very fully indeed 
with the subject from the side of causation, and it represents 
the first connected attempt to deal with the genetic aspect 
of abnormal formations. In any consideration of the patho. 
l°gy of the embryo it is necessary first to consider its 
physiology, as only in this way can a clear conception of the 
nature of the morbid processes affecting it be obtained. 
The physiology of the embryo differs very markedly from 
that of the fcetus, since to obtain a clear idea of it we 
must think of the organs not as performing any functions 
but as in process of formation. The only function of the 
embryo is organogenesis, and there can be no anatomy of 
the embryo apart from its physiology. As a necessary 
corollary of this statement the chief effect of pathological 
processes on the embryo is the malformation of its organs. 
At the same time it must be remembered that all that is 
teratological does not of necessity belong to the embryonic 
period ; thus some malformations undoubtedly arise in the 
foetal period of life and united twins, for instance, are 
probably determined in the germinal period of ante-natal 
life. 

If the abnormal development of the embryo or its teratology 
is to be understood then a start must be made with a study 
'Of its normal development or embryology. Inasmuch, how¬ 
ever, as human embryology is incomplete, so our knowledge 
of human teratology must also be incomplete. As a 


necessary preliminary therefore, Dr. Ballantyne, after point¬ 
ing out these facts in the first chapter of this work, devotes 
ffihe next five chapters to a sketch of the most important 
facts of human embryology. By this term he means the 
■science which treats of the origin and formation of the parts 
and organs of the embryo ; and it includes a study of all the 
changes through which the embryo passes from the appear¬ 
ance of its first rudiments up to the transformation of the 
“transition organism ” into the recognisably human embryo. 
In the section on the general principles of embryology Dr. 
Ballantyne points out very clearly the many difficulties 
which beset us when we endeavour to form some idea of the 
nature of the various processes and of the series of changes 
in the development of the embryo to which the term 
ontogenesis is usually applied. As he truly remarks, a fact 
which many writers have forgotten, there is a specific¬ 
ness in the ontogenesis of different types of animals, 
and that the embryo of the chick differs in very many 
particulars from that of the mammal cannot be too 
clearly remembered. Further than this, a great principle to 
be always borne in mind in our studies of embryological and 
teratological processes is the so-called principle of biogenesis, 
or the fact that ontogenesis never follows a simple or direct 
route but reaches its end by detours, and, lastly, that 
ontogeny does not give an epitomised recapitulation of 
evolutionary progress, it is not therefore an epitomised 
phylogeny. In an attempt to describe the period of ante¬ 
natal existence, which extends from the appearance of the 
first rudiments of the embryo up to its transformation into 
the neofoetus, we are at once met with the difficulty as to 
when may it be said that the embryonic life of the new 
organism begins. As a probable conjecture Dr. Ballantyne 
supposes that three and a half days after coitus impregna¬ 
tion occurs and that one week later embryonic existence 
commences with the appearance of the first rudiments of the 
embryo and that it ceases at the end of the sixth week when 
the embryo assumes a human appearance. In the third to 
the sixth chapter he considers this period of developmen . 
Having completed in this way a short sketch of embryology 
in order he is then in a position to pass on to a considera ion 
of embryology in disorder or teratology. 

Tn the seventh chapter the general principles o - 
oathology of the foetus are dealt with and it is P om ^ 
out that their peculiarities may be regarded as determine y 


the special physiological conditions of the embryonic period 
of life and by the transmission into embryonic life of morbid 
states acquired in the germinal period. The three most 
important factors to be considered are the physiological, the 
amniotic, and the germinal ; for just as morbid causes in 
fcetal life act chiefly through the placenta so similar causes 
in embryonic life act chiefly through the amnion. The 
environment of the embryo is represented by the amnion and 
while the physiological factor and the amniotic factor serve 
to explain most of the phenomena of teratology, yet there are 
some still to be explained and possibly the solution of the 
problem lies in the germinal factor. In the next three 
chapters the various theories of the causation of monsters 
are considered or the subject of teratogenesis. A full 
description of the many theories of the past are gheu, 
including the supernatural and the natural, and then the 
author passes on to a discussion of the mental causes or the 
belief in the influence of the maternal or paternal imagina¬ 
tion in the production of monstrosities. There is a very good 
account of this theory as it has prevailed from the very 
earliest times np to the j re sent day and, as Dr. Ballantyne 
truly says, it is extraordii ary whether its truth be affirmed or 
denied and wonderful both in its wide extension in space and 
time, and in its firm hold both on the minds of the profession 
and the laity. That it has had a baneful effect upon the 
progress of antenatal pathology there can be no doubt but 
whether it is true or not is a matter yet unsettled. 

Does a definite impression upon a pregnant woman's mind 
ever or often cause a defect in the fcetus closely resembling 
the thing producing the impression I Has the state of the 
mother’s mind any effect on the unborn infant's develop¬ 
ment? The fir.-t question Dr. Ballantyne answers in the 
negative and the second affirmatively. While he is prepared 
to admit that the mother’s nervous system is often in a 
peculiar state during pregnancy, yet he regards it as im¬ 
possible that the sight of a mutilated individual can be so 
transmitted mentally by the mother as to cause a fcetal 
amputation resulting in a similar deformity in utero. That 
strongly marked mental states of the mother may affect the 
development of the foetus in utero he admits and to this 
extent he believes in the old doctrine of maternal im¬ 
pressions. It must be remembered that the results of such 
mental states are not always necessarily teratological but 
may be seen in the production of sterility, abortion, con¬ 
genital debility, or retarded growth. 

While some of the teratogenic theories of the past are 
represented by modern developments, so some of the 
present-day views spriDg from very ancient notions indeed. 
The idea that antenatal deformities may be due to causes 
acting mechanically on the foetus is to be found in the 
writings of Hippocrates and it is one of the most important 
theories of the present time. In considering it we must 
remember that the pressure theories are of many kinds and 
that the form of pressure varies equally widely in the 
writings of different authors. For this reason Dr. 
Ballantyne considers the subject under the two heads of 
pressure exerted upon the fcetus from the outside or from 
the inside of the mother’s abdomen. The question of 
amniotic pressure is placed under the head of disease as a 
cause of fcetal monstrosities. The view that diseases are 
the cause of deformities or the nosological theory of 
teratogenesis may he regarded from two standpoints r 
first, that it is diseases of the fcetus itself which are 
the cause of the deformities ; and secondly, that it is 
through disease of the foetal membranes, and especially 
the amnion, that these anomalous conditions are set up. 
The three different ways in which the amnion may produce 
fcetal deformities—viz., by disease, by pressure, or by 
arrested development—are all discussed at considerable 
length, and, as Dr. Ballantyne justly says, our conceptions 
of the manner in which the amnion acts must be modified 
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to some extent in view of the recently ascertained facts ns 
to its development. Its presence fully formed in the earliest 
human ovum yet described indicates that it may be capable 
of performing functions at a date before the embryo has 
passed through the formative or embryonic stage and that it 
maybe quite accurate therefore to speak of disease of the 
amnion as a cause of deformities, as well as its defective 
development and the pressure thus produced upon the 
plastic embryo. 

The last theory ivhich has to be considered is tlie embryo- 
logical one and in association with this there is a most 
excellent summary of the work done by many observers in 
the domain of experimental teratology. What part is played 
by the action of various poisons and toxins in producing 
defects in the amnion and whether or not some monstrosities 
such as those of excess and the double monsters are not due 
to morbid causes acting upon the blastoderm or even 
upon the ovum or the spermatozoon before or daring impreg¬ 
nation remains yet to be determined. In the classification 
of monsters the author has adopted one founded upon that se¬ 
lected by Tarutfi in his well-known'■ Storia della Teratologia.” 
In this classification all teratological phenomena are divided 
into two main divisions, the monosomatous terata in which 
only a single individual is involved and the p-ilysomatoas 
terata in which two individuals (or at least something more 
than one) are involved. The greater part of the remainder of 
the volume is devoted to a description of the various types 
of monsters. These chapters, based as they are upon the 
author’s unrivalled knowledge of the literature and hi-, 
exceptional experience of actual specimens, are models of 
completeness and scientific accuracy and teem with numerous 
facts and speculations. The last three chapters, perhaps 
tlie most interesting in the book, are concerned with a sketch 
of the pathology of the germ. Dr. Ballantyne aptly names 
this unknown field the hinterland of antenatal pathology. 
Our knowledge of it is of the scantiest and our means of 
improving it are of the slightest. For those who wish to 
obtain some idea of what is known of this subject, including 
as it does the vexed questions of the origin of double 
monsters and of morbid heredity, we can recommend a study 
of these most fascinating chapters. 

In finishing our sketch of this important work we cannot 
help regretting that Dr. Ballantyne has not been able to 
carry out his Original intention of treating the pathology of 
■ the germ in the same complete way as he has that of the 
foetus and the embryo. The work would have been one of 
great value and interest and the three volumes would have 
formed a trio well worthy of the high reputation of their 
author. This volume forms a fitting sequel to the first and 
it only remains for us to congratulate Dr. Ballantyne on the 
production of a work which stands quite unrivalled in this 
branch of medical science and which is a credit to him and 
to the school of medicine to which he belongs. 


LIBRARY TABLE. 

Hurting in Ej/e, Ear, Hose, and Throat Diseases By 
A. Edwasd Davis, A.M., M.D., Professor of Diseases of the 
Eye W the New York Post-Graduate Medical School and 
Hospital; and Beaman Douglass, M.D., Professor of 
Diseases of the Nose and Throat in the New York Post- 
Graduate Medical School and Hospital, With 32 illustra- 
won?, Philadelphia: F. A. Davis Co. IQ 05 p D 31 R 
Price $1.25 net -This little book is sensibly written by cor ' 
potent men and is well adapted for those whom it is i„ 
tended to instruct—nur.-es, students, and those general wrarti 
** *» or the SKSSSS 

wards or T H alte “ dlD = ° r hoMin S office in ophthalmic 
wards or m those devoted to the ear, nose, and throat 

dre-rinT* T ° £ a11 “laments and 
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Davis especially guards liis readers against tlie employment 
of nny of the quack nostrums so frequently recommended 
by unprofessional people for what is commonly regarded as 
a “cold in the eyes,” a condition that may mean anything, 
as Dr. Davis says, from a cinder on the cornea to the most 
virulent cases of diphtheritic conjunctivitis. The method of 
applying a Buller’s shield is well given, Wet poultices of all 
kinds are condemned, but we do not notice any recoinmenda- 
tion of a remedy that is sometimes of great value—dry heat, 
applied in the form of a bag of chamomile flowers in cases 
of chronic inflammation of (he sclera, cornea, or other 
tunics of the eye. Dr. Davis employs a 10 per cent, solu¬ 
tion of nitrate of silver in the early stages of purulent 
ophthalmia, and of the more recently introduced preparations 
of silver he prefers argyrol, which in such cases should be of 
the strength of 250 grains to the ounce. He rightly cautions 
the practitioner against using the peroside of hydrogen in 
cases of croupous and diphtheritic conjunctivitis. Whether 
the employment of jequirity bean dust by cither nurse or 
practitioner is ever advisable may be considered more than 
doubtful. It is a dangerous remedy in unskilful hands. 
The modes in which various remedies that are in common 
use should be applied to the eye are, of course, fully given, 
with brief notices of their effects. Massage of the eye, it 
is observed, is sometimes practised, the chief affections in 
which it has been found serviceable being blepharitis, chronic 
conjunctivitis, ecchymosis of the lids and conjunctiva after 
blows, twitching of the orbicularis, and phlyctenular oph¬ 
thalmia. It is stated to be useful in cases of non-inOiimmn- 
tory glaucoma but in view of the difficulties of diagnosis in 
such cases it seems hardly a fit Tcmcdy to he recommended 
to a nurse. Dr. Douglass’s section emphasises the import¬ 
ance of cleanliness and gives the following as the pro¬ 
cedure practised by many of the surgeons ut the New Y'ork 
Post-Graduate Hospital. “I. The hands aud arms are 
first thoroughly sciubbed with soap and water with a brush. 

Dipped into alcohol (95 per cent.) for one minute. 3. Dipped 
into permanganate of potash solution (2 per cent.) for from 
three to five minutes. 4. Bleached in a saturated solution 
of oxalic acid until all the stain from the permanganate is 
gone. 5. Dipped into a solution of bichloride of mercury 
(1 in 1000) for one minute. The hands are then dried with a 
sterilised towel.” The reader will ( £nd well-written sections 
on nurs'mg in mastoid cases, the modes of arresting nasal 
haemorrhage, and the diet after operations on the nose and 
the throat, 

JOURNALS AND MAGAZINES. 

The Medical Magazine. —The issue for June contains a 
good account of papers read at the recent Conference on 
School Hygiene and is consequently of more than ordinary 
value to all interested in that subject. The matter is 
approached from various sides, amongst others by Dr. A. K. 
Chalmers, dealing largely with the question of school 
children’s diet and clothing, while Dr. Arthur Newshoime’s 
remarks refer principally to the question of infections and 
their avoidance. The presidential address by Sir Arthur 
Rucker considers the two opposing views of the pro- and 
anti-classics educationists and touches on the ever-present 
examination question. This number of the magazine has, 
further, an excellent article on the Operations for Cure of 
Prostatic Enlargement by Mr. John G. Pardoe. 

The Practitioner. —A clinico-physiological article upon 
the Breathlessness of Cardiac Origin from the pen of Sir 
Lauder Branton opens a very good June number of this 
periodical. Dr. R. Sanndby writes upon Cirrhosis of the Liver. 
Xn considering the flatulence that often accompanies cirrhosis 
he lays a stress that appears to us out of proportion upon the 
part played by atmospheric air swallowed during the taking 
of food. The prize essay of the month, on the Causation of 
Appendicitis, comes from Dr. F. C. Bottomley and is a 
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capital little risumi of the subject. Mr. J. W. Thomson 
Walker gives a good account of recent methods of diagnosis 
in renal surgery. 

The Royal London Ophthalmia Hospital Reports. Edited by 
Williasi Lang, F.R.C.S. Eng. London: J. and A. Churchill. 
Vol. XVI., Part I. June, 1905. Price 5s.—The articles con¬ 
tained in this number of the Ophthalmic Hospital Reports 
are the following : 1. On Renal Retinitis in Young Subjects 
and on the Relative Frequency of Juvenile Interstitial 
Nephritis in the Two Sexes, by E. Nettleship. 2. Observa¬ 
tions on the Prognostic and Diagnostic Value of Retinitis in 
Diabetes, by E. Nettleship. Mr. Nettleship finds that the 
prognostic importance of the retinal changes in chronic 
renal disease in children is not less grave than in adults. 
Renal retinitis occurs almost twice as frequently in females 
as in males. He finds also that the retinal alterations in 
diabetes are less marked than in renal retinitis. 
Death results from the diabetes. 3. Primary Chancre of 
the Conjunctiva and Interstitial Keratitis, by E. Treacher 
Collins. 4. The Innervation of the Pupil, by J. Herbert 
Parsons, Curator of the Royal London Hospital Musenm. 
In this article the numerous and various opinions that have 
been advanced in regard to the action of nerves on the 
movements of the iris are collected and it closes with an 
excellent bibliography. 5. Thrombosis of the Central Vein 
of the Retina, by George Coats. Mr. Coats gives the 
details of four cases which he has had (the opportunity of 
observing microscopically. The article is an important one 
and is illustrated by plates showing the appearances seen. 




AN OPHTHALMOSCOPE. 

Recently I showed before the Ophthalmological Society 
a new ophthalmoscope made for,me by Messrs. Weiss and 


position; the movement is repeated as the driving wheel if 
turned in either direction ad infinitum. It will be noticed 
that all the unit lenses are concave, whilst the tens lews 
are both concave and convex; it follows that the dioptric 
value at the sight hole at any point is the algebraic sranof 
the two figures appearing in the indicators above and below 
the sight hole. The denominating numbers are engraved on 


Fig. 1. Fig. 2. 



Son of London. The instruments at present in use are so 
good that it would be an impertinence to suggest that they 
were capable of modification. That which I have designed 
is something quite different from any existing machine, so 
it has at least the merit of novelty. Fig. 2 shows the 
back of the instrument. There is a sight hole with 
indicators above and below it; that above the sight hole 
registers tens of dioptres, that below units. When the 
driving wheel is turned in either direction all the whole 
numbers of 70 consecutive dioptres pass beneath the sight 
hole. The range for concave lenses is from 39 dioptres to 
1 dioptre, for convex lenses from 30 dioptres to 1 dioptre; 
there is of course a blank in proper place in the series. 
Despite this great range of dioptres there are only 15 
actual glass lenses in the instrument. There are two discs or 
wheels carrying lenses which overlap at the sight hole. The 
larger or units-wheel is geared into the driving wheel and 
has ten holes; one is blank, and nine are glazed from -1 D. 
to -9D At one point of the rim of this units-wheel there 
is a finger-like projection. The smaller or tens-wheel has 
seven holes; one is blank, the others are glazed with 
4-10 +20, +30, -30, -20, -10 dioptres: the blank lies 
between the two 10 D. lenses, and the two 30 D. lenses are 
beside each other. This tens-wheel has fixed to one face a 
spur-wheel of seven teeth; it is quite free from contact with 
the units-wheel except when the revolution of the units-wheel 
brings the finger-like projection on its [ im „ upwards in ! , 
with the axis of the instrument, then this finger en ° a .° e ® 
tooth on the tens-wheel and pushes that wheel round one 
point—a seventh of its circuit. The tens-wheel is governed 
hv a cam so that it only moves one point at a time and 
always stops accurately centred. The finger on ti'e units^ 
wheel is between 9 D. and O, so when this wheel is revolved 
as 9 D. disappears from the indicator and before O PP 
the next tens-lens in the series is automatically brough 


the metal which carries the lenses and cannot be displaced 
as is usual in England, convex lenses are marked with rec 
indicators and concave with white. This mechanism I havi 
utilised is known as the “Jumping indicator” and ira 
invented by Harding, an engineer of Leeds, about 30 year 
ago. It is almost human in its working and has beet 
successfully applied to numerous speed indicators for ships 
cycles and carriages, turnstiles, meters and chronographs 
There is no doubt about its stability and reliability, whik 
the movement is so “sweet” (to use the engineer's term 
that it is hardly possible to tell by the touch when tin 
tens-wheel is being moved. For rapidly setting the lense 
at any desired point of the 70 D. range there is provision fo 
driving the tens-wheel directly by a touch of the finger. Tin 
mirror arrangement is new; it is a combination of the rotator 
mirror, the reversible double mirror, and of Loring’s tiltinj 
mirror. There are plane and concave mirrors placed bad 
to back, so arranged that they are capable of universal move 
ment and tilting, and are equally available for direct o: 
indirect examination of the eye or retinoscopy. By al 
“embrasure” form of sight hole the tunnel through thi 
mirrors and their septum is reduced to the thickness of > 
single mirror, to the great advantage of the observer; further 
the mirrors are so hung that they are never flatly applied ti 
the instrument; therefore it is almost impossible to breaj 
them by any of the ordinary accidents an ophthalmoscope i 
liable to, short of crushing violence. The driving wheel ba 
been made of a large and convenient size and is fitted with : 
pupillometer and scotometer for the testing of colour vision 
A steel loop-shaped handle is part of the instrument and fold 
by a spring hinge ; when it is folded it surrounds the mirror 
and protects them, so that a case is not an absolute necessity 
When closed the ophthalmoscope measures only 3^ inebe: 
by 1£ inches by £ inch ; its weight, including case, is unde: 
.two and a half ounces. It is therefore the smallest com 
plete refraction ophthalmoscope yet devised. 

N. Bishop Habman, M.B, Cantab., F.R.C.S. Eng. 

Queen Anne-street, W. 
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[OUXT VERXOX HOSPITAL FOR CON¬ 
SUMPTION, XORTHWOOD. 


The coentry branch of the Mount Vernon Hospital for 
onsamption has now been in actual working order for 
tme months and about 60 patients are constantly under 
eatment IVe therefore willingly availed ourseHes of an 
pportunity of visiting the sanatorium and of inspecting the 
arious buildings of which it is composed. The sanatorium 
as designed by Mr. Frederick Wheeler, F.R.I.B.A.. and is 
tnated upon an estate of 104 acres near Batchworth Heath, 
tiddlesex, a distance of some 16 miles from London. The 
te is 375 feet above sea level, the soil being sand and gravel 
rerlying chalk. The hospital is built on a southem slope 
na provides for the treatment of 114 patients (57 male and 
7 female) and consists of eight separate buildings which 
re connected by means of covered ways. We reproduce a 
lan (Fig. 1) which shows the relative positions of the 
omponent parts of the sanatorium. The provision of such 
avered ways is highly commendable, for there are numerous 
bjections to having the kitchens, laundrv, nurses' apart . 
urnts, and so on, entirely cut off from the' wings in which 
ae wards for the patients are contained. 

S “ d ^portant of the buildings is 

loc - A (Fig. 1) which may be termed the horo-'tal 
roper. It consists of a central block of three s?orev= 
avmg a central tower, with the wards arranged A ex ended 

SM ¥ * - T !‘ iS bttiIdiD f ^ * sonthaspe« C and 
-s length is 500 feet, tne vrintrs bein<- placed at ^ 

ugle. In the central portion of this block 

irtncipal staircase. The gronnd floor comprises 

nlting room^ the a- • con_ 

irivnte apartments oP Ae ^eddent x f m ! B aaA ** 

natron. Upon the first floor are theliW^W) f officer , a . nd 
ooms (for men and women respectively)' The hbmrv'fis 
lgh.lynot accessible to the patients bat the books - p 5 
hrongh hatchways into Ae reading rooms fin d 

•°or ot this central block accommod-HY^? ' °V j , tt PP cr 

On 6 

ntire length is a well-light^ and" vemil^ed tb f°. Dghon ? its 
nne feet wide, paved with marble term,, ^ ? aI ? corT;G °r, 
>nck dado, presenting a very pleak^pS^J^?? 
xom this corridor there are on tha PPe^rance. Opening 
hree large wards for ten beds (■acifm : ™n lr EOOr iaeach rrin S 
ng single beds. The wards here * w- vrards contain- 
han 1400 feet per ted. They ^ ° f not >e?s 

tasement windows which open in tv f bfed b T iar = e French 
loor wards, on to a broad terrace extendf 356 ,° f the gTOand 
; onA front of the hospital, along the whole 

ihove open on to a bMconc whShlkPe^ - m "arts 
Vhote south front and is set back rereral ^ Das aIoa g tie 
uteriere with Ae light and circulatin'^* fe ? fc 111 order E °t to 
lelow. These waiSw7^fi£j £ J£ the terrace 
ihnds which form a good protection ^ ! 1 ¥ hced roller 
lurther yentilation fi prortd^d hy ^S^ 6 vrind acd rain, 
jpdows placed hiwh up on the rnr^a 3 ® 5 o£ bo Pper-hnng 

Abundant access of fc^h *5*23* side °* tie 
ill the wards are treated wiA distem-^lf' 1 ' 3116 walls of 
ire finished with Ripolin paint a £f 3 bove ^oes which 
onrse^ everywhere ? EgIes **• of 

b .ie {:n designed by placing i n e !t nt plai1 of ieating 
>rard a specially arranged Teafe IP . c 1 ntre of each 

asw** *» 

L.SCSrtfaSjf,: w' te «<« «■« — four 
eross-yentilated passages™ Tl^ WUh the rji!in 

erwu.-.- 0 7' a y of lnrections dlsenciv^^veeted develop- 
contaiibn™^ 6 , ^ Utioa of patents £ ““Potions 

- e allotted is ample, 


and if a patient is confined to bed Ae sense of companion¬ 
ship, owing to other patients being in the same room, has 
certainly something to commend the large-ward system. 
From a purely theoretical point of view separate bedrooms 
arc to be preferred, and it will be interesting in future years 
to ascertain whether the use of separr.*e rooms as opposed to 
wards yields the more favourable statistics. 

Connected with the main corridor by means of cross- 
ventilated passages are the sanitary spurs -which are 
centrally placed on each floor and in each wing and are 
suitably fitted np with all modern appliances. ~A nurse’s 
sitting room and kitchen are also provided near the same 
spurs. In addition to the staircases for patients lifts are 
provided in each wing. Large winter gardens are placed at 
the extreme end of each wing and can be entered both from 
the terrace and from the main corridor. Patients are thus 
able to obtain exercise in bad weather by walking along the 
terrace, sheltered by Ae balcony above, "through "the winter 
gardens, along the corridor and back to Ae "terrace again. 
As there_ are no wind screens in the grounds this pro¬ 
menade is found very convenient when the patients are 
unable to use the grounds. On the first floor there 
is in each wing a recreation room. A piano is placed 
in each, also a billiard table for Ae men and a bagatelle 
table for the women. These recreation rooms are divided 
from the reading rooms by glazed screens. Advantage Las 
been taken of a fall in the land to construct a snbwav"under 
the main corridor ; the lifts in connexion with the patients’ 
staircases descend to the level of this subway, at tbe end cf 
which, under the winter garden on the men’s side, are placed 
the pathological and post-mortem rooms. The pathological 
laboratory is admirably fitted np and provided with 
appliances for research work. Block B. in which is situated 
the: prmcijol entrance, is the administration building and 
residence o. the honorary physician-in-charge. The adminis¬ 
trative department is placed on Ae gronnd floor and com¬ 
prises a large entrance hall, board room, secretary’s oflice 
and other necessary rooms. Block C is Ae ‘patients’’ 
tuning hall and provides accommodation for about 250 
poreons. The patients sit at smaU tables, an arrangement ‘ 
which has several advantages. The hall is well lighted and 
ventilated but is placed rather too near Ae main block. 
Tie Langfield system of heating has been adopted ar.a there 
is also a specially designed double Teale stove placed in the 

kitohe °fTO h \ 1 rw l V The buiWiD ? is connected with the 
kitchen (Block E) by a special service corridor in addition 
to the main covered way. Block E. Ae kitchen bail din- 
“ "f of «« anticipated future extension of the 
hospital, larger than is necessaiv for the present purposes 
The cooking arrangements are well devired and the 
lamer and srore accommodation are ample. The milk room 
con ams a o5 gallon steriliser. The nurses’ home (Block D) 

?ed m accordaDce ^iA modern ideas. Each 
nurse has her own separate bedroom and the nreht nnraps* 
rooms are shut off from Ae rest of Ae room =7 so as to 
insure quiet Qnimg Ae dav. Block F is the «tihlo ?, to 

^n^^ 4 t^oK ^L h r^ th 0 rt e 

building and is on a more extensive scale than would 
necessary for an Institution of this site for W S cal' I 
on the washing not only of Ae sanatorium but 
parent hospital at HaApstead. All the Bnen areMc- ‘ ? 
the like are, of course, disinfected before being washed If 
is not necessary for us to give a detailed description tl 
machinery and methods employed. Suffice it to rev tbit 

couirStele^mpro^tb^ “V* ff** 3 “ 3 

»s as iiSSiftHr saa ss & 

wound dynamos of "the multipolar trJt^The 0 ^* 
the Hart trpe, of 116 cell«: anr! ±he uattejx is of 

ampere hours when dischamc-d at 60^4 “****3" of «0 
with Block G is an incmelfnr amp.res. Connected 
Ae house refuse and sputum of the hospfcT^ cremat£d 311 

placed in Blocks; is design^ toKl V T' Wh5oh is 
V?T hour from the bore-hole, about 4 ^°f^a ES of ’~ ater 
roceivmg tank immediately under the floor nffh deep ’ lnto a 
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well suited to the purposes of the building. By a happy 
well suiteu w v e d colour sc i, eme has been 

obtained As regards the general decorative effect the ^al's 
„ f ace <i with Luton grey bricks, with a proportion of red 
bricks indiscriminately introduced. The covered ways, too, 
are artistically built. When patients have to reside for some 
month^in'an institution of this kind their surroundings must 
naturallv have an effect upon them. If an austere style is 
adopted'a feeling of depression is likely to be produced but 



The southern aspect of the North wood Sanatorium. 


used is lime and the plant includes its own motive near, th 
mixing being effected continuously by power taken from 
water wheel driven by the water entering the apparatus. 
fir.!? 0 v 6te . e - Tstera for the protection oE the buildings froi 
bef,n installed and by means of call bells and tel< 
phones communication can be effected between the medic; 
scan matron, wards, and various administrative department 
is a ? opled m designing the sanatorium (Fig. ! 

m a tree treatment of Georgian, simple in character "ar 


in designing this sanatorium Mr. ’Wheeler has adopted a 
style of decoration which can only have a beneficial influence 
on the inmates. Architecturally the winter gardens add 
much to the interest of the south front, while affording con¬ 
siderable shelter to the terrace: The terrace is paved with 
red tiles and bounded on the south side by a dwarf wall and 
piers having simple moulded stone caps. Fligl ts of steps 
opposite the entrances lead down to the level of the grounds. 
The £hapel is situated within easy distance from the main 
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bnilding. It is simple in its architectural treatment, Gothic 
in its lines, and is satisfactorily ventilated. The drainage of 
the whole building has been carried out according to the most 
approved principles of sanitation and is connected with the 
main system of the district. 

One of the essential points in sanatorium treatment is that 
due opportunities for systematic exercise should be afforded 
to the patients. The grounds of the Norfchwood institution 
have been well laid out for the purpose. The walks for the 
male and female patients have been kept entirely distinct. 
This is not always easy to do, but experience has shown that 
it is by no means an unimportant detail. Another im¬ 
portant matter is that suitable employment must be found 
for the patients, otherwise a few months’ enforced idleness 
has a demoralising effect on them. IVe noticed that some 
of the patients were occupied in gardening and doubtless 
this is one of the best forms of work for a tuberculous 
individual to undertake. The grounds of a sanatorium con¬ 
stantly require attention and it is better that these duties 
should be done by the patients rather than that help should 
be procured from outside. The committee of the Mount 
Vernon Hospital may be congratulated on the possession of 
a sanatorium which fulfils all the requirements for the 
effectual treatment of pulmonary tuberculosis. It will also 
serve a second important duty—namely, to instruct the 
patients how to conduct their lives when they return to 
their occupations, both as regards themselves and in pre¬ 
venting the communication of the disease to others. 


THE ARMY MEDICAL REPORT FOR 1903. 

Concluding Notice. 1 

At the close of our first notice there remained a few points 
which had still to be touched upon. We have already called 
attention to the prevalence of enteric fever among British 
troops serving in India in connexion with the increased 
amount of susceptible material arriving in the command in 
the large drafts and reliefs coming from home and_ South 
Africa. Before dismissing this subject altogether it may 
perhaps be well to add that the special predisposition of the 
young soldier to contract enteric fever during his first year 
of service in India has been noted in every report of the 
Army Medical Department since 1872. 

The increase in the number of men of the most susceptible age will 
account for an increase in the actual number of admissions and the 
more the cases the greater the probability of f ^her infection ;tais 
was brought to notice in the report for the rear 1902 and is still fuathor 
borne out by the reports for 1903. In 1901 there uas a great diminu¬ 
tion in the number of men of the susceptible ago and a retention in 
this country of mature and seasoned soldiers and time-o*pireA men, 
this was during war pressure and consequently the preialenee of 
enteric fever was much reduced. _ 

We notice that there were only 12 admissions with two 
deaths from plague in 1903, against four admissions and one 
death in the previous year. Considering the terrible pre¬ 
valence of that disease among the native Indian population 
this says much for the prompt judgment and care with which 
prophylactic measures were adopted and enforced in the case 

° f Malarial 0 fevers formed, as usual in India, a“ain s onrce of 
sickness and inefficiency in 1903. It is M ' 

recent Tears there has been no recurrence of any great 
cholera epidemic, about which we used to hear so much from 
W toTime in’the past, but the disease was nevertheless 
somewhat more prevalent and fatal m 1903 than m 1902. 

Upturning however, to that section of the report which 
deals with the United Kingdom the reader will find at pages 
^ndSlVome remarks, together with a taUe.showing the 

in^Uded and fumber constantly sick from ^^“be se^ 

s 

inefficienc^rate's'as'^compared ^g^f^ortelity'the 

for they head the list. As regards the irate oi y 

Foot Guards, while showing the owe j n the previous 

took the second highest place in this r -P ; ble _ os j. 

year-the regimental ^ep&te beingjn the ’v 

h&SKi »»»*»*> 

ably with those of the Foot Guard s. ___ 

-^^^^r^rishod in The Lx-vcn of June 24th, 1905. 
p.11740. 


Taming to the subject of recruiting for the army, ft? 
report for 1903 is an elaborate compilation containing aj 
usual a number of statistical tables and details. The 
number of recruits inspected during the year was 69,553. 
Of these 22,382, or 321‘80 per 1000, were rejected as 
unfit and 47,171, or 678 "20 per 1000, passed fit for the 
service. 1022 of the latter were, however, subsequently dis¬ 
charged as unfit for service within three months of enlist¬ 
ment, thus making the total number of rejections equal to 
23,404, or a ratio of 336 ‘49 per 1000. 

A comparison with the corresponding ratios of the preiiocs 
year (1902) shows an increase of 14 * 61 per 1000 in rejections. 
The various causes of rejection are classified and set forth in 
tabular form at p. 43 of the report. Taken as a whole, they 
disclose a very unsatisfactory state of affairs, for they pointto 
a growing deterioration in the general physique of that por¬ 
tion, at any rate, of the population from which our army 
is recruited. The subject is one of serious import and never 
more so than at the present time. Nor does itseem to ns 
that any Government has made an earnest attempt to get 
at the root of the matter. AVhat has still to be recognised 
generally is that we require an army which shall be 
expansible at need by the cooperation of all classes at 
home and in the colonies. Can it be said that the Govern¬ 
ment has any really adequate grip of the situation! Tie 
antiquated and lingering dread ot so-called “militarism 
can only be regarded as an anachronism nowadays and 
in present circumstances. Allowing for any additosi- 
causes for rejection which have been introduced of late years 
and such as did not formerly exist, and for any increased 
stringency on the part of medical examiners, can it be said 
that the War Office authorities have made the best use of 
the means at their di-posal for making an entrance into toe 
army more attractive to the recruit ? 

It is unfortunate that these army medical reports are 
belated publications, for it naturally tends to rob them o' 
much present interest, but we suppose that for official reasom 
this is unavoidable. But we may say that, speaking generally, 
the report for 1903 is a more than usually good one. 


royal college of physicians of 

LONDON. 


AN extraordinary Comitia was held on June 23rd, Sir 
Richard Douglas Powell, Bart., K.C.V.O., the President, 
being in the chair. ,, 

The following communications were received : 1. Prom u» 
secretary of the Royal College of Surgeons of England, report¬ 
ing certain proceedings of its Council on May 11th. 2. in® 
the General Medical Council drawing the attention oi t" 
College to a list of rejections at recent competitions » 
•■omroissions in the Navy, the Army, and the Indian Medi» 
Services, indicating the licensing bodies from which i 
reiected candidates obtained their qualifications. 3. 
the secretary of the Royal College of Physicians of Edinburgh 
denying that the College encourages the use of the 
yf “doctor” by its licentiates, not being graduates m 
medicine. 4. From the principal librarian of the hationu 
Library of Turin returning thanks for the books presentedi w 
the library by the College in January last. 5. FromJM 
Board of Education, forwarding papers, received tMW 
-he Foreign Office, from the committee for organising a an 
international Congress on Radiology and Ionisation to w 
ueld at Lidge on Sept. 12th to 14th next. 

The Treasurer (Sir Dtce Duckworth) exhibited to toe 
college certain relics of Dr. Edward Jenner which had w™ 
□resented to the College by Sir Samuel Wilks. The thanks ot 
the College were ordered to be communicated to the donor- 
A report was received from the College representative (“ • 
Norman Moore) on the General Medical Council on the pro- 
-eedings of the Council during its session in May last. 

" A report, dated June 5th, from the committee of manage¬ 
ment was received and adopted on the recognition of 
Medical School at Cairo as a place of study for candidates tor 
the diplomas of the two Royal Colleges. 

A second report from the committee of management 
-eceived and adopted recommending some additions to t Be 
regulations for the public health diploma. 

The Registrar (Dr. E. Luteing) moved that the following 
by-law be enacted for the first time, viz.: 

. rpnnard Racers, M.D.Lond., elected to tho Fellowship 
\m-n 27Gu°beiri}t resident in Calcutta, he admitted in aitentid, »»X 
jr-Iaw to the contrary i 
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Lunacy Acts Amendment Bill 
(London) (No. 2). 

Under this heading a Bill has been ordered by the House 
of Commons to be printed (April 18t,h, 1905) the purport of 
'which is “to authorise the London County Council to 
provide receiving bouses for the reception of persons 
mentally affected or alleged to be of unsound mind, and 
to authorise the detention of such persons in such houses, 
and for other purposes connected therewith.” The Bill 


was presented by Sir John Batty Tuke and supported 
by Mr. BerNs and Mr. Benn. There has for some time 
been considerable agitation, in deference to the recognised 
i objection of the relatives of persons suffering from recent 
mental impairment to place them under certificates or in 
! aa as - v,llm . in favour of a change in the law. It has 
been desired to secure the detention under more liberal 
' conditions as regards certification and restraint of such 


persons as are mentally afflicted but who may be reasonabl 
expected to be suffering from disease of only a temporar 
character. The London County Council, noting the numbe 
of acute cases sent into its asylums and that many o 
these patients have to be discharged after a very shot 
residence, and recognising that it is unfair and imprope 
to brand such persons as “lunatics,” has come to th 
conclusion that it should be empowered to erect racer 
turn houses to serve as filters through which mental! 
affected patrents should pass, so that they may hav 
the opportunity of demonstrating whether they are merel 
suffering from a temporary derangement, requiring onl 
care and a short period before recovery, or whether th 
illness is more serious, demanding the usual process c 

“ 0M ° f as f»™s. Henc 
to the evT i K C ° nSldeIation ' has been presente 

m l! I 7 " eminent alienist and is backed by tw 

™r e one 6 : r -, 0£ C0Un0il - The «*«*«»»* * 

ambaZL ' T S * ere ° ti0n ° f costJ y buildings an 
o«lt n r 8 ' aCCO “ tiotl ** a* treatment c 

concete tin l e Pr0 T n ** * ^ . W 

27Tn * r 0M y ’ ia tlle iDte ^ts Of the publi 

and to point ouT lat 0 nT'7 Yemeni 

fuuu, ouc that material modifir-ni;,.,,,. „ 
to the success nt u, , . lu °ations are necessar 

recess of the Scheme, if, indeed if • 
carry it out. n “eed, it is expedient t 


hinlfw is^T tha - “ * m04ificatioa of the pr 

it is ri gh T That the CMe ° £ -oU-tmdo pat 

b that a similar proposal shonM u j 
pauper patients affected in n hL • be Wa<J 

ttat is, t0 thr , y . manner, having re 

«- ~y 0011351300 
~ eq ° a!iy - the p^J “ 


may point out that another Bill to amend the Lunacy 
Acts, dated April 18th, 1905, has been presented by 
tho Attorney-General and supported by the Solicitor- 
General, the main feature of which is the “ temporary 
care of incipient lunatics.” This Bill provides that in 
certain circumstances a person suffering from probably 
curable mental disease may be placed for a period of 
six months under the care of a “person whose name and 
address arc stated ” upon the certificate of a medical practi¬ 
tioner. This Bill is almost certain to become law. What 
a difference in the two processes which have the same end 
in view I In the case of the privato patient there is no 
mention of special provision of an institutional character 
or of the justice of the peace—nothing beyond the 
mere certificate of any medical man that in his opinion 
So-and-so is suffering from mental disease of a not 
confirmed character. These simple conditions are not 
possible in dealing with the poorer classes who cannot 
be placed in the costly homes accessible to the well- 
to-do. If they are to reap the advantages of the pro¬ 
posed modification of the law they must be provided with 
special places for treatment, not asylums but hospitals, in¬ 
asmuch as the very essence of the new scheme is to do away 
with the opprobrious term “asylum” and all associations 
with the word. And here comes in the weakness of the new 
scheme as at present drafted in the Bill—to all intents and 


purposes the new “ receiving house ” is an asylum and unless 
it be conducted on very broad lines it will be esteemed as 
such. The term “reception house” is unfortunate; it 
savours too much of other “houses,” the workhouse and 
the house of detention, and since, according to the drafted 
Bill, the institution is to be for “persons alleged to be 
lunatics” and is to be “conducted as nearly as possible in 
accordance with the law regulating county asylums,” 
we have little difficulty in surmising that it will 
be held in public estimation to be something between an 
asylum and a prison. What is the difference ? There 
are to be a “ detention certificate," the interference of a 
“justice," the power ox restriction of liberty and control by 
an organised staff, the “ supervision of the Commissioners 
in Lunacy” and the mixture of all classes of “alleged 
lunacy "with “mental disease in its earlier stage or of the 
symptoms of incipient mental disease.” All this sounds to 


— ---j isyium, even tliough Clause 18 

of the Bill (p. 7 )—a Bill, be it remembered, drawn up “ to 
establish houses for persons alleged to be lunatics’’—offers 
a salve to the conscience by stating that “ a patient detained 
in a receiving house shall not, unless certified as such be 
deemed a lunatic.” Practically the very individuals whom 
it is desired to treat as merely sick persons will he housed 
with legally “certified lunatics” and will be under the 
bond of a detention order and the surveillance of tbe 
Commissioners in Lunacy. Is this realisation of an abstract 
idea worth the enormous expenditure entailed by the 
erection of new detention houses and ambulance stations 
m various areas or districts in the county j Will it be of 
any real advantage to the patient to tell him that be is 

™ b ,° iS Pra ° tiCally made ktol Regulations may 

abolish locks on doors, may dress attendants in ordinary 

ITnl 1 s ° f fflay allude to the 

patients as not insane or not “lunatic,” but so long as 
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the inmate of an institution is placed in the only two classes 
of detained persons in this country, lunatics and prisoners, 
he will be regarded as belonging to one class or the other. 
The contemplated provision for the treatment of out-patients 
is not bad in theory but inasmuch as persons can'now get 
what they want in that way at the general hospitals it 
is doubtful if they will attend at the proposed “houses”; 
they will think that they run the risk of detention if 
their symptoms are unfavourably judged by the medical 
authorities of the institutions. 

The additional cost of these proposed houses to the over¬ 
burdened ratepayer has to be taken into consideration. After 
“ areas ” have been secured in convenient places—and to be 
of any use they must be in London—the question of the 
style of buildings and the extent of them will have to be 
considered, and as the price will figure out at probably 
£200 a bed it will be seen that the proposition may easily 
run into hundreds of thousands of pounds, to say nothing of 
a weekly maintenance rate of something like 12s. per head. 
And what is the good to be achieved by this new expendi¬ 
ture! True, the present asylums will be less pressed, and it 
may be argued that as new accommodation has constantly 
to be provided it may as well take the proposed shape as any 
other. But most of the existing asylums have already 
accommodation of the very best kind for the treatment of 
acute cases and it seems ridiculous to devote this to the 
housing of the merely chronic insane, a result probably 
within the view of the new Bill, for it looks as if very few 
oases will be sent directly to the asylums-only when the 
patients have passed the test of the receiving house will 
they be apportioned as seems good to the authorities. No 
sooner will the “houses” be opened than they will 
he filled and the ratepayers will find themselves the 
supporters of many forms of nervous disorders which 
are better treated at the general hospitals. At the 
present time the workhouse actually does the work con¬ 
templated by this new Bill and in many instances does 
it very well. It would be worth while to obtain informa¬ 
tion from the central office of the asylums department of 
the London County Council on the following quest.on- 
How many applications are received from the workhouses 
which are afterwards cancelled because the patients for 
whom application was made have recovered, or have been 
taken away by their friends! Me know that the. numberus 
considerable and that beds which have been a lotted m the 
asylums are frequently not wanted. If it » -tended to pms 
all cases of insanity, incipient or pronounced trough h 
reception houses there will be no need of the presen 
workhouse accommodation for these cases, but the subs i- 
tution of one kind of officialism for another ^ ^ ^ 

Lavement id of ^ 

—- *. 

Council. Why cannot the Board be mtrus d^ 
workhouse infirmaries are perfecte 1 

purposes which they actually now do carry ^ ^ 
burdening the rates with a / of temp orary 

should be recognised that though hold with 

treatment before committing to an asylu 


regard to the poor as well as to the rich, there is no bindice 
necessity that the methods to attain this end should he 
precisely similar, and therefore that it is no hardship for 
the poor person to he treated in the workhouse under 
revised conditions though the richer person may by his 
wealthier circumstances have the luxury of treatment in the 
house of a private individual. Let us look facts in the face. 
The County Council, we know, thinks that it is an objection 
for poor people to he termed “paupers” and to he treated 
in a “workhouse,” and to obviate these fancied evils it 
proposes to saddle the ratepayers with elaborate buildings 
which are for all practical uses houses of restraint in which 
persons are to he treated at the charge of the rates, and no 
ostrich-like shutting of the eyes to facts will alter the real 
truth. If, however, the Bill does become law we hope that 
advantage will not be taken of its powers to begin buildings 
on different areas at the same time. Let one be erected in 
order to gain experience and to test the potentialities of the 
new ideas. 

-«,-- 

Small-pox in Leicester during 1904- 

One of the most interesting and as yet inexplicable 
phenomena in the history of epidemiology is the varying 
prevalence, fatality rate, and degree of infectivity of 
certain communicable diseases. Why is it that for years 
diseases such as plague, cholera, and influenza may either 
remain latent or confined to their endemic centres and 
then, bursting their bonds, spread over the world in 3 
pandemic wave 1 Why is it, too, that at times small-pw 
is attended with a truly terrible fatality rate, while 
at others the disease, though prevalent, can hardly b- 
deteoted in the bills of mortality! For several years 
past small-pox has evinced, not oniy in tills country hat 
also in the West Indies and elsewhere, such a remarkable 
mildness that, as at Cambridge, the true nature of the 
malady has been matter for speculation, and snob mildness 
has manifested itself not only in well vaccinated but also 
in badly vaccinated communities. One of the best illus¬ 
trations of this fact is to be found in the history of small¬ 
pox in Leicester during 1904 as set forth by Dr. C. KmUCK 
Millard in his last annual report. There were in Leicester 
during last year 321 cases of recognised small-pox and the 
table below gives certain facts both with regard to the 
vaccinated and unvaccinated 



Cases. 

Deaths. 

Fatality mb- 

Vaccinated ... . 

. 227 .. 

i . 


Unvaccinated 

. ... 192 

.... 3 . 


Uncertain ... . 

. 2 

.... 



-- 

’ - 

- 


321 * 

4 

1*24 

death in the 

vaccinated group was that 

of a male* 


aged 46 years, of drunken habits, in whom the evidence 
of vaccination was open to doubt. But the point which i® 
of greatest interest is the low fatality rate among the un¬ 
vaccinated. It is clear, indeed, as we have already said, 
that small-pox may at times be so mild that inasmuch 3S 
there are but very few fatal cases the influence of vaccina¬ 
tion is hardly detectable in the death returns. It has, 
however, to he pointed out that even in mild types of the 
disease, such as are here in question, the protective effects 
of vaccination are at once [apparent if they are sought for 
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in the proper channel. Although there -were in the out¬ 
break under discussion 125 cases under 15 years of age not 
one of them occurred among the vaccinated class, whereas 
the three deaths among the unvaccinated occurred in 
children under ten years o£ age. To this point Dr. Millard 
bears ample testimony when he says, referring to the figures 
for both 1903 and 1904, “ there was not one single instance 
o£ the disease attacking a person who had been recently 
vaccinated before exposure to infection,” hut seeing that 
in 1904 no vaccinated person under 15 years of age was 
attacked a somewhat elastic use is perhaps made of 
the word “recent.” The records with regard to the hos¬ 
pital staff are equally remarkable and Dr. Millard'S 
observations in this connexion will probably be freely 
quoted. He tells us that the majority of the staff employed in 
1903 were also employed in 1904 and that of the 74 persons 
so employed every one, with the exception of three who had 


had small-pox before being engaged, bad been recently 
vaccinated. After recounting the manner in which the 
staff were brought in contact with the patients and adding 
that during the two years nearly 700 cases of small-pox 
passed through the hospital, he is able to report that not a 
single member of the staff contracted “ this most infectious 
disease.” In seeking for an explanation of this immunity 
be Tefers to the suggestion which would certainly be made 
in Leicester that it was secured “by other means which 
were taken” and not by vaccination. To this he,replies 
that “as medical superintendent of the hospital and 
responsible for its management I ought to know what 
precautionary measures were taken, and I say emphatically 
that heyond vaccination no steps whatever were taken to 
protect the staff. I knew that with efficient and recent 
vaccination no other measures were necessary and that 
without it none would be of avail.” 

. U “ ust not ’ bowerer , concluded that Dr. Millard 
is what may be termed an enthusiast in the matter of 
vaccination. On the contrary, he thinks that in the recent 

Sr 1 ; r anomalous OS the vaccinated cases 
rendered them very difficult of detection, and to five 

unrecognised” cases of this type he attributes the 
occurrence of no fewer than 40 other cases in the space of 

StinT A’ Tv aUh ° Ugb he ^ a confessioc ih 

writing I believe absolutely in the protective power of 
“r; 116 tointSitp0SSible « «» importance 

have be VaCClnaUCn ’ " al6 ° the terrors of small-pox 
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have been nuder-e^2ted 4^ ? ^ 
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the people would submit to universal ZT Z ““** 
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• Leicester has, he thinks, 


socceeded in the past not Iconnso she has abandoned 
infantile vaccination but in spite of having done so and 
ho regards it as “ pitiable " that other communities should 
copy Leicester in the matter of abstention from vaccination 
but should fail to copy the other portions of her “method.” 
Dr. Millard’s report will, we imagine, be read with very 
mixed feelings by the members of the Leicester borough 
council since he frankly tells the antivaccinationists that 
in trying to disprove the protective value of vaccination 
they are leading an utterly forlorn hope and he appears to 
us to suggest that they would do better to throw overboard 
, this plank in their platform and, closing their ranks, to 
match forward under the “no compulsion” banner. We 
wish that he could use his influence with the people to 
adopt the method “made in Germany” rather than that 
of their own manufacture, and the fact that in Leicester 
dming 1904 40 cases of small-pox are attributed to five 
“unrecognised” cases should in our view have led Dr. 
Millard to emphasise the need for systematic general 
revaccination. It is only by this means that the effect of 
anomalous cases can be guarded against, that business 
disturbances can he prevented and that the costly ex¬ 
penditure in small-pox hospitals can he obviated. 

- - -.- 

The Peterhead Hospital, 

Provost Leask of Peterhead is a gentleman who has the 
courage of his opinions. We publish elsewhere the observa¬ 
tions which he is reported to have made on the occasion of 
laying the foundation stone of a hospital for infectious 
diseases in the burgh over which he presides, observations 
which appear to show a quite curious want of power to 
appreciate the real circumstances and necessities of the case. 
If local authorities in other Scottish ports resemble Provost 
Leask, his denunciation of the Scottish Local Government 
Board may well excite lively feelings of gratitude for its exist¬ 
ence and for its activity. His case is that whereas “ a small 
cottage hospital with two or three beds has amply served the 
necessities of the burgh for the last 20 years or more and 
has been the only hospital in the place,” the local autho¬ 
rities have been compelled by “a body of gentlemen in 
Edinburgh who bad been formed by a grandmotherly 
government into a sort of moral policemen ” to establish an 
isolation hospital which is to he of the villa type, built in 
four blocks and containing 16 beds. The worthy provost 
■went on to inform his hearers that the aforesaid "moral 
policemen ” required no knowledge of local needs or local 
circumstances and that the less they knew of them the 
better they would he prepared to carry out “ cast metal 
rules and regulations” which they were “privileged to 
apply and enforce with something resembling the despotism 
of a Russian Tsar.” 

The circumstance that Peterhead never had any hospital 
at all until 20 years ago, and that since then its “small 
cottage hospital with two or three beds” has “amply 
served” the requirements of the locality is a statement 
which may go far to justify Prov 03 t Lease's praises of 
the salubrity of «the town over which he presides, although 
it also suggests more than 
in question may at least be 
Aberdeen. But the real 


a possibility that the requirements 
partly supplied by the hospitals of 
crus of the question is in .the fact 
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that Peterhead is a port, with an extensive export and 
import trade, and that isolation hospitals at ports form 
essential portions of the defences of the country against 
foreign epidemics. According to the latest statistics which 
we have at hand the population of the hnrgh is about 
12,000, and the shipping entering the harbour amounts 
annually to some 60,000 or 70,000 tons. This tonnage is 
more likely to increase than to diminish, because, although 
the port is no longer a centre of the seal and whale 
fishery, a new harbour of refuge has been constructed 
by convict labour, and any increased facilities for com¬ 
merce are certain to he developed to the utmost 
by the energetic population of the place. As human 
nature is constituted it is not impossible that local laxity 
in the enforcement of port sanitary regulations, especially 
if rendered inevitable by the absence of the means neces¬ 
sary for carrying them into effect, might be a condition not 
•wholly unattractive to skippers whose crews had been stricken 
by disease, and might tend to convert Peterhead into a sort 
of heel of ACHILLES in the general invulnerability of 
Scotland. The isolation hospital of a busy shipping port is 
not so much required for the dropping cases of infectious 
disease which may arise among the residents as for the 
protection of these residents and of the country generally 
against the diseases which may be imported from abroad. 
Energetic action was taken by the Local Government 
Board for England twelve years ago, in order to obtain the 
establishment of proper isolation hospitals at all the ports 
tinder its jurisdiction which were not already provided with 
them; and, if Peterhead has been allowed to be content 
with the possession of “two or three beds" until now, 
it would seem to ns that the action of the Scottish Board 
should he condemned for its tardiness rather than for its 
despotism. 

History is only too full of evidence, moreover, that the 
sort of official optimism which seems to prevail at Peter¬ 
head is not always a trustworthy indication of the nature 
of the facts on which it rests. Where there is but an 
inadequate provision for dealing with certain classes of 
evils there is likely to arise a general impression that 
they must remain nndealt with, and an acquiescence 
in the consequences of neglect as if these ought 
to he regarded as unavoidable. Where little or nothing 
ie done for the mitigation of disease its presence 
comes to be regarded as part of the order of nature; 
and where persons in authority have neither the means 
nor the inclination to act effectively, effective action soon 
ceases to he either expected of, or demanded from, them. To 
say that a cottage hospital with two or three beds has been 
amply sufficient for the needs of an industrial population 
of 12,000, busily engaged as fishermen, sailors, quarrymen, 
stone-cutters, shipbuilders, and so forth, and liable not only 
to aU the ordinary forms of disease but also to their due 
proportion of accidents, seems to us to he an incredible 
proposition, the maintenance of which can only be explained 
on the ground of ignorance of the amount and kind of pro 
vision which like conditions are found to justify and to 
demand elsewhere. We fully agree with the'proportion tba 

^requirements of a central authority should be governed 

£32- local knowledge, but we cannot admit that 
they should be governed by possibly umnstructed local 


opinion. Provost Lease condemns the Local Government 
Board for “ seeming to believe that local men knew 
nothing about the requirements of their localities or could 
not he trusted to do their proper duties.” It must be 
conceded, on the one hand, that such a belief may be 
carried too far but it may safely be maintained, "on the 
other, that it often rests upon a very considerable body 
of evidence. The recent epidemic of typhoid fever at 
Lincoln has admirably illustrated the capacity for inaction 
which may he exhibited by local men in the face of con¬ 
ditions absolutely certain to produce disaster, and the 
cafe of Lincoln has been exceptional only as regards 
the magnitude of the outbreak which has been permitted. 
Every recurring annual report of the medical officer 
of the Local Government Board contains accounts of 
epidemics produced by causes to the existence and 
character of which the attention of the local authorities 
had been repeatedly directed, but which had none the less 
been suffered to remain unchanged ; and it is well known to 
all sanitary administrators that the owner of a dangerous 
nuisance is almost invariably solicitous to obtain a seat on 
the board by which this nuisance ought to he suppressed. 
On such a board, as a rule, his sole function will he the 
protection of his property against the demands of the 
inspector or of the medical officer of health, Provost Lease 
is, no doubt, plausible but in the face of facts which are 
well known to all of us, and some of which, indeed, are 
disclosed by his very arguments, we are unable to say that 
he is convincing. His criticism will he useful in so far as 
it may render Local Government Boards careful in their 
inquiries but it can hardly be said to convict the Board for 
Scotland of hasty or inconsiderate action. Before many 
years have passed away the inhabitants of Peterhead will 
probably have ample cause to congratulate themselves on the 
consequences of the official pressure of which their provost 
now complains and to regard their new- hospital with a 
satisfaction based upon experience of its utility. 


**2STe quid nimiB." 


THE DEFICIENCIES OF BRITISH INNS. 

The holiday season is approaching and we constantly 
bear recriminations addressed to those who choose to spend 
their holidays abroad instead of in their own country. It 
is quite true that these islands have objects of interest quite 
equal to those possessed by foreign countries, but in our 
opinion the traveller who makes holiday in Great Britain by 
means of a driving, cycling, or motoring tour is not catered 
for in anything like the satisfactory way in which he is in 
even the smaller towns or villages of provincial France. We 
have received a letter from a correspondent who has recently 
returned from a tour in the county of Kent which thoroughly 
bears out our contention. He says• 

'!'■ . .. i ■, 
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lemons,” was the ansvtcr. i inquired it no lemons could be 
ant in the village, there being a grocers shop some 20 yards away. 
SjL” e£d the man in charge, “there* no /«chi thing to be got 
£ tt * ” go I bad to go myself, buy two lemons, and come back, when 
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Iwwncaringlvrroriaea-oith force fiat soda-water oat oi » ephoti 
scwf 1 rode « €«e raite. father and stopped « 

-ijow- j S to outward seeminc a charming inn- There are lowers 
fa the windoVs, trees with teaches outside; insrde. a grand ptaco, 
two ancient ompherr ia the hall, a photograph or the Duotoo at 
Jfe.mnre. s p-ra ef tie drains, a srailrag manageress in »&. 
and a courteous manager in light, free fist.res ilad a «d te. 
1 thooght this leoSe-i proanv.iu; trad a!s.ed i£ I could b~ve .oae taw—. 
•'So. said the laat- ia Kick, “ were cottons ia the hocee.Jfy 


Hketo -rat fail laihoor we cm give you a chop or a steak.- “ 
cold," I said. “So. there’s no deraaad for it. Eventually the gentle- 


fo- having a church with some esceUent modem windows by n dtv- 
tinroishedartisi. scare interesting oM houses, .and an inn the building 
of which dates hack to about 1«0 in places. Here an almost eaact iv 
similar scene was repeated. Again 1 was offered a chop oraeteas; 
again I had to put up with a tinned tongue (American); again, warned 
bv eaperience. I had provided raw own learca. A iriend to wbotn 1 
recounted at eaperferces told me that just the same happened to bun 
at the principal icn oi the place where 1 had my encounter with the 
institute tee«r. He had taken two friends from America to see the 
historic house and offered them hutch at the inn. The only thing in 
the house was a verV poor quality indifferently cured ham irom 
Chicago. He was also charged Gl- for putting his bicycle in a shed. 
Is it r.r;v wonder. Sirs, that persons who can cave but a short hohdiy 
prefer to go to fCormandv or Brittany where one Is always sure, even 
in a Utile village, of civility, a good omelette, fresh vegetables, and 
generally a little soup? 

We agree with oar corre-'pondent. The British inn¬ 
keeper- in the Borne Counties, at any rate, does not seem 
to care in. the very least about the comfort oi his guests, 
f Eis only object is to sell intoxicating drinks. In many 
i instances this is not altogether his fault for he is the victim 
, of the tied-hocse system. But the difference between the 
, British inn and the foreign one is very striking and we are 
sure that if some innkeeper in any one oi the interesting old 
towns to be met with within 40 miles of London would lay 
• himself ont to provide travellers with a simple, cleanly meal 
■_ oi cold beef, fresh salac, lemons, strawberries, and other 
fruit when in season, and would not charge 6-t. for standing 
a bicycle up against a trail, he would nap his reward. 


THE METROPOLITAN WATER-SUPPLY, 

' A. LETTEa appeared in the Kcicr of June 23rd from Hr. R. 
Brudenell Carter, F.R.C.S., in which he described a snaden 
cessation of the domestic water-supply of dwelling houses in 
, Clapham, Balham, and Tooting, althonsh the service for 
watering the roads underwent no interrugrion and although 
• no warning of any probable scarcity bad been given to the 
t consumers. The only explanation obtainable by ilr. Carter 
from “ irresponsible clerks T at the district office of the 
Hb-er Board was that a shortage of supplv had been 
occasioned by the difficulty of filtering water which bad 
been rendered unusually turbid by the recent heave rains : 
and that this shortage, although it interfered with the 
domestic service to cisterns on the upper doors of 
houses, did not interfere with the service to standpipes 
at lower 2erels and thus permuted a sufficient supply 
j to l>e £ iren to the watering-carts. The excuse was a foolish 
.. one > because the height to which the water service will 
.s' re3cb 5 s at[ uost entirely governed by the quantities which 
*** withdrawn at lower levels, and hence if the street 
.. s< y Tice nad been temporarily arrested that to the houses 
~® 5lt tmunestionabiy have been continued. From inquiries 
which we have made we learn that no water entered the 
Jy not 15 ® for more than 2A hours, and w e regret to add tha’ 
,y 18 r ’° cadence on the part oi the Water Board or 
”f °t ‘-5 servants of any adequate appreciation of the 
-< 0f the faflnre 'toty of which thev have been 

Dt the consequences possibly attendknt upon it 
" J , “ lnon °" ce called attention to the very imperfec; 

the public was protected “against certain 
■i, ,rMcb the malfeasance of a water 

$ Mf a «*■*» customers, may 

<-*, Co! J:w "P° n « population. Its 

- Ui ° “ d de2lfc * something for 

f ; *“ **° cu precedent in the 

7 °* ^ orld ; and such a pjwer, in whatever 
rri 


hands it is vested, ought most, sedulously to be guarded 
against abuse.” So little has this been done that the safe¬ 
guards which existed in the time of the companies have 
practically been entirely withdrawn by the establishment of 
the Board. He are advised that the previous Acts relating 
:o the companies are not expressly incorporated in the Act 
constituting the Board. It is only provided that the Board 
shall be subject to nil the duties, obligations, and 
liabilities of the companies in like manner as if it were 
the companies, and these words do not expressly provide 
that the penalties which were recoverable from the 
companies in police-courts for breach of obligations may 
also be imposed upon the.Board. In these circumstances it 
is doabtfnl whether a police magistrate would inflict a 
penalty and if he did the case would unquestionably be 
taken to the High Court at the cost of the ratepayers, 
upon whom, in any case, and not upon the delinquents, the 
penalties would fall. ilr. Carter saw many persons engaged 
in fetching temporary water-supplies from a pond on 
Clapham-common in which tramps are in the habit of 
washing themselves and their clothing, and he referred to 
the dangers of typhoid fever which the use of such supplies 
might entail. Apart from this, it is obvious that the 
complete absence of water from hundreds or thousands of 
houses might easily he productive of fatal consequences in 
many ways, and if the Hater Board continued to fail in the 
discharge of its duty the verdicts of coroners' juries would 
be likely before long to direct the attention of Parliament to 
the necessity of increased provision for the public safety. 
It is obviously the duty of the Board to provide filtering 
areas snScient for times of unusual turbidity of the supply, 
and to meet any nnavoidable shortage (oi the occurrence of 
which there is always ample foreknowledge at .headquarters) 
by giving such warnings as may bs productive of ecocomv 
in the use of water, and by sending round water-carts or 
by establishing temporary stand-pipes in localities where the 
domestic supply is suspended. 


PRECIPITATE LABOUR. 

HAPPILY it does not often occur that Cases of precipitate 
labour entail the death of both the mother and child as 
in the very interesting case recorded by 31 r. H. E. Earner 
and Dr. IV. L>. Stuart in The Laacet of June 17th. 
Cases of this kind are not infrequent and in quite a 
number of instances delivery has occurred whilst the 
mother was in the closet. In a case published by Colton 
a woman aged 25 years felt a desire to urinate and whilst 
seated on the closet gave birth to a child. She had felt no 
pains and twelve days later is said to have ridden twentv 
miles to the fnneral of her baby. Leonhard describes the 
case of a woman, aged 37 years, who had had six living 
children and who was pregnant for the tenth time; she 
had taken an aperient and on attempting to rise after the 
bowels had been opened found herself attached to the closet 
by the cord- The child lived bat the mother died half an 
hour after returning to bed. There is a curious sforr related 
by Gould in his book on the “ Curiosities of Medicine" of 
a woman who is said to have been delivered of a child 
in the lavatory of a railway train, the child afterwards 
being found alive on the track! In another case quoted 
by the same author a woman, aged 40 years, who had 
borne two children, was delivered £0 suddenly whilst 
in a bath that tbe child was in dancer of drowning 
The question as to whether a health- woman can 
be delivered unconsciously is one of much medico-legal 
interest. It is diincalc to understand how a woman am 
mistake the enset of labour for a desire to pass urine or 
to defecate. It is interesting to note, however, that natients 
not uncommonly ray that the discomfort experienced bv 
i tbem w ' cen bladder is over-distended is not unlike that 
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felt at the onset of the monthly periods. It is difficult to 
understand the possibility of an error in these matters, but as 
such an excuse is often put forward in cases where women 
are accused of the wilful concealment of birth it is well if 
possible to give them the benefit of the doubt although the 
plea is generally not a true one. At the Barking outfall 
of the London sewers at one time they received an 
average of five fcetuses a year and it is unlikely that many 
of them got into the sewers without the knowledge of the 
mothers. The occurrence of a case of precipitate labour 
no doubt depends upon the combination of a number of 
different factors. Winckel as the result of his investigation 
of some 250 cases of this kind concludes that the most 
important and constant of these factors are : excessively 
powerful pains, multiparity, such general affections of the 
mother as bronchitis and epilepsy, small size and macerated 
condition of the foetus, and abnormal shortness of the cord. 
The most important of all, however, he considers to be the 
position of the patient at the time when delivery occurs, 
and as'an explanation of the excessive force of the pains he 
suggests an abnormal development of the muscle of the upper 
uterine segment over that of the lower segment. He further 
points out that heredity plays some part, even according to 
Cazeaux as far as the third and fourth generation, while 
the condition may recur in the same patient in successive 
pregnancies. It is difficult to believe, as do the authors of 
the case recorded in our columns, that the premature 
separation of the placenta and intra-uterine luemorrhage 
could have been the exciting causes of such extremely 
powerful uterine contractions. This complication of labour 
tends in the majority of cases to produce inertia of the 
uterine muscle rather than excessive action. It is uncommon, 
too, to find a rupture of the uterus ; the more frequent com¬ 
plications are acute prolapse or inversion of the uterus and 
retention of the placenta. __ 


A PRACTICAL INVESTIGATION OF THE EFFECT 
OF PRESERVATIVES UPON DIGESTION 
AND HEALTH. 

THE remarkable experiments undertaken at the instance 
of the United States Department of Agriculture by Dr. II. IV. 
Wiley, chief of the Bureau of Chemistry, with the view of 
determining the effect of certain preservatives upon digestion 
and health, have been concluded so far as boric acid and 
borax are concerned. Avery interesting and complete account 
of the experiments, which were conducted on human subjects, 
has been issued. The report undoubtedly contains the most 
valuable contribution that has ever been made on this 
subject. The work has been conducted with admirable care 
and with a splendid regard to detail. 12 persons were 
selected for the purpose who were kept under constant 
supervision, including medical examination directed to the 
blood, the temperature and pulse, and the body weight. 
The preservatives were administered in foods which were 
analysed as regards their contents of water, fat, nitrogen, 
phosphoric acid, and heat-producing equivalent. The urine 
and the feces were analysed. It may be imagined what 
a great number of analyses were thus involved and also 
what special difficulties there were connected with the 
work While the results showed no startling record of sy 
ptoms there was distinct evidence of impairment of norma 
health in many oases. When boric acid or its equivalent 
Jn borax is taken with the food in small ^anLtiesno 
exceeding seven and a half grains a day no notable 

effects are immediately produced. Long-continued ex¬ 
effects are imm J r doses extending over 

hibltions of small do=es o g a manifest 
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produce a sense of fulness in the head often manifested as a 
dull and persistent headache. In addition to the uneasiness 
produced in the region of the stomach there appeared in some 
instances sharp and well-located pains, which, however, were 
not persistent. These sensations disappeared as a rule when 
the preservative was withdrawn. The administration of boric 
acid in quantities of from 60 to 70 grains per diem continued 
for some time resulted in most cases in loss of appetite and 
inability to perform work of any kind. In many cases 
the person became ill and unfit for duty. It.would seem, 
therefore, that 60 grains per day is the limit of exhibition 
beyond which the normal man may not go. Most of 
those under observation were able to take 45 grains a day 
for a somewhat protracted period and still to perforin their 
duties. They, however, felt injurious effects and it would 
seem certain that the normal man could not long continue 
to receive this quantity per diem with impunity and in 
some instances even seven grains per diem appeared 
to have a disturbing effect upon the normal health. 
The conclusion seems to be warranted, therefore, that 
both boric acid and borax when continually adminis¬ 
tered in small doses for a long period or when given 
in large quantities for a short period create disturbances 
of appetite, of digestion, and of health. These remits, 
it seems to us, must gain acceptance considering the 
eminently practical way in which they were obtained, lie 
look forward with very great interest to the indications 
which further experiments may give with other preserva¬ 
tives. In the meantime we congratulate Dr. Wiley on the 
patient, painstaking, and practical way in which he his 
approached the question and a word of praise is due to 
those men who voluntarily submitted themselves to the 
experiments. _ 


LIQUOZONE IN THE CORONER'S COURT. 

Ox' June 26th Dr. W. Wynn Westoott concluded his 
inquiry into the deaths of Constance Adelaide Sheppard and 
Dorothy May Sheppard who were alleged to have died from 
the effects of a patent medicine called liquozone. The pro¬ 
ceedings at the opening of the inquiry were summarised in 
The Lancet of June 10th, p. 1594. At the adjourned 
inquiry Sir Thomas Stevenson gave the results of Ms 
analysis of liquozone. The principal ingredients were: 
sulphur dioxide, 0 ■ 269 per cent. ; and sulphuric acid, 
0 ■ 848 per cent. The preparation was practically a solution 
in water of sulphur dioxide which had partly oxidised 
into sulphuric acid. Taken internally it would act as 
an irritant and might cause vomiting in a child. Hr. 
A J. Fepper said that in his opinion the symptoms 
were due to food poisoning, possibly watercress, and Dr. 
A P. Luff also said that food poisoning was to blame. He 
did not think that it was possible for liquozone to here 
caused the deaths. The jury returned the following 


•rdict:— 


•raicij.— 

xwh the children died from exhaustion, after vomiting anddiarrhaa, 
? m! bv taking liquozone. They further wish to add their deep 
.. ffi» the parent* in th« loss of their children. They further 
iould be made to the proper autn°* 
nvestigation should be made as to 
> nature ui wiw« n^.^ncs betorc they are placed on the 


.rticu. 

the course of the case Mr. Andrews, on behalf of 
3 children’s parents, asked Sir Thomas Stevenson: 
Should I be exaggerating if I said that the pamphlet 
,s nothiDg but lies ? ” To which Sir Thomas Stevenson 
ffied: "Not greatly. It has no foundation in foot. 

» desire again to insist, as we have done for many yea rs 
sfc that some control should be exercised over patent 
•dicines and the lying statements by which they are puffed 
magazines and, we regret to add, even in the better class 
ily journals. In the advertisement columns of most, if 
t of all, the popular sixpenny monthly magazines there 
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will be found every kind oi quack medicine and so-called 
medical appliance set ont in tlie most glowing^ terms. 
In the June number of one magazine now before ns 
tlie'e are over AD suck advertisements. The proprietors 
of these magazines pocket from £30 to £50 per page oi 
dirty money for these announcements, so that it is obvious 
that the owners oi the quack preparations must make 
enormous proms to be able to pay such sums. The Govern- 
meat connives at the sale and at the deception by insisting 
oa the use of a lie. stamp. Either such quackery should 
be prohibited or the amount of the stamp should be raised 
to some prohibitive sum, or still better, any quack trader 
should be compelled to pay an annual licence to cost, say, 
£2M per annum. The liquozoae quacks apparently keep a 
qualified medical adviser. Hr. J. B. IVallace It would be in 
accordance with the traditions of the profession to which he 
belongs if he severed bis connexion with the company. 


( pathology upon a sound financial footing. Bub they arc 
comparatively few in number and so we trust that, other 
Oxford men and even members of the general public will 
contribute. If a sum of'£10,000 could be raised which 
would provide the chair with an endowment of £300 per 
annum the University chest might make a larger grant than 
it at present feels justified in doing. 


SMOKE ON THE RIVER THAMES. 

We said last week that the Loudon County Council has 
done many things, for some o: which it lias been heartily 
praised and for others equally heartily condemned. In the 
farmer category we placed the recent inauguration of an 
efficient steamboat service on the Thames, a step which so 
far has met with considerable success, and we are quite con¬ 
fident that the London Confity Council would be the last body 
in the morid whichwould knowingly detract from this success 
by committing a hygienic bleeder. The London County 
Council is our health authority and amongst its duties in 
this connexion is the suppression oi the smoke nuisance and 
its energies, hacked by the vigilance of the Coal Smoke 
Abatement Society, have undoubtedly gained for Londoners 
a purer and a cleaner air. But if the new Thames steamers 
cannot be improved as regards their tires and stoking arrange¬ 
ments the river bids fair to Sow coder a dense and offensive 
pall of smoke, the beauty of the Embankment will be sadly 
marred,and the pleasure of a iouresyby water will be utterly 
destroyed. VTe are sure that on this matter being represented 
to the Council it will take steps to set its own house, as it 
were, in order, otherwise its praiseworthy crusade against 
manufacturers, the proprietors of hotels and restaurants, and 
others who commit a smoke nuisance will be nullified by its 
own ceglect in the same matter elsewhere. Perhaps it 
that the funnels of the new steamers are sh-rter than those 
oi the old steamers but the London Countv Council steamers 
should be exemplary in this matter and our health authorities 
will do well to show their sincerity of purpose oy demon¬ 
strating to others that the furnaces of river steamers need 
not be producers of smoke and vitiators of the otherwise 
fresh and pure river air. _ 


PATHOLOGY AT OXFORD. 

Ox dune 20th a deputation representing the graduates in 
medicine of the University, consisting of Sir William S. 

Church, Dr. S. J. Sharkey, Dr. G. I, Schorstein, Dr. IV. 

Collier, and Mr. Whitley, presented an address to the Vice- 
Chancellor, in Convocation. The purport of the address was 
to lay before the University a statement of the steps already 
taken to further pathological study in the University. The 
appeal for support, which had so far been limited 
members of the profession, bad resulted in the raisin- 
of a sum of £510 which was allocated to the ultimate 
endowment of the ebair of pxtfmlogv. It was now 
m.ended to appeal to the general public. Sir William 

Church concluded bv asking the I'ice-Ch”nr<>1)m. tn i , , . —-.~ 

the address and analbumcontain^I* «*»*«* 
Vice-Chancellor, in receiving the address, said that he was 
w- e i “ I ** t ? nce ° f U,,; should be thus 

f ?*° E f *°r ^ 1116 toedical graduates 
0xfert M dolc S can to place the chair o' 


TOXIC SYMPTOMS AFTER OPERATIONS ON 
HYDATID CYSTS. 

The production of toxic symptoms by operations on , 
hvdatid cysts dees not seem to have received much notice 
in English works. Thus the Australian writers. Dr. 3. C. 
Vereo and Dr. E. C. Stirling, in Allbntt’s “ System of 
Medicine.” refer only to an urticarial rash. In the 
Airfare* Generate* de dlcdedne of May 23rd Dr. Foster 
and Dr. Godlewski have published the following case of 
“intoxication hydatique suraigue tardive.” A man, aged 
26 years, was admitted into hospital on Feb. Ifiib, 
1905, for a tumour of the liver. He had been a soldier 
and bad served in Africa, where he suffered from malarial 
fever, la August, 1SC4, he felt pain in the hepatic region 
and readily became fatigued. For the previous two months 
he bad noticed a small tumour in the right hypoebondrium. 
Examination showed an ovoid tumour which projected below 
the end of the seventh rib. The tumour was bard and gave 
the sensation of a cyst. There were slight hypogastric pain, 
a continual feeling of hunger, boulimia, constipation, and 
impeded respiration. On Feb. 22nd an incision was made 
over the tumour, a trocar was inserted, and a jet of limpid 
liquid escaped which contained a hydatid vesicle. A 
tumblerful of fluid flowed out and a solution of formol, 1 in 
100, was injected into the cavity. The visceral peritoneum 
was stitched to the parietal and the sac was opened and 30 
hydatid vesicles were extracted from it. The lining mem¬ 
brane of the sac was removed by curetting. A large 
drainage-tube was inserted and the wound was closed. 
The patient progressed until the morning of the 27tb, when 
he could not sleep and complained or pruritus in the abdo¬ 
men and limbs. Kt> trace of urticaria canid be found. The 
wound was ia good condition and there was not a drop of 
gas. Clear liquid containing two flattened daughter vesicles 
was issuing from the tube. At noon the pruritus increased 
and at 3 P.xr. the respiration became jerky. The patient 
perspired profusely and he sat in bed with his head hamring- 
forward and could not raise it. The jams more closed as if 
from trismus but conld be opened easily. Kernigs sign mas 
presebt. At midnight the head was maintained in the 
same position by slight contracture. The perspiration was 
diminished and there were jerky and convulsive movements 
of the limbs. There was a good pulse of 100 and the tempera¬ 
ture was normal. At p a.xi. on the following day thesvmptoms 
persisted, the intelligence was preserved, the respiration was 
of diaphragmatic type and jerky, and there was hiccough. 
There were asphyxia! crises, cyanosed lips, local aspkvxkTof 
the extremities, and cold sweats. Convulsive movements 
took place. There were trismus, contracture of the neck 
and involuntary grimacing. The patient replied to questions 
but no longer saw anything and the comem lost their lustre 
to | The crises occurred more frequently, the respirations became 
more convulsive, the pulse became slower, and death 
occurred at 2 p.ir. The necropsy showed a bvdatid cyst oE 

tie SlxG of ibp fuphal -r _. . . , . 


the size of the total head growing from the right lobe of 
the liver ana intimately adherent to the duodenum, the 

. . . . , , >f the pylorus. It con¬ 

tained no vesicles and there was not a trace of pus The 
wall was very vascular. The other abdominal organs 
were normal except that the spleen was large. The 
meninges • and brain were congested and the latter 
was redematons. It is noteworthy that svmptoms did not 
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ippear until five days after the operation. Several cases 
rave been recorded in which death occurred immediately 
ifter operation on a hydatid cyst, but such a late appearance 
>f symptoms is rare. However, cases have been recorded in 
which symptoms appeared on the third and on the fifth days. 
Dlder writers (Cadet de Gassicourt and Frfirichs) thought 
,hat such symptoms were due to a subacute inflammatory or 
ieptic process. But in this case there was no trace of 
aeritonitis and there was no pyrexia. The most rational 
hypothesis is that the symptoms are a toxic effect of 
;he hydatid fluid. Mr. Thomas Bryant has recorded 
i case in which some seconds after puncture of a 
lydatid cyst vomiting, syncope, and epileptiform convulsions 
recurred. 1 Chazouliere has reported the case of a man, aged 
38 years, who had a hydatid cyst for 20 years. Four days 
cefore admission into hospital he was attacked with 
aiccough, fever, rapid respiration, and convulsions of the 
rpper limbs. On admission the temperature was 104 • 9° F. 
On the following day there were coma and contracture of 
muscles and death occurred during an epileptiform fit. The 
necropsy showed diaphragmatic peritonitis and hydatid fluid 
in the peritoneal cavity. Chauffard has described the case 
rf a vigorous man, aged 35 years, who had a hydatid cyst of 
the liver. After an exploratory puncture there followed 
malaise, anguish, and agitation. The patient suddenly 
scratched the neck, internal surfaces of the thighs, and 
lower abdomen. Two minutes later there was involuntary 
grimacing, with tonic contraction of the limbs, spasms 
of the face, cyanosis, and foaming at the mouth. After 
in interval of a minute a second attack of convulsions 
occurred and was followed by asphyxia and death 25 minutes 
after the puncture. The liquid of hydatid cysts seems to 
contain toxins which some have described as ptomaines, 
others as toxalbumins. The experimental injection of the 
liquid into the peritoneal cavity of animals has given 
variable results. Sometimes no effect was produced. In 
other cases such phenomena as fever, convulsive movements 
more or less generalised, and slow and difficult respiration 
followed. Intravenous injection causes more acute sym¬ 
ptoms. These facts agree with the clinical observations 
that the symptoms of hydatid intoxication are variable. 
Pruritus, accompanied or not by urticaria, and erythema 
have been observed. Gastro-intestiual symptoms, such 
as nausea, vomiting, or diarrhoea, may occur. The most 
frequent results are collapse and syncope accompanied 
by cold sweats and coldness of the extremities. Often the 
pulse is strong and slow. Sometimes there is also acute 
dyspnoea ; there may be crises of asphyxia with slow respira¬ 
tion, which may be suspended, and cyanosis of the face and 
extremities, or there may be distressing hiccough. The 
crisis lasts two or three minutes. Death may occur from 
asphyxia or syncope. Absorption of the hydatid fluid seems 
to take place either through the peritoneum or through the 
wound. No method of operating furnishes a safeguard 
against such accidents which, however, are rare. 


;OYAL COLLEGE OF SURGEONS OF ENGLAND: 

ELECTION OF MEMBERS OF COUNCIL. 

A SOMEWHAT unusual event has occurred in connexion 
ith the approaching election at the Royal College of 
urgeons of England. Mr. W. Bruce Clarke was one of the 
andidates ; he had been nominated and his name had been 
laced on the voting papers, but he has now withdrawn, 
'he reason for this has been given in a circular letter which 
ie has addressed to the Fellows. Mr. Bruce Clarke states 
hat when he became a candidate for the Council he was 
,ot aware that Mr. Harrison Cripps, who is his senior 
olleague at St. Bartholomew’s Hospital, had decided to 
tS bnt when he found that Mr. Cnpps tod been 


l Transactions of the Clinical Society, 1877-78, p. 230. 


nominated he decided to withdraw. Under the regu¬ 
lations of the College Mr. Bruce Clarke’s name will 
still have to come Before the electors, as a candi¬ 
date who has been nominated cannot withdraw his name, 
but, of course, Mr. Bruce Clarke’s intimation that he 
does not wish to stand will have almost the same effect— 
the electors will not give him any votes. As the case non- 
stands there will be only one unsuccessful candidate and 
this is certainly a condition of things which has nerer 
existed before at the Royal College of Surgeons. It is 
necessary that six Fellows should be present before the 
counting of the votes can begin and we would therefore 
suggest that any Fellows who can spare the few minutes 
needed should attend at the College to assist in the election. 
The time of the commencement of the election is 2 p.m. on 
Thursday, July 6th. _ 


THE ORDER OF ST. JOHN OF JERUSALEM 
IN ENGLAND. 

On June 22nd the celebration of the annual festival of the 
Order of St. John of Jerusalem in England was inaugurated 
by a sermon preached in St. John’s parish church, Clerken- 
well, London, by Archdeacon Sinclair. Referring to the work 
of the British Ophthalmic Hospital at Jerusalem, the Arch¬ 
deacon of London said that the hospital contained 42 beds and 
that 560 in-patients were admitted in four months. The new 
ont-patient cases numbered 6945. tThe operations performed 
were 1710, S98 of which were serious enough for the adminis¬ 
tration of anaesthetics Such work was better than all the 
conquests of the most heroic Grand Masters of ancient days. 
The ambulance branch of the Order was constantly per¬ 
forming public service and the Order was diffusing the spirit 
of health and healing among the community. Subsequently 
the members of the Order paid a visit to the crypt and 
adjoining chapel erected by the Knights Hospitallers circa 
A.D. 1170. The altar of the chapel has recently been 
provided with a hanging of old needlework presented 
by Lady Galway and believed to have adorned originally 
the chapel of St. John in the cathedral of Florence. 
Later, the annual general assembly was held in the 
St. John’s Gate, Clerkenwell, under the presidency of Lord 
Egerton of Tatton, Chancellor of the Order, and on the 
following morning Holy Communion was celebrated in 
St. John’s parish church. _ 

DR. ARMAND BERNARD AND THE LIVERPOOL 
ROYAL INFIRMARY. 

Much regret was manifested iu professional circles in 
Liverpool when it became known recently that Dr. Armand 
Bernard, surgeon to the lock department of the Liverpool Royal 
Infirmary, and for some time the senior member of the staff 
of the hospital, was about to resign in consequence of his 
having completed his term of office as defined by the laws. 
It was felt that Dr. Bernard deserved some special considera¬ 
tion from the fact that at the time of the rebuilding of the 
infirmary he relinquished his wards which were utilised for 
medical cases daring the four years from the closure 
of the old infirmary in 1887 to the opening of- the new 
infirmary in 1891. As the lock wards were not rebuilt 
Dr. Bernard received no compensation for disturbance in 
the shape of improved accommodation, and the four 
years were, therefore, a dead loss to him. The committee 
of the Royal Infirmary has therefore decided that Dr. 
Bernard shall continue in office for two years longer. It 
should be pointed out, as justifying this resolution, 
that there is no assistant surgeon to the lock depart¬ 
ment, so that it does not keep back the promotion of 
any junior member of the staff and also that Dr. Bernard 
is clinical lecturer on venereal diseases in the University of 
Liverpool and the only systematic clinical teacher in that 
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subject in the city. His Saturday morning demonstrations 
constitute an important part of the clinical teaching of the 
infirmary and are highly appreciated by the students and it 
is a matter for congratulation that they are t-o he continued. 


“CHEMIST-OPTICIANS." 


A hecext number of our esteemed contemporary the 
Pharmaceutical Journal contains evidence that the curious 
hybrid designation above printed is shortly to come into use 
among dispensing chemists and that the action of spectacle- 
sellers in setting themselves up as practitioners in ophthal¬ 
mology is bringing into the field a body of rivals who intend 
to dispate with them the profits of the new calling. “ A 
Chemist-Optician Candidate ” has been communicating to the 
Pharmaceutical Journal the particulars of- an examination to 
which he has been subjected by the Spectacle Makers’ Com¬ 
pany and he relates his success in diagnosing and in prescrib¬ 
ing for a case of compound myopic astigmatism and a case 
of “ AH. of esophoria in each eye." It seems unkind on the 
part of the spectacle makers thus to raise up rivals to the 
members of tbeir own fraternity, and it is difficult to say at 
what point the influence of their proceedings will be stayed. 
Obviously, no “ counter prescribing ” will for the future he 
complete unless it takes due account of “ eye-strain ” ; and 
before long we may have “ mtntitte-opticiaas ” who will 
undertake to supply fashionable ladies with glasses not only 
adapted to the requirements oi their eyes but also so tinted 
and so constructed as to be in harmony with their successive 
variations of costume. 


“RETURN” CASES OF SCARLET FEVER. 

The occurrence or so-called ‘‘return” cases of scarle 
fever—that is, fresh cases apparently due to infection fron 
individuals discharged from isolation hospitals as cured am 
non-mfective—demands a careful consideration of the dura 
tion of the infective stage of the disease and the condition' 
winch tend to prolong it. That such cases occur then 
seems to be no doubt, and Dr. Egerton H. Williams ir 
his annual report oi the Iniectious disease hospitals t> 
the city of Sheffield for the year 1904 gives som , 
interesting statrstms. In a total of 1981 cases dis 
charged from the hospitals after scarlet fever 70 wen 
^sociated With th e reappearance of that disease ir 
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scarlet fever are more infective than the desquamating cuticle 
except perhaps that first shed, while the secondary desquama¬ 
tion which occurs in some cases is probably not infectious at 
all. In Hr. Williams's interesting report previously referred 
to, it was found on investigation of the 70 individuals sus¬ 
pected of causing “return” cases that 13 had discharging 
ears, 14 a discharge from the nose, and five a sore mouth 
or nose, the remainder showing no abnormal conditions. 
At the time of discharge from the hospital all were noted 
as being perfectly healthy with the exception of the 13 
ear cases. In the Sheffield fever hospitals eases with 
discharging nose or ears are isolated and if the discharge 
does not clear up while in hospital in ear cases arrangements 
are made with the parents of patients prior to discharge 
about their subsequent treatment. During the year 1904 303 
cases were tiius isolated, HZ going out cured. Of the 
remaining 191 only the 13 cases just referred to were 
suspected of producing “return” cases and on investiga¬ 
tion of these seven were definitely proved not to have done 
so. These figures show the importance and the relative 
frequency of “return” cases in other series of cases the 
frequency has been found to be from 1 to 1*86 percent. 
They illustrate also the difficulties in determining when the 
period of isolation of cases of scarlet fever may be safely 
terminated not only in institutions but also in private 
practice. The Medical Officers of Schools Association advises 
that isolation should be maintained for “not less than sis 
weeks from the date of the appearance of the rash 
provided convalescence is completed and desquamation 
has ceased, and there is no sore throat, discharge from 
ear, suppurating glands, or eczematous patches.” Dr. 
Williams’s figures and the experience of others show, 
however, that in spite of careful examination of cases before 
discharge * return ” cases may occur even after prolonged 
isolation, the average stay in hospital of his 70 cases being 
54-3 days. Unfortunately at present there is no bacterio- 
iogicaf or other test available for determining whether cases 
are infective or not and no infallible means of disinfection 
are known—facts which make it difficult to endorse the 
views of the jury in the case mentioned above. 
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VACCINATION 
The provisions of the Vaccination Order of 1698 required 
that any medical practitioner before he could enter into 2 
contract with a board of guardians for the performance of 
public vaccination should produce a certificate of proficiency 
in vaccination. If he had not obtained such a certificate 
as a condition of obtaining his degree, diploma, or licence, 
he had to obtain one from some person duly authorised by 
the Local Government Board, and this could only be done 
after the applicant had been duly instructed and examined 
m the practice of vaccination by such duly authorised 
person. The Local Government Board has now issued an 
Order amending that of 1898 and in a circular accompanying 
that Order the Board sets forth the reasons which havf 
induced it to issue the amending Order as follows :_ 

It has been represented to the Board, however that .... 

vision a. person who took a diploma or derie-Worn » J .«* Pro- 
at a date whet ■' - • . worn an examining hadv 

such diploma i require as a conditioned 
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"Wales or Scotland prior to the date at which the examining body first 
required, as a condition of obtaining the diploma, licence, or degreo, a 
certificate of proficiency in vaccination given by a person authorised by 
us to act fur the purpose; and (ft) to any registered medical practi¬ 
tioner who possesses a diploma, licence, or degreo which confers the 
right of registration under the Medical Acts and which has beeu or may 
be granted by an examining body in Ireland, before Jan. 1st, 1906. 

The circular accompanying the Order gives the names of 
persons who have been authorised by the Local Government 
Board to give certificates after examination only and the 
stations where such examinations are held. They are eight 
in number, situated respectively in London, Birmingham, 
Bristol, Liverpool, Newcastle-on-Tyne, Aberdeen, Edin¬ 
burgh, and Dublin. The London certificates after examina¬ 
tion may be obtained at Tolmers-square Institute, Drummond- 
street, N.W. ■ 

WOMEN AS PHARMACISTS. 

There can be no reasonable objection to the employment 
of women in pharmacy so long as they are duly qualified and 
the qualification of the Pharmaceutical Society to dispense 
medicines should be insisted upon as much in their case 
as in that of men pharmacists. Temptations there are, 
no doubt, open to qualified persons to offer their 
services to a company of unqualified persons in order 
to carry on for them a pharmaceutical business. The 
temptation has extended to women pharmacists and 
we learn that a company has been promoted with a 
qualified woman chemist and druggist on the direc¬ 
torate to conduct amongst other things a department 
of pharmacy. The real nature of the business may 
be gathered from the fact that “the other things” 
include the businesses of apothecaries (?), engineers, 
journalists, moneylenders, house agents, bill-posters, coal 
merchants, grocers, printers, dentists, and tobacconists. 


THE LOCATION OF THE FIBRES FOR TEM¬ 
PERATURE AND PAIN IN THE TRACT 
OF GOWERS. 

Many writers think that the sensations of pain and tem- 
peratnre are conveyed in the spinal cord by the tracts of 
Gowers but the evidence is not conclusive. In the Journal 
of Nervous and Mental Disease Professor IV. G. Spiller has 
recorded a case which appears to give the best evidence yet 
offered of this view. A man, aged 23 years, came under 
observation on Sept. 1st, 1904. Eour months previously he 
began to have pain in the lumbar region and abdomen. Soon 
numbness was felt in the feet and gradually involved the legs 
below the knees. There was extreme genu valgum which 
had existed for about five years. On the abdomen were 
soars which the patient said were due to painless burns in 
childhood. In the lower limbs resistance to passive move¬ 
ments was slightly diminished and sensibility to touch was 
normal or nearly normal, while sensibility to pain was 
abolished or almost abolished. Sensibility to temperature 
was almost lost below the knees and was much impaired m 
the thighs and lower part of the trunk. There was slig 
kvphosis about the tenth dorsal vertebra. After a fall back¬ 
wards down a flight of steps the patient became completely 
paralysed in the lower limbs. Sensibility to touch was then 
lost in the right lower limb for a time. Sensibility to 
temperature and pain was absent in the right leg 
and foot and in the left foot. -The knee-jerks were 
increased and Babinski’s sign was present. Later sens - 
bility to touch was found everywhere in the lowe 
limbs and sensibility to pain was irregularly present, t 
response being very uncertain, and sensibility to temperature 
was much impaired. The patient died four months after the 
accident. The necropsy showed tuberculous meningitis and 

caries of the vertebrae and a small tubercle in the ng^ a 

, mn at the lower end of the thoracic cord involving 
Gowers’s tract. About an inch higher another tD erC J 
was found involving the left tract of Gowers. There 


some myelitis which evidently had chiefly developed after the 
fall, for previously the weakness in the lower limbs was slight. 


CONVERSAZIONE AT UNIVERSITY COLLEGE, 
LONDON. 

A reception and conversazione were held at University 
College, Gower-street, W.C., on June 28th. The pro¬ 
ceedings were a great success and there was a large 
company present attracted by the excellent pro¬ 
gramme provided and the specially interesting character 
of the scientific exhibits. The visitors were received on 
the grand staircase by the Treasurer, the Principal, 
the Dean of the Faculty of Arts and Laws, the Dean 
of the Faculty of Science, the Dean of the Faculty ot 
Medicine, and the President of the Union Society. Amongst 
the exhibits which excited considerable interest were 
Professor J. Norman Collie’s Chinese and Japanese art 
collection; antiquities from Egypt and Sinai, by Professor 
Flinders Petrie ; radio-active phenomena, by Sir William 
Ramsay ; mathematical instruments and models, by Pro¬ 
fessor Karl Pearson ; trypanosomata, by Dr. D. N. Nabarro 
and Dr. T. H. C. Stevenson ; and a botanical collection, by 
Professor F. W. Oliver. During the evening short lectures 
were given with lantern illustrations. The occasion pro¬ 
vided a perfect feast of things literary, historic, artistic, 
and scientific. _ 

PROPOSED NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION AND IMPROVEMENT. 

A dinner was given at the Hotel Cecil on June 2r$th 
under the chairmanship of the Bishop of RipoD, a number 
of representatives of the press throughout the country 
beiDg invited to meet the members of the proposed 
National League for Physical Education and Improve¬ 
ment. After the usual loyal toasts, “Success to the 
Proposed National League ” was proposed by Sir Hoary 
Craik, K.C.B., who referred to the objects of the move¬ 
ment and to the part played by Sir Lauder Brunton in its 
inception. General Sir Frederick Maurice, K.C.B., in pro¬ 
posing the toast of “ The Press,” appealed to the patriotic 
and altruistic sentiments of those members present to help 
forward the movement, which was one of truly national im¬ 
portance. Sir Hugh Gilzean-Reid, in reply, recognised the 
importance of the work proposed to be undertaken by the 
League and foretold success for it. In reply to the toast of 
his health, proposed by the Rev. Russell H. Wakefield, 
Mayor of Marylebone, the Bishop of Ripon referred in 
eloquent words to the need for such a movement and the 
useful part the League could play in correlating and ex¬ 
tending existing agencies, in promoting the best interests of 
the nation and improving the standard of national health and 
physique. The objects of the proposed League are such that 
all medical men will wish it hearty success and the need fo* 
its existence is emphasised by the report of the inter¬ 
departmental committee and by the percentage of rejections 
of those offering themselves for military service. 

WE regret to announce the death of Surgeon-General 
James Macnabb Cuningbam, C.S.I., I.M.S., Honorary 
Surgeon to the King, which took place on June 27tb; 
and of Inspector-General Alexander Turnbull, R.N. (retired), 
at the age of 67 years, on June 22nd. Inspector-General 
Turnbull, as staff-surgeon of the Bacchante in 1880-82, was 
in medical charge of the late Prince Albert Victor Duke of 
Clarence and of Prince George (now Prince of Wales) on 
board that vessel, - 

The distribution of prizes to the students of St. 
Bartholomew’s Hospital will be held in the great hall of 
the hospital on Wednesday, July 12th, at 3.30 r.M. The 
prizes will be distributed by the Right Honourable Lord 
Ludlow. 
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real and necessary reforms awaiting initiation they insult 
the intelligence of those who might be willing to help. 

The growth of a general desire among medical men to 
form a S nnited profession must occur before many of the 
disabilities under which the profession removed 

At, is rttittuu that the public would more often be on tne 
side of the medical man in his demands for intelligent and 
sympathetic treatment if the public bad a clearer “"“S 
of bis difficulties. Is ext to union amongmedical men public 
sympathy is required. The various circumstances which 
conspire to press hardly in different ways upon different 
ewtinne of the nrofession are not in the least understood by 


CHAPTER XVIII. 1 

Thy Public ash the Medical Profession'. 

Bad Effects of m Wantof Concord^ ^ 


, sections of the profession ~- . - 

It is an especially unfortunate commentary upon the great t[)e nbll - C) wbo regard anything in the nature of a. cry ior 
eood which would follow upon medical organisation that at teform among medical men either as a proof that the it 
fhe preset moment certafn sections of the medical pro- o< 

*«■«»» should be. or should so often appear to be, directly etiquette, to strike for higher pay. With 

There is a tendency on the f 0 the a] i ege dOvercrowding of the medical profession 

the figures, already quoted, 5 show that there is mumon- 


fession should be, or should 
pitted against each other. 

part of certain general practitioners whose grievances are 
undoubtedly the hardest to hear to regard consulting prac¬ 
titioners and the General Medical Council, acting sepa¬ 
rately or in combination, as their natural enemies. They 
consider and write that “the prestige of the general prac¬ 
titioner has been lowered ” because from- tbe many circum¬ 
stances which have been narrated bis emoluments 
have decreased. This is a most unlucky use of the word 
prestige, the only lowering of prestige that has taken place 
being that which must follow upon the public exhibition of 
professional bad feeling. The general praclitioner has tbe 
sympathy of all the profession who see him preyed on by 
quacks and irregular workers in medical fields and they are 
only opponents to reform—that is, they perpetuate the had 
things now existing—who represent all consulting medical 
men and all public medical officials as the oppressors of tbe 
general practitioner, or who suggest that the General Medical 
Council bas no care for his wrongs. 

There are unscrupulous consultants who do their calling, 
as well as the public, great disservice by endeavouring to re¬ 
main in sole attendance upon patients who have been brought 
to their attention by general practitioners. Any attempt to 
undermine the confidence of the public or to supplant the 
general practitioner will surely bring the system under 
which the family medical adviser is wont to obtain an 
independent and perhaps specialised opinion upon a difficult 
case into disrepute. The public is so largely a gainer by 
tbe readiness with which medical men, as a rule, are willing 
to submit the diagnosis and treatment of cases under their 
charge to tbe critical inspection of their colleagues, that the 
consultant practitioner who attempts to secure a patient for 
himself, by replacing the family man who first introduced 
tbe patient to him, not only commits a dishonourable 
act but injures tbe public in a Terv direct manner. Tbe 
position so seldom arises that to describe the consulting 
medical man as living by piratical excursions into the 
territory of bis brethren is ridiculous, and mischievous 
as tending te lower the public estimate of the medical 
profession. The same may be said of violent diatribes 
against medical officers of health and public vaccinators. 
Undoubtedly both the medical officer of health and the 
: public vaccinator are by the circumstances of their offices 

sometimes placed in an antagonistic position to the geueral 
practitioner, hut these are matters to be discussed 
temperately with a view to their amendment and not to be 
‘ accepted in a sweeping way as proofs that the general 

, practitioner is wantonly maltreated by his fellows. The 
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miscon- 

ceptionon this point. There are too many medical men in 
certain places trying to do the same thing—that is to 
say that the distribution of medical men is faulty both 
as" regards their economic position and as regards their 
public utility—but the numerical ratio of the popula¬ 
tion to the medical profession has not fallen. Ancl 
similarly it is a grave mistake to suppose that the 
members of the medical profession are in corrupt league to 
extract money out of the pnblic, though it is not difficult to 
see how this conception had origin. The most evident 
examples of union among medical men have been the local 
combinations to resist tbe tyranny of medical aid associa¬ 
tions and of workmen’s clubs. The battle having been 
fought in these cases largely upon the question of remunera¬ 
tion the public has been led to believe that this is the only 
question at issue and does not see the underlying difficulty, 
viz., that the lay employer—whether this be a Government 
department, a municipality, or a miner's foreman—frequently 
fails to regard medical service as in any way differing from 
the service of the tradesman in response to a wage. There 
are coroneis of the same turn of mind wbo regard the wish 
of medical men to give evidence where it would conduce to 
the return of a just verdict as proof of hunger for a fee ; 
and there are barristers and even judges who consider that 
every expression of opinion from a medical witness must be 
made in deference to bis retainer as an expert. Judges, 
barristers, and coroners give voice to these views, certain 
journals give prominence to them, and lo! there is the 
medical profession branded as avenal association that is ever 
working for its own aggrandisement against the public weal. 
IVhat reform would such a profession be likely to ask for 
save such as would put mouey in its purse 1 
The deduction is fair enough but it is made from 
an incorrect observation of facts. IVhat, then, is medical 
etiquette? It is tfie behaviour entailed upon medical 
men by the observance of medical ethics, and the 
rules regulating medical Conduct are designed with a 
view of marking the difference between tbe profes¬ 
sion of medicine and a trade. There is no need more 
than to indicate the distinction, for the comparison has 
been drawn so frequently. A profession and a trade have 
this in common—each is a vocation in which a man seeks 
to make a livelihood by serving tbe pnblic. But in trade 
the rivals can compete for public favour by asserting that 
their methods of ministering to their clients are better than 
those of others following the same calling. They can 


monopoly which has been created in behalf of the'rmbliv do this without taking an unfair advantage of -the 
vaccinators is unfortunate and fho.o ,v „_ - public, for the public can Judge whether the wares sold to 


'v CC !a a ^ ors UE I° r tunate and there is no reason why it 
should not be done away with, but to effect this arguments 
will have to he employed. The bald statement that public 
■vaccinators receive fees which should be shared among their 
brethren cannot possibly stir any legislature to action, 
™ e ™ t . t0 recognise the arduous, delicate, and valuable 
3ft 3L 15 bem S done by public vaccinators is blind-as 
blind and ignorant as it is to represent all public vaccinators 
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At a time when there are many 


committing a serious error. 
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public, for the public can judge whether the wares sold to 
them are wbat they want, are up to sample, and are 
in accordance with advertised claims. In a profession these 
assertions cannot be made without a risk of deceiving the 
public, because tbe public cannot judge of their truth. The 
specialised work of a medical man cannot be ganged by any 
who have not special knowledge, so that for the protection 
of the public medical men have agreed not to make any 
public claims to skill or learning. In this way the loud 
pretender is, at any rate to a great extent, defeated, but 
from this situation arises the fact that medical men must 
trust each other a great deal and must maintain between 
each other a high code of honour. They must treat each 
other as they would be treated. 

The public belief that medical men are guided in their 
behaviour by a set of quaint and secret rules designed to 


2 See Chapter III. 
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maintain medical interests at tlie expense ol tlie popular 
purse receives confirmation from the fact that many 
medical men appear to want to regulate tlieir conduct 
towards each other and towards the public by some 
elaborate code which shall meet any professional difficulties 
that may arise. They do not find it a sufficiently explicit 
position merely to say that obedience to the dictates of 
medical ethics implies application to the ordinary chances 
of professional life of the excellent rule that a man should 
do as he would be done by. If only medical men and the 
public would see that the gist of medical ethics lies in 
that sentence the medical attitude in public affairs would 
bo better comprehended. Aphoristic by-laws designed 
to meet special cases are often useful and it is not 
intended to decry the value of one or two codes of 
ethics that have been published, but such books are 
likely to mislead the professional man as much as the 
public, if their limitations are not recognised, by causing 
both to think more of special instances than of general 
principles. Take, for example, this common situation._ A 
medical man is in attendance upon a patient and the patient 
desires to discharge him and to employ somebody else. The 
patient finds that there is difficulty in obtaining the service 
of the second medical man who, though prepared perhaps to _ 
assist in any acute emergency, declines to take over the case 
save from the hands of the previons medical man. The 
patient complains that obstacles are placed in the way of 
his obtaining the medical advice that he wishes to have, and 
blames “medical etiquette.” His view is supported by the 
unfortunate circumstance that many medical men write and 
speak as if they believed that, having once been called in to 
see a patient, they had obtained a vested right in that patient 
and could on no account be dislodged from his bedside. Now 
clearly a patient has the right to see whatever medical man 
he likes, but it has been thought advisable by the medical 
profession, in the interests as much of the patient as of the 
medical man, to lay it down that a second medical man 
should not attend until the first medical man has been 
definitely discharged from the case, when the second medical 
man would receive from the first medical man a statement 
of the circumstances. The reason for this is obvious. The 
patient being without medical learning cannot know that the 
treatment, which is apparently doing him no good, is the 
wrong treatment, and cannot tell a second medical man even 
what that treatment has been. If the second medical man 
does not consult with the first he is treating the case with¬ 
out being in possession of the facts necessary to make a 
diagnosis. If the case goes well he will obtain credit at the 
expense of a brother practitioner which he may not deserve, 
and mark—he will obtain the credit even though he re¬ 
pudiates its justice. If the case goes ill it will be considered 
that the preliminary mismanagement of the first medical 
man had dictated the had issue. Now let the second medical 
man consider whether he himself would like to be placed in 
the position in which the patient has placed the first medical 
man This is hut one "sample of situations that may arise 
bv the score and most .the others can be similarly solved 
bv the simple application of the same rule. A code-book 
undoubtedly has its uses if too much is not expected of it, 
but however well drawn up it may tend to elaborate and to 
obscure what should be simple, while any attempt to meet 
all cases by special decisions must fail. As life m general 
nets more and more complicated it becomes more and more 
impossible to lay down cut-and-dried rules to meet all sorts 

° f The er be e iie C f e that the medical profession is governed by a 
set of rules framed with a speoial design to .exploit the 
nublic is blended in the public mind, to the detriment of the 
profession With a very different idea. The public conceives 

with his institution is a comically-paradoxical on. sti 

public at once thinks meanly of his exertions not being 
able to understand that good work can be medical 

is not understood that gratuitous work is donehy medical 
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men can become great and very few can become successful. 
Legitimate ambition and legitimate desire to be properly 
paid for good work play their part in inspiring the honorary 
staffs of our great free hospitals, for the value of the hospital 
connexion is realised to its full; but the-desire to increase 
the stock of the world’s wisdom and to decrease the sum 
of human misery, the love of science for itself and affection 
for the medical profession,—these things also confirm medical 
men in their willingness to serve the sick poor without 
reward in money, indeed at a vast expense of valuable 
time and knowledge. This is the professional conception of 
the situation and it should be understood by the public. 

But undoubtedly those who see in this altruism of 
the medical profession a confession of weakness, and who are 
influenced accordingly to treat the members of the medical 
profession as of no particular account, receive from other 
circumstances frequent support. For it is not only the 
member of the hospital staff who works for nothing but all 
medical men are constantly serving the public gratuitously. 
The G-eneral Medical Council, which does work of paramount 
importance to the State, receives no subsidy whatever from 
the State and has accordingly been in considerable pecuniary 
trouble. When the country decided that the registration of 
midwives was necessary machinery in the shape of the 
Midwives Board was devised for the proper examination oi 
candidates, for maintaining an official roll of the women, 
and for exercising disciplinary powers over them. _ In the 
constitution of the Midwives Board every precaution was 
taken to guard the interests of the public and to secure fair 
play for the registered midwife, but there was no provision 
made for paying the Midwives Board. The work is done_ for 
the State by busy medical men and busy public-spirited 
women and should be paid for by the State. Again, under 
the Midwives Act the midwivps are in certain circumstances 
required to seek medical cooperation, but the Act contains 
no provision for the payment of the medical man, it 
being apparently taken for granted that be will give 
his services if the patient cannot afford to pay. The 
same tiling is seen throughout our social scheme, the 
same very flattering but very embarrassing reliance upon 
the altruism of the medical profession, and so much has 
it become the spirit of medical men to give their work 
awav that even such a protest as I am now making will 
be voted vulgar and “ tradesmanlike ” by some superior 
suirits. Why should a medical man be expected to sign 
dozens' of gratuitous certificates ? School boards want 
certificates to explain the absence of their scholars, sick 
clubs want certificates to guide them in making allow¬ 
ances to their members, life assurance offices want cer¬ 
tificates to assist their regular officers to estimate risk; 
in the last case a minute fee is usually proffered by the 
office when it is not possible to make the proposer for a 
nnlicv pay. iu tfie other cases the work is done by the 
medical profession for nothing. I say “ the work ” advisedly, 
for sometimes the filling up and signing of these certificates 
wastes a serious amount of time and involves considerable 
writing. All such sick certificates should be paid for either 
bv the persons who want to show them or by the persons 
who insist upon their being shown. It would be logical to 
no further aud say that death certificates should be made 
the subject of a fee to medical men. There would be in some 
reseeds difficulty in supporting this claim but we maybe 
r,B,fprtlv certain that nobody but a medical man would ever 
be expected to give death certificates for nothing. The 
copies of them, which are not made by medical men, are 
c«hig(jt to 3. i66. , 

In all public affairs parsimony towards the medical man 
exists The scale of remuneration of medical witnesses is 
ridiculously low. This is acknowledged by everyone but 
yet there has been no remedy. Municipal bodies, whose 
sDendtlirift policy in every direction is notorious, frequently 
uttemnt to get their official sanitary work done on the cheap; 
a certain class of coroner delights in dispensing with the 
attendance of a medical man at inquests, alleging with 
nprfect gravity his position as guardian of the public 
nurse in extenuation of his recklessness. Yet surely 
?nvone who thinks must see that the cause of economy 
is not really served by making the busy medical man 
unable save "by fining himself a substantia! sum of money, 
tn odve evidence in a Jaw court, nor by sweating tlie man on 
whom the public health of the community exists, nor by 
increasing the inevitable percentage of unjust verdicts 
AoHvered-bv coroners’ juries. Not long ago it was proposed 
in a certain rural sanitary district that measles should be 
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raised to the dignity of a notifiable disease when the rural 
council in a light-hearted manner resolved to call npon 
the medical men of the neighbourhood to notny all cases 
occurrum in one household lor one fee. The first idea of the 
authority, in making a proposal believed to be for sanitary 
progress was to save a part of the money due for the sanitary 
assistance of medical men 1 M"hy should the first idea of a 
public bodv planning a development under an Act of Parlia¬ 
ment be to'invite the medical practitioners of the neighbour¬ 
hood to br eak the law with the view of receiving smaller fees 
than Parliament has awarded them 1 "Why? First, because 
it is ingrained in public bodies to try to get medical 
assistance ior nothing; and secondly, because the public, 
knowing nothing whatever of the details of medical life, 
believes that an epidemic of measles brings a fortune to the 
medical men of the neighbourhood. Medical men in a rural 
district do not make money by the prevalence of measles ; on 
the coDtiarv, an epidemic may leave them out of pocket. 
Their work" is enormously increased but the remuneration, 
though in the aggregate larger, does not keep pace with the 
increased expenditure. This is not a theory, it is a fact, and 
one that it would be just of the public to remember. 

I will give oue more example of popular misunderstanding 
of the position of a medical man. It frequently happens 
that a medical man cannot come to a patient when he is 
summoned. Sometimes he is nnder an engagement to go 
elsewhere at too short an interval, sometimes he is too 
fatigued, sometimes he declines to come unless his fee is 
paid. If, unfortunately, the patient dies a coroner's jury 
almost invariably censures the medical man, the coroner 
frequently allows them to do so without protesting, and 
many newspapers, especially those that are conspicuous for 
printing the indecent advertisements of quacks, join in 
denunciation of the “ callous doctor." In a moment a citizen 
who perhaps does more work for the public at a low rate 
of remuneration than anyone else in the community 
finds to his bewilderment that the simple exercise 
of his right to attend a case or not has earned 
him the reputation of a Kero in the neighbourhood. 
The rider of an ill-informed jury charges him" with gross 
inhumanity in not attending the patient or holds him up to 
odium because he wanted to be paid for his onerous services. 
"Set if members of the public would only think they would 
detect the gross injustice of such a proceeding:. In every 
instance where to do so is a matter of real urgency the medical 
man goes if possible wherever and whenever he is 
summoned, and it is a distinct hardship upon the medical 
profession that the contrary opinion should be held. Although 
a large proportion of a medical man's practice is unpaid, 
yet, when it is made clear to him that he is wanted to 
stand between death and a fellow creature he goes He 
does not think of his fee, he goes. He does not think 
of ms convenience, he goes, hut where the imminence 
of the case is not made clear he does not- necfesarilv attend 
without a fee.. It is not only unfair to expect the reverse 
but -ami. this is the point on which emphasis should be 
lain it is unfair to those of the commnnitv who do pav 
their medical man that he sbonia be at ‘the heck and 
call or tho^e who do not. A medical man has rarely any 
spare time and every extra visit made means a visit the le« 
in some other direction. When a witness at an inquest tells 
“m™ 61 docto 7 ?: h ° wouldn’t: come until his fee was paid 
?n™’,Hy q r ir l 5? 15 - £ ° rcrel - r made ) wonld almost 

b^adecl^r tiieSen ° nS oi the «* 

•hLrolL”! ^ “ Prince to give instances 

a® “^ lCal does not obtain fair 

u T i In' 0t 1 thirik ifc ma 7 be taken 

1 -! uc > 15 ^ C 35 ®- These things are not 

y 5pint \ 0f S rum bkng—there has been too much 
t? I , «”."H m0G £ 1 rne f‘ Cal r me ?' set out as indica- 

bv tl« ™ prpfes ? 10n W Y«y much misunderstood 

^d "7T th?:t 110 should he 

lwtal medico of aSarrs. The formation of 

pr the discussion of ethical 
* %*?!*** focietres appears to be the 

ii' a 1 * 

0?h“pSl a JTT''l S on question 

promotion of temperance’ and mrial 


deterioration medical men and laymen constantly confer and 
with mutual advantage. The assistance of laymen at debates 


\S itLl UlUtocn uu» — . . , . f ■« .v A 

npon questions of professional ethics might be nsefnl :_tbe 
good feeling evinced by snob invitations and acceptations 
would certainly be very "valuable. 

If the first step towards the reform of the admit ied abuses 
in the medical profession is the establishment of solidarity 
among medical men the second is the establishment ot 
confidence between the medical profession and the public. 
When these two consummations exist reform will be 
imminent. 

(To be continued.) 
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Votes. 


Votes. 

6570 

3. Catherine Deere . 

E£S7 

6052 i 

i 4. Elizabeth Odntthew s ... 

5786 

-YDinos ScHomns. 


Votes. 

1 >'ame. 

Votes 


j 5. ‘William O. Deacon ... 

£324 

’ 9K7 

j 6. Donald H. Kershaw ... 

7505 

, 

\ 7. Bernard S. Lidiard 

. 6352 

. 8990 

1 8. Alexander L. H. Ter- 


, SK7 

\ guson . 

. 511B 


The annual general meeting of the governors of Epsom 
College was held at the office in Soho-sqnare on Friday, 
June 23rd, the treasurer. Sir Constantine Holman, M.D., 
being in the chair. He was supported by a large number of 
governors, including Sir William Church, Bart, (the chair¬ 
man of the council). Sir Arthur T. "Watson, Bart.. K.C., Mr. 
J. Paul Bush, C.M.G., Mr. G. H. Makins, C.B., Mr. John H. 
Morgan. C.Y.O., Mr. Beginald Harrison, Hr. P. W. Latham, 
Dr. F. Xcedham, the BeV. E. W. Xorihey, and Dr. J. Boherts 
Thomson. The scrutineers (Dr. Boberts Thomson, Dr. 
Aeedham, and Mr. Makins) reported the result of the voting 
for pensioners and foundation scholars to he as follows:— 

PiOfSIOXEBS. 

Name. 

1. Alary A. Paul... . 

Z. Mary Sewell ... . 

Name. 

X. Kenneth T. K. W 

ton. 

2- Itobert K.MacItoherts... 

S. Bernard S. Pnttan... 

4. Koyale S. Dutton... 

The report of the council stated that in order to bring the 
sanitary arrangements ox the College into accordance with 
modem requirements it had been necessary to undertake 
works which would probably cost in the aggregate from 
£4000 to £5000. This very large outlay was to a great 
extent the result of the imperfect system of laying drains 
which was in vogue many years ago, and of the omission to 
remove from the ground disused drains, some of which might 
ultimately be a source of danger. Moreover, the ventilation 
of the drains and many of the sanitary fittings needed 
amendment. As the council deemed it unwise to part with 
any of the stock belonging to the general purposes fund, 
it had decided early in the present year to increase the 
mortgage on the College property from £10,000 to £14,000. 
Attention was drawn to the fact that the annual general 
meeting had this year been convened a month later 
than usual, in order to enable governors who live abroad 
to vote at the annual election of pensioners and founda¬ 
tion scholars. The council noted with much pleasure 
the large increase in the number of governors, both 
annual subscribers and life donors, who reside abroad. 
Two alterations in the by-laws to be proposed were referred 
to, one of which will be of great interest to supporters of 
the charitable side of the institution. Hitherto a donation, 
of ten guineas has had to be given in not more than two 
payments in older to entitle the donor to he registered a life 
governor. The council suggested that the stipulation of 
two payments should he done away with, which will enable 
one vote for life to be given for each sum of ten guineas, in 
however many separate sums the money is presented. The 
council was glad to he able to report "satisfactorily on the 
school, the health of the boys having been on the whole 
good, the discipline having been excellent, and the usual 
school games having been played with success. The rifle 
corps continued to be most" successful and the natural 
history society and other school institutions were flourish¬ 
ing. A me boys had since the last general meeting 

passed the whole or a part of the preliminary scientific 
examination for the degree of M.B., B.S.. of the UniversitY 
of London: four boys had pcs.-ed the l/nivexsitv of London 
matriculation examination in Division 1 and seven in 
Division 2 ; seven boys had gained the higher certificate of 
the Oxford and Cambridge schools examination board with 
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Hunterian Museum, and to tlie Library of the College—the 
number of persons examined for practice in surgery—and an 
account of all moneys received by the College in’ 1825 and 
1826, on account of the members. 1 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IS 76 of the largest English towns 9069 births and 3877 
deaths were registered during the week ending June 24th. 
The annual rate of mortality in these towns, which had been 
14'7, 13 '5. and 13 4 per 1000 in the three preceding weeks, 
further declined last week to 13 * 0 per 1000. In London the 
death-rate was 11 - 7 per 1000, while it averaged 13 • 5 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 67 in’Wallasey, 6'8 in Homsev and in Hands- 
woith (Stags), 7-4 in Croydon, 7‘6 in Tottenham, 8'2 in 
King's Norton, 8-3 in Wtllesden, and S'6 in Southampton; 
the highest death-rates were 1S - 1 in Sanderland, 18'4 in 
Ipswich, 18-5 in Burnley and in Tynemouth, 20-3 in Preston 
and 24‘2 in Oldham. The 33 It deaths in these towns 
last week included 348 deaths which were referred to 
the principal infectious diseases, against 410. 413 and 
355 in the three preceding weeks ; 'of these 348 d’eaths 
127 resulted from measles, 74 from whooping-cough’ 
67 from diarrhcea, 39 from diphtheria, 23 from scarlet 
fever, and 18 from “fever'’ (principally enteric) hut 
not any from small-pox. In Crovdon, Levton, Hasting* 
Brighton Norwich, Walsall, Stockport, Huddersfield and 
in 11 other smaller towns, no death from anv of the 
principal diseases was registered last week; thev caused 
the highest _ death-rates in Walthamstow, Northampton, 

' Cove . ntl 7; BootIe > s ^ffield, and Sunderland 
The greatest proportional mortality from measles occurred 
in Northampton, \Sest Bromwich, Smethwick Coventrv 
Barrow-in-Furness Sheffield, and Sanderland ; W 
fever in Bootle; tram diphtheria in Ea 5C n a ‘“lidHii- 
brougb, and South Shields; from wh^Jing-coa^t 
V althamstow and Oldbam ; and from diarrhoea in ffenlet 
Wigan, and Blackburn. The mortal! 

no marked excess in anv of the laree town= I V , ™ 
small-pox was register^ either i^London Vin anvof?h“ 
large provincial towns. The number of smalt-ws 
remammg under treatment in the Metronomic i ^ 
Hospitals, which had been nine T iZ Asylums 

end of the three preceding week* had forthe J 6 ? if 4 4 * e 
six at the end of last week - et fa . !3e ? to 

during the week, against one/three and three^ , a , am ' tted 
preceding weeks. The number of ^ ^ 

these hospitals and in the London 4 f r ? c ? £es 111 
Saturdav, June 24th was 25^7 ncm- oof rer hospital on 
on the’three prec^ng feT’®' “ d 2355 
admitted during the week, against 35 l» S s . were 
three preceding weeks. Thed^thsin’ ? 6 “' and 292 111 the 
pneumonia and diseases of the Lmw’f nd ° n referred to 
had been 235. 191, and 189 in thfthST 7 - °'vf nE ' ' vhich 
farther declined to 144 last week in* Preceding weeks, 
number in the ab °' a the 

causes of 55, or iVix-r cent r 1 la f t year - The 
76 towns last week v^re not’ certify “ 1116 

registered medical practitioner nr ff rtlSed cither by a 

Rrif- e rl° r d?a4h Were dcl 7 certified in Vi ^ ^ 

Leicester, Salford Bradford t Portsmouth, 

smaller towns ; the largest proportion^ 5 ’ ^ . in 41 other 
)vere registered in Birainaham ^; ™ cert Jfi«f deaths 
Proton, Rirrow-in-Fumess, 'SeeSeld s^ 1 ', B I ac - bam . 
he^d, and Newcastle-on-Tyne. ’ “""derland, Gates- 

HEALTH or SCOTCH TOWNS. 

Scotch towns, th ? principal 

uthe three precedingw£g further d’W 5 " 7 ^ *«» 

Li’vcett tj leading article in --— 

from lit <Alv L rre ff,,? d U , r TVvf V- <!ct<! ' 1 'ho rOMrtTrf re'“ e ° £ XlTF: 

t an j H.'pV - ? t *¥ lt Mr. ^ arburtcn’5 V* e s P^ckes 

Robert in jjA f ro:n lhe T ‘-‘C.>. Tfc VVV 1 ? fTO m 'he 

an.; Sir Jt-rrS VoTr j, Pec1, "v-Homc Secretarr'Vv Air. (Su¬ 
es fcllous . .. ir ,p' e Lase nor been transcribed! Vi Atr- 'L Smith 

. A.tCr E for- -, . Thererv.-* ——■ . 


in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 9 6 in Leith and 11-8 in Aberdeen 
to 16‘8 in Perth and 18 6 in Greenock. The 508 deaths 
in these towns included 18 which were referred to 
measles, 18 to whooping-cough, 15 to diarrhoea, four to 
diphtheria, three to “feter,” and two to scarlet fever, hut 
not any to small-pox. In all 60 deaths resulted from 
these principal infectious diseases last week, against 
80, 62, and 74 in the three preceding weeks. These 
60 deaths were equal to an annual rate of 1-8 per 
1000, which was 0*6 per 1000 above the mean rate last 
week from the same diseases in the 76 large English 
towns. The fatal cases of measles, which had been 33, 17, 
and 26 in the three preceding weeks, declined again last week 
to 18, of which 12 occurred in Glasgow, four in Edinburgh, 
and two in Perth. The deaths from whooping-cough, which 
had been 24, 23, and 29 in the three preceding weeks, 
decreased to 18 last week, and included 11 in Glasgow’ 
three in Edinburgh, and three in Dundee. Tne fatal 
cases of diarrhoea, which had been 16, 14, and 15 in the 
three preceding weeks, were again 15 lest week, and included 
eight in Glasgow, three in Edinburgh, and three in Aberdeen. 
The deaths from diphtheria, which had been one. four, and 
one in the three preceding weeks, rose again last week to 
four, of which two occurred in Glasgow. The fatal cases of 
“fever,” which had been three, three, and two in the three 
preceding weeks, rose again to three last week and included 
two, one being a case of typhus, in Greenock. The deaths 
referred to diseases of the re-piratoiy organs in these towns 
which had been S8, 89, and 63 in the three precedin'- weeks' 
rose agam last week to 74, and were 10 in excess of the 
number in the corresponding period of last vear. The 
causes of 22. or more than 4 per cent., of 'the deaths 
regia .ered in these eight towns last week were not certified. 

HEALTH OF DUBLIN. 

IT^^Vf^ 46 “? ub ! 5n ’ which had tee* 19 A 19 -3, and 
17- Q ^frtnvwi m the lhrce preceding weeks, rose again to 

1/ 9 per 10JO during the week ending June 24:h. Durin-r the 

fas* four weeks the death-rate has averaged 18 5 per 1000 

15% n in S ™ n h S 4 f 13'■■4 in London and 

r d 9 in Edinburgh. The 130 deaths of persons belonging 
to Dublin registered during the week under notice were 

fnrlnd J* 06 - 5 01 I1Uraber in the preceding week and 
included six which were referred to the nrincinri 
infections diseases, against eight, five, and three in the 
three preceding weeks; of these, two resulted from 
measles, two irom diarrhcea, one from diphtheria and 

fevVT u BVe -' bDt not an ? ^ smaU-i^^iaSt 

fever, or whooping-cough. These six deaths'VVre eatml 

l^We^f 31 r " Jt b 03 . 0 ’ 8 P er 100 °- the death-rates 
D? ;! n f J° ai th , e P rmcl P al infectious diseases bciin- 
1 2 in London and 1*7 in Edinburgh Th^» ivn a *\ n 
m Dublin last week included 21 of children uoder one^elm 

deatf-WH 37 - V.ferecras aged 60 years and upwards -’the 
aeatn-» both or infants and of HrWi-re * » lue 

ajsr-jfsBKSSSttfte 

violence were registered; and 52, or two-fifth^% 
deaths occnrred in public institutions Th^ nu-n - - 

or nearly 5 per cent.%£ the. deati s rogisteredto Doh,? 
week were not certified. registered m Dublin last 


THE SERVICES. 

Royal Navy Medical Service. 

_ -res following appointments are notified • w_ 

D. D Turner to the for /IT” : 

the Egmcmt for the J/uinc; and P. T^Slis to i£e y^° 

Army Medical State 
Surgeon-General IV. F. Burnett j 

(dated June 21st, 1905). U 9 aced on retired pay 

Royal ahuy Medical Corps. 

J-he undermentioned Maiors ar^ a 
(dated May 30th, 1905) : ArthurO 

Elderton, and Ecbert I. Power. seraid ' F redenck D. 

Indian Medical Service. 

>• »• «-»■. = 

array (dated March Z9th, 1905). * ^5) and Bobert D. 
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Army Medical Reserve of Officers. 

Lieutenant J. S. Warrack, Royal Army Medical Corps 
(Volunteers), to be Surgeon-Lieutenant (dated June 24th, 
1905). Surgeon-Major E. T. Crouch to be Surgeon-Lieu- 
tenant-Oolonel (dated June 20th, 1905). Surgeon-Captain 
H. Dickie to be Surgeon-Major (dated June 17th, 1905). 

Royal Army Medical Corps (Militia). 

Welsh and Midland Command : Lichfield Company: 
Lieutenant (Honorary Lieutenant in the Army) H. J. L. 
Bullen to he Captain (dated Eeb. 26th, 1905). Irish Com¬ 
mand : No. 3 Belfast Company: The promotion to the rank 
of Captain of Lieutenant (Honorary Lieutenant in the Army) 

S. T. Beggs hears date June 19th, 1904. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers'): 1st Suffolk aud 
Harwich: Surgeon-Captain T. E. Stuart to be Surgeon- 
Major (dated Nov. 26th, 1904). 2nd East Riding of York¬ 
shire : Surgeon-Captain J. Sontter to he Surgeon-Major 
(dated June 24th, 1905). 

Rifle: 1st Volunteer Battalion the East Yorkshire Regi¬ 
ment : Surgeon-Captain H. G. Falkner is home as Super¬ 
numerary whilst attached to the Yorkshire Volunteer 
Infantry Brigade Bearer Company (dated June 24th, 1905). 
1st Lanarkshire : Surgeon-Captain J. G. Andrew resigns 
his commission (dated June 24th, 1905). 1st Volunteer 
Battalion the King’s (Shropshire Light Infantry) : Sur¬ 
geon-Major W. H. Packer is granted the honorary rank 
of Surgeon-Lieutenant-Colonel (dated June 24th, 1905). 
17th (North) Middlesex : Surgeon-Lieutenant F. H. Gervis 
to be Surgeon-Captain (dated Jane 24th, 1905). 

Royal Army Medical Corps (Volunteers). 
Northern Command: Manchester Companies : Lieutenant- 
Colonel W. Coates is granted the honorary rank of Colonel 
(dated June 7th, 1905). Eastern Command: Maidstone 
Companies : Lieutenant J. M. Rogers-Tillstone to be Captain 
(dated April 12th, 1905). Scottish Command: Aberdeen 
Companies : Surgeon-Lientenant P. Mitchell, from the 
5th (Deeside Highland) Volunteer Battalion the Gordon 
Hivhlanders, to be Lieutenant (dated June lOfcb, 1905). 
Scottish Command: Glasgow Companies : Lieutenant 
(Surgeon-Lieutenant, Army Medical Reserve of Oulcers) 
J. T. K. Thomson resigns his commission (dated June 10th, 
1905). South Wales Border Bearer Company : Thomas 
Donovan to be Lieutenant (dated June 12th, 1905). 

The Indian Army Command. 

As onr “service” readers are aware a serious official 
conflict of opinion has of late been taking place between 
the Viceroy of India and General Sir E. Elies, the 
military member of Council, on the one part and Lord 
Kitchener on the other with the result that a great and 
radical change is about to be carried out in our Indian 
military system. Substantially it is that proposed by 
Lord Kitchener and among other things it may possibly 
affect the position, although, as it appears to us. oniy 
nominally, of the Indian Medical Service. The Commander- 
In-Chief in India is henceforth to be recognised as the one 
military adviser of the Indian Government and is to be 
directly responsible for everything connected with war 
and the preparation for it. The Military Department, on 
the other hand, will be limited to the control °f con¬ 
tracts and purchases, and the management of military 
works and of the increasing manufacturing departments, 
with charge of the Indian Medical Service and the Indian 
Marine The business function of supplying the army w 
necessaries is henceforth to be kept altogether distinct from 
the military function of command. 

The Royal Naval Hospital, Stonehouse _ 

A number of members of tbe St. John Ambulance Assocuv 

f°c at tafo f’the h °Eotai e Na^ g ta th/event of warfare 
undergoing f wfek’s^ainingYt the Royal Naval Hospital, 
Stonehouse (Plymouth). 

Deaths in the Services. 

June 27th. and Fleets Alexander 

Inspector-General of Hospitals anu x 
Turnbull, R.N. (retired), on June 22nd, aged . 

The War in the Far East. 

There is no medical news connected with tbe war to be 


recorded this week. According to a Washington telegram 
tbe peace plenipotentiaries of the Japanese and Kosshs 
Governments will meet early in August but no action has jet 
been taken in regard to an armistice. 

The Maine hospital ship arrived at Plymouth on Jone23ri 
with invalids from the Mediterranean station. 20 medical 
and 13 surgical cases, together with one lunatic, were taken 
to the Royal Naval Hospital, Stonehouse. 

The Army Council has decided that from July 1st all 
Staff and departmental officers serving at home aud abroad 
(except India) shall, in common with regimental officeit, 
have the option of drawing their pay either through the 
agents or through the local accountant or paymaster. 


“AadJ flltflrsm partem/’ 

THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY: THE PRESIDENTS’ 
PORTRAITS. 

To the Editors of The Lancet. 

Sirs, — I am anxious, if possible, to complete onr collection 
of portraits of past Presidents and should be very grateful to 
anyone who would put me in the way of making good on 
deficiencies. I subjoin a list of those Presidents of 
either we have no portraits or only very poor ones. Virule, 
of course, I should be glad to receive, and would grateluuj 
acknowledge, gifts, I am quite willing to pay a fair price lot 
any good portraits that may be offered to me. 

1 am, Sirs, yours faithfully, 

J. Y. W. MacAuste?.. 
£0, Hanover-square, IV., J une 23rd, 1905. 

Portraits Wanted by the Royal Medical and Chimryicsl 
Society. 

President in— 


1813 

1815 

1841 

1843 

1855 

1857 

1865 

1867 


Sir Gilbert Blanc. 
Henry Cline. 

Robert Williams. 
Edward Stanley. 

C re a a r Henry 
Hawkins. 

Sir Charles Locock, 
Bart. 

Sir James Alderson, 
31. D. 

Samuel Solly. 


President in— 


1869 

1871 

1877 

1879 

1881 

1882 

1886 


Sir George Borrou, 
Bart.. M.D. , , 

Thomas BIirs« 
Curling. _ 
Charles ll’est. JU>. 
John Eric Sr»«n- 

Andrew lit!" 

Barclay, M-D- 
John Marshall. 
George D»r>' 
Pollock. 


« transcendental MEDICINE.” 

To the Editors of The Lancet. 

g lBS _“Cheops, M.B.,”in his letter under this cryptic 

raises questions of great interest for the general practitwn 
There is truth in his contention that we are apt to miss mi 
of present-day thought by devoting a _ too-concentram 
attention to our own voluminous and intricate subject- 
a certain extent this state of matters is largely mental* 
hut that it should make us intolerant and narrow i» J™ 
outlook should not follow. That this danger threatens M 
been made clear by your correspondent. Are we not ap 
be too sectarian and to look with Philistine eyes upc 
those within and those without our cloisters who have w 
qn unorthodox as to cross tbe borderland and wander m « 
covenanted byways > In tbe empire of the intellect the 
in no Place for the “ Little Englander, and it were a pUJ 
inch a spirit found disciples within our ranks. Have we 
ill times extended to the stranger within onr gates tw 
intellectual hospitality which it is ours as a learned P" 
fession to proffer? While “Cheops, M.B.,” hints that v 
have not always done so, other thinkers not of onr craft 
^te sure about this point. They complain, to take s 
instance of our impatience with any non-physiologm 

***—.»»« 

Gifford lectures. In bis eulogy of them I heartily ctmw 
Professor James in his own breezy way hits off the situ- 
7 ° A n -. “We are all familiar m a general W‘ 
with this method of discrediting states of mind for whit 
we have an antipathy. We uU use it to some degT 
• ormoisimr -persons whose states of mind we regal 
“ over-strained. But when other people criticise ouro* 
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more exalted sonl-Sigbts by calling them ‘nothing bat’ 
expressions o£ onr organic disposition we {eel outraged and 
hurt for we know that whatever he onr organism’s pecu¬ 
liarities our mental states have their substantive value 
as revelations of the living truth, and we wish that all this 
medical materialism could be made to bold its tongue.” 
"Medicalmaterialism,”continues Professor James, "finishes 
up Saint Paul by calling' his vision on the road to 
Damascus a discharging lesion of the occipital cortex-, 
he being an epileptic. It snags oat Saint Teresa as 
an hysteric, Saint Francis of Assisi as an hereditary 
degenerate. George Pox’s discontent with the shams 
of his age and his pining for spiritual veracity >it 
treats as a symptom of a disordered colon. Carlyle’s 
organ-tones of misery it accounts for by a gastro¬ 
duodenal catarrh. And medical materialism then thinks 
that the spiritual authority of all such personages is success¬ 
fully undermined,” Many of us must feel grateful to 
“ Cheops, for the warning ho has sounded. IVe shall 

he aided in our endeavour "to sometimes take a glance at 
the country round about” by a more diligent perusal of 
r 5 B 5 yoET wfiere tbis vet T grace of intellectual hospitality 
abounds, I am, Sirs, yours faithfully, 

June 19th, 1905. W. E. HemDEKSOX. 


THE TREATMENT OR RINGWORM OF 
THE SCALE BY THE X RAYS. 

2o the Editors of The Lap get. 

-.Jiff’ - " 1 ?f. Ve r l a . d with muc}i interest Dr. H. G. Adamson’s 
m subject in The Laxcet of Jane 24 th and I 

4™,£x s'fzifs n r “ *™ 

first exposure she showed" definite si™f!!f*v 3aj ’- from 
increased for sereral days Ctse 9 "' a i .7 ur . tun ;’ which 
rodent ulcer has bad 12 XposmS „nf ™ th ® ®®«H 
absolutely no signs of anrtbnrns w^?‘rF nnU } €S and stows 
“y Wller ‘ e Sabouraud’s pastilles can be 0 te in ^ a ? mSOtt Kn ^ 
I am, Sirs, yours faithfully, 

Cockington, ‘toKpray, June 26th, 1905. SMITH. 

dust-borne typhoid fever 

To the Editors of The Eaxcet 

a ‘ Bridgend is Of 

health attributes it to the b/osrin^ahn^ 6 f T eaical officer of 
» d ost. Can any of row reader! ° £ “ fec * ed particles 
instances of dustJbome typhoid oatWtef recorded 

herein, J ttn6 I3th , ^ ^ ****0?, 

_ ___ Herbert Joxes. 

the NEIL COUNTY HISTORY OE 
NORTHUMBERLAND. 

Sirs- on hluu f*”* af TH1i Laxcet. 
nL° tilCr fne< Bcal men assembled att a co ° si derable number 
£-;ii P °fr e ° £ C0QS ‘deriug tbe caJ ? ed for the 

will allow us, to brin» jt in vour — £, n ?^ er » we wish, if you 
’?I e „ thre ? i Q order to elicit as £^1^ y te o™ professional 

'is*'correct effilcst 

gx.” srsaa» str&s s&“ 
S^W- te «S^*ssisgi 

& were willing to anbscS/^^ 


at £5 5r., although this, when mentioned to tbe publisher 
himself, who has come north to further the enterprise, has 
heen stated by him not to he correct; however, the fact 
remains that when several of ns as a test question asked 
his local agent whether our names, biographies, and photo¬ 
graphs would be inserted if we did not subscribe for copies, 
we were toid thatitwas purelya business transaction and that 
they would not he inserted on other conditions, with the 
result that the agent withdrew when this was not agreed to. 
We also have been told that the selection of those who 
are considered to be “ men of standing ” sufficient for 
this publication is made according to the advice of some 
" local man ” who is therefore the arbiter to say who 
is eminent enough to have his personal biography and 
photograph admitted to the pages of this so-called ‘‘County 
History.” 

To the plain man this enterprise will, we think, 
appear to be only a form of self-advertisement for which 
many, if not all, would have to pay in the way above 
indicated in order to be included. We recognise, of course, 
that numerous eminent public men are included in these 
volumes (for other counties also have heen dealt with) hnt 
as much of the history of such men is public property it is 
difficult to see how they could be kept out even if ft were 
desirable, which we do not assert. We cannot for our part 
distinguish between the supplying of professional details by 
professional men in order that they may be published in a 
book of this kind and any other advertisement for which one 
would have to pay, if such a thing were not forbidden np to 
the present time by what we have always understood to be 
the canons that govern the conduct of all members of the 
learned professions of this country. 

We are. Sirs, yours faithfully, 

1 E. 8. Peart, Chairman. 

Lachlax Fraser, Honorary Secretary. 

1 Xortb Shieias, June 20th, 1905. 

ROYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

To the Editors of The Laxcet. 

Sirs,— Will you kindly extend to me tbe hospitality 0 f 
your columns m order to notify all diplomats oS the Edin- 
burgh Colleges that a petition will shortly be sent round for 
signature praying for the addition of a Membership to tw 
existing R.C.S.Ed. qualification. As the S?ens e P of tte 
petition will necessarily be very heavy I should, be .triad to 

'ofretotm e T abS ° nptiOOS - SCnt Wes inCur° 

I am. Sirs, yours faithfully, 

Dayed Walsh, 

Honorary Secretary ot the Association of Medical 
I8 a, Hanover-street, London, Wlfjune 27ttf, 19 o 5 .' aUd ' 


"WOOD v, BAILEY. 

2o the Editors of The Laxcet. 

SffiS,-Iu your article on the above case published 
The Lahcet of June 24th tbe following statement occurs •— 

t«■ K VUStSttSSSSSSSt asSKB&S' X: 

Sa^rwswsMivffiSS 

poririon ar^be?^ same 

ha^n^conduct^^i^Scedfm.rf^fw-^ 


iha-t 

ion state the plaintiff, Dr» Wood of Sh»ni-v 
’**. ^ooc\ Rise's at Sa^do^ 
resides, whereas my partner and I practise;* <=i?i C ,?? t!el ‘ fr 
may say that toy partner (Dr. Hamrnnnrii 6 lb ®kanldin. ^ 
solicitor advice similar to that which i gav/hira Bailees 
c. ... t ~ 1 am * Sire- yours faithfully 

Sh&nklin, Juno ffith. 1905. JoL COWPER. 
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CERTIFICATION UNDER THE LUNACY 
ACTS. 

To the Editors of The Lancet. 

Sirs,—I should be much obliged if you would kindly 
inform me whether, in the event of a club patient having 
to be sent as a pauper to an asylum, it is usual for the 
relieving officer to obtain the lunacy certificate from (a) the 
Poor-law medical officer or from ( h) the medical man in 
attendance. I am, Sirs, yours faithfully, 

June 15th, 1905. A. B. C. 


*„* To determine the exact procedure required in order to 
get an insane person who, by reason of his mental infirmity, 
has become chargeable to his parish or union into an asylum 
is a perennial source of trouble to medical men. This is a 
natural consequence of that difficulty in interpreting the 
provisions of the Lunacy Acts which results from the 
ambiguity of the language of those statutes. IVe have 
frequently had occasion to deal with this topic, but the 
above letter shows that there are still rough places 
to be made smooth. Our correspondent asks whether, 
in the event of a club patient having to be sent as 
a pauper to an asylum, it is usual for the relieving 
officer to obtain the necessary medical certificate from 
the Poor-law medical officer or from the medical man in 
attendance. The question indicates some misapprehension 
of the relieving “officer’s position. It is not the business of 
this officer to obtain a certificate at all. His duty under the 
Act of 1890, as lai 1 down in Section 14, subsection (2), con¬ 
sists in giving notice to a justice having jurisdiction that 
there is an alleged lunatic to be dealt with. Section 16 
directs the justice to call in a medical practitioner and no 
restriction is placed upon the choice which the justice may 
make except that Section 32 prohibits the employment of 
an interested person. It is, however, quite a common thing 
for boards of guardians to arrogate to themselves the 
selection of a medical man. Acting through their relieving 
officer they require their own medical officer to certify and 
make the fees which they have to pay for the cer¬ 
tificates a part, and sometimes a considerable part, of 
his salary. Justices often, it would appear, through 
ignorance of the extent of their own powers, acquiesce in 
the arrangement. There is no doubt that this course is 
productive of much annoyance to the general practitioner, 
especially in the case of club patients, who are not ordinarily 
sources of much profit to their medical attendants, but it 
must be remembered that the Poor-law medical officer has 
also some right to be considered and that any departure from 
the customary routine which a justice might see fit to ma *e 
would involve an already badly paid official in pecuniary 
loss for which the Lunacy Acts provide no compensation. 
—Ed. L. . 


MEDICAL CERTIFICATES IN RESPECT OF 
SCHOOL ATTENDANCE. 

2o the Editors of THE LANCET. 

Sirs,—T he education committee of the Surrey f^the 
council last year introduced tentatively a scheme for^the 
certification of absentee school children by * ^ 

officers of health of a few of the S y child 

fee of 5s. was paid for a visit to the home of the emm 
Although in some of the districts this ^g^t ^ o£ the 
journey of eight miles some of _ the scheme was 

committee considered the fee excessive and f th “ pe tty 

abandoned The school attendance committee ol the pewy 

sessional division of Guildford then* Wjff*° ith a 
medical men practising a one pa. j s giving 

view to their examining children at their surg or ^.^6 ^ 

the necessary certificate for a fee 0 , ^ offe r was 

children at their homes for a tbe district in 

accepted by two practitioners aithough^e commen d a ble 
question comprises some 2 i square mile I 1 Medical 

action of the Sevenoaks division ot tne 


Association mentioned by Dr. 0. D. Marriott in The Lakc 
of June 24th might with advantage be extended to tl 
district. I am, Sirs, yours faithfully, 

X. 


THE HOUSE OF LORDS COMMITTEE 0 
THE SANDGATE “SANATORIUMS” 
NUISANCE. 

(By our Special Sanitary Commissioner.) 


The minutes of proceedings taken before the Select Co 
mittee of the House of Lords on the Sandgate Urb 
District Council (Sanitary Powers) Bill go far to confi 
what has been said in these columns concerning the pi 


tended out-door treatment of patients suffering from tub) 
culosis at the homes of the late Mr. J. J. Jones of Sandga 1 
The more sensational features of the case were, it is tn 
somewhat toned down. The fact that the author of l 
whole grievance is dead and that his successors seem to ha 
endeavoured to effect improvements suffices to explain t 
more considerate attitude adopted. There was a very natu 
desire to avoid as far as possible hurting the feelings 
the youthful and comparatively irresponsible successor 
the management. Much trouble has recently befallen 1 
family. The late Mr. J. J. Jones bad somehow succeed 
in gaining possession of 19 properties at Sandgate and soi 
30 houses. The son who helped him to manage this propel 
died suddenly and in dramatic circumstances. Shot 
afterwards Mr. J. J. Jones fell ill and died in March, 19( 
Another son, Mr. P. H. Jones, had been sent directly in 
school to Paris and bad been in business there for eer 
years. Suddenly he was called upon to give up 1 
Paris business and to take in hand the management of t 
homes and properties at Sandgate. This Mr. Jones tlioiij 
only 26 years old, seems to have acquired some busim 
capacity as an administrator, but lie could not have a 
technical knowledge as to sanatoriums or any persoi 
knowledge of tbe Sandgate business. He does seem, ho 
ever to have realised that this business was not carried on 
a very correct manner. Notably, he felt that the medic 
control was not sufficient and" also that it was folly 
pretend that the treatment was similar to that given 
Nordracb, Davos, and Leysin. He consequently destroy 
10 000 circulars which made this assertion and which 
father had printed. In these circumstances there rvas 
general desire to deal gently with Mr. Jones, jun. Nm 1 
tbeless, the main principles' at issue remain unaltered a 
attempted reforms made to-day are no guarantee for 
future. Such reforms may be due to an honourable des 
to remove grievances or merely to fear engendered 
the actual and very general outcry. In either case a char 
of management or a change of disposition may proa” 
other alterations and there is nothing to prevent mattf 
from becoming as bad as, or worse than, they were in 1 


^ As an example of such instability the late Mr. J. J. Joi 
wrote to me on July 21st, 1903, giving a list of five houi 
containing 126 beds which, he stated, were “ used strictly a 
exclusively for phthisical patients.” He also mention 
three other houses with 80 beds for children and « 
valescents from infirmaries. That these figures might 
altered and probably increased _ is shown by the fact tl 
Mr. Jones further remarks in this letter that “the numbi 
stated are as accurate as we can give you at tbe press 
time ” and adds: “ We calculate we can receive ail 
the end of this week when the transfers have been made a 
tbe enlarged accommodation in use, about 23 more patient! 
Thus it seems as if tbe late Mr. Jones contemplated receivi 
149 tuberculous patients. At that time apparently it v 
tbe policy to exaggerate rather than to minimise the nund 
of cases of tuberculosis taken into the homes at Sandga' 
The late Mr. Jones even succeeded in convincing the medic 
officer of health, Dr. C. E. Perry, that he had received 
bis homes during the year 1903 no less than 880 tuberculo 
patients. Now Mr. Jones, jun., appears before the Hou 
of Lords Committee and states that there are only 1 
beds available for tuberculous cases ana that he has look 
through his father’s books and can only find trace of 5. 
tuberculous patients as having been received in the horn 




The IiAXCET,! HOUSE 05 


UOBDS COMMITTEE OX SAXDGATE “SAXATORIUMS" XU1SAXCE. [JULY 1,1905. 51 


dnrine the year 1903. The number of deaths, however is no„ 
chSlen^ed and the fact that 43 patients died oat of 518 may 
be considered as creating a greater danger -or the surround¬ 
ing population than if there had been 43 deaths among 880 
patient* It shows that the patients were in a more advanced 
iWe of the disease and therefore less smted to the 
sanatorium methods of treatment; at all events measures 
were taken to check this state of affairs, letters being 
written to hoards of guardians complaining as to the condi¬ 
tion of the patients whom they sent to Sandgate. 

Of the varions criticisms made in the original indictment 
published in these columns, 1 that which seems to have been 
most taken to heart was the denunciation of the fact 
that there was no medical control. Prospectuses were so 
worded as to infer that there was responsible medical 
supervision; but Dr. W. L. Chubb, whose name was 
mentioned in this connexion, explained to me that though 
he was called in to give advice to patients he was no more 
responsible for the condition of the homes than he would be 
for the drainage or the diet of an ordinary hotel where one 
of the visitors “might fall ill and send for him. Indeed, the 
position was such that ultimately, and to put an end 
to all misunderstanding, Dr. Chubb refused to have any- 
' thing more to do with the late Mr. J. J. Jones and his 

- patients. An agreement was then drawn up, dated 

- September, 1903. with Mr. A. J. Gore, which was pro- 
, duced in evidence to show that now, at least, the 

- homes were under proper medical control. The post 

given to Mr. Gore is "described in that document as 

j, that ‘"of consulting and acting physician and doctor to 
the said Sandgate Sanatoria -and Convalescent Homes 
aforesaid.’’ The document specifies that “ the said medical 
superintendent shall have the full control of all matters 
retting, to, or in connexion with,’’ and “shall be solely 
5- responsible for the general comfort and welfare of the 
said patients and for all medical attendance, prescriptions, 

. and dietary instructions.” If the matrons and nurse* do 
, cot carry out the instructions given they can 1-e dismissed 
' by the medical superintendent. So it" would seem as if 
5 something like medical control had at last been established 
'. and for this Mr. Gore was to receive a re taini ng fee of 
£104 a year and certain other fees which brought up 
1 the total to £287 last year. But it appeared in 
evidence that this deed was" drawn up on behalf of Mr. 

' J- J. Jones, who is dead, by hi* son, Mr. 5. T. B. Jones, who 
' aho L dead, and is now carried out by Mr. P. H. Jones who 
r ' lias no iegal right whatsoever in the matter. There are five 
p. members of the family who claim the estate of the late Mr. 

' t -• propose to draw up a deed of partnership 

- , and they propose to appoint Mr. P. H. Jones to manage the 
■y estate, but as vet they have done nothing of the" sort. 

l inally, instead of an estate representing a valuable propertv 
S; they nno that there are £10X00 of debts'! Then, again, even 
-Y ii ah prospered and the agreement mentioned was renewed in 
a proper and legal maimer it contains a clause bv which it 
'-5 can be revoked after a three months' notice. Thus" it will be 
seen that there is no guarantee whatsoever that proper 
«s. medical control will be permanently established. Xor can it 
i. - taat the appointment of a medical man in control is a 
r su cien guarantee. That medical man remains the servant 
•; c .. "*- u employer to whom business and not the treatment of 
;. tU ^ se ls the primary object. If the medical attend ant is 
- P 00 ; maa aaa receives from this ore source about £300 a 
■ r :- > ? T '• T' jU kim m a po-ition of great dependence. It i* not 
' raI . r to expect anyone -to be ready to give cd his means of 
existence became his instructions" are^not p?o^rl“carei«l 

"T attenflVrt lo la r£ ¥ ccaWe to e M»ct that the "medical 
e ? dea ' 0Qr t0 carr 7 out methods of treat- 
■d'S k T ruch expense as would be almost certain to 
. - ^ enunl his d.*mi-sal. On the other side, the manager 

s .\ fncce-s C °“r,"i e r rCIal a C0:iCen3 wb R OS f 5ole is financial 

’ °“ K endeavour to find a medical man readv 


thefinCn'kfl < "*«**£**'* bot be subordinated 

i& ffl5£3S & jSwSa* XZS. 
xt isgt^ agaaggggg 


1 Tan Llxcrr, AeguC 22nd, 1903, p. 5 ^ 5 . 


and sanatorium? for tuberculous patients have brought into 
existence a comparatively new technique that has been 
developed witbin the last few years. It therefore does not 
follow that anv and every qualified medical practitioner 
knows all about"this new subject. 

The evidence given by some of the medical witnesses before 
the House of Lords Committee showed that technical know¬ 
ledge of sanatorium? is not general. 5or instance, Mr. Gore 
himself stated in evidence that he had bad no experience of 
public institutions. Some yoars ago and by courtesy be had 
attended the practice of the out-patients' department of the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, hut this, of course, has nothing to do with sanatoriums. 
In re’gaid to the technique of sanatorinms the general role is 
that there should be a classification of cases and according 
to Dr. YTalters's and Dr. Ransome's works there should be one 
medical attendant ior every 40 patients. The temperature 
of the.-e patients should be taken three times a day and 
they should be carefully watched at meals. At the Jones’s 
homes there are actually 215 beds and there is no 
law to prevent tuberculous patients being placed in 
all these beds, and in that event there is no law to 
compel the employment of a proportionate numberof medical 
attendants. It was stated in evidence that it was doubtful 
whether more than 100 beds were" occupied at any one 
time by tuberculous patients. Still, even this is a good deal 
in excess of the 40 patients which it is supposed are enough 
for one medical attendant. Then, as these patients are, or 
were, lodged in five different houses the one medical 
attendant “cannot watch over all the meals and see that each 
patient gets exactly what be needs. As a matter of fact, it 
is, of course, prep>osierons to suppose that constant and per¬ 
sonal surveillance over the meats can be exercised in such 
circumstances. Mr. Gore said in his evidence that he had 
seen the patients at all their meals and doubtless he has done 
so once or twice, but the conditions of the patients change 
from day to day and one of the advantages of a sanatorium 
i- that "day by day and hour by hour the patients are 
being watched by highly qualified medical men. Mr. Gore, 
however, has a private practice outside Sandgate, be 
does not even live at Sandcate; and if hi did “he could 
not reside in five different houses at one and the same time; 
so it results that there is no resident physician whatsoever. 
Yet, on the other hand, there are ICO or so patients and the.-e 
are not cases in the incipient stage. The patients had in 
many instances reached so advanced and dangerous a stage 
that Mr. Gore related, in his evidence, how he had written 
to the boards of guardians protesting agaiDSt such desperate 
cases being sent to Sandgate. nevertheless, in 1904 there 
were 24 deaths out of a total of 441 patients who spent, some 
port of the year at Sandgate. To be single-handed with so 
many patients is not in keeping with the practice of well- 
regulated sanatoriums. On the other band, it is difficult to 
see bow a commercial enterprise of this description can be 
made to p3y if a sufficient staff of medical officers is 
engaged. 

The financial problem becomes all the more difficult in 
the face of the strange evidence of Mr. Jones, inn. He 
declared that he had given np all intention of taking in 
paying patients. The late Mr. Jones declared to me that, he 
had spent some £1500 to refurnish, to decorate, and to con¬ 
vert 52rleigh House into a sanatorium for the reception of 
what he qualified as first-class paying patients. These were 
to pay 35s. a week, or 45*. if they’bad a private room. Then 
there were also second-class patients who paid 25*. a week, 
or 33*. if they had a private bedroom. Finally, there were 
the patients from the workhouse infirmaries and for them 
the board of guardians paid at the rate of £1 1*. per week. 
The 34 beds in Farleigh House, the 15 beds in Lvmington 
House, and the 14 beds in Ontario House were "all to be 
occupied by paying patients and the late Mr. Jones boasted 
that more than 2000 paying patients had availed them¬ 
selves of the advantages which he offered. Xow we are told 
that the result of this business is £10,000 of debts. Then 
we are told that with two exceptions all the payin'* patients 
are gone, that no effort is being made to attract others and 
that the business is now limited excinsivelv to pauper 
-^ho occupy eren Farleigh House in "spite of the 
£1500 recently spent in luxurious furniture and decoration 
It is perhaps not surprising that paring patients should have 
become scarce but the extraordinary thing is that the late 
Mr. Jones with his hundreds of paying patients is said to 
have made de D ts to the amount of £10,000, while the present 
Mr. Jones though but new to the business and dependent 
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solely, on pauper patients is .actually making such.,profits 
that’he-hopes in time to payoff -his father’s debts. Thus it 
is. stated - before - a committee, of the House of Lords that, 
paupers for whom not more than '-116 beds'arc now avail¬ 
able ' receive proper medical attendance, sufficient milk 
and iood'oi) good quality, and healthy liouse'accommodation, i 
with'no overcrowding, all for one-guinea, a week; and 
further, -that out of this one guinea per head per week the 
margin of profit is so large that hopes are entertained 1 ol 
paying off-an .enormous debt of £10 ,000. Does this seem 
rational-? And if such profits accrue what will be the date of 
the .patients? Is-it not time that the patients 'should be 1 
protected by a law establishing rules for the management 
of sanatoriums 1 

That is what the Bill proposes. Such establishments 
must.have a .licence. The licence will not .be-'given unless 
rules and regulations approved by the Local Government 
Board are applied, and therefore the owners of unsuitable 
private dwellings in which tuberculous patients are 
huddled • together as if they were tenants of a common 
lodging-house will no longer be allowed to receive such 
cases.' So far so good, but the Lords Committee insisted 
on adding a-clause giving a double compensation. If a 
licence is refused to tlfc owner of a house dor tuberculous 
patients and he is not allowed to take in - any more 
patients then he is to be compensated for the cost of 
structural alteration incurred in putting his house to some 
otheripurpose. As a case in point the removal of the. 
cubicles from Grosvenor House, where the paupers are 
partitioned off -from each other, was mentioned. Secondly, 
and this is <a much more serious matter, the owner is to be 
compensated for'disturbance in bis business for, as it were, 
the loss of the “goodwill" of the business. 

Before the sanitary and medical aspects of this particular 
Sandgate -business were taken up in these columns Truth 
had 'been following for some ten years the career of 
the late J. J. Jones, denouncing his religious begging- 
Iotter impostures and demanding some control over the 
donations which he obtained from charitably disposed 
persons. By'methods thus publicly challenged a nuisance 
has beeu created-which has seriously injured the pros¬ 
perity of Sandgate and depreciated the value of property 
in that town. But it is not the Jones family who are 
called upon to pay compensation to the town of Sand¬ 
gate for the unquestioned harm they have done; it is, on 
the contrarv, the ratepavers of Sandgate who have to’corn- 
pensate the’Jones family if they try to do awaywith this 
mischief. This is what Truth qualifies as “a monsfroas state 
of things,” and it adds;— 

The Jones family has e crested nud carried on tliis busniess under 
conditions which the law ought never to have tolerated. Sandgate has 
thereby heeu heavily damaged as a seaside resort, yet thenohlelords 
constituting this Select Committee now actually insist that the un¬ 
fortunate ratepayers, if they seek to interfere with the cause of he 
mischief shall pay compensation to the parties responsible for it x he 
decision virtually recognises a v ested interest in n public nuisance. 

The ratepayers and district council of Sandgate. instead 
of being mulcted in this manner, merit the gratitude and 
some sort of substantial support aud recognition on the part 
of 'the entire United Kingdom. Great Britain in respect to 
sanatoriums for the treatment of tuberculosis and to laws 
regulating the same is much behind seveial continental 
•nations. B The local authorities at Sandgate at their own 
St and cost have taken the first step towards obtain,ng for 
the country some sort of legislation 

course, their Bill only affects t^ir d^rict but t is 

obvious that it will serve as “ object lesson and 

Tireredent for the rest -of tiie country. And at present 
what is the lesson ? First, that it is advantageous o 
join some religious body and under f R“ lse ° ^ ^ t 

obtain possession of house property and land. Tll d cn to tll ®“%‘ 

grs ’STTii” SS“ U v.™. —W “ 


Ireland,-the inhabitants keep pigs iu their private dwellings. 
In-England poultry is kept. Then these places, grow is she 
and> rules are enacted to the effect that pigs and poultij 
must not be kept in the crowded and central parts of etch 
towns. Is compensation paid' to the people who have 
created a nuisance witb their pigs and poultry ? Then again 
factories or mills are started. In the course of time it is 
found that many accidents occnr and laws and regula¬ 
tions are enacted stipulating that machinery snail he 
railed off or protected by netting, &c 4 , so as to prevent 
accidents. In some cases the machines were so awkwarilj 
placed that- this could nor be done, so it was neces¬ 
sary to stop working tbe machines or to remote 
them * elsewhere. In other cases expensive apparatus 
for better ventilation or the carrying off of dnst had 
to be introduced. Was compensation-claimed and given? 
The Jones family have created a'new industry at Sandgate. 
This industry is’proved to be a danger and a nuisance.. The 
demand is that their dangerous machinery shall-be fencM 
off; in other words, that the houses •invhic?),- for industrial 
or money-making purposes, they herd together tubercnlois 
patients shall be separated from tbe rest of tbe community by 
a large open space. Further, the demand is that they shall 
not profess to give outdoor treatment when they havexo 
butdoor space at their disposal, that they Shall-be made by 
law to act up to their professious’and promises,' and if they 
cannot do so then that they must give up_ the business, 
Where in all this lies the claim for compensation ? It will be 
a very dangerous thing if a precedent is established giving 
right of compensation to all who succeed in creating sone 
novel'kind of nuisance which was not foreseen and specified 
bylaws enacted previously to tbe invention or, discovery of 
the new process giving rise to the novel means of endanger¬ 
ing public security. What is required at Sandgate does so« 
differ from that which already exists on the continent anuit 
is a serious matter if we cannot bring ourselves up to tbe 
continental level without having to pay compensation to 
the authors of nuisances. It is a pity that more e\idecce 
was not given before the Lords Select Committee as to what 
is being done on the continent; the members of that coin- 
roitteo'might then have been more anxious to facilitate' we 
acquisition in England of laws, regulations, and methods 
that would compare more worthily with those which exist 
abroad. - 

BIRMINGHAM. 

(From our own CobkesWndenT.) 


University Intelligence. 

THE fifth degree congregation will be held in the lav? 8 
lecture theatre ol the Birmingliam and Midland Institute on 
Saturday, July 8th, at noon. The vice-chancellor ™ 
confer degrees 'and in the afternoon the pro-vioe-chanoeuw 
will give a garden party —The council has decided w 
invite Sir Archibald Geikie to deliver tbe Huxley lecture t» 
\gOS .—The dean'Of tbe Faculty of Medicine (Professor B- v; 
Barling) has presented to the Uuiversity a portrait in oil* ® 
Dr. John -Tomlinson Ingleby, in meniory of whom “K 
Tngldby lectures and scholarships were established by “ 5 
son, the Kev. Charles Ingleby. 

Presentation to Dr. U. Richards. 

Tbe retirement of Dr Bickards from the office of honoraty 
physician to tbe General Hospital has beeu considered by 
irionds and colleagues a suitable occasion to testify to U>e 
regard in wbieb be is held and to tbe gratitude which they 
feel for his long and valued services to the charity, "he 
presentation took tbe form of a grandfather’s clock in carved 
oak and brass finishings and an illuminated address con¬ 
taining a record of tbe resolution passed by the board ol 
management at tbe time of bis resignation. The address was 
in the twelfth century style and into the various borders wore 
introduced water-colour sketches of the old and new General 
Hospitals. The volume was bound in dark green morocco- 
An engraving of Dr. Pickards was also presented to the 
hospital accompanied with the request that it might he 
hung in tbe Medical Common Room as a permanent record 
of bis faithful and valuble services. Mrs. Bickards was the 
recipient of a diamond necklace and a copy of the engraved 
portrait of her husband. 

‘> Reformatory ” Conference in ''Birmingh'avt. 

The triennial conference of the Reformatory and Refuge 



52 The'Lancet,] 


BIRMINGHAM. 


[July 1,1905, 


solely on pauper patients is actually making such .profits 
that'be hopes in time to pay off his father’s debts. Tims it 
is > stated-before a committee-of the House of Lords that 
paupers for whom not more than 116 beds'are now avail¬ 
able receive proper medical attendance, sufficient milk 
and food'o£> good quality, and healthy house'accommodation,, 
with no• overcrowding, all for one guinea.a week; and 
further, that out of. this one guinea per head per week the 
margin of profit is so large that hopes are entertained 'of 
paying off. an .enormous debt of £10,000. Does this seem 
rational 1 And if such profits accrue what will be' the fate of 
the patients? Is>it not time that the patients should be' 
protected by a law establishing rules for the management 
of sanatoriums ? 

That is what the Bill proposes. Such establishments 
must have a .licence. The licence will not'be given unless 
rules and regulations approved by the Local Government 
Board are applied, and therefore the owners of unsuitable 
private dwellings in which tuberculous patients are 
huddled. together as if they were tenants of a common 
lodging-house will no longer be allowed to receive such 
cases. So far so good, but the Lords Committee insisted 
on adding a clause giving a double compensation. If a 
licence is refused to tlft; owner of a house for tuberculous 
patients and he is not allowed to take in • any more 
patients then he is to be compensated for the cost of 
structural alteration incurred in putting his house to some 
other purpose. As a case in point the removal of the. 
cubicles from Grosvenor House, where the paupers are 
partitioned off from each other, was mentioned. Secondly, 
and this is .a much more serious matter, the owner is to be 
compensated for disturbance in his business for, as it were, 
the loss of the “goodwill” of the business. 

Before the sanitary and medical aspects of this particular 
Sandgate business were taken up in these columns Truth 
had been following for some ten years the career of 
the late J. J. Jones, denouncing his religious begging- 
letter impostures and demanding some control over the 
donations which he obtained from charitably disposed 
persons. By methods thus publicly challenged a nuisance 
has been created which has seriously injured the pros¬ 
perity of Sandgate and depreciated the value of property 
iu that town. But it is not the Jones family who are 
called upon to pay compensation to the town of Sand¬ 
gate for the unquestioned harm they have doue; it is, on 
the contrary, the ratepayers of Sandgate who have to'com- 
pensate the Jones family if they try to do away with this 
mischief. This is what Truth qualifies as “ a monstrous state 
of things,” and it addsi— 

The Jones family liav e created and carried on this 
conditions which the law ought never to have tolerated- 
thereby been heav.lv damaged as 

to interfere with the cause oMbe 
o the parties responsible for it * the 
_ _ted interest in a public nuisance. 

The ratepayers and district council of Sandgate, instead 
of being mulcted in this manner, merit the gratitude and 

some sort of substantial support and recognition on the par 

of the entire United Kingdom. Great Britain m respect to 
sanatoriums for the treatment of tuberculosis and tolaus 
reflating the same is much behind seveial continental 
nations The local authorities at Sandgate at their o 

risk and cost have taken the first step towards obtainiri 0 fo 

the country some sort of legislation on the subject. Of 
course, their BUI only affects their district but * » 
obvious that it will serve as an object le-son and 
nrecedent for the rest of the country. And at presen 
precedent. that it is advantageous to 

join some religious body and under the g«L.» *tontyto 
obtain possession of house l^operty and land._ 

neigbbm,^ compelled at any cost 

compt^ion fortC^aud thus “^herl^f 

yided to begin the whole process^° ver f had the €Dter . 

the younger generation of he Jones to would alread y 

prise and energy of the late J ; , Jo S other simiIa r 

be purchasing property at Hyttaor som e and 

place so as to tra “f fer ‘.^ elr ^^ US J b * S c S 0 mplacent aid of the 
wait there till another Bill, v^th tbeJ f conl pensatiou. 
Lords, gave them another claim ^ . g lect Committee it is 

In spite of tbe decision of tbe Lords Se^^ comes in . 
difficult to see where the claim o t he property beloDg- 

l° s on t l * 


Ireland,'the inhabitants keep pigs iu their private duelling.-. 
In England poultry is kept. Then these places grow in size j 
and-rules are enacted to the effect that pigs and poultry 
must not be kept in the crowded and central parts of suet 
towns. Is compensation paid to the people who have 
created a nuisance with their pigs and poultry ? , Then again 
factories or mills are started. In the course of time it is 
found that many accidents occur and laws and regula¬ 
tions are enacted stipulating that machinery shall he 
railed off or protected by netting, &c v so as to prevent 
accidents. In some cases the machines were so awkwardly 
placed that this could not he done, so it was neces¬ 
sary to stop working the machines or to remove 
them elsewhere. In other cases expensive apparatus 
for better ventilation or the carrying off of du«t had 
to be introduced. Was compensation claimed and given! 
The Jones family have created a new industry at Sandgate, 
This industry is proved to be a danger and a nuisance. 1 The 
demand is that their dangerous machinery shall'be fenced 
off ; in other words, that the houses’in which, for industrial 
or money-makiDg purposes, they- herd together tuberculous 
patients shall be separated from the rest of tbe community hr 
a large open space. Further, the demand is that they shall 
not profess to give outdoor treatment when they have no 
Outdoor space at their disposal, that they shall be made hy 
law to act up to their professions and promises,' and if they 
cannot do so then that they must give up the business. 
Where in all this lies the claim for compensation i It will be 
a very dangerous thing if a precedent is established givug 
right of compensation to all who succeed in creating some 
novel kind of nuisance which was not foreseen and specified 
by laws enacted previously to the invention or discovery ot 
the new process giving rise to the novel means of endanger¬ 
ing public security. What is required at Sandgate does no. 
differ from that which already exists on the continent audit 
is a serious matter if we cannot bring ourselv es up to the 
continental level without having to pay compensation to 
the authors of'nuisances. It is a pity that more evidence 
was not given before the Lords Select Committee as to what 
L being done on the continent; tbe members of that com- 
mittee might then have been more anxious to facilitate the 
acquisition iu Fmgland of laws, regulations, and methods 
that would compare more worthily with those which emt 
abroad. . ___ , > 


BIRMINGHAM. 

iFkoir our own Correspondent.) 


University Intelligence. 

The fifth degree congregation will be held in the larfia 
lecture tbeatie of the Birmingham and Midland Institute on 
Saturday, July 8th, at noon. The vice-chancellor wit 
confer degrees and in the afternoon the pro-vice-cbanceuo 
will give a garden party —The council has decided to 
invite Sir Archibald Geikie to deliver the Huxley lecturer 
yg 06 ,— 1 The dean'of the Faculty of Medicine (Professor H. *»• 
Barling) has presented to the University a portrait in oilsol 
Dr. John .Tomlinson Ingleby, in memory of whom t“ e 
Ingleby lectures and scholarships were established by un 
ton, the Rev. Charles Ingleby. 

Presentation to Dr. E. Richards. 

The retirement of Dr Rickards from the office of honorary 
physician to the General Hospital has been considered by b' 3 
jriends and colleagues a suitable occasion to testify to the 
regard' in which he is held and to the gratitude which th e J 
feel for his long and valued services to the charity. 
piesentation took the form of a grandfather’s clock in carreu 
oak and brass finishings and an illuminated address con¬ 
taining a record of tbe resolution passed by the board ot 
mana °ement at tbe time of his resignation. The address was 
in the*twelfth century style and into the various borders were 
introduced water-colour sketches of tbe old and new General 
Hospitals. The volume was bound m dark green morocco. 
An eDgraving of Dr. Rickards was also presented to the 
hospital accompanied with the request that it might be 
hunT in the Medical Common Room as a permanent recoro 
n£ Ms faithful and valuble services. Mrs. Rickards was the 
recipient of a diamond necklace and a copy of the engraved 
portrait of her husband. 

“ Reformatory" Conference in Bimiingliam, 

The triennial conference of the Reformatory and Refuge 
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afterwards the new premises in Rje Hill were declared open 
by Lord Armstrong. The house which has been acquired 
for the hospital has been for years the residence of 
successive vicars of Newcastle. The accommodation includes 
two wards, one for each sex, with five beds in each, 
as well as spacious consulting and wailing rooms and an 
operating theatre. Last year 2264 cew patients were treated 
and ot these 1717 contributed £373 to the funds, a fact 
which has teen favourably commented upon more than once 
by the supporters of the institution. There is at present a 
deficiency of £2400 on the new premises fund account, only 
£600 having been subscribed so far. Professor Sir George 
Hare Philipson and Professor Frederick Page ffere elected 
honorary consulting physician and surgeon respectively and 
Dr. R. S. Hindmarch was appointed honorary anaesthetist. 

Jane 23 th. 


WALES AND WESTERN CO UNTIES-NOTES 

(From our ovrx Correspondents.) 


The Sale of a Medical Practice in Bideford. 

At the Newcastle bankruptcy court on June 22nd his 
honour Judge Greenwell granted an application made by 
Dr. Alexander Lane of Newcastle for his discharge from 
bankruptcy. The applicant became a bankrupt as the result 
of an action brought against him at the Devon assizes last 
February by Mr. Ellis Pearson of Bideford, which case was 
reported' in The Lancet of Feb. 18th, p. 465. His honour 
remarked that he could not help thinking that the legal 
action over the sale of the practice should never have been 
brought and that the verdict was wrong, and as that action 
had brought about the debtor’s bankruptcy and as the peti¬ 
tioning creditor (Mr. Pearson) was the person who was 
responsible for the proceedings, he thought he was justified 
in saying that the bankruptcy was brought about in the 
terms of the section by a misfortune which it was not in the 
power of the debtor to avoid and therefore he gave him his 
discharge at once. 

June 23 tb. 


Medical Fees under the Midreices Act. 

It has long been felt that some provision should have been 
made in the Midwives Act for the uavment of a medical 
man who is called in by a midwife in those cases where she 
herseR is not permitted to act alone. The Cardiff Medical 
society and the Cardifi division of the British Medical Asso¬ 
ciation have both dismissed the question and the opinion has 
been generally expressed that the supervising authority 
should pay. a fee to the practitioner who is called in neon 
such occasions. In Cardin the supervising authority iT the 

oteltSmrfw w ® C ° rpor f i0Q acd ti>e medical officer 
Hon A T, f). rora) grated with the administra¬ 

tion or toe Act. After conferring with the medical men in 
the town the authority has decided m _ meuitot men in¬ 
corporation that a £e^n ce ga^ h 8 ,A mend -i°. the 
medical practitioner called in by a midwTe if he is unable to 
obtain payment from the patient or from T S - 
guardians. The payment is only to be mad oh b ard 
cases of Hooding, SnvuUions, and “ 

The Medical OJicer of Health o/Odpmny Sodburu 
The circumstances attending the secession of • 

Bon l U F the combiDation * di-'trict^for which Dr # T S 
■Bond liab been medical officer of health rjnnVr, r **‘ 
years have already teen referred tot r® , 8 tbe 32 

?“P.P“S Jodburf rural district counriJhfvi^ el 3 ^ 
medical officer of health a ]n-o) nr , P . v u haying elected as 

to obtain the sanction of the Local Govemm ‘V p 5 neces - iar y 
appointment in order to obtain from Board '° ^ 

a moiety of his salary. The Boa-d m la cds 

until a meeting had 'been held of mtbteld tbis sanction 
councils constituting tfcTcombinSion^K^- ° f bhe 
held on June 19:b, when delc-ar Th “ eetlD S was 
sUtuent councils attended with" the \.° m aU the con_ 
Chipping Sodbury council, a formal r , eptloa of th « 
to b= represented having been t j\ ol " t ' on rerosing 
Two resolutions were passed at P t toa , by tha , t councU 

tbat the Chippin? Sodbu^' e p teS -, meet “ g ’ 
plated withdrawing from the comhin , bllr T CQUncl l contem- 
mmt friendly spirit a recon.foemtffin °? \ nd “*** in *e 
other resolution expressed the opinion .? £ , the matter - The 
been submitted to justify any altemtfon^ 1 , C ° evidenc = had 

anythin e ? bltd ng for the maintenance of ^ arrao |? ments 
and that it would be to the advint f lbe comb ination 
orming the combination tbat it sho "fn u 0t the Uriels 
the same conditions as heretofore TtoS** 1 f° M inued on 
Board has now, therefore, a formal « Local Government 

S ? Ction 2£6 of the PubUcTui Ot ?‘ i0n as re ' 
^ order for the coisonl-orr ™ ^ ct can 

prevai C l 0 wit e h Ci f ’ bu " 5t is 10 be hopJd tiSt wd ti0U ° £ the dU ‘ 
the numbers of the pm - ' ruer counsels will 

re^^fdV h ,l 7 " iUfoil °w the advice of Sodbcr J council 
reconsider the matter. ot tUlr neighbours and 

During tie ^r'' " 


SCOTLAND. 

(From our own Correspondents.) 


University Reform. 

For some time a scheme has been on foot to institute in 
the Scottish universities a three-term session instead of the 
present winter and summer sessions. During the early part 
of last century the old arrangement of winter and summer 
sessions was no doubt an advantage to the student. Ail 
courses of lectures which were essential to graduation could 
be taken out during the winter, while the summer session 
was devoted more e-pecially to tutorial classes and more 
advanced lectures intended for those who were aiming at an 

honours degree. The adiantage of this arrangement 
was considerable when one recollects that the average Scotch 
student was by no means wealthy and that it was’in many 
cases only with the greatest difficulty that he could raise 
the money necessary for his fees. Under the old arrange- 
menr he was tree during the summer months and it was 
the common practice for students, by teaching or other¬ 
wise, to maxe enough money during these months to carry 
them through the ensuing winter months at the Uni- 

W o S p 0nl - V to this plan that men 

lme TUUiam Cullen and Mil ham Hunter were enabled to 
complete their education. But nowadays the condition of 
ootnpieiely altered. So many snbjects need to be 
taught that the summer as well as the winter months are 
required by toe university teachers to enable them to cover 
all the work On the other hand, the student of the present 
™ be “ er “° rd t° W the fees and eien if he'eannot 
assistance can he obtained ixom the Carm gie Fund The 
-.cottish universities have determined that the time has come 
to 111 axe some alteration and a meeting of delegates from the 
four universities recently took place In Glasgfw to colder 
the question of the p.oposed three-term session in nlace of 
, p F e=en f w “ter and summer sessions. The meeting was 
s el viiai p '!' a : e but 16 ls understood that the opiufon was 
decidedly m tavern- of the proposed change. Lfore ite 
alteratmns can be carried out a good many difficulties 
will have to be overcome owing to the cumbrous machined 
which needs to be set in morion before any such reform can 
he ettected, but no doubt the matter will be pushed forward 

™k P m ^f lble - Stcd ^tsof the artscurrculmnwSl 
probably benent most by the new arraneemeffi 
cine it will make hut little practical difference fn- ^ 
the multiplication of snbjects and the *° 

practical and laboratory course-- ti n “ „ y fcT , ho -^S 
already come to be conlde^ by tbe stodent asTm^\ ^ 
part of the university year as the w foter montlj lmpCrtimc a 

Iramcar Lifeguards. 

The tramways committee in Glasgow has 
mealing with various kinds of life-fumds wiH ? Spen ' 
find if any improvements can he made on th» b 3 t -° 

attached to the cars at present Extensive ev ° CC '' blcb 13 
made with the guard which has Uen 
the streng recommendation 0 ? the B ,3 of “ D “ deeda 
committee came to the conclusion that Th<i 

in use in Glasgow is the best and hr „,, e 0Ce a I- P restct 
the various municipalities it has ascerf'Tf'ij? cc j E S with 
-mm guard has been fitted on to 90 pe^S of the c^r^ 
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and to provide recesses in connexion with the library. In¬ 
creased space will be provided for storing books and also 
for a pathological room and patients’ waiting rooms. The 
resident librarian's house which adjoins will be absorbed in 
the building, thereby allowing for a large increase of space 
which is necessary for the comfort of members. 

The Liverpool Royal Infirmary. 

Mr. Charles Thurstan Holland has been appointed medical 
officer in charge of the electrical department of the Royal 
Infirmary. Mr. Thurstan Holland is the president of the 
Rontgen Society, London. 

June 27 th.. 


rises to the almost mountainous division between Cheshire 
and Derbyshire, while Hoole again is on the plain and his 
a good proportion of well-to-do people. But the statisticians 
say that the birth-rate among this class of people tends to 
fall. The population of the county is now estimated at 
609,316, the county area being 644,180 acres, giving a little 
over an acre to each person. 

June 27tb. 


NORTHERN COUNTIES NOTES. 

(Prom our own Correspondent.) 


MANCHESTER. 

(From odr own Correspondent.) 


Non-notification of Small-pox at Accrington. 

A week or two ago it was mentioned that proceedings 
were to be taken by the Accrington corporation against a 
medical man and an ex-town councillor for the non¬ 
notification of small-pox, from which disease children of 
the latter were suffering. At first one of the cases 
was mistaken for chicken-pox but “ further develop¬ 
ments of the disorder” led to communication with the 
medical officer of the corporation by telephone—which, it 
is stated, is not a legal notification—asking him to call at the 
house and to see the patients. As a result of this all the 
affected members of the family were taken to the hospital 
and the others were isolated. The health committee had the 
medical man before it and passed a resolution that the 
head of the family—not of the medical man’s family- 
should be admonished for “regrettable.neglect.” Next, 
when the town council met an antivaccinationist member 
asserted that the patients taken to the small-pox hospital 
had not got small-pox. To uphold the authority of 
the council and its medical officer it was determined to 
prosecute the medical man and the others implicated and to 
sue the head of the family for the recovery of the cost of 
treatment at the hospital. However, “all’s well that ends 
well." The medical man has written to the town clerk a 
letter for submission to the council admitting that he must 
have made a mistake, which has been accepted as a satis 
factory vindication of the authority of the medical officer 
and of the action of the health committee, and all the 
contemplated prosecutions are to be dropped, “ it being 
considered that sufficient publicity has been given 
to the requirements of the statute.” Best of all, the 
borough is now said to be free from small-pox. Preston, 
however, which only got rid of the disease a few mouths 
since, is now again threatened with a serious outbreak, 16 
cases being in hospital a fortnight ago. A further increase 
has taken place since then, making the number of recent 
cases about 34, and on June 33rd 21 cases—five men and 16 
women—were still in hospital. The medical officer of health 
says there is no reason to attribute this fresh outbreak to 
certain “show” people, as had been rumoured. He adds, 
however, the somewhat uncomfortable remark that it is very 
likely due in a great measure “to the contact of the healthy 
with the infected in streets, railway carriages, and elsewhere 
during the holiday season.” There is no doubt that the early 
diagnosis of small-pox from chicken-pox is sometimes tar 
from easy but the “shottiness” of the former eruption 
rarely fails to afford help. Still mistakes occur and at 
Todmorden a tradesman threatens an action for compensa¬ 
tion because his daughter has been taken ^to 
suffering from small-pox, while he contends that she only 
had a serious attack of chicken-pox. 

Births and Deaths in Cheshire. 

In his annual report to the Cheshire county council Mr 
F. Vacher gives some interesting facts. Of the municip 
boroughs Macclesfield had the lowest birth rate (22 6 p r 
1000) and the highest death-rate (20 -4 ^ 

Crewe which is the largest municipal borough in tne 
county had the highest birth-rate (30'9 per 100 ) 
lowest death-rate (14-'6 per 1000). In the other urban di^ 
tricts Hoole, near Chester, had the highes The causes of 


New Appointments at the Royal Infirmary, NeKCtutle- 
upon-Tyne. 

Up to the present time the assistants in the special 
departments of the Royal Infirmary, Newcastle-upon- 
Tyne, have either been senior students or qualified met 
who were willing to devote their time to the work with¬ 
out official recognition. It has now been decided bj 
the infirmary committee that these appointments shall 
only be held by fully qualified men who are engaged in the 
practice of the specialty of the department with which they 
are associated. For some years the committee has unofficially 
recognised the locus standi of the gentlemen who have been 
assisting in the throat and skin departments by allowing 
their names to appear in the annual reports of the two de¬ 
partments asbavinggiven valuable assistance. This has placed 
certain members of the committee in rather an awkward posi¬ 
tion with regard to the throat department where there were 
several candidates for an appointment, because tbeynaturallj 
feit that they were bound to support the gentleman who lot 
so loDg bad been unofficially connected with the department. 

! This really made little difference in the present instance, foi 
; Dr. S. S. Whillis, who secured the position, was in any case a 
very popular candidate, but it shows the difficulty in whict 
a committee may be placed by unofficially recognising tbf 
services of gentlemen who are allowed to work in any de 
partment of a hospital without being properly appointed 
Dr. D. Vf. Patterson was appointed assistant to the ski 11 
department, there being no opposition. 

Medical Association for JTaltmhistle. 

This is a movement which is just in its infancy at fink- 
whistle for it was only on June 17th that steps were tab« 
to form a committee to discuss the rules and regulation 
and accordingly a president, treasurer, and secretary wen 
appointed. 

Memorial to the late Dr. James Murphy. 

A movement has been already started in Sunderland t< 
raise a sum of money to provide a memorial to the lat< 
Dr. James Murphy. It is suggested that au ambulant 
should be procured for the town and that any surplus 
should be used for some form of memorial more con 
spicuous. A vacancy which his death has caused u 
the surgical staff of the Sunderland Infirmary has beei 
filled by tbe appointment of Dr. William Robinson. Eo 1 
several years Dr. Robinson has been physician to_ tbf 
infirmary and by bis transference to the surgical side • 
vacancy has been created for which there are already Severn 
candidates in the field. 


The Prevention of Consumption. 

The annual meeting of the local branch of the Associatioi 
for the Prevention of Consumption and other Formsof Tuber 
culosis was held on June 19th in the College of Medicine 
Newcastle-upon-Tyne. Lord Armstrong presided and then 
was a fairly representative gathering. The secretary (® r 
O W. Ogden) was able to state that the erection of tb 
sanatorium at Barrasford-on-Tyne was progressing stead’d; 
and if only the necessary funds were forthcoming the build 
; u o- with accommodation for SO patients, would be readj 
by*'the end of tbe year. To make this possible it would b 
necessary, to raise £7000 without delay. After the businer 
part "of the meeting Sir Isambard Owen delivered an address 
in the course of which he pointed out that the question o 
establishing a sanatorium for consumption was not a matte 
of charity but a matter of sound public economy. On tb 
motion of the chairman the name of Sir Isambard Owen wa 

added to the list of vice-pretidents. 

Newcastle Throat and Bar Hospital. 


Ihe twenty-seventh annual meeting of the supporters o 
s hospital was held on Jane 19th and immediate!; 
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PARIS; 

(From ,oeb own .Correspondent.) 

Abolition of the Inti-mat en Phartnacie. 

The. general council' of the Seine has.decided to pension 
2 at an. early date the senior (doyen) pharmaeien. ea ,chef of, 
ie lunatic- asylums. The Tacancy.thos created will not be 
lied and the • event betokens an impending, reform in 
ae pharmaceutical department of the. hospitals, a. reform 
rhich rvill in various .nays effect a considerable.aggregate 
aving. In a new asylum which the prefectorol ad- 
ainistrstion, has in hand just now there will be neither 
ihamacU-ii en. chef nor - into me en pharatasie hut the’ 
fork of dispensing medicine will be done by, assistants,under 
be immediate control of a pharmaceutical chemist,is the 
leighbourhood of the institution. If. this experiment proves 
atisfactory the, system will probablv be. extended to all the 
iepartmental lunatic asylums. The director of the Assistance 
Publique seems to be about to take a simitar course,.as may 
ae inferred from themreesnt-abolition.,of: the position of 
Interne en pharmcie in the hospitals of Br&vannes of 
Berck, and of tssy-Ies-Ifonlinarix. 

Treatment (/..Pityriasis ■ Versicolor. 

At a meeting of the Therapeutical Society held on 
June 14th II. Gallon ■mentioned-', that painting a verv 
extensive eruption, of pityriasis versicolor, with tincture of 
.odrne might cause,symptoms of iodism. Oxygenated .water 
on the other hand, presented a variety of advantages for this 
purpose. _ In addition to.’,being, a mild microbicide and 
harmless an otner respects .it was capable of dissolving 
albumin so tha- it might he expected to cleanse -the skin 
and promptly to.desrroy the microsporon. il. Gallois has 
treated several patients in this way and always with succeS? 

The Eyesight of Cyclists and. Motorists 

Jme A “ demy ° f Medicine Md on 

' C -.? T el read a report on a work bv 
iT. ilirovitch; entitlsd ** Some Considers Knn~ nr> t ^ 
painneuts of Vision due to Cvc^ S Cl 
Methods of Hemedying them.”' fo TlfirovLh D 

the injurious inSuences in question were espSv in 
cyclists who maintain a hk-h inped v especially m 
of the head 

to obtain distant vision. The action of Ail * effort 
Oftcised by the air on the visual organs was les^frid* 10 ! 1 
The whole body was injuriously affectllfo Sotev ' 
speed, for the heart, the lungs, and thebrainS^ a C Sl n 

as the eyes. il, ilirovitch recommended S t£?“ * W ?j 
be protected by means of soectach.s • the ey . e ° shouId 
circulation of air. These annliance - Permittted the 

too heavy f or the use of cyclists anri however, to be 

except for the drivers of motor-cars. ° be hardi T av aHabi e 

■ II Hsr*n V ' T r m the Tnat ment 0} Tuberculosis 

. -K-Ce Qomtoo, showed last vsar -v. c . 

investigation, that sea water ou^ht tn h °\ a ^ 0D o 

true normal physiological medium for ^L® onSldejed ** the 
was m sea water that th “most creatures. It 

; developed in the origin of species - k w of - hetn were 

. manner the cradle of life on ms lt ,? s a3so ln a special 
. the complicated succession of livir!? fo “ n ' i [ . tb : 0u f hout 

: l ~ aa:> vemame^ the nnfrripnt- I0 ^ lns lQ evolution 

. aUe At a noting of the 

■ “ a* hi. qlnton, pr oc^dL“ J to Aedi ^ e held 

- P^Jticnl applications of his V ieiv ° colder some 

• tmde a trial of sea water in tiiat he had 

pathological conditions chartreitmect of some 


component 1 fell to T'mr fooj'fhn^ ' Water hntilT^ 
uh.ca tho iiaid when hrou-ht i n t n ’ 6e 0&I T proportion in 
of the human body ******* tissues 
^ - • >t ^ ed fluid in » » them. They 

5? «&ic centimeSes under 

an avemgo r 4£e of 37 tveight-steaSily at 

"ore treated atTTad;4nci' ° £ the 18 ^es, 

bat Uie remaini n ^ 3 a J taSe ^ er , e not 
f h tceir general condit : nn l0 ,^ erc greatlyim- 


expectoration diminished and' the.bacilli 'in'it wereyedneed 
ininumber. 

Venereal ■ Diseases. 

The Director of: the Assistance -Pabliqce ’has’ just takenla 
step which iis worthy of notice.- By,-means: of. posters -dis-i- 
tribnted throughout-Paris’ he has, made <it known to the- 
populace that gratuitous,advice with regard to the; treatment 
of' venereal 1 diseases will be- given'iat' certain definite’houxs 1 
during, the morning or the afternoon at: 21 dispensaries. It 
is ito'be >hoped: that the municipal. council will: shortly 
arrange for evening consultations 'for ’the:sake of those who 
cannot,get away from their, work during-theiflay. 

Juno 2cth.' 


ITALY. 

(pROirOOTt Otra COHHESEOKDEKT.') 


The Weather. 

“ Summer set in with its wonted severity,” wrote Horace 
■Walpole of Scotland, where, according to compatriot admis¬ 
sion, “there is no climate but only weather.” Is I ta in¬ 
tending, to be a candidate for such sinister meteorological 
distinction! One might be pardoned for entertaining the 
misgiving if the experience - of the last six months is to 
be repeated year by year. “Within the- memory of the 
oldest inhabitant” (who, in spite-of 'Hark Tapley, some¬ 
times remembers something) such a winter as the 
last was never knowrq either^ for- intensity or 'dura¬ 
tion. During January and February the central pro¬ 
vinces might have been ■ a ’ landslip from Siberia, and 
Florence, with the Amo frozen between the Ponte 
Necchio and the Ponte Trinity, mighfas' well bare called 
herself Tobolsk. In the sunny, subtropical south we were 
iittie better off, looking out at Taormina, .for instance, on 
steady snowfall, while (aggravating thought/) w e read in 
the English papers that Brighton and Bastings were bashino- 
m delicious warmth. Spring brought little chance for the 
better and we passed from the “chilled shot ” olBoreas to 
the drenching hose of Jupiter Tlurius, till the customary 
stampede from Borne or Florence to the Dago di Como o* 
Haggiore was arrested by the fact that the “Lakes” had 
met the stampeders more than half-way. Italv indeed 
must (meteorologically speaking) be on her better behaviour 
u she is to retain her character for azure skies and- genial 
warmth and to attract to her cities and. her seaboard -that 
enriching.flood 01 “lorestieri” which, is, to her shrivelled 
•circulation ’what the rising of the Vile is to parched Lower 
Egypt. Eien as 1 write, at the latter third of June there is 
a steady rainfall, and not only is “ Our-Lady of Flowers ” in 
an exceptionally lacrymose mood, but-from every province 

“ d ti ' e Romagna, comes newi 
o£ destructive hailstorms ana persistent downpour with over¬ 
flowing streams and battered vineyards, involving agricultural 
and winegrowing interests aUke in something iiufe short of 

Rational Hygienic Competition. 

In one of-the masterly digests which the late Sir James 

CommksW? t0 t! -~ annBal re P 0Us of the Scottish 

Commissioners m Lunacy ne commented on the urgent need 

of elementary instruction in hygiene in our public schools 
so as (in his own happy phrase) - to make, every young nun 

Sth '’%m u" lnte313 S^‘ custodians of theh own 
rSf £h ’ lhe a ! llolesoale suggestion is hearing fruit in 
i^v' lour readers may remember the tragic death of the 
leading surgeon or the Tuscan school, PfofeTsor Colri 

“ ted m Lancet of April 23th: 1903 p 1205’ 
IVell, the sum raised to lorm a -perennial 
him has been deioted to the purpose well { 010 * 1^10 h 
been near his hcarr-that of tSfofog the vomh ut fn 6 
puohc schools in the laws of health—and with tw ^- th * £ ' 
to the bestowal of a prize, open to ^ener-,i £l “ t . ot> J e ct, 
the best manual of elementarv hyjeue The kf™’ S ° T 
chosen from the “Societi ToscanfdTriene * 
careful perusal and comparison of the manv aIt f^ a 

awarded the prize to Captain Giuseppe Ciglfotri if D nf 
the regiment of mountain urtiUerv quartered ii £ 

treatise, ormannal, admirably we'll adlntShra, o The ‘ 
wdl, it is understood, be introduced mto^the ? ur P OL:e ’ 

and prizes will be periodicaUy given ^fo^-nSfs ?Cal EC . hoois 
contents. A beginning hafttus^^Sadel^f “v- i£ "‘' 
long lying unutilised in Italy, while Fiorence foa 
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present running in Great Britain. In the course of dis¬ 
cussion in the town council on the subject it was stated 
that'during a period of three and a half'years in Dundee 
21 persons had fallen under the platform of the cars without 
any fatality-occurring, while in Glasgow during the same 
period several fatalities had occurred. Unfortunately, since 
that statement was made Dundee’s good record has been 
broken, as-withimthe last few days a little girl in that city 
was knocked down and killed by having her neck caught 
between the cow-catcher and the ground. The larger number 
- of' fatalities in Glasgow can be understood when one con¬ 
siders the enormous development of the tramcar system in 
Glasgow. During the last 12 months 195,767,519 passengers 
were carried and the total mileage was 17,943,595. There is 
no doubt that the number of accidents has diminished since 
the first year or >two after the introduction of electric cars 
and this can be attributed to the cultivation of the “car 
traffic sense ” in'the public and also' to the increased expert- 
ness of the drivers. Although accidents will always occur 
it is possible that with an improved,,life-guard -none of 
them need be fatal. 


.supply their needs .with what perhaps was the snails 
epidemic hospital in the world, was proof, of how rema;b.U; 
healthy and desirable a place of residence Petorheafi^sas 
In vain they of the town council pointed out that Peterhead 
never had any fevers, and that they had already accommoA 
tion ample for their needs, and that should occasion ever 
arise they could satisfy any temporary requirements m a 
much better way ; and in, vain did they lay,before tbemfc 
difficulty that was being experienced in the matter of a 
suitable site, and so on.” 

June 27th. 


* IRELAND. 

, (From oer own Corresponeents.) 


QreenoeU Vaccination Statistics. 

The vaccination statistics for Greenock during 1904 should 
prove a somewhat* indigestible morsel for'the anti vaccina¬ 
tionist to swallow. During the recent epidemic from figures 
at disposal it is shown that of 1000 persons in Greenock last 
year with good marks of early vaccination 3 1 4 took small- 
, pox, while, of !Q00„wi.th ,no,marks ,or imperfect marks 19'8 
took smallpox, or ,nearly i six, times as, many. Again, 13:9 
• percept, of successfully, vaccinated, persons, took-the disease 
ip a,severe form, while 62 per pent, of those with po marks 
suffered severely. Of 215 cases with good marks., of i early 
.vaccination only,four died,,two of these from, complications^ 
pnd of, 50, persons .with no masks 12 died,, all fro.m s.maU-pPx; 

Peterhead Few Fever Hospital. 

On June 17th the foundation stone of the new infectious 
diseases hospital for the burgh of Peterhead was, laid, with 
full'Masonic honours, by Provost Leask. The hospital, which 
is situated on thq north side of the town, beyond the fishing 
village of Buqbanbas’en, is being built after plans by the 
burgh surveyor. It is of the villa type,_ built in four blocks, 
including administrative and observation blocks, and will 
contain 16 beds. A small cottage hospital with two or three 
beds has served the necessities of the burgh for the last 
20 years or more. The local authority, owing to the pressure 
put upon it by the .Local Government Board, has, how¬ 
ever, been compelled to make better provision in case of 
’ possible contingencies ; and with a bequest of ~156Q Irom 
the late Miss Hector, Prince-street, it has been able to put 
np a place that will not only meet the requirements of the 
town but will afford provision for the Deer District 
Committee dealing with patients in (lie more easterly 
part of its jurisdiction. The cost of the hospital, oue blocS, 
of which has already been built, is estimated at about £4009- 
Addressing the company after the ceremony had been per¬ 
formed, Provost Leask is reported to have said in the course 
his sneech “ The old place was not much to look at. 
^ a pie P ee of elegant architecture it left someth ng-to be 
desired; but the outside was not always the best pa 
hnildines, any more than of men and those w ho had put 
themselves, as he had done, to the trouble of learning rpm 
personal observation something about the internal anaug - 
ments of the old place, and who knew how many poor 

gSS 3 ^aSSS£> 

Suh special reference to the Pf^fTnce 
throughout the country. For the i p . j circumstances 

any knowledge of local,neodso, ^*§ they knew of these 
.was quite unnecessary. Indeed, the less y cast . meta i 
things the better they ab J®i° privileged to apply 

rules and regqlations, and these t J t £ e despotism of a 

and enforce with sometjhipg resemblm„^te ^_P men 

Russian Tsar. They seemed to their localities, or 

knew nothing about, the foremen*•oM^rMC. jf ^ 

else could not be trusted to do t ? P comp li rae ntary of 


The Typhoid Fever Epidemia in Fentomnaris. 

It is satisfactory to learn that the .recent typhoid feyu 
epidemic'in Newtownaids has-been completely stumped out 
The public health committee " tb j 

urban council to put before t - 

schemes for iutroduciug a good water-supply from outswi 
the town precincts. 

Smallpox T Yards,in XiurganiWorkhouse. 

Mr.' R. Agnew, Local Government Board inspector, hi 
ibeen holding andnquiry on oath,at Lurgan workhouse intoj 
series oft charges made *by Mr. W. SUMullan of' Portauorc 
■in .connexion 1 with his treatment’ and'that of 'bis ft® 1 '/ 
wheui patients ,in the small-pox hospital of Lurgan whs- 
house. .It,vvouldoppear that a 1 child of Mr. M*MullaE, vtos 
i an insurance agent, was-on Sept. 28th, 1904, prouquucw JJ 
Dr., Jo:A. Corbitt of Portadown'to be sufEeriDg from ebsJ- 
pox.and: subsequently the medical officer oft health o, its 
,districb,‘Mr. J. L, Rowlett,'intimated that the-whole nimlf 
would'have to' go to the-workhouse hospital. The acta- 
lance in which they were conveyed was a two-wbee!ed vm, 
loose in the springs, and caused anyone sitting in it W ‘ 
jolted. In'his evidence Mr. M’Mullan said that tberevi 
pot sufficient beds in the placq so he,- with the nurse, so”? 
,some in another part of the building.. Here they w 
aiticles of bedding scattered about the floor and covered 


aiticiea oi ueumug ituuuti u-w*. , V f nfff 

feline filth, }ime crumblings from tbe cqilicg, apd d*>t' 

mixed with mildew. The bed which the witness finally 

_ , _ |—una ft nil a 


mixed witn miiaew. xne oeu wumju tuc wrmwu ™ 
was, a wooden one with a mattress only about one ana 
half inches thick. There was no pillow for the chUtt» 
and the mother had to use a bundle of rugs as a snbsum ■ 
The child died next day at 4 A.M., Dr. J. S. Darling to , 
only seen the patient once in the witness’s presence, 
clothes given to himself and family were damp and so - 
were the walls of the building. Whilst they were 
the nurse was very ill with neuralgia and the witness a 
buted this to the dampness of the building. The 
boys were forced to sleep in one bed, no other = 

provided, and one had to use a bundle of clothing wr 
pillow. Since leaving the hospital his wife had been very i 
'There was a difference of medical opinion as to the pr0 a 2 
flu the case. Dr. Corbitt in bus evidence said that tbec 
had had tbe disease for nine days, had practically pa* se ® a 
the most dangerous stages, and was on the way to reco / 
when he saw the patient on the day of the removal. j 
DarliDg, medical officer of the Lurgan workhouse, saiam* 
in his opinion the removal in the ambulance (which beiw 
sidered an improper vehicle) did not make any dine 
to the child, who was suffering from confluent baiM* 
rhagic small-pox and would have died as soon at o°“ • 
The child was already doomed to die before rem • 
'He had great difficulty in fixing the responsibility 
anyone for the unprepared ness of the hospital tot 
natients’ reception and as a fact he did not know 
until ten days afterwards. Dr. Martha Adams, 
medical officer, said that the person responsible for tbe ™ 
preparedness of the hospital was one of the nurses vro 
disobeyed her in not going, to, the 
Both she and a nurse declared tnat ti 

admitted and that there was no .-j y, 

taking place. Dr. Samuel Agnew.of Lurgan said that b 
considered that a case of confluent small-pox, vvhicUii^ 
.assuming a hmmorrhagic character, between the seveutt 
and eighth days could not have passed the cnticMN 
J “ -tiro Several other, witnesses having M e “ 

Sued the Squiry 3 ended on June 23rd. Mr. Agnew vviU 
put the evidence, before the Local Government Board with 
which the decision rests. 

June 27th- 
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account sajs that after the men had gone away the widow Qn the S ^indoccfsion C he t T^ied , tato 0 the room during the 
who was some 50 yards distant suddenly threw off her OnL^mWon of the patient, making serious allegations 
“ sarce," made a rush for the funeral pyre, flung herself f „ Griffiths who brought an action against 

downwards on it, and was burnt to death No attempt was ag^ ™sek asles for assault and slander. 

rescue her. There is little doubt that the _whole him at the bwansea as in an atmear- 


made to rescue her. There is little doubt that me wno A. ' defendant nor his wife put in an appear- 

affair was pre-arranged. The men do not in the ordinary Neither the ^““^““e tL date of the trial their 

course go right away before the cremation is complete a .■ . . stated t p at did not know their whereabouts, 

that a woman can run 50 yards and be burnt to dea 1 awarded Dr Griffiths £500 damages and the 

P» rLTKhtS S&nfflfS ’Si^SL was in JLm w«h 


the view of numbers of men without any attempt, to siup * J J . . - th district was in sympathy with 
her or to save her shows that the law was intentionally public opinion or the oisirict (iriffiiW ho _ 

Ssi ^JfSi’STASSSpSr^ 

The tirade against cigarette smoking, which has been . secretaries of the Cardiff division of the British ■ 

_tim Qf Goc nf t)»o Ampnnnn lTtnnn. is ill ... - ., a .■ re _i * 


reported in one of the States of the American Union, 1 * in Me( - lica j Association and of the Cardiff Medical Society ' 
curious contrast with the extraordinary development of this Jy together with Dr. A. P. Fiddian of Cardiff and 

habit among the natives of India. The trade in cigarettes is D] P R g . ^ ew ° tfe and Mr> W. Randall of Bridgend. Sub- 
increasing enormously. Last year no less than 584,000,000 ; plions to this £ un d were acknowledged by Dr. Fiddian 

were imported-an increase of 24’3 per cent -and valued ^ ^ coJumns on various occasions from Jan. 21st, 1905, to 
at 21 lakhs of rupees. The habit has caught on and the beginning of April, and a considerable sum was in the 

Indian demands the cheapest article. The cheapest cigarettes , Ln^Jtn TV Griffiths 

are imported.from Shanghai and Ciiyion—the former selling ° Q . sunnyj kindly personality, straight and genuine in 
at R.l A. 9 pies 4 per 1000, whereas the Ceylon cigarettes every sense he was one who instinctively was all that was 
fetch about 2i annas per 1000(more'.There is an enormous ^ ^ He wiu be sadly misse d not only by his 

««?• j b s» 

Uioop 000 ate bml. doe. th. OdM State, witch .ell actteSi ntetS i .ad patS.farW .o 

at a little less This is in excess of the local manufacture, a ? / district in which he held 

which is considerable and increasing. If tobacco smoking ™ his brother offioe rs will assuredly feel a keen 

m the form o£ cigarettes could replace the disastrous tastes 3 “ ^ j , . , 

for Indian hemp and cocaine it would be a blessing, sense of personal loss in the untimely ending of a life which, 


Unfortunately, however, the fancy for cigarettes is rather the r° Quote tne motto or ine o 
result of the higher wages now obtainable in all the chief m “ ie causu o£ humanity. 


to quote the motto of the order, was sacrificed “ for service 


towns and must be looked upon as a small luxury indulged 
in by the native as a consequence of his improved position. WILLIAM ALDER, L.S.A. 

June 9th. _ We regret to announce the death of Mr. William Alder 

which took place at Monkwearmoutk on June 19th. He 
jiM 'l had been in failing health for some time and had quite 

Vf/OUUiujJ, recently returned from a sojourn at Bournemouth which 

_ unfortunately had been without benefit, The deceased was 

ITHUR DAVID GRIFFITHS M D Bnux an o£d Guy’s Hospital man and a Licentiate of the Society 

LRCP Loxd IIJCS Exg ’’ of Apothecaries (1893). For two years after qualifying 

cal men are unfortunately' not always sufficiently he served as sur g eon on board the s.s. -Ety uimaux and 
of their own health, although it is matter oE common s ’ s .' ■ Ech V se ’ vessels engaged in the whaling trade. After 


ARTHUR DAVID GRIFFITHS, M.D. Brux., 
L.R.C.P. Loxd., M.R.c.S. Exg. 

Medical men are unfortunately not always suffici 
careful of their own health, although it is matter of coi 


knowledge that the fatigues and anxieties of a busy practice this he seUled ln Monkwearmouth and soon acquired a large 
are decidedly trying to the constitution A sad example of P ra ctice and became very well known in the district. For a 
sudden and untimely death is afforded by the case of Dr P er£od of three J ears from 1893 he served on the town 
Arthur David Griffiths of Bridgend, Glamorganshire who c0Imcil but did not a fterwards seek re-election. He was 
was found to be seriously ill in his own house on the’eaily about 40 y ears o£ a S e - Death was due to chronic nephritis, 
morning of June 15th and expired in l ca s than an hour after = - —.. — 

the discovery was made. Typhoid fever has been prevalent in A HosPITAT Tpvt _A vprv inf prp=tin a- foornro 

Bridgend for several weeks, Mrs. Griffiths who is still suffer- . ir , A 1 ', -A very interesting ieature 

ing from the disease, being among the first cases that occurred ° £ , , be a p nua ]- camp of the National Fire Brigades Union, 
Dr. Griffiths was attending 35 of these n.tunie be£d a££be Crystal Palace, is the ho-'pital tent, which has 


before his death and the heavy work thereby entailed^ been e 9 m PP ed b y Messrs. Carter of New Cavendish- 
together with anxiety respecting his wife materially rnn’ - lree . t ’ W ’> ? a the m ° st improved principles. The aseptic 
tributed to the fatal result. He had for’ some davs been furmture and hospital appliances are of the latest description 
complainin' tL-.t his heart was causing him trouble^and on and ™ embers ° f tbe medical profession and visitors in any 
tbo evening lefore his death he telephoned to a relative in way inte / ested in ambulance work should take the oppor- 
Bristol on the subject. At the ingu^t “ffich held by tUnity ° f ins P ec « D S tba ‘«‘- 

evidence wa« U ^ve rtS n n, ar e d i, s l t . no£corocer . on June 16th, HEALTH CONDITIONS IN THE FAROE ISLANDS.— 
deceased and bv the nnr« fn ^ Griffiths, sister of the In his report for the year 1904 Mr. Villiers, British consul at 
Mr .Villiam F 7 Ther^=ef T , adeDdaDce on Mrs. Griffiths. Thorshavn, writes : "The condition of health in the islands 
incdiiratt ndJt attriburt?\t 6n d ' ^ V he ^ T 04 be , re ^ rded as alt0 S eth er satisfactor,. In spite of 

from overwork and avSdicttothLs^eet 2 i allu f the ealuhn^r of the mid-Atlantio isles, with their 

returned. tUls e2ecfc accordingly pure polar breezes, diphtheria and typhoid fever constantly 

Dr. Griffith* 1 who was 34 years of r- ... a PP ear ™ epidemic form in various vUlages, cases having 

death, receUv-d his medical education tbe Vi™ 0 !? - oc o" rr< : d . in all . tbe la j" er islands in recent years. The health 

school and partly in King's College i m £ll o Bns-(ol authorities find it difficult to enforce hygienic regulations 
diplomas of L.R 0 P Loud and M H h ? 0 ^ 0D ’-'uSF £be a moDg a population that seem to fail to realise the risk of 
1897 he ohtahSi^ihe dcle of M D ^ Sanitary arrangements are most, primitive and 

Brussels. He commencef pmciice'inthe Forert of nl T ? wbafc w:s P° sfltle pestilential when inhabit- 

Lloucestcrshire, afterwards proceeded to ltsin'.rrTto 0 ^ 1 m aat3 ''. vel -® -Toarc^ an l h _ ses less clustered becomes impos- 
Ue Was an honorary surgeon to 0^11 ^^’ E to t r ? F ‘ dly « rc ' vln S vdla g c - Should fishing vessels 

and about four Vea‘rs later removed to RrtP Dispensary, enter and wish to have communication with the shore in 
held several appointments and find =T„ °e-^? end ’ wbere be P laces where infectious diseases are prevalent the master. 


{■-“'“ Vle conspiracy planned by an electrician and Is ZTit 4 Tit “S- eiisari e danger. Animals 
e-acouple named Faith full. The facU of the ba'e aUo been attacked by disease, a blindness having 

utlined m Tun Laxcut o£ Dec. 17tb 19M n mi Th„ ^ T sb f Cep oa . 0s ‘"° and on Sudero. The sheep had 
oman asked advice of Dr. Grifiiihs’ for ’ P - ybc been £ree £ronl tb!s disease for many years. As the sheen 

igical ailme, t in 1903 and again in SentambeP n iqM' ^ ar ® nor herded blindness is fatally 

b u in September, 1904, dangerous on the precipitous coasts of these islands.” 
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again” in having been the prime mover in what may be 
hailed as an educational “ Instauratio Magna.” 

The Medical Profession in Parliament. 

In Latin countries the physician and the surgeon are oftener 
represented in the legislature than in those o£ Teutonic or 
Slav nationality and Italy in particular owes much of her 
best statesmanship to the intervention of such experts in her 
Chambers, Upper and Lower. Not only in general politics 
has she to thank her medical Premier Giovanni Lanza for 
much wise legislation and for the crowning service of 
“planting the colours of the House of Savoy on the Capitol,” 
but, in special fields, like public health, she is indebted 
to Agostino Bertani, surgeon-general under,. Garibaldi, for 
a masterly “ codice ” which now forms part of the 
statute book. Baccelli, too, has done signal work in raising 
the standard of education, medical and lay, and has 
exercised a wise conservati-m in arresting the retrograde 
faddism which has its place in Italy as elsewhere—“anti- 
vaccination ”—to cite one instance out of many. The latest 
addition to the professional ranks in the Chamber of 
Deputies is that of Dr. Queirolo, professor of clinical 
medicine in the University of Pisa, just returned at a bye- 
election for that seat of learning by a sweeping majority. 
Dr. Queirolo, an active and able participant in the annual 
congresses of internal medicine, is welcomed by all parties 
as a distinct acquisition to the legislative body, in token of 
which he was entertained on June 22nd at a banquet by 
his constituents, including many of the Senatus Academieus 
and the leading citizens of Pisa and its province. 

June 26th. 


NEW YORK. 

(From our own Correspondent.) 

The Prevention of Vuheroulosis among Negroes. 

A SUBCOMMITTEE of 21 coloured physicians and clergy, 
men has been organised by the New York Charity Organisa¬ 
tion Society’s Committee on the Prevention of Tuberculosis 
to fight tuberculosis among the coloured people of New York. 
The New York health board is cooperating with the move¬ 
ment and lias placed its dispensary under the supervision 
of the medical members of the subcommittee for three 
evenings a week. A course of illustrated lectures treating of 
tuberculosis will be given shortly in the churches for 
coloured congregations. It is stated that there are between 
60,000 and 65,000 coloured persons in New York city and 
that their death-rate from tuberculosis is 5'33 per 1000, as 
against 2-37 per 1000 among the whites. 

Yellow Fever in the Isthmus of Panama. 

Yellow fever is still present in the Isthmus of Panama. 
Several fresh cases have been reported by Governor Magoon, 
while a passenger from Colon to New York was found to be 
suffering from the disease upon his arrival in New York and 
has since died. 

Patent Medicines. 

Mr. Bok, the editor of the Ladies' Some Journal , has 
been carrying on for some time past a crusade against 
what be terms the patent medicine curse in America 
and has contributed an able letter on the subject to 
the Journal of the Jmeriean Medical Association of 
May 20th. He points out that although various Bills 
have been introduced into the legislatures of several 
States having for their object the regulation of the sales 
of injurious patent medicines or the compulsory printing 
of the ingredients of these medicines on the label of each 
bottle, under penalty of fine or cqnviction, the passage of 
such Bills has been defeated by the active opposition of the 
proprietors of some patent medicines. The proprietors of 
patent medicines are, as a rule, rich, and by means of the 
expenditure of largo sums they have been able to employ 
skilful 1 uvyers to defeat measures aimed at their products. 
On the other hand, according to Mr. Bok, the chief advocates 
of the repressive Bills have been members of the Woman’s 
Christian Temperance Union, whose zeal usually exceeded 
their discretion and whose advocacy, although well- 
intentioned, has consequently been ineffective. Members of 
the medical profession took no active part whatever in 
upholding Bills to control the sale of certain patent 
medicines. Mr. Bok believes that so long as the medical 
fraternity exhibits so little interest in the matter the public 
in general is not likely to urge effective legislation against 


injurious patent medicines. He therefore contends tUi 
medical men throughout the country should cooperate inthk 
legislative work. 

Push Medical College, Chicago. 

The announcement has been made that Rush Jledicd 
College, beginning with the session of 1905-06, will add a 
fifth year to the curriculum, which, however, for the meted 
will be optional. The work of this additional year will be 
that of (a) a fellowship in one of the departments of tie 
College, or (i) an interneship in tlie hospital under tie 
following conditions—namely (1) that each student tafiig 
such work wiU be under the supervision of the Faculty, tj 
whom the hospital in which the interneship is taken mnslte 
approved ; (2) that the student must present evidence of 
thorough clinical work and, if possible, an exhaustive study 
of a selected group of clinical cases involving original work; 
and (3) that he will be required to pass a special examiu- 
tion at the end of the year. When he shall have sncces:- 
fully completed the fifth year he will be given the degree of 
Medicinal Doctor cum laude. 

June 21st. 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


Adoption of a Standard Time for India. 

The Government of India has issued instructions for tit 
introduction of a standard time on all railways and in tele¬ 
graph offices to come into force at midnight betvea 
June 30th and July 1st, 1905. This standard time mil It 
exactly five and a half hours in advance of Greenwich™ 
nine minutes in advance of the Madras time which to 
hitherto been in use for the railways. The Rangoon timevw 
be six and one-eighth hours ahead of Greenwich and 
minutes 23 seconds earlier than the present Rangoon tut. 
It is not proposed to proscribe the extension of the 
system beyond the sphere of the railways and telegraphs Id 
there is little doubt that it will come ultimately to 64 
adopted everywhere. Calcutta, Bombay, and Karachi m* 
follow the local time of their respective longitudes m a 
there be a desire expressed the Government will be prepi™ 
t*o order the new standard at all Government institutions. 


The Decline of the Plague Epidemic. 

The plague mortality throughout India is happily on 1 1 
decline. Durngthe week ending May 27th the total k- 
from 35,992 to 23,088. The principal figures »»• 

Punjab, 16,612 against 25,360; United Provinces, 
igainst 5132; Bengal 894 against 1069; BajpulW 
L171 against 2142; Bombay districts 441 against 
Burmah 110 against 58; Kashmir 138 against 
Bombay city, 497 against 594 ; Calcutta. 146 against > 
and Madras Presidency, 11 against 19. It will be no1 uc 
shat the numbers of deaths and not cases are generally 
in India for the statistical records of plague. Asa® . 
3 f fact tlie cases returned exceed the deaths by a very s 
oroportion, by which it is not to be inferred that tlie mor 
is so excessively high but simply that a very * ar =® B °, 
if cases fail to be discovered. Take, for example, the 
returns for Rangoon, which has bad its first outurM 
reason. From Feb. 5th to May 31st 1341 cases m ^ 
leatlis are recorded, a case mortality of 89 per cent- , 
•eal mortality from plague is about 75 per cent., so (1 _ 

tlmost certain some 250 cases of plague in Rangoon » 
liscovered. The same experience is met with m ua 
3ombay, and other infected cities. 

Extended Period of Study for the Medical Degree of 

University “f Calcutta. ^ 

It is reported that the period of study for the medica .(■ a 
n the University of Calcutta is shortly to be rai- feS 
ive to six years. It has been five J’ears for a long ti > ^ 
vlien the period of study in England was four year=.. jv e 
: corresponding increase of one year is to be ma n£r6 in 
ocal university. Few will question that it is a 
he right direction. 

A Case of Suttee. _ ^ 

Now and again an instance of suttee is re P°[ ®'. . s jiU 
iutlying district showing how the barbarous i . w j, 0 
ingers amongst the superstitious and ignoran p P Ap, 
ive outside the influence of Western control. ,i- tiict s 
n a village named Shalijahanpur in the Sitap 
aan died and liis body was burnt in the us T- 
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account says that after the men had gone away tin. wuloft, 

> was some 50 vards distant, suddenly threw off licr 
, rC e ” made a rusli for the funeral pyre, flung herselt face 
,-awards on it, act! was burnt to death. No attempt was 
do to rescue her. There is little doubt that the whole 
lir was pre-arranged. The men do not lit the ordinai-v 
use co right away before the cremation is completed and 
it a woman can run 50 yards and be burnt to death in 
i view of numbers of men without any attempt to s,op 
- or to save her shows that the law was intentionally 
>ken. These barbarous relics of an ancient custom will 
itinue to recur unless the Government punishes more 
nmarily and more severely tlie guilty relatives. 

Cigarette Saokinj among the Satires of India. * 

The tirade against cigarette smoking, which lias been 
ported in one of the States of the American Union, is in 
nous contrast with the extraordinary development of this 
bit among the natives of India. The trade in cigarettes is 
creasing enormouslv. Last year no less than 5o4,QC0,000 
are imported—an increase or 24"3 per cent.—and valued 

21 lakhs of rupees. The habit has caught on and the 
idian demands the cheapest article. The cheapest cigarettes 
e imported from Shanghai and Ceylon—the former selling 
, R.l A. 9 pies 4 per 1000, whereas the Ceylon cigarettes 
tch about 2+ annas per 1000 more. There is ail enormous i 
uportation irom the Unit eft Kingdom— some ooS.teft.'oe'J) — 
hich sell at aeout 5s. per 1000 and in addition some 
11,000,000 are imported from the United States which sell 
t a little less.' This is in excess of the local manufacture, 
rhich is considerable and increasing. If tobacco smoking 
n the form of cigarettes could replace tlio disastrous tastes 
or Indian hemp and cocaine it would bo a blessing. 
Jnfortunately, however, the fancy for cigarettes is rather the 
esult of the higher wages non- obtainable in all the chief 
owns and must be looked upon as a small luxury indulged 
u by the native as a consequence of his improved position. 

JuneSth. 


©bituarji. 


ARTHUR DAVID GRIFFITHS, M.D. Bnux., 
L.R.C.P. Lond., M.R.C.S. Eng. 

Medical men are unfortunately r.ot always sufficiently 
careful of their own health, although it is matter of common 
knowledge that the fatigues and anxieties of a busv practice 
are decidedly trying to the constitution. A sad example of 
sudden and untimely death is afforded by the case of Dr. 
Arthur David Griffiths of Bridgend, Glamorganshire, who 
was found to be seriously ill in his own house on the early 
morning of June 15th and expired in l^s than an hour after 
the discovery was made. Typhoid fever bas been prevalent in 
Bridgend for several weeks, Mrs. Griffiths, who is still suffer- 
mg aomthe disease, being among the first cases thatoccurred. 
Dr. Griffiths was attending 35 of these patients immediately 
before bis death and the heavy work thereby entailed, 
together with anxiety respecting his wife, materially con- 
tnbuted to the tatal result. He had for some days been 
complainin' t.at his heart was causing him trouble and on 
.. e evening Lei ore his death he telephoned to a relative in 
Bristol on the subject. At the inquest, which was held by 
Mr. Howell Cuthbertson, the district coroner, on June 16th, 

Va v gK i n b >' ^ 0U « Griffiths, sister of the 
And by the nurse_m attendance on Mrs. Griffiths. 
Mr. AlUiam E. Ihcmas ot Bridgend, who is.the familv 
ft^!'^er atte ? dan a attrib “ ted tile death to heart failure 
Xned and a TetdlcC t0 thi3 effect wa3 accordingly 

death Vra *i. 3 ‘\ 5 e , ZTS o£ a S e at time of his 

death, received his medical education partly in the Bristol 
school and partly in King’s College London takimr the 
L.R.C.P. Lond. and M.R.C.S. En» in 1894 In 
the --I rea of . M -B. at the°University of 
GWstcrehfre , prauuce i a tbe Forest of Dean in 

outhned in The Lancet of Dec. 17tb 

woman asked advice of Dr. Griffiths’ 1733 ‘ Tho 

logical ailmert in 1903 and againVle^embeff ll^ 


,h 0 husband being each time aware of tlm consultations. 
On the second occasion lie rushed into the room during the 
examination of the patient, making serious allegations 
mainst I)r. Griffiths, who brought an action against 
ja-ii at tho Swansea assiies for assault and slander. 
Veilher the defendant nor his wife put in an appear- 
^nco and a few days .before the dato of the trial their 
<nlici'or stated that he did not know tlxoir whereabouts. 
Ti>e jury awarded Dr. Grilliths £500 damages .uid the 
tmblio opinion of the district was in sympathy with 
this vindication of ids innocence. Dr. Griffiths, how¬ 

ever did not receive any payment in respect of the damages 
awarded him, while iiis legal expenses for the action 
amounted to about £.205, and a fund to defray the latter 
w is collected bv a ccminittte. consisting of the chairman and 
honorary secretaries of the Cardiff division of tho British 
Medical Association and of the Cardiff Medical Society 
respectively, together with Dr. A. V. Fiddian of Cardiff and 
Df. U. S. Stewatt and Mr. IV. Randall of Bridgend. Sub¬ 
scriptions to this fund were acknowledged by Dr. Fiddian 
in our columns on various occasions from Jan. 21st, 19C-5, to 
the beginning of April, and a considerable sum was in tbo 
result handed to Dr. Griffiths. 

Of sunny, kindly personality, straight and genuine m 
cverv sense, ho was one who instinctively was all that was 
honourable. He will be sadly missed not only by his 
more immediate friends but especially by tl e St. John 
Ambulance Brigade, in whose work he had long been 
enthusiastically and actively interested, and particularly so 
will this be tl o case in tlio’Xo. 7 district in which lie held 
staff rank. All his brother officers will assuredly feel a keen 
sense of personal loss in the untime-ly ending of a life which, 
to quote the motto of the order, was sacrificed “ for service 
in tho cause of humanity.” 

WILLIAM ALDER, L.S.A. 

We regret to announce the death of Mr. William slider 
which took place at Monkwearmouth on June 19th. He 
pad been in failing health for some time and had quite 
recently returned from a sojourn at Bournemouth which 
unfortunately had been without benefit. The deceased was 
pn old Guy’s" Hospital man and a Licentiate oi the Society 
of Apothecaries (1S93). For two years after qualifying 
lie served as surgeon on board the s.s. Esquimaux and 
,-.s. Eclipse, vessels engaged in the whaling trade. After 
this be settled in Monkwearmouth and soon acquired a large 
practice and became very well known in the district. For a 
period of three years from 1895 he served on the town 
council but did not afterwards seek re-election. He was 
about 40 years of age. Death was due to chronic nephritis. 


A Hospital Tent.— A very interesting feature 
of the annual camp of the National Fire Brigades Unioa, 
held at tho Crystal Palace, is the ho- pital tent, which has 
been fully equipped by Messrs. Carter of New CavendisU- 
slreet, TV., on the most improved principles. The aseptic 
furniture and hospital appliances are of the latest description 
and members of the medical profession and visitors in any 
way interested in ambulance work should take the oppor¬ 
tunity of inspecting the tent. 

Health Conditions in the Paroe Islands.— 

In his report for the year 1904 Mr. Villiers, British consul at 
Thorshavn, writes : “ The condition of health in the islands 
cannot be regarded as altogether satisfactorr. In spite of 
the natural salubrity of the mid-Atlantic isles, with their 
pure polar breezes, diphtheria and typhoid fever constantly 
appear in epidemic form in various villages, cases having 
occurred in all the larger islands in recent years. The health 
authorities find it difficult to entorce hygienic regulations 
among a population that seem to fail to realise the risk ot 
infection. Sanitary arrangements are most, primitive and 
what w:s possible without being pestilential when inhabit¬ 
ants were scarce an 1 h ses less clustered becomes impos¬ 
sible in the rapidly growing villages. Should lisbing vessels 
enter and wish to have communication with the shore in 
places where infections diseases are prevalent the master 
when reporting his vessel to the quarantine officer, will in 
future be warned by him of the existing danger. Animals 
have also been attacked by disease, a blindness having 
befallen sheep on Ostero and on Sudero. The sheep had 
been free from this disease for many years. As the sheep 
here are neither folded nor herded blindness is fatally 
dangerous on the precipitous coasts of these islands ” 
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METROPOLITAN ,HOSPITAL,S,UNLAY 
■FUND. 

Tpn following, are .some of the principal amqunts,received 
atrtlre Mansion'House) orj notified.directly -to us. as haring 
■been- collected, on' behalf ..of- the 'Metropolitan 'Hospital 
Sunday Pund up to Thursday morning, when the sum paid 
in exceeded £30,Qf)0, including .a donation of £12,500 from 
fhe, executors of the late Mr.. Wyndham Francis Cook. 


'Society of ,Apothecaries of „LoNDQx.-At 
examinations, held' in, June' the, following .candidates passed 
in the, subjects indicated,:— • 


1 Sfc.i Michael's, Chestee-square . 

ChatlesiMomson, Esq. . 

AVilliaai Hording, { Esq. . 

, Sir Sa> ile CrQsalqy . 

St. Paul's,Cathedral. 

Theistic, Church, (first instalment). 

, Christ Church, Chislehurst. 

.Messrs. Watts, Watts, and Co. ... 

“A.,£. P." . 

*• A. W.”. 

St. Michael's,, Paddington . . .,. 

Brixton Congregational Church . 

St. Peter's, Brockiey... . 

St.,John's Presbyterian Church,'ForestTIill 

• W. D. Gnuniui Menzies, Esq. 

Alexander Miller, Esq. . 

Mr. and Mrs. C. EULayton. 

,“T. G. D.” . „. 

Messrs, J. S..Morfijm-,md,Co. 

St. Marv’s, Shortlands . 

. road . 

ntsVStrentham 

. Church, Proguall 

St. George’s, Perry, Hill. 

Chislehurst v Wesleyan Cbapel . 

6ti-John the Divine, Tvenmn^on.. 


■Earl ot Cranbrook 


laekheath 


St. Anuels, Uigligato Jtise . 

St. John's, Sifleup , .... — 

St. Augustine's, tiquth Kensington 
Farm-Btreeb Homan Catholic Church 

AIL SaiutsV Jejern Barnet . 

Chisn ick Parish Church . 


St. Mddred.il.ee 

Sfc- 

St, " 


e Nevyingtpn 


reNouipgton 


Jlrixton UnitarL-ui Church ... 
-Christ Church, Greenwich ... 

LaunceloC Fletcher,'Esq. — 

• Carmelite Church. Kensington 


Magdalen Hospital,-Streetham., 
Harrow Weald Church 

All Saints', Leyton . 

.Sr. 'Paul's, Canotibury. 

St. Dioiris, Futham . 


jsellscb&ft 


MessnsflAit®4 r S'■' -> 


a £ s. d. 
1351 0 0 
1000 0. 0 
1C00’ 0 0 
500 0 0 
,369 0 0 
?70 ,0' 0 
212,0 0 
210 0 0 
200.0 0 
200 0 0 
172- 0 0 
123 0 0 
112 0 0 
101 0 0 
100 0 0 
lCC'O 0 
100* O' 0 
100 I 0 0 
100.0- 0 
92 ,0 0 
26 -0 0 
24' O' 0 

50 0 0 
80 0 0 
75 0 0 
75 0 0 
66,0 0 
65 0 0 
69 0 0 
58 0 0 
58 0 0 
56 '0 0 
S3-I0 0 
52 0 0 

51 0 0 
51 0 0 
50 O ' 0 

,50 0 0 
48 ,0 0 
44 ‘o 0 
• 43- 0' 0 
,40 0 0 
40,, 0 0 
39 0 0 
37 0 0 
37 0 0 
37 0 0 
37. 0 0 
36, 0 0 
36 0 0 
.36 0.0 
35 ,0 • 0 
35 0,0 
35 0 0 
35' 0 0 
34‘>0 0 
,34 ,0 0 
31 ,0,0 
30 1 '0 • 0 
30, 0 0 
28 1 0 0 
28 0 (0 
28,0 0 
27 0 0 
26 ‘0 0 
26 • 0 0 
25 0 0 
,25 0 0 
25 0 0 
25 0 0 
25 -0 0 
25 ,0 0 
25 0 0 
1241 0 •0 
,24 0 0 
24 ,0 0 
22 0 0 
22 :, 0 0 
. ,21><0 0 
21- 0-0 
21 0 0 
20’ Q 0 
20' 0'0 
. 20 0 i 0 

10 0 0 
10 0 0 
10 0 0 
. 10 ,0 0 


Lions 1. auu it.;, at. ueurges nospnat; w. n. uremn,icixnxi 
Guy's'Hospital; F.’E. Gebb (Section'll.), Itoyal-Trea Hoafitil, 
A.,II. Hughes, Bristol pH. A..Parker (Section I.), Stolfconaji 
,Hospital, r J. W. Peatt (Section I.), jzmdon, Hospital; 11 
St. Johnston,(Sections 1. and II.),.Birmingham; N. A. Stutterhe .1 
(Sections I. and II.), Utrecht; A. L. Waiters (Sections 1 1. and 1I\ 
St. Thomas’s Hospital; and J-M.Wilson, Midd)ese.v)lpspiul 
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(Seotions I. and ID), St. Mary's Hospital; F: .T.’iMacnlml (Sec^-iiLi 
I. audtll.), Liverpool; **' • and m 

Birmingliapi; and J* M 1 , 

Forensic J ftftiicuie. —J. J '• Hend.er, 

St.'Maty’s Hospital ; F. ‘ ‘ * 

tHospital; G; B. Mqssgd . ■ - B. 

London Hospital; R.iH. Terry, Guy’s Hoppitpl;iand«T. M.i»nsv3, 
Middlesex- Hospital. , . , .. „ 

'Jftdur/fer'/.-tCr. X. Biggs, St.' Thomas VHospilAl add Durham? >.H- 
Blake,iSti George-’s Hospital; Hi'S.'BuniellJattcs, Cardiff,L aa 
and|London,Hospital; W.-L. Crabtree, LeCd{i and{ClwrinK C.vJ 
Hospital ; H. B. Miles, Loudon , Hospital ; ,and H. 3T. Ivaller, fc.. 

1 'EartliolomevvVHospital. . , 

-Tho<lipkmia of the* Society was granted' to> IheHbllotflng caiiaioitei, 
entitliag* them to practise mddiciae, surgery, £ud‘. mhiiufeiy “■“ 
BeeleVi**!. J. Commerell, W L Crabtree, B. Datyson, 3, ILGrale., 
F. B.'Gubb, P. A. Head ley, and A. H. Hughes. 

, Trinity 'College, Dublin.— At the final 
examination'in medicine held, in; Trinity term*the'foU(mr2 
candidates were*successful:— 

. Section A.—Cecil. Couyngham, 'Edward 'C/i-Stoney, Albert T«>7. 
.M'Creery, .Henry P Hart, Jofin W. Lane, ( Eleanor|B. IjMSg 
Arthur E. Ivnapp, Wallace D, rditchell, Herbert II A. Fowi^i 
George H. Stack, John Gray, and James'G. M. Moloney. 

University of DuRHAir College of Medicine: 
the Bacteriological --Department:—D uring the last 
12 months 1474 specimens have been examined mtts 
bacteriological department ,of the University of Duroam 
College of Medicine, Newcastle-upon-Tyne, showing aa 
increase of 352 over the previous year. The great nwjofflj 
of the’Specimens were examined' <for ’-the ivarions coiiai; 
councils and public institutions -in the neighbourhood. Uj« 
of 774 'specimens of sputum examined'for-tubercle’tor' 11 ; 
39 per-cent.’Were found to be 'positive. Out' of-421-castse 
suspected diphtheria, 33 per-cent, were found'to beposiU«. 
whilst from'149 specimens of- blood'from<'suspected enwnv 

.fever 47 per cent, were positive. 48 samples' of uvater iwei 
examined quantitatively for'bacteria and. Six samples ot mu 
Urine was examined in 25''cas e 3 10c 
vith five positive results.' ‘Ten speoimsw 
of'blood 1 'Were examined for anthrax with seven P°. 31 .“ 
results ‘ One sample was examined for' glanders'Witu- 
positive result' and one sample of brawn was examined ox 
bacillus'cntefitidis .with a positive result. 

National Sanatorium .for , .'Consumption ,ASB 
DisEiSBS OF the Chest.—T bq',.ah»'4 al ..g e de Tal mseFS' I 
governors,of the,'National .£analorjum for. Consuiqptam a™ 
Diseases of the Chest at Bournemouthin Harqpshire-vas to' 
in'London on May 11th at the. Westminster Palnce,H<M jj® 
'’w^rl of Eldon (the,president of ,the .association) beinfflU> t?“ 
chair This sanatorium was founded,in 18,55 for the receph® 
of Stients- from all parts of .the kingdom. The.report 
nresented dt. the .meeting, qlrowed that -the ordinary/mcotto 

'for the.year ended -Dec. 31st, 1904, amounted to, £2999 M 
’tbei ordtoary expenditure,to,£3P$L: The balanoe, shept, 
n deficit of £426 and in addition to this indebtedness there 
wore at'the end of the year-several accounts,istill nnpa'“ 
amounting to over £1000. In April, 1904, the committee cam® 

tothe conclusion that owing to the increasing demands tor 

admission an extension of the institution could not be long 
delaved.if its work was to be ethciently carried on. 'lo e 
rarrvim? out of these necessary improvements,caused a tem- 
™rarv interruption in the reception of patients but owmg.W 
their completion the -sanatorium is sow able to ree?l>6 
85 patients (43. men and 42 women), the dining rooms ha e 
bemi enlarged, six more baths have been added, and sas 
Sows if the sleeping apartments have been replaced M 
. The outlay incurred, including furnishing, 
.cpsements. towards; which .only about, £2000 have 

Stutidn is so heavily,in debt.* The sanatorium, is,no* 
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jring upon the fiftieth year of its existence and in 
sr to' celebrate the event the'committee is making a 
cial jubilee appeal for the extinction o£ the debt 
i for new annual subscriptions, so that the permanent 
owe may be sutGoientj to meet modem requirements. The 
ients remaining-in the sanatorium oa Jao. 1st, 1994. were 
men and 37 women and during the year 104 men and 116 
men were admitted. There were three deaths and among 
: patients ot both sexes who were discharged the remits 
re: much improved. 73 ; im pro ted, 105; no improvement. 
The bankers of (ho institution are Messrs. Barclay and 
Limited, Pall Mall-East, London, and the Wilts and 
■rset Bank, Bournemouth. Inquiries should bo addressed 
the Secretary at the National Sanatorium, Bournemouth. 


British Electro-THERAPE mc Society.—D r- 

tnald Baynes, President of the British £1 eel ro-Thera peotio 
■ciety; took the chair at the annual dinner of this society 
Id in the Prince’s Rooms of the Criterion Restaurant', 
mdon, on June 23rd. The society consists of about 
.0 medical men interested in rise treatment of disease hr 
ectrical methods. Oce of the objects of the society* is 
educate the profession in the matter of electro-therapeutics 
id to endeavour to put a stop to the present tticoura"e- 
ent given by prominent members of the profession to The 
np’oyment oc unqualified assistance in the treatment of 
ieir patients by electricity and other physical agents. The 
joncil of the society is now engaged in taking into very 
mens consideration medical electrical treatment by uii- 
uahned persons and it is hoped that-its efforts may meet 
ith some success. Monthly meetings are held and 'in the 
owth annual report of the council it is stated that the 
yerage attendance of the members is very sarisfactorv- 
ater the loyal toasts had been duly honoured the'chairman 
St % f- “»• British Electro-TfH'rapcutic 
wfr ty ‘ v H ? 111 £ome decail mto the grievances of 

he members ot the society and particular] v referred toton 
uedical men whose names were announced is recommcndin- 
i certain individual lor the treatment of obe-ity hv the conf¬ 
ined light treatment, of nervous troubles by blue (r' t Z] 
at gout, rheumatism, sciatica lumbago i-,- w, »v ’ 1 

binwt lv-.**n n. u r ' .-t - ‘"“““S 0 , -vo., by the com- 
Dr * J ones, m responding to thi- toast 

eSorts in Mmcthfnof leaning howtoeuro ‘fhat 

fet-GuybTfepTtol hMSrf acSrfrm^itsItoht 

department oSeringto treat nnyin" n-ti P nt= - i its light 
fee of six.cnite-uf ‘° Orients at an inclusive 

wished tTpfvT^e “In “ thac chc ^^ital 

and the pipings 

. Hospital Extension at Torn-.-tr.^ t* 

loundation stones of the extension b ' vo 
Hospital were laid on June 20th—"t* ' be Tottenham 
front of the Cpi^fe S n ° ( - ? ?? nh t0 

resident medical and surgical staff it t w“°“ rt Wt , the 
a seii-contained upper part for a nortim , er l x " ri aQ d lrl 
and the other clan It^ion to toe“1**1 T'T" 
consisting of two new —a *~ re “ o£ £ ue hospital, 
called the Drapers’Block The Lord ?p ratln R theatre to he 
drove in mtefeSMaMion^H J \° TSheriffs - 
received by Sirta • ^ lel,0i P itj1 ’^ 

pital. with representatives or t heh!^ sot o£ lms- 

ment and medical staff. Sir F CorMtV; f 03 ?’ ot maM § e * 
to the Lord Mayor before the’stoni.lJ-2® ht ' w ., b “ address 
sis years ago the hovnital was rAr . rt said that when 

^SuLbing-conditionfwdi otly 17 tr Cted ft was * a 
<3 beds. Since then the needs of ibe (fetriJr , to . occl! PT ^ 
such a great extent that it had become tv ? ferr05Vn x ° 
da-??f? se - the - ir accor umodation. Itwaf^ 0 -" tel 7 necessary 
day their institution would become - « ^ .H* 161 tbat one 
pitel. The King Edward’s Fund and .V r.^ LoDdou Ho - 
?*‘4 co f ni! forward with most gene™ ^rai^ers’ Company 
looked forward confidently to laiSnt rhf 1 ’ SU 1 J <»H and thev 

?h?r !$\ b , le theca bring *n thf 1?° 

The Lord Mayor, who was pointed w;, r ° beds t0 130. 
Mr. Rowland Kamfce, t Ue^ambitoct a , S,,ver trowel bv 
pRaLdee atoithefoaAdarion stoSoftb of the hos'- 

truly laid. A vote of to^k s -o^L T?! ] t , r ? nt bIock 'rolland 

Spatts 1 * 

J. Tolhurst. the Master of Cp®^! 35 5 -dd by Mr. 

i s Company, a silver 


trowel being also handed to him by Mr. Rowland ITuiube. 
The chairman of the hospital hi.hi* ntlilre-'S stated that 
towards the £20,000 required for the present extensions the 
Drapers’ Company had given £6000. A vote of thanks to 
tiio Worshipful Master and Court of Assistants was proposed 
by Mr. John Langton, chairman of the medical com¬ 
mittee, and seconded by Mr. Charles Churchill, vice- 
cUairnYuv ot the hospital. The members of the medical stall 
were present in their academic robes and a large cnncmtr»o 
of the supporters of the hospital witnessed the ceremony. 
Afterwards tl.e gue.-ts inspected the wauls of the hospital 
find walked through tbo grounds, which extend to several 
acres. The extension includes not only the two new blocks 
but also the enlargement of two of the present wards, con¬ 
taining 12 beds, so that they will hold 24 beds each ; an 
x ray aud electrical department, and a new pathological 
department, consisting oi a spacious museum and a labora¬ 
tory. The latter part of the scheme Is largely owing to the 
generosity of ono of the members of the honorary surgical 
stall. 


D OX ATI OX 3 AND Bequests.— Dr. Tlionws 

Trollope, of St. Leoeards-on-Sea, by will bequeathed £1000 
to the Hastings, and St. Leonards and East Sussex llo-pital ; 
£I0C0 to the vicar and churchwardens of Christ Church, 
St. Lconnnls-on-Sea, for the benefit of the sick ami poor of 
the parish : and after making further bequm-ts, provided that 
hu estate be suiticient, a further £1C03 to the East Sussex 
Ho.-pitaL—-The Znm iresuvs have granted to the Frieden- 
heim Home. Hampstead, £3000 on condition that the sum of 
^ raised by other subscribers.-—An anonymous donation 
of E500 h.vs been sent to the Bristol Royal Infirmary.—Mbs 
Symera ot St. Helen's has given £1000 to the hnildine fund 
tor the nurs«?a f ^cconunocUitioti at tlie Victoria 

Hospital, Dundee. 


riA, *uarcii last an appeal 

? u - t ' s Hfsp'hal was issued asking first, for 
£100,000, tlie balance of the funds sought to be raised in 
1931 and urgently needed to carry Guy’s Hospital through 
present straits; and secondly, for animal contributions of 
sufficient amount to enable the hospital to maintain its ore- 
sent work in continued efficiency. This appeal lias been met 
quarters by most generous help. Towards the 
£100.000 required on capital account the response up to 
date is, roundly, £49,000. But in analysing this sum 
we find some sinking and curious facts. 128 contributors 

( ^f eing £25 to £500a afaout £46,000.’ 
“0 contributors of sums under £25 subscribed rather 
more than £ 10CO and the balance is provided by contri¬ 
butions from the million shillings fund. The appeal 

lOOonTnffb® 'f‘0 tke offices and homes of ewer 
f w cl[-to-do classes in the metropolis and in 
..ddiuon personal letters have been addressed to -oinc 
thoisands of ibose who were considered likely to sub- 
' c 7 be I- 0 Jpt a d]r vct response has been received from 
only 3o8 persons. Mr. H. Cosmo O. Bonsor, the treasurer 
* n , a ?t lter wb5ch " e hare received from him, earnestly 
asks tho=e who “have this world's goods” to “help 
us now and also to remember Guy’s Hospital in their wfll= 
Experience has taught ns how much the permanence and 
prosperity of our charitable foundations depend on this 
f J orcth °ught for the needs of others on the part of 
those who are no longer among us.”—The committee of 

I;”? rcll - v Hospital has issued a special appeal for 
funds, contributions from the public wot -.to- - f 

ras m ttn h Lce1^TseUout e 

by the executors of tbe late Sir J.Mliundd 
placed by him at the disposal of the exe C utors W rT 
completion oi the building has been^elht^tod J* 
have no power to expend Wher monevonlt ’ rn ttey 
nnttee is tbeiefore compelled ro Si n Tie com ~ 

£3200 fortiie execution ofab-olutSv^em; °f aboaii 
committee most earnestly appeals for doumtou-^’ 
it to meet the cost nf twk , “Quation* to enable 

tributious.m the form oi annual subscriptions S d ? r t c “ a - 
for the maintenance of the hospital so d ^ 0ns ’ 

sales of Stock and the cohLu.rJi % av .° ld ltLr tber 
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PARLIAMENTARY INTELLIGENCE.— BOOKS, ETC., RECEIYEE. 
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orlkmeirfarj ftMigeita. 

NOTES ON CURRENT TOPICS. 

New Medical Bills. 

At this advanced period of the session it is useless to expect to 
make progress with Bills introduced by private members but there is 
an obvious advantage in having the text of a Bill printed and circulated 
even although, the prospect of legislation is not immediate. No doubt 
it is with a view to gaining this advantage that Sir John Batty Tuk.e 
has this week introduced two Bills affecting medical men and dentists. 
The object of one is to prohibit joint-stock companies from acting as 
physicians, surgeons, or medical practitioners, and the other is to 
prohibit jointrstock companies from carrying on practice 3 S dentists 
except by means of duly qualified persons. 

Medical Affairs in Scotland. 

When the Scotch estimates were considered in the House of Commons 
on June 22nd some references were made to medical affairs in the 
northern kingdom. It was a matter of complaint that there was only 
one local Government Board medical inspector, whereas Ireland has 
seven, and the suggestion was put forward that if the Board did its 
duties more thoroughly many schools, particularly in the Highlands 
and Islands, would not need to be closed so frequently on account of 
epidemics. In his reply on the debate the Lord Advocate 
explained that so far as the Local Government Board was aware one 
medical inspector was able sufficiently to discharge the duties that fell 
upon him, and there was no justification for appointing additional 
inspectors. Another complaint was that humanised lymph was still 
used in some districts. The Loud Advocate stated, however, that 
some parents preferred humanised lymph rather than calf lymph and 
the Board fell in with their wishes. For those vaccinators who asked 
for it a small supply of humanised lymph was always available. 


HOUSE OF COMMONS. 

Monday, June 26th. 

Removals from Medical and Mental Registers. 

Mr. Weir asked the Secretary of State for the Home Department 
whether having regard to the fact that during recent years 20 names 
had been struck oil the Medical Register ior infamous conduct in a 
prolessional respect, whilst six names were removed from the Dental 
Register for a similar cause, he would state in how many instances the 
names were removed on charges of adultery.—Mr. Akers Douglas 
replied: From the Medical Register in four cases; from the Dental 
Register in none. 

Tuesday, June 27 rn. 

Lymph Calves as Food. 

Mr. Sydney Button asked the Secretary to the Local Government 
Board whether the carcasses of calves inoculated for lymph at the Local 
Government Hoard vaccine station were sold for food in London, and 
if so, whet her he would give instructions to have such carcasses destroyed 
instead of beimj returned to the contractors —Mr. Gerald Balfour 
answered : As fstaled in reply to a question put to me by the honour¬ 
able Member for Ross and Cromarty on the 30th ult. I am advised that 
there is no evidence whatever that the carcasses of animal* 



examined by a veterinary surgeon before being allowed to lie soIcT for 
food. 

Coccidiosis in Babbits. 

Mr. Morrell asked the President of the Board of Agriculture 
whether he had information as to the existence of disease of the 
nature of tuberculosis affecting the liver of the rabbit, specially preva¬ 
lent this year, and if so whether be would cause inquiry to be made 
and information laid before the Commission on Tuberculosis as being 
'a disease possibly affecting the food of man. Mr. Ailwvn Fellowes 
said; I am advised that the disease to which m.v honourable friend 
refers i 3 caused by an animal parasite and that it is not of the nature 
of tuberculosis. “ Its correct name is coccidiosis. In these circum¬ 
stances it does not appear to bo necessary for any communication to 
bo made to the Royal Commission on Tuberculosis on the subject. 
It is not considered by the Board's veterinary oficers that the 
disease is attended with any danger to man but I propose to bring 
the matter under the notice of the Local Government Board. 


BOOKS. ETC., RECEIVED. 

Saij-WSbe, Tindall, and Cox, 8. Hearietta-street, Covent Garden, 

W f Handbook 0 £ Intestinal Surgery. .By Leonard A. Bidirell. 

ondou Hospital. rnco6s.net. 
Women. A Treatise for Students and 
Findley, B.S., M.D., Assistant Pro- 
Obstetrics, Bush .Medical Codecs in 
Affiliation with the' University of Chicago. Second edition, 
revised and enlarged. Price 21s. net. 

JJIBOMANN, J. F-, AViesbaden. (F. Bauebjieisteb, 49, Gordon-street, 

~ G me°Qhrenheilkunde der Gegemvart un.1 > ih 5? r G oufKdmer in 
Eiiueldansteilungen herausgegeben , , yoa Or. A. 

Rostock. V. Die Verlctzungen des Geliororgtnes. on -ur 


Passow, A.O. Professor an dir Friedrich-Wilkelms-Umrmiut 
und O Professor an der Kaiser-Wilhelms-Akademie fur du 
MiTitiir-firztliche Bildungswesen zu Berlin. Price 11.9.60, cr 
9s. 9d. 

Cassell and Co., Limited, London, Paris, New York, and Melbourne, 
The Care and Management of Delicate Children. By Dr. Peary 
Lewis, Honorary Medical Officer to the Victoria Hospital, aaj 
Surgeon to St. Andrew’s Convalescent Home, Folkestone. Price 
3s ■ 6d. 

Churchill, J. and A., 7, Great Marlborough-street, W. 

The Diseases of Children. By James Frederic Goodhart, M.D., 
LL. D. Aberd., F.R C.P., Consulting Physician, to the Evelim 
Hospital for Sick Children. Eighth edition. Edited by Georce 
Frederic Still, M.A., M.D., F.K.C.P. Assistant Physician lor 
Diseases of Children, King’s College Hospital. Price 12s. 6d net 

Doin, Octave, 8, Place de l’Odeon, Paris. 

De la Medication Sulfuree. Par Ie Dr. Ferras, Ancien Interne da 
llopitaux de Paris. Pre'face d’Albert Robin, de iAcadtmiede 
Medecine. Price Fr.3. 


Fischer, Gustav, Jena. 
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Qlaisileh, Henry J., 57, Wigmore-street, Cavendish-square, W. 

Anaesthetic Difficulties and How to Combat Them. By A. d« 
Prenderville, M.K.C.S., Senior Anaesthetist to the Tottenina 
Hospital. Price Is. net. 

Habtjlehen, A , Seiicrshitte, 19, Wien. 

Ignaz Philipp Seinmelwcis. Seiu Leben und Wirken. Urteile&r 
Mit- und Mach welt. Von Dr.Fritz Schiirer von Waldheim, graft- 
Atzt in Wien. Hit 2 Portraits. Price, paper, K.IO, or M.9; 
bound, IlK. 20li., or M.10. 

John Bale, Sons, and Danielsson, Limited, 83-91, Great Titch- 
field-street, Oxford-street, \Y. 

Tho British Sanatoria Annual. 1905- Price 5*. net. 

Squint: its Causes, Pathology, and Treatment. By Claud Worts, 
F.K.C.S. Second edition. Price 6jf.net. 


Keener and Co., IV. T., 90, Wabash-aveuue, Chicago, HI. 

A Nurse's Guide for the Operating Room. Second edition, enkqjw 
aud revised. By Nicholas Senn, 

Profe^or of Surgery, Rush Medical 

the University oi Chicago. Publish! . 

Sisters oi Charity, St. Joseph’s Hospital, Chicago. Pr^e noi 

stated. 

Lane, John, The Bodley Head, Vigo-street, W. 

Hysteria and Neurasthenia. By J. Michell Clarke, M.A., 
Cantab., F.U.C.P., Professor of Pathology, University Gw*j£ 
Bristol, Physician to the Bristol General Hospital. Price W. 


Lehmann, J. F., Heustrasse 20, Miinchen. 

Leitfaden zum Augenspiegelkurs. Von Dr, Fritz SaUer, 
do/eiit an ilcr Universiui Muuchen. Pi ice. bound. M 6. . 

Die Augeuheilkuudc dcs . r ou Dr. row 

Salzer, Privat-dozent an di “ SondeninK* 

aus der Munchener Modi. 1905, hr* 10 * 
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Longmans, Green, and Co., 39, Paternoster-row. E.C. 

The Annual Charities Register and Digest. By C. S. 
Secretary to the Council ot the Charity Organisation Society* 
London. Price 5*. net. _ , £ ,« 

Diseases of the Anus and Rectum. By D. H. 

F.K.C.S. Eng., Senior Surgeon to the Metropolitan HofP'rJ 
and W. Ernest Miles, F.K.C.S. Bug, Surgeon to tho 
Hospital for Diseases of the Rectum. In two parts (Illostrateuj. 
Part II. Price 6a. net. 4 

Spectroscopy. By E. C. C. Baly, F.I.C., Lecturer on Spectros^w 
and Assistant ProUssor of Chemistry, University' 
London. Price 10s. 6tf. (Text-books ot Physical Chem&r)- 
Edited by Sir William Ramsay', K.C.B., F.R.S.) 

MalOINE, A., 25-27, Rue do 1 Boole de Medecine, Paris. 

If Agent P;Uhog6ne de la Syphilis: Nature, Cultures, Inoculat 1 *^ 
Vaccination Preventive. Par Ie Dr. Heqri Puromay, 

Major de Ircclasse, MedecimChcf do l’HOpital Mllitaire d'A-um^ 
(Algerie). Price Fr.3. 

Masson ft Cie, 120, Boulevard Saint-Germain, Paris. 

Trait e de Gynecologic Clinique el Dpiratoire. Par S. Pozzi, F& 
fesseur de Gynecologie a Ja Faculte do Medecine de Ban* 
Chirurgien de i'Hopital Broca, (^uatrteme edition, revue® 
augmentee avec la collaboration dc P. Jayle. Tome prem ,er ‘ 
Prix Fr.20. 

P. Blakistos’s Son and Co., 1012, Walnut-street, Philadelphia, U.S-A- 
The Thyroid and Parathyroid Glands. By Hubert Richardson, 
M.D., late Pathologist to Mount Hopo Retreat; Pathologist 
Maryland Asylum and Training school for Feeble-uibri&a 
Children. Price, cloth, $3.00 


n'tland, Young J., Edinburgh and London. 

The Edinburgh Medical Journal- Edited by Cr. y, Gibson, M-D-j 
F.R.C.P. Ed.. Alexis Thomson, M.D., KK.C.S. Ed., and Bar™# 
Littlejohn, M.B., F.R.C.S. Ed* ^ew benes. Vol. 3CV1I. Bncfi 
not state i. 

OMAN, Limited, 129, Sbaftesburyavenue, W.C. 

Health and Disease iu Relation to Marriage and the Married State. 
Edited by Geh. Medizinalrat * r °h Dr. it. Senator and Dr. meu. 
S. Kaminer. The only authorised translation from the German 
into the English language by J* Dulberg, ^-D., of Manchester, 
England. Volume II. Price 30* net, tuo volumes complete. 
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ca.Uon. («“» 1 ' lthn ' 

KtoSb^^cspUa,. l’rico not, stated. 
itEYTELL, S., ™ CO , L™. 36 Maiden Hue. 1>roclor , 

tos on Ho" to Hear nu 111 L J S( j i a t 0 l’hjslcl-m for 

Coiuofccont Homo 

;or Clnldrcn, Brighton. X’rlco 6J. 

1 AL, P. If. DE, 4, Kuo Antoluo DnlmD. Paris. ^ ^ ProtcMOUr 

. ■ ! Rouen, Mulodn ties Hdpitauv. 

- 1. Price Fr.3. 

>arle Doctcur Un>innnd roncl, 
, . . do P«U Avee Pn.fm.o tlu 

■ a do I'AcmUmio do Mtdccluo. 
‘ _ ‘ ustltut do Mtdeemo Coioaialo 

do Paris, Labonxtoiro do Parasitologic.) Price I r.6. 


Appointments. 


,„ fu! avnltcanls for Vacancies. Secretaries of Public Institutions, 
ml others uwetZa tnjormalton suitable for this column, arc 
iiilcd to loncard to The Lanclt Office, directed to the tub 
Editor, not later than 9 o'clod on the Thursday morning of each 
ccd, such information for gratuitous publication 

CLAY W. B, Ln.CP.J-S Ellin , has been appointed Cortlljlng 
clai, ir. n , l, ii-v-.v , Workihoi> Aa (or the Alilcishot 

^ 1 ' ul, bis been appointed Phjslclaii 

Great Ormond street. 

.BLiailoita Room, 5IA, MD. BC. Cantab. M lhC 1>. Lorn) , 
• ■ cd Honorary AssUtaut lMijslclnn 


«ng, has been appointed Honorary 

‘ _ w ,__ luiirmary at Leeds 

tfifld, John Raynor, lllCP AS Edin, L P.P.S GlasR , lias 
been appointed Medical Officer and Public Vaccinator for tlio 
Kingoherswell District by the Keaton Abbot (Devon) Board of 

iSFORd? Alfred Stroud, M.R.C S. Eng. L.R C.l*. Lond., has b«en 
appointed Clinical Assistant to the Evelina Hospital for Sick 
Children, Southwark Bridge-road, London, S E, 
liae, E W„ M.R.C S, L S.A., has been appointed CcrtitylnR 
Surgeon under the Factory and Workshop .\ct for the Doningtou 
District of the county of Lincoln 

xrs, John, L R.C P. Edin., L.F P S. Glasg., has been appointed 
Certifying Surgeon under the Factory and 11 orkshop Act ior the 
Dolgeiiy District of the county of Merioneth. 
acgilybay, W. Jackson Hooker, L.R C.P. A S. Edin , has been 
appointed Medical Officer to the General Friendly Collecting 
Society for Higher Broughton. Manchester, and District. 
oohe, L. A, L R.C P. Lond , M.lt C S , has been appointed Dental 
Aucesthetist at the Bristol Koval Infirmary. 
icholls, Frank J , M.B , B.C. Cantab , M it 0 S , L It.C.P Lond., has 
been appointed by the London County Council Medical Officer for 
District Nc 

•iggott, F. C o Teignmouth 

(Dev on) brc 

‘oyynboe, E 1 jeen appointed 

Resident M 

Iodinson, William, M D , M S . F.R C S^ has been appointed Honorary 
Surgeon to the Sunderland Inhrmarv. 

Iudge, F. H., LKCP. Lond., M U.C.S , has been appointed Senior 
Houso Surgeon at the Bristol Royal InGrmarv. 

Scott, T. Graham, L R C.P. Lond . has been appointed Third Anes¬ 
thetist to the Hospital for Sick Children, Great Ormond 6trcet 
Stock, W. S Vernon, M.B , B S. Lond , L.R C P.Lond , M.R C S , has 
been apnomted Honorary Assistant Anasthetist to the Bristol 
Royal Intirmary. 

Van Bures, A. C A , M D , B S , L R C P. Lond , M R C S . has been 
appointed Senior House Surgeon at the Bristol Geueial Hospital. 


ShTulwell, E -Medical Officer tor ~ - 

0fllccr - Salary £1C0 per 

UA Svirgeau° V ^ 1 lononxr 1 um 10 Bul.ie.-u. for alx mouthB, with 

or 11,K CU " T ' Br0ml>t0,1 ‘ 

—AaJata.it FlijalcU... Orc.it. Ormoml street, London, W.C.— 
Hosp.taL >un Sick CniiuBur. ure „ l'hjalUan. unmarriod. 

House burgeon, unuuirrfcil. A|w IWUJU ull » arr{u j. A II three 

;V,p 0 oIutmc!ua for »K 'no,ith.. Snlnrlu, £20. with beanl and 

L. .SmuMty, B icultv oi M.J>lC.iE.—l)«monsttutor of Bucterlo- 

Burgeon, unmarried. Salary 

M ’SL-Uonomrv Medical 

in ci^aoni,.armed ItejairUucut. Watf(m , 

Metro!olitan Asylums Boiui. unmarried. Salary £160 

».■?!te. t jg.. ci iaa.gsgr' 

. Oroen, tin,nTAU-A5sl5ta.1t Homo Surgeon for 

QU ' wl^i‘nt B lteHdcnLMeillL.d Officer for four months. Hilary utrato 

£120, Mill. i^:;rvril^.^. u ^nrletta street., Coio.it 
bT oS Vo?- Junior House Surgeon for six months Salary at 

S.tS^ 

Soutii"uist (SoLTi.rns Dji taio^R—M&lteal Olhccr.^ 

Sr,, .Us!stanVMunVc"pa^nc'alll^Officer, unmarried. Salary £400 per 

n„. R . n .'J U . m r.rNFi.Ai INI) r.Yi Hospital.— Assistant IIouso Surgeon. 
S Salaly G £&0 per ......urn, nlth hoanl. apartments, nashlug, and 

attendance. DmersdAHY. Mart lohono road, N.W.-Junter 

Salary nt rato of 0 per annum, with board. 


WfJjTIUN Giniral 
House Surgeon. 


§ u mines. 


For further information regarding each tacoiicy reference should be 
made to the adierlit>emcnt (see Index). 

^ O^ee^^s-ifrV.u 7 s «*}or Assistant Medical 


*'• Monjiouthshirf Asylum -Senior Assistant Medica 
csnA alar v y per annum, with board, apartments, attend 
auce, and washing 

ABM Corp?. WCAi StRvlCE -- 40 Commissions in the Royal Army M6dical 

BAT siw£im I Sn?'f L , WiTr , R HoserTAL—Kesiaent Medical Officer, 
aaiary Lioo, -with lodging, board, and laundrv 

I!oTiI ' ^ICTOBIA HosPiTAL.-House Surgeon. Salary 
£100 per annum with board and lodging ® ^ 

SlaiGnTos, JtoiAL Aieyamuu. Hospital ton Sick Childhll Drkc 
ivSlimg 01 ’ 66 Surf!e0,1 • SaIar ^ ££0 - board^mdgin^^ud 
CalK vi‘.„ S ^ U00 . I ‘ 0F MuDicrAE —Assistant to the Professor c 

is £B32C p^“ann°um ° Pcotcaso * of Pat holog 5 . Salary in each case 
Cuaiuag Choss Hospital.— Assistant Surgeon 
H> Salary £^0 per aunum^^ PoHJ - G « -^-f Officer of Hca’th 


"’ifroad Sanctuary. S W.-Mcdlcal liegistrar. 

„ .nts Cou-m IIospital.-Uouso Phjslclau, 
unmarried """Salary £65 per annum, rising to £7o, "1th board and 
residence, Ac. — - . 

Tirr Secretary of State. Homo Office. S.W ghes notice that in 
T coiiseuucnco of tho death of Dr. James Murphy the appointment 
hold hv him of Mediuvl Referee under tho AN orkmen a Compensation 
Acts 1897 ami «lor Sunderland anil Scaham Harbour County 
Court Districts In County Comt Circuit No 2 Is meant. 

$irt|)s, Carriages, anb gcatfes. 

births. 

Babfndt -On June 25th, at 65. Rodney street, Lherpool W . tho "lfo 
id I’nnk II Barcndt. M.D. Lond.. F.R.C S. Eng , of a son. 

Cuff.—O n June 23rd. at St Hilary terrace. Stoke,^)e\onport, the wife 
of Maior Gerald Crce. It. A M.C . of a son. 

Laiison —On tho 24th June, at 12. Harley street. Caiendish square, 

IV , the "ife of Arnold Lawson, F.lt.C S , ot a son. ... 

Newton. —On Juno 27ih, at rairhcld, Chelmsford, the wife of H. I\. 
Newton, M R C.S . Ac., of a son. 

PhJlBBEl.—On June 16th, at Mount Pleasant, Scrase s hill, Haywards 

neatb. the wife of M. S. Perobroy, M D , of a daughter 

Tubnek—O n Juno 25th. at IVestbi.ry, Purley, Surrey, the wife of 
S Duke Turner, M.D., D P.H , of a daughter. 

MARRIAGES 

imichap'L—Clayton.—O n June 24th, at St. Mary's Church. Long 
Ditton, Henry Carmichael, M B , C M., of The Elms, ISast hill, 
Wandsworth, to Margaret Lvdia, daughter of Charles H. Cla\ton. 
Gates—Fowler —On June 24th, at All Saints, Great Marlow, Ldward 
Alfred Gati s, M D , M.R C 1*., to Mary Elizabeth, third daughter of 
the late Major General Towler, B.E. 

DEATHS. 

26th, at Buckingham Palace-mansions, James 
■ \ M.D , LL D , C.S.I , Surgeon General with 

idia. Hon Surgeon to the King, aged 76. 
Turnbull.-O n June 22ad, at Lansdowne ciescent, NV , Alexander 
Turnbull, M.D . Inspector General of Hospitals and Fleets, K N. 
(ictired), aged 67. 


A’ u —A fee of os ts charged for the tasci tion of Xotices of Birth*, 
Marnagcs. and. Deathe. 
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S^**.SJpirf (CjnitMfs, at# Jpiisfotn 
fo‘4TOspjrbeit#;. 

In thlft! rT Wy T ° LBPER3 ' I » INDIA-AND THE. EAST. 

work s '“ Jed ""lal tLTr !ety ' C ° ntiriut;d ° f 

last year the mission'l. mfw ' a ' ,U ™ tes of ‘be neivtasylums'opened 
about '7000 loners and their , W ort,u S' or Insomo way relieving, 

branch ofihefoeTet^s wort, u^"“- * <!^llap3, th0 “ 03 t hopefSi 

leprous parents for whom PO r e . 3 ? ue 01 the unta iritecI'olilldren of 
the .'events of “lie past vLr \ *J h ° mC3 < arC m! ' i »tained. One of 
Tarn'Tamn in the' Portia!) ti ■ . Q opening of tlio new asylum at 
miserable collection of huts in^hM, t<di03 thB plac<i ' of a 

experimefltsuatoDmhn « 6 “ d ° n tha whoIe very hopeful, 
Host of the' In d itroti th S n"I Eer : m <U6 , oover 5 d <W Caph > in S. H. ' 
leprolin have apparently recd -cd relt“Thf-° case ?' treated "Kh 

= 

72sthtlons ini.India u ru^ miaaion 13 carrying on work in as many as. 
their total expenditure forL^r LeTng SSST** " ““ ** ^ < 


1" xu ^RESPONDENTS." [Jtoy i’, 1906 1 

connected. • institution with which, they 

sparsely populated, while In the tn E ^’- d ' iIostof tire districts are 
established. C^ZVso^hZf^T^^ 1 men ™ *Mr 
year from tUo 'excellent Unirersltief ofMontwal md^Wnto.° 

in our columns andthMc that "T * 111 °i s f ° veral o '* 08 ' 000 recently 
be inadvisable. Uudoubtt th n It” £urther alll)si ° n '» # «* 
drawbacks of medical service tatSn T Bonstitutcs ™> * to 
of the grievance does nSZffi, 2 $ tZSKStST** 

1MW *»“*• ^though , t b 

a S.-We fear the suggestion is hardly practicable!. 

given f W °° d DiSpe “ a ^' *«“* have beentSandtot^ Sit 
C °in 01^™”" “* D ° tiCed iQ our preaent i6sue -HU receive static 


WANTfcE-A HOME. 

To the Editors of The Lancet: 

nnf.wT,?^ i“ ny r ° f y ° Ur readers tell me of a home where'a male' 

bx^^^/ssssvssss. 

per w eeirlnelusn <j. f am, Sirs) yours faithfully, 

34, Mill-street, Kidderminster, June 20th, 1965 . As,DESBR00 ^- 

A NEW METHOD OF GENERATING FORMALDEHYDE GAS' 
FOR FUMIGATING PURFOSES. 


IJMtM |i»j 

OPERATIONS. 

lwnvmjtr METROPOLITAN HOSPITALS., 

MO Th^sW3 30pt 1 ?°St (2 r P ' M ' >, . 3t ;v :Bartholom e"' , e P-30 Ml St 
MiXex <1M pi < 2 p v“’>. St. Mary's (2.30 pjt), 

Wes ^London (2 30 r^M ? (4 , P '*'>- 4 Northern Central BM r.K,), 

(I“M.h >n a:.y i s( 2 lfop P :i r ; ) ) ; Roya]°Ear^pAr.h' 30 ^ ** ** 

' TOE mSmL'i 4 (3 h lb7.tTo',.i . 2 Sfc Bartholomew's (1.30 P.«t),'Sl 
miS £T® ( 1 '.f° P -M.), Middlesex' (1J30 KM.), Wat- 
i iond011 ' 2i30 Pair.), University Colley 


M=5 %£f&2L 

(tf?M.^ Gu ^“ <1^ p N , : )> C | aae a r 1 ( |J'(2 P.MA Ro^OrttopSk 


which aw very liable to get out of order and by the len-tli of time. (2-30 p.m.), Cancer ffi p.m!), M^tropflitamSs) ilSw 

required to generate sufficient.gas to fumigate an aparTment. To (a3 ° ^w.^^W-V.^jaSToSto 

th ° va P 0 . uri, f ,0 “, of solid pol/merised ^ Cealn ' 

t^orted .to. Unfortunately thil Vnt^l an" “nefflcle™* eidautftw mTonIV'k'il'f24t rt ’i 0 u™u Va < l i0p .u.), UnltenltjCddst 

volatilisation of tho paraform as such instead of decomposing into National OrUion.vdic (10 P a.mA St Peter’s ^2-pmI Smuita 
simple gaseous formaldehyde, and -the risk of setting fl re to empets j?' 30 . Gt - Omond-nteet ®30 a.5a &fc S B?rtheS 

and furniture.-; These various difficulties appear to have been Londra ThrmWO 30*?' (2 P ' M 0. Metropolitan (2.30 r.Jt), 

overcome by Mr. Henry V. Walker of the Department of Heitltb, raMis) W (130rt iCancer <2 p.m.). Throat, Golden-«iiw« 

Brooklyn, U.S.A., according to the Journal of the American Chemical I3e.lt.). ° T -3 ° ' )l Eo J al Bar (2 p.m.), Royal Orthopxdls 

Society of March, 1905, p. 277. Ho suggests a method of liberating THURSDAY ffithl —St w , v , 

formaidehyde gas from its aqueous solution by the addition of limo as (Bo v I), Unfversfty Collevo m’ S , P ’ ia >' Sfc / 7 Tll0 ?¥i‘ 

a dehydrating agent. In order to prevent the calcium hydroxide George's (1 p.m.), London (2 U) K& wZ w I Midi W 

which goes mto solution from converting the formaldehyde into alcohol (1.30 P.M.), St. Mary’s (230 . '• Jamrs collere 12 p.w 1, JBddlwr 

and acid aluminium sulphate is added which forms an insoluble London (2 p.m.), Gt. North. TM P.M.), 

sulphate with the limo. In practice the mixture is inado by dis- Metropolitan (2.30 p-m.), I. st MaA'' 1 

solving 20 to 25 pounds of commercial aluminium sulphate in iivo ,q m x ii OnPetl inA: " ■ den-sqM™ 

gallons'of hot water and mixing this solution with 15 gallons of (2 km.). ’ T ' M '’ - - — v-»—„ Royal 

40 per cent, formaldehyde solution. Eight fluid ounces of this pwinAY ( 7 tlil -London 10 „ v „ „ .. , 
mixture and one pound of lime are Used for every 10C0 cubic feet to Thomas'^( 3,30 p.m.), GuVofi lor M - viMdblT e /T'fn a ' 30 , P '^: , ’i« 

bo fumigated. The lime should be in the form of coarse powder or Cross (3 p.m.), St. Georgia (S ), Ki^JcollMev'iV 0 ^^ 

lumps and it is essential that it should slake rapidly with cold water. (2 KM.), Ophthalmic Q0 a.m.), Cancer (2 p.m.) Chelsen'fe p m ) dt. 

This method has the advantages of not requiring any special iK? rth t er ia Si en . t ^‘ I v ^i 30 P -M.), West London ’ (2.30 p.m.) 'London 

apparatus, of cheapness, and of freedom from danger of flro. In S“f? a „ /qm f^'flaritan (9.30 a.m. and 2.30 P.M.)! Tbrtat 

municipal pi actice it lias given excellent results, ov er 90 per cent, of (2 p?mI),^C entralLondon' TtoSt SohcP “« usrt 

successful fumigations, as tested by bacillus nvocvancus. beimr ___ .... , „ ' ’“'h 


auv.v-i.muiu vuiiu^uvwiio, via Ltmnu uj UALUIUD UUVUIlUUa, UClUt; 

obtained. This high degree of success ia doubtless faigely duo to 
tho great rapidity with which the gas is evol\ ed, a sufficient quantity 
to fumigate an ordinary apartment being liberated in trorn five to 
ten minuted.' 

TO DEADEN SOUND. 

To the Editors of Tire Lancet. 

Sirs,—I n 1894 I suggested a simple expedient for the prevention of j 
insomnia. It was to exclude sound and light by lying 1 ou the edge of I n^pyvTjpqnAV 
, fold fiom the back of tho neck over the .ears and 


£ondon (2 p.m.), Gt. North- ‘ 

Metropolitan (2.30 p.m.), j. ' * «*' \r' M Vi 

(2 p.m.), Samaritan (9.30 a.m - ■ 5* SSJ 

(9.30^,), Guy's (1.30 Km.), . . 1 .. r“51sS 

( 7 t / W-~ Lon foQ (2 p.m.), St.- Bartholomew's 71 30 P M.)i 51* 
Thomass 0.40 KM.), Guy 0 (1.30km.),M iddlesex(L30 pm )fChMto< 
Cross (3 km.), St. George s (1 p.jr.), Kings College (2 p m ) St. llsrp 
(2 KM.), Ophthalmic (10 a.m,), Cancer (2 p.m.), Chelsea (2 P M.). fit. 

SufTq ST,d ( ^ P ’ Md ' London (2.30 Kji )f London 

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p m ) T 2 ircat, 
Golden-square 9.30 a.m.). City Orthopedic (2.30 P^j ) Soho-aqnsrt 
(2 P.M.), Central London Throat and I&r (2 p.m.). * 


UIUIUUIIKU piacviue .u mo, given excellent, results, over supercenc. or (2 p .m.), Central London Throat and Ear I? p v 
successful fumigations, as tested bj- bacillus pyocyanctis, being oiimmiv l«lhl_n ‘ va km.;, 

obtained. This high degree of success ia doubtless faigely duo to 8 (j Iq p m ) St ’ Thoma ' t B8 London (2 p.m.), Middlesex 


i j ‘ I 0 a.m. A-ondoa (2 pm) Middlesex 

(1 30 kmA, St. Thomas's (2 p.m.), University ColW’ffl 15 I«.), 
Charing Cross (2 p.m.), st. George’s (1 p.M.jfst. JuSva /lO p Jlj, 
Throat, Golden-square (9.30 a.m.), Guy’s (i.30 p.M.). a (1U 

At the Royal Eye Hospital (2 P.M.), tho Royal Loudnn rmuth-dmic 
HO fB 0 n 0 - 5 ?- 1 Westminster Ophthalmic <1.30 p ^ ) P tnd tho 

Central London Ophthalmic Hospitals operations are pertarrnedSj- 


the pillow which fold fiom the back of tho neck over the .ears and ' 10, Hanover- 

eyes. 1 am. Sirs, vours faithfully, Faiibai’rn *3 Boxail, Vt 

IVclbeck-stveet, W. E. D. Mafothek. Mrs. Boyd. ■■ -Jones, and 

Uterine Tur A bvise oi 

* ‘ and Mr. Hicks: Malignant Embryoma of Ovary**”^* 4 * ^ r * ^- ar o etC 

S ,—Wc cannot publish our^correspcndeut’s letter as it amounts to a THURSDAY (6th).—N orth-East Lospox Clisicai, Soctett < Totten* 
reflection upon the ability and honesty of tho whole nursing pro- ham Hospital, A.).-4 p.m. Annual General Meeting. ETY U ° U 
fession founded upon individually unfortunate experience. Xun.es FRIDAY (7thk—O phthalmorogical Societi* op the Uvirm KrsGr 

detected by a patient or a patient's friends in such conduct should at. x»om (1-, Chaudoa-street, Cavemhsh-square, W .).—8 p.m. Card 
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Bquare, W.). 
Fail bairn, ^ 
Mrs. Boyd. 
Uterine Tur 


UieriLiu Am __ m _^ 

and Mr. Hicks: Malignant Embryoma of Ovary* 
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Specimens." £30 r.M. Hiper* :-Mr. C. WorthMM 
lnM\0Dia.—Mr. M. Mavou: Tubcrclo at tbo Ir|s.—Mr. D. oiiClU 
(1) Sympathetic Ophthalmia(*>.«g._ 

. ideation; l3> A Kurther.InstauLO of 
Member of the same liimilvv—ilr. 

^ ^_ . XctttahiQj (X> on_lho # Pro- 

^nosis 


Cornea. . 
iublishai 

MOTTOES, ADDRESSES. DEMONSTRATIONS, Aq. 

PD AY ( 3 rd).-ilKDiCiL Gn-ini’iXa' Cmj.r.aK a.vc Pol\climo 
(22, pinnies street, W.C.).—l p.m- Dr. J. M. II. Mac.coil i Olluiqiiu. 
Skin.) 5.15 r.n. Dr. F. J. McCanni Tho Treatment of Iruritus 
and Allied Conditions affecting tbo Vulia. 

dsx-Griduxtb College ("West London Uospltal* Hammersuf 1th.- 
road. W.).— 5 PAt Dr. It, J. Recce: Iufeqtion, Immunity, 

E3DAY (1th).—M ebicai Graduates' Collfg?. and l’OLYCUttto 
(22, Chenirt street, W.C.).—4 r.M. Dr. L. Guthrie s Clmlquo. 
(Medical.) ai5 r at. Dr, G. P. Still : Constipation In Infancy and 
Childhood. 

ost- Graduate - L ' -1, Haxnmcremith- 

road, W.).—5 P.\ 

fORTH- east Lo>-*v.i -_ m ..a. - ■ (Tottenham Hos¬ 

pital, K.).—1.30 p.?i* t Leojujo;—X)r,^J« Meacheu; Less of Hair, 
its Causes and Tryatmcut. 

Tatioxad Hospital tqb the Parjll\3fd a^d Epileptic (Queen 
square, Bloomsbury, \Y 0.).—3.30 ,?.m. Dr. Collier; Von^htr.0 
Neuritis, IntepLual. 

SDKESDAY .(5th\—M edical Graduates* College am> 1*olt- 
CLDiIC (22, Che ales street. \Y.O,).—4 x\m~ Mr. P. J. Proyi r: 
CUnlquc. tSurgacal.) 5,15 P. 2 A. Dr. J. I" a u celt: Caiu'or oi tho 
Stomach. 

?OffT-GRA.DUATE COLLEGE (West -London Hospital, •HAmmcr-emith- 
road.iYjf.).—5 p.m. Dr. BenUlard ; Practical Medicine. 

QoaPlTAL tor Consumption a>d Diseasfs ov THE Chest (Bramp¬ 
ton).—4 p.m. Lecture:—Mr. S. Boyd: Tuberculous Disease of tl,c 
Spine in Adults. 

STOSDAX (6^h).—M edical .Graduates’ Colli ge a>d Pol\climc 
(22, Chenics street, WIC«).—-4 p.m. Mr. Hutchinson Ciimque. 
(Surgical.) 5.15 p.m. Dr. D. Sommer.die; Drron.pt Digestion m 
Relation to Disease. 

Post-QrjlDuate College (West Lsndou Hospital, IDunmersmlth¬ 
read, W.).— 5 p.m, Mr- Baldwin, Practical Surgery. 

Hospital pos Sick Children (Gl Ormond street, W.C ; p.m. 

Lecture.—Dr. Still: Habit Spasm. 

Samaritan Free Hospital fob\Vome> (Marvlei>on.o-rpad, N.W.).— 
3 p.m. Lecture:—Dr. Bell; Pregnancy and ribrc.ds. 

MJount Vernov Hospital for Consumption and Dis>asE3 of tiie 
Chest (7. Fitzroy-square. V/.).—5 p.m. Lecture.—Mr. J. Berry. 
Foreign Boqics m the Air-passages. (Post-Graduate Course.) 

Eotal IVaTITCTE or Public M r . A Mvcmorniu: 

Soma Legal Difficulties in tho Admliustritioucf tho Public Health 
Statutes. 

PMDAY ntW.-ilimioki. Graduates' Colleok and Pomclimo 
(a^Chemea.tieet, W.C.).—( p.il Mr. S. Stephens i Chuique. 

Post-Qraduatf. Colltgf (West Louden Hospit.il, Hammorsiiutli- 
1 Treatment uf Insanity. 

1,1 • . ’■ • sed axd Kpilepiic (Queen.- 

Neuritis, loxic. ' ■" a - Dr. CoUlcr: PynpUnil 


MANAGER’S NOTICES. 

THU INDEX-TO TUU-I.ANCKT. 

1'UE Index to Vol. I. of, 1905, which was completed with 
tho i-miio of June 21th, and the Title-page to tlio Volume, ara 
given in tliis number of Thu Lancet. 

VOLUMES AND CASES. 

Volv.mln for the first half of the ye-ir 190a will bo 
jeadv shortly. Bound in cloth, gilt letteied, price lor., 

catnage e,\!ia. , , , 

Cases for binding the half-year s numbers fire now realty. 
Cloth, gilt, lettered, price 2s., by post 2s. 3 si. 

To |)e oof,lined on application to the Manager, accompanied 
by lemittquee. __ 

TO SUHbCIimlUlS. 

Wild Subscribers .please note that only thorn subscriptions 
which are sent direct to the Proprietors of Tub Lancet 
at their Qffices, 423, Strand, W.O., are dealt with by them! 
Subscriptions paid to London or to .local (newsagents (with 
none of whom liavo the Proprietors any connexion what¬ 
ever) do not r.ach The Lancet Offices, and consequently 
Inquiries concerning missing copies, A:c., should he tent .to 
the Agent to whom tho sub-cription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions cliiect to 
Cue Lancet Offices, will ensure regularity in tho despatch 
of their Journal and an earlier deli\ cry than the majority 
of Agents are able to effort. 

he raLes of subscriptions, post free, either from 
The Lanuet Offices or from Agents, are :— 

To nn; Colonies and Abroad. 

OuoYcar ... .« ... £1 14 a 

Sis Aloudia. 0 17,4 

Tlirco Mouths ... ... 0 0. 8 

Subscriptions (which may commence at any time) aro 
payable in. advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bunk, Westminster Branch") 
should bo made payable to the Manager, Mb. Chabdes Good, 
The Lancet Offices, 423, Strand, London, W.C. 


EDITORIAL, NOTICES. 

It is most important that communications relating to.the 
Editorial business pf The Lancet should be addressed 
To the Editors,” and not -in any case to any 
gentleman who may be supposed to be connected with the 
• UrSeDtly - nece ^ be 

Tt tarty intelligence of local erenU 

?P ied, W l ‘'nJeT*st, or ^U-h it is desirable ta bring 
lCS ° f ^ may.,bo seivtJ.vreot.to 

L< °0M S k7j 3 lf /ll >i a ' rtij:U: '' and , TtJ10rU * hould <m 

BY mcLLj* ° n!y ' AKD ACCOMPANIED 

ioTHra l^.^ Q,3?ST ^ D THAT EaE NAME OP THE 
“t E03SIBLB 05 Ta S ARTICLE, SHOULD 
^CATWN- ' THE BL0CES ™-FACILITATE .UJENTI, 

letters, whether intended for insertion or for private informa- 

V ne * -ndtddreZ^f 

weir ic£uerj~7wt necessarily for publication, 
we cannot prescribe or recommend practitioners 

We cannot undertafcfo KtKrpv Jf$S, notusfd. ~ 


Fja ms Umtfii Kinodou. 
Quo Year ... ... ...£I 12 6 
Six Muslim ... ... ... 0 15 3 
Three Months . 0 3 2 


Subscribers abroad are particularly requested 
to notice the rates op subscriptions given above. Jt 
has como to the knowledge of tho Manager that in some 
cases liigher rates are being charged, on the plea that;the 
heavy weight of The Lancet necessitates additional 
postage aboic the ordinary rate allowed for in the.terms of 
subscriptions. -Any demand for increased rates, on this or on 
any other ground, should be re-isted. The Proprietors oi 
The Lancet have for many yearn paid, and continue to pay, 
the. whole of the heavy cost of postage pn ov cry. eight foreign 
issues; and Agents are authorised to colleot, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased ,to forward copies direct irom 
the Offices to places abroad at the above rates, whatev er be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


M 


E T E-O-R-O.L OQICAJ. R.fL.A, D I N Q-S„ 
(Taken daily at 8.S9 a-ia. by £ltv?anl’j Ipsirfimtnls.) 

TKS.L+ftcnT.Ofl^ce, Juno 29th, 1905. 
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During tbs weak marked copies of tbo following newspapers 
have been received:-Glasgow Herald. Bristol Time, and Mirror, 
Yorkshire Post, Hampshire Telegraph, Aberdeen. Jm-nah A'oruicA 
Evening Aetcs, Sou/ftirar* anil Bcraiondety Mecprfler , BcxhUl 
Chronicle, Glasgow Bunina C.Quai, Bethidil Gi een Xcws.Alerylebone 
. Mercury, JlachKpj Mcrciirg,,Yorkshire,Evening l\cxcv, Uc/uuu.rssnlh 
Observes, Belfast Bcus Letter, Plymouth Mercury, hotis Express, 
Bristol Mercury, Stafford 'Adicrliser,-Blackpool Gazette Xcws, 
Morning Leader, Exeter Chronicle, Kensington .Yens, Hull Eastern 
Xm-Meyejx Al d,g., 



Communications, Letters, &c., have been 
received from— 

A V?J- Bertram Atldenbrooke, 


jr.T,” 7 ^ ^aaenorooke, 

r^n I er n" 15 , te ^ Dr ' A ' G. Auld, 
L° nd y Dr. A. Percy Allan. South 
Lroydon : AssnHiMmi \y omen 

eretary 

■ reland, 

_ —--efas. 

B \ r ? i:r - B * rc I la B* Liverpool: 
T^f SS rr S 'o T 'T 5 B :u Bro ' v ' ne - Lond.; 
w ‘ S' ■ Bootl1 * Urraston; Mr. 

5* , Boora » Patelev Bridge: 
Dr. T. R. Bradshaw, Liverpool; 
Professor J. Beard, Edinburgh : 
5® v - B- Dowel Brown, Load.; 
Key. J. Bamber. bond.; Miss 
S. A. Bonnorjee, M.B., Croydon: 
Ur. A. Grainger Bissott, AVigan; 
Itey.P.H. Bolingbroke. Bond 


Jlr. J. Brower, Bond; Mr. AV S' 
Brown, Leeds. 

C.-~Mr. P. H. Cooke, Birch : Dr, J 
Rupert Collins, Cheltenham: 
Messrs; F. Cavo-Thomaa and Co. 
Foochow; Itev. AV. S. Carter 
Loud.; Viscount Clifden, Bond.' 
Hey. H. Culsbaw, Iver Heath; 
7S r ’ , ,, Chapman, Lond.; 

Chester Courimt, Manager of* 
County Borough of Huddersfield,' 
Clerk of; Camberwell Guardians, 
Clerk J 

Library, , 

of; Mr. < ■ ! 

Ieigh; . ■■ 

Zagreb; Dr. John 'Cowner! 
Shanklin. 

D. -Dr. Reginald Dudfiehl. Bond.; 

JJ r * S‘ ^ousa, Karachi; 

Mr. Haden Dadson, Lond.; Dr. 
A. Duncan, Lond.; Derbyshire 
Koyal Infirmary, Derby, Secre¬ 
cy of; Dr. A Douglas. Lond.; 
Miss K. A. Daniell, Ipswich; 
Mr. A. B. Du prey, Trinidad; 
The Dominion Belting &c., Co.. 
Lond. 

E. - Dr. W. Edgecombe, Harrogato; 
Epidemiological Society of 
London, President and Council 
of the; Enquirer. 

F. -Miss Forrest, Bournemouth; 
Messrs. Fairchild Bros and 
Foster, Lond.; Rev. 0. J. Finch. 
Lond. 

G. —Mr. J. D. Gourlay, Glasgow; 
Mr. J. L. Galbraith, Glasgow; 
Rev. E. D. Green, Lond.; Gates¬ 
head Dispensary, Secretary of: 
Mr. H. O. Grenfell, Eversley; 
Mr. E. Girdlestone, Bourne¬ 
mouth; Mrs. Gordon, Witley; 
Mr. E. Gooch, Lond.; Mr. F. 
Griffith, Lond. 

H. —Dr. W. J. Howarth.'Derby; 

D£. W. N- Heard, Swanage; 
Captain L. W. .Harrison, 
R.A.M.C., Sicilhot, India; Dr. 
Charles Higginson, Mundesloy; 
Hastings, &c., Hospital, Secretary 
of; Mr. 0. Hohmann, Lond.; 
Rev. H. Handley, Lond.; House 
Surgeon; Dr. Walter K. Hunter, 
Glasgow; Mr. F. W. Hewitt, 
Loud. 

J. —Rev. H. W. Johnston, North 
Cray r Messrs. D. H. Jack and 
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% Clinical fecturc 

os 

AUTOMATIC HUSHING OE THE STOMACH 
IN CERTAIN CASES OE VOMITING, 

Deliver'd at St. G target Hospital, 

By Sir WILLIAM H. BENNETT, K.C.V.O., 
F.R.C.S. Exg., 

SEXIOB SURGEOX TO THE HOaPITAI- 

Gestlemes,—I n. nn address published in 1900 1 I dealt 
with some points connected with vomiting as met with in 

. ... i ... i- _e 


distress, and disgusting effect of the process of vomiting such 
offensive material. Obviously, therefore, some means should 
be sought by which this vomiting can either be arrested or the 
vomit be so altered in its composition as to be less offensive, 
so that the disgust engendered by its occurrence can bo 
avoided. The question then arises how is this to bo brought 
about The matter is not difficult, although I must confess 
to having learnt it from a patient who took tho treat- 
ment of his case into his own hands, against tho advice 
of his medical attendants, of whom l, was ono. It 
consists, in fact, instead of restricting tho imiount 
of fluid given, of allowing the patient to dnnk a3 
much as ho chooses of ordinary cold or tepid water or 
some other perfectly unirritating fluid. As the thirst in the 
first instance is tho main thiDg to be obviated, plain water is 
the best, because it is moro quickly absorbed than any other 
liquid. The effect of tho administration of water in this way 


I have to say to-day is the outcome of further eipenence in 1 automatic w asm g . . . --> -• 

the same direction and may be taken for practical purposes 
as a sequel to the observations I then made 
Sp eakin g generally it will, I am sure, be found that an 
honest respect for traditional methods of treatment is 
worthy to be encouraged, but a respect of this kind is 
quite different from the slavish adherence to manners and 
methods which, at all events in many cases, if not harmful, 
are useless and ought rapidly to become obsolete. This 
observation applies with singular aptness to the treatment of 
certain forms of vomiting not uncommon in ordinary clinical 
work, which is prone to occur in many abdominal cases, 
with and without operation, in which, for some reason 
or other, the normal functions of tho intestines are so 
disturbed that frequent rejections of the stomach contents 
take place. Such vomiting may be met with in intestinal 
obstruction, in true peritonitis, in the pseudo-peritonitis 
following certain abdominal operations and injuries, and 
other conditions of a like nature which I need not detail. 

The traditional method of treatment in cases of this kind 
is to abstain as far as possible from giving the patients 
anything by the mouth in the way of liquid, upon the 
assumption that the less fluid there is in the stomach 
the less the stomach will tend to reject its contents and 
so the less will he the tendency to vomiting, the offensive 
character of the stomach contents as a factor in the 
production of vomiting being ignored. This is a pretty 
generally accepted method in the schools. Now, in iff 
patients suffering from this distressing condition the great 
misery complained of is the intense thirst, because, as 
can readily be understood, the frequent ejection of 
fluid from the stomach in excess of that which 
put into it must very rapidly lead to a general drying 
up of the body moisture and so engender a thirst of 
the most painful type. To obviate this intense discom¬ 
fort—I mean the discomfort of thirst—attempts have been 
made by the use of large injections of water into the bowel, 
but more commonly simply by the giving through the mouth 
of very small quantities of fluid, either hot water in sips 
or certainly not m larger quantities at one time than a table¬ 
spoonful, or by the administration of very small pieces of ice 
which are flowed to dissolve on the tongue. The first of 
these methods dop to some extent, although not completely, 
tend to assuage thirst hut it does not alter the character of 
tne vomit, a most important point. The remaining two plans 
twit 8 Se *, a ? l< ^ e 3 s rff.bttle account in the assuaging of 
effect is practically nil, mainly because 
the abstraction of fluid from the body generally by 

fedd^arideS 3 > m ,v, tbe St0m ,f^ 53 so far in excess of the 
tetL^ d d thes ? methc l 5 it must be clear 

mentinW^ ne A comprehension that no relief to thirst worth 
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by the time the patient has taken, say, a pint or one and a 
half pints of water, which ho will greedily do, that tho 
vomit, although occurring quite as frequently as, or perhaps 
more frequently to begin with than, before, becomes clear; 
it loses its smell, the offensive taste b gone, and the patient’s 
disgust is entirely removed. In such a case it is a revela¬ 
tion to watch the cbaDge that comes over a patient’s counten¬ 
ance as ho is allowed to quench his thirst ana as the vomitiDg, 
after taking free libations of water, becomes inoffensive 
to the taste and smell. The look of disgust and distress 
which is such a notable characteristic in the ordinary circum¬ 
stances, is replaced, as the stomach is cleansed each time 
the vomiting of the recently swallowed water occurs, by 
a look of contentment and reposo which b hardly credible 
unless it has been actually seen. Thb method, of course, 
as I have already hinted, b entirely contrary to orthodox 
methods bnt, as I have also said, it b necessary from time 
to time to reconsider onr position with regard to orthodox 
teachings, because there b no doubt that in many cases 
tradition—we might almost say superstition—lends such an 
importance to some old-fashioned methods that they are 
adhered to with a blind confidence which is not particularly 
creditable to tho intelligence of those who follow them.* 

Cuxical Examples. 

The following cases should afford enough clinical evidence 
of the correctness of the foregoing observations. 

Case 1.—A man, about 68 years of age, of strong physique, 
developed evidences of partial intestinal obstruction of a 
chronic kind which finally led to an exploratory operation 
being made, with the result that there was found an apparently 
malignant mass involving the large intestine, dragging also 
into itself a knuckle of the ileum. A number of secondary 
masses were scattered about the abdomen and the dbease 
was clearly so extensive in its dbtribution that no good 
whatever could be done by an extension of the operation, 
more particularly as it appeared very doubtful whether a con¬ 
dition of complete obstruction would finally accrue although 
it was possible that it might do so. In these circumstances 
nothing was done with the local condition; the abdominal 
wound was closed, and the patient was told as candidly as 
possible wbat the state of affairs was. "Within three or four 
days of the operation an increased obstruction ensued and 
vomiting commenced. Thb in the usual course was followed 
by the intense thirst I have referred to; by degrees the vomit 
became stinking, containing sometimes a litttle blood, the 
result of the straining; and the taste, as the patient said, 
was something horrible. From being a comparatively robust 
looking person at the onset of the vomitiDg, in three or four 
days he was an emaebted, miserable-looking object who was 
only “longing to die to escape,” as he said, “from thb 
horrible thirst and taste and stink.” Those were hb own 
words. Up to that time he had been treated in the orthodox 
way, with the restriction of fluid in the manner that I 
have mentioned earlier in tbb lecture. At last the thirst 
became so terrible tbat the patient said, as he was going to 
die, or felt that he was going to die, he would prefer to 
quench hb thirst, even if it made him vomit more; he 
therefore not only begged but insisted upon having as 
much water to drink as he wanted. Seeing the desperate 
condition in which he seemed to be, and seeing the con¬ 
fidence that he felt of being more comfortable if he wer 


* In .to, economise space some purely elementary points 

appmgnately included m the lecture as delivered are omitted here.— 
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allowed to follow this plan I acquiesced and we allowed him 
to have by his bedside a glass of water, which was con¬ 
tinually filled as fast as he chose to drink it. The amount 
of fluid taken in the first two or three hours was very 
large and of course the vomiting was frequent. But, as X 
have already mentioned, very rapidly the rejected contents 
of the stomach, instead of being dark and ill-smelling, 
became clear, there was no effort involved in the vomiting, 
and the water which he drank, after resting for a certain 
time in his stomach, regurgitated from his mouth, upon 
which he almost immediately took some more'water in the 
ordinary way. Before he had been on this line of treat¬ 
ment a few hours the thirst had entirely disappeared and 
he “thanked God” for the comfort which followed. By 
degrees the vomiting became less and at the end of ,the 
third day from the commencement of this treatment, instead 
of being dead, as appeared likely at the commencement, he 
was manifestly getting better, and as a matter of fact his 
bowels resumed their normal functions for a period; he lived 
for some time, taking free libations of water, and latterly 
taking a little liquid food, vomiting about once in 24 hours 
only, and being in perfect comfort. Finally, he died from 
exhaustion, comfortably, in quietude, aud without distress. 
H!ow, if you think for a moment, if by chance any of you 
happen to have seen a man dying from, intestinal obstruction, 
of the contrast between one dying in the way that this man 
did and the way in which people similarly circumstanced 
generally die—the stinking vomit coming from the mouth 
and nose and creating a horrible disgust which is quite in¬ 
describable—you will see at least that if in this particular 
instance the treatment did not finally save the patient’s life, 
it certainly prolonged it and insured a peaceful end—a 
matter of no small moment. 

Oass 2.—The next case is even more instructive. The 
patient was a man in the Fitz William ward, about 45 years of 
age, who had a very large irreducible hernia, which proved at 
the operation to be for the greater part omental. The amount 
of omentum which had to be removed, as it was almost 
all adherent, was very large, weighing something like a 
pound, and, as I have often pointed out here and elsewhere, 4 
when large masses of recent, that is to say, normal, omentum 
are ligatured, you are liable to find symptoms arise during 
the first 48 hours after the operation which are indistinguish¬ 
able from those of. strangulation, of the bowel, and in cases 
of this kind, in which a hernia has been operated upoD, 
I have known the wound to be opened up. In fact, the 
abdomen has been opened on the supposition that there 
Has been recurrent strangulation when the symptoms 
were simply due to a tightly ligatured omental mass 
which, if left alone, generally ceases to cause irritation 
and the patient as a rule gets well. In this particular 
instance these symptoms followed and they were, I think, 
the worst of the kind I have ever seen, because within 
48 hours of the operation the abdomen was distended to 
a great degree aud there was vomiting of material which 
my house surgeon called stercoraceous and which certainly 
was stinking and very offensive whilst the patient looked 
like a man who was dying. He had, up to the time 
of my seeing him, which was about 24 hours after the 
onset of these symptoms, been treated in the orthodox 
manner to which I have referred. As soon as I saw 
him in this condition I ordered him to have any 
amount of water to drink. He very soon took advantage 
of the permission and drank large quantities, as patients 
suffering in this way do, although they vomit at first 
almost as soon as the fluid passes into the stomach. 
The result was, as in the case which I have already 
described, that very rapidly the stinking character of the 
vomit disappeared and there was simply ejected from 
the stomach at intervals clear water without effort and 
without discomfort. An almost immediate change in the 
patient’s aspect commenced to show itself and, after a free 
action of the bowels, which could not previously be brought 
about, had been obtained by the use of enemata, he 
recovered. I believe I am right in saying that there is not 
the least doubt that had the orthodox treatment been 
here used this man would have died, and died very shortly, 
of this fcetid vomiting occurring m the 
it does in such cases. That is an example, 
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for appendicitis—a subacute appendicitis of the worst kiM. 
one of the most difficult operations I have had to perform ! 
think, for' the removal of tHe appendix; in fact, it was a 
question at one time whether it would not be wiser to gi, 6 
up the attempt. We persevered, however, and finally re. 
moved the diseased mass, hoping that things would go well. 
Precisely the same-state’of affairs occurred in this child 
within 12 hours of the operation as happened ,ia the fore¬ 
going case of the man. No doubt the child developed 
peritonitis, which was not remarkable considering the diffi¬ 
culties of the case, there having been, an abscess as 
well as some sloughing tissue to be dealt with. Ihe 
vomiting came on in the .'same way as in the other 
cases and all the child begged was that she might hare 
something to quench her—thirst—the universal cry o£ 
all these patients. Fortified by my previous experience 
I gave the child as much water as she cared to take; 
and she took it by the pint. The same sequence of events 
followed. The vomit cleared, the attempts at vomiting were 
quite effortless, the ejection became nothing more than a 
mechanical regurgitation, the distressed look on the face 
disappeared in a few hours, and the child recovered, which I 
do not believe for a moment she would have done if she had 
been treated on the orthodox principle. 

Case 4.—This is another equally striking example. ■ A 
middle-aged man, of a strongly alcoholic temperament, 
received a blow upon the abdomen which caused slight 
discomfort only at the moment. On the following , day 
“ cramps in the stomach” began to occur with distressing 
and increasing frequency. Vomiting soon set in and before 
long assumed the stinking type. The abdomen became 
distended and tender and the aspect of the case seemed 
grave. Operative measures were considered but were declined 
on the ground that recovery could not be guaranteed. Under 
the orthodox treatment by deprivation of fluid by the month 
the thirst became intense and the patient seemed to be 
rapidly getting exhausted. Free libations of cold water upon 
the lines indicated were taken. The vomit quickly became 
clear and inoffensive, the thirst disappeared, the foully 
coated tongue cleaned, whilst the patient’s general condition 
improved with singular steadiness. For 24 hours vomiting 
of clear water followed the free libations and then by degrees 
passed off. I have no doubt that the plan adopted saved the 
patient’s life. What the pathological condition present was 
I cannot say, but it had all the clinical characters of peri¬ 
tonitis. 

These four cases suffice, although I could quote others, to 
show the advantage of adopting the plan which I advise 
you to use in the circumstances. Of course, J in doing so 
it must be remembered that you are running counter to the 
orthodox teachings, you must therefore be prepared to have 
exception taken to the method. But if by adopting 3 
method of this kind you are merely able to make a dying 
patient more comfortable by relieving the terrible thirst as 
well as the distress and disgust which are engendered by this 
vomiting, that in itself is sufficient to justify your attitude. 
And further, if it is possible, as I have not the least doubt 
it is as I have been able to show in some of the cases which 
I have mentioned, actually to save life by the proceeding, 
a departure from the ancient method is not only fully 
justified but becomes a mere matter of duty under the con¬ 
ditions which I have described. 


Plumbing in Relation to Health.— One of the 

most important factors in domestic hygiene is the avoidance 
of structural defects in the dwelling house. These may be 
of many kinds but the most serious are deficient admission 
of air and light, dampness, and improper or defective 
drainage. With the modern system of water carriage of 
excreta the entrance of sewer air into a house is an evil to he 
dreaded and for its exclusion the householder must -rely 
almost entirely on the goodness of the plnmber’s wprk- 
Tn an address delivered on May 30th at a public meeting in 
Bristol on Plumbing in Relation to Health Dr. D. S. Dairies, 
medical officer of health of the city, said that 20 years! ago 
it was often assumed that drainage defects were responsible 
for the spread of the majority of tb_ e communicable fevers. 
Later experience had modified tb3t view and bad reduced the 
number of specific diseases capa bIeof Propagation in this 
wav but it was none the less true that grave injury to the 
cpnerfll health resulted from inattention or ignorance in 
carrviDg out the practical details of plumbing work. The 
registration of plumbers was therefore desirable and there was 
great need for able, careful, and guaranteed workmanship. 


* Clinical Lectures on Abdominal Hernia. 
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N ANALYSIS OF 300 CONSECUTIVE 
GYNECOLOGICAL LAPAROTOMIES. 1 
LRTHUR H. N. LEWERS. M.D.Lovd., F.R.C.P.Lond., 

OUSTEinXO rUTSlCIAN' TO the loxdox hospital. 


Paut I. 

aE cases dealt with in this paper are all the cases of 
ominal section performed by me between April 3rd, 1901, 

Oct. 14th, 1904. They extend, therefore, over a period 
ffiree years and six months, but may be more correctly 
irred to a period of three years and four months, as the 
a of the penultimate case in the list is August 12th, 1904, 

:r which 1 was away for two months. Allowing for 
idays in the other years the cases may be considered with 
le approach to accuracy as representing three years' work 
n average of 100 cases a year. The cases, however, are 
i evenly distributed over the period of time under review. 

.ce June, 1903, when t succeeded to the senior post in my 
jartment at the London Hospital, down to the date of the 
jth case in the list (Oct. 14th, 1904), I performed 
lominal section 160 times, thus leaving only 140 cases 
onging to the previous two years. 

Che cases are tabulated consecutively in chronological 
ler as they occurred. The plan that has usually been 
opted of publishing separately a large series of ovario- 
nies, abdominal hysterectomies for fibroids, and so on, 
pears open to criticism. It is apt to lead to the exclusion 
most of the fatal cases ; at all events it would have had 
is effect if applied to the present series; In classifying 
e cases in my table I have several times been struck with 
e difficulty of deciding into which class a particular case 
lould go. No doubt in the majority of the cases it is easy 
' come to a right decision. An ovariotomy, of course, goes 
ito the list of ovariotomies and an abdominal hysterectomy 
ir fibroids into the list of cases with that heading. But 
hat is tp be done when a case occurs in which both these 
perations have been performed at the same time on the 
ime patient I In operatious for the removal of the uterine 
ppendages the same difficulty occurs. Not rarely on one 
ide or the other the ovary shows more or less definitely 
ystic degeneration. Suppose there is single or double 
yosalpiox present and that on one side there is a cystic 
wary, for example, of the size of an orange, how should the 
iperation be classified! Is it an ovariotomy or an operation 
or the removal of inflamed appendages? It is scarcely fair 
-° call it an ovariotomy since nearly all the danger of the 
iperation is due to the condition of the tubes. Without 
dwelling further on this point I think most of us will agree 
that, as regards gynaecological work, the only satisfactory 
course is for an operator to publish his cases of abdominal 
section in consecutive series as they oconrred, and at the 
same time to publish a sufficiently large number to eliminate 
the chance that a particular rnn of cases may have happened 
to be unusually favourable. " 

.rronos^ l 3 f aper a I e defied under the following 

0mr ' oto "'y--V y tljl3 ts meant the complete 
removal of an ovarian tumour, cystic or solid and in this 
group are included operations for the removal of cysts of the 
broad ligament and tnbo-ovarian cysts Coses in which 

Jibroids including ®°?' t t^^ominal hysterectomy for 

in -which an ovarian tumour has been removed* at th* 
same time have been placed in this class *3 
of inflamed uterine appendages. — j n *.u-_ * 

,h. „„ S. JSUSyS&S 


pyosalpiux. 6. Exploratory taparutomy. ?. Caesarean section ,— 
borne objection may bo mule to including these cases in n 
list of gynaecological abdominal sections. But, (o make the 
list of cases in which l have opened the abdomen dining a 
particular period strictly coisecutlve, I have thought it better 
to include cases of Caisarein section, ns well as laparotomies 
for ectopic pregnancy, tO|tho inclusion of winch similar 
objections apply. 8. Myoii\ctomy. 9. Hysteropexy, 

1. Ovariotomy .—An analysis of the cases here tabulated 


shows that there were (tactly 100 ovariotomies in the 
300 cases under considcratpn. a fact of which I may say I 
was unaware Lill the analysis was made. Among these 
100 ovariotomies there was jio mortality, nor any incomplete 
operation. The number.-, d these cases in the table are.: 
1, 3. 4, 8, 10, 14, 26, 30, 32,33, 42. 43, 45, 52, 55, 59. 60 66, 
69. 70, 73, 78, 80, 82, 84, 9q 96, 99, 105, 114, 115, 116, 118, 
119, 124, 129, 131, 132, 13. 135, 137. 138, 140, 145, 146, 
157, 159, 170, 171, 173, 175. 179. 181, 182, 184, 192, 
2C6. 210, 215, 217, 219, 221,. 

233, 239. 243, 244, 245, 
1261. 262, 264, 268. 269, 273, 
288, 293, 294, 296. 297, and 


196, 200. 201, 202, 203 

225, 229, 2 0, 231, 2? 
249, 250, 254, 255, 257, 

274 , 275, 276, 277 , 285, 2f 
298 = ICO. Iu 29 of the.- 
(Nos. 8, 14. 30, 32. 45, £ 

135, 138, 140, 145, 157. 

217 , 261, 273, 274. and 2^i. 
18 cases (No. 43. 59 69, JO, 


uterine appendayes. — J n 
... „ in which the path* 

factor e p!^nt lan Th t i 1 , be3 a PP? ar f , to ^ the chief morbid 
or les3 P d e fini[ely T c,stic°o™^tas e3 CaSea inw Wchamore 
diseased tubes fl. ^ removed as well as the 

c Tt j . Des * 4. Abdominal section for ~ 

5. Abdomttusl hysterectomy for condition 

In this group are included cases wher^the"**■— 

removed for htematometra, carcinoma 

“ ^i—C. !X£,£ 
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cast's tho rife-eu.se was bilateral 
60, 78. 95. 96, 105, 115, 131, 
159, 175, 192. 196. 2C6, 215, 
The pediclo was twisted in 

- v -.~. ._. — „j_, 78, 82, 116. 131, 145. 173, 

184, 192. 219, 245, 255, 27, 293. and 296). The cyst wm 

suppurating in nine cases (ds. 14, 124, 146, 203, 2i0 239 

244. 268, and 275). In opdase (No. 30) there was a double 
uterus. In one case (Nc 55) the patient had a carotid 
aneurysm. In seven cmj the tumour was a dermoid 
(Nos. 69, 140, 202, 225, z>, 232, and 274). Enucleation 
was required in ten cases (a.-. 73. 105, 118, 119. 124 135 

159, 171, 181, and 250). 1 three cases (Nos. 82, 164 and 

261) the patient was pregn t at the time of the operation • 
in two of these a mb-carria occurred soon afterwards. In’ 
one of these cases (No. 21) it is interesting to note that 
both ovaries were cystic, truing tumours of the size of a 
child's head one year old. he patient was four and a half 
months piegnantat the tim>f the operation and it was only 
13 months since her last mfinement at term In two 
cases (Nos. 129 and 179) t ovarian tumour was a fibroid 
The ureter was seen in tl course of separalimr the eves 
in seven cases (Nos. 135, 1 181, 244, 250. 275 S and 285) 
In one case (No. 275) the irauon was to remove the rest 
of an ovarian tumour leftiy another operator four years 
previously. Drainage warn,ployed in nine cases fNos 1- 
105, 118 137 239, 2E 268 and 275). In oie cas4 
(No. 1) Keith s tube was us and m all the others drainage 
by gauze was adopted. ^ b 

II. Abdominal hystcrect, for Jibroids —In this class 
there are 73 cases with fo deaths/i. mortality of 5 4 oer 

cent. In two of the fatekses death was due to intestinal 
obstruction-,n one of tb« (No. .40)-caused‘by a coil of 
small intestine adhering tc e seam across the floor of the 
pelvis ; m the other case (Nil) caused by a coil of intestine 
passing through a hole in omentum about a month after 
the operation As these the only cases of abriom nal 
section in which intestiDabstruction has occurred in the 
whole of my experience, th cident must be a very rare one 
1 think, however, that a m there is more risk of ifc .ft!; 
abdominal hysterectomy lo roids than in other gynmeoffigi 
cal laparotomies. The ren 1 of the uterus obviousH leat ]s 
a vacancy in the pelvis th; )es not occur after ovariotomy 
so that intestine must ne&rily more readily occupyThe 
pelvis after hysterectomy, obably, however thi-fk? ' • 
not the only one, and the Hent £ CeTSly Zln here 
is a.specia ly long mesente: Since the occurrence of hese 
two cases I always try to e the omentum down over the 
intestines, so as to have, if ,ible, the omentumT, . e 

between them and the server the stump 
time apertures in the omen can be recnenfeedtna i '’, 6 
In one case (No. 58) death fine to shock fn Jhree dats' ifm 
m an extremely antemic wd, aged 51 years ti ; . t, e 

bad for some years been led against nr„’r=J ' 18 P atlen,; 
had continued to gTow we; and weaker till slle 

felt that operation was heiy chance Th; 11 was 

indicates what may be cd the mortality T ®L ,n faofc ; 
treatment. She ought to been ODeratoS 01 ® s pvctant 
condition became so unfaahle la on „ on ^t( ore Per 
- ■ ' • ln one (No. 166) 


one part of the growth haiended - 

on Feb. 27th, I raising it from the left iliata, so that —, 6 p erlt0D eum, 
| tion was necessary. Thisjjent died fromtepsirdue! a £ 
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145 

37 

St. 

1 

2 

Double 

Julv 2nd, 

No. 

B. 

181 

50 

SI. 

3 

0 

Ovariotomy 

Nov. 6th. 

No. 






ovariotomy. 

2SCJ. 








(left). 

1903. 


146 

34 

SI. 

0 

0 

Ovariotomy 

July 2nd, 

No. 

E. 

182 

28 

s. 

_ 

_ 

Ovariotomy 

Nov. 6th, 

No. 






(right). 

1903. 








(left). 

1903. 


147 

41 

SI. 

3 

0 

Abdominal 

Julv 9 th, 

No. 

R. 

183 

27 

s. 

_ 

_ 

Appendages 

Nov. 10th, 

Gauze. 






hysterectomy. 

1903. 








removed. 

1903. 


143 

50 

S. 

— 

— 

Abdominal 

July 9th, 

No. 

R. 

184 

29 

SI. 

1 

0 

Ovariotomy 

Nov. 19th, 

No. 






hysterectomy. 

1S03. 








(left). 

1903. . 


149 

23 

S. 

— 

— 

Ectopic 

July 9 th, 

No. 

R. 

185 

30 

M. 

0 

0 

Ectopic 

Nov. 20th, 

No. 






pregnancy. 

1903. 








pregnancy. 

1903. 


150 

34 

S. 

— 

— 

Hysterectomy 

July 10 th, 

No. 

R. 

186 

24 

s. 

_ 

_ 

Appendages 

Nov. 20th, 

No. 






and ovariotomy. 

, 1903. 








removed. 

1903. 


151 

35 

SI. 

1 

1 

Appendages 

July 10th, 

No. 

R. 

187 

36 

M. 

0 

0 

Appendages 

Nov. 21st, 

No. 






removed. 

1903. 








removed. 

1903. 


152 

45 

SI. 

5 

0 

Hysterectomy 

July 16th, 

No. 

R. 

188 

48 

s. 


_ 

Ahdominal 

Nov. 23rd, 

No. 






and appendages 

1903. 








hysterectomy. 

1903. 







removed. 




189 

27 

AT. 

3 

0 

Ectopic 

Nov. 24 th, 

No. 

155 

23 

SI. 

I 

— 

Crcsarean section. 

July 19 th, 

No. 

R. 






pregnancy. 

1903. 








1903. 



190 

44 

SI. 

1 

? 

Abdominal 

Nov. 24th, 

No. 

154 

38 

SI. 

0 

0 

Abdominal 

ulv 21st, 

No. 

R. 





hysterectomy. 

1903. 







hysterectomy. 

1903. 



191 

21 

sr.( 

0 


Appendages 

Nov. 26th, 

No. 

155 

32 

M. 

2 

1 

Appendages 

Julv 24th, 

No. 

R. 





removed. 

1903. 

No. 






removed. 

1903. 



192 

65 

SI. 

2 

0 

Double 

Nov. 27th, 

156 

40 

S. 

0 

0 

Panhystcrectomy 

Julv 28th, 

Gauze in 

R. 





ovariotomy. 

1903. 







1903. 

vagina. 


193 

39 

si. 

8 

0 

Pyosalpinx, 

Nov. 27th, 

Gauze. 

157 

40 

SI. 

3 

1 

Ovariotomy 

August 3rd, 

No. 

R. 





hysterectomy. 

1903. 

No. 






(double). 

1903. 



194 

45 

AT. 

0 

0 

Abdominal 

Dec. 1st, 

158 

45 

S. 

— 


Exploratory 

Sept. 22nd. 

Gauze. 

D. 




hysterectomy. 

1903. 

Gauze. 






laparotomy. 

1303. 



195 

_ 

M, 

_ 

— 

Appendages 

removed. 

Dec. 3rd, 

159 

28 

S. 

— 

— 

Double 

Sept. 24th, 

No. 

R. 







No. 






ovariotomy. 

1903. 



196 

26 

S. 

1 

0 

Double 

Dec. 4th, 

160 

44 

SI. 

0 

? 

Abdominal 

Sept. 24th, 

No. 

R. 






ovariotomy. 

1903. 

No. 

• 





hysterectomy. 

1903. 



197 

34 

S. 

— 

— 

Alyomcctomy. 

Dec. 4th, 
1903. 

161 

34 

SI. 

5 

0 

Ectopic 

Sept v 25th, 

No. 

R. 







No. 






pregnancy. 

1903. 



198 

23 

M. 

0 

0 

Caesarean section. 

Dec. 5th, 
1903. 

Dec. 6th, 

162 

51 

SI. 

6 

0 

Hysterectomy 
and appendages 

Sept. 25th, 
1903. 

No. 

B. 

199 

37 

SI. 

1 

1 

Ectopic 

No. 






removed. 









pregnancy. 

1903. 


163 

42 

AI. 

4' 


Abdominal 

Sept,. 2gth, 

No. 

R. 

200 

20 

S. 

_ 

— 

Ovariotomy 

Deo. 8th, 

No. 






hysterectomy. 

1903. 






(right). 

1903. 


164 

29 

M. 

2 

..Q. 

) Ectopic 

Sept. 30th, 

No. 

R. 

201 

39 

AI. 

5 

1 

Ovariotomy 

Dec. 11th, 

No. 






■-pregnancy. 

1903. 






Heft). 

1903. 


165 

41 

AT. 

1 

0 

Hysteropexy. 

Oct. 1st, 

No. 

R. 

202 

51 

AT. 

10 

2 

Ovariotomy and 

Dec. 11th, 

No. 






1303. 






salpingectomy. 

1903. 


16S 

51 

AI. 

6 

0 

Abdominal 

Oct. 6th, 

No. 

D. 

203 

21 

AI. 

0 

0 

Ovarian tumour 

Dec. 15th, 

No. 






hysterectomy. 

1903. 






and appendages 

1903. 


167 

40 

M. 

0 

0 

Appendages 

Oct. 7 th, 

Gauze. 

R. 







Dec. 17th, 

No. 





removed. 

1903. 



204 

420 

s. 

— 

— 

Hysterectomy 

168 

61 

AI. 

5 

1 

Abdominal 

Oct. 10th, 

No. 

R. 




and ovariotomy. 


No. 

169 

34 

/ S. 



hysterectomy. 

Abdominal 

1903. 

Oct, 13th, 

Gauze. 

R. 

205 

37 

31. 

3 

0 

Appendages 

removed. 

1903. 

170 

171 

172 

42 

47 

31 

AI. 

M. 

AI. 

10 

6 

6 

0 

1 

0 

hysterectomy. 

Ovariotomy 

(right). 

Ovariotomy 

(left). 

Ectopic 

pregnancy. 

1903. 

Oct, 16th, 
1903. 

Oct, 22nd, 
1903. 

Oct, 23rd, 
1903. 

No. 

No. 

No. 

R. 

R. 

R. 

206 

207 

208 

209 

35 

22 

42 

26 

S. 

S. 

AI. 

AI. 

1 

0 

0 

Ovariotomy 
(double). 
Removal of vermi¬ 
form appendix. 

Exploratory 

laparotomy. 

Hysteropexy. 

1903. 

Jan. 1st, 

1904. 

Jan. 2nd, 
1904. 

Jan. 7th, 
1904. 

Gauze. 

No. 

No. 

173 

174 

64 

36 

AI. 

AI. 

13 

3 

0 

1 

Ovariotomy 

(right). 

Hysterectomy 

Oct, 23rd, 
1903. 

Oct. 27th, 

No. 

No. 

R. 

R. 

210 

25 

S. 

- 

- 

Ovarian tumour 
and appendages 
removed. 

Jan. 7th, 
1904. 

No. 

175 

37 

s. 

- 

- 

and appendages 
removed. 

Ovariotomy 

(double). 

1903. 

Oct. 29th, 
1903. 

No. 

No. 

No. 

No. 

K. 

211 

212 

44 

AI. 

AI. 

2 

0 

Ectopic 

pregnancy. 

Abdominal 

hysterectomy* 

Jan. 12th, 
1904. 

Jan.13fch. 
1904. 

No. 

No. 

ir«: 

31 

31. 

O 

0 

Hysteropexy, 

Oct. 29th, 
1903. 


213 

26 

51. 

0 

0 

Double 

hydrosalpinx- 

Jbd. 14th, 
1904. 

No. 

177J 

26 

AI. 

0 

0 

Appendages 

removed. 

Ocfc. 30th, 
1903. 

R. 

214 

43 

H. 

6 

? 

Abdominal 

hysterectomy. 

Jan. 18th, 
1904. 

No. 

178 

44 

AI. 

0 

0 

Appendages 

removed. 

Nov. 3rd, 
1903. 

















-- - - * R = recovery; D = death. $ Four year*. Nearly. 

* R = recovery; D = death. 


















table giving Particulars of 300 Consecutive Laparotomies -QContinuc^ 


Naturo or cause 
of operation. 


Dato 

of operation. 


L. 5 M « 

kjC wo 

= 1 £.= Nature or cause 


1 


of operation. 


215 73«iXI*» 5 2 Ovariotomy Janjl8tb, 

(double). law. 

216 25 XI. 0 0 Ectopic JaiijlSth, 

S regnancy. * 

_ variotomy Jan. 21st, 

(double). 1WH. 

218 26 M. 2tt 0 Casarcau section. Jan^th, 


219 27 M. 3 0 

220 30 131.1 3 0 


221 30 M. 4 


Ovariotomy 

(right). 


Jan. 28th, 
1901. 


_ Hysteropexy. 

1 Ectopio 

pregnancy. 

1 Ectopio 

pregnancy. 

1 Ovariotomy 

(left). 

2 Ovariotomy 

(right). 


Ectopic Jan. 29tb t 

pregnancy. 1904. 

Ovariotomy Jan. 30th. 


225 35 S. — — 

226 32 S. — — 

227 23 M. 2 0 


Feb. 3rd, 
1204. 
Feb. 9th, 
1904. 


(right). 1904. 

222 45 M. 1 0 Abdominal Feb. 3rd, 

hysterectomy. 1204. 

223 49 M. 3 0 Abdominal Feb. 9th, 

hysterectomy. 1904. 

224 45 0 0 Panhystercctomy Feb. 23rd, 

1 1904. 

225 35 S. — — Ovariotomy Feb. 24tb f 

(left). 1904. 

226 32 S. — — Abdominal Feb. 25th, 

1 hysterectomy. 1904. 

0 Appendages Feb. 26th, 
removed. 1904. 


Gauze. It. 256 42 M. 2 0 

No. It. 257 58 M. 5 1 


Appendages 

removed. 

Ovariotomy 

(left). 


Date of 
operation. 


May 3rd, 

1904. 

May 5th, 
1904. 

May 5th, 
1$04. 
May 6 th, 
1904. 
May 6 th, 
1^04. 

May 10th, 
1904. 

May 10th, 
1904. 


It. I 258 28 M. 1 1 Ca'sarcan section. MayJ2tb, 


No. It. 259 44 M. 1 | 

Gauze in It. 260 42 M. 1 

vagina. 

No. It. 261 23 M. 2 

Xo - 262 50 M. i 


0 Abdominal May 17 th, 

hysterectomy. 19Q4. 

0 AUIominal May 21st, 

hj stcrectomy. 1904- 

0 Ovariotomy May 24th, 

(double). 1V04. 

0 Ovariotomy May 26th, 

(left). 1904. 


Gauze. | It. | 263 43 i M. 3 1 1 Calcified tumour May 27th, 


228 34 M. 3 0 Hysteropexy. Feb. 29th, 

1904. 

229 39 M. 0 0 Ovarian tumour March 1st, 

and appendages 1904. 

removed. 

230 30 M. 4 0 Ovariotomy March 1st, 

(left). 1904. 

231 26 M. 2 0 Ovariotomy March 3rd, 

(right.) 1904. 

232 49 M. 0 0 Ovariotomy March 4tli, 


n - 264 21 XI. 
| 1! - 265 30 XI. 


Ovariotomy 

(riKht). 

Appendages 

removed. 


Mav 27th, 
1904. 

Mav 27th, 
1904. 


) i Abdominal May 31st, 

hysterectomy. 1904. 

53 M. 1 0 Exploratory Juno 2nd, 

laparotomy. 1904. 

42 M. 0 0 Tuba-ovarian Juno 4th, 

cyst. 1204. 

29 M. 2 1 Ovariotomy Juno 7th, 

(right). 1204. 

31 s. — — Ovariotomy and Juno 9th, 

hysterectomy. 1904. 

271 38 M. 5 2 Ectopic June 13th, 

pregnancy, 1904. 

272 35 M. 4 0 Hysteropexy. Juno 14th, 

I 1904. 


233 23 -S. - 


__ Ovariotomy March 10th, 

(right). 1904. 

234 28 M. 4 1 Ectopic March 11th, 

pregnancy. 1904. 

235 32 M. 1 2 Ectopic March 17th, 

pregnancy. 1904. 

236 58 M. 3 0 Panhysterectomy March 18th, 

1904. 

237 34 M. 5 1 Ectopic March 22nd, 

pregnancy. 1904. 

238 34 M. 3 1 Ccesarean section. March 3lst, 

1904. ! 

239 35 M. 0 0 Ovariotomy April 5th. 

(left). 1904. 


234 28 M. 4 


235 32 M. 1 2 


237 34 M. 5 


267 53 M. 1 , 


268 42 M. 0 


269 29 M. 2 


Juno 2nd, 
1904. 

June 4th, 
1904. 

Juno 7th, 
1904. 


June 13th, 
1904. 


273 26 IM. 1 2 


Ovariotomy 

(double). 


June 14th, 
1904. 


(left). 

240 42 M. 8 3 Abdominal 

hysterectomy. 

241 36 S. — — Abdominal 

hysterectomy. 

242 40 M. 1 0 Ectopic 

pregnancy. 

243 25 M. 0 0 Ovariotomy 

(right). 

244 39 M. 1 0 Ovariotomy 


Gauze. It. 


April 5th, 
1904. 

April 7 th, 
1904. 

April 9th, 
1904. 

April 12th, 
1904. 


oy M. 1 0 Ovariotomy April 14 th, 

(right). 1904. 

245 37 M. 4 1 Ovariotomy April 19th, 

(left). 1904. 


„ 274 27 M. 3 1 Ovariotomy June 15th, 

(double). 19C4. 

275 60 S. — — Ovarian tumour June 16th, 

(partly removed 1904. 

previously), 

R* 276 60 M. 1 0 Ovariotomy Juno 17th, 

(right). 19C4. 

277 28 M. 1 0 Tubo-ovarian. June 17th, 

cy’sfc. 1904. 

^ 46 M. 1 0 Abdominal June 17 th, 

hysterectomy. 1904. 

1 „, w . 40 M. 2 0 Myomectomy. June21sfc, 

1904. 

280 24 M. 0 0 Laparotomy for June 24th, 


277 28 M. 1 j 

278 46 M. 1 


279 40 M. 2 1 


246 34 S. — — 

247 31 M. 1 0 


Abdominal April 22nd, 
hysterectomy. 1904 . 


Ectopic 

pregnancy. 


April 22nd, 
1904. 


26 XI, 0 1 Appendages April 22nd, Gauze. D, 

removed. 1904. 

249 37 S v - _ Ovariotomy A pnl 28th, No. R. 

(left). 1904. 

2E0 25 XI. 0 0 Ovarian tumour April 29th, Gauze. R. 

and appendages 1904. 

removed. 

- _ _ * 

_ _ * R = recovery; D = dpifh 

On Feb. 14th. « Twice. tt Both died in the birth. ■ 



1 0 Ectopic June 30th, 

pregnancy. 19C4. 

— — Tube and ovary July 1st, 

removed. 1904. 

— — Abdominal July 1st, 

hysterectomy. 1904. 

— — Abdominal July 8 th, 

hysterectomy. 1904. 

1 0 Ovariotomy July 11th 

(left). 1904. 

— — Abdominal July 14 th 

hysterectomy. 1904. 


July 1st, 
1904. 

July 8 th, 
1904. 

July 11th, 
1904. 

July 14th, 
1904. 


No. It. 


Gauze. D. 


No. U. 


Gauze. It. 

No. It. 


June 15th, 
19C4. 


Gauze. It. 


Gauze and D. 
indiarubber 
tube. 


* R — recovery ; D = death. 









c - 

of operation. 


Ovariotomy 

(left). 

Ovariotomy 

deft). 

Abdominal 

hysterectomy. 

Exploratory 

laparotomy. 

Abdominal 

hysterectomy. 

Abdominal 
hysterectomy. 
Ovariotomy 
(right). 
Ovariotomy 
(double). 
Ovariotomy and 
hysterectomy'. 
Ovariotomy 
(right). 
Ovariotomy 
(left). J 
Ovariotomy 
(right). 
Appendages 
removed. 
Exploratory 
laparotomy. 


0 Date of 

j operation. 

Drainago. 

July 22nd, 
1904. 

No. 

July 22nd, 

No. r 

1904. 

I July 22nd. 

No. R 

1904. 

July 26 th. 

No. R 

1904. 

July 2Sth. 

No. R 

1904 

August 4th, 

No, R 

1904. 

August 5th, 

No. R 

1904. 

August 5th, 

No. R. 

1904. 

August 8th, 
1904. 

No. R. 

August 9th, 

No. R. 

1904. 

August 9th, 

No. R. 

1904. 

August 11th, 

No. | R. 

1904. 

August 12th, 
1904. 

No. R. 

Oct 14th, 

No. R. 

1904. 


__ [J uly 8,1905. 

f :Z: ■ 

the uterus in a feeble nation^ carci & om a of the body <j 
embolism on the fourth day T - ,^ bediedf ™ 

was a malignant mass growino- ^ * bls th «' 
of the uterus with secondary infiltration S ? rfao 

mentsand hydroperitoneunT Nn loo f the broad %> 
hysterectomy became neroc’c, I ' 0, ^93 was a case in which 
removal of a pyosalpinx No “ °I leratioa foi 

of the body of the uton, !L 23 u was * case of carcinoma 
first made to remove the uterus hv v a P ro . 1 ° n & ed atten iptwas 
this proved impossible 7 7 a § lnaI hysterectomy. As 

formed as an SSS SST « ** 

kind 14 cases ° f 

21, 122, 208, 267 290 arni ^m f, 0 ' ^ seven (Nos. 12, 

gXh-r ° f th f e P atiants fi*ed. C °There was one case 
(No. 158) of'large "old fmml lntestln ^ obstruction, one case 

enormous chronic dililSn i f C ^° re - IOn ? ioh bad camel 

case (No 2801 mViprn ~ ° n °/ S1 £ m01 d flexure, and one 

Sn^l^nus^redy d^schareinp-^Tviiq^rh 1111 ^ f v, ta ^ en ^ oran a ^°* 
There was one case of afpenSs fNo 
which adhesions about thetS!!^ - 7) ’ one e3se 111 
and hysteropexy performed fNo 16^ P™ 63 W6r * sepa - rated 
calcified tumour, unconnected ^ “ Which 3 

removed from Dougla^ pouch ^ o^ 3 °I 0ranes ' ™ 
which tins was let JL. of,;° ucn ' . • ^°o) , and one case in 

adhesions ("No 1?01 • th A er se P aratlD 8' intestinal and omental 
aanestons (No. 120) ; these patients all recovered. 

VIII. Myomectomy .-There are only three cases of this 
operation id my list (Nos. 48 197 a „i™ T , T ° 
patient was five months pregnant at the Km!' f f n N °' 

The pregnancy was not th r atl ™ of the operation. 


22, 27, 31, The 

pregnancy was nob interrunted Tn WorTZiT^ - 

81. 87 07 I subperitoneal fibroid with 1 “listed pedicle Ind hf nJ® 
mesentery. These parents all reeled 

“• ss. "£:s &,*s si 

Summary. 


* E = recovery. 

$ if : I i I s i§ S: if: a Ti, 

and 295 9 ’ 26 °' 266, 270 ’ 278> 283 ' 284 ' 286 > 289 - 291 . 292, 

tim—hithiTi^n.fn e h!! ienne a ^9 n ^ a 9 es f or chronic wjlamma- I recovered, 
of the d 7 „ gr0Up ther ? are 47 casea with four deaths. 15 1 

si'fRF&'E;"? *25 &KSJS 

l”v)l : 11 a. VMS 

®;4 Si; MI: IS: S; Si: 167 ’ “*• 195 ' 

«, .a „g'di?r 7 's,isr.2sg'- 0 7?„r -g* s 

emergency operations and in four of these the patient was 
“‘;? tlp , scd tbat intravenous injection of salt solution was 
employed as the abdominal section was begun. These all 
recovered. In three of the cases (Nos. 164, 235, and 237) 
the patient had been previously operated on for the same 
condition on the opposite side. The case that died (No. 29) 
was a patient suffering from peritonitis with a high tem¬ 
perature at the time of the operation. I used an iodoform 
gaaize dram, which I now think was unnecessary, and it may 
indeed have had something to do with the fatal result. I 
never drain these cases now. The 33 cases in the table are 
rl°f- 16 ’ 19, 29. 35, 44, 49, 57. 83, 91, 94, 100, 108, 112, 134, 

m l 6 J; 172, 185, 189, 199, 211, 216, 220, 234, 235, 237, _ 

2 42, 247, 252, 253, 271, and 281. That is to say, there was a mortality over the wh i - 

v. Aoaonwial hysterectomy for conditions other than 300 cases of exactly 7 per cent The sori* Q • '°* e senes 
fibroids. There are 17 cases in this class. The numbers in secutive. It includes everv case in which f n . S J® str ictly con- 
the table are 6, 18, 23, 24, 54, 56, 68, 79, 86, 92, 113, 139, I have opened the abdomen during the mf 'y hateve r reason 
156, 174, 188, 193, and 236. Six of these patients died. No. 6 sideration. Nor did I refuse to operate on a '° 8 un4er C0D " 

the operation seemed likely to be especiah v u 

dangerous. This will, I think, be abundantly n f !fficult or 
inspection of the particulars of the cases given ; N X °“ “ 
I therefore regard the death-rate as being n ear to ;? tab -°' 
as low as it should be. ^ co ^ quite 

It will be found tha the cases of , 

ovariotomy, ot 


I. Ovariotomy. 

II. Abdominal hysterectomy f or fibroids > 

including panbysterectomy for fibroids } 

Removal of uterine appendages fort 
rotiic inflammation ... > 

IV. Laparotomy for ectopic pregnancy ... 

V. Abdominal hysterectomy for conditions ), 

other than fibroids . _ ^ 

VI. Exploratory laparotomy 

VII. Caesarean section. 

VIII. Myomectomy . 

IX. Hysteropexy. 

Totals. 



>- ’ -1-- ui uncac pniicuita uieu, nu. u 

was an emergency abdominal hysterectomy for hasmato- 
mefcra on account of haamorrhage during an attempt to 
evacuate the retained blood per vaginam. No. 54 was an 
abdominal hysterectomy for carcinoma of the body of the 
uterus in a patient, aged 62, with chronic Bright’s disease, 
bronchitis, and emphysema. The patient was very stout and 
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abdominal hysterectomy for fibroids, of removal ot the 
uterine appendages for chronic inflammation, of ^laparo¬ 
tomy for ectopic pregnancy, of Cmsarean section, of 
myomectomy, and of hysteropexy are Z69 in number. These 
groups (I., II., III., IV., VII., VIII., and IX.) comprise by 
far the largest proportion of the abdominal sections that 
come under the care of the gynecologist. In these 269 
operations there were ten deaths, a general mortality for the 
groups in question of 3 - 7 per cent 

Remarks upon all these cases, which formed part of the 
tables when the paper was read before the Medical Society 
of London, will be published in the concluding part. 

(To 6e concluded.) 


CASE OF HYPERTROPHY OF THE 
MAMMARY GLANDS. 

By Dr. JAIME DARQUIER, 
sextos phtsiciax, pibovaao hospital, dcexoa avbes. 


The patient, a woman, 35 years of age, came to the 
hospital complaining of the trouble that the great enlarge' 
ient of the mammm gave her, stating that the illness com- 
lenced about 18 months before, the right breast swelling 
tst and soon after the other. The increase was slow, 
ithout any pain, and her general state was normal. The 
rumination of the patient showed that all the organs 
rere healthy hut the mammm were enormously increased in 
ize, hanging down like saddle bags and reaching the 



Enormous hypertrophy of the minim. 
the b ^^. lm ~. tKmsverse diameter of 


larger, Yras 46 

94. The nipple was completely gone^and^there 

F” Umw*, thick but 

= si*. 

few glands were found in the axilla, but ™ SI q G 
- to form an idea of the volume 0 ^^“ w«e 


submerged into water, the right displacing 15 litres and the 
left 11 litres. Four grammes of iodide of potassium per day 
and compression of the breast were prescribed, but ns at the 
end of two weeks there was no improvement to be seen it 
was decided to operate on her right breast, the opera¬ 
tion being in charge of Dr. Emina. It was successfully 
oerformed by the usual methods, the glands in the axilla 
being also removed; the actual weight of the breast proved 
to be 13 kilogrammes. In the operation, which the patient 
endured very well, about a litre of blood was lost. The left 
breast at once decreased somewhat in size, but as it still 
continued to trouble the patient she asked that it should also 
bo removed. This second operation was performed about a 
month after the first with the same good results ; the actual 
weight of this breast was 10 kilogrammes. One month after 
this second operation the patientTeft the hospital completely 
recovered. 

The microscopical examination by Dr. Fernandez showed 
that the tissue was formed of fibrous meshes with few cells 
and a good amount of vessels with thick fibrous walls. The 
glandular acini were atrophied by compression and only 
a few surrounded by fibrous tissue were healthy. The patho¬ 
logical diagnosis was as follows: chronic fibrous mammitis 
(Delbet), and diffuse fibroma of the mammm (Duplay). 

The majority of authors place this condition among the 
mild tumours of the breast but Delbet takes exception to 
this and classifies it as an acquired anomaly closely con¬ 
nected with the physiological development of the organ. In 
Dr. Puecb’s table the weight of such breasts varies from 4 to 
15 kilogrammes. In a case treated by Billroth one of the 
breasts measured 68 centimetres in circumference and the • 
other 65 centimetres. Exceptionally, they may reach almost 
incredible weights, as in the case treated by Dr Durston, 
in which one of the breasts weighed 30 kilogrammes. 
Delbet states that the skin of the breast is not thickened or 
adherent to the neighbouring parts; other authors affirm 
that the skin gets thick and hard, this being so in our case. 
Authors also differ as to the constitution of the hyper¬ 
trophied tissue ; Duplay states that the predominant element 
is the connective tissue which by its development greatly 
modifies the glandular tissue, destroying its functions, and 
for this reason calls it diffuse fibroma of tbe mammm. 
Delbet, as stated, opines that it is a simple hypertrophy and 
that tbe predominance of one or the other of the elements is 
only due to the structure of the gland at the time the illness 
begins. If this happens during puberty the connective tissue 
is predominant, if during pregnancy the glandular. In 
our case tbe microscopical examination showed a great 
predominance of the connective element with atrophy of the 
glandular tissue, perfectly in accord with Duplay. The 
genesis of this condition is not well known ; Duplay states 
that it occurs generally in women between 30 and 40 years 
of age; Billroth says that it is observed in an earlier age, a 
short time alter menstruation appears, this opinion being 
also shared by Delbet. The hypertrophy of tbe breast 
generally begins in a slow form, without pain, exceptionally 
m an acute way, with fever (acute hypertrophy ot Finger- 
hut) ; the increase may occur very rapidly, in one night 
(Durston, Quenu). Generally one of the breasts is attacked 
first and acquires the greater size. IVith the development 
of the illness the breasts are deformed and bang down as 
saddle bags, as the accompanying illustration clearly shows. 

The diagnosis is unmistakeable and although in the present 
case there were glands in the axilla the fact of both breasts 
being attacked at the time of the illness excludes the 
probability of the condition being one of cancer in tbe strict 
sense of the term. It should be noted, however, that the 
glandular infection in our case conld be accounted for by 
the abrasions on the right side only, on the left there 
was no alteration of the skin. On the other hand, there 
was some connexion between the size of tbe glands and the 
hypertrophy; on the left side with less hypertrophy the 
glands were smaller and after being operated on the left 
glands decreased in size. It is worth mentioning that in 


the right, 
circumference 

werel cases of such hypertrophy pregnancy helps to"augm7nt it 

favV mMnVi Tf L ♦rnn tV< n _.____ 1 °. 


ver^r much. It i-^ true that the mammary h\pertrophv may 
remain stationary, but. cases may be fatal, death occurring by 
a sort of marasmus or by local complications, gangrene large 
abscess, Ac. The prognosis is always, therefore serious 
and the treatment, seeing the poor results of medicaments’ 
if the volume of the hypertrophy is great, is to remove 
the organ, a course that has given such good results in 
the present instance. 

Buenos Ajres. 
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• ’ ma r ked retraction of the head was now present A 
specimen of urine was obtained; it was clear and light 
coloured, its specific gravity was 1006, its reaction was acid/ 
and it contained a trace of albumin but no sugar. Towards 
frpn she beoaane very restless and excitable, crying out 
frequenUy, “My head ! my head!” said she was dying and 
asked for chloroform to end her misery. The pupils were 
small, the conjunctiva; were suffused, and photophobia 
was present. Kernig’s sign was now elicited : the 
knee-jerks were absent. Herpes were beginning to appear 
on the upper bp and three or four livid coloured spots were 
observed scattered over the body. I regarded the case as 
one of cerebro-spinal meningitis and asked Dr. Kirkland 
to see the patient with me ; this he very kindly did the same 
night and confirmed the diagnosis The result of the 
physical examination was briefly as follows: the chest 
movements were calm, the percussion note was normal, and 
the breath sounds were clear. The position of the apex beat 
and the extent of the cardiac dulness were normal. The 
heart sounds were healthy. The abdomen was retracted 
and free from any localised tenderness; there was no 
enlargement of the spleen. No enlarged glands could be 
found anywhere, nor any enlargements of the bones nor 
periosteal tenderness. There were no sores upon the body. 


ioulju anywnere, nor any enlargements of the bones nor 
periosteal tenderness. There were no sores upon the body. 
One-eighth of a grain of morphine was given hypodermically 
at 11 P.M. ; this quieted the patient until 2 a.m., when she 
again became restless and delirious. On tbe 24th the 
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Fig. 2. 


Course of temperature. 


annoyed her greatly. The prick of the hypodermic needle 
always gave rise to the mo=t bitter reproaches, some- 
times mingled with threats and sobs. There seemed to 
he no dulling whatever of the sen.-orium; she remembered 
exactly the number of times 1 had pricked her with 
the needle and kept accurate count of the days of her 
illness. The pains were apparently of the most acute 
nature, wringing from her frequent moanings and complaints 
of her head and back, mingled with repeated appeals to me 
to give her chloroform and let her die and expressions of 
hope that she would not live long. She always referred the 
■worst pain to the back and forehead and asked for, and 
apparently found relief from, the application of eau de 
Cologne on a handkerchief to the temples. Whereas most 
patients with this disease complain chiefly of occipital head¬ 
ache this was not so in her case. She complained also of 
pains in her abdomen and “all over.” It seemed to be 
intolerable to her to remain in one position for any 
length of time, notwithstanding the fact that any movement 
gave her pain. Her mode of altering her position was 
curious. She would slowly raise herself on her hands and 
knees and keeping the head drawn stiffly back turn over to 
the other side, to which she would arrive with apparent 
relief, but only in a few minutes to change to a fresh 
posture. The attitudes are depicted in the accompanying 
illustrations. (Figs. 2 and 3.) At times she apparently 
'found relief in lying upon her abdomen and resting her 
chin upon the pillow. As a rule she preferred turning 
herself to being helped by another, owing to the ever-present 
dread of her head being moved. If help were given she 
kept crying incessantly “ Mind my head, mind my back.” 
Her attitude with the head drawn back between the 
shoulders, and arms and legs as a rule flexed, her constant 
restlessness in spite of the pain she thereby occasioned 
herself, her delirium and fractiousness, her general hyper- 
restheoia of the skin, all combined, to indicate a widespread 
superficial irritation of the brain and spinal cord. Super¬ 
ficial because, with the exception of the cervical retraction, 
tb e . re was no definite localised spastic or paraplegic con¬ 
dition of any particular group of muscles or lesion of any 
particular sense such as would result from a deep-seated 
pathological focus. 

The bacteriological examination proved the case to he due 

^ presence of the diplococcus intracellularis meningitidis 
° - “ < * 3elbaam - Cover-glass preparations of the cerebro¬ 
spinal fluid were made immediately after its removal and 
'" r ? ™ in equal parts of alcohol and ether. These 
exhibited large numbers of leucocytes, mostly polymorpho¬ 
nuclear and large mononuclear cells, a few degenerated but 



Patient lying on the right side, with head strongly retracted. 
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no growth at all. Tubes of agar-agar were now inoculated 
from the growth on the blood serum; in 24 hours translucent 
colourless colonies, discrete and elevated, appeared upon 
the agar-agar, its passage through the Loillers blood 
serum having apparently increased its hardiness. All 
these growths were pure cultures of a diplococcus de 
colourised by Gram’s method but staining well with the 
ordinary aniline dyes. The confronting sides of the diplo 
coccus were flattened and it frequently occurred in tetrads. 
The individual cocci showed variations in size and also in depth 
of staining, this being especially well seen when stained with 
bismarck brown. In a tetrad sometimes three would be 
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lightly stained and the fourth coccus stained deeply. 
Examples of both the lightest and deepest stained cocci 
were, as a rule, found amongst the larger forms. The com¬ 
ponent cocci of a single diplococcus were not infrequently 
unequal in size. 

The cerebro-spinal fluid itself was kept for 48 hours 
without any noticeable increase in the number of diplo- 
cocci. It was then incubated for 24 hours at 39° C. 
and proved an excellent pabulum for the organism which 
grew luxuriantly in it. This is, I think, of some im¬ 
portance, apart from its interest, as cases may occur where 
suitable culture media are not obtainable. Of the tubes 
inoculated from the nasal cavity, mixed growths developed 
both on the agar-agar and on the blood serum. No growth 
of the specific organism could be found upon the agar- 
agar, but on the Loffler’s blood serum colonies of the diplo- 
cocci were obtained. No growths of the diplo coccus were 
discovered in the cultures made from the pharynx. The 
urine immediately after being voided was centifuged; the 
deposit was washed in distilled water, re-centrifuged, and 
examined -, but though numerous micro-organisms, including 
diplococci, were found none were detected exhibiting the 
characteristics of Weichselbaum’s diplococcus. The cerebro¬ 
spinal fluid was tested as to the presence of iodide of 
potassium but was found to contain none; ten grains of it 
had been taken when the lumbar puncture was made. 

As to how this case occurred I can offer no explanation. 
The presence of the organism in the nasal chamber would 
point to an aerial infection. There was no history of letters, 
books, clothes, animals, or friends coming from a distance, 
nor had the child been away from Cheltenham. 

I would like to express here my obligations to Dr. 
Rirkland, not only for his help and interest in the manage¬ 
ment of the case but also for his kindly assistance in 
preparing this account of it. 

July 1st.—The patient has continued to moke an uninter¬ 
rupted recovery and is now perfectly well. 

Cheltenham. 


A CASE OF PERFORATED GASTRIC ULCER 
WITH FATAL HEMORRHAGE FROM 
THE BOWEL IN AN INFANT 
45 HOURS OLD. 

By A. GRAINGER BISSET, M.B., Ch.B. Glasc., 

LATE.HOCSE SUBGEOH TO THE VICTOBIA JNFIBMABY, GLASGOW. 


I WAS hastily summoned one evening to see an infant who 
was said to be bleeding profusely from the bowel. The 
mother had been delivered at 4 A. M. the previous day by a 


midwife who stated that the confinement was in every way 
normal, the entire duration of the labour (the ninth) not 
exceeding three hours. When I saw the infant, a boy, he 
was lying in a semi-collapsed state. The mother’s story 
was that in the evening the child had refused the breast 


altogether, although he had previously taken it quite readily. 
When she proceeded to change the infant’s napkin, about 
7 o'clock, she found that it was saturated with blood of a 
slightly dark colour and while she was preparing a fresh 
napkin two great gushes of blood spurted out from the 
child. On removing this second napkin I found it soaking 
with blood and a little still continued to ooze away from 
the anus. The bowels had previously been moved 
naturally, the colour of the stools being that of 
meconium. There was no sign of prolapse. The 
umbilical cord had not been tied until pulsation had 
ceased ; it was properly secured and looked perfectly healthy. 
There was no history of btemophilia, syphilis, or phthisis, 
and the child was not jaundiced. The heart-beats were 
regular: there was no bleeding from the mucous mem¬ 
branes and nothing to suggest that the child had swallowed 
blood—e.g.. from fissured nipples, or during the act of birtn. 
On examining with the finger in the rectum and bimanually 
nothing abnormal could be detected ; the finger on with* 

• drawal was covered with blood of a fresh colour. ike 
abdomen was most carefully palpated without revealing a y- 
thing unusual; no tenderness, localised or general, seemed to 
be present. Invagination of part of the bowel was thought 
of P as a possible cause of the hemorrhage, but the great 
quantity of blood lost, its non-admixture with mucus and 


slimy matter, together with the absence of blood-siairef 
motions and of any indication of tenesmus seemed to 
negative that view; nor were there any physical signs to 
support it. Gastric or duodenal ulcer appeared to be ex¬ 
cluded by the entire absence of vomiting and by the com¬ 
paratively fresh colour of the blood lost. A provisional 
diagnosis was made of some form of ulcer pretty low down 
in the intestine as being the likeliest cause of the hajmot- 
rhage, and, acting on this theory, a rectal injection o£ 
equal parts of adrenalin and hamamelis was given, the gtwe 
condition of the child precluding any possible surgical 
measures being resorted to. A small plug of cotton-wool was 
inserted temporarily in the rectnm to retain the injection. 
The infant was then placed in bed with the legs raised and 
the head lowered. A very bad prognosis was given, having 
regard to the large amount of blood lost, and this was amply 
justified by the infant’s death three hours inter, being sir 
hours after the bleeding was first noticed and 45 hours after 
birth. 

Necropsy. —Post-mortem examination was restricted to the 
contents of the abdomen. On opening into the nbdomenno 
blood was found in the peritoneal cavity. The entire length 
of the intestine was examined for intussusception but none 
existed. The whole alimentary tract was then removed in 
one piece from above the cardiac opening of the stomach to 
the lower rectum and was slit open along its entire length 
when it was seen to be filled with blood, mostly in a semi¬ 
fluid condition. No indication of ulceration was found 
until the stomach was reached. This organ contained a 
large amount of semi-fluid blood and mucus mixed with 
partially digested milk. On carefully washing away this 
detritus a typical gastric ulcer of the acute form was 
exposed, with perfectly clean-cut, pnnehed-out margins, 
situated on the posterior wall of the viscus near the leper 
enrvature and about half an inch from the cardiac opening. 
The ulcer was completely perforated and, as some shreds oi 
mucoid material were found adhering to its peritoneal 
aspect, the posterior abdominal wail was again examined aid 
a little of this blood-stained mucoid matter was seen lying 
in the situation which the ulcer must most probably hare 
occupied, evidently indicating that adhesion of the ulcer had 
actually taken place at this point but had become separated 
during the removal of the stomach from the abdomen and 
had been the means of preventing the escape of the blood 
into the peritoneal cavity. The ulcer was circular in form 
and was almost of the size of a threepenny-piece on its inner 
surface. Running up to the ulcer a blood-vessel could be 
traced with some difficulty, probably a large branch of the 
left superior coronary artery of the stomach and the one 
whose rupture had set up the haemorrhage. The mucous 
lining of the stomach for a radius of three-quarters of an 
inch from the circumference ot the ulcer was markedly 
congested and formed a notable contrast with the remainder 
of the mucosa which was distinctly paler in colour. Tb eI | 
was a slight thickening all round the edges of the ulcer and 
its immediate vicinity. The other abdominal organs were 
normal. 

Gastric ulcer is very rare before puberty, yet it has occa¬ 
sionally been observed soon after birth and also in the newly 
born. In most cases it has been the simple ulcer but tuber¬ 
culous and syphilitic ulcers have been described in this con¬ 
nexion. The extreme rarity of the condition in the very 
young has been attested by various writers. Thus Fenwick 1 
refers to 18 collected cases of genuine examples of ulcer of 
the stomach in infancy or childhood, 13 of which were of 
the acute type and five of the chronic variety, the ratio 
of females to males being 4 to 1. Welch, 1 quoted by 
Fenwick, found ont of 607 cases only one case occurriDgin 
the first decade of life, and Rokitanski 3 had not met with 
a siDgle case under 14 yi ars of age in his extensive experi¬ 
ence. Goodbart 4 records a case in which death took place 
30 horns after birth and in which the ruptured vessel could 
be seen with a lens lying open in the floor of the ulcer. 
Ulceration of the stomach at birtb has also been described 
by Rilliet. Billard, Henoch, Dreschfeld, Dilsser, and others. 
Recently Morris and Feldman^ have published a case of 
hmmatemesis and meltena in an infant two days old, due un¬ 
doubtedly to gastric ulcer, in which recovery took place, 
a termination met with, according to Eiehhorot, in las® 


i Fenwick. Ulcer of the Stomach anil Duodenum, 1900. 

2 Ibid. . ibid. 

< Goodhart: Transactions of the Pathological Society oi London, 

^ ’ s Morris and Feldman : J3rit. Med. Jour., Feb. 18tb, 19jo. 



+v,*n 80 tier cent, of such cases. 

t^Tulcerf J * our own case, is extremely rare. 
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:t rSa. In most cases of gastric ulcer blood accumulates 

the stomach acts as a foreign body and excites nau=ea, 
u . short time. In other caste, 

in the stomach would 
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rectum, 
in 

followed by vomiting m a very 

again, the irritation of blood lying- 

seem to stimulate intestinal movements to get rid of it by 
the bowels. Still, it must be very rare tuat vocntin, is 
entirely absent and that all the bleed is voided per rectum 
Such a condition would almost suggest a prior, a mode ot 
distinenushing between duodenal and gastric ulcer bu. this 
case seems to show that such a distinction cannot be de¬ 
pended on. What determined the actual onset or b.eedicg . b dis . ,i ;79 j 

in the case is an interesting speculation. Most probably i. | . 

was due to the milk imbibed setting up vigorous gastric 
peristalsis, which, with the concomitant increased vascularity 
of the organ consequent upon the act of digestion, would be 
sufficient to bring about the final rupture of the already 
paniallr eroded vessel or to dislodge any clots .which may 
have sealed over the opening of the vessel at the point ot 
erosion. 
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RATES OF ATTACK BY ENTERIC FEVER 
IN 90 LARGE TOWNS OF ENGLAND 
AND WALES. 

By G. S. BUCHANAN, M.D. Losd., 

ilEDICAL ESSJECTOB Or Tax LOCAL GOTEaXMEXT EOABD. 


A GStTEaxL indication of the relative degree of prevalence 
of enteric fever in different towns, or groups of towns, in 
England and Wales can readily be obtained by reference to 
the mortality returns published by the Registrar-General. 
Often, however, it would be more useful to be able to 
contrast the relative number of notified cases of rhis disease 
than to be guided by the relative number of deaths. In an 
addendum to a report to the Local Government Board 
on the sanitary circumstances of Sheerness, lately published, 

I have recorded a considerable series of attack rates by 
enteric fever which were calculated for this purpose and are 
likely to be of sufficient general utility to warrant their 
reproduction. 

In _the table below are given the annual attack rates by 
enteric fevexln 90 large towns ot England and Wales during 
the years 1833 to 190-1 inclusive. The middle vear 1901 is 
the census year and the rates have in each instance been 
reckoned on the 1901 census population, a procee din g suffi¬ 
ciently exact for the purpose_ required. The figures have 
been extracted and tabulated in the medical department of 
the Local Government Board by Mr. W. Hunter, Mv col¬ 
league Dr. Theodore Thomson, in a report on enteric fever in 
Swan ton and Penalebury (Annual Report of the Medical 
Omcer ot the Local Government for 1833-93, p. 163) <nve the 
annual attack rates by enteric fever of 50 towns for which 
the necessary data were then available. These figures were 
quo. a. the nine in The Laxckt. 1 For convenience of 
1 e theia 50 towns with an asterisk 

- - tat ?| e kelow. _ The annual attack rate Dv enteric 

lever ior the whole ot these 50 towns during the period with 
which Dr. Thomson dealt, 1833-97, was 1^03 ^ 

The table below gives the annual attack rates bv enteric 
«04,. inclusive, °£: Se75\o“ 

In SFS'S 5 ^ 
weTg^en bf Dr-r^ 2 att ? ck tl rate5 for the period 1893-97 
to4lfolS v Th< S“?\ m t ^ e , te P ort referred to. (J) 15 
^ 1 J 1 ff 5 o n (^0 last 

save the ?. ,00 °' m I^pect of which Dr. Thomson 

me corresponding attac'” * 


•London ... 
•Liverpool... 
Manchester 
•Birmingham 
•Leeds 

•Sheffield [99) 
•Bristol ... 
•Bradford ... 
West Ham 
•Kingston - o 
Hull 

Nottingham 

•Salford 

Newcastle 


0-97 


0-£3 
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Leicester [S3] ... 
Portsmouth [CO] 

Bolton. 

•Cardiff . 

Sunderland [S3) 

Oldham . 

Croydon . 

Blackburn. 

Brighton [99] ... 

Willesden. 

Rhondda . 

Preaton ... ... 
Norwich [S3) ... 
Birkenhead 
Gateshead [S3] ... 
•Plymouth [CO] 

Derby. 

TTalifm ... ... 
•Southampton... 
•Tottenham ... 

•Leyton . 

•South Shields 

Burnley . 

Hast Ham. i 

•Walthamstow... I 
Huddersfield ... ] 
Swansea ... ... ‘ 
•Wolverhampton • 
•iliddlesb r o ugh 1, 

r«i i 1 


•1.536,541 

635.953 

522.2M 

423.S6S 

333,733 

323.S45 

279.757 

257,333 

150,239 

239,753 

229,557 

215,323 

211,579 

133,133 

153,215 

155,333 

155,077 


0-71 

1-19 
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1-12 

1-01 

1-73 

0-65 

0-93 

1-65 

0*69 

1-75 

1-27 
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133,695 

127,623 


0-37 
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123.5ia j 0-65 
115,511 > 0-55 
Ho, fwO | 2*56 
112,933 i 1-43 
111,733 j 1-25 
110.915 j 1-75 
1Q9.3SS | 0-51 
107,636! 0-62 
105,912 j 1-CO 


St. Helens [991 j 
llochiiile [S3] ... j 
•Stockfort [63! j 

York [CO]. 1 

•Aston llvncr... •' 

Holding . I 

•Hornsey. ; 

•Deionport ... ! 
Cov entry [93] I , 

[01].t J 

•MerthyrTydfil (I 

[031.1 j 

•Nett-port (Mon.) 
Ipswich [99] ... 
Hastings [99] ... 

•West Erom- [ 
ich [CO] ...! 

Warrington [CO] 
•Grimsby 
•West Hurtle- ( 

pool .1 

Hanley [93] ... J 
Wigan [99] ... | 

Bootle [S3] ... 

Bury. ; 

•Barrow- in- (j 
Furness ... 1; 
King's Norton (! 
andNorthfield \ 

Smethttick ... 
Rotherham 
Wallasey [01]... 


55,510 

83,115 

73,697 

77,315 

77,325 

72,217 

72,Cco 

70,537 

69,973 

69,223 

67,270 

66,630 

65,523 

65,175 
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94.157J 1*29 
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91,392 1 
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Hand sw or t h l 
^Staffs).J 

Stockton-on-\ 

Tees .) i 

•Tynemouth ... j 
Great Yarmouth \) 

[S3).) 

*B ur ton-on- ^ 
Trent [01] ...) j 

•Bath. 

Oxford [S3] [00] 
Southport 
•Gloucester ... 
•Exeter [S3] ... 
Bournemouth 
Worcester 

•Carlisle . 

•Darlington ... 
•Eastbourne ..." 

•Dover . 

•Barnsley. 

•Cambridge [S3] 
•Colchester ... 
•Macclesfield 
[ 00 ]... 
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63,133 

62,627 

61,599 

£0,764 

53,556 

53.C23 

57,535 

57,122 

54.539 
54,349 
53,579 
52,921 

51,473 

51,365 

51,316 

50.335 

49.539 

49.335 
43,033 
47,Sco 
47,155 
47,003 
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43,344 

41,734 

41,036 
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0*73 

4*05 

0-33 

1-19 

1-43 

1-30 

0-70 

1*C9 

0*51 

0*91 

1- 23 

2 - 10 
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0*45 

2fiO 

0*54 
0-29 
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0*70 
0*17 
1*51 
0 22 
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1*20 
0*35 
0-31 
2*36 
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• aU the 7a towns of England and IValel 


1 Tnz Lxxcirr, Feb. 25th, IS 


,p. 542. 


* Fifty urban districts for which attack-rates by enteric fever in 
1SS3-97 were recorded by Dr. Inomson in the annual report of the 
Board’s medical omcer for 1ES3-S9, p. 163. . 

[97]* [S3), In the year indicated the number of enteric fever cases 
noticed exceeded one quarter ox ?'••> total n um ber of enteric fever cases 
notified daring the seven years 18SS-1S64. 
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l NOTE ON THE EXAMINATION OP 
CULTURES AND SMEARS PROM THE 
THROAT AND THE NOSE. 

By TV. T. GORDON PUGH, M.D., B.S.Lond., 

SENIOR ASSISTANT MEDIC A I. OFFICER, NORTU-EASTERX HOSPITAL, 
METROPOLITAN ASYLUMS BOARD, LONDON. 


In relating a staining method which has been used for 
the detection of the bacillus diphtheria; at the North-Eastern 
Hospital for about 18 months and which, so far as I can 
ascertain, has not been already described in this connexion 
it may be well at the outset to intimate that no new feature 
of the bacillus is brought out and the sole reason for this 
note is that the stain has proved more convenient than others 
in general use. It is now customary to make several cultiva¬ 
tions from the throat and nasal cavities of diphtheria con 
valeseents before discharge from hospital in order that freedom 
from infection may be insured ; in many hospitals, also, 
cases of scarlet fever are examined at the time of admission 
with a view to preventing the occurrence of post-scarlatinal 
diphtheria. Examination for the bacillus diphtherias thus 
occupies a prominent position in the routine work of a 
fever hospital and it is essential that the method adopted 
should be speedy and convenient. The reaction to litmus of 
subcultures in neutral glucose broth, pathogenicity to guinea- 
pigs, and appearance of colonies on various media are tests 
obviously not suitable for routine work and the question 
reduces itself practically to a consideration of the methods 
of staining films of colonies found in a blood-serum cultiva¬ 
tion after some 20 hours’ incubation. 

Eor many years it has been recognised that the protoplasm 
of certain bacteria contains granules that stain deeply with 
aniline dyes. The significance of these granules, the so-called 
Babis-Ernst bodies, has not been definitely established. 
Some have believed them to be products of degeneration, 
while others, on the contrary, have regarded them as reserve 
substances. Ernst attributed a nuclear nature to them and 
Crouch 1 thought their polar position possibly represented a 
division of nuclear substance preliminary to the division of 
the micro-organism. These granules are especially well 
marked in diphtheria bacilli when grown for 20 hours on 
blood serum prepared accordiug to Loffler’s formula and in 
my experience they occur with remarkable constancy. It 
thus comes about that the differential staining of these 
Babes-Ernst bodies forms the basis of nearly all the stainiDg 
methods for the recognition of the Klebs-Loffler bacillus. It 
must not be forgotten, however, that this bacillus is but one 
of several micro-organisms which show these granules, and 
it is well when the bacilli under observation do not conform 
in general appearance and arrangement with the recognised 
standard that they should be investigated in further detail. 
The final and only certain laboratory test for the bacillus 
diphtheria; is that it is pathogenic to the guinea-pig, while 
a control animal protected by antitoxin is immune. Bacilli 
showing polar granules may sometimes be obtained from the 
throat, nares, and especially the ear, which are not patho- 
genic to the guinea-pig. One form so closely resembles the 
bacillus diphtheria; in all its reactions as to be regarded as a 
non-virulent form of this organism ; it appears to be nob 
very uncommon in the throats and noses of healthy school¬ 
children in large centres of population whep diphtheria is 
endemic, and there is no evidence that it can become 
pathogenic. There are occasionally found other non-virulent 
bacilli which, while showing polar bodies, generally differ 
from the Klebs-Loffler bacillus in length, arrangement, 
coherence, or rate of growth on blood serum sufficiently 
to make the risk of their being confounded with the more 
important organism not a great one. Mervyn Gordon and 
Graham-Smith 5 have examined in detail a number of these 
bacilli, which are especially to be suspected in cultures from 
the ear, and their papers and illustrations may be consulted 
with advantage. Again, the bacillus coryzte segmentosus, 
found in the nasal discharges in acute influenzal cold, may 
show polar granules in a small proportion of bacilli, ine 
bacillus Hoffmanni usually exhibits none of these bodies, but 


i New York Medical Journal, Oct. Stli, 1895, P• £50. 

1 X Thirty-first Annual lieport of the Local Got ern- 
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occasional colonies, especially in cultures obtained from the 
nose, may show granules in scattered bacilli; these as a rale 
are readily differentiated by the shortness and uniformity ot 
the individual micro-organisms. Similar granules may be 
present in leptothrix of the mouth, not infrequently seen in 
swab-smears, while some-varieties of cocci and streptobacilli 
exhibit them markedly. 

The procedure for demonstrating these polar bodies 
originally recommended by Ernst consisted in staining first 
with a methylene blue solution and then with vesuvin lot 
a few seconds. Crouch 1 in 1895 used methyl green and 
dahlia, followed by vesuvin. In 1896 Neisser 5 introduced 
the use of a methylene blue solution, acidulated with glacial 
acetic acid, for one to three, seconds, counterstaining with 
vesuvin for three to five seconds. In three out of 39 typical 
cultures of virulent diphtheria bacilli, however, he failed to 
show polar granules by this method, 8 and various slight 
modifications (principally as regards time) were laterproposed 
by several observers. 7 Bitfield 8 (1901) used three solutions 
containing silver nitrate, pyrogallic acid, and carbol-ftchsm. 
Hunt’s method also involved the use of three solutions-' 
methylene blue, tannic acid, and methyl orange. M. Pior- 
kowski 0 (1901) recommended Loffler’s methylene bine, 
followed, after decolorisation with acid alcohol, by eosin. 
W. G. Scha-utller, 10 bis pupil, improved on this, using a 
mixture of Loffler's blue, acid alcohol, and pyronin; while 
Andrade 11 has published yet another stain, a mixture of 
Borrel’s blue and vesuvin solution. Of these, Neisser's 
method has met with most popularity; it requires, how¬ 
ever, some care and experience in its application for a 
negative result to be trustworthy. A course commonly 
adopted is to examine a film stained by Loffler’s blue and to 
confirm by examination of a duplicate specimen stained by 
Neisser’s solutions. The stain which I have used during the 
past 18 months combines to a great extent the advantages o£ 
these two methods. It consists of tolnidine blue 15 (Grubler’s, 
obtained from Baird and Tatlock, Hatton-garden) one gramme, 
dissolved in absolute alcohol 20 cubic centimetres and dis¬ 
tilled water one litre, to which glacial acetic acid, 50 cubic 
centimetres, is added. The stain has been usually applied 
for two minutes, but it may be left on considerably longer 
without ill-effect. When examined in a bright artificial 
light all the Babes-Ernst bodies, whether in bacilli or cocci, 
are seen to be stained a reddish-purple, the diphtheria 
bacilli thus standing out prominently. The bodies o£ the 
diphtheria bacilli stain a faint purplish-blue; those of offer 
bacilli, including that of Hoffmann, acquire a pale but more 
definite blue tint, as also do most cocci; some varieties of 
staphylococci, however, show a uniform reddish-puipl® 
coloration. There is no difficulty in deciding whether the 
purple granules are in bacilli or cocci and specimens mays 3 
a rule be examined with considerable rapidity, for the stain 
appears constant in its action and the film is easily focussed. 
Only one solution is thus required, and that a stable one, 
while there are within reason no time limits in its applica¬ 
tion, These are obvious advantages when dealing with 
large numbers of cultures. 

It may be added that the stain has been found convenient 
in the examination of swab smears, although polar grannies 
are far from constant in diphtheria bacilli found under 
these conditions. In order partly to detect Vincent's 
angina but principally to prevent the introduction of 
atypical cases of scarlet fever into the diphtheria wards, 
such examination is made in the receiving room of all cases 
admitted under certificate of diphtheria. A new slide or 
coverslip is gently warmed, and the swab, before being used 
to inoculate the blood-serum tube, is rubbed over its surface, 
and the toluidine stain applied for about two minutes. Only 
those cases in which definite diphtheria bacilli showing polar 
granules have been found in the smear are sent directly to 
the diphtheria wards ; all others are detained in observation 
rooms until the original diagnosis has been confirmed or 

* Loc. cit. 
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the internal .cutaneous nerve —J and int0 this some 
laTge pemphigus-like bleb n V T[)ere wer0 also 

haemorrhage had evidently J 1 ., ' rn3 one of which 
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Clinical S^ £5: 

EDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

LARGE HYDROCELE OF THE TUNICA VAGINALIS. 

Bt C. LhOTD WORRALL, L.R.C.P. Lond., L.S.A., 

DISTRICT alTBGEOX, BABBUJTOX, TRANSVAAL. 

ON Hay 30th I was called to see a native (at the office of I Secondary melting ^SsSffitief was held 

he Commissioner of Native Affairs) who was reported to be TilE combined summer meetil ff.. President of the 

'*££? SSSoT 'SSL 1£ Gli^gow'obstetrical andGymecological Society, being in the 

had been gradmdly developing for four years and that it for Complete Rupture of the len^^^ ^ up 

had never given much pain except that on walking there to Oki new POS^bditl ^ ^ interes t in the older gynm- 

was a general ache. The patient had no recollection of any advances ^ ^ 0 g £ “£ te years somewhat dwindled; 
injury whatsover to the parts. , | and yet some of these, especially the P lait !!> “PS 

I found on examination an enormous scrotal tumour of m i D i s tered quite as much to the comfort and weU-teig 

fairlv regular outhne, the left side being considerably the Uent8 as the more showy achievements of ™od«n tim ^ 
larger—it was quite dull all over on percussion and had I gj tracing the history of the operation Dr. Cul“S 

that elastic feel which strongly suggested fluid An exa- mcnt ioned those of Langenbeck in 1853, Jonathan Hutch 

ruination for tramluc mey proved quite negative. There was L 18W Delete'in 1876, and those associatiTait 
no impulse on coughing and the spermatic cord could easily nam& . o£ Emmet , Hegar, Hildebrandt, and La ’" s0 “ J ' 
be traced to the external rings. The penis was merged into Emmet - S operation, or some modification of it, was the one 
the tumour in such a way that the prepuce alone was in u3ually practised in the United States, while in this country 
evidence. As I was convinced that the tumour could he no flap splitting operation of Lawson Tait was perhaps tne 

other than an enormous hydrocele I decided to tap it and Qn( , “ost generally adopted. The splitting of the'flapby 
drew off in all slightly over 78 ounces of fluid. This was lar sc | s0rs i nstea d of laboriously dissecting with a knife 

contained in two sacs, in the larger one the fluid was dark = ° i;fied an d shortened the operation. The weak point 
from what appeared to be disintegrated blood and in the * t hat £t left unsutuxed both the rectal wound and tne 
other sac it was the ordinary straw coloured hydrocele fluid. W ound. In order to be satisfactory any method ot 

I venture to report this case as it has one or two points of Jjgtation should fulfil the following conditions : 1. It should 
interest—its enormous size and yet causing little pain or £ store tbe per jneum as nearly as possible to its original size 
discomfort. Again it was noteworthy that notwithstanding , . The gynxcologist should familiarise himself 

’ 1 ’ 3 ’■ * ’ " ' n _ • . .. j _i_nf 4-Kn 'lx’orncrft nPTlTieillll b? tflklDE 
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the fact that this hydrocele had been forming for something 
like four years and reached such a size, the testicles seemed 
quite normal in size and apparently showed no sign of 
atrophy. One would have thought that the abnormal 
pressure of the fluid would have tended to make these organs 
degenerate and shrink. Another little point worth mention¬ 
ing is that this native had come in to see the commissioner 
ko report his wife having run away with another native. 
What a domestic tragedy could possibly have been avoided 
had this wretched man thought fit in good time to call in 
the services of a surgeon. 

I regret that I am not in reach of any special work on the 
diseases of the generative organs and therefore am not able 
to determine the frequency or otherwise of these enormous 
hydroceles. I note that Erichsen quotes “ that Gibbon the 
historian had an enormous hydrocele, which was tapped by 
Cline, who drew off six quarts of fluid.” 

Barberton, Transvaal. __ 

A CASE OF ZONA* OF THE FOREARM AND HAND. 

By R. E. P. Sqtjtbb3, M R C.S.Eng., L.R.O.P. Lond. 


The notes of the following case may be of interest on 
account of the rarity of zona of the forearm and hand. 
R. Liveing in his “Handbook of Skin Diseases,” writes, “On 
the forearm and hand zona is but rarely seen,” and Hilton 
Fa SS e says, “In some instances of brachial zoster the 
vesicles reach down to the finger hut this is very 
exceptional.” 

On June 15th last I was sent for to see the patient, a stout 
named woman, aged 61 years, and found her suffering from 


and shape, me —- —.— , . , . 

with the size and shape of the average perineum by taking 
mental notes of these during his ordinary examination of 
patients. It was always a temptation to the inexperience , 
partly from anxiety lest the new perineum should not be 
Ion-* enough, to carry the new perineum too far forward. 
This might cause difficulty duriDg labour or dyspareunia. 

2 There should be brought into apposition a sufiiciently 
large area of raw surface on the two sides as to make union 
almost certain. 3. The edges of the rectal side of the 
tear and those of the vaginal side should be severally 
brought together by careful suturing. 4. The patients 
convalescence should be rendered as tree as possible 
from pain and discomfort. Lawson Tait drew attention 
to the fact that if the skin was not sutured the patient 
suffered no pain. Dr. Cullingworth includes only a narrow 
ed°-e of skin in the sutures and this produce^ very little 
pain if there is no tension when they are tied. If no 
skin is included iu the sutures they get buned and. the 
stitches are difficult to get out. 5. The operation should be 
easy of execution and uncomplicated m its character. 
6. The operation should have the result of restoring to the 
patient efficient control of the bowel. Dr. CulliDgworth 
begins bis operation after the method of Lawson Tait by 
dividing with scissors the cicatricial line of the lower end 
miu. i of the recto-vaginal septum, then upwards on either side 
Diseases,” writes, “On and to a less extent backwards, the whole incision roughly 

a oHoital H. The lateral incisions should be 


ana to a less extern* uaon.iva.iuA, uuo wiAVJic; uiwoiuu 
representing a capital H- The lateral incisions should be 
carried forward to the end of the cicatricial tissue, or 
if that should be indefinite, then to the point where 
the labia minora commence. The backward cuts are 
much shorter and facilitate the exposure and union of 
the divided ends of the sphincter. The vaginal flap should 
i he reflected backwards by scissors or by a knife with the 
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left forefinger as a guard in the rectum. ' The method of 
suturing was not a point of importance. Dr. Cullingworth 
begins by passing a suture entering the skin one-sixth of an 
inch from the edge of the wound, immediately below the 
angle of reflection of the vaginal flap. It is passed com¬ 
pletely round from one side to the other, quite buried, and 
going down to the substance of the recto-vaginal septum at 
the base of the vaginal flap. This braces up the whole 
perineum and prevents any spaces being left at the bottom 
of the wound. Stout silkworm gut is used. The rectal tear 
is now sutured by passing the needle into the tissue close 
to the rectal mucous membrane and bringing it out half 
an inch from the edge and then passing over to the 
other side in a similar manner. The ends are tied and 
left long in the rectum. Other sutures are inserted in 
the same manner. Catgut is used for these stitches. The 
vaginal side of the laceration is then closed by a series 
of interrupted silkworm-gut sutures; the ends are left 
long and turn into the vagina. These long ends facilitate 
very much the removal of the stitches. Then the rest of 
the perineal sutures are inserted, not passing quite down 
to the base of the denuded surface. The last one is passed 
down deep at the side of the anus but no attempt is made 
to isolate the torn ends of the sphincter and the results 
are almost invariably satisfactory. Superficial stitches may 
be required. Two small strips of lint, three inches by 
three-quarters of an inch, anointed with vaseline, are placed 
at either side of the stitches. These are kept in place by 
the ordinary position of the thighs. Vaginal douches are 
only ordered when there is a purulent or offensive discharge ; 
the wound is washed with wool-sponges. The catheter is 
usually required for two or three days, or the patient can 
turn on her hands and knees and pass urine without any 
more fear of soiling than in the use of the catheter. The 
patients are kept in bed for 14 days. Enemata are to be 
avoided, as they may interfere with the union on the rectal 
aspect. The patient is given a full dose of castor oil 
60 hours after the operation and an aperient every other 
night afterwards. The stitches are removed on the eighth 
day. It may be reported that a little faecal matter has 
escaped; if this matter comes from the perineal wound the 
opening will probably close but if from the vagina, showing 
a recto-vaginal fistula, it rarely heals. In again operating 
on these latter cases it is best to divide all the tissues and 
to do it all over again. 

Dr. D. Berry Hart considered Dr. Cullingwortb's method 
was an exceedingly good one. The deep suture into the 
base of the septum was very important. But he thought 
a weak point in the method was in having the ends of the 
stitches of the rectal flap hanging into the rectum. This 
favoured the contamination of the rectal wound and might 
have disastrous results on the operation. Dr. Hart favoured 
the dissecting out of the torn ends of the sphincters in order 
to secure muscular union after insertion of the sutures. 
Dr. Kelly (Baltimore) and Dr. Noble (Atlanta) practised 
a good method to prevent extravasation of fteces into the 
apex of the rectal flap. After the reflection of the flaps in 
the usual way they pull down the apex of the rectal gap 
to the anal orifice instead of burying it, as in Dr. Culling- 
worth’s operation. If the rectal flap is thick it dilates the 
anus a little but the results are good. Dr. Hart favoured 
stitching with catgut in tiers. _ 

Dr. W. L. Reid had practised many different methods 
in the last 25 years; now his plan was very much what 
Dr. Cullingworth had described. Along with repair of the 
perineum some other operation was frequently performed 
such as amputation of the cervix. In these cases and when¬ 
ever there was any discharge that might decompose he used 
the douche. To prevent any injury to the stitches tilie 
douching Was carried out by passing a piece of soft ruober 
tubing into the vagina and irrigating with boric lotion 
twice daily. He did not employ any dressing hub lrngiated 
the wound freely with boric lotion. He had 8 ... P 

using the catheter, but both before and after mictun ion 
allowed boric lotion to flow over the wound; theie was 
no fear of harm from fresh urine, only from eded 

were decomposing. He had tried but n ® v ® r , °“ c , avs Dassed 
to lay hold of the ends of the sphincter, but he always p sse 

his stitch deep in the probable position of the ends. 

Dr A H. Freeland Barbour considered ® 

to carry the dissection deeper into the J® cto ',£k!s D pLmRted 
■than was indicated by Dr. Cullingworth. Thmp^ He 
the edges of the rectal tear to be brought well tog . ■ 

never passed any stitch into the bowel, closing the rectal 


tear by bringing the tissues immediately over the itcas 
membrane together. He always made an effort to get a good 
hold of the end of the sphincter. 

Dr. Samuel Sloan stated that in the discussion Lawson 
Tait’s operation had been lost sight of as it had no rectal 
stitches. In his experience the perineum was not brought 
far enough forward. A source of failure was the presence 
of any purulent discharge and this should be carefully 
treated as by curetting in a case of purulent endometritis. 

Dr. N. T. Brdwis pointed out that the Americans insisted 
on the importance of obtaining union of the torn ends of tie 
sphincter. He never found any difficulty in dissecting out 
the tom ends in his cases. He followed Lawson Tail's 
method till a few years ago but he then altered it by 
dissecting out the ends of the sphincter and passing a 
stitch through one end completely round the rectal gap an! 
then picked up the other end; this stitch was passed 
through the- tissues a little from the rectal mucous 
membrane. In most cases this plan did very well bat 
in some cases a recto-vaginal fistula resulted dne to 
slipping of the sphincter. To obviate this risk be 
dissected the rectal flap from above downwards. This 
flap formed the anterior rectal wall and prevented con¬ 
tamination with faecal matter, as there was no communi¬ 
cation between the wound and the rectum, and prevented 
the sphincter from slipping down. He considered it an im¬ 
portant point to bring the torn ends of the sphincter together 
and also the fascim. He used cbromicised catgut all 
through, passed under the edge of the skin and all buried. 

Dr. Oullingworth, in reply, stated that he had always got 
good results without seeking for the ends of the sphincter 
and that the drawings he had seen of this detail in the 
operation showed a considerable extension of the area of 
raw surfaces. He considered this an unnecessary addition 
to the operation with no distinct gain. 


Society for the Study of Disease is 

Children. —The annual provincial meeting of this society 
was held on June 17th at the Hospital for Children. 
Sheffield, Dr. 0. H. Willey being in the chair.—Cases and 
specimens were shown by Dr. Willey, Dr. C. N. Gwynne, 
Dr. J. H. Wilks, Mr. Simeon Snell, Mr. S. E. Morton, Dr. 11- 
Leader, Dr. Arthur J. Hall, and Dr. J. G. Emanuel.' 
Dr. Gwynne read a paper on Osteomyelitis and Suppurative 
Pericarditis in a girl, aged seven years, successfully treated 
by operation in 1903. The femur and radius were affected. 
Incisions were made and were followed in three days by 
parotitis and pericarditis. Ten days later the pericardium 
was laid open and about ten ounces of pus were evacuated. 
A tube was inserted and removed on the tenth day. In SP'~ 
of further pymmic complications the child recovered. Tim 
heart now showed some hypertrophy.—Dr. G. Carpenter and 
Mr. S. Stephenson reported a case of Tubercle of thfi 
Choroid in a girl, aged three years. A very large number 
of fawn-coloured tubercles, of unusually large size, wcre 
found, chiefly in the region of the optic discs. Some of them 
invaded the retina. A diagnosis of acute miliary tuber¬ 
culosis was made and verified subsequently. Death resulted 
33 days after the onset, 19 after admission to hospital 
and five after the diagnosis, which could not have been 
made with certainty apart from the state of the ey es.- 
Mr. J. Jackson Clarke read a paper on Certain Practical 
Points in the Treatment of Congenital Dislocation of the 
Hip by Lorenz's Method. The shortened muscles must be 
fully stretched and the great trochanter brought down to, 
or below, its normal level. In children over lour years cl 
age the adductors might require subcutaneous section. He 
then described the act of reduction, the application of the 
retention apparatus, the subsequent use of massage and 
exercises, and the management of special cases.—Mr. K- “• 
Dun described a case of Median Hare-lip, a very ra re 
deformity. The cleft was exactly in the middle line, the 
incisor teeth were perfect, and there was no alveolar cleft." 
Mr. H. S. Clogg read a paper op Appendicitis in 1 
Hernial Sac, based on two cases in boys, successfully 
treated by operation. He stated that about 25 per 
cent, of recorded cases occurred in children; that the 
condition bad been reported in quite young infants; 
that the appendix in a hernial sac was unduly p r0 ne to j n " 
flammation ; that the condition could not be diagnosed with 
certainty from strangulation of the appendix or of Meckel's 
diverticulum; and that most cases were mistaken for 
strangulated hemia because of the sudden onset, abdominal 
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lain, and the presence of a local irreducible swelling without 
mpulse on coughing. The presence of fever from the onset, 
he indefinite character and smaller size of the swelling, and 
he early occurrence of cedema and reduce of the skin were 
if diagnostic value.—Papers were also read by Dr. GWynne 
>n Two Cases of Xanthoma Multiples; by Dr. 1 Vi Iks on a 
rase of Sudden Death after Needle Puncture for Supposed 
Empyema, with specimen; by Mr. A. H, Tubby on Osteo¬ 
myelitis of the Spinal Column; and by Dr. Leader on a case 
of Hodgkin’s Disease. 


Bradford JIedico-Chirurgical Society.—T he 

annual meeting of this society was held at the Royal 
Infirmary on June 20th, Dr. C. F. .11. Altliorp, the President, 
being in the chair.—Dr, TV. Mitchell read the annual report. 
—The following officers were elected for next session: Pre¬ 
sident : Mr. TV. Handcock. Vice-President. Dr. A. Mantle 
(Halifax). Honorary treasurer-. Dr. H.J. Campbell. Hono¬ 
rary secretaries; Dr. T. J. Wood and Dr. Mitchell. Honorary 
librarian : Dr. Althorp. Honorary pathologists: Dr. F. TV. 
Enrich, Dr. Phillips, and senior house physician, Royal 
Infirmary. Dr. J. Metcalfe then proposed the following 
motion:— 


u5 a f. this society Jo amalgamate with the Bradford division of tho 
British iledrcaf Association and that arrangements as to time and 
Zl h mm!ns%°ith^tX “ d “'y -‘‘PPointM subcommittee or decided by 


Dr. Metcalfe pointed out the following advantages likely 
to accrue from amalgamation: (!) that the profession in 
•Bradford would be more united and consolidated than it was 
at present and would therefore have more influence when 
called upon to support the honour and interests of the pro¬ 
fession ; (2) that there would be effected a savmg to each 
member of about 3s. per annum; and (3) that there would 
be fewer meetings necessary were they united than if they 
existed as separate societies as at present, each society now 
being under the necessity of bolding so many meetfrS 
o£ . own—-Dr. Campbell seconded the mothm ™d 

pointed ont that the Bradford division of the British 
Medical Association was in danger of degenerating into a 

gii r en y r f CalarK i-f hiCal s° cie * more supp^t were 
given to the scientific section.—Dr. T. TV Hime opposed 

UomTuW C1) ,** Picposcd'iunafgaufa- 

Vhe society into the Brit^M^IS^ocffitffin^a) tha“ an 

SS-s - rat ??s 

thedirisffiucouldalford^hem’tri^fJ Cert ^f? 
of control* and that nil 51°^! privileges and freedom 
hopes and ° U6W ? re on * 

member was not a certainty_.Thpi-»*i per , ar J5 lnm to eac h 

Dr. Johnson Mr Vau/h'^ pi S ° Sp ° ke Dt ‘ B ' Melcw - 
Dr. Eabagli^ti, Dr. WooT Bronner ’ 

Dr. Enrich.—The motion was defeat^ h H 'nc Ba ^ pt0n ’ £ ad 
a majority Qf neatly 2 to X ^ ^otes to 23— 
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describes the various conditions ^1° alfS”; 
ri“2 t £ Of de « ri Ptmns are illustrated with numi 

4 *- n ot r 

pmnts - As is explained in the 'h Cnsslons o£ 
expression of the mik Preface, the work is 
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The point of view is mainly clinkal An a S 0ti 

account o£ known morbid change and < 
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whole, judiciously adjusted, the m oro common forms beipg 
treated at length so as to permit of full depiction of the 
numerous variations which the same disease may present in 
different individuals. Thus meningitis, infantile hemiplegia, 
cerebral diplegia, hydrocephalus, intracranial tumour, 
infantile spinal paralysis, epilepsy, and tho various forms 
of muscular dystrophy are exhaustively dealt with. At 
the same time there is an adequate and interesting 
account of many rare conditions such as myoclonus, 
hereditary cerebellar ataxy, myasthenia, family periodic 
paralysis, and so on. Such common affections as 
chorea, stammering, and night terrors are also the subjects 
of attractive chapters. There is such a generally high 
standard of excellence that there is little to provoke 
criticism. The chapter on syringomyelia, however, excellent 
as it is, seems rather dragged in when included in a work on 
children’s diseases, and the same objection applies to the 
introduction of Huntington’s chorea. TVe think that in a 
future edition the 20 pages of\acc devoted to these subjects 
might be given to other ordinary subjects. The book wonld 
gain by a description of migraine in young subjects and a 
most useful chapter might be given on the nervous symptoms 
accompanying and following acute febrile diseases, such as 
measles, pneumonia, enteric fever, and whooping-cough. 
Further, in a revised edition, there should be uniformity 
with regard to the use of the adjective denoting the presence 
of the bacillus tuberculosis, which sometimes appears as 
“tuberculous” and sometimes as “tubercular.” The latter, 
form should not now be nseeftn that,sense. 

But apart from these friendly suggestions We have nothing 
but praise for the matter of the work and for the way in 
which it is presented. The style throughout is clear and 
very readable, remarkably so considering the complexity of 
the subject. The descriptions are liberally illustrated by 
well selected clinical cases and the numerous clinical and 
pathological photographs are well chosen and beautifully 
reproduced. Altogether we can congratulate Dr. Taylor on 
the production of a well-written book which will he useful 
alike to the busy practitioner and to the neurologist. 


Principles of Physiological Psychology Bv WiTHFrw 
TVuxdt. Translated from the Fifth German EdRffin 
(1902) by E. B. TircHEXER, Sage Professor of Psychology 
in the Cornell University. Vol. I. With 105 figures in 

ISCq.^Pp.^Bv/^Prhe'lPj ! 01511611513 ^''^ 11 Md C °“ ^“ ited - 
The present volume covers the first 338 pages of the well- 
known work of the professor of philosophy in the University 
of Leipsic, being the Introduction and Part I., On the Bodilv 
Substrate of the Mental Life. The complete work consists 
of six parts. Some 28 years have elapsed between the 
publication of the first and fifth editions of the work The 
author considers that when first he published liis book 
Fechner's “Elemente der Psychophysik” constituted the only 
successful attempt to apply exact procedure to psychological 
problems. To-day accuracy of method is freely applied in this 
domain and workers therein are no longer chaBenged to prove 
that their endeavours are legitimate. There is a lenethv 
infroduciion to the work comprising a philosophical survey 
of the subject of physiological psychology, which science is 
shown to involve the application of experiment and a 
knowledge of the bodily substrata of the mind. The reform 
which it seeks to accomplish in psychological investfrarion 
is compared with the revolution brought about in fte 

meZd S T CeS b? the “ tr ° duotJotl °* the esperlmenta 
method. It is necessary to remember that physiological 
psychology is primarily psychology. The six „w ( ! 
of this volume deal with the OreamV w i kapter ® 
Mental Function, the Structural Elements of H° U M 0tl ° f 
System, the Physiological Mec^sof 
stance, the Morphological Development of ^Tcen^i 



84 The Lancet 7 

_REVIEWS AND NOTICE'? np -n 

bqqks - rTm _ 

S!?5i“lsSs|=S?=gi|3S: 
P^IIsh s 

ifrnmm=mmssss 

of Apathy and Bethe intracelE T f WOrk 8"*^ to be co.^u L T 6 ' Pressor Titchene, b 

adequately set forth. Acellular fracture, are that the remaining pa£ t iZ ^ U is to be M 

Srsr “ “»"™> o, *• « io.“° * rf “ to «“ e “ 

the amceboid ruovemeL of% e L a I d A SC “ SSed - Refcrring to --- 

properly dismisses as imaginary the 111 ^ , the . aUth ° r ver -? typological Economy i n jVvMH 

tions of sleep and waking ri; ^ ■ P . VG ho-pkysical explana- the Minimal Proteul 7? ■ ixon ' special refercnctU 

the like, that cerS ,nt. f tl0n ° f C0nsci °^4 and R y Russell H C the Bea ^ *' 

open them. A conTde- "’r lMU * have ««ctcd - Vale & %f»°T 

r,™ni - -a. consideration of the general nrin^mi , • productions of athletes ' Vlth 16 photographic ;e- 

, f r °“ ems of a “ Mechanics of Innervatfon >> and of Z WmUua Heinemann 1905 S 7 n p3 ° £ so,di . ers 

°f the processes of stimulation,;* ft and of the course , Prm . _ i9Ui5 - Pp- 478. Price Mi. 

to the development of? ^ ^^nerve-fibre leads up I 


iue processes of stimulation,in <-u course - tra. rnce Mi. 

* f .< rss?s« «.'r a ;," p ■< ;* < p ssr r <• «** * «—. 

based upon a supposed molecular state of nerv ’ to modify profoundly ,. XpenmentaI research which goes far 

stance in which positive and negative molecular workt the minfmum amo^t f accepted standards as to 

performance simultaneously. The act on of u J, “ standard die“ No ,° pr0teid ™ a so-called 

mmmm 

follows 1 here th ® pen , pheral ne rves and their organs. There average body weight (from 70 to 75 wl “ aduIt man of 
obt^Lg between 0 tt P e i0U °t t relationship “° derate a ~ * -ork is that of P feTsTSlS 

nTvou!^ SSfogyS X ° f 3 °°° W caloriei;, t« 

ervous system. The subject-matter of tw„ __- 


^130 S m gr “ S ‘ j S ™ 8 ‘ erms - Srms. pros 


523 1 ^ooo 


nervous system T 7TT 7 ’ and P^-olcgy of the ^ “ uc xu equuinrium. 

“ Syst . em ; The object-matter of these parts covering 

= ™‘ _ 

« hl lf"- I I 1 Hi | I s 

™5=* r 1 fl III 

parTs In ™ r , g ® Sp6Cial function ‘he various-~--LZ_L 

Of t J, paiticular the probable symptomatic importance ^r® 8 - gnus ™ „ ' 

f -fL ?n k - IndS ° f Cel1 is P° inted °ot: the pyramidal cells FroteW - 130 too 131 ‘ S , 3 ' 8 ™ E ' e rms - E™ s 

with their longitudinally-directed fibres, and the stellate ° ar . boh y- « n I 25 | 114 lto 

the^centro m 6 ^ dbriPar re t*onla, the former characteristic of j*~' *40 ™ ** 523 ' 40 ° 651 641 

the ^reat rent 0 ^ 681 ! 0113113 SerV1D8: aS P ° intS ° £ depalture 0f ^lvalue 68 ™ 125 I 54 63 

e 0 reat centrifugal nerve-paths, the latter of the sensory (calories) 3160 2324 3,95 , 

regions and probably serving mainly as terminal stations of - '■ - L > 3195 I 3436 I 3315 | 3229 / 3235 

the 1 c ° 1)duotion - T ben in all regions of the cortex These figures show the dietetic of I 
for U Crmo ^. ^ a 7 er w ith its reticular formation seems to habits adopted by mankind hut fi D ard aDd t be dietetic 
™i a > f n ® e - 1 D f> P' a °e for conduction-paths' of the most they represent the real np da nr 16r ® 13 no ey idence that 
T'fP kl “ d 3 \-I n refereace *0 the much-disputed question There fs experiment eit i T ” 16 " 15 of «>e body- 
/Tff 6 G f f G 1 ^ erent corti cal regions possess a specifically much lower standards of diet suffin'° W ^ P 0ss ibility of 

different structure which may serve as a basis for die- physiological n“o/the body t0 ffleefc *be real 

crimina ion o faculties, the researches of Ramon y Cajal the diet of the Japanese exnerimentiiip- Umj ! § ' awa » studying 
an o ers aie regarded as leading to the conclusion that the old and weighing 48 kilogrammes) f or| h 1 m.-elf ( 27 years 
different modes of cerebral activity are founded not upon the vegetable diet containing- Der day 54-7 d With a P“ reI f 
specific character of the structural elements but solely upon equal to 8 • 75 grammes of Nitrogen 2 • r Srnmmea of proteid, 
their different modes of connexion. The general principles 569 • 8 gramme!of“ hldm^that ^tUe ° f fat 

of the processes of central conduction are sketched, such as tion of nitrogen by the urine was 6-07 rage daily excre- 

grammes and in the 


The LAECEr,] 


REVIEWS AND NOTICES OF BOOKS, 


[Jbl.v 8, 1905. 85 


feces 2-03 grammes—i.G., of the 54'7 grammes of nitrogen- 
containing food (chiefly rice) only 37 • 3 were absorbed and 
12 "7 passed out with the feces. The total fuel value of the 
food absorbed per day was 2478 large calories. It is self- 
evident that the smallest amount of food that will serve to 
keep the body in a state of high efficiency is physiologically 
not only the most economical, hut as the products of pro- 
teid metabolism are a constant menace to the well-being of 
the body both Scylla and Charybdis are avoided by reducing 
the amount of proteid to the limits of safety. 

The singularly elaborate and fully detailed experiments 
carried out during many months on professional men, on 
soldiers of the Hospital Corps of the United States Army, 
on trained athletes of the American universities, make it 
plain that our accepted dietary standards are altogether 
too high and conclusively prove that the physiological 
needs of the body can be met by a greatly reduced proteid 
intake, with establishment of continued nitrogenous 
equilibrium, and with actual gain to the body. This, more¬ 
over, can be accomplished without increase in the daily 
intake of non-nitrogenous foods. 

The careful analyses of the daily dietary, of the various 
excreta, all scheduled in a tabular form and occupying 
many pages of elaborate data justify, we think, completely 
the general conclusion regarding the professional class “ that 
a healthy man whose occupation is such as not to involve 
excessive muscular work but whose activity is mainly mental 
rather than physical, can live on a much smaller amount 
of proteid food than is usually considered essential for life 
without loss of mental or physical strength and vigour and 

n ^ n “T 0 - e °f b0dy ** nitr ° 6 en equilibrium." 

The ordinary professional man need not clog his system and 
inhibit his power of work by the ingestion of any such 

^ n ‘r e L°c ?. r f ld f00d - »* ordinary dietetic standards 
call for and he may practise an economy in the use of 
proteid food equal to a saving of one-half to two-thirds the 
amount called for by existing dietary standards and without 
increasing the non-nitrogenous food consumed " 

The results ohtaiued with a body of United States soldiers 
hvmgonaprescnbeddiet and exposed to the stress and strain 
of military discipline confirmed the results arrived at tv., 
case of professional workers. A metabolism of less than 50 
grammes of proteid per dav was nmt,> a- ■ , , l ac ou 
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of proteid foods, means a great saving iu the wear and tear of 
the bodily machinery." Tho whole story may be summed 
up in the statement that in general man cats far too much 
proteid or albuminous food. 

This is a work—a careful experimental research—that 
must attract the attention and tho careful consideration not 
only of the physician and the physiologist, but it also claims 
the attention of the economist and the sociologist. To all of 
these we commend its careful perusal and we feel convinced 
that few who read the elaborate record of this careful 
chemical and exhaustive research will fail to agree with its 
fundamental proposition—viz., the question of intempi ranee 
in the daily dietary, more especially as regards the consump¬ 
tion of proteids. 

Radiotherapy and Phototherapy, including Radium and High 
Freyncnoy Currents. By Chaiu.es Warrense ALLEN, 
M.D., Professor of Dermatology in the Hew York Post¬ 
graduate -Medical School, Sea. London : Henry Kimnton. 
1905. Pp. 618. Price 22j. 6 d. net. 

luE anther's aim has been to produce a handy volume 
dealing with all tho subjects referred to in its title for the 
use of students and practitioners. It may be fairly con¬ 
ceded that he has been snecessful. The work is divided into 
seven parts, the first of which relates to general considera¬ 
tions upon radiology, apparatus, and technique. All 
necessary information and instruction are here given, with a 
notable absence of redundant material. 

Part IT. deals with the use of the x rays in medical and 
surgical diagnosis—a separate chapter being devoted to each. 
PartHI., the longest and most important section, treats of 
the therapeutic applications of the x rays. Under “ General 
Considerations ” the author is very insistent on “ the 
necessity of having trained and intelligent medical men in 
charge of all treatments. No electrician, however skilled in 
physics or even a knowledge of radiotherapy, should he con¬ 
sidered a competent therapeutist. It requires good medical 
and clinical training, and tact besides, to enable one to 
safely and successfully conduct x ray therapeutic applica¬ 
tions, and, while it is all the better if the radiotherapist is at 
the same time a practical electrician, it is absolutely neces¬ 
sary that he he a finished, clinician.” Vie commend the 
above to the consideration of those who think that anyone 
knowing how to manipulate a few switches can practise 
radiotherapy with success. 

In the treatment of cancer the author indicates a desirable 
cooperation between the radiotherapist and the surgeon In 
inoperable cases he advises the removal of as much as 
possible of the cancerous mass by the surgeon, reiving on 
the x rays to attack and to destroy what remains. Separate 
chapters are devoted to cancer, epithelioma and rodent nicer 
sarcoma and skin diseases-the last forming, as might be 
expected, one of the best chapters in the book. The author 
is essentially a dermatologist and he has well maintained his 

bl! ! 0 6 ' DetaUS ° £ maay ca£es are g^en and the 

illustrations are exceptionally clear and well produced. The 

f ° ther de!(iteriolls effects of the x rays are 

fully described and the histological changes and action on 
bacteria are dealt with in separate chapters 

„ l V \\ oa . Li S ht > °P^s with a chapter entitled •* Thera¬ 
peutic Indications for the Employment nf T >> . 

remarkable on account of the e n t iS ! L 13 

bearing on its title, dealing as it does slmTT °5 aajtlli,) S' 
the historical aspect of the subiect The v, e “ tlreIy Wlth 
ties of light next receive ItteSon anffee^ 
hght on bacteria is treated in a full y e t cu • & 3Ct!0a ot 
The section closes with a chapter on m ,° 1S ? veanner. 
peutics. This part is really an Itroductfol^ pb ° t0 \ h6Ia ' 

entitled‘‘Actinotherapy,” in which ! ° the next one 
the diseases to whichThey J ap i^ e b “ 10US tb ° ds and 
greater detail. 7 PPhcable are all treated in 

Fait VI. is made up of a single chanter „„ -• 

B 3 c a P ter on radio-activity. 





REVIEWS AND NOTICES OF BOOKS. 


84 The Lancet,] 

- [, “ n * 

in the sense of “continuityof 

maintained, a universal possession of lining organisms f “ 
man to the protozoa tu ... ° organisms from 
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conduction paths The fonef as f adlD £ complication of 
sufficiently f ^ D< ~ SySt ™ « 

comparative anatomv an , ° m °P erat ^ procedure, 

localisation, the^S^S^-® 8 hyp ° lb ^°f 
modern association tTenr 7°^ of Meynert, and tt e 
last few panes cTve ^nn 7 ! *? dis “^- He 

analysis of certain cerebral funct^ ° f ^ psycho- PMal 
the author’s theorToP 1 aS wa3toba «, 


the amoeboid movements °of S the a ^nd S< ’f SSe ^i 110 --- 

properly di-misses as imaginary the psychophysical ezplInZ ™ th ^cial refersU 

tmns of sleep and waking, dissociation of By Russell H Gh^o^Z/ 7 th % S ^\ ^ 

Chemistry in Yale Univer>itv. Will 


Chemistry in Vale" Kity' ^fh 16 °/ 


properly dismisses as imaginary the 

he DS like that 3 ^ 7^' dissociati °“ ° f oonsciousne^ and 
upon «i’en A , aUth ° rS ’ cbie % Italian, have erected 
upon them. A consideration of the general prinoinles and 

problems of a “ Mechanics of Innervation » an J"? ? P ‘ d 

* nf 4 -v.rt . . u innervation ana of the course " ~ Jr ’ ,,w ' *^v<c 1 . 4 *, 

to tbp processes of stimulation,in the nerve-fibre leads up dHE name of lessor Chittenden is itself a guarantee 

is based upon" 1011 * ° f a ° f nervous ex citation. This ° f Uie a ° curao 7 of this experimental research winch goes hr 

d Up ° n . a su PP 0 sed molecular state of nervous sub- modlfy P r °f°“udly the usually accepted standard^ as to 

stanc in which positive and negative molecular work are in tbe amount of f d pt f t a so c^W 

upon ZTt SIm rr USly - The aot! °u of stimulus-shock s a »da f d diet. No subject cau be primarily of grler 
cell and nlr!e I3 eIaborat i eI d’ di s cu ssed. As between nerve 1 ‘“ P ° rtance p or the welfare of the hpman race 

charaoterUtL of H 6 , ? dlfferenoe is Pointed out. that the ‘f u ‘ nif U J f ° nUt " tion ‘ How is th ° highest condition 
tion ^ i i - t ,' e lat . ter 13 t0 form products of combus- ,° f bealth and strea e th to be established? Even pbysio- 

cerned 1 -H fn W Wbereaa the cel1 is «»- T , £ 7 in tbeir estimates as to the tree 

cerned with the production of highly complex bodies in P^ological necessities of the body for proteid foods. Tte 

sToif ” ! work is stored. The chief consumer of this staa dard of diet generally accepted for an adult man of 
store wdl b° the peripheral nerves and tbeir organs. There aV ® rage t bod 7 weight (from 70 to 75 kilogrammes) doing a 
follows here a description of the physiological relationship “° derate ap,oun , t of w «k ™ that of Professor Carl Voit of 
obtaining between the central substance and the nerve pr0tElds - 118 grammes, of which 105 should te 

fib ^- absorbable; carbobydiates, 500 grammes ; and fats, £6 

Chapters IV. V., and VI. deal almost entirely with the 6 ram ““ e3 > wlth . a total f He i va i ue of 3()00 j calories, (a 
morphological development, anatomy, and physiology of the keep h ® body m ef l ulIi brium 
nervous system. The subject-matter of these parts, covering 
<d40 pages, is in the main familiar to the student of the 
nervous system. The anatomical description closes with an 
account of the structure of the cerebral cortex. It is shown 
that whilst the essential morphological elements and their 
general arrangement are the same for all parts there 
are different degrees of development of certain layers and 
elements according to the special function of the vaiious 
parts. In particular the probable symptomatic importance 
of two kinds of cell is pointed out: the pyramidal cells 

With thpir InnrrifiirKnolln l_ _j , i i n 


Average Diets . 


v 1S pomcea out: the pyramidal cells, 

with their longitudinally-directed fibres, and the stellate | dratesT.. 
cells with their fibrillar reticula, the former characteristic of 
the centro-motor region and serving as points of departure of 
the great centrifugal nerve-paths, the latter of the sensory 
regions, and probably serving mainly as terminal stations of 
centripetal conduction. Then in all rperinns nf t.hft nortex 



> * j -- uiuiuij cio iiV/iuiiuai uuavivuo - - - 

centripetal conduction. Then in all regions of the cortex These figures show the dietetic standard 
the outermost layer with its reticular formation seems to habits adopted by mankind but there is m ^tht 

form a meeting place for conduction-paths’ of the most they represent the real needs or requirem^f evid ®°' ce * 
yaried kinds. In reference to the much-disputed question There is experimental evidence to show S ° ?... \ 

whether the different vorrmno coca o <zwQv>:f?r>r>nx7- mnr.h Intver e possibility o 


yariea Kmas. In reference to the much-disputed question 
whether the different cortical regions possess a specifically 
different structure which may serve as a basis for dis¬ 
crimination of faculties, the researches of Kamon y Cajal 
and others are regarded as leading to the conclusion that the 
different modes of cerebral activity are founded not upon the 
specific character of the structural elements but solely upon 
their different modes of connexion. The general principles 
of the processes of central conduction are sketched, such as 


— experimental vu enow the possibility of 

much lower standards of diet sufficing to 
physiological needs of the body. Thus K nm , 6 tb , • , 
the diet of the Japanese, experimenting on himself (27 y«w 

old and weighing 48 kilogrammes), f onnd ;t , 7 j, 

vegetable diet containing per day 54 ■ 7 “ , a p “ , 

equal to 8 -75 grammes of "nitrogl, 2- 6 “'° f 7 pr f^ d 
569 -8 grammes of carbohydrate, that the average daily excre¬ 
tion of nitrogen by the urine was 6-07gr anu f es Sid in the 
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fieces 2 • 03 grammes—i.e,, of the 54 •? grammes of nitrogen- 
coataiuing food (chiefly rice) only 37 '8 were absorbed and 
12-7 passed out with the freces. Tlie total fuel value of the 
food absorbed per day was 2478 large calories. It is self- 
evident that the smallest amount of food that will serve to 
keep the body in a state of high efficiency is physiologically 
cot only the most economical, but as the products of pro- 
teid metabolism are a constant menace to the well-being of 
the body both Scylla and Charybdis are avoided by reducing 
the amount of proteid to the limits of safety. 

The singularly elaborate and fully detailed experiments 
carried out daring many months on professional men, on 
soldiers of the Hospital Corps of the United States Army, 
on trained athletes of the American universities, make it 
plain that our accepted dietary standards are altogether 
too high and conclusively prove that the physiological 
needs of the body can be met by a greatly reduced proteid 
intake, with establishment of continued nitrogenous 
equilibrium, and with actual gain to the body. This, more- 
over, can be accomplished without increase in the daily 
intake of non-nitrogenous foods. 


The careful analyses of the daily dietary, of the varioc 
excreta, all scheduled in a tabular form and occupyln 
many pages of elaborate data justify, we think, completcl 
the general conclusion regarding the professional class “ tbs 
a healthy man whose occupation is such as not to involv 
excessrve muscular work but whose activity is mainly menu 
rather than physical, can five on a ranch smaller amour 
of proteid food than is usually considered essential for lii 
without loss of mental or physical strength and vigour an 
with the maintenance of hody and nitrogen equilibrium. 
The orfmary professional man need not clog his system an 
inhibit his power of work by the ingestion of any sue 
quantities of proteid food as the ordinary dietetic standard 
mltPta ^ pniCt£se ^ e Mttomy in the use o 

amount 3 to two-thirds tb 

amount called for by existing dietary standards and withou 
increasing the non-nitrogenous food consumed ” 

The results obtained with a body of nv,;»nA 
living on a prescribed diet and e °Z5 f o H s t 
ofmilitar/diseiplinecon «£*.*** ?'”* 
case of professional workers. A ruetaW m "r f *' 
grammes of proteid per day was naira ; o£ less tba Q 5l 
of the hody and a fuel value offmm^OOfo 2600 -1^ 
was ample to meet the requirements efl 2600 ***° ne 
therefore, metabolise 105 gramn^ 4 T* men ’ Wh ? 
condition of lowered proteid metabolism^ ^ ^ ■ Tbi 
hve months in 13 soldiers on f ° 

more than one-half called for by oTn ° ? ] t ^ “° 
and this without increase of cou-nit^ ^' 1 dleUrie: 
their body weight, nitrogen equilihri & ® Do “ S food - Whi1 ' 
and vigour, reaction time, ana^eaeraT’ sfren S tl 

‘'aU remained unimpaired und.fr 1 afif 0 n P ? Kl0ri ° f bloo£ 
metabolism 0 f only seven to . adall T die t involving th. 

day and with a fuel value of less nitrogea 

Meed, such economy led to 8 °° 1 iones P er day*' 

macular machinery, while all the suhjemfof ** ^ 
nere 2ess conscious of fatigue than r Je ° tS oi tbe es Perimen. 
in evidence to show Z facts «" 

^ease is diminished in any way by aT" ° f ^ sutaDCe tl 
Undoubtedly, some of the prfducU T Pr0teld lntaie - 
are more or less dangerous to theweUw- PI °‘ ejd h “«SB 
hence there seems additional justi&caH ^ ° £ th ® or £ aai5JB : 

lies in adopting dieSfc TlT f ° r the beUef «*l 
W m b t!ie real n ®eds of the body. a ltS tbat 516 “ accord 
the author makes a powerful anno t 
appeals, for the same statement/^-,.. oc reiterated 
“lied a simple mode of living-^ th? 7*°* Wbat “ a ? 
has become too hackneyed. PbJ„, P hr fe “simplelife’ 
w tlCU ° n t011 ve Setahle diet, it U co ! gl0al econ °my is not 
temperance. “ Moderation in diet !! V * I1 I ? rQhibi «on 1 but 
QJ6 t, especially in the taking 


of proteid foods, means a great saving in the wear and tear of 
the bodily machinery." The whole story may be summed 
up in the statement that in general man eats far too much 
proteid or albuminous food. 

This is a work—a careful experimental research—that 
must attract the attention and the careful consideration not 
only of the physician and the physiologist, hut it also claims 
the attention of the economist and the sociologist. To all of 
these we commend its careful perusal and we feel convinced 
that few who read the elaborate record of this careful 
chemical and exhaustive research will fail to agree with its 
fundamental proposition—viz,, the question of intemperance 
in the daily dietary, more especially as regards the consump¬ 
tion of proteids. 


Jtadwtlu raptj and Phototherapj, including Radium and £/ir/h 
Fnqueneij Currents. By Charles Warrenne Allen, 
M.D., Professor of Dermatology in the New York Post¬ 
graduate Medical School, &c. London ; Henry- Kimpton. 
1905. Pp. 618. Price 22s. 6 <i. net. 

The author’s aim has been to produce a handy volume 
dealing with all the subjects referred to in its title for the 
use o£ students and practitioners. It may be fairly con¬ 
ceded that he has been successful. The work is divided into 
seven parts, the first of which relates to general considera¬ 
tions upon radiology, apparatus, aud technique. -U 1 
necessary information and instruction are here given, with a 
notable absence of redundant material. 

Part II. deals with the use of the x rays in medical and 
surgical diagnosis—a separate chapter being devoted to each. 
Part HI., the longest and most important section, treats of 
the therapeutic applications of the x rays. Under “ General 
Considerations” the author is very insistent on “the 
necessity o£ having trained and intelligent medical men in 
charge of all treatments. No electrician, however skilled in 
phytres or even a knowledge of radiotherapy, should be con¬ 
sidered a competent therapeutist. It requires good med-cal 
and clinical training, and tact besides, to enable one to 
safely and successfully conduct x ray therapeutic applica¬ 
tions, and, while it is all the better if the radiotherapist is at 
the same time a practical electrician, it, is absolutely neces¬ 
sary that he he a finished clinician.” AV e commend the 
above to the consideration of those who think that anyone 
knowing how to manipulate a few switches can practise 
radiotherapy with success, 1 

ta thetreatment of cancer the author indicates a desirable 
cooperation between the radiotherapist and the sureeon In 
inoperable cases he advises the remora] of as much as 
possible of the cancerous mass by the surgeon, relyij on 
the x rays to attack and to destroy what remain;. Separate 
chapters are devoted to cancer, epithelioma .and rodent ufoe, 
sarcoma and skin diseases-the last forming as mfokt be 
expected, one of the best chapters in the boot The author 
is essentially a dermatologist and he has well maintS hfo 
reputation here. Details of many cases axe given md the 
illustrations are exceptionally clear and well produced The 
x ray bum and other deleterious egects of the x rajs are 
fully described and the histological changes ana aTi!L l 
bacteria are dealt with in separate chapters. 

Fart IV., on Light,opens with a chapter entitled “Thor, 
peutm Indications for the Employment of I fob? >< ! 

remarkable on account of the “ d 15 

LTfift 00 f t£tIe * ***** 35 ^ does ‘almost en&egt“h 
the historical aspect of the subiect Th„ , v,th 

to «** ; “« 
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‘"It'forms an excellent epitome of aU the literature up to c date among'the foods, and; further, he seems to-think tU* Ih 
bearing on radio-active substances-and their application ted -boiling-'or sterilisation of milk? deprives if of 'mist of & 


the treatment of disease. 


virtues and 'that its use -necessarily Deads-'to ricie 1 . 


The final section is devoted to higH'frequenoy currents. It‘ scorbutus, 'or -some other manifestations of 


'takes up the concluding SO pages of the volume and'contains 
all that is really known of the subject up to the present'time. 
In summing up the author considers that in high frequency 
currents we have a therapeutic agent that will be more 
’ appreciated' as time goes on. He considers, and many will 
agree 1 , that in local applications this form of electricity has 
shown its greatest field of usefulness. 

The'book is well got up and well illustrated. 'It is sure to- 


malnntnUi 


As'with laboratory milk'so' wittr sterilised-milk, sucwjsc; 
failure depends more-on the- manner-'in which it is employ 
than on'the-character-of the'milk'yier se. ■ We>imagineth! 
few authorities-would claim that-sterilised milk was tea 
adapted for'the purpose of-infant feeding than pure, fte 
milk, but probably most-people would consider that it b 
advantages over milk which-is seriously-contaminated l; 
micro organisms. In most- respects, however, - we coeds 


prove a very handy and valuable volume to those who are that the" views whioh -Dr. - Vincent-lias expressed! in tL> 


interested in these branches of physical therapeutics, 
LIBRARY TABLE. 

jPrSois A’Accouchement Par Dr. Louis Dumtisay, Ancien 
Chef de Clinique it la Faculty de’ Paris, et Dr. Cyriele 
Jeannin, Chef de Clinique adjoint .1 la Faculte de Paris. 
With 113 figures. Paris. F. R. de Rudeval. Pp. 736. 
Price 9 francs.—In preparing this work the authors have 
endeavoured to make it essentially clinical and practical 
in character. They have treated in especial detail the 
various methods of treatment and the different operative 
procedures recommended. Questions of less importance 
are discussed more briefly, but they are all duly con¬ 
sidered and the work is a complete treatise on the art’of 
obstetric medicine. It is divided into two parts the first 
is concerned with the physiology of pregnancy, labour, 
and the puerpenuin, whilst the second deals with the 
pathology of these three conditions. The book is written in 
a clear and simple manner and the authors make frequent 


volume are thoroughly sound j at any rate; he adiocatt-i 
method -which is capable < of great refinement anil ti.*t 
adjustment/ and one which is calculated to gi\e prq.u- 
sively better-results as the man who-uses it progresses it 
clinical experience and in a- knowledge of the -practical 
japplioations of variously-modified milks. 


to Juntas. 
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procedures recommended. Questions of less importance ItAPLU t/c ^APPLICATIONS 

are discussed more briefly, but they are all duly con- ELECTRO lHERAPEuTIC APILICATIONb. 

sidered and the work is a complete treatise on the arfof 1 Day" by day further additions are made-to the eto 
obstetric medicine. It is divided into two parts tbe first therapeutic armamentarium-and as the applications!^ 
is concerned with the physiology of pregnancy, labour', it is desirable that whrlst'the equipment should be coo 
and the puerpenuin, whilst the second deals with the ’Pt^ensivt it should also be- made as convenient andcom 

pathology of these three conditions. The book is written in 'P acfc as ‘P 03Sible - Ifc wouW be a ? reat g aln - f ° r 
a clear and simple manner and the authors make frequent if witb one apparatus all the appheatmns of the eWru 
c , , r - , ,,, -r . , .. . 'currenfc-^e.g., x ra.v work, high 'frequency -curra 

use of short paragraphs and tables. In many instances it is sinU30i( ial, currents, vibratory massage and other meohar-ica! 
especially full, as for example in the section dealing with the WO rk, and -.mill lamps, cintene-. -ind so forth— could a 


care of premature infants, and it will no doubt prove of value 
to tbe students for whom it is written. 

I 

The Nutrition of the Infant. By Rai.ph Vincent, 
M.'D. Durh. Second edition, levised and enlarged. London; 
Bailliere, Tyndall, and Cox. 1904. Pp. 321. Price 
10s. 6i i .—A review of the first edition of this work appeared 
in The Lancet of March 19th, 1904, p. 808. In its present 
form we notice few alterations of importance although the 
author with an extended experience of the laboratory 
method of preparing milk mixtures is more strongly con¬ 
vinced than ever that this method is the best. As the 
result of employing so scientific and exact a method as that 
which Dr. Vincent relies upon in his, practice and describes 
in his book this conclusion is exactly what was to be 
expected. By employing accurate formula! and measuring 
the amounts of the various ingredients employed in the pre¬ 
paration of the milk mixtures it is possible to keep a 
systematic record of the dietary and of the results 
achieved. This is, we take it, the only rational means 
of gaining a prpgressive knowledge of the feeding of 
infants. It is not so important to have a perfect food 
as to have a useful experience of the-,best method’s of 
employing the material with which we have to work. Those 
who employ haphazard methods and despise the so-called 
percentage method of feeding or, in other words, the use of 
weights and measures, are very unlikely to obtain uniformly 
good results, or even to advance m the clinical knowledge 
which is necessary for tbe satisfactory feeding of infant-*. 
They may, indeed, occasionally obtain brilliant results but 
there will be no uniformity in their achievements. Never- 


made. Further the apparatus should be available citlu 
with tbe continuous or alternating current from the iuaj 
A n apparatus‘pridtic.illy fulfilling all these requirem®-'- 5 
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is too severe on certain of the expedients employe y naturally attract- d tl-e interest of the medical visitors- 
clinicians of great experience in the feeding of infants. For -j7t,e upper part of the apparatus, which is known as tbs 
. . „„„ , 1P describes all smrars other than milk sugar as Grisson resonance apparitu-, is shown m the iccompangwg 

tedies a^d he deLe S s L carbohydrates a portion 1 illustration. Tbe ,ever=er situated at the W of ,.«* 
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ria motor,'a flexible coupling'beiug interposed, and the 
1 is regulated by a rlieost&t. The free end is fitted to 
flexible'shafts for surgical instruments, vibrators, fab 
reverser dispenses*-with thei interrupter of tbe> old 
ctiom coil and has tho very distinot advantages that it 
ts without sparking, contains no mercury to “sicken,” 

. _ • - __'Pkn 


of the cistern itself. When the cistern chain is pulled 
tho valve of tho disinfectant container is opened and a 
measured volume of the fluid is released which, mixing with 
the flush, provides an effective disinfecting “wash down.”' 
It is a decided advantage also that the method leaves in the 
tTap and pan' a quantity of disinfecting fluid so that any 
return gases that may escape would be submitted to tlio 


5 ers are situated in a cupboard (not shown in tlio obviously any other fluid may be used for the purpose, lho 
ure) beneath the upper part of the apparatus and disinfectant container, of course, requires to be tilled at 
sist of two- or more steel vessels fitted with a terminal, intervals, but for ordinary purpo&cs. it holdb suflicient dis* 
: lid carries two folded aluminium plates kept in position infectant for a months use. Assuming that the addition of 


glass insulated uprights fixed to a false bottom in the cell a disinfectant fluid to excreta is desirable, this plan seems 
such a way as to make short circuits an impossibility, to be a very convenient and satisfactory way of effecting 
i dielectric is only a minute fraction of a millimetre in that end. 

;kness, being represented by a film of aluminium hydroxide - - 

ned electroiytically on the surface of the aluminium ___ ___ __ 

tes. The electrolyte is a special alkaline solution. The MEDICINE, ITS PRACTICE AND ITS 
lacity is enormously increased by adopting such an ex- PUBLIC RELATIONS. 

aiely thin separating dielectric. It exceeds for each con- ~' ‘ ." 

iser 100 microfarads at a charging potential of 110 volts 

1 50 periods and will discharge on a 100-v olt circuit at a CHAPTER XIX. 1 

e up to 15 amperes through the coil The resonance coil The Amesdmexx 0 f the -Medical Acts. 

> no condenser and gives sparks up to 16 inches in length „ , -, r , /T ^ 

d of immense magnitude. The coil is said to be equal in ^ ie Constitution of the General Medical Council.—The Oiu- 
iciency to an ordinary coil of 28 inch spark-length worked Portal bystem. The Legal Prohibition of Quackery. 

th’ an interrupter. The reserve of energy in the Grisson Medical organisation, however perfect, and public 
sonator amounts, it is stated, to more than 100 per cent, opinion, however sympathetic, will not accomplish the 

primm^coil'i^a^succersion 11 ^ impulfes^^he^equ^ Tem °f? o£ aU the e "’ S ** uit ^ be “ n displayed. They 
ent includes a very ingenious arrangement of controlling wou < ^ a B reat ( * ca * anc * would pave the way for more 
ar with coarse and fine adjustment rheostats for the but the law of the land expressly permits a state of things 
imary or alternating circuit, control lamps for the con- which cannot be altered by any united effort on the part of 
•.users and magnet, hot wire ammeter for primary circuit, medical men, be it ever so kindly received by the people. 
iange-over switches, fuses, and double Dole switches The . v „« 

ratrolling gear may be mounted on a wall? s^tchboard or AsloD S> as Ulere are °™ r u 20 ^ o£ Ule meQloal 

.tached to a cabinet as shown in the 1 illustration. This P ro£e5sl0n so long will there be a certain amount of dis- 
ibinet is designed for x ray work, high frequency,-electro- order in medical education and jealousy in the ranks of 
lagnetic therapy, vibration, canteiy, sinusoidal currents medical practitioners; and as long as the only existing 
c. One important feature ofithe apparatus is the simple legislation against quackery is limited to the imposition of 
ianne_r in which its working may be controlled and the a small fine for falsely, pretending to be a medical man, 
perating of the, switches for the various applications is free so l° n g will the chailatan, run riot amongst us. -Is both 
rom complication while the obances’of-'“ turning on the the disorderly condition of medical education and the 
trong tap are'rednced to an impossibility by the special impunity of quackery' depend upon the wording of the 
imposition oE the connexions. There is a rheostat for the Medical Acts it is not surprising that all medical reformers 
notorand untrl this is in operation no effects, of course, are have put in the front of their programme the amendment 

ibtaiuable. *_ ’ 0 f these Acts. The suggested amendments are usually as 

ATTvmt.™ , T .„ „ follows: (1) the alteration of the personnel of the General 

AUiOMATIC DISINFECTANT'DELIVERY MACHINE. Medical Council so as to make it a more representative 
Erou time to time a number of appliances have been body * ® tbe institution of one State examination by which 
levised providing for the automatic discharge „f V ” the medical profession must be entered ; and (3) tbe legal 
infectant into tbe water used for fln.Es AT® prohibition of medical practice by persons not registered as 

and those snereeH l . , ■ . ““Alng the water closet medical men. We may consider the amendments in that 
and those succeed best which are simple in construction and order. 

1. The Alteration of the Personnel of the General Medical 
Counoil. 

The General Medical Council, as the Council is at' 
present constituted, is not representative of the medical 
profession. It has been generally assumed that, if its con¬ 
stitution were altered until tbe Council was more represen¬ 
tative in character, its deliberations would be of a more' 
practical sort, while, its intimacy with the troubles of the 
general practitioner being greater, it would be more capable 
of bringing public needs into line with medical service and 
of interpreting professional views so that laymen would 
recognise their justice. These things and more have been 
assumed on apparently good grounds, but it must be 
remembered that until a reconstituted Council has actually 
taken over tbe work to be done assumption is all that we 
have to go upon. 


1 Chapter* I., II., III., IV., V., VI., VII.. VIII., IX X. XT VTT 

XIII.. XIV., XV., XVI , XVII . and XVJ11 vAo oibliVATm 
Tax Lancet of Feb. 18th (p. 447) and 25th (p. fl?) P AhrcTVh 
(p. 693), 18th (p. 736). and 25th (p. 817), April Ut /o 18th 
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"It 1 forms an'excellent epitome of all 1 the literature up' to'dnte 
' bearing on radio-active substances' ‘afnd their application to 
the' treatment’of disease. 

The final section is devoted to high‘frequency currents. It 
'takes up the concluding 50 pages of the'volume and'contains 
all that is really known of the subject up to the present'time, 
‘'In summing up the author considers''that in high frequency 
currents • we have a' therapeutic agent that will be' more 
' appreciated'as time goes'ou. ,: He considers, and many will 
'agree 1 , that in local application^ this form of electricity has 
shown its greatest field'of usefulness. 

The'book is well got up and well' illustrated. ' It is sure to 
' prove a'very bandy arid valuable volume to those who are 
interested in these branches of physical therapeutics. 


LIBRARY TABLE. 

Precis d‘J.eeouehement. Par Dr. Louis Duuuisay, Ancien 
Chef de Cliuique A la Facultfi do'Paris, et Dr, Cymi.le 
Jbannin, Chef de Clinique adjoint ,-l la Faculty de Paris 
'With 113 figures. Paris: F. R. de'Rudeval. Pp. 736 
Price 9 francs.—In preparing this work the authors have 
endeavoured to make it essentially clinical and practical 
in character. They have treated in especial detail the 
various methods of treatment and the different operative 
procedures recommended. Questions of less importance 
are discussed more briefly, but they are all duly con¬ 
sidered and the work is a complete treatise on the aft”of 
obstetric medicine. It is divided into two parts: the first 
is concerned with the physiology of pregnancy, labour, 
and the puerperium, whilst the second deals with the 
pathology of these three conditions'. ‘ The book is written in 
a clear and simple manner and the authors make frequent 
use of short paragraphs and tables.' In many instances it is 
especially full, as for example in the section dealing with the 
care of premature infants, and it will no doubt prove of value 
to the students for whom it is written. 

The Nutrition of the Infant. By Ralph Vincent, 

M.'D. Durh. Second edition, revised and enlarged. London; 

Baillibre, Tyndall, and Cox. 1904. Pp. 321. Price 
10s. 6d .—A roview of the first edition of this.work appeared 
' in The Lancet of March I9tb, 1904, p. 808. In its present 
form we notice few alterations of importance although the 
author with an extended experience. of the laboratory 
method of preparing milk mixtures is more strongly con¬ 
vinced than ever that this -method is the best. As the 
result of employing so scientific and exact a method as that 
which Dr. Vincent relies upon in his, practice and describes, 
in his book this conclusion is exactly what was to be 
expected. By employing accurate formuhe and measuring 
tlie amounts of the various ingredients employed in the pre¬ 
paration of the milk mixtures it is possible to keep a 
systematic record of the dietary and of the results 
achieved. This is, we take it, the only rational means 
of gaining a prpgressivo knowledge of the feeding of 
'infants. It is not so important to have a perfect food 
as to have a useful experience of the,,best methods of 
employing the material with which we bavo to work. Those 
who employ haphazard methods and despise the so-called 
percentage method of feeding or, in other words, the use oE 
\yeiglits and measures, are very unlikely to obtain uniformly 
good results, or even to advance,in the clinical knowledge 
which is necessary for the satisfactory feeding of m ants 
They may, indeed, occasionally obtain brilliant results bu 
there will be uo uniformity in their achievements. Never¬ 
theless we cannot help thinking .that Dr. Vincent is oo 
'restricted in his dietetic resources and, further, that he 
is too severe on certain of the expedients employed by 
clinicians of great experience in the feedmg of For 

' instance, he describes all sugars other than milk sugar as 

foreign bodies and he denies to carbohydrates a pqsit.on 1 Ulustrauou. 


among-'the foods, and-further, he seems-to-think ttap-b 
4‘boiling or sterilisation of milk deprives it 'of -roost rf- ii 
virtues ■ and 'that 'its use -necessarily 'leads-'to riokets, 
scorbutus, '‘or -some ■ other' manifestations of- -maltuittKci 
‘As'with laboratory milk'so with-sterilised-milk, sstcass 
'failure depends more-on-the- manner'in which it is eaptsjd 
‘tkan'onThe'character'of tiie-'UiUk'yw se. • IVe 1 imagine fid 
•few authorities'would- claim that 'sterilised -milk was tale 
adapted for'the purpose of-infant feeding than pure, frm 
milk, but probably most'people would consider that it-’Li 
advantages'bver milk which 'is ■ seriously . coniamimtc-d b 
micro-organisms. In most-respects, however, -we- cossfe 
•that the - ’-views which -Dr, .Vincent;-has exprctsedua ill 
volume are- tborougbly-sound ; at any rate;.he advocate i 
method -which is capable < of 1 great refinement aad t'.u 
adjustment,- and one which is calculated to give pregre- 
•sively better-results as-the man who uses it-progicsss u 
-clinical experience and'in.a knowledge o£-the ■praclicri 
i applications of 1 variously'modified milks. 


, Hkto Jiifaitfta. 

IMPROVED - HIGH POTENTIAL'APPARATUS IX 
. ELECTRO-THERAPEUTIC -APPLICATIONS. 
Day 1 'by day further additions-are made* to the elects- 
therapeutic'armamentarium 'and as flie'applicatioasiucrtAt 
it is desirable that whilst' the equipment should be a- 
prehensive it should also be'made as"convenient'and 
■pact' as'possible. It would be a great gain, foreaopt 
if'with one apparatus all the applications-of-the elec® 
current-—e.g., x rav work, high 'frequency 'carrena 
sinusoidal -currents, vibratory massage ami other.uwclu«“‘ 
work,-and small lamps, ointeriea and.so forth—could .< 
made. Further the apparatus should be available eim r 
with the continuous or altematiug current from the cm* 
An' apparatus ‘practically fulfilling all 1 'these requirement 


A-'-T m ' 1 ' 1 : wT “.- r - 

ffi; 


"-'Or':'f.-*- 

’ (Miff ■ ft 11%!-% 'T'i-,L * a?,' 
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and occupying but a relatively small spice was -howl 
Messrs. Isenthal and Co., of .85, Mertimer-.iireet. London, 

\V„ at the recent conversazione of the Royal Society where 
it naturally attract.<1 the interest of the medical visitors- 
The upper part of the apparatus, which is known as"}^ £ 
GrUson. resonance a ppai-.itur, is shown in the iccompanjir? 
. The tetemer situated at the b.ise of i ,lie 
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stats and switches and. protected by a. guard'Tail is 
- jn the form of a modified commutator with two 
a slip rings upon which four brushes hear, those for 
iommutator being adjustable laterally and angularly. It 
riven by means of a quarter horse power semi-inclosed 
trie motor, a flexible coupling’being_ interposed, and the 
:d is regulated by a rheostat. The free end is fitted to 
> flexible shafts for surgical instruments, vibrators, ire. 


2 and 4, Tudor-street, London, E.O. -The manner of working 
of the apparatus will' Teadily appear from the accompanying 
illustration. A small metal container is fastened by means 
of a thumbscrew to tho top of the cistern. A valve in 1 
this container is operated by a chain attached to the chain' 
of the cistern itself. When the cistern chain is pulled 
tho valve of the disinfectant container is opened and a 
measured volume of the fluid is released which, mixing with 
.. wash down.” 


reverse/dispenses-with the, interrupts of the old the flush, provides an effective disinfecting " wash down 
iction coil and has the very distinct advantages that it It is a decided advantage also that the method leaves ui the 
■ks without sparking, contains no mercury to "sicken,” trap and pan a quantity of disinfecting fluid so tha any 
. no expensive platinum'contacts to burn. The con- return gases that may escape would be submitted to the 

trial appeared to 
and pine oil but 

isers are situated in a cupboard (not shown in the I obviously any other fluid may be Used for the purpose, iho 
ture) beneath the upper part of the apparatus and disinfectant container, of course, requires to be Idled at 

• - - - - . . i j nterva i s> but for ordinary purposes it holds sufficient dis¬ 

infectant for a mouth’s use. Assuming that tho attdiriou of 
a disinfectant fluid to excreta is desirable, this plan seems 
to be a very convenient and satisfactory way of effecting 
that end. 



isist of two or more steel vessels fitted with a terminal, 
e lid carries two folded aluminium plates kept in position 
glass insulated uprights fixed to a false bottom in the cell 
such a way as to make short circuits an impossibility, 
e dielectric is only a minute fraction of a millimetre in 
ckness, being represented by a film of aluminium hydroxide 
med electrolytically on the surface of the aluminium 
ites. The electrolyte is a special alkaline solution. The 
parity is enormously increased by adopting such an ex- 
raely thin separating dielectric. It exceeds for each con- 
nser 100 microfarads at a charging potential of 110 volts 
d 50 periods and will discharge on a 100-volt circuit at a 
te up to 15 amperes through the coil. The resonance coil 
5 no condenser and gives sparks up to 16 inches in length 
id of immense magnitude. The coil is said to be equal in 
aciency to an ordinary coil of 28 inch spark-length worked 
ith an interrupter. The reserve of energy- in the Grisson 
sonator amounts, it is stated, to more than 100 per cent. 


MEDICINE, ITS PRACTICE AND 
PUBLIC RELATIONS. 


ITS 


CHAPTER XIX . 1 

The Amendment op the Medical Acts. 

The Constitution of the General Jfedieal Council.—The One- 
Portal System.—The Legal Prohibition of Quackery. 

Medical organisation, however perfect, and public 
opinion, however sympathetic, will not accomplish the 


m ^fsutc^rion^of iSpulfes^ The^q°n£ rem °I a £ ° £ aU e f S ha '' e ^en displayed. They 

Lent includes'a very ingenious arrangement of controlling would do a g* eat deal and would P 1 '* the way lor m °ro 
ear with coarse and fine adjustment rheostats for the hut the law of the land expressly permits a state of things 
rimary or alternating circuit, control lamps for the con- which cannot be altered by any united effort on the part of 

““Ft? 1 ’ r 0t wire *Pi me 1 ‘® r for primary circuit, medical men, he it ever so kindly received by the people, 
hange-over switches, fuses, and double nole switches The . , , 

ontrolling gear may be mounted on a w^ll Shboard or As loa S as there 316 °' erZ0 of ecter " J -? the “edical 

ttached to a cabinet as shown in the iliustration. This P rote:!sio11 s0 lon g will there ho a certain amount of dis- 
abinet is designed for x ray work, high frequency, electro- order in medical education and jealousy in the ranks of 
oagnetic therapy, vibration, cautery, sinusoidal currents, medical practitioners; and as long as the only existing 
•°- One important feature of.the apparatus is the simple legislation against quackery is limited to the imposition of 
nanner in which its working may be controlled and the a small fine for falsely pretending to be a medical man, 
iperating of the switches for the various applications is free E0 long will the chailatan, run riot amongst ns. As both 
xom complication while the' chances of'•‘■turning on the Idle disorderly condition of medical education and the 
wrong tap are reduced to an impossibility by the soecial impunity of quackery depend upon the wording of the 
imposition ol tto connexion.. There is a Vheostat for the Medical/.~ 

riitlriabfe 011111 ^ 13 ™ ° peratl0Q B0 ejects, of course, are 


AUTOMATIC DISINFECTANT DELIVERY MACHINE. 

Fbom time to time a number of appliances have been 
devised providing for the automatic discharge of a dis- 
mfectant into the water used for flushing the water closet 
and those succeed best which are simple in construction and 
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Acts it is not surprising that all medical reformers 
have put in the front of their programme the amendment 
of these Acts. The suggested amendments are usually as 
follows : (I) the alteration of the personnel of the General 
Medical Council so as to make it a more representative 
body; (2) the institution of one State examination by which 
the medical profession must be entered ; and ( 3 ) the legal 
prohibition of medical practice by persons not registered as 
medical men. We may consider the amendments in that, 
order. 

. The Alteration of the Personnel of the General TIedical 
Council. 

The General Medical Council, as the Council is at' 
I present constituted, is not representative of the medical 
profession. It has been generally assumed that, if its con¬ 
stitution were altered until the Council was more represen- 
! tative in character, its deliberations would be of a more 
practical sort, while, its intimacy with the troubles of the 
general practitioner being greater, it would he more capable 
of bringing public needs into line with medical service and 
of interpreting professional views so that laymen would 
recognise their justice. These thmgs and more have been 
assumed on apparently good grounds, but it must be 
remembered that until a reconstituted Council has actually 
taken over the work to he done assumption is all that we 
have to go upon. 

1 Chapters I.. II., III.. IV., V.. VI., VII.. VIII., IX. X. XI vtt ■ 

XIII.. XIV., XV., XVI, XVII. and XVIII. 

The Lancet of Feb. 18th (p. 447) and 25th (p. 5171 P jra-A siu 
O'- lA’il (p. 736), an d_ 25th (p. 817), A-.r’.l 1st (p. ST7), 15th 

.. . 12'S), 13th 

1533), 10th 
43), 1S05,' 
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TkejGeneral Medical Council is at present made up of 32 
persons, five of whom (three for England and one each for 
Scotland and Ireland) are elected by the registered practi¬ 
tioners resident in the different countries, four of whom are 
nominated by the Crown, and 22 of whom are chosen by the 
governing bodies of the 22 universities and corporations the 
medical tests of which admit to the Register. The univer¬ 
sities and corporations enjoy, therefore, a very powerful 
position. In many directions their interests must be iden¬ 
tical, and where those interests clash with the interests 
either of the medical profession at large or of the public 
an effective combination could be made to uphold the 
teaching bodies. Such an abuse of position is not as likely 
to occur as some would have us believe, but the ques¬ 
tion is whether it can be made a complete impossibility. 
The numerical ratio of Crown members and direct repre¬ 
sentatives to that of the representatives of the universities 
and corporations can be raised either by adding to the former 
or subtracting from the latter. But there are valid objec¬ 
tions to either course. The General Medical Council is in 
the opinion of good judges, persons who are, or who have 
been, influential members of the Council, too large already. 
The deliberations of the Council are hampered by its size 
and the expense of the sessions is increased. But to take 
away from any of the universities or corporations their right 
to a representative is a serious step. The British Medical 
Association has prepared a Bill for amendment of the 
Medical Acts in which this course has been adopted in a 
drastic manner. The examining bodies are to send only nine 
representatives instead of 22. The University of Oxford and 
the University of London, the University of Cambridge, and 
the University of Birmingham, Trinity College, Dublin, 
and the Royal University of Ireland, the University of 
Edinburgh, and the University of St. Andrews under this 
scheme are to be bracketed together and alternately dis¬ 
franchised, while the representation on the Council of the 
corporations is to be curtailed still more rigidly. The 
number of direct representatives is to be increased from five 
to ei‘ r ht and a dental representative is to be added. In this 
way the personnel of the Council is changed from 32 to 23, 
while the representatives of the examiniog bodies can be put 
in a minority by uuanimous action on the part of the Crown 
members and the direct representatives. The attempt to 
reduce the numbers of the Council so made is a brave one 
but the deprivation of certain examining bodies, though only 
temporarily, of their votes is a step so serious that it must 
.certainly provoke opposition. To take the educational 
function of the General Medical Council into consideration 
.alone, it would be clearly inadvisable that a debate should 
bo held upon the educational standards of a university or a 
corporation without there being present at the Council table 
a representative of the body in question. On the other 
hand to increase the General Medical Council until a com¬ 
bination of the representatives of the examining bodies 
could not outvote the rest of the Council would mean 
.adding 12 more members at least as Crown representatives 
or direct representatives. And addition could not end there, 
for the examining bodies tend to increase in number the 
University of Birmingham, for example ohtawei “ 
representative in 1903 and Liverpool one in 1904, while the 
University of Wales, the University of Leeds, and the 
University of Sheffield will presumably have the same 
privilege granted to them shortly. Each such addition mu 
be counterbalanced if the chance of abuse of power tin th 
part of the educational bodies is to be removed and the 
Council would tend to become in the end an anwieldy bodj. f 
The difficulties involved in alteration of ' numb dJ [ 

the Council have led to the suggestion that the 

profession as a whole might be more adequately represented 
upon the Council if the representatives of^the 
bodies were chosen by toe vote f , uo i vers ities, 

corporations, or by the medical graduate 1 1 tive xu iing 

instead of being delegates from. the ' es P e ° ndoubte a)y 

bodies of the universities and corporation^ chosen 

if the representatives of the educational ®® nera i prac ti- 
by the votes of the constituency at la ge l h ? toac u with 
tioner would feci himself mud. more fully ^ a 

the disciplinary body of the P r ° f ^’ 10 g nt j t ive, which is in 
vote for the election of his own rep - f but there is 
accordance with all popular notions of ^ The 

none the less a good deal to be sai £ . aina ble portion of 
university graduates fat any rate an asc . f or their 
them) do not ask for the pnw ege f *' Mlo the 
representatives on the General Medical 0 f 

carters of the corporations appear to vest t l 


appointment of a representative on the Council in their 
governing bodies. Before the reform can take place these 
charters'must be abrogated. Again, elections are a weari- 
ness to the voters, as is shown by the small number of 
medical men who register their votes at the comparativelj 
infrequent elections for direct representatives on the General 
Medical Council. Elections also impose much trouble and 
annoyance upon candidates and it would not he easy in all 
instances to secure the candidature of the best man, became 
he would not care to submit himself to the worries and 
personalities of an election. It may be all in a day’s work 
for a politician, but a medical man is not inured by his pro¬ 
fessional life to being called, even by implication, a time¬ 
server, an anarchist, or an idiot, which might be the fated 
any candidate who happened to seek election to the General 
Medical Council at a time when medical opinion was divide! 
and feelings were running high. We have only to refer to 
the incidents of the election for direct representatives in 
1901, when the registration of midwives was on the taph, to 
feel certain of this. A large section of the medical pro¬ 
fession at the time was bitterly opposed to the suggested, 
legislation and the amenities of debate were considerably 
strained by the champions of either side. This acrimony 
could again be caused by the public discussion of many 
topics of politico-medical or ethico-medical interest and a 
series of elections might come to mean a series of rotrs. 
Besides it is, to say the least, doubtful whether the medical 
profession would be better served if the representatte 
of the various examining bodies were to be selected 
by the whole constituency. Such a body as the Connell 
of the Royal College of Surgeons of England, for example,'! 
sure to be represented under existing methods by a tried anil 
capable official—a past examiner familiar with educahoml 
theory and routine, a man who can carry weight ammj 
his colleagues on the General Medical Council. His T 13 ' 1 ") 5 
are known an fond by the Council of his College before me 
interests of the College are confided to him. But it tue 
Fellows and Members of the Royal College of Surgeons o- 
England, a constituency of 18,000 persons, were allowed to 
select one man among them as a representative the chances 
of their choosing the man who asked most urgently for' 
suffrages and who was most prolific of promises would t* 
great. And similarly great would the chances be that sac 
a representative would turn out a failure on taking his scar 
at the Council board. I have selected the Royal College <4 
Surgeons of England as an example, because it is a 
large constituency, numbering over 18,000, governed try 
very small body which, in its turn, is elected by an "PL. 
class numbering about 1200—that is to say, that li.wv 
Members of the College have no voice in the election 
their representative on the General Medical Council cite 
directly or indirectly. •> „i„vh 

There is a way out of this position. The Council " 111 
chooses the representative might itself be elected iff ‘ ‘ 
17,000 Members and not by the 1200 Fellows—a 
development that has for three-quarters of. a. century 
been urged by The Lancet. And in a similar WJ 
the General Medical Council might be liberalised through® ■ 
The Council of the Royal College of Surgeons of EngM 
is understood to have no serious objections to the clidUs 
of constitution by which it would itself become a repr 
sentative body, and at one time a majority of the_ Fellow*’ 
who might be expected to wish to retain their cons' 1- 
tutional prerogative, was actually in favour of the reform- 
The Lancet aided the movement unceasingly and a new 
ago it seemed that the Members of the College were » 3 
fair way to obtain a share in the management of their aBairt- 
but the untactful behaviour of a few “ whole-hoggers " rum™ 
the entente cordiale between Fellows and Members. n e,a ' 
tions could be renewed again if the proper course 
taken. This is a very suggestive fact, for if the governs? 
bodies of the corporations were selected by the members o^ 
the corporations then the members would feci that repte - 
sentatives appointed to the General Medical Co""? 
bv such governing bodies were really appointed by 111 
corporations as a whole—that is, by themselves—a® 
their confidence in the deliberations of the Genera 
Medical Council would be much increased. The chan? 
in the constitution of the General Medical Count 1 
that would be produced by the change in the election 
machinery of the various universities and corporation 
.need not be great, but it would be a wise and goo! reform, 
because it would give the General Medical Council more th 
character of a popularly elected body To proceed further 
in making the' Council popularly elective would be to cal 
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a the members of the profession to go frequently to dm 
tings, and this they would not do, nor is it certain that 
best candidates would seek their suffrages, 

2. The One-Portal System. 

fe come next to the proposal that all medical men 
uld enter the medical profession after passing one 
te examination. The “ one-portal system ” has been 
ired ardently by some of the most liberal thinkers 
doing away with all possible opportunities that some 
dents may enjoy for entering the medical profession upon 
ier terms than their fellows; and the British Medical 
iociation has provided in its new Bill for a State examina- 
n to precede admission to the Register. The simple 
y of securing a one-portal system that would give 
iisfaction to the medical profession would be for the 
ite to holdidentical examinations in certain capitals and 
iversity towns simultaneously and to admit the successful 
adidates to the Medical Register under the title of M.D., or 
least with the clearly specified right for each man to call 
mself “Doctor.” As far as the public would be concerned 
l medical men would then be equal, and any favour which a 
in enjoyed with the public would be due to his work and 
3 character. Appointments would no longer he open only 
graduates of certain universities or diplomates of surgery 
certain corporations. Every candidate for a post could 
oduce, as additional evidence of fitness, any testamurs 
at he possessed, but the non-possession of them would bar 
) man from competing. The London student, working in 
ie splendid clinical field of the metropolitan hospitals with 
le elaborate scientific environment of a metropolitan 
ledjcal school, when entering private practice would no 
mger find himself described as “not a real doctor” 
ecause he did not possess a university degree. AU 
ledical men would he equal in the eye of the public 
nd the substantial grievance nnder the present rlqixie , 
fiat of two equally well-informed men one lias and 
fie other has not an academic right to the popular title 
f “ Doctor,” would disappear. Is there anything to be said 
gainst so simple a reform, so sure a way of making 
aedical education uniform, so obvious a way of avoiding a 
uultiplicity of examinations, so complete a way out of the 
lifficulties that have arisen from the use of the word •• Doctor " 
is a popular style as well as an academic title ! Unfortu- 
lately, there is another side to the question ; the institution 
if a State examination to the medical profession would 
probably be opposed by the_ medical corporations. The 
Universities might have nothifig to say against the immediate 
iaoption. of such a system^ but the corporations would be 
likely to take an opposite view. A student commencing 1 his 
medical career at a university would naturally desire to 
graduate m medicine at that university He would pass any 
exam mation additional to the State'examination and pay 
any fees additional to the State fees, so that he might 
receive the hall-mark of his alma mater. But the 
student not entering the medical profession by way of a 
university, having passed the State examinations in medi¬ 
cine, surgery, and obstetrics, and having obtained a 
place on the Medical Register with the ri-fit to stvle 
“ Doctor," would have little inducemenfelo seek from 
a College or a Hail any X)iploma 1 The yinunnr/lmiA 
fellowships might still command candidates \j Ul the^rank and 
file ot the medical profession would haidlr cogent to^y 

o Q £ r ^Docro °^Tl bfcn th6y a !r d? ^iLTitL le^Vme 

considerable" fw cor P° ratlo f 3 , Would probably suSer 
consiQerably, so that a one-portal sretem wrmtd Wn far 

t,An Cto) ? consequences of d sort that 5 mU5t pro roke opp^si- 
? a' i ,ld 1 ver5 ' u^hwaid opposition, too tor the n-e.-Meats 
•and office-bearers of the Royal ColwL „ P-^Ments 

being the friends as well as the inedica/ gdyiser/ of 
those who make the lav? nf a etucai aaw>ers oi 

the Medical Acts Xeh the TT Ta ‘° 

oppose would have but small chance of h! g 3 - de , !ded 

swaps» aarSSa.-t 

should not be riven u D altoVJthe?“t reluctance; indeed, it 

3 1 ^sfjuufeddfedkal h Persw ^ 

prohibition would be tn .. 
impunity now enjoyed by quacks and woV^ ^ ‘ lle 
, - u would necessitate am 


alts i at ion of the Medical Acts of a decided sort, fhe 
Medical Act of I8S8 in its opening clause says that the 
Medical Register is to enable the public to ascertain who m 
and who is not a hund-fuh; medical practitioner, but it leaves 
the public to choose between the qualified man and the quack, 
merely supplying the necessary information so that the 
choice reed not be made blindfold. The Stale recognises 
nothing hut the qualified man. Only he can give a death 
certificate, or medical evidence, or express a medical opinion 
of any sort that will carry legal weight. But anyone in this 
country can practise medicine and practise it lor gain ; the 
law will only interfere with a man who says he is a regis¬ 
tered medical practitioner under the Act when he is nothing 
of the sort, or who pretends to have a legal position as a 
medical man. The amount of that interference is shown by 
Clause XL. of the same Act, which runs as follows:— 

Any person who shall wilfully and falsely pretend to bo or toko or 
use the name or title of a physician, doctor ot medicine, licentiate 111 
medicine ami surgery, h.i chelor of medicine, burgeon, goucral practi¬ 
tioner or apothecary, or any name, title, addition, or description 
implrinij that ho is registered under this Act, or that ho is recognised 
by law as a physician, or surgeon, or licentiate in medicine ami 
surgery, or a practitioner iti mcviicine, or an apothecary, shall, upon 
a summary conviction lor any such, otteu.ee, pay a sum not exceeding 
twenty pounds. 

It is quite clear that almost no one will ever he convicted 
under such a clause. An irregular practitioner has only to 
tell the public that he belongs to no benighted medical cor¬ 
poration, but is practising upon some eclectic system of his 
own, to escape all penalty for his action. This position 
ought to be altered and as public appreciation of science 
grows it will undoubtedly be altered ; but before Parliament 
will sanction reform it will have to he clear to the country 
that restraint upon quackery is called for on public grounds. 
Medical men naturally, but unfortunately, have been in the 
habit of regarding everything in the nature of medical treat¬ 
ment by unqualified persons as so productive of evil that 
they hate a little blinded themselves to the fact that their 
fellow-nun are free agents, free to ask whom they like to treat 
their bodies or their souls. A man need not belong to the 
Established Church because he happens to be an Englishman, 
nor need he employ a registered medical man. This must 
notbe forgotten nor must the effect of coercion be disregarded. 
Any attempt to make it illegal to employ unqualified men 
might lead to a still larger employment of them, for the public 
would consider the restraint imposed upon it intolerable. 
Members of the public have a right to consult whom they 
like when they are sick, even no one at all if it is they them¬ 
selves who are sick and not their infant children. Vet there 
are good grounds for Parliament interfering with the present 
unbridled liberty of unqualified practitioners and it is certain 
that ibe wiser sort of the community would welcome an 
attempt to do so. The misery that is wrought by quacks, 
the lives that are sacrificed by their lust for gain, the false 
hopes that are inspired by tlieir advertisements, the hard- 
earned money that is wasted upon their rubbish,—all these 
make it necessary in the public interest that a check should 
be put upon the nefarious practices of charlatans. In the 
Medical Acts Amendment Bill, prepared by the British 
Medical Association, there is a clause to miet the situation, 
which runs as follows:— 


Such 


Penallyjor practice by uniegMered persons .—Any person who is not 
registered umier this Act and who medically treats patients, or otherwise 
practises medicine, surgery, or midwifery, or performs anv surgical 
operation for w-hicU he demands or receives aav fee, gratuity, or re¬ 
muneration, and also any person who not Leing registered under the Act, 
pretends to be. or takes or uses the name or title of physician or 
surgeon, doctor ot medicine, licentiate ot, or bachelor ot. medicine 
or surgery, or master in surgery, or assumes any other style title 
addition, designation, or description, either attached to the came of 
the person or to his place of residence or business, or otherni-o 
exhibited, implying that he posse.-ses the skit) and iuoivjedre necessary 
for the practice of medicine, surgery, or midwifery, or” that he is 
recognised by law as a physician o r surgeon or licentiate in medic ne 
or surgery or midwifery, or a practitioner in medicine, or an avratbeca: v 
stiatl be guilty of an offence under this Act. and shat! on sotmnarV 
convtcnou under the Summary Jurisdiction Acts be liable (It for tLe 
tint offeuee to the penafy of net lisi than ten and not exceedin'- 
twenty pounds, and to imprisonment in default ot payment of no” 
longer than two calendar mouths; and <2) for each subsequent offence 
to a penalty ot not than less twenty and nut exceeding forty pounds 
ami to imprisonment m deiault ot fayment for not lSn-erthan “is 
calendar mouths. ° u 

"With this clause every medical man must be in accord 
and members of the public who have realised the realdamreri 
of quackery, its horrible menace to public health its extra- 
ordmarv depletion of the public purse, should take the same 
View, fhe clause wants certain modification, as it must be 
made quite clear that the ininLnaticms of the nfciohbour 
the nurse, or the masseur are not illegal, bat with this 
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alteration it would serve the purpose of protecting the 
public. It would not stop quackery, for while men are 
greedy there will be disgraceful advertisements and the 
money-of the public will be divided between-rogues and the 
proprietors of unscrupulous newspapers. But this scandal 
would be lessened if the complete impunity of the quack 
were lessened. The chances of fine and imprisonment would 
give pause to the quack desiring to claim openly “ that he 
possesses the skill and knowledge necessary for the practice 
of medicine, surgory, or midwifery,” and editors could not 
plead convenient ignorance concerning convicted quacks 
when the propriety of an advertisement was called in 
question. 

But though an amendment of the Medical Acts which 
should prevent quackery is called for, and although to many 
medical men the call seems particularly loud and clear, no 
legislation is likely to occur without opposition. Parliament 
in its dislike to the, appearance of granting a monopoly to 
any class, will require much persuasion, and even here there 
is wanting the unanimity of voice among medical men, the 
lack of which has been noted as standing in the way of so 
many reforms. Legislation against quackery appears to 
some of the most enlightened members of the medical 
profession unnecessary and undesirable a3 savouring of 
an undignified protection of true science. More than 
half a century ago, when the question of making 
unqualified practice illegal was being discussed. Sir 
Benjamin Brodie spoke strongly against the view. He 
urged that the medical profession should stand or fall 
upon its merits and did not require any legal protection. 
Things have changed for the worse since Sir Benjamin 
Brodie’s time, yet we know that even then quackery was 
rampant. The dignified attitude that this gieat surgeon 
took up is one that many medical men will be found to 
adopt to-day, and even legislation against quackery will not 
be pressed upon Parliament with the complete unanimity of 
the medical profession that might have been expected. 


While the majority of medical men, at any rate of those 
who give liecd to the public relations of medicine, are in 
favour of amendments to the Medical Acts on the lines that 
have just been discussed, it must be borne in mind that no 
legislation is likely to occur without considerable struggle. 
The reasons for the alteration of the constitution of the 
General Medical Council are not incontrovertible, while no 
alteration, it would seem, can be suggested that will not 
give rise to some friction among the bodies to be repre¬ 
sented, and so prevent that unanimity of view that the public 
will almost require of the medical profession before it will 
give support to any amendment of tbe Medical Acts. The 
institution of a State doctorate, though so desirable a reform, 
can hardly take place without seriously damaging the 
various medical corporations. Anything like drastic pre¬ 
vention of quackery by law, though this would mean a 
saving in lives and money to the nation of many thousands 
of pounds annually, is sure to be resisted strongly when it is 
mooted in Parliament. 

These things must be remembered and the difficulties 
ahead should make medical reformers additionally anxious 
to be unanimous in their aims. 

(To be concluded.) 


THE MEDICAL CURRICULUM. 


Mr. John Tweedy, the President of the Royal College of 
Surgeons .of England, speaking at the prize-giving at 
the Medical School of Westminster Hospital on June 28th, 
drew attention to the present condition of the medical 
curriculum and observed that there was danger sometimes in 
over-rating mere academic successes during the students 
earlier life. After all, the medical profession required the 
power of doing something and successes in 
lions might only imply a power of acquiring knowledg . 
Knowledge and power, he need scarcely tell them, were 
very different departments of life. Knowledge was not 
even synonymous always with wisdom. Many of them, 
doubt, would remember Cowper’s lines 

»» Know ledge and wisdom, far from being one. 

Have oft-times no connexion. Knowledge dw eus 
In heads replete with thoughts of other men; 

Wisdom in minds attentive to their own. 


When a student came to,- a-medioali sohooliivery oftwi 
to'his surprise,, instead of ,,beginnings as i he imagined 
the practical study of his i profession, he found that 
he had to encounter several so-called preliminary 
sciences—chemistry, physics, and biology—before he could 
begin what are known as. therearly imedieal- subjects-of 
anatomy and physiology. That arrangement bad been forced 
upon them by. the kind of patchwork, legislation that had 
been going on in the medical curriculum during recent yean. 
If lie were to criticise the medical curriculum he believed* 
he would have the sympathy of ,a, good many of those 
present when lie said that the first thing he iskonld like 
to see in it was a great simplification.* So* far from 
adding bit by bit to the burden which i the student now¬ 
adays had to bear, he would take i off, a good* many oi 
the subjects which were now put upon the- over-burdened 
student, taking care that* he had-more,,time* for'the 
thorough training of his faculties and then training oi 
his powers of observation, instead of merely convoi ting him* 
self into a grinding machine in. order to pass examinations. 
The teaching of these preliminary subjects in* medical 
schools connected with hospitals had stood in, the way, for 
some time, of the best medical education and he congratu¬ 
lated tiie authorities of Westminster Hospital on being the 
first to complete the arrangements for removing the teaching 
of those preliminary subjects from a medical school and 
arranging for the students to study those departments of 
natural science at a science institution. That was 
good, he was sure, for the medical/ students * and it 
was good for medical education. The practice of medi¬ 
cine was largely one of applied science, and it was 
but right that those who were about * to enter upon 
the medical profession should be trained in scientific 
methods. Those methods could best be taught in great 
scientific institutions. So long as the teaching of those 
preliminary sciences was kept in the medical schools one 
could not but feel that their importance as disciplines of the 
mind was somewhat lessened. On the other hand, the men 
who learned physical science in a great science centre bene¬ 
fited by great traditions and they acquired the best methods 
of observation and of reasoning. The student’s scholastic 
training was generally a literary training,* a training iir which 
authority counted for everything; but in sciences authority 
counted for nothing except so far as* it was'based* upon 
accurately observed data. That was one of the great benefits 
which medical education would derive and medical students 
would gain from* eliminating those preliminary sciences 
from the medical course of studies at a hospital 1 . Assuming 
that the student had completed his pieliminary science 
training and bad also completed those earlier medical studies, 
such as anatomy and physiology, upon the importance of 
which it was unnecessary for him to dwell;* he* then*came 
to the great work of his life, the study of disease in' 
the wards of the hospital, and- he insisted that* it was the 
work done in those wards that determined a man’s career. 
An experiment was to be tried at Westminster Hospital in 
regard to tbe lectures to be delivered there. Instead of 
having tbe whole course of lectures on systematic medicine 
or systematic surgery given by one man it was proposed to 
break up those subjects and to intrust to* different members 
of the staff different subjects. That was an experiment for 
which much might be said and it was an experiment which 
lie should watch with a good deal of interest. He hoped, 
however, that in that arrangement there would not bo 
neglected what he thought was necessary in all studies 
_a sort of propsedentic or introductory course expound¬ 
ing the great principles of medicine and surgery. If 
that were done he thought the experiment of handing 
over the several departments to experts might be success¬ 
ful. Otherwise he feared that it would lead rather to too 
early specialisation. Students were prone to think that 
medicine was so rapidly progressive that knowledge soon 
became obsolete, but the knowledge which students would 
acquire in the wards of the hospital during their course of 
training would be the basis upon_ which they would have to 
build tbe whole of their practice in the future. Knowledge 
grew, but truly and carefully observed phenomena did mot' 
change. Their conceptions had to be changed, their 
explanations of phenomena'bad _ to be readjusted, their 
theories often had to be recast entirely, but the fundamental 
problems of knowledge remained tbe same. If the clinical 
cases which might come under their observation were 
observed by them without prejudice they would constitute 
the true foundation of their knowledge and remain as the 
working capital of the whole of'tbeir subsequent lives. 
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iThe Romanes Lecture: “Nature 
and Man.” 

Che title selected by Dr. Ray Laxkester for his lecture- 
the Sbeldonian Theatre‘at Oxford is one which must 
xitably attract the attention of members of a profession 
icerned in daily observation of problems presented by 
Mature and Han.” That the subject should be approached 
!h some degree of vehemence will cause no surprise; Dr. 
T Laxkester has on many former occasions demonstrated 
1 power of expressing his views with an energy which 
cost challenges contradiction, since it betrays a strong 
rtisan spirit with an air of intolerance, doubtless acci- 
ntal and unintentional, for the opinions of those with 
10 m he differs. Host medical men must be credited 
th convictions about the true relation of nature to man 
d yet may hesitate to follow the line of argument in this 
:ture or to express entire concurrence with its logical con- 
asions. In contradiction of Popes dictum that the proper 
udy ot mankind is man we are presented with an alter- 
■tive study of nature as comprised in physics, chemistry, 
ology, and biology. I B might be hastily considered that 
r. Ray Laxkester, speaking oa such a theme, would 
: giving us the shoemaker’s view of the value of leather 
it this would bean injustice to the amount of thoughtful 
gument displayed in the course of the lecture. Dr Ray 
SKKE 3TER believes that “the time has arrived when the 
uerelatmn of nature to man has been so clearly ascertained 
rnt t should be more generally known than is at present 
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recent progress, to the 


immensely increased facilities , in the application of 
mechanical ipower ,1 in locomotion,-in agriculture, and-in 
endless arts 1 and 1 industries ;,and, on. the other band, equal 
progress has attended measures which ho has adopted for-, the 
relief-of-disease and pain. The-primary lesson which must 
1 bo learnt from, a consideration of any scientific, jiistory is 
that there is no finality—no stage at which it is, possible 
to rest content with past achievements. The march, of 
■progress is endless and relentless. Dr, Ray Lankester 
asserts that olvilised man, in his rebellion against natural 
selection and his defiance-o£, natures s prcrhuman dispositions, 
has-produced such a> special - state 'of. things that,he must 
either go on and acquire firmer control of the conditions or 
perish miserably by the, vengeance certain to fall on, tbe 
half-hearted meddler in great affairs., Ift is threatened on 
every hand by dangers hitherto restrained; no retreat is 
possible; the only hope isi to control the sources of tfiese 
dangers. The section of Dr. Ray LakkesTEr's address 
dealing with disease is one replete with interest, serving 
to present many familiar. facts 1 in a new light, and for 
the benefit of medical readers we may say that the address 
has been issued as a pamphlet. While nature eliminates 
those diseased or liable,to disease man continually rebels 
and endeavours to prolong life. From ,tlie standpoint of 
the biologist the congenitally diseased are "destroyed, as far 
as race development is concerned, before they can reproduce ; 
parasites either carry off - the congenitally weak (and thus 
strengthen the race) or become harmless by tbe survival of 
individuals capable of tolerating attacks without injury, 
and so we have the establishment of immune races. It 
is asserted that with few exceptions every disease to 
which animals are liable is due to man’s.inteiference. By 
treating’disease man staves off the “ adjustment, by death ” 
and thns accumulates vast populations of unadjusted, human 
beings, animals, and plants which-from time to time are 
ravaged by disease. This fact affords no material for dis¬ 
couragement to Dr. Ray Lankester bat forms the immediate 
prelude of tbe cbeeriog- statement that the knowledge of 
the causes of disease is so advanced that it is practically 
certain that by the application of methods of investigation 
and consequent controlling,action “all epidemic disease 
could be abolished within so short a period as 50 years. It 
is merely a question of tbe employment of the means at 
our command.”' We should not have ventured to go so far 
ourselves but undoubtedly it would, be as bad to set a limit 
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application or the 
results of pathological research, as it is to prophesy 1 im¬ 
mediate and sweeping issues .from, the same. But unless 
the work of research is definitely encouraged at our seats of 
learning and education these results will not produce any 
great revolution. And,it may be ..freely granted that 
Dr. Ray Lankesteii is right in holding that research 
is discouraged in this country by the comparative 
lack of State recognition and financial support If 
more men and abler men were employed in study and 
experiment better results would be obtained in a shorter 
time, and these results would be of “greater significance 
to mankind than the emendation of a Greek text or tbe 
determination of the exact degree of turpitude of the 
statesmen of a bygone age.” The supersession of the 
classical and historical scheme of education by a scheme 
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o£ education in the knowledge of nature is Dr. Ray 
Lankester's suggestion for our future guidance and he 
advances his views with characteristic vigour and wit. 
Scholars in history and adepts in classics will not think him 
fair or unprejudiced, while many—and among them many 
medical men—will see no possible objection to the im¬ 
mediate adoption of his views, so that the excitement 
created by the Romanes Lecture of 1905 was to be expected. 

The knowledge of nature intended by the lecturer 
had already been defined as that comprised in physics, 
chemistry, geology, and biology, subjects which, with 
the exception of geology, now form part of the training 
of medical students, and Dr. Ray Lankester believes that 
every man of even a moderate amount of education should 
acquire a sufficient knowledge of these subjects to enable 
him to appreciate their value and to take an interest in 
their progress and application to human life. Those who 
have watched the study of natural laws by medical students 
are not in unanimous agreement with this view. Perhaps 
it will be argued that the poor results of the instruction 
of medical students in natural science are due to the novelty 
of the subjects and to the lack of adequate previous training. 
Still, what now happens in the case of medical students 
might well happen, at any rate for some time, among all 
students if a course of instruction in natural science became 
compulsory. There might be great danger in the possession 
of a mere smattering of scientific jargon by the man in 
the street, and it must not be forgotten that with no classical 
training scientific terminology is likely to cause grave diffi¬ 
culties to the average schoolboy. While we should gladly 
welcome public measures producing a greater number of 
scientific workers, it may be well to maintain an open 
mind as to the value of wholesale change. It is impos¬ 
sible to expect that every schoolboy is in future to be 
trained as a scientific investigator, though it is desirable 
that greater encouragement should be afforded to those 
with scientific aptitude. Dr. Ray Lankester is to be 
congratulated on the courage with which he has advocated 
his views in his lecture. It may be feared that his 
references to classical and historical studies are not likely 
to be of much service to the advancement of science, and 
the assertion that the University of Oxford is exercising 
an injurious influence upon the education of the country 
does not seem to us warranted. Already there is a 
scheme for the development of technical science by the 
formation of an Imperial College of Applied Science m 
London but this is not antagonistic to the classic an 
historical schemes of education associated with the older 
universities. 


The Prevalence of Cancer. 

The question as to whether cancer is increasing amongst 
the population is one which is continually bemg ■ 

both by the public and by members of the medical 
nrofession. The recent discussions which too*. P‘ 
meetings of the Life Assurance Medical Qfficers Associa ion 
demonstrated that some difference of opinion _ th 

•an — —**« ,f°™ 
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can unfortunately only be given by th dy 
Such a method i- generally acknowledged to be 


fallacies and various speakers pointed out the errors flat 
may arise in the different courses which have been adoplei 
in the endeavour to arrive at the truth. 

The discussion was opened by Dr. W. S. Lazier- 
Barlow and Dr. Gordon Taylor who had prepared i 
paper entitled “The Evidence yielded by the Statist a 
of the Middlesex Hospital on the Question of an Inc rets 
of Cancer.” An ingenious plan of obtaining statistic^ hal 
been adopted. If a person dies in a hospital at the a^e 
of, say, 50 years, the actual year of his birth can bedetel 
from the year of his death. Therefore, if the postmorto 
records of a hospital over a number of years are esnmuei 
and each case ismarkedona previously prepared sheet mdu 
the year of his birth a population is created by rroitcj 
backwards from the deaths of individuals. By this means.tle 
authors of the paper maintained, it was possible to ascertsa 
whether the proportion of deaths from cancer during a ceific 
period had increased or otherwise. Several fallacies in lb 
method were pointed out, not only by Dr. Lazarus-Baelot 
and Dr. Gordon Taylor, but also by subsequent speahi- 
From the very nature of the case it is dear that the ifeiJ 
deducible from these statistics cannot be directly appliedb 
the entire population. The class from which a genenl 

hospital draws its patients is insufficiently reprteeutatnetf 
the entire community. The patients are to a certain eittA 
selected and we think that it may fairly be urged thl 
especially is this the case at the ihddltsex Hospital. 1“ ,l - 
institution there is a wing entirely devoted to cases of catM 
and thus there is a probability that a larger proportion u 
such cases would be admitted in contrast to other cam 
than would be found amongst a similar number of a ~ 
viduals amongst the general population. Nevertheless, 1 ^ 
statistics are of great interest and at any rate they 
what is the experience of this particular hospital. An” 11121 
examination was made of the records of St. Georges He 
pital. At both hospitals it was found that from the tlffi 
at which the statistics were fiist calculated C 1 * 10 * 


1830) to about the year 1870 there was an 


incrca-c 


in cancer amongst women and a stationary 


high 


had been maintained from that time to the 


end tf 




the century and at both hospitals there had been " 
men a steady increase of cancer from the earliest ^ 
(1830). From a farther investigation it was conch® 
that the increase m cancer was somewhat intimately 
dated with the alimentary tract in both sexes. Dr - ^ 
PAYNE was also of opinion that the number of cases 
increased in recent times and he agreed that a great pah 
the increase was due to malignant disease of the digs-' 
tract “from one end to the oilier,” basing his opinion °f* 
the statistics of the Registrar-General for England >• 
IVales and for Ireland respectively Dr. A. NeWsBC 1 - 
expressed bis belief that there was no tmstffort 
evidence of a true increase in the rate of 01 
taiity from cancer. He 3id not, however, state 1 
grounds upon which his opinions were founded. 1 
admitted, on the other hand, that the disease causes 
high mortality in all civilised countries. He pointed c 
that in England cancer is reputed to cause, according tot 
returns of the Registrar-General, a mortality of about 0 Hi 
1000 of the population. H e further stated that he consul 1 
that this figure is an under-statement of the real facts a 
that when a more complete registration of all the del 1 
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session he feared it might be as hi b Q asl 2 Pe . in a „ ener al way of what goes on around him, still 

neral opinion expressed in the course of the discussion^ J ^ ^ - 
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he remains an observer from the point of view of his 
own science. This is the groove that the nature ot his 


ciueui* a ax -- _ own science, inis is iuu -— - 

ere has been an increase in the mortality from cancer. ~ ^ laimed for Mm and he cannot escape it, how- 

r. B.HntGSlOS FOX, however, drew attention to thesig - ^ ^ may at leisure. It was half-way to 

:anc remarks to be found in the secona report of^ standpoint that CARLYLE in his “Sartor Resartus” 

uperial Cancer Research Fund. In this report no denm e academic mind, but only half-way, since 

„U .0 .bo p*» *M=h »« hove boo. ^***** moo'. «J= look ... «,o. » I—*. - 

ac it is intimated that the extent to which cancer s ^ of clot hes, hut displaying its vital organs 

icorded is inversely proportional to the dilhcu ies in =pection The medical man must to a larger or less 

.. bo 0V....0 1. obuibiog ibtonbbtiob. Tb.r,,.« '££££ ^ , h , „ „ 

he conclusion is reached that the data at presen ^ ^ doabtfn i whether this is a privilege or a penalty. 


re not sufficient upon which to lorm an opinion as to t e - ^ man is seldom a sentimentalist in the 

.lleged increase of malignant disease. The w o.e »u ]ec ^ ^ Q . the word . acd the unsuspected tragedies 

nust be tub judice but satisfaction may be fe in wM ch unfold themselves before him areweU enough balanced 

mowledge that the last report of the Cancer Research Fund, ensations that smooth their path and the 

“ * re , fe r nce comedies that rub shoulders with them on either side. 


ne (p. 104), shows that researches are being undertaken 
lick may as any moment end in definite results. 


Sherlock Holmes owed both his prototype and his 
creator to the ranks of the medical profession and if we 


Before concluding we may draw attention to another jpoint deteoted as many innocents 

hicbwasrmsedbyDr HlnCsTOx “ “ e lc “- m criminals . And it is just this balance that saves the 
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1 producing cancer. Great difficulty must naturally be meaicn roan s pe 
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medicil lean’s peace of mind from any morbid result of his 


speriencea m mve^uis ^ ..~ . That there ^ a grim side to the question cinnot be 

dduced from the death claims ot life insurance offices is iUa ““ 

oubtless of considerable value. Dr. Kevvsholme referred denied, for to the medi man more an o any man 
o statistics which he had published' based on three years' superficial appearances are no disgu.se at all. To him the 
omerience of the United Kingdom Temperance and General pathological truth becomes apparent, even in the_ briefest 
Evident Institution, a large societv which has two com- journey, sunning itself on the pavement or hnrryrng, bag 
pletelv independent experiences, that of abstainers and that m kand, to railway station or crowded mart. The medical 
of non-abstainers. Without going into detail he stated that man is on nodding terms with death at most street comers 
it was found that the death-rate from cancer amongst in our larger towns, and if he were called on to prophesy 
the abstainers was 0-95 per 1000, and amongst the non- kis knowledge might well make him a very Jeremiah 
abstainers it was 1-31 per 1000. Ia other words, if the amoDg his fellows. For who else would suspect the sword 
death-rate from cancer amongst non-abstainers be taken as of Damocles that is banging above this red-faced merchant 
100, it would be 70‘9 amongst abstainers, or 29 percent. or see ' n kis cheeks the signal of a fruit overripe. To 
less. Dr. Hesgstox Fox urged that further support of the the lay mind this portly person stands for all that is 
relation or the use of alcohol to the increase of cancer was prosperous and confident, and his appetite is the envy of 
to be found in the frequency with which the disease attacked many of his dyspeptic friends who will send wreaths to his 
the digestive organs, suggesting that alcohol might have funeral. See the bluli and kindly manner with which he 
some deleterious local action on the mucous membrane of hands his s hillin g to a thin-faced woman selling bootlaces 
tbe stomach and the intestines. These remarks cannot be hi the gutter. It is only the medical man who would 
accepted as more thin suggestive. It would be rash dare to prophesy white hairs for her long after her benefactor 
without further evidence to conclude that there is an etio- has been gathered to his fathers. There may be no great 
logical relationship between alcoholism and cancer. tragedy in this. There is more, perhaps, behind some sun¬ 

burnt cheeks that make all these other jostling faces 
look pallid and worn by contrast. The layman glances 
Pathology in the Streets curiously at them and covets their brown-red hue; the 

' ' medical man is quick to recognise tbe imprint of tbe 

T is the medical man s privilege or penalty for he may health resort, other things pointing to an ominous diagnosis, 
regard it either way—that bis profession is always with him, There are other instances where disease is rather suggested 
and that whether he will or not he must needs view his than revealed by tbe appearance of its owners, cases where 
fellons with something of tbe critical attitude that he adopts tbe medical man cannot help suspecting tbe presence of a 
towards his patients. He is always, so to speak, on cirrhotic liver, granular kidneys, and the like. These are 
sentry go, and cannot, like the majority of professional Lke cases that do not obtrude themselves upon the average 
men, emerge at will from the beaten path of his life-work. in Ike street and form the group that, according to his 

* “ “ ---•- h uma nity, makes the medical man pay the highest price fer 

V Br.t. Med. Jour., December, 1913. his wisdom. But in the more obvions pathological lesions 


he begins to discover its solace. For here he hebomcs'ablb 
to judge, as no other man can, of ’their relative sig¬ 
nificance. He does not share ‘the pity* that rnns through 
the crowd as some chalk-faced patient, with his arm in a 
sling, walks slowly and painfully along'the pavement, for 
his prophetic instinct shows him' this same man, two or 
three months hence, wielding a spade or hunting four days a 
week, leading, in fact, a perfectly healthy physical existence 
in accordance with the sphere in which he lives. On the 
other hand, the woman with the curious red spot upon her 
face, half bidden by hair and a veil, affords him a 
far more sombre chapter for reflection. For whether it be 
lupus, or epithelioma, or a rodent ulcer, and whether it 
be treated or not, it will have meant, when these same 
months have passed, a far greater obsession of bodily and 
mental pain than that of any broken limb. Such eases 
as these are fairly balanced and the medical man has no 
greater distress in his perambulations of the streets than the 
average observant layman, only he pities those whom the 
layman does not observe, ana sees no great hardship in the 
plights that must appeal to the uninitiated. 

In the last of the pathological groups to which we shall 
refer the medical man’s knowledge is really useful. For we 
must all know the picture of the chronic invalid and cripple 
who year by year drags his deformed limbs before the 
pitying eyes (and purses) of his fellow-citizens and it 
is not difficult to imagine the feelings that are harrowed 
by so sorry a sight. As often as not, too, these victims 
wear an expression of the profoundest suffering which 
may impose upon many but cannot often deceive the 
trained eye. To the medical man it is perfectly evident 
that these ankylosed joints can have caused uo pain 
for years. He recognises some old tuberculous trouble, 
arrested long ago, and never likely to recur unless 
the misguided patient shall submit 
at the hands of a bone-setter, who 
the adhesions and light up the old trouble afresh at 
the expense of an apparently straightened limb. The 
medical man, again, can tell very quickly that these con¬ 
genitally dislocated hips are no. warrant at all for the 
anguished look of their possessor whose abilities for the 
enjoyment of life are probably as great as those of most 
of his commiserators. Such cases as these, and they are 
too common upon our streets, cause the medical man to 
smile rather than to sigh and here his education will spare 
him many of the pangs that assault the softer-hearted of 
his comrades. And so the streets stretch out before him 
an infiuite field for research and wonder and filled with all 
manner of substance for meditation. And with it all it is 
well to remember the exuberant sea of vitality that must 
abundantly overwhelm the pathological, even in the streets 
of London. And, doing so, the medical man of to-day will 
hesitate perhaps to subscribe to the opinion of old Sir 
Thomas Browne in his “ Religio Medici,” that the world is 
“ not an inn, but an hospital ; and a place not to live, but 
to die in. 



11 Ho quid nimla." 


THE BIRTHDAY HONOURS. 

Professor T. McCall Anderson, Mr. TY F. Chavasse, Dr. 
P. S. Jones, Dr. W. J. Smyly, and Dr. E. S. Stevenson haie 
aich had conferred upon them the honour of knighthood. 
Professor Thomas McCall Ander-on, who is Regius profes-w 
of medicine at the University of Glasgow and the represents- 
live of his alma, mater on the General Medical Council, 
graduated M.D. of Glasgow with honours in 1858 ard 
obtained the Fellowship of the Faculty of Plnsidacs and 
Surgeons of Glasgow in the same tear-. As the dean of 
the Medical Faculty of the University of Glasgow and as 
examiner in .medicine and pathology, to -the Army Medical 
Service and the Indian Medical Service he has done god 
work in the interest of his profession and is the author 
of several books on cutaneous diseases and tuberculosis 
Mi. Thomas Frederick Chavasse, the senior surgeon of 
the Birmingham Genera] Hospital, is a justice of the 
peace for the county 0 fi Warwick.. Ho graduates 
M.'D. of. Edinburgh in ia78-aud obtained,,the, FelloiMiip 
of the Royal College of Surgepus oh that city,in the 
same, year and was made a Fellow of the Rpyal College 
of Surgeons of England, honoris causa, in 1899. He is 
the author of various surgical monographs and has 
been a frequent oontiibutor to the medidal press. Dr. 
William Josiah Smyly, President o& the • Koval < College 
of Physicians of, Ireland, graduatechM,D. of rTrinity.College. 
Dublin, in 1875, and. became a-Fellow of the, College of 
which he is now President ml884, having obtained tbeFelte- 
ship of the Royal College of Surgeons in Ireland in 1877. 
He is a contributor to Allbutt and Playfair's System of 
Hynmcology and Quain’s Dictionary of Medicine, Dr. Philip 
Sydney Jones, M.D. Lond , F.R.ChS Eng., is honorary con- 
to a so-called cure j suiting physician to Prince Alfred Hospital and to Sydney' 
will break down ) H° s P’ ta J> Australia, and Dr Edmond Sinclair Stevenson, H.D.' 

Brux., F.R.C.S. Edin., is a member of the medical council of- 
the CSlony of the Cape of Good Hope. The military brunch 
of the medical profession is represented by Surgeon-General 
Charles McDonagh Cuife, C.B,, who has been promoted to 
Knight Commander of the Bath ; Surgeon-Major ThomM 
Egerton Hale; V.C., a survivor of the Crimean War, and. 
Surgeon-General William Launoelot Gubbins ‘ ZLV.Ol, 
Principal Medical Officer of the Western Command, im. 
India, ,who have been made Companions of the Bath t and 
Colonel David Bruce, F.R.S., R.A.M.C., and Lieutenant- 
Colonel and Hon. Colonel William Coates, KA.U.C. 
Volunteers, who also received similar honours in' the civil 
division: To each of these gentlemen we offer in the nan) s' 
of the medical .profession hearty, congratulations., , 


BRITISH 


King’s College ,Hospital — The executors and 

trustees of the late Miss Marianne Frances Hasker have 
promised a donation of £20,000 towards the fund for the 
removal of King’s College Hospital to South London. 


PROPOSED CHARTER FOR THE 
MEDICAL,,ASSOCIATION., 

, Tl,B annual representative, meeting in Oxford last year 
instructed the council of the British Medical Association 
Ijo Fike the steps necessary to obtain the alterations in 
[be memorandum of association contained i„ the Birming¬ 
ham,, resolutions, subject to, such modifications as/might- 
be .required to harmonise them with the present articles. 
One of the Birmingham jesolutions would have riven 
power to the Association to expend money for” the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession, including j n p2rt i C uIar 
taking or defending legal proceedings. The matter was 



The LakcetJ 


VITAL STATISTICS OF THE JEWS. 


[July 8,1905,, 95 


.referred by the council to a committee, which has held 
numerous sittings and has taken legal opinions upon the 
course which should be followed. As a result the 
committee, at a meeting on June 2nd, requested the 
chairman of council to ascertain what prospect there 
would he of the Privy Council advising the Crown to 
i grant a charter to the Association. Mr. Andrew Clark was 
, able to report. to a meeting of the committee on Juno 19th 
that asi the result of inquiries at the Privy Council 0 dice he 
had gathered the impression that the Association had a 
good prospect of obtaining a Royal Charter. The com¬ 
mittee presented a report embodying the above facts to the 
, council at its meeting on July 5th and the council then 
determined to report to the representative meeting that the 
information obtained as a result of inquiries as to the 
probability of the Association being granted a Royal Charter 
, was so encouraging that it recommends the meeting to make 
. an application to the Privy Council praying His Majesty to 
grant a Itoyal Charter. _ 


VITAL' STATISTICS OF THE JEWS. 

The desire has from time to time been expressed for trust, 
worthy vital-statistics of the Jews, partly perhaps on account 
of the absence in,this country of any satisfactory basis for 
their calculation. No religious census has ever been taken 
, .imthe United Kingdom; neither dees, the birth- or death-rate 
..afford, any mformation. as to the religious persuasion of 
i,deceased persons or, of the/parents of children born. These 
, facts, however,, do not, detract from, but rather add to the 
Iintereafcot a paper read before,the Royal,Statistical Society 

X Vb!l X f “. A Contabu tion to the Study of 
-the Vital,and,lother, Statistics of the Jews in the .United 

Kingdom, by Mr, S.,Rosenbaum. .While it is difficult to 
! accept as, entirely, satisfactory all the conclusions arrived 

of mm he /Tn f ' tbe p4per ’ base duupon a,number 

or ^* -lae paper, therefore, 4 de-erves i 

attention. o£ those v?ho are \r,u>+ 1 . e ? ' tbe Cae ^ u * 
m. 4 f t. x , Crested in the subiert 

ibe total Jewish population of the nnited mir, , J •’ 
estimated at about 240 000 as ° tad kingdom is 

of estimation, bJed^on the recced 1 ?“^ *7 
solemnised in accordance with the ambe r* of marriages 

'Bearing in mind that a conSraMe “TV* the Jews ‘ 

Mon of Jews are admittedly married’ b u “ known ’ -P ro P or ' 
of the Established Church or are™ a . CC ,°f d “f to the rites 
. registered buildings or by a superfeta“ ^ oncoaloriaisb 

religious service, S this eJtimXX b£ ^ 

in tbe United Kingdom is nrobahlv v ^ Je " asU population 

Suchnnder-estimajhowever 

other conclusions arrived at by M r n ^ e0t SOme of the 
from statistics relating to Z ^ “ appem 

an'abnorically large pronortion of v Jew ‘ sh cemeteries that 

buried, from whicl^was fal=elv ohlldrea ar « herein 
witness at the recent Royal Comm^on on Ai* °“ e 
twn, an abnormally high rate of J! AItea Icaml gra- 
*ws. m the papX tZl ^ 

assumption is clearly nroved is „ h fal!a °y °f such au 
child mortality cannot be deduced^tf* ° £ infdnt 0r 
6 death without knowledge of the LX <,he /? cor ' led a ge 
icung children bom or living- * ° J lafaats and 

available concerning Jews Mr T* laf ° rlaatioQ « not 
establish the correctness of his a PPc u s to 

cnee to the aggregation of foreign t' 00 '. With f P ecial r efer- 
hotough Of Stepney, that the bhXmtl ^ ^ metro P° litaa 
population is considerably hl-riiet tfiT aiQ0D g tbis Jewish 
English population and'that infant a ™ on S *0 resident 
{ ower, th M corroborating U c onside ta bly 

S 1 BWeral session that Jewish 


women are remarkably good mothers. It appears that in the 
three quinquennial periods ending respectively in 1890, 1895, 
and 1900, while the metropolitan rate of infant mortality 
(deaths under one year to 1000 births ) successively increased 
from 1 S3 to 156 and 161, the rate in the borough of Stepney 
declined from 170 to 163 and 165. These figures do not 
show a low rate of infant mortality in Stepney, but they 
prove that the steady and remarkable recent aegregat’on of 
Jewish aliens in that boiough has been accompanied by a 
decline of infant mortality concurrently with a general 
increase in the mortality of infants in the whole of the metro¬ 
politan area. The paper shows sound reason for believing 
that the Jewish hiith-rate, at any rate in East Loudon, is 
considerably higher than the non-JewHh birth-rate and 
that it was equal to 45 per 1000 in 1903. ’ It is further 
asserted that this high birth-rate is not only duo to the 
i large proportion of Jewish women who are married' but also 
to the greater fertility of Jewish wives. Whether Mr. 
Rosenbaum was well advised to use bis hypothetical figures 
for the construction of a life table is open to some doubt, 
but the resulting table shows a higher expectation of life at 
all ages and for both sexes than is shown by life tables based 
upon the mortality of the general population of England 
and Males. Ibis is attributed not only to the more careful 
treatment.of infants and children by Jewish mothers but 
also to the generally temperate habits of the Jewish popula¬ 
tion. The combined result of the high birth’rate-and* the 
low death-rate among the Jews is an abnormally high rate 
of natural increase, by excess of births over deaths. Mr. 
’Rosenbaum'admits that* his Conclusions have 1 been mainly 
based upon the Jewish population of East London, which 
has an extremely abnormal age constitution, 'due to the 
j alien ■ immigration, .including very ’.few children or 
elderly persons, ahd it seems open • to> doubt whether the 
1 effect 'of this exceptional age constriction' bus, < been fullv 
allowed 1 for in estimating the marriage-, birth-, and death- 
rates of'the population. 'The paper-is, however,' full of 
interest and many of the conclusions appear to be, in the 
main, well founded. 


TYPHOID FEVER. 

Abscess of the spleen after typhoid fever is a very rare 
complication and very few cases are on record. A case of 
exceptional interest is recorded by Dr. Federmann of Berlin 
m the Deutsche JWedioinisohe Wochenschrift, No. 15 1905 i n 
which this condition occurred and was cured by operation 
The patient was a labourer, 23 years of age, who was 
admitted into the Moabit Hospital for an attack of tynhoid 
fever of numerate severity. On the eleventh day after the 
decline of the fever the pitient developed a further febrile 
attack w ith leucocytosis An exploratory juncture showed the 
presence or turbid purulent fluid in the left pleural cavity 
About six centimetres of the ninth rib were removed sub 
periostealiy and 300 cubic centimetres of this purulent fluid 

were evacuated; tbe lower lobe of the lung w^adfierent, 
the dupbragm Which bulged upwards to a° considemble de¬ 
gree. Subphremc suppuration was in consequence suspected 
and on puncture thick brownish p„ s escaped. OnTncUon 

be distinctly felt. The abLev! "’?, T °* . gUt °° Uld 
whole of the upper’ half of the spletn^The^ b* 
was carefully cleaned out and unrk.m ' 
gauze. Convalescence was somewhat mreLTa v 10d ° forla 
and a half months later theTaUenf , but tbrae 

wounds beiDg completely healed since hlS 
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• ,====== =-— AND THE EFF ECTS of TEA-DR I \ ic t m r 

uncomplicated typhoid fever nrodnce- A f . T® 1 kn0WD - dissolved Hard wat “ ease the amount of theine 
or a reduction i/the number ^ Sch d"Iff’ ^ pad -t 

leucocytosis of 14 nnn , • cut -ocytes. In this case a leaf and • - uucn depends, too, on the sire a 

second" week of ^ occurred in the of “ D ° *>** that the most InS^ 


leucocytosis of 14,000 per cubic miw *1 In thlS oase a 
second week of the nines, ! ? ' metre occurred in the 
25,000. The surgical (I f Subsec l uen % increasing to 

very fair chanceTrlfervr' * t ^ a 
in the meratu -* 4 


While ^ev^ THE EFFt ° TS 0F TE A-DR!NKING. 

^LTIZotZZtT- ifc is wron = t0 sfc - tea - to 

yet there are few who nav anv nngeafc principles as possible, 
ing not to prepare tea fn • 7 pracfclcal re £ ard to the warn- 
known that not only is thein S ^ CanDot be to ° widely 

of tea but also that t t a. !“ 0St eSSentia! oonstituent 
water as is sugar The m i “° “ quickly solub 'e in hot 

complete in f few °' ^^^00 is therefore 

is the “ blessed beverage ” The T 7 S ° prepared 
abuse of anything else g is „f h abuSe ° £ tea ' like the 
the guilty person deserves’ aU uT"' , repreheDsibla a " d 
which excessive tea-drinkino- nr h, uap . easant symptoms 
stewed tea sooner or later brin drinkln ^ of strong, 

is a well-worn one but t view o IVt* ^ , The “ b i«* 
consumption of tea in «,* ° fche en ormously increasing 

return to it and to remind s ! b is d ^able to 

patients the undoubted evilsYo which* -° lm ^ ess upon ‘heir 

lesstea-drinkinggivesrisl 1 In^TT?*” 846 ^ Care ‘ 

Commission published a HE t; ANCE T Analytical 

China and Indian Teas” Jv j, ° n Tannin and Theine in . J “*”“ «ne proteids are separated and the 

laboratory experiments and thl Ch ”n hased . on a number of P robabl 7 com hines with the sodim/salts. Theta- 
tive, leaving no doubt as to theT'™ • > n ' credistinctl y instruc- f , f n mg ,° tea is an unquestionable evil but, on 
consumed ifae vicfaas i ^- b ° ‘° th “ k tbat the Z of le, 

v Wu « prlnclpl „ r L, n ,f» M " t£>STT s :% ”“»«'• Si."•.r 6 » 

S'to S2, 1 ’ 11* ...a/, worth. - to ™ “*>'»» .■»« 

annual amount imDnrtpd f n ~ a* , average 

the best mpfhn7 P p . consut aption. Then as regards 

tea should h • f ° prepanD f> tea . he recommends that the 
tea should be infused (not stewed or decocted) f Jr no Io “r 

a period than five minutes. As to the variety of tea he “fys 

that although it is not certain that the average China teas 

thatlndivid , " ‘T d ° the Iadiaa teas » no douH 

narafii r SampleS ° f ° hina tea can be Procured com- 
P‘ y ree from this astringent principle. Tea he 
suggests, should he pvimi—j c_f,_ * 


of preparing tea is to powder i in ^?*«*** . 
during which it is allowed tn L ^ case the time 
shortened, although the all i -a ° fUSe ° an be considerably 

*■» -»«i 

we may draw attention is that ‘ ^ n . ofcher P 01n i to 
chemically antagonistic • n caffeine and tannin are 

tea when allowed to rnni • ,, ' ^ kot ln f USIon of Indian 
taining both tannin an/lbeUie °™ Side ™ ble de P osit 
precipitant of many alkaloids anri 1 ln trDth ' ls a 

tannin or of tea is di rected t r 1 e 
cases of poisoning by alkaloids T dminlstered m cert3b 
physiological action o^ an Son of f P aWe ‘ ha ‘ “* 
every respect with that of pure theine The't T’ entlCal “ 

o“ 2 ?rs;T olass ° r: ^ “S 3 

in the same £ or chemica 

tea, in coffee, Ind even ln rn ^ 

perties of the three beverage^re the , astrin & eDt V 
the actual amount of tannin V6r7 dlfferent > ^ 
same. The use of plenty of 1m consumed may bo tl 

is a wise precaution and^must bl ’ a T* ^ ^ 
physiological proceeding since thn r f garded as a s0 “ 

astringency and probably prevent the oth ° ^ 

action of fanrin av y prevent; the otherwise injnnot 

Tz tsr, rr: 5 ,mbr *- 

tannin probably combines wfth ri ^ ^ Separated and 
moderate drinking the sodlum ««.. Theta- 


THE “THE D HVPn SSURE IN CONV ALESCENTSr 
THE HYPOTENSION OF EFFORT.” 

At the meeting of the 

Paris on May 5 th M r 044 i y edlcale d “ Hopitaurof 
phenomenon which he had obsp° f S P ribed an i nteresllD ^ 
pressure of convalesoentsia fa of “ Stnd ^ g the ^ 

| effort, such as going ra ' d , a , aH ?\? num after s!, ? ht 
i j j • ° pKliy round the ward or asceodinc 

‘ColenSn^of e°ff fli fn tS ° f ^ 

first a brief and feeble rise ^Tn’ri ^ ™ S Pr<>d “ C f 

the fall began and l asted for t J ^tbrJe^Ztls 
five minutes the pressure „ . ee minutes, 

for some time below the n„ r T, T ml ° r ™ 
slowly. In other cases there was rnTriJ^f 10611 tbC “ 
fall immediately followed the‘effort The fTT^ 
usually amounted to fm m nnn » pic 

mercury on the sphygmomanometer of P 0 T°in °® n “ met “ 
it amounted to as much as four centim’f °n 
the blood pressure was subnormal before ft 
varying from II to 14 tbe ex P ena 


r \ J ™ astringent principle. Tea. he 

suggests, should be examined for the amount of alkaloid and 
tannin and the price should be based on the proportion of the 
essential ingredient, the alkaloid; and the public should in 
each case, he thinks, be informed of the quantity of tea 

required to be used with boiling water-according, in fact, the blood pressure wlT^'.vT Ioar u ce atimetr es . Us 
o e alkaloidal contents—and at the same time an indica- varying from II to 14 renrim^t b ® fore the experiu 
tion should be given of the proportion of tannin liable to times the pressure was normM h, mer 0 DI 7 , tat* 
be extracted in a standard infusion. Such a procedure, of 16 or 17 centWrL !? Veral cases a P res 

i' U scie’nt7fi° Ul n b6 Utterly '“Practicable and we doubt if it This fact is of particular interest "her 6 6ff ° rt t0 13 ° f 
“ L 1 ca T sound. To begin with, the quality of tea | convalescents the hlnn 4 aU5e '*■ sUows tha 

ears no sorfc of relation to its alkaloidal contents any 
more than does the quality of tobacco depend upon 
us proportion of nicotine. The best cigar or tobacco does 
not necessarily contain the smallest amount of nicotine. 

gain, the proportion of tannin extracted depends upon 
the kind of water used. As was shown in the report of 
The IuiNCET Commission referred to, soft or distilled water 
(which latter, by the way, Dr. Tebb employed in his 


convalescents the b^ ~ ^ «-«-«* 
I unstable, and that it may be unstable withn ? 7 ^ ’ 

normal at the same time as the blood 7 
is in contradiction to Marey’s j aw , pr p ssure ' T 
to it in disease are well known. fr but esceptlC 

cases the pulse rate increases while Wever ». “ f 3 * 

tue tension faL 
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le hypotension of effort is not constant in ucu- 
.1escer.ce; it is most frequent in the early stages 
lien the blood pressure is low but even then it may 
; absent. In the normal state the effect of effort is to 
crease the blood pressure. But when exertion is carried to 
le point of fatigue the pressure falls. It is easy to under¬ 
and why a slight effort has the same effect on the blood 
cessure in convalescence as prolonged exercise or violent 
lort in health. Exertion daring convalescence submits the 
eart to a task which is too great; it is unable to discbarge 
ito the arteries sufficient blood to maintain and to elevate 
lie pressure. If cardiac fatigue immediately follows the effort 
ypotem-ion results. Bat if the heart preserves enough of 
cerrry to discharge into the arteries the excess of blood 
ironght to it by the veins the blood pressure is momentarily 
aised. Then the increased work is followed by exhaustion 
md the blood pressure falls. The vessels also play a part: 
heir muscular fibres are exposed during the effort to an in- 
jreased strain; they become exhausted and relax, contributing 
o the fall of pressure. Usually these two factors, cardiac 
md vascular, combine in producing the hypotension. But 
sometimes the predominance of one or the other is observed 
ilinically The cardiac factor is shown by tachycardia, 
trhythmia, and feebleness of the sounds; the vascular 
ny vaso-dilatation of the lower part of the body in the 
standing posture, redness or pallor of the face, and 
lermographia. The last If. Oddo has often observed in 
convalescents. It follows that to appreciate the cardio¬ 
vascular condition of convalescents it is cot sufficient to 
measure the blood pressure during rest but also to ascertain 
its stability after exercise._ 

THE CHOICE OF AN OCCUPATION FOR THOSE 
WHO SUFFER FROM AFFECTIONS OF 
THE EYES. 

Systematic examination of the eyes of school children 
seldom fails to show that a considerable proportion of them 
have defective fight and will therefore be placed at a dis¬ 
advantage if in after life they engage in employments for 
which normal vision is desirable. Some useful suggestions 
on the practical side of this question will be found in 
Dr. Wilhelm Feilchenfeld’s “Gesundheitspflege desAuges." 
He says, for instance, that sufferers from sensitive eves, with 
easily irritated conjunctiva, or with chronic or frequently 
occurring i n fl am mation of the lids, ought not to engage in 
work which is either associated with the production of much 
dust such as baking or millicg—or which involves exposure 
to a dazzling light, such as the occupation of a fumaceman 
Individuals in whom symptoms of ocular fatigue easily come 
on ought not to choose an occupation which requires strain¬ 
ing of the eyes by long-continued near work, such as sewing, 
knitting, copying, or shorthand writing. Individuals with 
one eye only should be warned against aU kinds of em¬ 
ployment which frequently lead to injuries of the eyes, 
such as metal-working or stone-masonry, because to such 
persons any injury to the eye is exceptionally serious. Also, 
one-eyed individuals should not choose any occupation 
winch demands a very exact estimation of distance, 
because for this visioa with both eyes is almost abso¬ 
lutely necessary, although a person can learn, up to a 
certain degree, to estimate distances with one eye alone 
Individuals With progressive shortsightedness must avoid 
all occupations which entail great exertion upon the eves: 

DOt engage 111 StCtlyi or b€COm e clerks, or 
mechanics, tailors, dressmakers, fancy needleworkers, or 
quilters; on the contrary, agriculture, gardening, milium 
or brewing should be recommended to them, or they could 

X me *°? 0r ' i£ WOm * n - cooi IndfviduS 

ho are co.our-blind should not become seamen and if 

employed oa a railway, it should not be iTthe Q “d’oo“ 
department. Individuals who require to wear spectacles 


altvavs, on account of some error of refraction, ought not to 
be employed near a furnace or in rooms containing steam, 
became in such places the spectacles continually become 
steamy and so cause indistinct vision; such individuals, 
therefore, are not suitable, e g., for locksmiths, engine- 
drivers, firemen, or, if women, for laundresses. 


FOURTH-OF-JULY TETANUS. 

Exuberant patriotism is not without attendant dangers. 
In any case the health authorities of Chicago have issued a 
timely and official warning. The bulletin of the health 
department, published a fortnight before the event, 
discusses the proper treatment of Fourth-of-July wounds. 
The American Ifedical Association and its journal have 
often dealt with the question of the *• prophylaxis of the 
Fourth-of-July tetanus.” The celebration of American 
independence, when loyal citizens endeavour to blow the 
country off the map,” produces ivhat is described as 
thousands of “useless injuries.” These are caused very 
generally by premature explosions of blank cartridges and 
are frequently followed by tetanus. It is therefore urged 
that large quantities of tetanus antitoxin should he held 
ready at the disposal of the public on every July 4th. 
According to the available information no case of lockjaw 
has occurred when this preventive has been used. It is 
also considered ’perfectly harmless. Consequently it was 
employed in a large number of hospitals last year 
and efforts have been made to insure its wider use on 
the present occasion. The only deaths from tetanus were 
among those who had not used the antitoxin before the 
symptoms of the disease had appeared. It is odd that 
national rejoicings should lead to numerous and fatal 
injuries. Nothing could be more brilliant than the ifites of 
July 14th in France and they do not occasion such accidents. 
But the French people generally trust “the Administra¬ 
tion” to manage matters for them and leave pyrotechnic 
displays in the hands of specialists fully qualified to- 
handle these explosives. If in America the money which 
each individual spends in squibs and petards was p-id 
into a central fund a display of fireworks really worth 
seeing could be organised, and this without endangering 
the lives uf the citizens. 


The anatomical and functional independ¬ 
ence OF THE LOBES OF THE LIVER. 

M. H. Seregfi has contributed an interesting paper to the 
Academic aes Sciences of Paris 1 wherein he argues that the 
lobes of the liver are anatomically and functionally inde¬ 
pendent-, advancing anatomical, physiological, pathological, 
Und clinical reasons in support of his views. The anatomical 
independence of the lobes was affirmed by Glenard in 1895 
<md confirmed by 'Wertheimer and Lepage in 1895. The 
Writer considers the proposition is proved by the injection of 
! i solution of methylene bine into one of the branches of the 
portal vein when it is observed that only one lobe is coloured 
by the dye. The physiological independence of the lobes 
Is demonstrated by the existence of a double current of blocd 
in the portal vein. If a drop of Chinese ink be injected 
into a s mall vein of the small intestine the coloured particles 
Sue found in the right lobe, but if the ink be injected into the 
tplenic vein the particles reappear in the left lobe. Another 
physiological proof consists in the determination of the 
amount of urea present in the different lobes. It has been 
observed that the left lobe contains the most urea until the 
third hour of digestion, after which the right lobe contains 
the most until the next meal is taken. Daring abstinence 
from food both lobes contain an equal quantity of urea. 
Again, the determination of the quantity of glycogen 
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>'present An each lobe during digestion shows that the left 
lobe is richest in glycogen until the third or fourth hour of 
digestion and the right lobe contains the most from the 
fourth to the tenth hour. But if the fasting be prolonged 
it is surprising to note that from the twelfth hour onwards 
and until the next meal the ;left lobe again contains the 
most glycogen. In conjunction with Dr. E. Soule, M. Sdrdgd 
determined the rate of flow of blood in the right and left 
lobes. The flow was more rapid in the right lobe than in 
the left, a result which is in agreement with the work of 
M. Jolyet and M. Eosapelli, and offers a rational explanation 
of the difference in the quantity of glycogen present in each 
lobe. H. Seriige further considers that the records of patho¬ 
logical anatomy and clinical experience in medical literature 
furnish ample evidence of the independence of the lobes of 
the liver. 


A DEAN’S OPINION AS TO CLEANLINESS. 

The Dean of Canterbury appears to bold views which, we 
hope, are peculiar to himself upon the virtue proverbially 
described as holding a position next to .godliness. He is 
reported as having delivered himself recently of sundry 
observations upon the subject of luxury among modern 
schoolboys at the celebration of the jubilee of the Clergy 
Orphan Corporation at St. Edmund’s School, Canterbury, 
and to have held up to his audience as an example of the 
sybaritic tendencies of the age the fact that the governors 
of a great public school “ hadi actually found it necessary to 
provide the poor little boys with shower baths when they came 
in from football.” He appears to have added, by way of ex- 
i plaining his point of view, that when he himself was a school¬ 
boy “there was scarcely anything necessary for. the purpose 
of bis education except a room, a book, a man, and sometimes 
a stick.” Making every allowance for the humorous side 
of this description it would seem that the Dean of 
Canterbury considers that the modern .mechanical .aids 
to cleanliness are not desirable so far as boys are .con¬ 
cerned because when he himself was a boy be was not 
provided with them. The word “necessary” is a somewhat 
misleading one. Cleanliness is an adjunct and aid to healthy 
life hut no sanitary precaution is “necessary” unless we 
start by regarding it as “necessary” to provide for the 
young the healthiest surroundings that are reasonably 
attainable and to train them to tbe use of sanitary appli¬ 
ances for their own benefit. Schoolboys are never likely 
to carry washing to excess, but they come from a game of 
football on a moist November day begrimed with mud, their 
clothes damp with perspiration, and sufficiently fatigued to 
'be grateful for the refreshment ofa bath. Clean and dressed 
again in dry clothing they are more likely to benefit'by the 
healthy exercise which they have 1 taken than if they 
remained'dirty and in their-wet clothes and ■ we ask 
the Dean of Canterbury whether he ' would seriously deny 
this. Perhaps he would answer that they should be allowed 
'to change their clothes if these are wet and muddy, although 
no doubt in tbe days when he was young change of clothes 
for games was less universal than now. Would he; however, 

’ suggest that a boy should change his clothes when they 
are ' dirty but should not cleanse his skin when it is 'in 
'a 1 similar 'condition 1 And if the hoy is to wash is there 
' any reason why he should not be furnished with a form 
of bath which 'will insure his doing it efficiently and 
rapidly 1 without giving him the opportunity for soaking 
himself in warm water, a performance which'might fitly he 
described as a luxury and as one likely to lead to un¬ 
desirable 'results? If the Dean of< Canterbury does not 
'a^ree with us let him visit a room full of boys fresh rom 
■football in the'act of changing' their Clothes and of per- 
t{arming such ablutions as may be'within their reach and 
he may not only modify his views as to the “necessity o 


shower baths and as to their position as. luxuries, but mar 
also feel that as a schoolmaster he -would pteler to t* 
shut up on a winter’s afternqon, with a glass of lads fresh 
from their luxurious baths to instructing the same-youths 
in the hardier circumstances which .he recalls as chant 
teristics of his own boyhood. It is not a little 4 . 
appointing to those who have at heart the education cl 
all classes of the nation to the appreciation of healthy con¬ 
ditions of life to find an eminent member of the ecclesiastical 
profession belittling cleanliness as a superfluity and a luxury 
The clergy occupy an admirable position for, the teaching of 
many things besides the doctrines and precepts of religion 
and they are not as a rule averse from interfering in purely 
medical matters or from lecturing upon subjects -which 
have no direct connexion, with their vocation. It would 
neither compromise their, dignity nor diminish their we- 
fulness if they were to put themselves in the foie- 
,front ,of the sanitary progress of the 'present day, kt 
it i cannot be said ,that they have, hitherto done so to any 
marked ,extent. Schools'in which .they ,have held con 
siderable, if mot paramount, .authority .have mot always 
been conspicuous, for the high quality,of, their sanitation. 
Ventilation in churches is by no means carried to fie 
point of making them wholesome places for large numbes 
of persons to remain in for an hour or two, at a time 
The Dean of Canterbury, however, seems to have gore 
further than mere indifference to undesirable conflincffl 
which others view with disapproval and to, have sug¬ 
gested lthat,.cleanliness must be obtained with difficulty 
lorimust he deemed a luxury, and to have been influenced 
in doing so by the fact that it .was not regarded & 
worthy of consideration when he himself was young. Thus 
who'remember public schools in' those/daysjihowhver, and 
who are acquainted with the 'schoolboy, of/the present 
century sufficiently to know what his life really is and 
to compare it with) their own, will, probably think that if 
his existence, is more luxurious than it would have,been in 
the last generation it is cleaner,-happier, and better,not duty 
-physically’but morally. ,It is-the 1 effort, at all, events, of 
those-xvlio supervise it to make-it so and they will probably 
not relax their efforts because' the improvement iwluch they 
seek • to introduce < was not 50 I years 1 ago 1 regarded ns 
“ necessary.” _ 

SECONDARY FACTORS IN THE MORTALITY AND 
TRANSMISSIB1L1TY OF PULMONARY TUBER¬ 
CULOSIS. 

At the first medical congress of the Republic of Oubt 
which was held m Havana on May 23rd, Dr. Carlos J- 
Finlay, chief sanitary officer of the Republic, read a prt‘ 
liminary note on the Importance of certain Seconds!! 
Factors in the Mortality and Transmissibility of Pulmonmj 
Tuberculosis. The Lancet of May 27th contained a report 
of a paper on the Significance of Phthisis Death-rates, read 
by Dr. Arthur Ransome before tbe Epidemiological Society 
in London on May 19th, and when that issue of The Lanoe 1 
arrived in Havana on June 9th Dr. Finlay was kind enough 
to send us an abstract of his paper. He holds it to be & 
aphorism that the tubercle bacillus in pure culture is prac- 
tically incapable of developing in the pulmonary tissue: 
either the anatomical or the clinical symptoms charactemtic 
of confirmed pulmonary tuberculosis, and he considers tbs'- 
precautions against the infection of healthy i persons by 
bacilli from tbe sick are not nearly so important 
tbe elimination, both for the sick and the healthy, of ever! 
thing that may tend to paralyse in tbe human organism 
natural resources with which it is endowed for its defence 
against the invasion and development of the tubercu¬ 
losis infection. He says that the two resources which 
the human system possesses against the aggressions of 
Koch’s bacillus are. first, the phagocytic properties W 
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:ta leucocytes and, secondly; the stimulus stowards pro- 
-feratioa experienced by the connective tissue cells- 
nder the action o£ the secretions of the' bacillus.- 
mder-tbe influence of this-stimulus the connective tissue 
ells build up around the-bacilli a capsule which on the one 
and protects the-bacilli against the avidity of the pbago- 
ytes and-on the other impedes the .-multiplication of the 
acilH as well as the transudation of their secretions towards- 
ha adjacent tissues. The protection obtained, by the 
urient through-the encapsulation-of the bacillary focus is 
iable, however,- to be precarious, inasmuch as if in its 
.eighbourhood -a focus of pyogenic bacteria should be 
astaUed- these through their necrotic and ulcerative 
endencies- may destroy the walls ot the protective 
apsule. - Such bacilli as may have survived will thus 
'«• sefe -- free ; they will multiply - and with, the pro¬ 
motion that their association -with the. pvogenic bacteria 
rill afford them against the phagocytes, they trill- 
■ccomplish the work of destruction in the adjacent tissues 
nd will bring about the formation of new foci either within 
he body o£ the-same patient or externally wherever particles 
>f the-mixed-culture-(tuberoulQ-pyogenic) may have been- 
oaveyed. from their original site. Among these pvogenic 
lacteria Dr. Finlay includes not only.the staphylococcus and 
treptococcus hut abo .Friedlanderb and Frank els cocci, 
hejracillus of-influenza, and the micrococcus tetragenus of 
xaffky,. and he naturally arrives at the conclusion Out the 
rest'prophylactic, of tuberculosis, and tbe,.best remedial 
reatment are thprespiration-of, pare.air. 


STANDARDS AND - THEi SEASONAL VARIATION- 
IN THE COMPOSITION of milk. 

The adoption of analytical stands in regard to mil 
vhdst affording a certain degree of protection to the com 
nurnty against adulteration is not calculated to secure tb 
supply ot milk of maximum quality. It is evident that th 
temptation, to water a rich milk cr-to reduce- the.fat to sue: 
mi extent that it still complies with the requirements o 
the standard, is, m many instances, irresistible. In th 
recently published report, for example, c f the public anaivs 
of the borough nr Portsmouth, Mr. Edward Russell, B.Sc. 
b.I.C for the year ending Dec. 31st, 1SC4, the figure 
3 “ ^ systematic so^iZuTo 

is tof PI J 0t -, *■ boroQ S b - The figures, tba 

ts.to say, run perilously near the, legal limit „ p 

S °T ?“*»«». 316 i ast trifle bdol- wbic 
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the truth. As is well known d'rtir.rt ? 'nbubly much nearei 
quality of uiilk at periods in the ° C< : cr ia tii£ 
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the seasons. Thus in winter milk is of good quality, while 
in summer the milk is poorest, and in the spring and autumn . 
the quality is neither rich nor poor. The plan suggested . 
seems to ns to be worthy of attention and its adoption would - 
undoubtedly result in a considerable improvement in the 
quality of the milk-supply.- 


PATHOLOGICAL MATERIAL SENT BY POST. 

The attention of the Postmaster-General has been drawn 
to the fact that pathological specimens are frequently sent 
by post by members of the medical profession and other 
persons in packets which have not been registered as required 
bv the Post Office regulations. The Postmaster-General 
desires to give notice that the transmission of such speci¬ 
mens is sanctioned only on the condition that they are 
handed in at a post office for transmission by registered 
letter post, and that they are packed in accordance with the 
regulations published in the Post Office Guide. These regu¬ 
lations, which are necessary for the protection of Post Office 
servants and of the public, provide that any deleterious 
liquid or-substance sent by post must be inclosed in a 
receptacle hermetically sealed, which receptacle must itself 
be placed in a strong wooden, leathern, or metal case in 
such, a way that it cannot shift about, and with a sufficient 
quantity of some absorbent material (such as sawdust or 
cotton-wool) so packed about, the receptacle as absolutely to 
prevent any possible leakage from the packet in tbe event of 
damage to the receptacle. The packet must also be marked 

Fragile, with care. Any person who sends by post a 
deleterious liquid or substance for medical examination or 
analysis otherwise than as provided by these regulations is 
liable to prosecution, even if he be a patient sending some¬ 
thing to bis medical adviser for his opinion or a medical 
practitioner sending something to a laboratory or elsewhere. 


THE DANYSZ VIRUS FOR FIELD PESTS. 

Ax example of the national character of the work 
undertaken-by the Pasteur Institute in-Pjris is afforded bv 
the annual report of the BritLffi Consul at Bordean- just 
published. In the department of Cbarentes, which lies to 
the north of Gironde, the crops have suffered terribly from 
the inroads made by a small animal described as somethin™ 
between a field mouse and a field rat. These rodents as a 
rule, occupy the lower marshy ground, chiefly meadows and 
pasturage - but the floods following the heavy mins of 
1S02-03 drove them from their natural habitat on to ri.e 
higher arable land, where they wrought serious havoc In 
spite of various efforts at extermination thev throve in theta 
new quarters and multiplied at a terrific rate, their number 
being estimated at from 1,000,000,000 to 1 £00 CC0 000 
Nux vomica was the chief medium employed’ to’ rid.’ the 
country of these marauders but it proved unsatisfactory 
inasmuch as small birds, game, domestic fowls, and animals 
were freely numbered among its victims. Then the Pasteur 
Institute came to the rescue with a specially precared 
remedy. At first this Danys: virus did not prove'very 
efficacious until experience taught that it must be dis ' 
tnbuted while fresh and protected, as hr as possible f rom 
the action of light. The practice adopted was to prepare the 
rolled oat gram used as bait in dimly lighted tiled* and t« 
spread it on the fields in the evenings. 

dittoes lt is claimed, says Mr. Vice-Consul Hamilton that 
the mortality mduced by it in the field mice, as the r* 5 t ' 
of recent experiments is as high as 9S per cent. wiThta 
? nli ’ ‘ campagnols' which have eaten 
hv e , T d3JS but £!ie <*•*» axe infected 
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which animals it is fatal. There is a special service attached 
to the Pasteur Institute in Paris for the preparation of thi3 
virus, which is prepared in combination with a tempting' 
broth and is sent down to the Oharentes in bottles on receipt 
of requisitions from the mayors of the communes affected. 
The inhabitants of many communes are marshalled by the 
mayor in semi-military formation and the bait spread 
methodically in such a manner as to leave no portion of 
ground without its share of poisoned grain.” 

LECTURES ON EXPERIMENTAL PSYCHOLOGY. 

We have reo lived a prospectus announcing the following 
courses of lectures in experimental psychology at King’s 
College, London, for the ensuing academic year. In 
the first term Professor W. D. Halliburton will lecture 
on the General Structure and Histology of the Nervous 
System and of the Sense Organs. In the second term 
a course of eight weekly lectures will be given by Dr. 


two organs. Hremorrhagic foci occurred in tbe spleen, the 
medulla of the suprarenals, and the nervous system, and 
there was diminution in the numbers of the red corpuscles 
and in the amount of hmmoglobin. Most remarkable, how¬ 
ever, were the changes in the skeleton. The bones were 
found to be altered in composition, there being a diminution 
in the quantities of water, phosphoric acid, and lime 
normally present, while individual bones were deformed from 
the development in or upon them of curvatures and 
nodosities. Other parasites of tire same group produced 
effects displaying a general similarity to those above men¬ 
tioned. These researches may be correlated with those of 
Plimmer, whose experiments led him to the conclusion that 
the “cell inclusions” found in malignant growths are 
parasites allied to the saccharomycetes, for there is some 
reason to think that both saccharomyces and stearophora 
are degenerate members of tbe group of fungi known as 
ascomycetes. _ 


G. S. Myers on Modern Investigations in the Psychology 
of Memory. Dr. Myers will also deliver during the second 
and third terms a course of lectures in Experimental 
Psychology, accompanied by demonstrations and laboratory 
work in the rooms of the new psychological laboratory 
which adjoin the physiological laboratory of the college. 
The second term’s work will be mainly devoted to the 
study of sensations and their relation to experiences 
of space, form, weight, time, rhythm, and harmony ; the 
third term mainly to the study of attention, fatigue, 
practice, work and memory, tbe effect of drugs, the 
chronometry of mental processes, and tlie general principles 
of psycho-physical research. For the benefit of students of 
the laboratory a departmental library has been started 
which contains tbe principal English and foreign books and 
periodicals devoted to general and experimental psychology. 
The days and hours of the lectures are not yet fixed but 
would-be students are requested to communicate with the 
Secretary of King’s College. 

THE MODE OF ORIGIN OF NEOPLASMS. 

AT the meeting of the French Academy of Science held on 
May 29th there were presented two papers bearing upon the 
question of the development of malignant growths. In one 
of them, entitled “Reproduction ExpSrimentale du Cancer 
de l’Homme,” M. Mayeb claimed to have succeeded m 
infecting a dog by means of fluid obtained by the macera¬ 
tion of the tissue of a uterine myoma. On May 4th and 
Mav 14th, 1904, there were injected into the animal respec¬ 
tively 20 cubic centimetres and 40 cubic centimetres o e 
fluid after this had‘been filtered through porcelain and 
the absence of perceptible organisms had been confirm 
by the use of the microscope. The dog died on M y 
iRfh 1905 and there was then found in its spleen a 
tumour which was described as being of the size of a nut and | 
of sarcomatous character. This experiment M. May ^regarded 
as supporting his earlier observation that tumour juice s would 
set upL white rats processes giving rise to the productio 
of neoplasms differing in form from that of the or.gi^ 1 
tumour and situated far from the region of ^eot on. » 
second paper referred to was by M. Charrin and M. Le PUy 
and dealt with the effects produced by the ^^utaneons and 
intraperitoneal injection of pure cultures o ° 

stearophora radicicola which grows upon the root a he 
F Tinder the skin and mucous membtanes or t e 
animals examined were found nodules made up of lymplio- 
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THE BRITISH ELECTRO-THERAPEUTIC SOCIETY. 

As will be seen by a reference to our advertising columns, 
this {society intends to hold its provincial meeting at 
Leicester on July 26tli, 27th, and 28th, during the visit 
of the British Medical Association. These meetings will be 
free to all members of the British Medical Association and 
other qualified medical men. A programme of the papers 
to be read and discussions to be held will shortly he 
announced and any medical practitioner wishing to take 
part in the discussion or to read a paper is invited to com¬ 
municate without delay with the honorary secretary, Dr. E. 
Reginald Morton, 22, Queen Anne-street, London, IV. The 
British Electro-Therapeutic Society is doing good work iu 
the application of electrical forms of energy for the cure and 
relief of disease and one of its most stringent rules is that 
its members must be qualified medical men. 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 

The sixty-fourth annual meeting of this association will 
be held on July 20th and 21st at II, Chandos-street, 
Cavendish-square, London, IV., under the presidency of Dr 
T. Outterson Wood. The educational committee will meet 
on July 18th at 4 P.M. and the parliamentary committee 
on the 19th at 5 P.M. The adjourned annual meeting 
will be held on the 19th. On tlie 20th the council will 
meet at 9.30 A.M. and tlie annual meeting will commence^ 
at 11 a M. With regard to the election of officers, 
council and standing committees, we are asked to 
remind’ members that the voting papers must either he 
handed in at tbe annual meeting or sent by post to lC 
general secretary at 11, Chandos-street, London IV., so as 
to reach him at least seven days before tlie date of the 
annual meeting and mu-t be legibly marked on the outside 
"Voting Paper.” There are eight candidates proposed 
for election as members. After the various elections 
have been decided, several reports received, and oilier 
formal business transacted the annual meeting vvi r 
assemble at 2 P.M. when the retiring President, • 
R Percy Smith, will introduce bis successor, who uill 
present any prizes or medals that may have been a war 
during the year. The President will then deliver his address. 
Immediately after the presidential address Dr. Georg • 

! Robertson, -edical superintendent of the Stirling District 
' Asylum at Larbert, will introduce for discussion the que=Lo> 

; of the Employment of Female Nurses for the Caie^of 
■ Insane Men and several members have promised 

I STn the discussion. On the 21st, at 10 A.M. (in view of 

E the introduction of two Lunacy Bills m r 

accommodation to be provided, especially y 
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disorders, will be brought forward for discussion. Dr. 
Helen Boyle, late an assistant medical officer in the 
London County Asylum, Olaybnry, will read a paper 
upon Some Points in the Early Treatment of Mental 
and Nervous Cases, with Special Reference to the 
Poor. Dr. J. Milson Rhodes, member of the Lancashire 
asylums’ committee and member of the committee which 
reported upon asylums in the United States, will read a 
paper upon the Provision of Suitable Accommodation for 
the Various Forms of Insanity. Dr. Alan IfcDougall will 
read a paper upon the David Lewis Colony for Epileptics, 
Alderley Edge, of which he is the resident medical officer. 
At 2 P.jr. the question of pulmonary tuberculosis in asylums 
will be brought up for discussion. Dr. George IV. Greene, 
medical officer, Clay bury Asylum, will read Notes upon the 
Incidence of Tuberculosis in Asylums. The following papers 
are also promised: Some Definitions, by Dr. Charles A. 
Mereier, and Some Remarks in Regard to Urine 'Testing, 
by Dr. Robert Jones. The annual dinner will take place on 
July 20th at the Whitehall Booms, Hotel Metro pole, London, 
at 7.30 p.ji. Tickets one guinea (wines included). 

IKFORMATIOS has just come to hand that the committee 
or organisation of the Fifth International Congress of 
Obstetrics and Gynxcology, having received numerous 
intimations from gynecologists in Russia and outside that 
country suggesting that the Congress should be postponed 
or a year, has decided, after a discussion at a special 
meeting, to put off the Congress, which was to have been 
(1906) 11 e P £eca bet, 1905, in St. Petersburg, to next jfcar 

Hilwsp eS p“ ' Vith V?*** t0 **gbo*ot their Imperial 
H ghnesses Pnuce and Princess Arisugawa of Japan the 
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under the chairmanship of Mr. Henry Morris, one of the 
earliest scholars, and at present honorary consulting surgeon 
to the College. He was supported by the Earl of Rosebery, 
President of the College, Sir Richard Douglas Powell, Sir 
Constantine Holman, Dr. E. Needham, Dr. F. de HaviUand 
Hall, Dr. J. H. Galton, and Dr. H. Baines, and by the 
following amongst other prominent old boys, Mr. H. 
Robertson, M.P., Surgeon-General A. M. Branfoot, O.I.E., 
I.M.S., Dr. Frederick Taylor, honorary consulting physician 
to the school. Air. Biiton Pollard, Air. George C, Croft, and 
Air. C. L. Smiles, chairman of the Jubilee Committee. Arch¬ 
deacon Thornton, the first headmaster of the College, was 
too unwcli to be present, but he sent an interesting letter of 
congratulation on the successes achieved and of the progress 
made, will) his affectionate remembrances to his old friends. 

In proposing the toast of “ His Most Gracious Majesty the 
King, Patron of the College,” the Chaibjiax referred to the 
fact that His Majesty had visited the College as a lad of 
close upon 14 years of age when his father, the Prince 
Consort, opened the College in 1855, and that His Majesty 
laid the foundation stone of the lower school in 1895. 
Moreover, the present Prince of Wales was following iii 
the footsteps of his father, for so recently as in 1903 His 
Royal Highness had visited the College and had taken the 
chair at a festival dinner. The toast having been drunk 
with enthusiasm, the Chairman proposed the toast of the 
evening, Success to Epsom College.” In a long speech, 
during which unfortunately many guests were compelled to 
leave the room in order to catch the last train from, the 
Downs station, he sketched the growth and educational pro¬ 
gress of the College. He observed that when the College 
was opened there were only about IB acres of land and the 
buildings accommodated 150 scholars ; but now the College 
possessed close upon 80 acres and was able to accommodate 
fi om 300 to 350 boys, including those in tbe lower school 
He gave an interesting account of the introduction of 
lectures in chemistry and natural philosophy about ten years 
after the opening of the College and of more time being 
allowed a few years later for the study of modern languages 
at the expense of classical studies. About this time the 
council built a proper laboratory and made large additions 
to the apparatus, a class-room fitted up as a laboratory 

w VU '?n eri ? d T the o P ? tp0Se for some A^ars, and a year or two 
later tbe study of botany, the elements of physiology and 
zoology was started. He referred to the numerous hSrove 
ments which had been introduced in recent years and P drew 
attention to the fact that these were in a great measure 

He e Ji?-e he f °, { t i° u treas11rer > Sir Constantine Holman 

He observed that the College was now recognised as a school 

rv £ ° ieaCe t tbe . Enghsh Conjoint Board of the Royal 
Colleges of Physicians and Surgeons. In conclusion 

when e ^°r he f ? 0t recent,y mentioned in one columns that 
when granting her patronage to the College 50 years aoo 
Queen A ictona expressed the wish that the desi/natfon of 
the institution should he “The Royal Medical^ColWe ” 
thus omitting the objectionable word “ Benevolent ” which 

sSS.Sa&s 0 * “ , “ 1 im *»«*»JtaSt 

•sasssssacasdte&iaS 

however great, has ever been able to do,which fa tfSSk 
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sent out by Epsom College. It turns out Englishmen and 
English, gentlemen, healthy in mind and in body, fit to go 
anywhere and to ‘do anything, and it is my belief that if 
the numbeE.of schools like Epsom College were multiplied, 
and if the number of scholars inside Epsom College were' 
multiplied, it would be none the worse for this country or 
this Empire. I am sometimes puzzled by one very curious 
anomaly. In this country we have the best raw material in 
the world.' We turn out annually thousands of "young 
fellows splendid in physique, energetic in mind,' and not 
ill-trained intellectually as compared with other nations, 
the most "valuable body that a nation can have. Now, in 
an Empire like ours there should be an unlimited demand 
for such' men. There is practically an unlimited need for 
such men and yet why is it that the demand and supply in 
this country do not coincide 1 You never sit next to parents 
at dinner ivlio know the least in the world wliat they are 
going, to-do with their sons. It is the great problem of the 
age. While this is certainly true, and I. as a parent, speak 
with the utmost sympathy of the difficulty of finding proper 
avenues of employment for one’s sons, some find it in the 
cricket,field, some elsewhere. Still,! am, on the other hand, 
conscious that there is for almost all the young men 1 have 
been speaking of turned out by our public schools a round 
hole somewhere in the Empire if they could‘only find it. 
And it is, therefore, a difficulty .which .must he solved some 
day. by, j some statesman, some legislator, or some educa¬ 
tionist : the difficulty of finding some adaptation of the' 
pegior the hole throughout the British Empire. As regards 
physique, at any rate, I can testify to tbis. I happened to be 
watching a cricket match here the other day—I speak under 
the correction, of the captain whom I see present—when I saw 
a youngfellow, who measures so many inches that I could 
not help thinking that Frederick the Great’s father, who stuck 
at nothing,to procure tali'soldiers, would have kidnapped 
that young man from the ground without demur. I can 
speak with thorough belief of the way in which old 
Epsomians are conducting themselves in the various 
avocations, which they have chosen. We have heie 
a most splendid teaching establishment, headed by my 
friend Mr.'Smith-Pearse, we have the healthiest situation in 
the world, and if the College does not develop as it should ot 
as it might it can only, I think, he due to the timidity of 
parents .who believe that the counter attractions of Epsom 
may have some deleterious influence on the tender years of 
their sons. If my voice can reach them 'from here let them 
be surer that the race week is a period of monastic seclusion 
to the boys of Epsom College, that no contamination is 
allowed to reach them. They,, I believe, never know the 
name of the winner of the Derby until they liave separated 
for the vacation when they iearn it from tradition at home. 
And for those .who intend, to be medical men there is that 
rudimentary element of health, the Epsom well, which ‘ is 
supposed to have supplied Epsom salts lo an admiring world. 
With these advantages, and without, so far as 1 know, any 
drawbacks, we may look cheerfully to the next jubilee, 


ANNUAL" DINNER' OF THE EPIDEMIO¬ 
LOGICAL SOCIETY- 


The fifty-fifth anniversary dinner of this society was held 
at the Grand Hotel, Trafalgar-square, London, W.C., on 
June 30th, ,the chair\beingi occupied by the President, Dr. 
B. Arthur Whiteleggeu O.B., His Majesty’s. Chief Inspector 
of Factories. There were also present Dr. B. TV Bashford, 
Dr R'M. Beaton, Dr. W. A. Bond, Dr. G. S. Buchanan Dr. 
H. T. Buistrode, Dr. Dudley W. Buxton, Mr. Wolf Defries, 
Lieutenant-Colonel B.‘ H.‘ Firth, E.A.M.C., Mr. K- I - 
Goadbv Dr. W. J. Gow, Dr. W. H.' Hamer, Dr. G. E. 
Herman, Mr. T. H. Kellocir, Dr. T. N. Kelynack, Dr. H. It. 
Kenwood, Mr. John Langton (President of the'iMedical 
Society of London), Dr. R. Bruce Low, Dr.. T G1 %. 
Lyon DrJ Hector W. G. Mackenzie, Mr. G. Millson, Sir 
Shirley F. Murphy, Dr. Arthur Newsholme, Colonel J. Lane 
Hotter E.A.M.C. (retired). Dr. J. Frank Payne, Sir: Richard 
Douglas Powell, Bart., K.C.YiO., President of the Royal 
College of Physicians of London, Dr. H. Meredith Richards, 
XV James Robertson, Dr. John RobertsoD, Major Ronald 
Boss O R. 1 F R S., Mr. W.'N'. Shaw, F.R.'S., Mr. P. Sidney 
Spokes ' Dr. R.' D. Sweeting, Dr. John Fi W. Tatham, Mr. 


D. Lewis Thomas, Dr. G. L. Turnbull, Mr. A. C. Waters- 
and Dr. Dawson Williams. ’ 

After the usual loyal toasts, “The Medical Departments 
of His Majesty’s Forces ” was proposed by Dr. Payne ' 
who, in speaking of the Medical Department of the Navy’ 
referred to the testimonial which Admiral Rodney gave to 
Gilbert Blane, physician to the English 'fleet, who was a 
candidate for a vacant, physicianoy at St. .Thomasfs Hos¬ 
pital. The admiral wrote: “It was owing to Dr. Blane 
that,the fleet at my command was kept in a condition ready 
to attack the public enemy." Dr. Payne had no doubt that" 
an admiral of to-day would have to write in the same terms 
of the present Medical Department were the necessity to 
arise. ■ 

Colonel Lane NoraEmrespondedi, 

Dr. Dawson Wiluajjs, in proposing “ The Medical 
Societies,” of which he observed there were 22, drew 
attention to the economy which would accrue could a satis¬ 
factory scheme of amalgamation"be devised. He expressed 
the-opinion that the poor attendances"of tbemieetiDgs of 
the medical societies were largely due to the.fact that the,, 
proceedings were reported in the medical papers and -he 
suggested the desirability of the exclusion ,of the medical 
press if the attendances were to be improved. 

Sir Richard Douglas Powell, in responding; thought that 
these bad attendances were a growing evil and that some 
fornnof concentration was eminently desirable. He was notj 
however, ,in agreement with,the proposer pf .the toast-as 
,to the exclusion, of the medical press. In, the old days , 
reporting was very imperfect hut now that the reporting was 
all that could he desired it was essential that the’practice of 1 
thus recording the-proceedings should be'continued., 

, Mr: Langton, with whose nameithe.toast was also coupled,., 
'pointed outi that, chaos, as regards' the medical, societies, , 
began as far back as 18Q8, He hoped, however, that although 
'amalgamation in practice was a much more difficult matter 
than in theory and was beset by many difficulties, financial 
and other, a scheme would he presented within the next 
few weeks which would afford a means of escape from the 
present unsatisfactory state of affairs. 

Colonel 1 Firth proposed “The Vi-Rors’” and Major 
Ross, in responding,, expiessed the gieat pleasure which 
it had afforded him to find the brilliant researches of 
'Colonel D. Bruce recognised in that day’s biithday honours. 
Commenting generally upon investigations in the tropics, 
Major Ross accentuated the importance of encouraging the 
numerous younger men who for very little pay indeed were 
content to go’forth on missions which were'by no meaD3 free 1 
from risk and which in some instances .had. resulted in the 
death of the workers. He would.like, too, to see .more 
energetic action on the part of the Government with regard 
'to the many places wheie malaria was at present rife but 
,from which without serious difficulty it might be eradicated. 
In his view the'medical profession was somewhat too back¬ 
ward ini pressing itbe claims of science upon the public. 

Mr. Shaw, the recently appointed director of the 
Meteorological Office, also acknowledged the. toast and 
in discussing the relationship between epidemiology 
and meteorology, confessed that there was some truth in 
the statement made by the schoolboy who, when 
asked as to the nature of a barometer replied: “A 
barometer is an instrument shaped likfl’ a banjo; it is 
meant to foretell the weather but it cannot foretell it for 
long. ” Although, the Meteorological. Office issued foreoasts 
with regard to the weather which had an undoubte^value 
there was nevertheless force in the schoolboy’s criticism. 
Mr. Shaw thought that possibly the- epidemiologist had been 
in the past somewhat too prone to associate outbreaks of 
disease with meteorological events .which I had immediately 
preceded the outbreak, whereas possibly such an outbreak 
might be partly due to an accumulation of influences some 
of which had been ’ operative several months previously. As 
a suggestion in this direction he might make reference to 
the fact recently drawn attention to by him in the Times ’ 
that the wheat crop of any given year was due, not to the. 
weather of the preceding spring, but to the amount of rain¬ 
fall in the ‘ preceding antumn—i.e., to an event winch 
happened some ten months before the f'f H»b wheat 

yield, was apparent. It had been calculated that every inch 
of rainfall by washing out the nitates from the soil was 
responsible for a loss of one and a quarter bushels of wheat 
per acre in England 1 , an amount which m .the mass meant a 
loss of some £300 t 000 to the farmer* » 

Dr Tatham, in proposing “ The Epidemiological Society, 
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took the opportunity of thanking the members for the 
honour which . they, had recently conferred upon- him in 
•electing him to fill the presidential chair in succession to 
Dr. lYhitelegge. Dr. Tatbam looked, forward to the time 
when his office, the General Register Office, by furnishing 
.general statistics as regards sickness, would be in a position 
to afford, to the Epidemiological Society very considerable 
. additional assistance in its researches. 

'Dr. IVuiTELitcGE, in replying and in discussing the 
enormous advances made in epidemiology since the 
. foundation of - the society in 1850, drew attention to 
the,circumstance that curiously enough both the epidemio- 
. logv .and the. bacteriology of the, common cold bad 
■ been practically neglected notwithstanding the fact that 
the indirect effects of this communicable , condition 
. must exercise a very substantial effect both , on the 
, sickness and mortality records. '’Research, however, .ex¬ 
pended-first in one direction and then in another, and 
the most remarkable discoveries of recent years had 
--doubtless, been in, relation to the part played by the 
insecta ; and. protozoa in the distribution of disease. The 
society was, lie was glad to report, in a decidedly flourishing 
■condition. The-attendances -at the meetings had been 
•better than everbefore, and the papers, and. discussions had 

• been of a very high order. He alluded in eulogistic terms to 
i. ttmservices rendered..to the society by. the honorary sccre- 
i.taries and .treasurer—a compliment which was suitably 

acknowledged by Dr. .Bulstiiode, Dr. Hameii, and Dr 
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THE IMPERIAL CANCER RESEARCH 
FUND. 

The fourth meeting of the general committee of the 
Imperial Cancer Research Fund was held at Marlborough 
House on Jniy 5th and was presided over by H^R.H. 
the Prince of IV ales, the President of the Fund. 

Those present included Lord Strathcona, Sir William 
Broadbent, Sir William S. Church, Sir Heriry G. House, Sir 
Alfred Cooper, Mr. James Coats, Mr. H. L. Florence, Mr. 
H. J. Read, Dr. J. F. W. Tatham, Mr. J. Tweedy, President 
of the Royal College of Surgeons of England, Dr. J. Rose 
Bradford, Mr. H. T. Butlin, Mr. W. Watson Chejne, 
Professor J. R. Dewar, Mr. J. Langton, Mr. R. Littlejohn, 
Professor J. McFadyean, Professor A. E. Mettam, Mr. J. A. 
Mullens, Dr. P. H. Pye-Smitb, Dr. T. T. Whipbam. Professor 
G. Sims Woodhead, Mr. R. Brudenell Carter, Mr. E. R. 
Frere, Mr. Henry Morris (honorary treasurer), Dr. E. F. 
Bashford (general superintendent of the research work), Dr. 
W. Cramer, and Mr. F. G. Hallett (secretary). 

Sir William Church, Bart., K.C.B., chairman of 
the executive committee, moved the adoption of the 
annual report and in doing so gave an account of the 
proceedings of the executive committee and of the 
scientific investigations during the year. “Cancer in¬ 
vestigation,” he said, “has been carried out during 
the year in close conformity wiih the plan determined 
on in the second year of our research and may be 
conveniently described as falling under three mam heads 
—the statistical, the histological, and the experi¬ 
mental. Additional data have been accumulated since, 
confirming the opinion that cancerous growths can¬ 
not be associated with any peculiarities of diet, Further 
evidence has been obtained that in considering the fre¬ 
quency of the occurrence of cancer due regard must 
he paid to the individual ages of the population under 
consideration and when it occurs in young subjects to 
the organs in which the disease mamfes's itself, cancer m 
young persons occurring for the most part m tissues and organs 
which lose their functional activity in early life and normally 
undergo degeneration and more or less complete absorptio . 
The continued tabulation of the cases of malignant growth 
in the metropolitan hospitals, in which the presence of 
cancer has been proved by microscopical examination, has 
confirmed the opinion that in cases of internal growths the 
errors of diagnosis, even when under the charge of mo-t 
experienced and accomplished observers, are much greater 
than would he expected and in no small degree explain 
manv of the reputed cases of cure. Dr. Tatham of the 
General Register Office has had the national statistics o 
malignant disease rearranged in a manuer which w. 
enable them to be compared with the figure, obtained 
from hospitals and other sources and thus attoca 
broader basis for the control of statistics. Histolog cai, 
cytoiogical, and experimental investigations have been 
vi-orously carried on and have yielded results of remarkable 
interest! rahing questions in connexion with malignant 

Sxonfttomsa^ 

which can be transplanted into other m.cm In thisway^ 
bas been found posable to ,F® r P et n f^Tnd thus obtain 
through successive generations of transplantation 

material for observation and study t £ e are not 

does not succeed, very far. fr °®; Vt e3 t ij e P s uccess or failure 

in a position to say whatdetermnestlie ^ ^ mice 

of the experiment; Slight racial. aCce c S 0 f transplanta- 
seem to have a distinct bearing on , o£ Berlin was 

tion. For example Professor von Leyden ofj » 

kind enough to send us » ll '' e “cus generations in 

which had heeu transplanted through_thre g fflicc _ 

Berlin wild mice, together with 20 Benin tbe 2Q 
47-3 per cent.. of the transplant t he transplanta- 

Berlin wild mice were successf , p ^ cent, of 

tions into London wild mice gave o yi^P ^ per 
success, and in London ^“^rrnce th^ P d ? ffiouIty o£ trans- 
cent.) was even less. strain of mice to another bas 

££%&£% percentage of success reaches approxi¬ 


mately that which obtains when mice of the same strain are 
used. Careful examination of transplanted tumours has shown 
that a continuous power of growth is manifested by the trans¬ 
planted cells and that the new growth originates from them 
and not from the cells of tbe host irritated or stimulated by 
the transplanted material; the reaction caused in the tissues 
of the host affords the means by which the transplanted 
cells are nourished. Another fact which is of great import¬ 
ance is that whilst in mice, as in man, spontaneous 
malignant growths occur in the aged rather than in the 
young, transplanted growths flourish as well, or better, in 
young and vigorous mice. 1 will not weary you with a 
description as to the differences between these mouse 
tumours and what are called infective grannlomata; suffi¬ 
cient to say here that in the infective granulomata it is the 
cells of the infected animal which take on abnormal growths. 
It has long been recognised that malignant growths produce 
their injurious effects by their power of continuous cell 
multiplication. The artificial propagation of malignant 
growths is a demcnstralion of this power of cell division, 
for by its means we have from a single mouse tumour pro¬ 
duced an amount of tissue equal in bulk to more than a 
thousand mice. As bearing on the infectiousness of cancer, 
it may be mentioned that large numbers of healthy mice 
have been kept for long periods in the same cages with mice 
suffering fiom both sporadic and inoculated tumours 
and yet in no single instance did the malignant growth 
occur in an uninoculated mouse. In connexion with 
the treatment of malignant growths a large amount of 
experimental work has aiso been done. The action of normal 
sera upon cancer cells outside the body does not prevent 
their growth when transplanted into the body, but sub¬ 
jecting them to the action of an immunising serum has in 
some cases deprived tbe cells of the power of growth, but 
no definite action has yet been observed when an immunis¬ 
ing serum has been injected into a mouse suffering from 
cancer. The action of radium and radio-active solutions has 
been carefully studied and there is no doubt that both at 
times exert an influence on the growth and development ot 
both normal and tumour tissues. No evidence, however, 
has yet been obtained that radium emanations hare any 
selective or special action on tumour tissues, whilst tbe 
amount of radio-active solutions which is necessary to 
produce any action on the tissues is far in excess ot 
what can be introduced into the body with safety, the 
Research Fund is indebted to Sir William Ramsay for pre¬ 
paring and placing radio-active solutions at its disposal, ine 
expenses of ibe research must increase if we are to keep 
the highly trained staff which is necessary. Me have lost 
the services of Dr. Cramer. who has accepted the appoint¬ 
ment of Lecturer on Physiological Chemistry at Edinburg , 

whilst Dr. Murray, I am happy to say, would not leave> M, 
although offered a more valuable appointment as d "£L s 
of the Liverpool Cancer Research Fund. It p^ces 
our research in very disadvantageous circumstances ! 
we are unable adequately to remunerate the services 
of highly skilled members of our staff whose loss 
should be unable to replace. Our work during 
past year has been greatly aided by tbe coUa ^ sor 
of foreign investigators, more especially by P 
Borrel of tbe Institut Pasteur, Professor Jensen of Cop 
wen and Professor von Leyden and Dr Michael,s of the 
German Cancer Committee. Very valuable aSoiata p^f ial 
al!o been afforded by the India Foreign, and Colonial 
Offices as well as by other public offices and bodies, an J 

aa ?„ 

wMch. w* 

India, For fJ^ a ^/^ e ° c ^ l s India, tbe colonies, and 

the transmission ot specimens . r .^ink t may 

other foreign coantrKS. In co experimental work 

venture to say that tbe cytology a ^ * in 0 uv 

done daring ^t le pas ye „ roW th in certain forms of 
knowledge o. the mode i | aDCV of cancer appears to 
malignant disease. The mal g j H posse c 3 0 j division 
consist in the inherent powerr P he Dature of tb5s 

and multiplication If \e nQt reasonable to hope 

apparently unlimited, g o w obta ; u ii>g means for checking 
that we may be successful m neutralising their 

or limiting their proliferation ana 

malignancy. . , he m0 tion, said he thought that 

Mr. Tweedy, m seconding tne m 
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way. WhetBW — but Ue was convinced u>» ^“rica ” Unfortunately any value 

when, no man living coma J. causation of cancer America. believed — - „ . 
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InThe end he hoped that they would obtain the knowledge have not ^mved the being 
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Lord Strathcosa proposed a vo e of thanksjo t^ ^ Frenchi German and American sem in having 

man and members of the executi others' who had the committee sha r Willi am Church’s services on the 

SltaVTOtofTbe Fund ^“S^^ftheTundal. t ° f acUoudedge^tl^ gratiwdl^the 

sssa?flCfoSd.«u«Ud.i«»sr.< u.ssnsa&TJfS 


“Sfc MHOHS seconded the motion which was carried 


Broadbext proposed a motion as an am Q end. 

= 

their membership of the executive committee of the tun 
al . 0 ceased. The amendment also proposed to add t 
executive committee other persons likely to assist in the 
management of the Fund, for whose election at present no 

“The' motion w^'seconded by Hr. LASGTOS and was 

moving that the best thanks or the 
meeting be given to His Royal Highness lor presiding and 
for permitting the meeting to take place at Marlborough 
Houie, said that they were all awaiethat tr0 “ *"““£ 
of this scheme the hearty sympathy and goodwill of His Royal 
Hirtnes.- had been given towards the establishing ot a 
cancer investigation. As soon as the scheme was suthcientlv 
advanced the Pi ince of Wales accepted the presidency .and 
on every occasion when opportunity had offered he had been 
good enough to make a gracious and encouraging mention ot 
the work and of the objects of the Fund. 

Hr. Florexce seconded the motion which was carried 

wilh acclamation. , r T ,, 

The PniXGE of Wales, in reply, said: Hy Lord ana 
Gentlemen,—I beg to thank Hr. Henry Morris and Hr. 
TT1 nroTiPP far fh« kind words tbev have used in proposing ana 


kindness of the «oyaiv. 0 ^ - tbfir laboratories at the 
?-° ne o!a e i of ® In concfuS I have to assure the 

P ‘hIO committee general superintendent, treasurer, and 
executive comnutte ,, 0 iat £ n of the eminent services 

rendered by them in P lheir steadfast endeavours towards the 
sriution of wha “till remains one of the greatest problems of 

human life. . . 

The proceedings then terminated. 


asylum reports. 

Ayr District Asylum (Annual Deport for 1004) 
—The report of the medical superintendent, Dr. L. U 
Easterbrook, states that the average number of patients 
daily resident was 517. The admissions numbered 140. 
eg L ere discharged recovered, the recovery rate being 
m 8 per cent, on the admissions mipus transfers from 
other institutions and minus admissions from private 
™re of congenital and chronic cases Ayrshire, it 
fnoears stands twenty-eighth amongst the 33 counties 
nf^otland arranged according to the prevalence of 
inJitv in them tnd is therefore one of the sanest. 
Dr Easterbrook goes exceptionally fully and with copious 
statistical tables into the causation of insanity in the 
admissions. 


iDies into lliw. —-- j — -. 

Insanity in the family was acknowledged in 
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Florence for the kind words they have used in proposing ana 
seconding this vote and I thank you all sincerely for the way 
you have received it. I am very glad, as your President, to 
meet here again the members oE the general committee of 
the Imperial Cancer Research Fund and to hear the very 
satisfactory record of the past year’s work. Naturally, 
vou will not expect me to touch upon the highly 
technical subjects dealt with in the annual report and in 
Dr. Bashford’s scientific reports which have beep circu¬ 
lated among you. But we all can recognise in them 
much evidence of laborious and careful investigation and 
of sure progress. These reports cover a very large field 
of investigation and show that no line of inquiry, how¬ 
ever unpromising, is being overlooked. The search after 
fresh facts has been stimulated hy the rejection during the 
past three years of certain fallacies which previously 
obscured the true problem and have now been exposed. One 
result obtained shows that cancer is not transferable from one 
individual to another as if it were an infectious disease. The 
destruction of preconceived ideas of the origin of cancer 
has cleared the way for further advance, while the number 
of hitherto unsuspected facts certainly gives hope of 
final success. The researches in the various British colonies 
and protectorates continue to yield information of increasing 
value and prove that the in\estigation is truly an Imperial 
one. Last year I mentioned that India had recently been 
included in the scope of inquiry. Since then India has con¬ 
tributed additional and interesting facts. * Amongst the 
various races and castes of that great empire, differing so 
widely in customs, mode of living, and diet, cancer has been 
shown to he not uncommon. It is found in vegetarians as 
well as in those vs ho eat fi>h and meat. Increasing in terest 
in the question i= being manifested in the larger self-govern¬ 
ing colonies It is important to notice that owing to our 


3 fi7ercent. o£ the males and 44 per cent, of the females. 
“Insane and neurotic constitution” was present in 40 per 
cent', and in 21 per cent, there had been one or more 
previous attacks of insanity. Alcohol was the: cause of the 
attack in only 13-7 per cent., as against 25‘9 per cent, m 
the previous year. The decrease in alcoholic cases mainly 
accounts for a fall below the average of the admissions for 
1904 and this decrease is explained by the depression o£ 
trade during 1904. The deaths durmg the year numbered 
59 and consent to necrop-y was only refused in six. Only 
seven deaths occurred from pulmonary tuberculosis, ihe 
inBim and acute wards of this asylum appear from the report 
of the Co mmis sioners in Lunacy to be overcrowded greatly, 
hut a new hospital is to be erected. ... . „ . 

Surrey I ounty Asylum, Jlrouhcood (Annual Deport 
for 1904 ).—From tbe report of Hr. James E. Barton, the 
medical superintendent, it appears that tbe aierage number 
resident in this asylum during the year was 1309. The 
admissions numbered 346 (including 35 transfers from other 
asv lums and two found * 1 not insane ”), the discharges 161, and 
the deaths 129, this last figure gi-.ing a proportion of 9'86 
per cent, on the daily average number resident, which is 
slightly lower than the average rate in EDglish asylums. 
The type of insanity in the admissions was, as for 
several years past, very unfavourable, about 25 per 
cent, only being considered to have reasonable prospect 
of recovery. Out of 22 cases of general paralysis, which 
were all that occurred amongst the 346 admissions, a 
history of syphilis was obtained in eight. Hereditary pre¬ 
disposition is stated to have existed in only 74 cases (21 per 
cent or 24 per cent, excluding transfers and those "not 
iisan'e”), which is certainly an unusually small proportion. 
Ei mres on this point are notoriously untrustworthy, depending 
usThey do upon the statements of patients’ relatives. The 
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recovery rate, calculated as is usually done, was 30'64 per 
cent, on the admissions The Commissioners in Lunacy 
report that the asylum is maintained in very good order. 
Some important improvements to meet the contingency o£ 
an ' outbreak of fire have been carried out. The weekly 
charge for home patients is 12s., which is high for a county 
asylum. 


Hooking Back* 


THE LANCET, SATURDAY, July 7, 1827. 

The answers to some of the queries propounded by the 
Royal Commissioners 1 are extremely curious and amusing, as 
showing the coolness with which these Northern Professors 
assume and defend the most ridiculous of all absurdities. 
They distinctly state, that a man’s chance of success in his 
profession is in the inverse ratio - of his attainments— 
directly opposed to his merits .and his talents! One 1 of 
.them, Dr. Alison, Dean of the Faculty of Medicine, 
.mentions this as-‘■‘.a general fact, of which evidence can be 
adduced 1” Andi how does the reader think this “general 
fact’’ is assumedI. Why, on the ground that the general prac¬ 
titioners are more employed than the Edinburgh graduates, 
who, according to Dr. Alison, have a world of scientific attain¬ 
ments which the former are supposed to want! His graduates, 
he says, ate oftener surpassed in practice by men who are 
their inferiors, than by men who are their superiors in 
general literature and'science; be(would say, much oftener. 
But assuming all this to be true, that in the lottery of physic 
the chance of a man who holds ten tickets is decidedly worse 
than that of one.who is’posmssed.but of five—which by the- 
jbye is' absurd—it - does not fellow that a person taking a 

I doctor’s degree, i which is in some respects a literary degree, 

II should notibe grounded in (literature and general science ; 
Tor wanting these the degree of' doctor is as much abused as 
, pi s Majesty's heqd upon a bad shilliug. What would they 

have! They surely do not pretenduthat practical medicine 
can be best learned at .Edinburgh, and they do not wish to 
enforce any great degree of literary study; yet, forsooth, the 
nradus doctoris is to be the stamp of superior excellence 
in both! The day will mome, it has already dawned upon 
us, when the empty distinctions of colleges, ■ which were 
probably of some use during the dark ages, shall be valued 
.as they merit, just as the glimmering midnight-taper is 
unseenor disregarded in the meridian sun ; but m the mean¬ 
time we cannot see the difference between an unlearned 
doctor, a doctor unacquainted with Gree.c and Latin, polite 
literature, and the arts, which Dr. Ah*on thinks he may be 
and the disgraceful, but well known Eady, neither ot them 
being what he pretends to be, nor what the ignorant ive 
him the credit of being. As long as a knowledge of Greek 
, and Latin is expected from a gentleman, so loo = , at least, 
will it be from the physician, and there are many reasons, 
sfrictlv professional, which might always render such know-j 
led "e desirable, although no invidious contrast were drawn 
and no such acquirements expected; of course it ls a S r ^ a 
error to "ive more attention to the extra-professional depart- 
ments of literature and science than can be convenient y 
soared ■ but as these things are usually studied m early life, 
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is :tls v « 

without them.-'_ 

i The Royal Commission for visiting the Universities and Colleges 
of Scotland. 2 Excerpt from leading article. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Horough of St. Helens. —The St. Helens milk depot 
has not, Dr. J. J. Buchan reports, been extensively 
patronised during 1904, although it was kept prominently 
before the public during that time. The number of childien 
using the milk continuously was 160 and more than half of 
these—i.e., 86—were, when first taken to the depots, 
suffering from gastro-intestinal disorders consequent upon 
hand-feeding. This point is a very important one, as it lias 
a distinct bearing upon the statistics furnished in the follow¬ 
ing table:— 

° -VT_ 1 _ I 


Number of 

Death-rate per 


children 

1000 among 

Infantile 

on 

children ab 

death rate. 

books. 

depot. 


... 232 ... 

... 103 ... 

... 157 

.. 332 ... 

... 102 . . 

... 188 

. 282 ... 

. . 1C6 

... ’ 175 

200 ... 

... ’82 ... 

... 167 

. 183 ... 

... 1 54 ... 

... 137 

.. 160 ... 

... 68 ... 

... 174 


Dr Buchan infers from these figures that “ bad the ordinary 
death-rate in'the borough in each year occurred among the 
users of the'milk the deaths Tor'these'six yeais would 
have been increased by 109; in other words there are 
109 children lining now who wonld have beomdeaa but lor 
the infant milk depot.” Without wishing for a moment 
to detract from- the good work done by the ’depot we are 
afraid that this method of presenting the gain is' ailittieitoo 
optimistic. > There are. of course, many critics who would 
tike exception to these figures-altogether and, whoiwou d 
say that‘the children are selected m that they belong to 
mothers who have sufficient care for their lives to take them 
to the dep6t at all, whereas many of the .mothers who do not 
thus take their children belong 'to the neglectful ela 
amongst which'tbere is naturally a high infantile mortal -y. 
But this criticism seems to bo met in the present case by 
statement that more than 50 per cent, ot the children we 
suffering from gastro-intestinal disorders. Be this.as itmay, 
we are hardly justified in asserting that the 109 children 
who did not die while they were attending the depot are s 
alive. To say this is to imply that all children die 
errors in diet. The main difficulty in connexion with 
St Helens depot is that of distribution at convenient centres, 
and apparently the Dairymen’s Association, winch was . 
approached on the subject, was not able to render assist¬ 
ance The amount falling on tile rates by the operatic 
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case or cases. In the “home” group there were only 50 
such susceptible, children at home on the notification of 
the primary case or cases. In the “hospital.” group 63, or 
21 - 2 per cent., of the susceptible children developed scarlet 
fever after removal to hospital of the .primary case, while in 
the “home” group 19, or 38 per cent., developed the 
disease. Dr. Richards* regards these figures as showing the 
advantage of hospital isolation and he points out that the 
majority of the “home” group consisted of patients who 
could be satisfactorily nursed at home. Certainly the figures 
are of value but they would, we think, have been more trust¬ 
worthy had the susceptible children been split up into age 
groups and the incidence on each age group for both classes 
furnished. Dr. Richards does not think; highly of the midwife. 
He tells us that during 1904 the appliauces of the Croydon 
midwives were inspected and that in nearlyevery instance the 
oases, mainly through ignorance as to the meaning of the 
words'used in the mles, were improperly kept. Sei eral of the 
midwives being unable to write had .to have their forms 
filled up by deputy. Many of the women did,not possess 
the instruments which they are required to take with them 
but this omission Dr. Richards does not regret as, in his 
opinion, the women are totally ignorant of the uses to which 
to put dhe'instruments. Dr. Richards has been appointed 
memcal adviser to the. education authority, his duties beine 
(o) to report on the sanitary condition of the schools and till 

h 5 aU1 V?,V he scboiars > ( J ) t0 examine blind, deaf 
and defective children “ (e) to' examine plans for alterin''or 
erecting school,'buildings ; (if) to examine pupil teachers 
selected for appointment; (e) to examine truant children • 
^M t ? Vl5ltaD - vem Pl 0 I^ abseilfi through illness- (n) to examine 

children^atedt 0 be physically unit to aU^fLhooiTand 
(ft) to advise the committee when required ro> do «o * 

£bi«iiy Borough of Bournemouth . —The desire of the people 
Qt Bournemouth to consume wlmt tbpv • 4 , . P,, 

milk is well illustrated by the toot^at M 8 per nfo 
tho< samples purchased and' examined florin" '^904 Lt 

however, on) the other hand, gratifvin» to ^ 7 r Il \ b ' 

was looked for as well as boric acid’ presuulabI - 7 formal,n 
Edmonton Urban District.— Dr. A w T , r „ v ro 
commenting upon the notification ofimhnLi; t „£ cFa< ? de . n . 
remarks,. “ Compulsory notification 

has.in.mojt cases been preceded bv ° l £be 7 C: °f 1393 
of .voluntary notification during whffih th^WfiJ 7 P f eri ? d 
system, have become apparent and its ™ bebe ^ ts ‘'O f the 
reconciled to the inclusion of. phthisL to P ?to have bet ’ n 
-namely, that of the compulsorily notfito, P r° per 
it is news to us that pulmonary tow ? * se ? ses ” Bub 
pnlsonly notifiable disease in anxnri .? uloslb 131 a coaj - 
aud even there the disease,is notsIhi Ce i°< lier than She ffield, 
clauses of the Public Health Act to a £ y o£ fcbe P enal 
wfil kindly furnish in his naxt annuaW PS D f‘ MacFad ^n 
places in which the disease in r ? port a hstoftbe 

Edmonton district council' has provision 0 p 13 llotifiable - The 
up fhree beds at the proposed Middh? ly arraD S ed to take 
seems almost a pity that some *. es ? s sanatorium. It 
' er pon Sanatorium at Northwood canrf ,. b t ds a - . tlle ■ yiouQ t 
sanitary authorities in Middlesex DOt be utUised by the 


a ones, and.that*. , *»o 

thorough instigation of itho wi. tune has come fo 
Wa tS,tl - lattbe mQfchods o Q•wMci^ s \ O nat? a08tion4, No one 

based~viz., unlimited, fresh,air nh,f>!? atonum fcreatmeut< i*. 

obseners‘ ySie '' e ^ are ' abs °lutel’y ri»ht“, B b; f r dinS ’' alia ' brood 

be morn » re ', e ^ 0 “ iiDg: tbo °P ia >on tbato, 6 ' maCy accurate 

oe more eaa! obtained by a much i„ the6e methods can, 
U ^ n . ib at'PresenUn vo^f•«?“/ ahd-extrava „ 

! bMa ' P^haps more, helpful W, 1r Brent it would. 

1 ad itr * .Scott told us 


something as to the after-bistory of the cases treated at that.*. 
institution. 

Borough of Eastbourne. —Dr. W. G*. Willoughby thinks 
that a sanatorium for consumption should be used largely on* 
educational lines and not merely as an institution to replace 
tbe workhouse infirmary. Admission to a sanatorium ■should, , 
in his opinion, bo limited to ratepayers of some years' 
standing ami he evidently sees that otherwise consumptive 
patients might be attracted to Eastbourne were a sanatorium 
ereoted there. He points out, however, in connexiom.with the 
question.of providing such an instituti&n that “the decrease 
in consumption commenced long before sanatoria, became 
tbo fashion, by improved sanitation, and after alb the. object" 
of a sanitary authority should bo to. rnako .eveny,house and 
the whole borough as sanitary as a sanatorium.” PeHiaps 
this is a somewhat extreme view,isincc the fresh country air ■ 
is one of tho essentials *oE the [sanatorium treatment and this 
is difficult to proGine in an existing town. 


VITAL .STATISTICS. 


HEALTH OP ENGLISH TOWNS; 

Iff* 76’of the largest English towns 8496 births and‘379' 
deaths were registered during tlid'week ending July 1st. 
The annual rate of mortality in these towns, which had been" 
13 *5, 13 ■ 4, and 13 * 0 per 1000'in the three preceding weeks* 
further declined to 12-7 per 1000 last week. Id London thfe 
death-rate was-12'0 per 1000; while it averaged 13• 0per 1000'' 
m the 75 other large towns. The lowest death-rates in'these • 
towns were 6 -8 in Willesden, in Hornsey, in Levtou.'and In - 
Handsworth (Staffs), 7-'2 in East Ham, >7-5 in’ King’s • 
Hoiton, and' 7*6 in Edst Ham and in Walthamstow, the ■ 
highest rotes were 17 • 5 in Stockport and in Tynemouth' 17 • 6 ■ 
in Blackburn, 18-1 in Wigan, 19-l in Merthyr Tydfil,’ 20-7 ' 
m Middlesbrough, 21-2 in Sunderland, 23-1 in West Brom¬ 
wich, and 23-9 in Stockton-on-Tees. . The 3793 deaths in 
these towns last week included 371‘ which were referred to 
the principal infectious diseases, .against- 413,' 355 1 and 
c43 in the turee preceding weeks; of these' 371' deaths, '• 
1ZQ resulted from measles, 89 from diarrhma 72' from ■ 
whooping-cough, 39 from scarlet fever, 32 from diph- ■ 
thena 18 from “ fever ” (principally enteric),- and' ‘ 
one from small-pox. In Tottenham, Leyton, Brighton ■ ■ 
Southampton Burnley, Halifax, and in ten* other smaller' ' 
towns, no death _ from any of' the'-■principal infectious'" 
diseases was registered, while they caused tile highest 
daat ’ 1 ,; rates m . ^ ubt , Bromwich, Bootle, Warrington, Sheffield, ■ 
Middlesbrough, and Sunderland. Tile greatest proportional 
'mortality from measles occurred in West Bromwich iWar- • 
nngton, Barrow-in-Furness; Sheffield, and. Sunderland" 
from scarlet fever in Bootle; from' whooping-cough in>" 
Oldham Preston and Middlesbrough'; and from diulrbcea 
Lnd B °from aad f Rhoadda ' T |ie mortality from diphtheria •• 
ff n i sb ° a<;d no marked ’excess in'anv" 

Of the large towns. One fatal' case of small-pox' wa£- 
registered in London but, -none in' ‘ any of X 
large provincial towns. The Metropolitan' Aiylums Hos¬ 
pitals contained four small-pox patients at the end ot w ' 

week against nine, seven, and six* at the end of the' three' ' 
preceding weeks; one new case was admitted during the* - 
week, against throe, throe,- and one in - the tluee^pre ' 
ceding weeks. The number of scarlet' fen- n L P ® 
these hospitals and in the London* Fmer Hosnitol «*H S fi 
been 2285, 2356, and^on^WpStog Satfdavs ” 
bad further increased to 2473, on Saturday, Jffiy 1 st 334- 

and 325 in 7, eie t , admiWed d «mg the week, against 269 ’w 
ana in the three precedmcr ueek^ t ’ j * 

relened to pneumonia and disease! of tbe rr s.to ? “ L ” Ul °“ 
which bad been 191, 189, and 144 to the C 

weeks, further declined last week to 140 *,T,ri . 8 1 ”^ceding 
the numberin'the corresponding period nn T, 313 , be ™' V 
causes of 36, or 1-0 per cem tr ■ Tbb ' ' 
76 towns last week were not’ de ? tbsl ' tbe ' 

Registered medical* practitioner or by a^mon^^Al^tl " 1 
causes of death were duly certified in* uvl m tbe " 

Leicester, Nottingham, Manchester; Leeds“ ‘ 

on-Tyne, and in 51 other smaller tm™7- to’i^ ? Stle '“ 
portions of 'uncertified dehths were rSsteroW ? r °' 

Liverpool, Sheffield; Sunderland, and'Shead. HanJey ’>* 

i HHALEH.lQF.lSeaiCH'.TO'WNS./,. 

' mortality in,eight „of. thc.principa* 
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Scotch towns, which had been 10-4, 15'7, and 15-1 per 1000 
in the three preceding weeks, rose again to 16'5 per 
1000 during the week ending July 1st, and was 3'8 per 1000 
in excess of the mean rate during the same period in 
the 76 large English towns. The rates in the eight Scotch 
towns ranged from 13 '2 in Perth and 14 ■ 7 in Edinburgh and in 
Leith, to 18 • 2 in Glasgow and 19 ■ 3 in Greenock. The 555 
deaths in these towns included 31 which were referred to 
whooping-cough, 17 to measles, 14 to diarrhcea, two to 
“fever,” and one to diphtheria, but not any to small¬ 
pox or scarlet fever. ' In ali 65 deaths resulted, from 
these principal infectious diseases last week, against 
62, 74, and 60 in the three preceding weeks. These 65 
deaths were equal to an annual rate of 1-9 per 1000, which 
was 0 • 7 per 1000 above the mean rate last week from the 
principal infectious diseases in the 76 large English towns. 
The fatal cases of whooping-cough which had been 23, 29, 
and 18 in the three preceding weeks, rose again last 
week to 31, of which 22 occurred in Glasgow, five id 
Edinburgh, and two in Greenock. The deaths from measles, 
which had been 17, 26, and 18 ia the three preceding 
weeks, further declined to 17 last week, and included 
ten in Glasgow, five in Edinburgh, and two in Perth. The 
fatal cases of diarrhcea, which had been 15 in each of the 
two preceding weeks, decreased last week to 14, of which 
eight were registered in Glasgow, two in Dundee, and two in 
Leith. The deaths from “ fever,” which had been three, 
two, and three in the three preceding weeks, declined to 
two last week and were both registered in Greenock. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 89, 63, and 74 in the three preceding 
weeks, declined again last week to 68, and were 12 below 
the number in the corresponding period of last year. The 
causes of 16, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH O? DUBLIN. 

The death-rate in Dublin, which had been 19*3, 17 • 2, and 
17 ■ 9 per 1000 in the three preceding weeks, declined again 
to 14 • 9 per 1000 daring the week ending July 1st. During 
the past 13 weeks the death-rate has averaged 20'4 per 
1000, the rates during the same period being 14-3 in 
London and 16 "1 in Edinburgh. The 108 deaths of 
persons belonging to Dublin registered during the week 
under notice were 22 below the number in the pre¬ 
ceding week and included seven which were referred 
to the principal infectious diseases, against five, three, 
and six in the Ihree preceding weeks; of these, two 
resulted from measles, two from diarrhcea, and one each 
from diphtheria, from whooping-cough, and from “fever,” 
but not any from small-pox or scarlet fever. These 
seven deaths were equal to an annual rate of 1 • 0 
per 1000, the death-rates last week from the prin¬ 
cipal infectious diseases being 1 • 1 in London and 1 '7 
in Edinburgh. The deaths from measles, diphtheria, 
“fever,” and diarrhoea corresponded in each case with the 
numbers in the preceding week ; one fatal case of whooping- 
cough was registered, against two, two, and none in the 
three preceding weeks. One inquest case and two deaths 
from violence were registered; and 42, or more than a 
third, of the deaths occurred in public institutions. The 
causes of seven, or more than 6 per cent., of the deaths 
registered in Dublin last week were not certified. 


medical charge of the Cambridge Hospital, Aldershot, and 
to command No. 1 Company, vice Lieutenant-Colonel H IV 
Hubbard. Major J. D. Ferguson, D.S.O., is appointed 
second-in-command of the Depot and Training School 
Aldershot, vice Major F. J. Greig. 


Indian Medical Service. 

Bengal: Majors to be Lieutenant-Colonels (dated 
April 1st, 1905): Francis James Drury, Herbert Jekyl 
Dyson, Frederick Arthur Rogers, D.S.O., and Edward 
Richard IViliiam Charles Carroll. 


The King has approved of the retirement from the 
service of the undermentioned officers';—Surgeon-General 
George William Robertson Hay (dated Dec. 27th, 1904) • 
Colonel Charles Henry JoubeH (dated March 29th, 1905); 
Lieutenant-Colonel George Spiers Alexander Ranking (dated 
May 30th, 1905); Lieutenant-Colonel George Tucker Thomas 
(dated June 26th, 1905); Lieutenant-Colonel Arthur James 
Sturmer (dated April 12th, 1905) ; Lieutenant-Colonel 
Cooverjee Cowasjee Vaid (dated May 18th, 1905); and 
Lieutenant-Colonel Upendra Nath Mnkerii (dated Feb. 17tb 
1905). 


Volunteer Corps, 


Rifle: 3rd Volunteer Battalion the Gloucestershire Regi¬ 
ment : Surgeon-Lieutenant (Surgeon-Captain, Army Medical 
Reserve of Officers) C. R. Browne to be Surgeon-Captain 
(dated July 5th, 1905). 5th (Glasgow Highland) Volun¬ 
teer Battalion, the Highland Light Infantry: Surgeon- 
Lieutenant W. Ritchie to be Surgeon-Captain (dated 
July 5th, 1905). 


Royal Army Medical Corps (Volunteers). 

Leicester and Lincoln Bearer Company : Alastair Mac¬ 
Gregor to be Lieutenant (dated July 5th, 1905). 

The Birthday Honours. 

In the list of birthday honours are the names of Surgeon- 
General Charles McDonagh Cuffe, C.B., who has been pro¬ 
moted to Knight Commander of the Bath ; Surgeon-Major 
Thomas Egerton Hale, V.C., a survivor of the Crimean 
War, aDd Surgeon-General William Launcelot Gubbins, 
M.V.O., Principal Medical Officer of the Western Command 
in India, who have been made Companions of the Bath; 
and Colonel D. Bruce, F.R.S., R.A.M.C., and Lieutenant- 
Colonel and Honorary Colonel 'William Coates, R.A.M.C. 
Volunteers, who have been made Companions of the Bath 
in the Civil Division, 

Royal Visit to Millbank Military Hospital. 

On July 1st the KiDg and Queen, accompanied by Princess 
Victoria, visited Millbank Military Hospital. Among those 
present to receive their Majesties were Surgeon-General A. H. 
Keogh, O.B., Director-General of the Army Medical Service; 
Major-General L. J. Oliphant, C.B., commanding the London 
District; Colonel A. T. Sloggett, A.M.S , C.M.G., Principal 
Medical Officer, London District; the Hon. Sidney Holland, 
and Sir Frederick Treves, C.B., K.C.V.O. 

The Schoolboys' Review. 

As regards the late review in Hyde Park of some 4DDD or 
5000 public school boys by the Duke of Connaught we may 
remark that the public had a good opportunity of seeingon 
that occasion the material which is ready to hand for forming 
a new line of defence. On both physical and moral grounds 
we hope that the time will come when it will be compulsory 
that every boy shall be taught the elements of military drill 
and shall learn tbe use of the rifle so as to fit himself to take 
part, if need be, in the defence of his country. 


The War in the Far East. 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon Francis Austen Jeans has been promoted to 
the rank of Deputy Inspector-General °£ and 

Fleets in His Majesty’s Fleet (dated May 27th 1905). 

The following appointments are notified b leet sur¬ 
geons G. D. Twigg to the Victory and P. B. H wdyside to 
Chatham Hospital. Staff Surgeons: S. T. Reid to Chatham 
Hospital; J. C. Durston to the Flora; and R. J. 
to the Vivid, Surgeons: P. W. MacVean to the At be , 
A. A. Forrester to Chatham Hospital; H. W. Hull to the 
Pathfinder on commissioning; J. H. Jones to the Pgramus , 
W. M. Keith to the Eclipse; and W. L. Hawkins, lent to 

the Speedy. RoyAL ^ Blrr MeMOAL CORPS- 

Lieutenant-Colonel L. E. Anderson is appointed to the 


There is no news of any special medical interest from the 
seat of war. That about the general state of affairs m 
Russia and more especially as regards the actual condition or 
her naval and military forces, if taken in connexion with the 
recent unprecedented events at Odessa, Sevastopol, and 
elsewhere, has been so conflicting and liable to undergo such 
sudden and complete changes almost from day to day that it 
is impossible to form any accurate picture of tbe situation. 
It seems clear, however, that the Jorces of tbe Russian 
Government have been going through a very grave crisis 
and that, so far as Odessa at any rate is concerned, its in¬ 
habitants are only now emerging Lorn a state of panic. It 
is settled that the Peace Conference is to take place but 
whether there is to be any armistice beforehand has not 
been decided. According to tbe latest accounts. Admiral 
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does not even hint at it. Wa ni ' t, ’ n ' foments 


hase already been live years in service in that region may 
now have the option of returning to European Russia, ihe 
answer was in the negative unless such return were necessary 
for their recovery from wounds or illness, but owing to the 
undermanning oi the medical service in the active army no 
one who was physically fit could be spared. 


dUrnspitou. 


' Audi alteram partem." 


THE PRINCIPLES OF HEREDITY. 

To the Editors of The Laxcet. 

Sirs,—M r. M. D. Eder’s arguments in The Laxcet of 


_ ____ Both in his actual statements 

and" in "his”implications Mr. Eder is inexcusably inaccurate 

throughout. . ... 

For myself, I can only say that I have read the work with 
n-reat profit and pleasure and with entire conviction. It 
contains new matter and is original to a very unusual degree; 
it is lucidly, vividly, and interestingly written ; it is the 
most considerable work on the subject that has appeared in 
the English-speaking world and the most comprehensive that 
has been published anywhere. It is not too much to say 
that no student of heredity, medicine, or sociology can 
afford to neglect it.—Iam, Sirs, yours faithfully, 

June 19th, 1905. _ D. VTAUDBY. 

To the Editors of The Laxcet. 

Sirs,—W ithout any burning desire to confer a valuable 


June 17th, p. 1675, are somewhat difficult to follow. In bis 
opening paragraph be paraphrases Dr. Archdall Reid and 
then seems to think he has controverted him. But to 
paraphrase is not to controvert. 

The doctrine of evolution through natural selection is 
almost universally accepted by scientific men. Until recently 
it was universally believed that races which have long been 
exposed to a lethal and prevalent disease are more resistant 
than races which have been less exposed—for example, 
negroes as compared to Englishmen in relation to malaria 
and Englishmeh as compared to Polynesians in relation to 
tuberculosis. It was believed also that South Europeans and 
Jews are more temperate than North Europeans in regard to 
alcohol and North Europeans than Red Indians ; whereas 
natives oE India, who have long used opium, are more 
temperate as regards it than Chinamen, who have used it 
less and who, on the other hand, are more temperate than 
Burmans, Polynesians, and Australian natives who have 
only recently made the acquaintance of the drug. Since, 
however, Dr. Reid attributed this acclimatisation (i.e., 
evolution) to natural selection Mr. Eder and one or two other 
gentlemen have discovered that it has no real existence. 
There is a direct conflict of evidence, but I am inclined to 
think that most people will believe, for example, that 
Englishmen are more resistant to tuberculosis than 
Polynesians, and Italians and Jews more temperate than 
Englishmen and Red Indians. 

Mr. Eder’s assumption that malaria has disappeared from 
England because Englishmen have become quite immune is 
totally unwarrantable. Dr. Reid clearly shows that no race 
can become immune to any disease to which it is susceptible 
through natural selection. He has assumed merely that 
negroes have become more resistant than Englishmen 
because they have suffered more. When Mr. Eder states 
that plague has been endemic in the East from a remote 
period does he mean that during this period the mass of the 
population has been continually exposed to infection ? If he 
does not mean this his objection has no point. As a 
fact, the literature of the subject proves that plague is 
peculiarly an epidemic malady J Apparently he disputes the 
statement that disease when epidemic is more terrible than 
when endemic. But, to take a couple of examples out of 
very many, the inhabitants of Great Britain flourished when 
both smalt-pox and measles were endemic. But a single 
epidemic of small-pox swept away 3,500,000 of the com- 
n^Rv Vely S “ a u P°P ulation of ifexico, and quite recently 
) l :J b U a T ■ tban a < ?5 arter °f the inhabitants of Fiji 
„ du I ing an epidemic of measles. In each case 
practically the whole population was stricken down, the 
t untended the business of the community was 
neglected, and famine followed. J 

“ W doe ? cot attempt to prove that the 

f of certain races as compared to others is 
h ? i- e . b ?. the f T mer of alcohol. Such a doctrine 
r en tir e teaching. No one has been so 

t jfi.r?, 

tlioroDghly 0 rwognbed by TnlXtf but tbi? 


service on science and humanity I willingly accede to Dr. 
Archdall Reid’s request to amplify, so far as lean, my account 
of an epidemic of beri-beri in South America. The incident 
to which I referred took place at Puerto Alonzo, on the River 
Acre, a tributary of the Purus, in the year 1902-03. Puerto 
Alonzo is situated about 11° S. and 73° W. (I am writing 
without my papers and books to refer to). As to the 
number of Europeans who lived there and the number 
attacked I can speak positively because I saw them all, 
including the one who was still ill when I arrived (a Boer). 
I cannot furnish the exact numbers of the garrison nor of 
those attacked because I only reached the place towards the 
end of the siege ; the returns were cot my property and many 
of the papers were lost under the difficult conditions we were 
in. There is no exaggeration in the figures I give; the 
garrison was over 350 and more than 100 died from beri-beri. 
These figures were based on personal communication of the 
commanding officer and others to myself and on information 
I had from those who attended the sick. I must point ont, 
however, that my observation was a particular one ; having 
seen beri-beri in Europeans I could hardly have stated that 
it does not occur in Europeans. Dr. Reid writes that if my 
observation be correct there must be tomething in the waters 
of the Upper Amazon to account for the relative immunity 
of Europeans. Surely this is hardly one of these uses of 
the imagination in science which Tyndall advocated. Hypo¬ 
theses by the score pass through the mind but I should think 
only those deserve publication that tan be more or less 
readily verified by experiment. 

Having had special opportunities of studying disease 
among the Jews during the last two years I repeat that this 
race within the limits of my observation suffers from alcohol 
pathologically like otter races and that they are not 
moderate drinkers. To controvert my criticism of Dr. Reid’s 
views on malarial immunity with a series of suppositions but 
strengthens my argument. It is asked why I suggested that 
there is no evidence to show that the malaria parasite which 
once flourished here was different from that in existence 
elsewhere. I suggested it precisely to meet by anticipation 
the views of those with whom conjectures pass for facts. I 
failed in my object. My experience of the South American 
people is to some extent confirmed in the very number iu 
which you printed my letter. ’’Intemperance is general 
amoDgst the workiDg-cIasses,” observes the British Tice- 
Consul at Oruro, Bolivia. 1 

Please, Dr. Campbell, I did not repudiate the principle of 
natural selection. I should not be so impertinent. But 
really to-day the expression is quite deVoid of meaning, 
seeiDg that it has so many. If Dr. Campbell tells me what 
he understands by the principle I shall be glad to repudiate 
his view, the editors’ patience and my time permitting. 
Statistical evidence is alone in favour of the hereditary 
nature of tuberculosis ; the affirmative view of so many great 
clinicians is of the same nature—i.e., so many cases where 
successive generations have suffered that no further evidence 
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appears to them necessary. But if one can find a dozen (or 
even one) assured cases of tuberculosis without aDy evidence 
oE the disease in the preceding generations all the so-called 
inherited cases can be explained by inEection. The predis¬ 
position of man to tubercle, to the taenia solium, and certain 
other parasites is racial, just as other animals have their par¬ 
ticular parasite. The explanation of parasitism is now under¬ 
going solution. The current text-books of patbolo<w give no 
support to the view of the in herited nature of tuberculosis. 

1 Tre Lai cet, June 17ll\ p. legg. 
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I deprecated -legislation or medical interference—e.g.; 
' sterilisation—based on ‘the view'that insanity is inherited 
For' the ,present' I ‘will not respond' to''Dr.'Campbell’s 
'challenge and decline 'to say whetheri'I consider 'any 
, forms of insanity are inherited. One of my‘ purposes 
'in criticising- Dr.‘Reid's 'work was - that I believed he 
had built up a -a few incorrect 

'observations and _ ■- » v .iinb it illegitimate 

Tor scientists,to warn legislators against/ e.g., interfering 
-with the licensing laws on such insufficient evidence. 

Dr. Karl Pearson, in his interesting essay on Education pre¬ 
faced to the “Encyclopedia Britannica," states that during 
the course of ,1ns investigation's lie received many foplish 
§pggptipns, from all sources, bnt that the most'unscientiBc 
arid absurd came from medical men. This reproach will 
not be removed so long as we hold ,to formula instead of to 
, facts, to loose expressions that sound well and mean 
nothing. A thrombus occurs in the jugular vein as part of 
a pathological condition ; the reporter must needs remark: 
“ The blocking of the venous channel was nature’s effort to 
localise the inflammatory process.” As well say the diseased 
patient was nature’s effort to maintain ‘the doctor. The 
College of Physicians might find employment for several 
< censors confining themselves solely to medical literature. 

I am, Sits, yours faithfully, 

June 23th, 1905. ‘M. D. EdEU. 


MEDICINE, ITS PRACTICE AND ITS 
PUB,LIC RELATIONS. 

'To ike Editors of The Lancet. 

, Sins,—I have read with considerable interest the various 
articles on “ Medicine, its Practice and its Public Relations,” 
'which‘have appeared in your columns since February last 
and would like to make a few comments'on the report of the 
present state of medical education, ft seems to me this fifth 
’ year of the curriculum has been a “sore spot” ever since it 
was added, and The. intention of the,Generai Medical Council 
in lengthening the course from four to five years was un¬ 
doubtedly that of enabling the student to’ devote bis final 
year more entirely to cfinical work. Why has tips wise 
intention been frustrated? I think it is generally admitted 
Uj'at,a serious waste of time occurs during the first year in 
“raking the elemoptavy subjects of chemistry, physics, and 
' biology, whilst later the student also becomes hampered 
with the additional items which gradually continue to increase 
in number. 

,,Noy it occurs to me that the broad lines of reform neces- 
, sary are these: (1) ,the subjects of chemistry, physics, and 
hiology,should be; passed previously.to commencing the curii- 
, civlum ; (2) the whole course of lectures and hospital 
, appointments, including attendance on vaccination, fevers, 
ophthalmology, Stq., should be completed in four years, 
.including examinations, leaving only,that of medicine and 
, surgery to be accomplished at the end of the fifth year ; and 
(3) the,final year, or, at any rate, six,or eight months of it, 
should be spent in coippulsory pupilage to a registered 
’general practitioner. 

, ,This letter suggestion may appear odd, but I have formed 
(the opinion, and.am confident of many who support it, that 
herein lies a problem of the utmost importance to* the 
.student, ,the, profession, and the public. Undoubtedly the 
; hospital system is a, great advance on the old apprenticeship 
udavs, but we run the risk of serious error in excluding 
, altogether this experience of general practice which formerly 
.obtained. I, hare heard the statement repeatedly made by 
, mep, six months after qualifying and taking an assistancy, 
i how much they regretted not having had the same period in 
.actual practice prior to passing their final examination. 
Under existing conditions a man may even possess _ bis 
diploma or degree without ever having been brought into 
contact with such a common malady as measles, and or 
course the knowledge of the management and routine of 
• .practice, to say nothing about the all-important factor or 
, tact and judgment in dealing with the various phases ot 
humanity, these things are a complete blank to him. And 
vet these are the men who when qualified seek assistantsmps 
in general .practice and demand the usual salaries, iney 
then discover that they have to learn to apply their know¬ 
ledge in very different ways to those which were enjoyed in 
ihospital life,.surrounded by nurses .and .appliances ready to 
Aland at any moment, and. it .is. then only the r—n with skill 


and resourcefulness under awkward conditions who can houe 
to be successful. * 

It would be i interesting to hoar an expression of .opinion 
from- your-readers on this matter. My point, is ithati the 
curriculum of. five-years-'should result m a complete equip¬ 
ment of ' the student to manage at any rata a general practice 
and resting ezohmrfhj.'on the. hospital training, it ask Is 
lf; so ■ - Lam,.Birs, yours faithfully, 

Horbury, near Wakefield, June 27tb, 1905. WALTER ASTER. 


THE TREATMENT OF RINGWORM OF THE 
SCALP BY THE X RAYS. 

(To the Efljtor ? o^The Lancet. 

Sins,—In leply to the letter of' Mr. Winwcod Smith in 
The Lancet of July 1st, p. 49,1 would say that, so far as 
the scalp inichildhood is concerned, I have found practically 
no difference, in the susceptibility of different individuals 
since I have been able accurately to measure the dosage by 
medns of Sahouraud’s pastilles. That there is,. however, a 
difference in the susceptibility of different! regions iu ; the 
same individual there can, I think, be no doubt, and I should 
hesitate to apply to tlie-face more than half the maximum 
dose for the scalp. It is said, too, that the largest dose 
which the skin can absorb without risk to itsiintegrity is 
greater in the case of old people than in the middle-aged 
and greater in adults than in children. But upon this point 
I do not feel competent to-give an opinion. Certainly an 
inflamed surface is much less tolerant than a normal skin 
and should receive a smaller dose. 

I would explain the occurrence of radio-deimatitis in the 
cases mentioned by Mr. Smith by the supposition that, in 
spite of the apparently similar conditions, the output or the 
quality of the x rays was not the same in each instance; the 
same -tube may emit a different amount and quality of rays 
'during two‘equal and consecutive periods of time, although 
the primary current remains the same, for the tube may 
become heated by the passage of the current and so lowered 
in vacuum, thus allowing a greater amount of .current to 
pass through it. Other points to be taken into consideration 
arp : (1) the distance of the surface exposed from the anti¬ 
cathode'of the tube, since'with the same .quality and 
quantity of lays coming from the tube the .therapeutic 
activity varies inversely with the square.ofi the distance; 
and (2) the interval of time between consecutivelexpwures, 
since, if a second exposure takes place before the action of 
thefirst has passed off there will, of course; be>acumulative 
effect. I 1 have no doubt that in the. examples given by 
Mr. Smith the unequal results wero due to the impossibility 
at present of .insuring accurate dosage except by measure¬ 
ment of the rays as they leave .the tube, which, so far as I 
know, can only be made by .means of the pastilles of 
ilolzknecbt or of Sabouraud. The pastilles ol, Sabourauu 
and Noil 6 may be obtained from the maker, M, L, Drault, 
57, Boulevard- Montparnasse (VP Arrt.), Paris, or from lit. 
Scball, New Cavendish-street, London, IF. 

I am, Sirs, yours faithfully, 

WeymontU-street, IV., July 1st, 1905. H. Cl. ADAMSON. 


UNDENT'S ANGINA. AND THE BACILLUS 
FUSIFOBjMIS. 

II? the Editors of The Lancet. 

Sms,—In reference to the article on the above subject, 
diich ’appeared in The Lancet of May 13th, p. 1260, by 
rofessor H. Vincent, the following case may be of interest. 

, native cavalry soldier came under my care last year for 
Iteration of the gums and loosening of the teeth. ( 0 u tbo 
;„bt side of the lower jaw the gum was swollen, pulpy, and 
mder and was perforated in five'or six places on the outer 
Ipecfc’ The first and secoml molars and both bicuspids were 
cite loose and might have been removed with the finger and 
le thumb. On pressure a considerable amount of feetm pu® 
elled up around the teeth aud oozed out ot the perforations 
■ferred to. The condition had only exited for a week or 
j aud the chief complaint was the difficulty in masticating, 
ie disagreeable taste in the mouth, and slight fever. - the 
me was looked upon as one of R'firgs s dmease—pyorrhaia 
veolaris—and treated energetically by local antiseptic 
oplkations and dohehing. A smear of the pus was 
[ken“nd laid aside; thecirculating b o A was examined 
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its vacuolation, which • 


----- I ^appearance of a true bn 
I had occasion to examine the smears ot p I r.nt.'i is mrainst 

^SaSlTLethtaJsmethocl and onewiUimeuiyiene . ^ ar0 highly suggestive ot apwozom 

blue fri,rt organisms were present. (1) spinu | r? CT f Me mpt j lft[ j chromatin in its densest form stams 

in 


The following organisms were pr«,_. - ... - , 

verv large numbers; (2) a short curved organism, (3) a 1 


„ thin ribbon-like form. . 

curves in each spirillum. The continuity 
esnecially the broader forms, was interrupted by a glauc 
in % spot or a • definite chromatin-like oody. Some¬ 
times where many spirilla were collected several free, icd 
(Leishman stain) round bodies were seen. I did not see 
any spirilla phaaoevtosed. 2. The short sickle-shaped bot y 
was generally about 7 or 8p long by 2^. broad. Tli 
ends were rounded and the staining was not homogeneom 
Almost invariably on careful focussing under a maguinca- 
tion of 1820 diameters chromatin-like particles could be 
made out and were sometimes visible as obvious red spore, 
or nuclear-like todies. In tbe methrlene-blue preparation 
some of these .sickle bodies stained homogeneously, but 
in some evidence of division into a bacillary form vvas 
noted. 3. The diphtheroid bacillus was evidently quite 
independent, of the other elements. In their arrangement 
these bacilli suggested the Klebs-Lofiler bacilli in that 
they tended to lkTiu rows, squads, and palisades, but the re¬ 
semblance stopped there. They were shorter and stained un¬ 
evenly, so that in many cases it vvas just a question whether 
they "were not diplo-bacilii. They showed marked meta- 
chromatism, or, at. least, red particles, dots, and round 
bodies were seen lying in their protoplasm. They were 
nearly always aggregated into masse- and were sometimes 
phagocytosed. '4. There were certain bodies, few in 
number, which looked like narrow curved ribbons. They 
were about as long as a spirillum but without indulatious, 
They showed no trace of segmentation hut, nevertheless, 
showed four or five well-marked blood-red- rounded bodies 


^i^’Hinra^fiood red and ^^aggregations of nuclear material 
If“ andlufeTnd Special chromatin structures in 

bv a dense capsule which serves to protect it under its many 
vicissitudes in the ground or water but the spore bodjof 
imal parasites needs no such protection as its furtner stage 
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diphtheroid short bacillus in masses; and (4) a long, curved, 
ribbon-sliaped organism in small mimoers. 

brea a dth 3 S gterallyV^Tcertain individuals printed 

8 - ’ There were .two. ^ 0^1 —,— ^ the bo a y . of another host. 

f ’ bacillary snore needs special staining methods to reveal it. 

If this is tiue, then, these red bodies in the protoplasrn of the 


bacillus” fusiformis cannot be spores of a bacillus and they 
are probably chromatin aggregations in the body of a 
trypanosome-like organism. , . 

I have lately been carrying oat some observations (as yet 
incomplete) on the changes undergone in trypanosomes 
under adverse cbnditions. The trypanosomes in the blood of 
an amphibious tortoise were watched in their course qow n the 
alimentary canal of a leech which had been allowed to such 
the tortoise’s bicod. I found that the undulatory membrane 
and flagella at once disappear, that the body ot the animal 
becomes longer, thinner, and more ribbon-shaped or else it 
becomes comma or crescentic shaped and seems to become 
quiescent and unaffected by the digestive fluids of the 
leech. The protoplasm becomes granular, tbe granules 
stain a blood-red by Romanowsky’s method, and in the 
last stage I have yet seen three or four bright rea 
spore-like bodies remain in the pale degenerate body of 
the trvpanosome. I mention this because, comparing it with 
tbe forms seen in the pus from the case of pyorrhoea, 
alveolaris, the resemblance is very suggestive. 1 regret that 
I was imable to make culture or inoculation experiments 
but tlie materials were not available and, moreover, until 
the appearance of Dr. Wright’s paper the possibilities 
of the subject bad not struck me. Dr. Y. right calls 
attention to the occurrence of extreme anaemia, with some 
of Tworrhcea alveolaris. This adds an additional 
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lieading 1. They may have been spore-bearing bacilli but 
spares ate not stained red. by Leiahman’s stain after ten 
minutes’ application. I do not know the relationship 
between meiachromatism aud tbe special phenomenon seen 
where nuclear matter reacts to Romanowsky’s stain, but I 
feel sure that the appearance here noted is due to one or 
other of these causes. 

It is interesting to note that the fusiform bacillus 
described and figured by Professor Vincent in the article 
above mentioned was not met with. The sickle-shaped body 
I describe could not have been identical, tboogh it is 
possible it may have been an involution or degenerate form. 
In Dr. H. YT. Bruce’s article on this subject 1 I see, however, 
that he writes : “Shorter forms axe seen (6-8 p.) occasionally 
curved and comma shaped. Very long badly staining bacilli 
are also sometimes present, and now and then a bacillus 
is seen which is greatly swollen in its centre, the expanded 
part not taking up the staiu, whilst its edges axe defined by 
a thin dark line.” I think probably he is referring to tbe 
bodies which 1 have described under headings 2 and 4. In 
the descriptions of these two writers the fusiform bacillus 
was present in large numbers aud the spirilla were looked 
upon as of less importance but in mj case the spirilla were 
in enormous number and the other forms were few and far 
between. In my case, also, tbe pus was contaminated bv the 
ordinary buccal organisms. In The Lancet of July"9th, 
V- 73 - tbere 13 a note by my lite teacher, Dr. A. E. 
Wright, on this subject in a short article called “Patho¬ 
logical Suggestions.” I fully agree with him when he 
suggests that the fusiform bacillus is a stage in tbe life- 
bistory of a trypanosome. I believe that the spirillum itself 
the tostfonn bacillus, the sickle-shaped body, and the ribbon- 
like body l have described will ali turn out to be diKeren: 
stages m the life of one parasite. 


not the temerity to suggest. 

I am. Sirs, yours faithfully, 

F. Perciyai. Mackie, F.R.C.S. Eng., 

Goona, Central India. t Lieutenant, I.LI.S. 


1 Tun Laxcet, July 16 th, 1 S 04 , p. 135 . 


tetanus and chloral hydrate. 

To the Editors of The Lancet. 

Sms,— I should like to express my thanks to Dr. J. VI. 
Fortescue-Brickdale for the information given in his 
kindly letter in The Lancet of May 20th concerning the 
results obtained by French physicians in the treatment 
of tetanus with large hypodermic doses of chloral hydrate. 
The facts there stated" clearly demonstrate the danger of 
overdosing te tani c patients with chloral hydrate but do 
not, I think, prove anything further. I quite realised this 
danger at the time, of writing the article published in 
The Lancet of May 6th, and it was for this reason 
that I suggested “ the advisability of commencing the 
treatment of an adult case of tetanus by doses of about 
30 or 40 grams of chloral hydrate and steadily increasing 
this to a drachm or more until the desired effect was pro¬ 
duced, repeating tbe dose when the spasms recurred, and 
Gradually reducing the quantity as the spasms became less 
violent in character.” If this method of administering the 
drug were tried the danger of overdosing would be reduced 
to a minimum. In the cases quoted by Dr. Fortescue- 
Brickdale, very large doses of chloral hydrate were adminis¬ 
tered either intravenously or subcutaneously and deep 
anaesthesia was produced with fatal results in many cases; 
these cases are consequently not quite on a par with the case 
I published, in which the drug was administered per os and 
per anum and only a very slight degree of anaesthesia was 
produced. The proposition I am anxious to see proved or 
disproved is that the poisons of tetanus and chloral hydrate 
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are antidotal. la the early days o£ administering mercury 
in the treatment of syphilis, overdoses of the drug possibly 
accounted for nearly as many deaths as the disease itself. 
To-day we are wiser; our faith in the antidotal power of 
mercury is, however, an established fact. If we can establish 
a like relation between chloral hydrate and tetanus another 
useful weapon will be added to our equipment. 

I am, Sirs, yours faithfully, 

JOHN Maberly, M.R O.S. Eng., L.R.C.P, Lond. 
Woodstock, Cape Colony, June 12th, 190b. f 

PROLONGED ANAESTHESIA. BY CHLORIDE 
OF ETHYL IN OPERATIONS ON 
THE NOSE AND THROAT. 

To the Editors of The Lancet. 

Sirs,—I have for some time past been working out a 
method of maintaining anesthesia in short operations on 
the nose and throat by means of the vapour of ethyl chloride 
administered through a tube. By short operations I mean 
those lasting a little longer than two minutes which is 
about the limit of available aumstbesla after an ordinary 
dose of ethyl chloride administered in the usual way. 
Last winter I brought the results of my first 20 cases before 
the Society of Anaesthetists. I have now completed nearly 
100 cases by the method which I am about to describe with 
almost universal success, the partial failures I have had being 
in subjects, not infrequently met with, who do not take 
ethyl chloride well in any circumstances. My experience has 
been that where anmsthesis. is easily induced by the'ordmary 
method it is easily maintained by means of my apparatus 
and vice versa. 

In order to have a good supply of vapour it was necessary 
to have a fait bulk of ethyl chloride put up in a suitable 
chamber, absolutely gas tight, with a suitable tap for the 
delivery of the vapour through a tube to the patient s mouth 
or nose. Mr. Bax ton, of 93, Dyer's Hall-road, Leyton- 
stone, has made me some in various patterns ana sizes and 
assisted me with much valuable advice as to details, lhe 
one which I have finally adopted is a metallic cylinder, 
holding about 250 grammes, with a screw-down stopper 
on top which on being partially unscrewed admits the 
vapour to a tap on its side, whence it passes along a 

tube to a suitable gag; I use either a Probyn-Wilhams or a 

IVingrave with a short metal tube fixed at right angles to 
the upper blade. The gag must always be wserted before 
commencing this ansestbetic, otherwise there will l>e difficulty 
in opening the jaw. Having done this five cubic centi¬ 
metres of etbyl chloride are administered in the usual way 
with tbe ordinary closed apparatus I generally Mlow from 
one to two minutes for the induction, getting the patient 
deeply under, the length of time depending very much on 
the//e and strength of the individual. As soon as the 
mask “is removed the operation commences and l turn on 
the tatis and a little vapour passes down the tube, mis 
would P very Yoon stop owing to the rapil cooling pro¬ 
duced by evaporation, but I have at hand a. porringer of 

water in which I put the chamber Horn time to 

ttrne causing a rapid ebullition. 1 economise vapour 

l-Piiifl-MS 

b eatWmr ^In this way I have maintained a good anaesthesia 
if oasS lasLg from three to 20 minutes at an average 
m oases ia '•“‘s , oub j c centimetres ot ethyl 

Xride per miltte of arable anesthesia ' Except for 

f.rwrvm.rf' with other methods. i.ne omy . . 

are fas tfough a tube or chloroform in a J 

former I have no practical capen The c03fc wou ld 

think that the results would be less ° er “^ ders to be carried 

gL s s2.“ri^°»‘K“«•*» — 


(2) safety—especially in the sitting position; (3) slighter 
after-effects ; and (4) greater freedom for the amesthetiot to 
assist, no hand being required to work a bellows There are 
many minor details into which I might enter but I fear I 
have already trespassed too far on your space. I will only 
add one word of warning in conclusion. The ethyl chloride 
used in charging should be guaranteed made from pure 
alcohol and free from impurities, otherwise the taps would 
soon become corroded and ruined. I speak from experience. 

I am, Sirs, yours faithfully, 

G. A. H. Barton, 

IVestbourue-park-road, IV. Anesthetist to Throat Hospital, Jc. 

LUNACY ACTS AMENDMENT BILL 
(LONDON) (NO. 2). 

To the Editors rf The Lancet. 

Sirs, —Since the writirig of your very able and exhaustive 
leading article this Bill has been dropped. _ You have dealt 
so completely with the subject that there is very little to 
add. 

That very good work is being done by the metropolitan 
infirmaries is evidenced by the fact that in 1904 out of a 
total of 7654 admissions of “alleged lunatics” only 3716 
were sent to asylums and 3155 were discharged cqred within 
the period of 14 days, which represents the limit ot legal 
detention in an infirmary or workhouse, and if this Period o£ 
detention could be extended for another 14lor 28 days 
a sensible addition would be made to the list of cures. 
To your formidable array of objections may I point ou„ 
the hardship which would be inflicted upon the friends 
of the patient, caused by the necessity for their attendance 
at the receiving house which must in many cases be some 
miles from their homes and also that a check uponabmseof 
enormous value would be aholished. The proposal of the 
London County Council revolutionised the intention ot ail 
previous lunacy legislation which has hitherto regarded it as 
an essential point that the authority which primar y 
receives and certifies the cates should not be the same body 
which has the power of indefinite detention. 

Most boards of guardians have during recent, 
recognised their responsibility and have at considerate 
expense erected efficient mental wards and are naturally 
very wroth that their constituents should be ca! ' ed 
pa/an extravagant sum for the realisation of au Aea. 
The party whip has, however, been very vigorously cricked 
over ^thi J matter and many otherwise lev ® 1 - hea f n e 5, ad “X 
stutors have been compelled to ‘toe the line s 
against their convictions. The knowledge that we 
vour support will materially strengthen the position of 
{hose who have consistently opposed this P£P" 
sfnee its inception in 1897. I inclose a copy of the report 
smee i s r adopted at a recent conference ot tue 

medical officers of’ metropolitan infirmaries andI'wclJ'unaffi- 
called specially to consider this scheme and which 
mously condemned it^ ^ £aitbfully , 

F S Toogood, M.D. LonQ., 

Honorary Secretary to tbe Cunferenre of Metro¬ 
politan Poor-law Medical Officers. 
Lewisham Infirmary, Ju ly 3rd, 1905. 

the recent outbreak OF TYPHOID 
FEVER AT LINCOLN. 

To the Editors of THE LANCET. 

croc_After the appearance id The Lancet of Snifter 

a “Note on the Recent Outbreak of lyphoid Ee 
p - 2 /' Iio” bv Mr E Cecil Clements the following addi- 
at Lincoln ny “• “■ V*" Y th „ saroe outbreak may be 
tional observations relating cases of typhoid fever 

of interest. They are based on UB ^ "d, D* Andrew 
which occurred in the practice of myt ^ ^ ln 

Burgess of Lincoln, w hom * .. 0 fthe hands and the 

almost every case the skin ot ^the palms o 0 „ 

soles of the feet was of an intenseyeuo ^ ^ eaia 
the thicker parts of: the: skin. I qq the tops of the toes, 
the colouration extended to enera j]y at the end of the 
The hands were affected first gene £ he co]oure a ep itbc- 
second week—and the feet so fla fc es . One girl shed 

Hum next cracked and peel ^ands were the first to 

an abundant crop of warts- sotoe cases the skin on 

p “ Ung heely t "’° moalhs 
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" v the fever A few patients complained o£ 

after the onset of the lev . The peculiar green 

bumipg pains in the sole^oftteu: fein Allbutt’s 
stools mentioned by woie^or towards the end of a 

“System of Medicine H Z^ t uria was noticed in two cases 
relapse in two cases. Hie . d oedema of the face 

and nephritis wdh retenUon f un typhoid fever 

in one case A case of the apyrexui io^ was 

was met with in a boy age • 0 r a single rise on one 

and measles were running concurrently. r “ ^f h on 

that of a boy. aged five years, who 1 aad a i 
Feb. 24th and a measles rash on the 2oth. 
haemorrhage from the bowel on March ^ a “d 4th Th 
second case was a boy, aged sue yeam who had a typ^ 
rash on March 19th and a measles rash . th ® “th- J-be 
third case was a boy. aged sin years who had been rouWed 
with a tapeworm for three and a half yearn. The typhoid rasn 
appeared on Feb. 17th and on March 21st the meas e, rash 
came out. He had troublesome diarrhma. passed blood on 
many occasions, and now and them parted with segments of 
the tapeworm. Two other children in the same house were 
down with measles at the same tune. The symptoms of 
both diseases were not modified m any way m any of the 
cases. 1 am, Sirs, yours faithfully, 

J. F. Hodgson 

Assistant Medical Officer of Health, Halifax. 

July 3rd, 1S05. ___ 


HYDROCHLORIC ACID IN THE GASTRIC 
CONTENTS AND CANCER. 

To the Editors of The Lancet. 

Sibs,—T he paper read by Professor B. Moore at the Royal 
Society and published in The Lancet of April 29th, p. 1120, 
on the absence or marked diminution of free hydrochloric 
acid in the gastric secretion in cases of cancer other than 
gastric seemed to offer an easy method for solving the 
difficulty of diagnosing between malignant and benignant 
new formations. I have recently had opportunity of testing 
the gastric contents in eight cases of cancer where implica¬ 
tion of the stomach conld be excluded. In four there was 
absence of free hydrochloric acid in the fluid drawn off from 
the stomach after a test meal. In the other four there was 
a very marked positive reaction. All the eight cases have 
been examined microscopically. I was ratber disappointed 
at tbis result as I had hoped that at last an easy method for 
distinguishing between innocent and malignant growths had 
been devised. This, however, does not appear to be the 
case, for although the test (i.e., phloroglucin and vanillin) 
was applied only qualitatively, yet it is sufficiently sensitive 
to allow the observer to obtain a fair estimate of the 
quantity of free acid present. To apply it quantitatively 
is at present outside the region of ordinary practical clinics. 
All the eight patients were treated alike but the fluid drawn 
off was very dissimilar and the difference in quality may 
possibly afford a clue to the discrepancy in the results, for 
in these without acid it was watery and had almost no solid, 
while in those which gave a marked reaction it was semi¬ 
fluid and contained much solid matter. 

I am, Sirs, yonrs faithfully. 

Westminster Hospital, S.W., July 3rd, 1535, It. G. HEBB. 


davos-platz. 

T A\Y5 AND REGULATIONS IN REGARD TO 
TUBERCULOUS PATIENTS. 

(From our Special Sanitary Commissioner.) 

DAVOS-PLATZ is so well known as a station for the treat¬ 
ment of pulmonary tuberculosis *£%?£££. 

rMSi'isnt ££?.. Au«i 

“Sob though .11.0104 o. S350 loot obooo lb. i. »."«• 
i ’ „n Annrhid by high mountain scenery, some of the 

th£ £ toiu' in the immediate neighbourhood reaching an 
mountains Q00 feet . The result of this situa- 

altitude of m ’ simi lar to that of St. Petersburg 

From the middle of November till the 
endof April the place is deeply covered with snow, but, on 
, . a th er e are powerful sunshme, clear, pure, 

the oth “ *reduced Atmospheric pressure, no fog, few 
8 Sv Httie moisture or rain, and shelter from the 

C ’ inrl- It was not, however, till ,1865 that two 
? ° arid Bering from pulmonary tuberculosis ventured to 
invalids sufien g P wa s so favourable that 

pa f S tb Xri the*' example and thus the sparsely in- 
others followed became the present faslnon- 

babitcd mouota y visitors increased 

able win er station Ihe in ^ whQ Uved in 

so rapidly that know what to do with all 

these mountain ,_ platz was but an official centre 

these strangers municipal building or Rathhaus, 

^ here Office and a few houses clustered together. Most 

the post-office, a agn cottages built in the midst of 

°£ the ®atvv es ^ , about over the vast commune. This 

their nelds and doUed about eve ^ 

5 s one •?_ f rnm i n rection amoDg the natives are of but little 

immunity frommrectiona^ that if tu berculosis is 

importance. It e^ wouW b(J an i ncre a;e in the number ot 

cAes amont the native population. A considerable effort has 
cases amou r sta tistical information on tins point and 

bee R 1 erwirioAs mi-ht be of universal interest. The 
statistics' obtained are not, however, absolutely trustworthy 
There has been no attempt to manipulate the figures. What 
, has been honestly done. But in these sparsely 

populated °mounto.inous districts skilled medical attendance 
ifnot easy to obtain and sometimes the only evidence as to 
the cause* o£ death was that given by friends or relatives. 
Nevertheless it is fairly evident that the native population 
has not been’infected by the advent of an enormous number 
visitors The death-rate from tuberculosis among the 
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Russia’s Second Congress on Psychiatrics: 
Years’ Interval. —The Second ~ 


io a ears interval. —me aeconu Congress of Russian 
Psychiatrists will be held in Kieff from Sept. 17th to 24th 
ncxt ; One or the psychiatric societies had expressed the 
opinion t> the organising committee that in view of the 
difficult situation in which Russia finds herself just now the 
holding of the congress seemed inopportune. The organising 
committee nevertheless explained the extreme necessity and 
urgency, as to time, of the congress, the chief cause being 
the imperative call lor attention-by the unfortunate 
psychiatric patients in the hospital,, the last congress on the 
subject having taken place 18 years ago. Besides which it 
iv,a» necessary to think of, and to consult on, those new 
highly complicated cases resulting from the present serious 
war and the tension undergone by the people in the great 
upturn in their social life.” The report, says the A’oroe 
l reiaya, will be printed at the public co-t. 


natives has been below 1 per 1000 per annum. On the 
other band, the statistics are based on the number of 
inhabitants of the whole commune which includes not only 
Davos-Platz and Davos-Dorf but many miles of surrounding 
pasture land and mountain. Durrng the 25 jears lS /6 to 
icnrv she average native population numbered 1815 and 
iLong ttem tbe S re were 19 that time 36 or 38 deaths from 
tuberculosis according to whether two doubtful cases are 
included or not. This is equal to an annual death-rate from 
tuberculosis of 0 • 91 or 0'97 per 1000. On y 4• 64 or 4-94, 
per cent of the total deaths were due to tuberculosis. On 
the other hand, another set of statistics gives the numbers 
showing the immense increase of population and of visitors. 
These amounted to 6830 in 1886, to 10,167 in 1890, and to 
15 800 in 1900 In addition to tbis and in accordance with 
the census of Dec. 31st, 1900, there were in the commune of 
Davos 1387 burgesses—that is, peasant proprietors or natives; 
3086 other Swi°s inhabitants, and 3861 foreigners who had 
settled in the town Of these there were 266 Swiss and 
2 7 6B foreigners notified as having taken up their residence in 
the commune for at least three months and probably for a 
longer time. All who did not remain three months at Davos 
were counted among the 15,800 visitors. 

The problem presented by Davos is that of a valley high 
up in the mountains with a sparse and scattered native 
population suddenly invaded by a large number of patients, 
a smaller number of pleasure-seekers, and then again a large 
number of hotel-keepers and their servants, of shopkeepers 
and their assistants. The sturdy peasants of Davos might 
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have known what to do, to resist a hostile attack from over ui 
the Austrian border which’ is not 'far away; but this 
fashionable .invasion of ■ friendly people willing to disburse 
wliat seemed fabulous sums of money for luxuries unknown oi 
among these hardy mountaineers, that was a contingency for hi 
which they were-in no wise prepared. In vain these peasants e , 
came down from their mountains, gathered together in their 
antique Rrthhaus and debated as to what had best be done. d; 
The facts of the case grew altogether beyond the experience ai 
of their oldest and wisest municipal councillors-. : So' thcnew- ei 
comers, thesstrangers who had arrived to settle and to trade h 
in the new winter station, took the matter in their own hands. n 
’ In August, 1871, they constituted a committee for the h 
embellishment of the station. In four years this developed' si 
into the Ourverein which is practically the local ad minis- " 
trative' body. On the ground that this committee was. c 
organising facilities for thei treatment “cure” and for. the 
enjoyment of the visitors it levied a tax of 2 id. per day or £1 
per annum on visitors. Then it has undertaken various c 
public works such as the water-supply, the drainage, the r 
building of roads, the providing of seats on mountain paths, t 
and vast installations for the sports—the skating, the I 
toboggan races, &c.—that attract so many people other than I 
patients. a 

In all this there were not only the ordinary public health c 
considerations that arise in all towns but the special risks t 
resulting from the fact that the majority of people who visit I 
Davos-Platz are suffering from tuberculosis. _ At first, of t 
course, nothing was done ; but as the infectious nature of i 
tuberculosis became better known the necessity of taking £ 
measures to minimise the dauger also became more and more ' 
obvious. Disinfection and the prevention of expectoration in ■ 
public were the two most urgent special measures needed. > 
Nevertheless they were opposed at first even by some of the < 
local practitioners. Now, however, the existing new laws ; 
and regulations may be considered as quite in harmony with 
what is generally conceived to be desirable in such circum- 

stances. What then has experience proved to be necessary 

in a great centre for the treatment of tuberculosis 1 Inis is 
a matter of practical importance and worth while examming 
in detail. Considering the large number of invalids and the 
importance of rest to these sufferers, it was obvious that at 
night there must be no noise. Therefore there is a series 
of by-laws against noisy games, such as skittles, morra, and 
against innkeepers or others who allow noisy assemblages or 
games on their premises at night. Of course, exceptions ar 
made for certain fete days, for weddings, &c ; still,. and 
as a rule, not a sound is to be heard at night and this is 
undoubtedly a great advantage fox the patients. The 
hawking of goods in the streets is forbidden as also aTe the 
bringing; an/the sale of cattle in the town and every dnver 
who 8 uselessly cracks his whip is fined 4s. AllJhe> fines 
paid for breaking any of these rules go to the funds o 

C> Having'thus taken measures to prevent the patients being 
disturbed by unpleasant noises the next thing was to see that 
they are not inconvenienced by unwholesome odours All 

awsfisi rix s -jssjs: 

ElHSSilieSSS 
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of the law : . of Jul 2ntt _ 1886 , on epidemics which 

uLi by: 

oth'- rales 

a l men 

dm »'lbe 

pei __ he “- 

w ?v“rnr« 7 e“d To“nsibfect a it!, thesutveilianco of agents 

inform the Curverein within 
2 l*hours when a patient leaves. Ail such rooms must he d.smiecteA 


unicast medical practitioner gives a written dispensation, t Suehdis-v 
infection need not be applied in the case of rooms occupied by, ordinary > 
travellers and commercial travellers. , 

. Article 4.—All patients suffering from chest disease am under the ' 
obligation of carrying on their person a pocket spittoon. Thov arrt for¬ 
bidden to expectorate on the f 
of hardware, of glass, or of an 
every day and should contain. ■ 

Article 5.—It is not admissible that persons suffering from cheat 
diseases should expectorate on the causeway, the road, paths, &. c.. t 
Article, 6-—Persons who, are found by a (medical practitioner, to be . 
Suffering from a contagious disease other than - tuberculosis and 
enumerated by the law on public health, shall' be taken to the isolation 
house, unless‘the district medical officer shall declare this 1 i3i not ' 
necessary. 

Article 7.—The prescriptions of the Swiss Federal Jaw of July 2nd, 
1886, and the cautonar rules for the execution of this law, .and the in¬ 
structions given by the medical officer of the district apply totho dis¬ 
infection of tlio rooms, beds, clothes, linen, bedding, and to the means 
of transport employed by the patients as enumerated in Article 8., The 
Curverein carries out this disinfection. 

The following article (No. 8) at'first stipulated that any 
contravention of the above might be punished byi a fine 
nob exceeding £2. But ’Article 5 was •• omitted. Now 
this is no longer the case and any patient who* ex- 
pectorates in the street is liable to be. fined £2, 

It will be noticed that at first it was said that it was>“not 
admissible ” that a tuberculous patient should 1 expectorate 
on'the ground. This was the period of-moral suasion', and 
then,' as public opinion became educated to the point, the 
public authorities ventured by a by-law of December,<1904, 
to include Article 5 with the other clauses and now its 
infraction entails a fine of from 2 to 50 francs. On this 
subject I ventured • to ask the director of the Curverein 
what be would do if be saw anyone expectorate in the street. 
The reply was that he would go up and ask the delinquent 
for his name and address. If he proved to be a stranger 
and expressed bis ignorance of the law and his regret a tew 
words of warning would be considered sufficient. But it it 
was an old offender or he refused his name and. address then, 
the director said, he would follow him till he met a police¬ 
man and then he would give him in charge. 

In regard to disinfection, the rule is that all rooms let out 
must bear a number. Thus visitors are registered on arrival, 
with the number of their rooms. When they leave the autb 
rities are informed of the number of the room that has e 
vacated. By telephone with the Curverein an appointment 
Is at once made and the hour for the disinfect on is settled- 
At that time, an inspector, who is selected by the CmvMe 
and whose position is legally confirmed by the mil 
pality, presents himself. This functionary alone has the 
right to close the room and to reopen it. No one has 
the right to enter the room during, the process 0 
infection. When bnt one room is disinfected the cha 5® 

• made by the Curverein is 7 francs (5r. 7».) bu 

, it is a suite of rooms then the charge is 4f- P 
: room. Trioxymetbylene is evaporated on a spirit lamp 
qnd the process requires about seven hours. A 
f lepers a^d lodging-house keepers or the managers of 
! sanatoriums have to notify the Curverein not only when 
uatient leaves but even if he merely changes from on 
to another within the same hotel or building. In a c “ h 

' the room.formerly occupied has to be disinfected. At tne 

i end of the year the cost of the numerous disinfection 

have been carried out is submitted to the mumcip L 
together with the receipts, aud tten the municipality 

* decides whether the charges are suflicient or .^ s . ufl “ l ss !, rv 
t a word, whether any alteration in the tariff is n a L 
I From this it will be seen that not only is it UWga 

to allow a healthy person to sleep in a room , t 

f £enpreviously occupied by a ^ent but 

t even patients who are themselves tu ^“ !o L 5 from 
t sleep in a room where the previou^ ocougant^ereA 

h tedisiXted. ea So that rally* moft' 

u at. Davos-Platz than he would be in London, l a. i ,, 

4 other towns where no such P'^Tousesat Davos-Piatz and 
U there are also hotels and boarding b ^ accepb invalids 
„ Davos-Dorf which make it igA gains admittance 

y as lodgers. If any patient accide^ y Coo . 

, he is at once sent away and his room Da vos, where 

n sequently a traveller would mcttr less w!)ere ev(jry 

« the majority of the visitors are pawen where there 


are - — * it may aiso 

no piecautions whatever ^e enforcea^ ^ ^ n0 t 
that private slaughter-houses M “ the stamp 0 f the 

can be sold at Davos which does noi. w 
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, meat inspectors ,wlro 'are -on duty;ad -the, public .slaugiiter- 
i house. The trade in milk is, likewise subjected ito various 
i regulations and- methods of surveillance to prevent its conr 

■ tamination and adulteration. Thus tho.authorities have 

■ taken measures to 'secnrel for. the population, andjespecially 
. rfonthe patients, good.'wholesome food. 

.In visiting tha-$anatoriums<of-Nordracbpof Davos-Platz, 
” and other places, myobjectwas two-fold.‘ First to accumulate 
r - evidence and information! which should be of practical service 
in showing how popular sanatoriums should ibe estab¬ 
lished and managed im-England-; and secondly, to set forth 
Ithe defioieneiesi.of the - so-called, sanatqriums established by 
t the late Air. J, J. Jones at, Sandgate and, the necessity of 
legislative, interference, for, their, abolition. Therefore, and 
’ in regard to the latter, point, as the,late Mr.,J, ,J. Jones 
tadvertised that at Sandgate the treatment given, was similar 
to that generally .practised at Davos-Platz,, it is quite fair to 
' " llet , b6r ' wben the late Air. J, J., Jones,was a member of 
, the Sandgate district icouncil die. attempted to obtain the 
enactment of, by-laws for, Sandgate at all similar to .those 
, described, above,, and applied at Davos-Platz. Was-any 
.I effort,made to prevent ,the cracki D g,of t whips and such 
, noises as,might disturb the patients at night 1 There is 
this similitude between Davos-Platz and Sandgate that 
an both, instances there are patients in the centre of the 

r Z:^ 0aSh ^‘ D Z™-V al ° all,the Poplar sanatoriums 
are well.away from the mam road and the centre. In regard 
to disinfection, Hr. A. K„ Bowles, surveyor and sanitarv 

of S T; C r a° r qV h tp andgate distlicfc - testified before the HouII 
IS Sele f Committee owtae Sandgate Sanitary Powers 
Bill that the Jones s home, known as Grosvenor House had 

then tn?n£r * c< T a,e j oenli h ° me for phthisical patienti and 
informed ^ thlL °?; rderS ' * local autborit y had not been 

upon - to /lismfectmny U of S ttf j^ d “ ever beea called 
■however, stated that at least on n }°T S ' Ifc '™ s - 
•Mr.,,Jones had burnt some.sulnhnr tw0 occaslons 

of Ontario House. Mr! A J Gore ia ^ ha ' r00ms ' stably 
of theseiliouses,.declared that iriter {*,» i v no , W m charge 

«nvkk!cmrpI?ieu^Tw^e tar ^mhM e 

.man did not necessarily know how to dUnw C< l tha(l a medical 
is an. obvious but an important poin? t ^T' ' This 

of ordinary medical education t! , , does not for « part 

how to cut-long slips of naner or a medical student 

a door or a wffidow .airtffih? nonis 1 °“'T 1to rfinder 
necessarily an adept at stopping, un i X . medlcal ’P ra ctitioner 
theoretically, when-it is, indupensahle ! “f 7 '- may know 
various-processes of disinfect?™, “ e 10 diSlufect but .the 
that form part of the edicario , of K - matters of handicraft 
and other municipal fimctionaml Th 8pe ? t ° J ’ ° £ “?? i>ances 
tion -can be counted as satisfactory',/! 1616 ^®- n ° disinf ec- 
at Davos-Platz and many other places' 1 - 1 ! 1S - S ‘ aS 1Dslste d u P°n 
the control of the public sanitary 2 lfc - Is camed on, under 
sort was done at s Nothing of the 

.gate and Davos-Platz in this remec! C ° ntraSt between Sand- 
the former town. Finally it mn 1 S f ost detrimental to 
Sandgate can be ' co na1 ^ ^ tbserved that before 
® 5 a “Shter-liouse must be construrf J .P aV °j' P atz a P ubli c 
methodsbf-controlling the food-supp^ntrfduceT rig ° r ° US 

(To be continued j 


(FLoy 'I'm; Human Delegate on 7m - n 

of Health !) 1 ® 5 0 it oma.n- b oard 

_,/ nu ^-utkish empire continues to v, 
o era. it is less certain wheth» 0° <PUt;a free from 
Keports from Tehran, dated March gl, 6 ™ 3 18 equa11 * ’ so - 

12th respectively,, stated that the ^ Aptil 5th and 

country was satisfactory and that C ° nditi ° a of that 

no case of cholera had 


beemobserved there since Feb.,26th. But the.,,report of 
April ,19thv asserted ,thafc,, in spite pf official, -assurances, 
'there,,were rumours„that, cholera--was 1 still prqyplent at 
Meshed, and,, at, other ,places, in the Khoxassan..province. 
On May.8th it, was repoi ted,th;\t sporadic cases pf the/disease 
were., occurring, in .Tehran,itself. ,The latest news,,pn the 
other .hand, is to the, general effect .that ittie .public health 
.conditions of the.QOuntry are Uflaf-isfactpry ’’-but ,011 June 5th 
.it was reported, that, some cases* of “ chpleriiorradiarrhcea” 
bad, been-observed at Hamadan. 

.Single .cases of, cholera are,,,officially repprted„jto have 
■ occurred on - Russian territory, at , Askbabad on, April ,19th 
(-May- 2ud) and at Tsaritsyn, on, the Volga ,on ApriL 21st 
1 (May-4th),,,and two , suspicious, cases ,were ,reported on 
May I5tU .from the Bpgorodsk,,district ,of ,the . Moscow 
government. No .later, news has been received and the 
.presumption consequently, is tbat.no cases.,haye been 
observed since. 

.The outbreak of plague at Aden ,has, cpipa.ta an end. 
During the week ending May 20th there were neither cases 
nor, deaths from the disease. , Daring the following week 
two cases and no deaths were reported. The last, new case 
was observed on May 24th. 

A sharp outbreak of plague has recently occurred at 
Bahrein, in the Persian Gulf. , The date of the .first,case is 
not known but it was probably about May 10th. Up to the 
20th of that month 20,deaths from ,tlje disease had been 
reported. Five days’ quarantine vyas consequently imposed 
m Turkey upon, arrivals from that island. News has since 
been received that the outbreak is declining. On.tffe 19th 
of tbesame mouth two cases of .plague, were observed on a 
Persian Government boat, the Persepolis, which had arrived 
at Bnshire from,Bombay. 

No fuither cases of cerebro-spinal fever have been re¬ 
ported in this city. In Russia, on tbe other hand,,according 
to official news received here, this disease has been showing 
much activity recently. At the beginning of May some 
doubtful cases were reported from .Rostof on Don and 
Ivremenchug. Down to, the end of April,(old style) the 
number of reported, cases, in all| Russia, had, been as follows • 
In January 4; in February, 7; in March, 27; and in 
April, 15. Among the places in which the disease.bad been 
observed v/eie the towns of Stavropol, (in the Caucasus') 
Rostof on Don, Yaroslavl on, the Upper -Vplga and Lublin 

P.orik ,RUSSia ’ ?“ d i h e districts of Bendinsk in the 
^ 'mT S ° V f, ramen ’ aad0 , £ -Kuopio,and Nyland ip Finland. 
T^J^r ltW>a t M e0, ’ C +f ei Y, 0ne -death,.were reported from 
Taganrog, in May ; five deaths also occurred in the ,Polish 
government of Radom, and,(in -April) two, cases in the 
Ensavmtpol.government, nine in,that of .Kuopio, two irxtbat 
of Alborg, and single cases m each of,the Finnish nov ern- 
-mentsof Nyland, Tavasthas, Abo, Bjorneborg,, and Wasa. 

Qonsfuntmople, June 29th. 


MANCHESTER. 

(From odr own Correspondent.) 

Medical Officers of Health,and Motoring 

m£2 «: 

Asnecr ter f 0 I T)T J i Ul ^ lst ' A paper on the Pnblic,, Health 
who spoke a pp°rQvSn|y W o a f S indirect benefit,such, i°?he 

The horse mart be sUbfed 8 pear Its work 
might be kept ten miles awav Th?' » “ otor 

would be benefited by the Sation^f^ „ p ? bho 'bealtli 
dissemination of organic material - tb j "' hoIesa,e 

manure,” whiph was sliown b^p/ofessor 1 DeW;- la **°» B 
the cause of extensive outbreaks of rliawrh * P e ?^P lne to be 
Mr. E. Sergeant, the H)edical officer to the ^ ^ Dchester * 
council, thought the disadvantages greater Umn the'u "Tri* V 
The dust was a distinct danger and nnhii- ^ benefits, 
fit for motoriDg, not only in re^rd to thew / 'f dS w l re made 
Width, he was of opinion thaT A a Surfaces bu t their 
Mr. J. J. Weave (Southport! said It da °p r ° us to health, 
was largely due to the make of wrs and h6 - tTv problem 
engineers and road-makers. Dr^dertdfiK m '| h be 3eft to 
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keep down dust on roads and streets and said that motors 
would compel engineers to consider the best way of prevent¬ 
ing dust. Mr. J. Settle (Barrow) was not thankful for the 
comiDg of motor-cars but feared they had come to stay. Mr. 
A. W. Martin (Gorton) spoke of the indirect benefits that 
would accrue to agriculture and said that if dust were got rid 
of, as it would have to be, the death-rate would be lowered 
and a diminishing birth-rate need not be feared. The 
President, Dr. J. F. J. Sykes, said that motors would ulti¬ 
mately lead to the improvement of the roads which would be 
a good thing. Motors did not make dust, they only raised it. 
In all this discussion nothing seems to have been said of the 
direct danger to life caused by reckless or unskilful driving, 
-but the newspapers bear almost daily testimony to the reality 
of this danger and in too many instances to cowardly attempts 
by the motorists to get away without caring to learn the 
injury that they have done. Those who often experience the 
sickening smell accompanying the clouds of dust raised in 
dry weather on country roads, clouds frequently dense 
enough to hide the car and its occupants in a few yards, 
have, no doubt, borne without taking action a nuisance 
which is declared by this society of health officers to be 
dangerous to health and therefore to life. Hence it is 
clearly their duty to lake such action as may be necessary to 
make the roads and streets a little safer than they are at 
present from danger to life and limb and freer also from 
the dust dangers which they unite in condemning. But the 
subject bears sometimes a slightly comic aspect. A case 
that occurred on the same day as the meeting at Lancaster 
—July 1st—at Kendal shows that a medical officer of 
health may differ in opinion from some of his brethren 
and take steps, as no doubt he ought to do, to guard 
himself against the dangers of the road. A man was 
summoned for failing to stop his motor-car when re¬ 
quested to do so by the driver of a horse and trap. Mr. R. M. 
Craven stated that when driving along one of the Kendal 
roads he saw a motor-car approach. When within 80 yards 
of it, being afraid that his pony would shy, he pat up 
his hand and also a flag as a signal for the driver to stop. 

“ Why don't you stop 1" he asked the driver, who made no 
reply. He admitted having written to a newspaper saying: 
“I am a horse-driver and enforce my rights on the highway. 

I have a red bunting flag and when 1 hear a motor-car 
coming 1 raise my hand and my flag. If the motor-car 
driver gives me my side of the road and slows down to six 
or eight miles an hour I lower my flag and allow him to come 
on. If he does not I keep my flag aloft and stop him dead 
until I drive my pony past him." The defendant in 
his evidence said that when he met Mr. Craven “ he 
palled up dead slow until he reached him.” To show 
how onr own conduct, eminently sane as we think it, 
may strike one looking at it from another standpoint 
the defendant said that when passing he remarked to his 
brother that “the man must be mad." He was “com¬ 
pletely dumbfounded by the red flag,” so that it is evidently 
a valuable weapon with which to encounter motorists. The 
magistrates dismissed the case, the defendant paying the 
costs, 22 j. 6 d. It seems a little hard that motorists should 
almost monopolise the high roads, to the maintenance of 
which they contribute so little, and if the roads are to be 
widened and made dustless the cost should fall on those who 
make the change necessary and not on the long-suffering 
local ratepayers. 

Bravery. 

In The Lancet of April 1st a brief narrative was given of 
the brave doings of the boys at the school for the deaf and 
dumb at Preston when a fire broke out. It is gratifying to 
learn that silver medals are to be given to two of them, 
Nicholas J. Dalton and John Jackson. The fire was dis¬ 
covered in the early morning and “the two lads climbed 
down a waterspout from the dormitory windows, summoned 
assistance, and helped to bring ladders by which their 
comrades escaped from the dormitories.” At Preston, by the 
way, a lad, aged 12 years, while bathing in the Kibble 
recently got out of his depth and was saved from drowning 
by a man named Albert Edward Lowe who bad previously 
saved eight lives. 

Smole and the Magistrates. 

Some places seem to delight in the manufacture of smoke 
and to be as proud of it as if it were their best paying pro¬ 
duct. At Sheffield on June 22nd an Attercliffe firm answered 
a summons which alleged that they had disobeyed an order 
to abate a smoke nuisance, “but the case was not heard 
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because the magistrates on the bench, themselves cutlerv 
manufacturers declined to adjudicate.” The chairman, Mr 
J. E. Beal, said: 1 ou had better take it to the other court • 

you will not get any sympathy from me," and he declined to 
hear it. The summons was then taken to the other conrt 
ana there, also, tbe chairman, Mr. G. F. Lockwood, declined 
to hear it. On the face of it this “passive resistance” bv 
the magistrates does not look creditable but it may be that 
tender ness of conscience sometimes prevents sinners from 
rebuking sin. 

Tests of Sobriety. 

Mr. E. A. Humphreys of Northenden, surgeon to the police, 
recently described at the Stockport police court his test for 
drunkenness as applied to three men accused of being drunk 
on licensed premises. He made them shut their eyes and walk 
backwards, and he said that few men could do it when sober 
and if they succeeded they were certainly not drunk. They 
had also to write their names with a quill pen, to walk along 
a straight line, and to stand still with their heels together. 
He accepted the definition in Murray’s dictionary that a 
drunken man was one who had *. taken intoxicating liquor 
to an extent affecting steady self-control ” and described the 
symptoms as “ staggering when walking, incoherent speak¬ 
ing, and lack of reasoning power.” There is no doubt that 
the tests named are applicable to those in the condition 
described, but they do not cover those cases of more com¬ 
plete narcosis where the diagnosis between drunkenness and 
brain mischief is not self-evident. 

July 4th. _ 
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The Somerset County Council and a County Medical Officer of 
Health. 

The question of the appointment of a county medical 
officer of health of Somerset has been often discussed at 
the meetings of the Somerset county council. At a meet¬ 
ing held at Wells three months a go the sanitary committee 
obtained the sanction of the council to a proposal to appoint 
a medical officer of health at a yearly salary of £150, travel¬ 
ling and other expenses being estimated at another £100. 
Applications for tbe appointment were duly advertised for and 
30 gentlemen applied for tbe post. Pour candidates were 
selected and attended the meeting of the county council held 
at Taunton on June 27th. Unfortunately for the candidates 
a member moved that the resolution passed at the previous 
meeting providing for tbe appointment of a county medical 
officer of health should be rescinded and this was carried by 
a majority of one. The chairman expressed regret that the 
candidates had been asked to attend unnecessarily and 
assured them that their travelling expenses would be paid. 
Following upon tbe decision the chairman of the sanitary 
committee resigned his connexion with the committee and 
suggested as his successor the mover of the rescission of the 
previous resolution. 

The Water-supply of Taunton. 

A new storage reservoir, capable of holding 120,000,000 
gallons, in connexion with the Taunton water-supply was 
formally opened by the Mayor on June 30th. The reservoir 
is situated at Luxbay, on the Blackdown Hills, eight miles 
from Taunton. It will have a water area of 17 acres when 
filled, with a depth of water of 57 feet. The cost of the 
undertaking has been about £26,000. 

The Royal Hamadryad Seamen’s Hospital , Cardiff. 

The old Hamadryad ship has done good service during the 
past 40 years as a hospital for sick and injured sailors who 
land at the Port of Cardiff bnt it has been realised for some 
years that a building with more modern requirements ougnt 
to be provided and in 1897 it was decided to commemorate tne 
diamond jubilee of the late Queen Victoria by establishing^ 
an institution. The late Marquis of Bute associated bimseu 
with tbe project in tbe heartiest manner. Me gave 
principal portion of the site and at once subscribed £10.*^ 
towards the building fund. After bis death, which occurred 
shortly afterwards, it was found that his trustees w m 
empowered to give further sums up to a total of £30,0Ci)U 

they were required, so that it has been possible to pro 
building well equipped in every respect. There are t 
main wfrds each containing 16 beds, and smaller war^ brmg- 
ing np tbe total accommodation in tbe hospital to 60 
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The walls are of impervious parian cement with rounded 
comers and the floors are of terrazio. The architect, Mr. 
E. W. II. Corbett, took some pains to ascertain from 
the principal officers of existing hospitals which was 
the best material of which to form the ward floors 
and finally decided in favour of terrazzo. The ven¬ 
tilation of the wards is provided for by the so- 
called “natural method” by means of floor level inlets 
and outlets in the flues. The incoming air can be warmed 
if necessary by radiators. The warming is by low-pressure 
hot-water pipes. The entire building is lighted by electricity. 
Adjoining the hospital proper is a detached residence for 
the medical superintendent. Three of the beds have been 
endowed but for the maintenance of the hospital the 
managers rely principally upon a voluntary tax which the 
shipowners levy upon themselves. The foundation-stone of 
the institution was laid in 1902 by the lLarquis of Bute 
when he came of age and was formally opened by him 0 n 
June 20th last. ' 

The JT«J Comicall Infirmary, Pencance. 

The new West Cornwall Dispensary and Infirmary at 
Penzance is now nearly completed and it is hoped that it will 
he ready for the reception of patients in about three months 
The cost of the building wilt be about £8000 and of this sum 
members ot the Bolitho family have contributed £4500. The 
hospital comprises a central administrative block of two 
storeys, having a ward on each side, with various private 
vrards, Ac., attached. From the south wing of the huildin^ 
the new public dispensary will be built. A well-fitted 
operating theatre and a laundry, sec., have been added. 

The ifedical ■ . - . e Gloucestershire 

' ■ “ . trict. 

US 

urgmg the Chipping Sodhnry ratal S to “e^oLider *he 
matter of the appointment of a medical officer of health 
fo^varf a - tbC co l mb > n atiori was bro^ht 

majority of two votes Sot^to^coLiderArm-tte/^I^ ^ 

made by the 11 councils for whom Dr 

aercising the powers given under Seclon288 J r u tr* 

Health Act ot 1875 to form a eompn^^i^Uon ^ 

Cardiff College Seir Duildings. 

tbere’pTcWl,^^? removal of 

college of the Universitv of WffiSinre^emfS? “ btlt " eilt 
and other erections whfch have done do//? , temporary 

dormg the past 20 years. On June 29th ^ beddings 
the Prince of Wales, the Chancellor of ?-°- Tal ^igbnes- 
the toundation stone or the new bufldf,/" 6 V?',J eriIt y> bdd 
erected in Cathavs Park, the laree^ WhlcQ **? to be 
the centre of Cardiff QDOn which °.P e . n s P ace n gbt in 
all tlve most important public biffidtoe-'o^/hV 0 S™ 11 ? 
eluding the town-hall and law court- S f tlie town, in- 
A complete scheme has been drawn n C °^ Cearl;r completed. 

of'vnor ar<i amE S ed around a lar>e P c '^JI n {, ch - the colle S e 
of 52,0C0 square feet. For the . C0Q f t bavmg an area 

“t* block together with thfc’hbra^H 33 ™^ 8 ^ 1 ^ 6 
Drapers Company, will be erected *5? gUC o£ the 

cal, public health, metallurgical ’ eS; 8 m “ bca1 ’ miatomi- 
departments will only be preceded -iPf ecn ?=’ anc£ other 
coming and for the sam e P ^Son th^ A as iunds are forth- 
central hall will also be delayed. erection of the great 

. . J3rh{ ° 1 - Infirmary. 

Gardens!'^Sol.t ffidM^e bS^R tbe Zo ^cal 
CeorgeYfhite, Bart., the president of XnfinEa U- Sir 
fo e s P w t in the reception acd^ m5x P a - r y. has been 

for helping the infirmaiy w^ d “ eCUtioa ° f this idea 

oeeply of willing helpers 'The Dntl P ^ ned b ." a ferae 
numberintere,t!d in^'seheme and 2du°c 0 ' fc ^ 

decHrA? ta ^ e ** act * Ye part in cjrmn^ a lar § e n ^iber 
aeciaxed the carnival onen ont and herself 

wol-S iod^city the ^°- 

thoro-i^hi IOr . tb0i!<! institutions, and a R,,„ ^. d man I of the 
UudafeeobfeT ^ ° T<ir to the spirit 

July 4th. • 


SCOTLAND. 

(From oub own Coorespokden'xs.) 


The Quater-Centenary of the Poyal College of Surgeons of 
Edinburgh. 

At tbe quater-centenary celebrations of the Royal College 
of Snrgeons of Edinburgh the following wiH be admitted 
honorary Fellows of the College:—The Director-General of 
tbe Royal Navy Medical Service; the Director-General or 
the Army Medical Service; the Director-General of the Indian 
Medical Service ; the President of the Royal College of 
Surgeons of England ; the President of the Royal College 
of Snrgeons in Ireland ; the President of the Faculty of 
Physicians and Surgeons of Glasgow ; the President of the 
Royal College of Physicians of Edinburgh : the Right Hon. 
Lord Lister; Professor Lucas-Championniere, Paris; Professor 
Paul Segond, Paris ; Professor Guyon, Paris; Professor Fran¬ 
cesco Durante, professor of clinical surgerv. University of 
Rome; Professor Yincenz Czerny, professor of surgery, 
Heidelberg; Professor Ernst von Bergmann, University of • 
Berlin ; Professor Kdnig, professor of surgery, Berlin ; Pro¬ 
fessor Ernst Fuchs, professor of ophthalmology. University 
of Vienna; Professor Kronlein, professor of surgery, Zurich • 
Professor Carl Gustaf Lennander, professor of surgery* 
Upsala; Professor Saxtorph, professor of surgery Copen¬ 
hagen; Profe-sor Halsted, professor of surgery Johns 
Hopkins Hospital, Baltimore, U.S.A. ; Professor William 
“ • Ke , ei h „ iI ' r> - T1 ( l ' on ), professor of surgery, Jefferson 
Medical College, Philadelphia, U.S.A.; Professor J. Collins 
•* arren, M.D., professor of surgery. Harvard Medical School 
Boston, U.S.A. ; Dr. Charles M Burney. New York - Dr* 
“• J- Mbjo Rochester, Minnesota, U.S.A.; Professor 
shepherd, professor of surgery, M Gill College, Montreal 
Canada; Proiessor Irving Cameron, professor of suraerv 

iHraR’a C Ti iada u : ^ ^Wi, MelbKi 

Australia Dr. MacCormick, Sydney, Australia; Baron 
\asuzumi Saneyoshi, director-general, I.J. Navy. Bureau of 
Medical Affaire, Tokio, Japan; Professor Anton Freiherr von 
Eiselsberg, protessor of surgery, Vienna; Professor Poncet 
professor or surgery Lyons; Professor Terrier, Hopitai 
de la Pitie, Paris; Professor Subbotin, St Petersburg - 
Protessor Bier, Bonn ; and Professor Bruno Krogius. Finland.’ 

Mdiral Defence in Scotland. 

In The Lancet of Oct. 29th, 1904. p. 1239, was gven an 

.£? aa a ? l T on which Dr. John Lithgow of Cleland in 

^ons Srabed a ^,d {OQgQt agalnit iIfcsrs - Tbom ms Gibb and 
l-ons, Limited, trading as quarrymen. They had given to Dr 

Litbgow notice summarily to terminate hi/ appointment and 
had witnbeld the fees subsequently pavahle Dr Tith, 
then brought an action on a 

ducted for him by the MediciDefence Union ^d was 
decided m his tavoux. Other litmation followed 
ducted on Dr. Lithgows side bv ftfuSSn aK’w ^ 
m the Sheriff’s Court, Glasgow, Sheriff Bovd snn^ 
Litbgow’s claim by ordering Messrs Gibb and w Dr - 
dnee within ten days a full account of the s l “!- t0 i“l°' ■ 

Cle£rri°™ the W3ge 5 of ‘ beir workmen at Auchinlee Quarry 7 
Cleland, m name or medical fees darino- th 0 ^ * a 'z rr 5' 

April 1st, 1903, to Feb. 11th. 19ot S pen(xl tr0!n 

St. Andrew's Ambulance Association 

on^onri s: 

suice the formation of the association i/nnw On “ ave - T f J 
G.asgow alone the number of calls has'been "Sffi 9 ’ T / C 
represents an average of 10 47 daiiv \ h,; ; ? b i s 
of the>e may be of interp-t r\ 2jia]T52s 

call-=, 2474 were to accfdenS and JsW were^ ° f 3322 
illness In 151 cases the wa<r 0 „ s wL of 

arrival. Of the 2474 calls to a cc:den‘s PrR r ^ mred on 
offices houses, and stairs ; 782 wm£ street =2 -?°“ P 015 ^ 
were from public works ; 218 w ere ft„* i , acc * Dti ; £61 
“d 154 from railways and stario/s 20Akl Md wW es ; 
the Royal Infinnary 833 to th P nv , ^ e . s were taken to 
the Victoria InfinSyTInd 12 8 T r Iafir ?aty, 227 to 
the remainder being taken to their honie MatCr ? Uy Ho5 P>ml- 
tutions. Tbe council draws the attenH™ ° r - t ^ other im.ti- 
vhe fact that in cases of accident the . u , he pabHo to 
can be caUed for by “ tb ! a mbulance wagons 

ot all cost and responsibility. On recefn/^ ° r ^ ,sbt iree 
J VU receipt of an alarm, sent 




118 The Lancet,] 


SCOTLAND—IRELAND. 


[July 8 , 1906 .. 


by messenger, telegraph, or telephone, a wagon will be 
despatched at once to the scene of the accident, and should 
such accident happen in any of the principal centres of the 
association the wagon will be under the charge of a trained 
attendant who, in the absence of a medical man, will tem¬ 
porarily dress the injuries and accompany the injured person 
in the wagon to his own home or to the nearest infirmary. As 
regards instruction in ambulance work the association has 
conducted and examined 379 classes in first aid to the 
injured ” and 17 in home nursing and hygiene. The 
arrangement made with the Scottish Education Department 
for utilising the machinery of the Evening Continuation 
Class Code for spreading the knowledge of ambulance work 
has been very successful, a large number of school board 
classes having been conducted during the year. During 
the past year there were issued 4^12 first-aid certificates, 
330 nursing certificates,* and 95 re-examination vouchers! 
making a total of 4837. In addition to these 1724 medallions 
were awarded to certificated pupils who, after attending a 
second course of lectures, passed an examination of a higher 
standard in first aid. Sanction has been given during the 
. year for the issue of a medallion for home nursing and 
hygiene, and it is hoped that this will lead many to perfect 
themselves in these important subjects. Classes in connexion 
with the police forces in the counties and burghs continue to 
be formed with satisfactory results. The value to the public 
of the efficient training of the police in first aid cannot 
be over-estimated and the council is taking steps to insure 
that the new badge, bearing the name of the association, 
shall only be worn by certificate-holders who keep themselves 
efficient in ambulance work. In view of continued efficiency 
the council strongly recommends the formation of sections 
of the St. Andrew’s Ambulance Corps among the trained men 
of the police, as an annual re-examination and inspection 
under the auspices of the association could then be held. 
In moving the adoption of the report, the Marquis of 
Breadalbane, who is President, remarked that the two points 
which struck most people about it were the enormous amount 
of work done during the year and the smallness of the 
income of the association. It was satisfactory to note, how¬ 
ever, that the expenditure was within the income, but only 
by the sum of £10 4s. lid. It was to be hoped that the 
public would come forward and more generously support the 
association as its income was entirely made up by voluntary 
subscriptions and its existence and public benefit depended 
very largely upon the amount received. 

To Help the Infirmaries. 

The second annual fancy dress parade organised by'the 
cyclists of Glasgow in aid of'the funds of the Royal, Western, 
and Victoria Infirmaries was held last Saturday. The weather 
was all that could be desired and the procession aroused 
considerable interest, the net amount collected being up¬ 
wards of £300. 

Death of Dr. Frank Hay Cantlie. 

The death occurred on June 16th of Dr. Frank Hay 
Cantlie, youngest son of the late Mr. William Cantlie of 
Keitbmore, Dufftown, and brother of Mr. James Cantlie, 
F.R.C.S. Eng. Dr. Cantlie, who was on his way out to China, 
died on board the P. and O. steamer Formosa. Dr. Cantlie 
graduated M.B. at Aberdeen in 1897 and thereafter proceeded 
to China. He secured the appointment of medical officer of 
the port of Swatow and held several important posts there, as 
well as having a considerable practice. Dr. Cantlie’s health 
broke down and he returned to this country. He was for 
some time house surgeon of Gray’s Hospital, Elgin, and later 
he took up his residence at Strathmore, Keith, and started 
practice in that town, one of his official posts being that of 
medical officer to the local lodge of Free Gardeners Dr. 
Cantlie then removed to London, having been appointed house 
surgeon in the Westminster Ophthalmic Hospital. He was 
on his way back to China when his death occurred. 

Kingscat Asylum , Aberdeen. 

At a meeting of the lunacy committee of the Aberdeen 
City district lunacy board on June 27th Mr. John M Gregor 
convener, presiding, Dr. C. Angus, superintendent of Kmgseat 
Lunatic Asylum, reported that the estimate of the sum 
required for the maintenance of the asylum for next year, 
including wages, clothing, lighting, food, &c., was 
£10 807 0s 5d. To that sum would have to be added any 
deficit that might arise on the maintenance account of last 
year Dr Angus estimated that there will be about 390 
patients in the asylum during the year. 


Royal Army Medical Corps ( Volunteers'). 

The annual inspection of the Aberdeen companies took 
place in the grounds of the Grammar School on July 1st 
There was a full muster of all ranks. The inspecting officer- 
C°ionel_ Hughes, principal medical officer of the North' 
British District. Major Riddell was in command of thecorps- 
mid the other officers on parade were Captains Mackintosh 
Kelly, Ogston, and Fraser, Lieutenants Rorie, Mitchell Wal- 
lace Milne, Noble, and Smart, Lieutenant and Quartermasters* 
Innes and Cromar, and Chaplain Rev. James Smith. The men 
fell in at 3.15 p.m. and the inspection took place at 4 o’clock. 
Colonel Hughes, who arrived in his motor-car, was received' 
with the gbneral salute. The inspecting officer at once pro¬ 
ceeded to make a very minute inspection of the men’s uniforms, 
and equipment. He also examined every man’s sword. After- 
inspecting No. land No. 2 Companies he proceeded to inspect, 
the Gordon Bearer Company, the transport section, and the 
hospital section. The corps was then formed up and marched- 
past the saluting base. The men were then inspected in¬ 
stretcher drill and first aid to the wounded. The sergeants- 
of the various companies were also called out and had to drill 
their companies individually. The inspection, which lasted 
for over two hours, concluded with an exhibition of dressing- 
the injuries of those who had been wounded in battle, the- 
collecting of the wounded in the field, and transporting them 
to hospital, which had been constructed on the field. A 
short time before the inspection concluded rain began to fail' 
heavily. The inspection was the most thorough one that the- 
medical corps has ever undergone. 

July 4 th. 

IRELAND. 

(From our own Correspondents.) 


The Medical Examination of Trinity College. 

The Roman Catholic Archbishop of Dublin, in a speech- 
delivered on July 2nd, made some very strong criticisms of 
the method by which the medical examinations of Trinity- 
College have been recently conducted, referring especially 
to the action of the General Medical Council in their regard. 
The Provost, Dr. A. Traill, has addressed a letter to the- 
morning papers of July 4th, traversing the charges and 
concluding as follows:— 

So far from tho medical school of Trinity College being a "close- 
borough” there are at present nine external examiners and 14 Uni¬ 
versity examiners, including tho two Regius professors, of whom Ur. 
Little does not teacli and Sir Charles Ball gives clinical teaching only. 

I have always found the Archbishop so fair, in my experience of him, m 
educational matters, that I am sure that if he had been aware of the- 
above facts, he would have adhered to his first thought that" it wouia 
be much more pleasant if they were allowed to discuss the university 
question without invidious reference to Trinity College.” 

Royal College of Physicians of Ireland. 

In the list of birthday honours recently conferred by the 
King the name of Dr. William J. Smyly, President of the 
Royal College of Physicians of Ireland, appears as a recipient- 
of the honour of knighthood. 

Dr. Robert Morton of Henagh. 

The many friends and patients of Dr. Robert Morton of 
NeDagh have recently presented him with an address and a 
testimonial in recognition of his long and faithful 
to the district in which he has lived for so loDg. Dr. Morton 
was formerly well known in Dublin as one of the examiners 
in general education to the Royal College of Surgeons in 
Ireland. The testimonial included a cheque for £400. 

The Salaries of Dispensary Medical Officers. 

At the weekly meeting of the Coleraine union guardians- 
held on July 1st it was decided that the salary of each ol tne- 
dispensary medical officers should be £100, _/ 

increments of £10 to £150; that the salary of the work- 
house medical officer should begin at £80, the maxim 
beimr £130 ; and that, in the event of the retirement ot cue 
workhouse medical officer, the post should be amalgamated 
with that of the Coleraine dispensary thei officer of which 
.hall have a salary commencing at <-130 and rising to £ 

Ulster Medical Scoiety. 
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The following officers were elected ior the ensuing session: 
President - Dr.IP. Calwell. Vice-Presidents: Dr. J. C. Martin 
(Portrcsbj and Dr. J. R. Davison. Treasurer: Dr. V. G. L. 
Fieldec. Secretary: Dr. Thomas Hooston. Librarian: Dr. 
IV. L. S:crer. Editorial secretary: Dr. H. Stevenson. 
Members of council: Dr. VT. B. McQuitty, Dr. J. S. Morrow, 
Dr. D. J. McKinney. Mr. R. Hall, Dr. R. J. M‘Cullough, 
and Dr. David P. Gaussen. The above with the permanent 
trustees (who are members of council)—Dr. J. Nelson, Dr. 
J. Campbell Dr. J. A. Lindsay, Dr. A. Dempsey, Dr.-John 
McCaw, and Mr. A. B. Mitchell—constitute the odice-bearers 
for the ensuing session.- A motion was carried that the 
secretary should send a vote of condolence to the friends of 
the late Dr. G. P. PTales, a'-former president of the society. 
Ic was also announced that Sir Otto Jaaffe is presenting to the 
society a copy of an oil portrait of Jenner which is in the 
National Portrait Gallery. 

Die Foreshore of Belfast Bough. 

A meeting of property owners on the western side of the 
beginning of Belfast Lough was held on June 30th to protest 
against the continued pollution of the foreshore by the 
•discharges from the sewage outfall works. At present about 
four acres are used for bacteria beds and cesspools at the ont- 
iail works of the city sewage. The corporation is now 
inclosing from tie slofclands adjoining a further space 
-estimated at 70 acres. It is intended to cover this ground 
with additional bacteria beds, and it is agains t the 
odours emanating from the inclosed slobland and the 
bacteria beds that the ratepayers in the district are 
protesting. 

The Health of Brffctt. 

At the monthly meeting of the corporation of Belfast, held 
on July 3rd. it was reported that ‘between May 21st 3nd 
June 11th 201 cases of zymotic disease—'viz., 63 of simple 
continued fever, 62 of typhoid fever, 37 of scarlet fever, 
27 of erysipelas, and 9 of diphtheria—had been notified. 
The annual death-rate was 18-5 per 1000- Scarlet fever is 
very mild and has been attended with a very slight mortality 
<only one death being recorded in roar weeks) ; the deaths 
from measles --till keep numerous and the enidemic is most 
prevalent in the east part of the city. Another case of small- 
nos has occurred but the source of infection from which the 
•disease may have been contracted remains, in suite of <weat 
mquiry, a mystery. In reference to the offensive emanations 
from the toreshore the chairman of th e public health com- 
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PARIS. 

(?BOJ5 OUR own CoKRSHHLYDSyT.) 

0,1 Prolonged Intubation. 

M i D*S-anJ !i W S T £ w e Pediatric Society held on Jane 20tl 
, acd M. Le Flay gave an account of various case 
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fatigue. More than that he could wear any kind 
or boot and bad not to wear any apparatus. The 
other cases referred to had been under the care of 
M. Monnier. They were two patients suffering from ^con¬ 
genital equino-varus. One of them, aged five years, surrered 
from double talipes and had been operated on alter the 
Phelps-Kirmisson method with a good Tesnlt. The other 
patient, aged seven years, had right talipes eqnino-varns. 
In this child the Phelps-Eirmisson operation did not 
sufficiently correct the deformity so M. Monnier took out an 
osseous wedge, with its base towards the upper external side, 
at the expense of the os calcis—a procedure which, together 
with tenotomy of the tendo Achillis, gave an almost perfect 
result. This operation was practically that of Phelps- 
F£lizet, modified owing to the youthful age of the patient by 
taking the osseous wedge from the os calcis and not from the 
cuboid. 

The Physiological and Therapeutic Effects of Eeuronal. 

M. Marie, M. Pelletier, and M. Yiollet communicated a 
paper to the Therapeutical Society on June 14th concerning 
their researches upon neuronal or bromdietbylacetamide. In 
toxic doses this drag paralyses successively both the un¬ 
striped and the striped muscles, especially those in the coats 
of the arteries. In medicinal doses—that is to say, in doses 
of one gramme—it is a very useful hypnotic in cases oi 
simple insomnia and in states of mental confusion or of sub¬ 
acute mania. Neuronal has no cumulative effect even when 
it is given for many days. The dose does not require 
increasing and when the drug is left off no trouble apparently 
arises. 

A Hospitals Clothing Association. 

There has jnst been started in Paris a Hospitals Clothing 
Association. As its title suggests the object of the 
society is to distribute clothing to patients who go out or the 
hospitals and have to look ior work. The society appeals to 
its supporters for articles of clothing, either new or previously 
nsed, of any kind, and for money with which in may buy 
such articles. 

Bread as a Source of Tuberculosis. 

At a recent meeting of the International Tuberculosis 
Society Dr. Georges Petit showed that bread is capable of 
■being an important factor in the propagation of tuberculosis. 
When the various processes through which flour passes on its 
way to become bread are considered it is easy to understand 
that the successive manipulations which the dough undergoes 
can easily favour the introduction of the gann3 of tuberculosis. 
It is above all during the kneading process that the danger 
is most patent. The workman, who is called geindre , heaves 
up a large lump of dough and lets it fall, grunting as he 
does so. This heaving up and throwing down again of the 
dough are necessary to introduce air into it. TVhen it is 
considered that bakers’ labourers are affected with tuber¬ 
culosis to the proportion of some 70 per cent, it is easy to 
see what facilities there are for the entrance of the tubercle 
bacillus into tbe dongb. Moreover, when the bread is baked 
it does not attain a temperature of over 100° C. in the 
middle of tbe loaf and tbe slight portion of time which 
elapses between the baking of the Dread and that of its 
consumption is favourable to the dissemination of the 
bacillus of tuberculosis. Dr. Petit said that these facts were 
confirmed by the experiments oi Galtier and oi Mace as well 
as by his own. The question is so important from an 
alimentary point of view that it would seem well 'to replace 
hand kneading by machinery. 

July 4 th. 


VIENNA. 

(From our owx Cokhee v okdkkt.) 
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. Several benevolent institutions have made an effort to 
introduce here the English system of collections in 
the streets for charitable institutions. Most o° these 
msnlntions are kept up by the Government, bat as the 
funds ate scanty an appeal was made on behalf of tick 
children. The novel idea has not been a full snecess as vet 
since the collection was combined with a fete which reouired 
a good deal or the income to cover its own esuenses ‘ad- 
bow -40C0 are cow available from this sourSe and'will be- 
divided amongs. two children’s hospitals and several kinder¬ 
garten. Tne new iniants’ milk hall, which does so mtch 
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charitable work amongst the most needy and the weakest 
infants, will receive fully one-third of the sum to enable it 
to establish branch halls in some outlying district. It is 
proposed to repeat the appeal on a larger and more efficient 
scale and to use only those methods which give such good 
results in London. The population need only be brought to 
understand better than they do at present hospitals and 
their absolute necessity for the public welfare. 

Post-graduate Lectures at the University of Vienna. 

During the months of July, August, and the first half of 
September post-graduate lectures and courses will be held by 
a number of doeenten and assistants of the clinics. As a rule 
the courses last for four weeks. Their object is to inform the 
practitioner of the progress of medicine, to introduce him to 
the latest methods of investigation and diagnostic technique, 
and to rehearse, in short, modern ways of scientific research 
and treatment. The fee is nearly uniform, £4 4s. fot each 
course, and they offer an excellent means of practitioners 
keeping themselves up to date. Surgery and medicine, 
bacteriology and physiological chemistry will be the chief 
subjects of the lectures, whilst special surgery, gynaecology, 
and morbid anatomy will only be lectured upon if a sufficient 
number of gentlemen (at least four) make application. 

A Ne id Midivives Act. 

Dr. Cantor has worked out the regulations for a new Mid- 
wives Act which it is proposed to bring before Parliament 
in its next session. The system in force hitherto is quite 
insufficient. The women have little education, except in the 
towns, and their scientific knowledge is very slight. Only 
a few are appointed or paid by the local authorities and 
the pay itself is ridiculously low. Thus they are forced 
to work otherwise for their living and they look upon mid¬ 
wifery only as their secondary occupation. An amelioration 
of the present state of things is not difficult. There are 
sufficient lying-in hospitals and obstetric wards and plenty 
of suitable women would apply for scholarships and instruc¬ 
tion if their future were made safe by adequate pay. There¬ 
fore Dr. Cantor proposes that there should be created 
appointments for midwives, each worth from £20 to £30 a 
year, and that a tariff should be formed for their professional 
work below which tariff no midwife would be likely to go to 
a patient. The instruction would be compulsory, lasting one 
year, and an examination would have to be passed at the 
end of the term of instruction. A certain amount of 
elementary knowledge would b$ the conditio sine qua non 
for entering the midwives’ school. The whole country 
except the towns would be allotted into districts and each 
district would be given to not more than three midwives. 
They would be obliged to call in a duly qualified medical 
man in every abnormal case, also in cases of * multiple 
gestation (twins, monsters), and would not be allowed to 
undertake any surgical or medical treatment of mother or 
child. And, finally, all midwives would be bound to prove 
their learning by obtaining a sort of diploma, without which 
they could not be registered. 


using old and obsolete methods, quite regardless of sanitary 
rules. These were required to conform to the new rules 
or to close their works and in several instances the latter 
alternative was adopted. At present there are eight pro- 1 
ducers of vaccine in this country licensed to engage in the 
manufacture and interstate sale of this article. These are 
under close supervision and their products are inspected 
monthly by the experts at the hygienic laboratory of the 
Government. The inspector is accompanied by experts and 
a rigid examination is made of all portions of the establish- 
mentg* stables,. barns, warehouses, records and animals, 
water-supply, disposal of refuse, and the screening of animals 
from insects* The samples used for testing the virus are 
purchased in the open market monthly and the tests are as 
to purity and potency. The results of the enforcement of 
the law for 18 months are most gratifying; the defective 
establishments have been eliminated and those licensed are 
maintaining a very high standard of excellence in all their 
operations. I 


A Mem School of ‘'Medical" Practitioners. 

A Bill passed the Minnesota legislature authorising a 
class of persons to practise “ chiropractic medicine." The 
Governor of the State vetoed the Bill, stating that “chiro¬ 
practic has not yet become a science or even a school, and 
at best but an untried experiment, which has produced 
no lasting or definite results. Among the applicants for 
position on this proposed board are insurance agents and 
men in other walks of life with absolutely no medical, 
training whatever. The health of the public is the first 
essential and should be safe-guarded by every possible legal 
requirement, and if chiropractic must be recognised at 
all, those practising this so-called art should certainly be 
required to pass examination in the essential branches by 
due and regular examination before the State Medical 
Board, which represents the best thought and is the re¬ 
cognised and established standard which has been developed 
from the experience of the ages.” 


Official Report on Acetmilid Mixtures. 

The first report of the Council of Pharmacy and 
Chemistry of the American Medical Association is on the 
acetanilid preparations and the results will prove very 
instructive to the medical profession. Specimens of the 
articles were bought in different cities in the open market 
and in original sealed packages. ' Each article was examined 
by at least two chemists. While some of the preparations 
are represented as being chemical compounds, the_ speci¬ 
mens examined were all found to be mixtures, the principal 
ingredient being acetanilid. Large quantities of these 
mixtures are popular remedies for headache and are freely 
sold to the public. The following examples are given:— 
Ammonol contained the following ingredients, approxi¬ 
mately, in the proportions given: acetanilid 50, sodium 
bicarb. 25, and ammonium carb. 20 ; antikamnia : acetanilid 
68, caffeine 5, citric acid 5, and sodium bicarb. 20 ; Koehlers 
headache powders: acetanilid 76 and caffeine 22 ; phenalgiu: 
acetanilid 57, sodium bicarb. 29, and ammonium carb. 10. 


The iVeiv Dean of the Medical Faculty. 

Professor Emil Zuckerkandl, the well-known anatomist, 
has been elected dean of the medical faculty for the year 
1905-06. It is the second time that he has been called to 
this coveted post of honour. Whilst in office five years ago 
he gained the love of the students and the esteem of bis 
colleagues to such, a degree that he has been elected 
unanimously for a second time within ten years. 

June 29th. - 


NEW YORK. 

(From our own Correspondent.) 


Government Control of Vaccine Virus. 

Nearly two years ago Congress passed a law to regulate 
the sale of viruses, serums, toxins, and analogous products 
and to regulate interstate traffic in such, articles. Pre¬ 
viously anyone could make a product, label it vaccine virus 
and place it on the market regardless of the lmpumties which 
it contained. In accordance with the law the officers of the 
Public Health Service have made an inspection of each 
establishment manufacturing vaccine virus m the Unit 
States and the result was that a number were found to be 


Governmental and Prixate Responsibility in the Prevention 
of Tuberculosis. 

At the recent meeting of the National Association for the 
Study and Prevention of Tuberculosis, the following con¬ 
clusions were adopted :— * ‘ We emphasise publicly ana 
primarily the duty of governments, especially State an 
municipal, in the more general founding and maintenance 
of sanatoria and encourage the philanthropic opportunity 
of private individuals to the same end.; we emphasise 
the educational, disciplinary, and hygienic value of tnes 
sanatoria and special hospitals, not only to the segregate , 
instructed, and aided patients themselves, but to. the general 
practitioner and to those patients for whom institutional 
treatment is not possible.” 


A Stringent Sanitary Lam. 

The legislature of the State of California has passed a law 
taking it a misdemeanour to own, to lease, to let, or to 
ay room for a lodging or sleeping apartment that contonw 
:ss than 500 cubic feet of air space in the clear for , 
jcupant; it is also a misdemeanour to be an occupant ot 
ich apartment. If this law w^strmtly enforced vast 








fines ora prison. 
June 28th« 
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Medical Bcsearch in India. 

A BEsoumos has been issued by the Government of India 
in connexion with medical research. It implies a. provision 
for more adequate means for the scientific study of the 
etiology and nature of disease and admits that the former 
finnnreA difficulties have disappeared. The successful 
administration of the Pasteur Institute at Kasauli has appa¬ 
rently led the Government to see at last that it only requires 
the necessary opportunities for the existing staff of scientific 
workers in India to show that they are worthy of the 
problems that confront them. The resolution goes so far as to 
say that when the scheme is developed it should no longer 
be necessary for officers to leave India to study the bacterio¬ 
logy and parasitology of tropical diseases. This is an 
admission of past neglect, because India should even now 
attract officers to it for the study of such diseases. A 
central research institute will he established at Kasauli and 
a laboratory for scientific, medical, and sanitary work at 
the headquarters of each provincial government. The 
function of the central laboratory will be original research, 
the preparation of curative sera, and the training of scientific 
workers. The provincial laboratories will apparently be for 
the provision of expert assistance for the provincial medical 
and sanitary officers, with some original research work so 
far as opportunities will allow. At Guindy in Madras at 
the King Institute there will be general research work 
and probably the manufacture of some curative sera. 
At Bombay the plague research laboratory will become 
the provincial laboratory and some research work will 
be carried on in addition to the manufacture of the 
prophylactic. Bengal is merely referred to as having a 
laboratory attached to the Medical College and at Agra 
Hankin's laboratory is mentioned. There is to be a similar 
laboratory at Rangoon where medico-legal work is to be sepa¬ 
rately done. The first director of the central research insti¬ 
tute is to be Colonel D. Sevnple, R.A.M.C. (retired). It will 
be noted that in the resolution there is no detailed reference 
to the opportunities for the scientific study’ of tropical 
diseases and no school of tropical medicine is even hinted at. 
There is no reference to a sanitary service for India or to any 
scheme for sanitary investigations. There is no indication that 
an adequate number of original workers will be appointed 
tree from the embarrassments of other posts The resolu¬ 
tion itself is couched in such general terms that it may 
imply either that a great deal is to be done or that the 
existing institutions may merely carry 0 ut the apparently 
excellent programme. It is desirable t 0 know something 
more definite mid the new Sanitary Commissioner with the 
Government of India, on whom the responsibility for this 
research work will fall, should show that m me well-mganLed 
and extensive research is going to be instituted. 

The Decline of the Plaque Mortality 

The mortality from plague continues to fall as exnected 
There were only about 15,000 deaths dsring tke pa^ week 
whereas a month ago the deaths were ov er cp pop iD 

^t\6 m7 u t b T™ bUt 9000 d ^, 5 asTompared 

P orioce^ lVfiO ?-. ! pre " 0aS the United 

rrovmces, i/UO deaths, as compared with ne-irlv qnnn • 

Rajputana, MOO; Bengal, 695 ;Bombay d£Sc^ 707 - 
Madras Presidency, 14; and Burma, 85. 7 nt ’ 70/ ’ 

Juno 17 tli. 


certificate in midwifery Jrom any recognised training school in mid- 
wiferv, or from the Obstetrical Society jn London, or such other certifi¬ 
cate as may bB approi ed by tho registrar; or (c) holds a certilicato 
under this Act. 

Section 5 says that:— 

There shall be established in Rew Zealand ono or more State mater¬ 
nity hospitals inhere papi! nurses can, on payment of the prescribed 
fee be carefully instructed in all the duties required for the welfare of 
mother and infant during and immediately after childbirth. 


NEW ZEALAND. 

(Bnoti OUR OWN CORBESPOXOEST ) 


I 

\ 


The -Ve/D Hidjoives Act. 

Tins Government here, it would seem, is Km x- 
m getting to work to carry out the provisions of .J 1 ,,.' t ? me 
Act which was passed in the closing hours of t ^‘ d(V R eS 
Ibe Act provides for the registration of tnidwtr 5 *' se i sl0 “- 
° CU ;?S up oi maternity homes for the teacW^I 63 “ d . the 
Section 4 sots out thatmidwires. 

E y crj* omai* Lj entitled to bo recistered - 

tl ‘ Q CC «^noncoment of this Act H 10 re Sistrar 

,h f t application for registrar™ bc =f 3 a gocl 
rc„utrar on or before the nrst day ot January \cci oa he made to the 

a-uva; or (6) she holds a 


Every pupil must satisfy the examiners as to her proficiency- 
and that she has attended lectures at a State maternity hos¬ 
pital or other institution recognised by the registrar as 
affording to its nurses sufficient training in midwifery for a 
period of six months in the case of a nurse registered under 
“The Nurses Registration Act, 1901.” or of 12 months in. 
any other case, and has attended the prescribed number of 
cases of labour. Tbe Act contains machinery whereby a 
person may be removed from the register or suspended, when 
suspension appears necessary in order to prevent the spread 
of infection or on account of malprasis. After Jan. 1st, 
1907 :— 

Every woman, is liable to a fine wot exceeding £20 who, not being 
registered under this Act, practises as a midwife, or takes or uses tho- 
namo or title ot a midwife (either alons or in combination with any 
other word or word s), or any name, title, addition, or description, 
implying that she is registered under this Act or is qualified to- 
practise or is recognised by law as a midwife. Provided that nothing 
herein shall apply to any legally qualified medical practitioner, or to- 
any woman rendering assistance in a case of emergency. 

A large and commodious private hospital has been purchased, 
in Wellington for tbe purpose of carrying out the provisions 
of the Act and. a matron and an assistant matron have been, 
appointed. The homes have been named “ St. Helens Hos¬ 
pitals.” There has undoubtedly been a scarcity of well- 
trained mid wives in the colony and hitherto nurses desirons 
of taking up maternity work had either to proceed to England 
or to Sydney. 

The Treatment nf Pulmonary Consumption. 

In the course of some 10 or 14 days the public of 
Wellington and suburbs subscribed over £2000 for the pur¬ 
pose of erecting annexes to the hospitals in that city and at 
Otaki for the treatment of pulmonary consumption. The 
Government will add 24s. to every £1 thus raised by private 
subscription, so that a sum of over £4400 is now available 
for the starting of this much-needed work. The sum may 
seem small to those who dwell in large places but it has to 
be remembered that the capital city of New Zealand has 
on2y some 49.0Q0 inhabitants, and further, that as all public 
hospitals are supported by the State people are inclined to 
say, “Oh, let the Government put them up.” The success of 
tbe appeal is largely dae to the medical profession generally 
and to Dr. A. K. Newman and Dr. T. H. A. Valintine in 
particular. When the scheme outlined by the Minister of 
Health has been carried out in its entirety New Zealand 
will undoubtedly have done something to check the march 
of consumption. The idea is to erect small annexes in con¬ 
nexion with country hospitals situated in districts which 
have a reputation for excellence of climate. Patients will 
require to enter the hospital belonging to their several 
districts hut later they may be drafted into tbe Government 
sanatorium at Cambridge. The cost of administering these 
annexes close to a general hospital will be much less than 
that of a separate institution, while from a preventive point 
of view their value will be almost as great. The patient will 
be housed in such a manner as to give him the best chance 
of recovery, he will be taught the value of fresh air 
cleanliness, and a reversion to a more natural mode of life’ 
while tbe destruction of the sputum will be assured. 

Honour for the Inspector-General of Asylums. 

A well-deserved tribute has been paid to our Inspector- 
.Asylums (Dr Macgregor) by his alma mater 
(Aberdeen) m presenting him with the LL.P. The acknow¬ 
ledged excellence of our asylums—tbat is, as regards all that 
t0 their r , mimagement—is in a large measure due to 
the firmness and foresight of Dr. Macgregor. An uncom- 
promismg opponent of all State coddling ana salvation of 
the body politic through eleemosynary treatment, it has been 
his lot to run tbe hospitals and asylums of the most 

democratic of His Majesty’s colonies. “° C 


The Sad. Death of a Young Woman at a Private Hospita, 
An event iD Christchurch recently illustrates how so 
times the best-mtentioned procedure mav result in m 
wrong. According to the evidence given'at ffie inqug 



122 The Lancet,] 


OBITUARY. 


[July 8, ,1905. 


young woman who, the medical attendant stated, suffered 
from hysteria was sent to a private hospital. She became 
violent and was placed in a “ strait jacket ” in addition to 
being strapped to the bed by the feet as well as by the neck. 
It would appear that she was left alone for some time. On 
returning the nurse found her lying dead, with her head over 
the side of the bed. Dr. W. H. Symes, who seht the case to 
the hospital, stated that he did not feel justified in certifying 
that she was insane. Dr. B. M. Moorhouse corroborated the 
statement. Dr. Symes stated that he had sent many cases to 
this particular home and had always been satisfied with the 
way in which the hospital had been conducted. A juryman 
asked whether, if the patient had been sent to the asylum, 
“she would not have been alive now.” The coroner said, 
Yes. He commented upon the fact that the nurse actually in 
attendance on the deceased admitted that she had had no 
previous training with respect to such cases. The jury found 
that the deceased had died from suffocation and added a 
rider to the effect that such cases should not be allowed to be 
treated in private homes. The hospital in question was 
licensed by the Health Department. The certificate of 
character and ability was signed by two well-known medical 
men of standing in Christchurch. The building had been 
inspected carefully. An accident such as this points to the 
need of more frequent inspection, though it is difficult to 
see how a health ofiicial could have averted it unless he had 
been actually present at the time. 

Wellington, May 20th. 


#Mhiarg. 


JAMES MACNABB CUNINGHAM, C.S.I., M.D. Edin., 
LL.D., K.H.S., 

SUBGEON-GEITEHJlX, i.m.s. 

The death of Surgeon-General J. M. Cuningham, which 
took place at Buckingham Palace-mansions on June 26th 
last, at the age of 76 years, removed an oflicer of the 
Indian Medical Department of long and distinguished service 
who had in his time occupied a very notable and influential 
position. He was intimately acquainted with Sir John 
(■afterwards Lord) Lawrence and other Viceroys of India and 
socially, as well as in respect of his intellectual qualifica¬ 
tions, was much esteemed and liked by Indian officials and 
men in authority. Surgeon-General Cuningham during his 
career filled some of the highest medical and sanitary 
posts in connexion with the Government of India and 
was at one time the administrative head of the service to 
which he belonged. He retired from the service in 1885, 
having entered the H.E.I.C.S. so long ago as in 1851. He 
was a graduate of the University of Edinburgh which m 
1892 conferred upon him the honorary degree of LL. ■ 
After having joined and held various appointments m the 
Bengal Medical Service he became secretary to the 
Sanitary Commissioner and was next appointed Samta y 
Commissioner of Bengal, and afterwards (in l 1875 as 
Sanitary Commissioner with the Government of India he 
had charge of the whole sanitary department of that country 
and was^for many years the special adviser of its Govern- 
ment His name also became widely known in connexion 
with the long series of annual reports w hich were issu 
during thetime^e occupied that office In 1880.hebecame 

sfi.. MW 

he became honorary surgeon to Queen Victana H 

policy adopted n and followed Surgeon-Ge^Cumngbam 
or to enlarge upon the views heb® ld ,, b ^ t way of dealing 
and causes of Indian diseases and ^best way epidem £ 
with them, more especial y , s a man 0 f both 

character. Surgeon-General Cuningham wa^ 

regardTto thes^matters and ^t them 


the exclusion of all theoretical views, and especially to such 
as seemed to him to be demonstrated insufficiently to warrant 
the interference of the Government or the outlay of public 
money in their behalf. ' Endowed with an eminently 
common-sense and judicial rather than a scientific type of 
mind he always sought to look on his advisory dutiesto the 
Government not only from the standpoint of medical science 
but from that also of the statesman who has to incur the 
responsibility of giving effect to the advice which he receives. 

DONALD URQUHART MacLENNAN, H.D.Emn., 

MEDICAL OFFICEE OF HEALTH, WIDXES, LANCASHIRE. 

Dr. Donald Urquhart MacLennan was horn at Milton, 
Glen Urquhart, on April 5th, 1851. He was the second 
of three brothers who all became members of the medical 
profession. He received his early training at the parish 
school of his native place—a glen famous for its beautiful 
scenery and romantic surroundings. He attended arts 
classes for one or two sessions at the University oi 
Glasgow, but his medical studies were pursued at the 
University of Edinburgh, where he graduated as M.B., 
O.M. in 1878 and as M.D. in 1882. For a year after 
graduation he acted as assistant to the late Dr. Cran of 
Salford. In the year 1880 he commenced practice at Widnes 
and there he spent 25 busy years. In later years he became 
medical officer of health of the newly formed municipal 
borough, and those who remember Whines 20 years ago will 
be ready to appreciate how much the chemical town owes to 
his energy and skill. Dr. MacLennan’s professional career 
was one of hard and strenuous work. He was an active 
general practitioner of the best type and secured a large 
practice in the town and district. 

A Highlander to the backbone, Dr. MacLennan was 
possessed of a buoyancy and exuberance oE spirits that are 
alien to the Scoto-Celtic temperament. Good at his work, 
an active and vigorous personality, and generous to a lauic, 
he was a bright, breezy companion—a man who maa 
friends and kept them. Deeply interested in all tilings 
Celtic, he was one of the founders and original members 
; the Caledonian Medical Society and was president of tne 
: society in the year 1884. He was also chiefly 

in founding the Widnes and District Medical Society m lo9 
and he was its first president. He often referred with 
pride to the fact that he had taken an active part in 
founding and establishing two distinct medical societies 
’ one connected with his fatherland and the other mth the 
; town of his adoption. Eight years ago he broke down 
1 with a serious attack of pleurisy, which develope 
' empyema. From this he made a good recovery but 
; about a year ago hepatic troubles manifested t erase 
1 and despite the most careful nursing and all t«a 
medical friends could do for him they pursued.them 
! sequence to the fatal end. He faced the inevitable, not 
1 only with fortitude but with a cheerfulness, bnghtn - * 

■ patience that were marvellous, particularly m a man of his 
- untiring and indomitable energy. He was attende 
'■ illness by bis friend, Dr. J. R. Logan of Liverpool. 
r The funeral took place on June 7th and theby 

5 was attended by the mayor, corporation, and °® c ^ oW . 

! many hundreds of the townspeople, and by numero 

T inn friends from a distance. Dr. MacLennan is . 

" bv his widow and five children. His eldest son 
J medicine at the University of Edinburgh. 


PROFESSOR VON MIKULICZ-RADEOKI, 

PROFESSOR OF SURGERU IX THE UXlVEKSITr OF BRESLAV. 

Our Berlin correspondent has already given our rea ® 
note upon the career of the celebrated surgeon . fuU 
known to all Englishmen as Mikulicz and not by 
name as von Mikulicz-Kadecki, and whose death to °* p 
on June 14th at Breslau, where he was professor of s 

We may supplement this accouut by studied at 
Mikulicz was born m 1850 at uzerao » _ YearS . 

Vienna and received bis degrees a* tbe | universities of 
After being for some time attached> ^e.Univer 

Cracow and Komgsberg, he was in ao c ul 

and raised the reputation of: the of surgi cal 

it was regarded as one ot tne g at what we have 

study in Germany. We> needn professor P iIikulicz wa s best 
already published. In England 
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Berlin end In**™™ “"“ "[“bich ,J«< B> 

of Practical Surgery a review volumeSi which 

columns quite recently. Cnr2 i c 'al library in itself, was 

forms practicaUy a complete .rgi<^. on q{ German y that 

so highly appreciated ^ ^® r l?er volumes was ashed for 
a second edition of the , and fcpanish 

before the later ones wens bnt the English 

translations appeared nlmo- . which was 

ssm^ss: ;•»■££& 


so that the cuboid and SC! JP^ o jf b ^ r an d t0 fibnlVand thaa a 
with the same surface of the tibia^ ^ Th 

condition of marked taLip q even ye t too soon to 
operation is ingenious ..inmate position in operative 

express an opinion as contribution^ to surgery is the 

surgery. The ° ther . . Tbe j^ea 0 f relieving a fibrous 
operation of P^°3 0 ru7 by dividing it longitudinally and 
stricture of the pylorus uy J> red to have occurred 
then suturing it transverse yp^ ^ tQ yjjkulicz and 
almost simultaneous y frequently known by both 

therefore the applicable to many portions of 

SSrycanal and, indeed, to all tubular viscera, and 



Professor vox Mjkulicz-Radecki. 


,< 


~ t <’, over 100 full-page plates which were not given in the it has attained deservedly to a widespread employment, 
; original. j though in gTeat part its me for the relief of fibrous stenosis 

> y ‘ 'Ibe additions made to surgery by Mikulicz are not of the pylorus has given way to gastro enterostomy. As an 

’ .-v connected with any special departraent but are spread I operator Mikulicz was bold and ingenious, clever in devising 
• all over the science of surgery. With two opera- I expedients to overcome difficulties encountered, and skilful 
'"> tions, however, will his name be chiefly connected, i in carrying out the operations which he had devised. 

■ Vladimirof had designed m 1872 an osteoplastic resection of I * _ 

the foot for disease of the tarsus but Mikuhcz was quite j 

\ unaware of what Yladimirof had done when he perfonned Deaths of Eminent Foreign Medical Men. —The 

l'y ' his operation. It consists essentially in the removal oE the I deaths of the following eminent foreign medical men are 

soft parts covering the heel, with the astragalus and oscalcis, ' announced .—Dr. Joseph Krieger, who was until a couple of 
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years ago head of the medical department of Alsace and 
Lorraine. His published papers deal with a variety of 
hygienic subjects, especially with the geographical distribu¬ 
tion of disease and epidemiology. He was 71 years of age.— 
Dr. Viktor Wehr, professor of surgery in Lemberg, at the 
age of 52 years.—Dr. Robert King, professor of gynaecology 
in the St. Louis College of Physicians and Surgeons.—Dr. 
Peters, author of numerous papers on the pharmacology of 
new drugs.—Dr. Consiglio, privat-docent of physiology in 
Palermo.—Dr. A. Le Roy, formerly surgeon to the Rouen 
hospitals.—Dr. Karl Wernicke, professor of mental diseases 
in Halle, and author of many papers and several large works 
on the brain and its pathology. He was 57 years of age. The 
cause of death was a bicycle accident which he met with in 
the Gerathal.—Dr. Georg Mayer, the well-known Aix-la- 
Chapelle physician, at the age of 80 years.—Dr. von Hiitten- 
brenner, formerly director of the Karolin Hospital, Vienna.— 
Dr. Feodor Zavarikin, late professor of histology and 
embryology in the St. Petersburg Military Medical Academy. 
—Dr. August von Wegner, Surgeon-General in the Prussian 
Army and for many years body physician to the Empress 
Frederick. 


tVud fta. 


University of Oxford.—D r. James Ritchie, 

M.A., B.Sc., Fellow of New College, Reader in Pathology, 
has been constituted Professor of Pathology so long as he 
holds the aforesaid readership.—At examinations held 
recently the following candidates were successful:— 

PiRSr M.B. Examinations. • 

Organic Chemistry.—K. O. S. Gibson, New College; G. D. Knox, 
Balliol; G. E. Neligan, Exeter; H. W. Scott-Wilson, Queen’s; 
W. W. WagsUffe, New College; and R. O. Ward, Queen’s. 

Materia Medica and Pharmacy— P. P. Andrews, University; 

D. C. Dobell, Christ Church; G. E. Downs and H. J. Fry, 
Magdalen; H. E. Gibson, Queen's; G. H. Hunt, Christ Church; 

G. J. Z. Jessell, University; G. E. Neligan, Exeter; H. P. News- 
holme, JBalliol; J. A. Noble, Queen’s; E. W. M. H. Phillips,.Jesus; 
and T. S. Wright, brasenose. 

Human Anatomy and Human Physiology— M. B, Bates, St. John’s; 
A. W. Burnyeat, Queen’s; G. D. Carpenter, New College; C. D. II. 
Corbett and G. H. Crostio d, University; G. R. Girdlestono and S. 
Hartill, New College; B. G. Klein, Christ Church; and T. R. 
Walker, Hertford. 

Second M.B. Examinations. 

Forensic Medicine and Hygiene. —II. H. Baker, University; H. A. 
Barnes, Keblc; O. E. Bcikeley-Hill, Trinity; Jj. T. Burra, Uni¬ 
versity ; P. J. Dear, New' Coll go; J. S. C. Douglas, Christ Church; 

E. E. Farncombe and J. 1L Hebb, St. John s; 11. Jamison, Trinity; 

R. 0 Jew esbury, * Christ Church; G. A. Jopes, Magdalen; S. 
Nockolds and E. J. J, Orpen, Keblc; C. J. Pinching, St. John's ; 
J. G. Priestley, Christ Church ; C. A. Smallho^n, Wadham; B. II. 
Spilsbury, Magdalen; IE G. F. Spurred, Merton; and H. C. Squiies, 
Hertford.. ■ ' _ _ -n 

Pathology. —H. H. Baker, University; C. Beards, Jesus; H. B. 
Billups, Worcester;H. H. Carleton, Kcble; D. Davidson, Brasenose; 
J. S. C. Douglas,, Christ" Church ; E. E. FarrjcxJmbe, St. 
John's ; G. M. Johnson and G. A. Jones, Magdalen ; O. G. F. 
Euhn, Christ Chuicli ; S. Nockolds, Keblo; C. J. Pinching, 
St. John’s; H. R. Ramsbotham, Braseuosc ; H. S. Souttar. Queen s ; 

H. C. Squires, Hertford; A. S. J. Thompson, Queen’s; and A. P. 

Yonge, Exeter. _ __ .. „ T 

Medicine , Surgery, and Midwifery. —H. A. Barnes, Kcble; E. E. 
Farncombe and J. II. Hebb, St. John's; R. Jameson, Trinity; 
R, C. Jew esbury and J. G. Priestley, Christ Church; C. A. bmali- 
hom, Wadham; anil,B. H. Spilsbury, Magdalen. 

Master in Surgery. 

A. C. Goodwin, B.M., Keblo; and 0. W. Richards, B.M., New 
College. 

University of Cambridge. —At the final con¬ 
gregations of the term, held on June 20th, the honorary 
degree of LL.D. was conferred on the Right Hon. Earl 
Cromer, in the presence of H.R.H the Duchess of Albany, 
and the following were admitted to medical degrees : 

M.D. —F. J. Lidderdale, Trinity; and F. J- Child, Christ’s. 

M.B. —D. V. Cow, Trinity; T. J. Fauldes, Clare; R. B. G. Gray, 
Pembroke; G E. Crimp, Caius; H. Spurrier, Cams, and R. A. 

-R&Srtt King’s; It. B. Q. Gray. Pembroke; H. 

Spurrier, Caius; and E. Eloyd, Emmanuel. 

During the academical year just closed 30 M.D. degrees, 
sis Sc.D. degrees, two M.C. degrees, 62 M-B. degrees, amd 
59 B.O. degrees were conferred.—On June 27th the Univer¬ 
sity of Durham held a convocation in the Castle Hall, at 
which the degree of Doctor of Civil Law, Wm caum 
was conferred on Dr. Donald MacAlister, St. 

President of the General Medical Council. Dr. MacAlist 
was presented to the Warden and Proctors by Sir Geor c 


Philipson, Caius College, professor of medicine in the Uni¬ 
versity of Durham. 

University of Leeds.—A congregation of the 

University was held in the town hail on July 1st, when 
certain degrees were conferred by the Vice-Chancellor on 
associates of the Yorkshire College and on other students 
who, having attended complete courses of studies in the 
Yorkshire College, had graduated in Victoria University or 
in other universities of the United Kingdom. In the latter 
category degrees in medicine were conferred on the 
following:— 

Doctor of Medicine. —Edward Turton, M.D. Viet. 

Bachelor of Medicine.— George Leo Wells, M.B., B.S. Lond., Alfred 
Featherstone Kellett, M.B Cantab., Arthur Manknell, M.B. Lond. 
Stephen Leonard Butterworth Wilks, M.D., B.S. Lond., Bouglas 
Seaton, M.B. Viet.. Ralph Hopton, M. D., B.S. Lond., Charles 
William Eames, M.B., C.M. Edin., John Broadley, M.B. Lind., 
Francis Harlow, M.B. Viet., Alexander Mackenzie, M.A., H.B., 
B.C. Cantab., Charles Herbert Moorhonse, M.B. Viet., Harry Stans 
field, M.B Viet., William Jenkins Webb Anderson, M.B. Viet, 
Charles Henry Greenwood, M.B. Viet.. John Arthur Eced. M.B. 
Viet., Ernest William Spink, M.D Lond., Charles Rudolph Wiltons, 
M.B. Viet., Henry Brown, M.B.Vict., William Atkinson Stott, 
M.B. Viet., Robert George Macdonald Ladell, M.B. Viet., Leonard 
Ralph Braithwaite, M.B. Viet., Harry Maflin M.B.Vict., Crawfurd 
Tait Matthews, M.B. Viet., Frederick Percy HewetsonBirtwhistle, 
M.B.Vict., Wilfred Edward Brierley, M.B.Vict., Edward Cundall, 
M.B.Vict.. Arthur Masien Deane, M.B.Vict., Frederic William 
Marshall Greaves M.B.Vict., Frederick William Hayes, M.B.Vict., 
James Huntly Legge, M.B. Lond, Herbert James Macvean, 
M.B.Vict., Bertram Suggit, M.B.Vict., Herbert Tomlin, M.B. 
Viet., and William Herbert Smailes, M.B.Lond. 

Among those degrees conferred on the results of examina¬ 
tions of the University was the following;— 

Doctor oj Medicine. —Arthur Stanley Parkinson. 

On June 30th degrees were conferred by the Vice-Chancellor 
on the heads of certain departments and on certain members 
of the staff of the General Infirmary at Leeds which is 
closely associated in its work with the University. Among 
these the following were conferred 

Master of Science.— C. J. Wright, M.R.C.S. Eng., William Bevan 
Lewis, M.R.C S. Eng., L.R.C.P. Lond.. W. H. Brown, F.H.O.S. 
Irel., M.R.C.S. Eng . Harry Littlewood, F.R.C.S. Eng., and II. 
Seeker Walker, F.R.C.S. Eng. 

The written examinations for degrees in medicine and surgery 
will begin on July 10th and the practical and viva voco ex¬ 
aminations on the 13th. Degrees will be conferred by the 
Vice-Chancellor on July 22nd..—By resolution of the Court 
the degree of M.D. was conferred in absentia on William 
Walter Stoney, M.D. Viet., residing at Kimberley, South 
Africa. 


Foreign University Intelligence.— 
Baltimore (Johns Hophins University ) Dr. W. S. Thayer has 
been appointed to the chair of Clinical Medicine.— Bologna: 
Dr. Crisafulli of Naples has been recognised as privat-docent 
of Mental Diseases.— Breslau : Dr. Bernhard Heile has been 
recognised as privat-docent of Surgery.— Clausenberg: Dr. 
Elemer Veress has been recognised ns privat-docent of Phy¬ 
siology and Dr. Julius Filep as privat-docent of Hygiene.— 
Giessen: Dr. O. Frank of Munich has been offered 
the chair of Physiology with the Directorship of the 
Physiological Institute as successor to the late Pro¬ 
fessor Eckhard.— Gottingen: Dr. Birnbaum has been 
recognised as privat-docent of Gynaecology. — hoiugt- 
berg: Dr. R. Stich of Numberg lias been recognised as 
privat-docent of Surgery. Dr. Bertbold, Extraordinary 
Professor of Laryngology and Otology, is about to resign.— 
Munioh: Dr. Karl Hormann has been recognised as privat- 
docent of Gynaecology.— Odessa: Dr. Sadowski of St. Peters¬ 
burg has been appointed to the chair of Gynaecology- 
Paris: Dr. Wertheimer of Lille and Dr. Yersin of Paris have 
been elected Corresponding Members of the Paris Academy 
of Medicine.— Prague (Bohemia/n, University): Dr. Kamil v. 
Lbotak has been recognised as privat-docent of Pharma¬ 
cology.— Bostock: Dr. BriiniDg of Leipsic has been reco¬ 
gnised as privat-docent of Children’s Diseases.— > ienna . 
Dr. Anton Brosch has been recognised as privat-docent or 
Pathological Anatomy ; Dr. Otto Ritter v. Fiirth a s pnvat- 
docent of Medical Chemistry ; and Dr. Otto Marburg 
privat-docent of Neurology. 


The Russian Censor and Medical Literature. 

-In view of the extraordinary difficulties put in the way 
£ the publication of the report of the Pirogoff Congress 
nd of the Journal of the Pirogoff Medical Society ’by the 
onsor, the Novae Vremya states that the managers of these two 
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operating 

arreport and of the j theatre. ^ , ... 

9 7®...-•— <■„_-p,.==^n nm« Medical Barristers.— On July utli five 

medical men were called to'the Bar on “call night or 


j***..** tty-rtsTS 5 **—“•* “* 

of suspending the publication or the report and 
journal till better times arrive for the Russian press. 


Brussels Medical Graduates’ Association. 
Tbe annual meeting and dinner of this association wall be 
held on Thursday, July 13th, at 7 o’clock at the New Gmety 
Restaurant; Strand, Loudon. Members desirous of attending 
3 re requested to notify the honorary secretary, Dr. i. a. 
Eduards, Camberwell House, London, S.E. 

The League of Mercy.—O n July 1st, at the 

invitation of tbe Prince and Princess of Wales, a garden 


Trinity term at the four Inns of Court. Harold Coates, 
up D p.H. Viet., and John Francis Butler-H gan, 
MV’Bnix, D.P.H. Cantab., LL.B.. were students at 
Gray’s Inn; Frederick Sherman Toogood, M D. Lona.. at 
the Middle Temple; James Scott Tew M.D. Durh., D.P.H. 
Cantab., at tbe Inner Temple; and William Robert Bryett, 
M.D.Lond.. at Lincoln’s Inn. 

The Odessa correspondent of the 2<ovoe Yremya 




League of Mercy. --- . . , , 

included the presidents, lady presidents, vice-presidents, and 
members of the league, were assembling in the grounds a 
meeting was held in the drawing room of Marlborough 
House when tbe report , of the year was presented. The 
Prince of Wales said:— 

I am much gratified to learn from the report that another mos! 
successful s ear has been completed anti that ths large sum of £14.000 
has been banded over to King Edward's Hospital Fund. This tnahes a 
total contribution of £45,009 during the live.jeara that the league has 
teen in existence. This steady increase is, indeed* most satisfactory 
and I am well aware that such results could not have teen attained 
without much personal trouble and sacrifice of time on the part ot tbe 
members of the league. The Princess desires me to express her regret 
that she is unable to be present and in her name, as well ns in my own, 

I desire once more to thank you for the splendid work you have done 
on behalf of the league. 

The meeting- then adjoaraed to the gardens where the Prince, 
accompanied by Prince Edward and Prince Albert, presented 
the badge ot the Order ot Mercy to those ladies and 
gentlemen who had been awarded this honour for their 
work on behalf of the league. During the afternoon tbe 
hand of tbe Koyal Marines played a selection of music and 
refreshments were served at a buffet which had been specially 
erected to meet the needs of the 10CO guests who had 
received invitations. 

Middlesex Hospital.—A special court of 

governors of this hospital was held cu June 3Gtb under 
the presidency of the Duke of Northumberland to con¬ 
sider the notification from the King Edward's Hospital 
Fund for London that no grants would be made 
from tbe. King’s Fund to any hospitals which make pay¬ 
ments to their medical schools oat of general funds 
-subscribed for the relief of the sick poor. The Duke 
of Northumberland pointed out to the governors that 
the welfare of the sick throughout the whole land and 
the character or the medical profession would be affected 
by their decision on the connexion between tbe medical 
schco s and the hospitals and the training which those 
schools could afford to give their students. Sir Richard 
Douglas Powell proposed a motion that it was tbe desire 

ViddtSf w that medical school of 

Middlesex Hospital should be maintained and that such 

S^hTh ht ^, reqU i red f0r ***£» be 

provided by the hospital or by a special fund raised for the 

purpise. This was seconded by Mr. Henry MorrU who creed 

' fim iS nlri 01 3 W :for nodical educa¬ 

tion. Ihe motion was then put to tbe meeting and 

L VTl Tn D/l>n 1 olTV nftn. +LC-. T , _ 


Donations and Bequests.—B y the will of 
Catherine, Countess of Stamford and Warrington, £500 are 
bequeathed to the General Infirmary, Leicester, in aid of the 
Children’s Hospital; £200 to the Queen’s Hospital, Birming¬ 
ham ; and £200 to the General Hospital, Birmingham.—Mr. 
Wyndham Francis Cook of Cadogan-sqnaxe, a partner in tbe 
firm of Messrs. Cook, Son, and Co., of St. Paul’s Churchyard 
and of Manchester, has bequeathed £25,000 to any central 
hospital fund in such proportions as his executors shall deem 
fit (of this sum £12,500 have been already given to the 
Metropolitan Hospital Sunday Fund), and £1000 to the 
Royal Ophthalmic Hospital, Moorfields.—Under the will of 
Miss Clara Maud Better, of Leehoime, Bournemouth, 
tbe Royal Victoria Hospital at Bournemouth and the North 
Devon Infirmary at Barnstaple each receives £500. The 
Roval Hospital for Incurables receives £300.—Mrs. Mary 
Ada Mocatta has bequeathed by her will £300 to University 
College Hospital and £200 each ti> the London Hospital, 
St. Mary’s Hospital, the Metropolitan and National Nursing 
Association, and Guy's Hospital. 

CrviL Hospitals and Dispensaries of the 
United Provinces (India). —The inspector general of civil 
hospitals of tbe United Provinces, Colonel 0. H. Jonbert, 
I.M.S., in bis triennial report, dated 1905. dealing with the 
years 1902-04, points out that relaxation of the provincial 
ruie by which a civil surgeon lost his lien on the civil station 
from which he took furlough has been followed during the 
years 1903 and 1904 by the excellent result that a consider¬ 
able proportion of the senior officers bolding good appoint¬ 
ments have taken long furlough and have had a much needed 
opportunity of putting themselves in line with modern 
progress in Europe. It is essential for medical officers, how¬ 
ever good they may be, to see as often as possible the 
work of other men in England. Tbe rule formerly 
in force in the Uuited Provinces was a fatal bar to this. 
On Jan. 1st, 1903, there were 485 ho-pitals and dispensaries 
of all classes open; on Deo. 31st, 1904, there were 508. This 
represents a net gain during the three years under review of 
23 institutions. During the year 1904 13 new dispensaries 
were opened and five were clo-ed. A Government order 
criticising the report is appended and in it the Lieutenant 
Governor "desires to acknowledge the energy and zeal dis¬ 
played by Colonel Jonbert in stimulating the medical 


unanimously."’'immedHtelv after ^thk"W> g ^J 733 C3rrie ^ progress of the province and the ready help and cooperation 
a motion authorising the hospital auttoriti^t/ wbich ^ beea horded w him b T civil. surgeons. In 
outof tbe annual subscriptions such sum* 3 ,- Particular the thaDks of the Government axe due to Colonel 

a “2SSSS SSS SSI*”* ““ “ lh - 

Scsi “ ComTr Empiml: 

wawsjsa£ , !: 5 S' 3 a 

bmpital and the medical school worked to Sw for^ 

-Mvancement of medical skill and for the relief -^ e 

and m that way were inseparable connected j ° J r ?!, S ' 
more, in seconding the motion, aJStod 
medical school were abolished the 
would be increased. The 504 governors of^w 
been circularised and only five refusals Ld ** 

from governors who declined to join in the 
for sotting aside out of the annual subs^SS"** 1 l Cheme 
as might be necessary for tbe mainiemS? P us such sums 
schooh This morion on being put to 
earned unanimously, and the nrocledin mELS 6 ?*?*. Y* 
formal sanction bein<- (nVotv 4" r\-r- -» prillHteri Wlfctl 3, 


Mellon being gvretTior a sqq of 


money to be 


Stephen Ralli 

Memorial. —The opening and dedication of the bacterio¬ 
logical and pathological laboratory with which the Sussex 
County Hospital has been endowed by Mrs. Stephen Kalli as 
a memorial of her late husband took place at the hospital on 
June 29th. Despite the wet weather the marquee erected 
adjoining the laboratory was crowded. The memorial 
laboratory is situated in a two-storey block within a few 
yards of the hospital and comprises five rooms On 
the ground floor is tbe preparation room facin'- tbe 
entrance -, on tbe left of tbe entry is the cbemicafroom 
from which access is gained by a swing door to the 
bacteriological room and the pathologist’s room The 
bacteriological room measures 19 feet 2 inches by H feet 
7 inches, is well lighted ou the east and south, id has a 
teak bench for four workers on the south and a slate beach 
on the north for embedding oven, microtomes, water blast 
incubators, Ac. The chemical room is 12 feet 7 inches by 
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23 feet 1 inch high and has teak benches, burette shelf 
hot and cold water, gas, electric light, a fume cupboard! 
centrifuge, &c., and is well stocked with chemicals 
and glass ware. On the second door is placed the photo¬ 
graphic room. The block includes also the hospital post¬ 
mortem room and lecture room which form together a 
complete pathological institute. The pathological institute 
is intended for the clinical and pathological research of the 
'hospital and is available to all medical practitioners at the 
usual fees. It thus can assist materially in the detection, 
(prevention, and treatment of disease. 

Centenarians.— Mrs. MethereU of Tavistock) 

Devon, on May 24th celebrated the 101st anniversary of 
her birth. — Mr. John Bennett of Bradworthy, Devon, 
died on May 26th. He was a churchwarden of the parish 
church up to within a month of his death and the church 
register shows that he was baptised on May 6th, 1805.- 
In the Times of June 20th the Brussels correspondent 
stated that a Belgian lady, Madame Holland of Seneffe, 
completed her 104th year on June 12th. She is credited 
in Belgium with being the only surviving witness of the 
battle of Waterloo.—Mrs. Mary Parsons of Enmore Green, 
Shaftesbury, Dorset, died on June 18th at the age of 104 
years. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at 6, SufEolk-street, Pall 
Mall, London, on June 29th, when Dr. F. H. Champneys occu¬ 
pied the chair. The first business on the agenda was the con¬ 
sideration of a communication from the Breconshire county 
council transmitting a report and scheme cn the administra¬ 
tion of the Midwives Act dealing more particularly with the 
details concerning the local administration of its provisions. 
The Board directed its secretary to thank the Breconshire 
county council for the report and scheme. The next question 
before the Board was with regard to the number of examina¬ 
tions for midwives to be held during the year by the 
Central Midwives Board. On this subject a memorial had 
been sent from the committee of the Queen Victoria Jubilee 
Institute for Nurses protesting against the recent decision 
of the Board to hold four examinations in the year instead 
of three and asking the Board to reconsider its decision. A 
memorial was received to the same effect from the executive 
committee of the Association for Promoting the Training and 
Supply of Midwives and a letter to the same purport was sent 
to the Board from the warden and matron of the Salvation 
Army Maternity Hospital. This matter was considered at 
some length by the Board and it was finally decided that all 
the institutions concerned in the question of examinations 
should be informed that the Board proposed to hold a con¬ 
ference with them on the subject on July 29th. 

Conversazione at King’s College, London.— 

A conversazione was held at King’s College. London, on 
June 29th, and the spacious buildings of the institution 
were filled with interested guests who thoroughly enjoyed 
the various entertainments that were provided for their 
amusement and instruction. In the grand entrance hall 
the principal of the college and Mrs. Headlam, with the 
deans and members of the staff, received the visitors on 
arrival. An organ recital in the chapel by Professor J. E. 
Vemham rewarded those who came early and this was 
followed by a lantern exhibition in the architectural class 
room. At the same time demonstrations were given in the 
electrical engineering laboratory and in the geological 
laboratory there was a lantern exhibition of reptiles from 
the Trias. There was a band in the entrance hall and 
another on the terrace for those who were not attracted by 
the exhibits in the museum and there were concerts in the 
large hall, followed by a dramatic entertainment which drew 
a large audience. On the second floor of the building in 
the physiological laboratory the microscopical preparations 
exhibited by Professor AY. D. Halliburton and Dr. H. W. 
Lyle were carefully studied by a great number of those 
present. In room No. 27 Dr. C. S. Myers exhibited apparatus 
for the measurement of sensory acuity. The particular appa¬ 
ratus that seemed to astonish the visitors most was that 
known by the name of the Muller-Lyer illusion In room 
No. 29 Professoc Herbert Jackson and Mr. Northall-Laune 
were kept bu-ily engaged showing the results of experiments 
of crystallisation under polarised light and demonstrating the 
differences between the various systems of crystals. In. the 
opinion of Professor Jackson the value of using polarised 
light with the microscope was worthy of more attention 


from a medical point of view. The authorities had provided 
a large number of stewards who supplitd visitors with 
information of all kinds and those concerned in the manage¬ 
ment of this conversazione must be congratulated on the 
very successful results of their efforts. 

Vaccination Grant.— Mr. J. D. Staple, public 

vaccinator for the Ashley district of the Bristol Union, has 
been awarded the grant for successful vaccination by' the 
Local Government Board for the fifth consecutive year. 

Russian Representatives at the Lisbon 
Congress op Medicine.— The Military Medical Academy 
having been invited to take part in the International 
Congress of Medicine to be held in Lisbon next year has 
selected Professor G. E. Rein and Professor I. P. Pawlow to 
attend as its representatives. 

British Dental Association.— The central 

counties branch of the British Dental Association held its 
annual meetings in Leicester on June 30th and July 1st. 
At the annual dinner on Friday evening, which was attended 
by a number of local medical men, Mr. W. E. Harding 
(Shrewsbury), in replying to the toast of “The Association,” 
expressed the hope that the dental profession would, by the 
help of the British Medical Association, shortly succeed in 
getting the Dental Act amended. No doubt there would be 
opposition encountered from some quarters but by hard, 
persistent work they ought to succeed. Mr. A. T. 
Hilder, the outgoing President, also replied to the toast. Mr. 
H. R. F. Brooks (Banbury), in submitting the toast of "The 
Medical Profession ” said that the Bill for the amendment 
of the Dental Act was of the greatest possible importance, 
and no effort should be spared to get it through Parliament. 
The British Dental Association, which was formed on 
similar lines to the British Medical Association, had striven 
persistently for the uplifting of the profession. Mr. G. C, 
Franklin, the President-elect of the British Medical Asso¬ 
ciation, said he thought that the great danger to both his 
own and the dental profession was the number of men joining 
them of inferior education. He hoped before long to see 
more stringent regulations with regard to the early examina¬ 
tions. When they obtained these both professions would 
benefit by having their ranks strengthened by the inclusion 
of a better stamp of men—men who had passed through the 
universities and held university degrees. Dr. F. M. Pope 
also replied, paying a tribute to the great assistance which 
the dental profession rendered to the medical profession. 

Poor-laay Medical Officers’ Association — 
The annual dinner of the Poor-law Medical Officers’ 
Association of England and Wales was held in the Oak 
Room of the Trocadero Restaurant, London, on June 27th, 
Surgeon-General G. J. H. Evatt, the President of the associa¬ 
tion, being in the chair. The annual general meeting of the 
members took place just before the dinner and the report of 
the council for the year described how endeavours had been 
made to further the interests of Poor-law medical officers, 
including public vaccinators. At the end of last year an 
attempt was made by a London board of guardians to appoint 
a medical superinten lent to a workhouse infirmary with a 
salary to include vaccination fees, but in consequence 
of the representations made by the council of the asso¬ 
ciation the Local Government Board refused its sanction 
to the proposed arrangements. Among other cases deal 
with by the council there was one in which duties 
were sought to be impo-ed on a district medical officer 
contrary to the Poor-law Orders; in a second an attemp 
was made by a certain board of guardians to elec 
its medical officers annually so as to take away 
security of tenure. In a third case a serious complain 
had been made against a district medical officer 
to the Local Government Board. Upwaids of oU ne 
members had joined the association during the past year. 
After the usual loyal toasts Mr. Andrew Clark propO' 

“ The Poor-law Medical Officers’ Association.” He saia » 
the association had lasted more than 100 years and showea 
how the discussions at the meetings of members tendea ” 
the public good. Dr. Major Greenwood, the honorary 
secretary, in responding, drew a harrowing picture of the 
hardships endured by the Poor-law medical officers in, out-o£ 
the way districts. He contended that salaries shou d be 

A c, 1. po., T„. 
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toast of “The Guests” was proposed by the President and 
was replied to by Sir Walter Foster, M.P., who pointed out 
that to secure the desired reforms it was necessary for 
the medical men concerned to combine and observed 
that the want of unity among the units of the profession 
must be remedied. Sir William Collins also responded to 
the toast and said that he looked forward to the Poor-law 
regulations being brought into line with the modern spirit 
of the local government of this country. Dr. H. B. Crocker 
was then called upon to reply to the toast and after he had 
done so, Nr. D B. Balding submitted the toast of “ The 
President,” which was suitably acknowledged. 

Vagrancy and the Spread op Infectious 

Disease —The conference held in November last at Spring- 
gardens appointed a committee, consisting of representatives 
of county councils, county borongh councils, and metropolitan 
authorities, to give practical effect to the resolutions adopted 
by the conference. The committee forwarded the resolutions 
adopted by the conference to the various associationssof 
local authorities and resolutions endorsing the majority of 
the decisions of the conference have been received from the 
associations of municipal corporations and of metropolitan 
borough councils, and the Association of Poor-law Unions of 
England and Wales, The County Councils' Association has 
referred the resolutions to the various county councils but no 
decision has as yet been arrived at by the association. On 
June 22nd a deputation, consisting of the committee of 
the conference and representatives from the Association 
ot Poor-law Unions, was received by the President of the 
Local Government Board at the House of Commons The 
deputation was introduced by Sir Walter Plummer, M P. 
Alderman H. W Newton of Newcastle-upon-Tyne submitted 
the resolutions adopted by the conference and those adopted 
by the _ associations already mentioned. He nro-ed that 
legislation to give effect to the views of the conference 
should he promoted at an early date The Mayor of 
Wandsworth (the Kev. J. H. Anderson) spoke on behaU of ihl 
metropolitan authorities and Dr. J. ililson Bhodes on behalf 

remaras Air Gerald Balfour, who gave the denutation a 
most sympathetic reception, invited all those present to 
express their views on the question. present to 


the royal college of surgeons of 

ENGLAND. 

Election op Members of Council. 

election of Fellows to fill . 

Council of the College under the nevvmon7w“ CleS ln , the 
at the College, Lincoln’s Tnn gelations was held 

between 2 F ‘ eWs ’ ° a Tt >wsday, July 6th, 

The result of the voting was as follows •_ 

HR. EDMUND OWEN '- otCi> 

Hr GOLDING-BIRD 
Hr. K. J GODLEE 
Hr. W. HARRISON CRIPPS 
Hr. Andrew Clark . 

Hr. W. Bruce Clarke 00 

oS n e mi and Mr - 

candidature. elaetn ered that Mr. Bruce ClaSe wTthdrew his 

acted as scrotmeera! 8118 ^ Mr H ' J ' 1>nce of Haldon 

Prories^ too late’and's voring^peK were^podeA ’ 3 


512 

480 

471 

373 

315 

66 


Plumpers. 
22 
• 73 

6 

- 87 
16 
2 


IJiU'Iiaiiientitrn 

douse op commons 

tVEDvKSDAi, JeaE 23rn 
Mr. MYcnoxi.o span Ahm. 

this uumber.—Mr Vj.?! l n S he would tako* «° f 

Akers Douglas answered i , ° &te P 3 to reduce 
i am ot course aware 


of tne increase pointed out by the honourable Member. The particulars 
on pages lour and fiv e of the'Annual Return show that tins mcrease is 
almost wholly in the experiments included m Table IV. (B), i.e„ ex¬ 
periments of the nature of simple inoculations or hypodermic injec¬ 
tions and a very large proportion of those experiments were performed 
on behalf of official bodies. The progressn e rise in the total number of 
experiments m recent years has been due almost entirely to the con¬ 
stantly increasing importance attached bv' the public and by public 
authorities to evper iments upon animals *as a means of obtaining the 
knowledge required for the diagnosis of disease or for the prevention 
It is not lor me to take any action m 
* ' uties under the statute are confined to 

jjccA^ fa «...— — , „ ments are conducted in conformity with 

the provisions of the Act 

Tuberculosis in Man and Ammah . 

Mr. Fifld asked the President of the Local Government Board 
whether he could state when the report of the Bovine Tuberculosis 
Commission would be issued , wliethei his attention had been called to 
the statement of Dr. Koch respecting the mtenni report as to the 
absence or evidence to prove that man can be infected by animal 
tuberculosis in any but the very slightest degree, and whether, in view 
of this pronouncement, the Government would support the Tuber¬ 
culosis Compensation Bill.—Mr. Gerald Balfour replied As I stated 
m my reply to the honourable Member for the eastern division ot 
Xorthants on Juno 9th I understand that the Rojal Commission hopes 
to issue a further interim report towards the end of the present year 
but that it is not possible to say at present when the imal report will be 
issued. My attention has been drawn to the statement of Dr. Koch 
referred to. I sj mpathise with the object of the Bill mentioned in the 
last port of the question but 1 am atnid I cannot give any- promise 
with regard to it. 

Thursday, June 29th. 

The Medical Register* 

Mr "Weir asked the Secretary of State for the Home Department 
whether, having regard to the fact that the General Medical Council 
stated that during tiie last ten years 20 names had been struck off the 
Medical Register for infamous conduct in a professional respect, and 
that of this number four were removed on charges of adultery he 
would state how many name* had been removed on this charge during 
the current year.—Mr. Akebs Douglas replied . 'The answer to the 
question is three. I must add that the Medical Register is a matter 
w ith w hich I hav e no concern and that any other information w hich the 
honourable Member may desire would no doubt be furnished to him 
by the General Medical Council if he makes application to the Registrar. 

Blood Poisoning in an Irish Infirmary. 

Mr. Samuel Young asked the Chief Secretary for Ireland whether 
considering the number of deaths iu the Cootekill workhouse m 
January 1904, after medical operations from alleged blood poisoning 
the Local Gov eminent Board had taken any steps to ascertain the cause 
of death m these cases; and whether, m view of the difference of ' 
opinion by local experts as to the cause of these deaths, and that the 
Local Government Board inspector reported that it was difficult to 
assi-n a direct and definite cause for the outbreak in this case he 
would consider the advisability of ordering a sworn inquiry before’the 
guardians were called upon to incur heavy expenditure for strurmWi 
a terations -Mr Loxg replied The Boarf^medical 
a re^y made minute investigation into the cause of this outbreak of 
blood poisoning. Though ho was unable to assign the deflmt^T,c« 
of the outbreak he was strongly inclined to the opmion of^he ^mon 
medical officer that the source of infection was in the wards o7 he 
mhrmary. In the opinion of the Board a sworn innmro .....u 
likely to throw further light on the matter. q y " ould not bo 

Allegations in an Irish Case. 

Hf- Si WEI Young further asked the Chief Secretary for Ireland 
whether he was aware that on or about June 20th laia „,„i a , 
officer of the Cootehill union. county CavL, perfumed an onemh^ 
a patient called Fitzpatrick in the fever hospital after a Ioral mediS 
man who usual y assisted at all such operations refused to adiSmstw 
ether because of the low condition of the patient w h^rhpi- «-oi imsCC ' r 
that the medical officer of the w orkhousetten ckled n l 
from outside the Cootehill district, perform^ throneratTon ^^f 1 
patieutdiedafew hoursafter, whetherthoLocalGoierninpi.tRn 11 ^ 
informed of the facts and the cause of death m this c^e ^fwh^M 83 
there was an inquest held or a sworn mqmry onteed -Mr f ther 
replied The Local Government Board is informal bv The cfek of" th? 
union that the facts are substantially as stated The IomI tlie 

referred to did not, however, refuse to admmisSr cth« f in" 
be excused as he was not in good health. The patient dTe’d on the daw 
following the operation No complamt was made to the Boatd atdtX 
inquest or sworn inquiry was held The medical officer who JfrSfilS? 
the operation has the reputation of being a most Jrefullmd fomnflej 
surgeon and the Board sees no reason to presume that fh„f ,“S? tent 

rsroT couneote<1 with the 

Infant Mortality. 

Mr Herbert Samuel asked the President nf the r nr'-, 1 r>_ 

Board what was the death rale per 1C00 births 01 
°f 12 months m the urban aud rural districts 

and Males-Mr. GEuaim Balfour answered ^hn hLr Eng , la ?, d 
information on this subject will be louud oniaaos 7 V^ f adabIa 
Registrar General’s Slaty sixth Annual HeDort^w.w.J'!. a , d ,4of ,be 
showing the mtontile mortality (a) for a cro UD nf C fl., CO ? ,a " l ,ab e3 
mainlj urban , and (h) for a group of counti^Tcfit... 2? Ue ? that arB 
character. The follow mg particulars are “Jen f r n m Ti“ y rUm ,u 
Infantile mortalitv-Desths under one year of “ J n? r t ^? lcs ’ 

urban counties averago for 1S9S-1S02. 1 S 3 iciK7?i perl ®?° blrtbs — 
average tor 1SSE-1902, 126, 1903,107. ’ Lqi ’ rura l counties- 

Moxnai, July 3 !iu 
Tuberculosis tn Fouls. 

..iLasked the President of the Bmrvi , ,, 

whether he had information to wbat exient of Agncultara 

was found m fowls, and whether ho would " tuberculosis 

and imormation laid before the Commission oSr!dic.r2 i* ry ,0 nn,io 
to ascertain whether that disease bore rclaLm,,^.i,° sls ' Mth a ' 10 " 
and might be communicated to man m foods J vf^ *? at lou, “ i ln man 
answered Wo have no information 









is specially prevalent amongst poultry this season, but I will bring the 
suggestion of my honourable friend under the notice of the Koval Com¬ 
mission. I may add that wo have prepared and issued a leaflet on the 
subject, with copies of which I shall be glad to supply him 


Tdesday, July 4th. 


Insanitary Conditions and Fever. 

Mr. Weir asked the Lord Advocate whether he was aware that Dr 
Cameron, the medical officer of health of the parish of Lochs, Island 
of Lewis, Koss-shire, stated in his report to the medical officer of health 
of the county that, heing called upon to make inquiry in regard to two 
-outbreaks of fever in the Balalian district, one of typhus and the other 
typhoid, he came to the conclusion that the outbreaks were due to the 
generally insanitary conditions prevalent; and whether, seeing that 
•there were 108 pupils on the Balalian public school register, it was 
proposed to take any action to protect the lives of these children.—The 
Lord Advocate said: I am aware that 1 he outbreaks of fever referred to 
by the honourable Member are attributed to the insanitary conditions 
generally prevalent in the district which affect not only the children 
on the school register but the population at large. The matter 
engages the anxious consideration of the Secretary for Scotland and 
the Local Government Board who would be in a better position to 
remedy the evils complained of if the Congested Districts Amendment 
Dili now before the House became law. 


'';“ s ,‘ h V. s . en: l bIcd to make certain payments and allowances to Poor-law 
H m res Pect of the trained nurses whom they cmnloved if 
WerB -°? t £° Boa , rd 8 Iist ‘ Th0 Board re fiuired that 
i d m u rc S' stt ?»n should be “a trained sick nurse who 
b^en not iess than two years in a public hospital, betasa 
training school for nurses and maintaining a resident physician and 
she must not ho under 22 years of age nor over 45 when first registered/- 
The Chairman : The register is kept by the Board for the purpose of 
obtaining an efficient service of nursing for tho poorhouse ? y 1 
Witness: Yes, that is the object. 

The Chairman : Have you found it effective from that point of view’ 
Witness: Yes. Ho proceeded to state that since 1885 there hid 
oeen 773 names put upon the Local Government Board's register or 
an average of 36 per annum. In recent years the annual number of 
registrations had increased and in 1904-05 90 names were added to the 
register. At present 219 of the nurses so registered were in tho emplor- 
mont of Poor-law authorities. J 

The committee then adjourned. 


BOOKS, ETC., RECEIVED. 


Vigot Fheres, 23, Place del’IScolo do H^decine, Paris. 


SELECT COMMITTEE ON REGISTRATION OP NURSES. 

The Select Committee of the House of Commons which is dealing 
•with the subject of registration of nurses heard further evidence on 
June 27th. Mr. H. J. Tennant presided. 

Dr. Ernest W. White, professor of psychological medicine at King’s 
College, London, chairman of the Parliamentary Committee of 
tho Medico-Psychological Association of Great Britain and Ireland, 
and a member of tho council of the Royal British Nurses 
Association, was the first witness. Examined by tho Chairman he 
stated that the Medico-Psychological Association, which was an 
association of duly qualified persons interested in tho treatment of 
tho insane, had a system of registration. It granted certificates and it 
.claimed for the holders of these certificates that they had attained a 
standard of efficiency and were of good moral character. They at 
least knew their work and the large majority of them possessed 
natural capacity for their work. Immense improvement had taken 
place in tho nursing of the insane and tact, refinement, resource, and 
sympathy had replaced tho ignorance, impatience, and brute force of 
former times. It was for that reason that ho thought that mental 
nurses, male and female, should be eligible for any scheme of State 
registration of nurses that might bo inaugurated. 

The Chairman: What is the proportion of males and females 
-amongst the 6500 persons who have passed your examination ? 

Witness: The registrar cannot give the precise figures to me but I 
•should say about three-fifths of them were females. 

The Chairman : You are a microcosm in yourselves of what it is 
.suggested should be done for the whole country. 

Witness : We think so. 


Les Perversions Sexuellcs. XII. Ftitichistes et Erotoraanes. Par 
lo Dr. Emile Laurent. Price Fr.3.50. 

L’Heredite Morbidc. Par le Dr. Paul Raymond, Professeur Agrtgt?, 
Charge de Cours de Pathologic Generate ft la Facultd de Medecme 
do Montpellier. Price Fr.5. 

Walter Scott Publishing Co., Limited, London and Felling-on- 
Tyne. 

The New Science of Causation: Easy Duologues, Laying Bare the 
Hitherto Hidden, and Ensuring a General Collapse of the Founda- 
• tions of Materialistic Science. By II. Croft Hiller. Price 10f. 
net. 

Willmer Brothers and Co., Limited, 64 and 66, Ckester-strcet, 
Birkenhead. 

The Essentials of a Convenient, Comfortable, and Healthy House. 
By John W. Hayward, M.D., formerly Vice-President of the 
Liverpool Architectural Society. Price Is. 




Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing infoi'malion suitable for this column, arr 
invited to forward to The Lancet Office, directed to the buo- 
Editor , not later than 9 o'clock on the Thursday morning of cacti 
week , such information for gratuitous publication. 


In reply to Dr. C. F. Hutchinson, the witness stated that if State regis¬ 
tration of nurses were carried out the register of his association might 
possibly become unnecessary. He would not go the length of saying 
that one year of the training of a mental nurse should be spent in a 
.general hospital because there were excellent hospitals attached to some 
asylums where good training iu sick nursing could be obtained. 

Dr. G. E. Shuttlewoe 
Workers’ Association, then 
ho said that the expediency 
qualified to attend upon cas 
connexion with the general question of registration of nurses. As a 
rule hospital trained nurses had no experience of the special character 
required in mental cases. If registration were carried out, it would 
probably be necessary that hospital trained nurses and asylum trained 
nurses should appear in separate lists in the official register. Though 
the_ Asylum Workers’ Association did not require any qualification 
for membership other than the recommendation of the medical 
superintendent for those in asylum service, it was the fact that 
-about one-fourth of the members held the certificate of the Medico- 
•Psychological Association, whilst others held certificates granted by 
their own asylums and a considerable number the first aid or nursing 
certificate of the St. John Nursing Association. It was important for 
the protection of the public that provision should be made for a class 
of private mental nurses in any scheme for the registration of nurses, 
because there were many unqualified or imperfectly qualified persons 
offering themselves as private mental nurseB. Tho qualification for 
registration as a mental nurse should be at the least three years 
experience in a recognised asylum where systematic training was 
given and the possession of tho certificate in nursing of the 
Medico-Psycholog certificate. The 

Asylum Workers" *k an d fil© of those 

•in the asylum si. ... .. _. 0 _ J scheme for the 

government of the nursing profession which included mental nursing. 

• The witness, however, admitted the superior claims of the Medico- 
tPsychological Association as an examining authority. 

Mr. J. Patten MacDougall, vice-president of tho Local Govern- 
iment Board for Scotland, was the next witness. Examined by the 
Chairman, he said that there had been in existence in bcotlana a 
register of Poor-law nurses since 1885. The origin of that register was 
due to the fact that the Board of Supervision, which was the pre¬ 
decessor of the Local Government Board for Scotland, ^wm extremely 
anxious to get rid of pauper nursing in the poor houses in bcotlana. 

The Chairman : What you call pauper nursing was that the poor 
nursed each other. 

Witness : That is generally what it amounted 
.on to explain that the Scottish Local Government Board &ad n 
.power to compel Poor-law authorities to abandon pauper r{ F 
.and untrained nursing. However the Board was able 
ments in this direction to Poor-law authorities owing to the flexible 
■ conditions under which the medical relief grant was distributed. 


Bird, Richard Kingston, L.R.C.P. & S. Edin., L.F.P.S. GIasg., h^ 
been appointed Acting Officer of Health for the shire of Arapues, 
Victoria, Australia. 

Brown, Robert Lke, L.R.C.P. & S.Edin., L.F.P.S. Glasg., has been 
appointed Acting Officer of Health for the shire of Cranbourne, 
Victoria, Australia. . . . 

Laurie, Henry, M.D. Melb., has been appointed Honorary Assistant 
Physician at tho Alfred Hospital, Victoria, Australia. , 

Ledingham, J. C. G., M A., B.Sc., M.B. Aberd., has been appoimw 
Assistant Bacteriologist to the Serum Department, Lister Instiiu , 

MobrS’d'n., L.H.C.P. Lond., M.R.C.S., has been appointed Assistant 
House Surgeon at the Bristol General Hospital. 

Oliver, W., L.R.C.P., L.R.O.S. Edin., has been appointed^Certifying 
Surgeon under tho Factory and Workshop Act for the uoxa 
District of tho county of Durham. . 

Parry, Lloyd Davenport, L.R.C.S.Edin., has been oh 

Government Medical Officer and Vaccinator at Picton, Hew so 
Wales, Australia. . . , „ „ m!npr i n 

Paton, E. Percy, M.D. Lond., has been appointed Examiner 
Anatomy to the Society of Apothecaries of London. 

Richardson, A. G., M.B., C.M.Edin., has been appointed Cjmiywh 
Surgeon under the Factory and Workshop Act for the kb y 
District of tho county of Radnor. nwnalfcv 

Richardson, A. W. Cecil. M.B. Lond., has been appointed tasuiu 3 
House Surgeon at the Bristol General Hospital. 

Richmond, G. E., M.D., B.S., B.Sc.Lond., D.P.H • “officer 

appointed by the London County Council Resident Medical 
to the Rotherhithe Tunnel Works. „ . . ...minted 

Rose, John Stuart, M.B., Ch.B. Aberd., D.P.H., has beenappo 

Assistant Medical Officer of Health of Penang. *he 

Sheppard, A. L., M.B., has been appointed Casualty Officer 

Bristol Royal Infirmary. _ , , „ no : tt tcd 

Short, Arthur Rendle, M.D., B.S., B.Sc.Lond., has been app 

House Physician to the Bristol General Hospital. # . riifton 

Symes, J. O., M.D. Lond., has been appointed Physician to 
College, Bristol. ___ 

ftoiim 
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Abut Medical Service.-40 Commissions in tho Royal Army Medical 

AY 3 C Co P UNTV Hospital.— Resident House Surgeon. Salary £70 I" 
annum, with residence, board, ana wasnJ g. 
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BRADFOaP toferaii ayh W«B»oms&-BeSiaent Araisirntt 
Medical Officer, unmarried. Salary £ICD. with rations, apartments, 
and wishing. „ „ „ , 

BaiGin-05, RviiX, Xixsaxdux Hos^rTAX ?gb. Sick. G hildb.e> , Dyke- 
• raTd.^-H^u&e. Surgeon. Sakry £8), witli board, Iod£in£, and 
■washing* , 4 

Ciiao, School 05 ' MepKCnE.—A ssistant to the Freftssorof Anatomy. 
Also Assistant to the Professor of Pathology. Salary m. each case 
is ££320 per annum. 

Caoatsa Cross Hospital—A ssistant Surgeon. 

Debut DgawrsaisE Royal lXFtBAa.nv.—Assistant House Surgeon 
for six mouths. Salary £30, with board, residence, and washing. 
DobcsesxeR. Dosser Coustt Hospital—H ouse Surgeon, unmarried. 

Salary £1C0 per annum, with board and residence, 
ilauyfjiiumr I.vrmtART aS» Wu&khome, Ducane-road. Wormwood 
Scrubs, If .—Medical Superintendent and Medical Officer. Salary 
£200 per annum, with house, coals, light, and washing. 

Hospital fob Cobsusjpiios ash Diseases of the Chest, Brampton. 
—Resident Medical Officer. Salary £350 per annum, with board 
and residence. 

Hospital fob Sick CHJtbWES, Great Ormond-street, Loudon, W.C.- 
House Surgeon, unmarried. Also House Physician, unmarried. 
Also Assistant Casualty Medical Officer, unmarried. All three 
appointments far sis. "mouths. Salaries £20, with hoard and 
residence. 

Hospital foe Womes, Soho-squaxe, W.—Registrar. Honorarium 
23 guineas. 

Hull Botal lynBHAsy—Casualty Hum® Surgeon... Salary £50 per 
annum, with board and lodging. Also Ineum Tenens. 

Eext aat> OjccresBrar Hospital.—H onorary Physician. 

Xaicesteb, Bococgh of, Education CoionrtEE.—Medical Officer. 

Remuneration £8W per annum, rising to £t'/). 

Mayckesteb, Victoria Dxivebsitt.—J unior Demonstrator in 
Physiology. Salary £\X&, rising to £lcOper annum. 

Nobfolk asd Xobwich HospCTAL—Assistant House Surgeon for 
six months. Honorarium £20, with hoard, lodging, and washing. 
Hobth-West Loxnox Hospital, Kentish Town-road. — Second 
Honorary AUxstbetist. 

Obcn-ef. Papa WesiSlt Bluish CotjSCU—Lady Medical Officer ana 
Public Vacciuator, Salary £75, with fees, house, and garden. 
P.EAhIXG, RoTal Bebkshihe Hospital—S ecretary and House 
Governor. Salary £2£Q per annum, with residence. 

Sx. Mast's Hospital, Paddington, W.—Honorary Anesthetists. 

Sqctuamptox, Rot al SouTH Basts axd Soethasiptox Hospital_ 

Junior House Surgeon. Salary £6(1 per annum, with rooms, board, 
and washing. 

Sooth Hist (Soothery Division).—M edical Officer. Salary £T710s. 
SroSK-rpO-V-TiiOT, Vostk SrAFFORnsaifU; Xvuhuaju- am, Ete 
Hospital, Hartshill—Senior House Sureeon Salary £100 per 
annum, with apartments, board, and washing. ’ 

Textxos, Rotal National Hospital ros Co_vSo.«priox.~Semor 
Resident Medical Officer, unmarried. Salary ££30 per annum with 
board and lodging. 

Victoria Hospital toe Cbjldbta, TihHtreet Chelsea, SW — 
House Physician for six months. Honorarium oi £25, with beard 
and lodging. 

Wakefield, West Rmixn Astlc.u— locum Tenens for six weeks. 
Terms £3 3s. per week, residence, board, Ac, 

The Chief Inspector of Factories, Homo Office, 'S.W.. wives notice of 
a vacancy as Certifying Surgeon under the Factor-vand Wortahon 
, Act at Wimbledon, in tire county oi Surrey! ^ ' orkshop 


!#%> 2 ferriages, ^ geai|s. 

BIRTHS. 

tbB Wl,a 

J r, ue 29ti - a£ Marine-terrace, Wat e rioi Urernool tho 

Sugbik • iiUrt0r * 1!oUDiM ' *' B ” M.HC e s7£TcT ’oi h 
MARRIAGE. 

WCDpERBtmX-BAXKrFB.-°n Juno 2Sth, at St. Paul's rihureW 

S 5 SS^““*-«.rsas' 

DEATHS. 

CU,t0tl “' Mdeo -'' W- Edmund iletcaiie, 
SsiiTm-On July Stb. at Orleans House. R e ^n‘'« P„i- ». 
Cyrus Halter Smith, D.R.C.P.Lond., slltcS J>- w - 

5fi? c * WT, <J n S. son of Waller SMt£ v'd" 

^ " luicrment a. 

WMk 0 V D “°K;A^dS; “• Frederick 


-r.£. A/<e o JSt . is ^Mor^ert^ Abticra o/RtrlAa, 


Ijtdes, Slr^rt €mntwis, mb %nstom 

la CffmsptoiSr 

SOME ‘‘MOTOR” ROTES FOB MEDIOAt, MEM. 

Jo Iht Edilbrs of Toe Lvscet. 

Sms,—In answer to many requests irons professional friends afflicted 
with incipient motor fever 1 propose, with your permission, to reply to 
the many letters 1 hare received on the subject through the medium 
oi The Hascst. I believe the following remarks will cover tho various 
queries l have received. I bought my car in September, ISM, it 
being my fourth venture in automobiles. The car (IVokeloy 6 b.p.), a 
two-seater, has a single horizontal engine, transmitting its power by a 
chain to the gear-box and. tram there by another chain to alive axle, 
to the extremity oi which the driving-wheels are keyed. The 
engine is certainly the best I baTe come across. The exhaust 
valve-spring Is a” laminated one. I have had two oi these 
break. I believe a spiral spring is less likely to iracture. but against 
this is the fact that they are more troublesome to replace., On m.v 
other cars, two Bens and one Brown, where these springs were oi the 
spiral kind. I was lucky enough not to have any such trouble. A 
shield is fitted under the engine; this is a great protection, keeping the 
machinery irvo from mud and dust, but it has its inconveniences as it 
must be removed in order to replace a broken exhaust spring and as I 
can say iroth experience this is a trouble to do on the road. Th8 seat 
of the exhaust spring is tho lower part oi the combustion chamber; it 
would, 1 consider, bo belter i£ the seat was removeable, as in the case 
oi the inlet valve, which ie easily taken out, _ The crank is, solid 
and the bearings aro well lubricated by sight feed lubricators. 
Tbs pump is gear driven and the, radiators keep the circulating 
water fairly cool. Convenient cocks are fitted to drain off the water in 
frosty weather. The carburetter is of tho spray variety and acta well. 
The gear box is suspended irom the iravue by two holts by which, too, 
the distance oi tho gear box irom tho fly wheel can bo altered and 
thus the tension of tho chain between these parts kept constant. The 
bolts originally fitted were fire-sixteenths of au inch and were apt to 
break. On two occasions this occurred to me. I believe the makers 
now get stronger ones. 

The clulch.—this part oi the car has given me » good bit oi trouble. 
IS consists of a pan into which a leather covered cone fits, the power 
coming by a Chain irom the fiy wheel to the pan. A spring keeping 
it pressed against tho male portion by means oi a pedal Working 
a fo-k the female portion can be withdrawn and the engine 
thus thrown out oi gear, Tho diameter o£ the pan is smalt and 
a medical man’s work, of course, meaus many stoppages with 
resulting friction between the two surfaces. On three occasions I hare 
been stuck up by a slippiug clutch. Once when taking a patient to sec 
aspecialist in town theUalher fired and westayed for over an hour on 
Vauxhall Bridge before it would grip. X certainly had tess trouble with, 
the oid-faskioned but now discarded belt transmission with a loose and 
a keyed pulley as fitted ou the old if-h.p. Bens. Probably a larger 
diameter etutetv would be more satisfactory. 

The brakes.— 1 The hand brake consists oi two bands working on 
drums on toe driving -sheets and are actuated by a side lever and a 
wire cable. This eable is 3pt to break at the point where it bends round 
the fever. Tins once happpened to mo on a hill when the clutch was 
slipping. The experience was thrilling but iuridiy without disaster. 
My life not being insured X substituted rods for the cable,, which 
hare the additional advantage of making certain that the bands are 
absolutely rice oi the drums when off.' The foot-brake, which also 
works a throttle, has been a source of anxiety, as when it is supposed 
to be off it still bears on the drum on the live -axle, thus causing waste 
of power. When 1 took delivery of the car I found this drum so hot 
that I could not bear my hand on it, and ii it is adjusted so as not to 
beat there is not. toons to bring the pedal down sufficiently low to make 
it act when required. Seemingly, the makers have not yet improved 
this defect, os on a new car I saw last week the drum after a run of 
only seven miles was very hot. 

Ignition is of the ordinary high-tension variety, the coil being 
worked by a four-volt accumulator. A little attention that the con¬ 
nexions are clean and the commutator working freely saves much 
trouble and may obviate interesting a street crowd by unearthly noises 
duo to missfitea or. what Is even worse, a breakdown, 

Excluding the defects mentioned X believe the car to be well-suited 
for a medical man’s work. Certainly it is a good hill climber, but the 
brakes and clutch could be improved with advantage. 

Tyres—Dunlop pneumatic were fitted on my car and seem to wear 
well. In addition I had Trosse non-skids on the drivhm wheels but 
after a short time these bands became loose in places and present the 
appearance oi having sebaceous cysts where the air has got in between 
the leathern band and outer corer* 

X am. Sirs, yours faithfully, 

Chahles T. W. Hlbsch, 3I.E.G.S. Eng., L.B.C.B. Lond. L.S l. 

Public Vaccinator and Police Surgeou.XVoolwicb - late ’ 
Colonial Medical Service, Fiji. 

. TVoolrvlch, June2£th, 1905,. ' - 
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ATTENDANCE ON THE CHILDREN OP MEDICAL MEN. 

To the Editors of The Lancet. 

Sirs,—I should be glad of information on the following points. 
Are the children of a deceased medical man always entitled to free 
medical attendance during their lifetime; if not, how far does this 
custom extend ? Is it usual to attend free a patient in the position of 
a householder or an adult‘merely because his father was a doctor ? 

I am, Sirs, yours faithfully, 

July 3rd, 1905. . Inquirer. 

*#* No definite rule can be laid down. Whether free attendance be 
given or not should, we think, depend upon the pecuniary circum¬ 
stances of the patient. We do not consider that a patient is 
necessarily to be attended free because his father was a medical man, 
and certainly when the son of a medical man is the master of a house 
and well able to pay all the other claims upon him he should pay his 
medical adviser.— Ed. L. 

RED RUBBER. 

With regard to the suggestion that red rubber may be a source of 
antimonial fpoisoning Aerators, Limited, of Angel-road, Edmonton, 
write: "There are only two washers in the ‘sparklet’ syphon head — 
one which is liable to come in contact with the water—viz., that on 
the bottle neck, which is purposely made in block rubber; a second 
which receives the neck of the bulb and makes the joint on piercing 
the latter—this is of red rubber, but no water comes in contact with 
this washer and no particles of this washer can get into the interior of 
the bottle.” We find that this description of the sparklet bottle is 
correct in every particular. 

Referring to the same subject Messrs. Camwal, Limited, of 112, 
Pembrokc-streefc, C3ledonian-road, N-, state that most syphons do 
not contain red rubber and if they did it would be next to impossible 
for the rubber to get into the water. With regard to bottles, so far 
as mineral waters are concerned they have always been of opinion 
that the old-fashioned cork is the best stopper. 

Messrs. Type and King, manufacturers of golden sulphide of 
antimony, 16, Mincing-lane, London , K.C., doubt whether the acid 
carbonates of soda and potash or the organic acid3 would have any 
solvent action on red antimony and state that the maximum quantity 
of antimony ever employed in rubber is about one-sixth of the 
weight of the rubber. 

These remarks are in agreement with the results of analysis and 
experiments which we recorded in an annotation in The Lancet of 
June 24th, p. 1736, to which we may refer our correspondents. 

AN INTERESTING CASE OF RETENTION TO THE AMOUNT OF 
A GALLON. 

To the Editors of The Lancet. 

Sirs,— On June 29th I was urgently sent for to see a woman, aged 
25 years, a multipara. She was in great pain. The abdomen was fully 
distended. Absolute dulness and vibratory tremor were well marked 
all over the abdomen. There were bulging of the perineum and pro¬ 
trusion of the posterior vaginal wall. She assured me that she had 
passed plenty of urine. There was a history of five months pregnancy. 
With slight difficulty I introduced the catheter and drew off four quarts 
of urine. On vaginal examination I found an enlarged uterus retro- 
verted and fixed; this I reduced after placing the patient in the genu- 
pectoral position. The interest in this case is the capacity for practi¬ 
cally unlimited distension of the bladder. The amount drawn off was 
carefully verified by measuring in an imperial half-pint measure 
(stamped). This distension of the abdomen had only arisen within the 
last four or five days. The patient has since the replacement of the 
uterus voluntarily passed two quarts at the time, and there appears to 
be no disturbance in the gestation.—I am, Sirs, yours faithfully, 

Mile End-road, B., July 3rd, 1905. M. Cursham Corner. 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs,— May I through the medium of your journal thank the many 
correspondents who answered my letter in The Lancet of July 1st ? 
There have been too many to answer personally by letter so I take this 
means of doing so. I am. Sirs, yours faithfully, 

Bertram Addenbbooke. 

Kidderminster, July 4th, 1905. 


he dressed and later went to London, The symptoms persisted on 
and off all day. Coming home at 6 p.m. he stooped to pat his dog and 
then the vertigo became intense and ho vomited. I saw him at 9 p,m. • 
he was on his back in bed, afraid to turn his head, and was complaining 
greatly of pain in the occipital region. His face looked pinched and 
cyanosed; his pulse was 48. The feeling of sickness passed off gradually. 
On the .next morning I found that he had had a good night; the 
tinnitus had gone but he was still unable to move his head on account 
of the vertigo thus caused. The pulse was 54. His condition remained 
the same all day. Next morning he was decidedly better, able to move 
his head, but not able to get up because of the giddiness. The pulse 
was 60. Improvement was then gradual, and three days after the onset 
of the attack he was able to sit out of bed. He now appears to be con¬ 
valescent and has had no return of the hay fever. 

I am, Sirs, yours faithfully. 

South Croydon, June 26th, 1905. A. Percy Allan, M.D. Lond. 

THE FARMHOUSE TREATMENT OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —I shall be glad of information from your readers as to the 
existence of hillside, or seaside, or country cottages or farmhouses 
where tuberculous patients are treated under the care of a resident 
nurse with occasional visits from the medical man. How does such 
treatment compare with proper sanatorium treatment ? I should like 
to be put in touch with any such places and the individuals who are in 
charge of them. What is likely to be the comparative cost of their 
working ? This, of course, I would like to obtain from those 
responsible for their maintenance. Sanatorium figures I have, as they 
are abundantly to be got. It is suggested locally to endeavour to deal 
with, tuberculous cases by taking cottages or small houses in the 
district and running them on the lines suggested by my letter. 

I am, Sirs, yours faithfully, 

Rochdale, June 21st, 1905. William Stanwell, M.R.C.S. Eng. 

THE COST OF LIVING IN WEST AFRICA. 

To the Editors of The Lancet. 

Sirs, —I shall be much obliged if some medical man lately returned 
from the West African gold-mines would tell me the cost of living per 
week inclusive and how long it would take to travel from the coast 
to the gold-fields. I am, Sirs, yours faithfully, 

June 29th, 1905. St. George Queely, L.R.C.P. Irek 

OLD BOOKS. 

M-B. writes:—“If 4 R. D.’ would instruct the Church Army, Edgware- 
road, to call for his books they would be taken away gladly, as the 
Church Army can dispose of them, but the society will not purchase 
or give anything for them.” 


JEtemum Eefas.—O ur correspondent, writing above a pseudonym 
which shows him to be completely mistaken as to the cir¬ 
cumstances, should submit his questions to a medical man. We 
cannot break our rule of never recommending a practitioner by 
name, specialist or otherwise, but we may say that any medical 
man will be able to give him the assistance that he wants. 

C. A. 21 .—We do not think that it is necessary to read special mono¬ 
graphs. Our correspondent might read Foster’s, Physiology m 
addition to the work which he mentions and we advise him to 
consult the article entitled "The Students’ Library” which appeared 
in The Lancet of Sept. 3rd, 1904. 

—Why not apply directly to the principal? It is notorious that 
medical opinions differ, and there is really not yet enough evidence 
to warrant a do matic answer. 

jo. z. Giuseppe .—We regret that we cannot give the information but 
any medical publisher, certainly any foreign medical publisher, 
would be able to do so. 

Ars.—In our opinion the conditions mentioned by our correspondent 
should be included. 

Erratum. —In Dr. H. G. Adamson's paper on the Treatment of 
worm of the Scalp by Means of the X Rays, published in The LW*' c 
of Tune 24th, "four” milliamp&res on p. 1716, col. i., hue » 
should be 0'U milliampSre. 


SYMPTOMS FOLLOWING THE INHALATION OF POLLANTIN. 

To the Editors of The Lancet. 

g IBSf _A patient of mine purchased a tube of pollantin at a chemist’s 
top and started self-medication. The following are the notes of the 
se, which I hope you will publish in order to elicit further com- 
unications and to see if similar results have been observed by others, 
r may we conclude that the symptoms in my patient could pos- 
t>ly be accounted for otherwise? A middle-aged gentleman had 
iffered for years from hay fever. He had never had attacks of giddi- 
>53 Hearing of the benefit a friend had obtained by using pollantin 
j determined to try it. On June 12th he started at 7 P.M. _inhahng up 
s nostrils the quantity advised in the prospectus. At 10.^0 p.m. he 
ok a second inhalation and retired to bed. Next morning at,5.30 he 
voke feeling very giddy and noticing a buzzing in the ears * leas 

ovement ot the head caused vertigo. The hay fever was checked, ho 
.id, but the feeling of giddiness was "horrible. He a Is° 

:-\l cufious, aching feeling at the back of the head. Makin 0 an effort 
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ATTENDANCE ON THE CHILDREN OF MEDICAL MEN. 

To the Editors of The Lucet. 

Sirs, I should bo glad of information on the following points. 
Are the children of a deceased medical man always entitled to free 
medical attendance during their lifetime; if not, how far does this 
custom extend? Is it usual to attend free a patient in the position of 
a householder or an adult merely because his father was a doctor ? 

I am, Sirs, yours faithfully, 

July 3rd, 1905. Inquirer. 

No definite rule can be laid down. Whether free attendance be 
given or not should, we think, depend upon the pecuniary circum¬ 
stances of the patient. We do not consider that a patient is 
necessarily to be attended free because his father was a medical man, 
aud certainly when the son of a medical man is the master of a house 
and well able to pay all the other claims upon him he should pay his 
medical adviser.— Ed. L. 

RED RUBBER. 

With regard to the suggestion that red rubber may be a source of 
antimonial Ipoisoning Aerators, Limited, of ADgebroad, Edmonton, 
write: “There are only two washers in the * sparklet' syphon head - 
one which is liable to come in contact with the water—viz., that on 
the bottle neck, which is purposely made in block rubber; a second 
which receives the neck of the bulb and makes the joint on piercing 
the latter—this is of red rubber, but no water comes in contact with 
this washer and no particles of this washer can get into the interior of 
the bottle.” We find that this description of the sparklet bottle is 
correct in every particular. 

Referring to the same subject Messrs. Carnival, Limited, of 112, 
Pembroke-street, Caledonian-road, N. t state that most syphons do 
not contain red rubber and if they did it would be next to impossible 
for the rubber to get into the water. With regard to bottles, so far 
as mineral waters are concerned they have always been of opinion 
that the old-fashioned cork is the best stopper. 

Messrs. Type and King, manufacturers of golden sulphide of 
antimony, 16, Mincing-lane, London, E.C., doubt whether the acid 
carbonates of soda and potash or the organic acids would have any 
solvent action on red antimony and state that the maximum quantity 
of antimony ever employed in rubber is about one-sixth of the 
weight of the rubber. 

These remarks are in agreement with the results of analysis and 
experiments which we recorded in an annotation in The Lancet of 
June 24th, p. 1736, to which we may refer our correspondents. 

AN INTERESTING CASE OP RETENTION TO THE AMOUNT OP 
A GALLON. 

To the Editors of The Lancet. 

Sirs,— On June 29th I was urgently sent for toseo a woman, aged 
25 years, a multipara. She was in great pain. The abdomen was fully 
distended. Absolute dulness and vibratory tremor were well marked 
all over the abdomen. There were bulging of the perineum and pro¬ 
trusion of the posterior vaginal wall. She assured me that she had 
passed plenty of urine. There was a history of five months pregnancy. 
With slight difficulty I introduced the catheter and drew off four quarts 
of urine. On vaginal examination I found an enlarged uterus retro* 
verted and fixed; this I reduced after placing the patient in the genu* 
pectoral position. The interest in this case is the capacity for practi¬ 
cally unlimited distension of the bladder. The amount drawn off was 
carefully verified by measuring in au imperial half-pint measure 
(stamped). This distension of the abdomen liad only ariseu within the 
last four or five days. The patient has since the replacement of the 
uterus voluntarily passed two quarts at the time, and there appears to 
be no disturbance in the gestation.—I am, Sirs, yours faithfully. 

Mile End-road, E., July 3rd, 1905. M. Cubsham Corner. 

WANTED-A HOME. 

To the Editors of The Lancet. 

Sirs,— May I through the medium of your journal thank the many 
correspondents who answered my letter in The Lancet of July 1st? 
There have been too many to answer personally by letter so I take this 
means of doing so. I am. Sirs, yours faithfully, 

Bertram Addenbbooke. 

Kidderminster, July 4th, 1905. 


he dressed and later went to London. The symptoms persisted on 
and off all day. Coming home at 6 p.m. he stooped to pat his dog and 
then the vertigo became intense and he vomited. I saw him at 9 p.u. • 
he was on his back in bed, afraid to turn his head, and was complaining 
greatly of pain in the occipital region. His face looked pinched and 
cyanosed; his pulse was 48. The feeling of sickness passed off gradually. 
On the .next morning I found that he had had a good night; tko 
tinnitus had gone but he was still unable to move his head on account 
of the vertigo thus caused. The pulse was 54. His condition remained 
the same all day. Next morning he was decidedly better, able to more 
his head, but not able to get up because of the giddiness. The pulse 
was 60. Improvement was then gradual, and three days after the onset 
of the attack he was able to sit out of bed. He now appeare to be con¬ 
valescent and has had no return of the hay fever. 

I am, Sirs, yours faithfully. 

South Croydon, June 26th, 1905. A. Percy Allan, M.D. Lond. 

THE FARMHOUSE TREATMENT OF TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, — I shall be glad of information from your readers as to the 
existence of hillside, or seaside , or country cottages or farmhouses 
where tuberculous patients are treated under the care of a resident 
nurse with occasional visits from the medical man. How doe 3 such 
treatment compare with proper sanatorium treatment? I should like 
to be put in touch with any such places and the individuals who are in 
charge of them. What is likely to be the comparative cost of their 
working? This, of course, I would like to obtain from those 
responsible for their maintenance. Sanatorium figures I have, as they 
are abundantly to be got. It is suggested locally to endeavour to deal 
with tuberculous cases by taking cottages or small houses in the- 
district and running them on the lines suggested by my letter. 

I am, Sirs, yours faithfully, 

Rochdale, June 21st, 1905. William Stantfell, M.R.C.S. Eng. 

THE COST OF LIVING IN WEST AFRICA. 

To the Editors of The Lancet. 

Sirs,—I shall be much obliged if some medical man lately returned 
from the West African gold-mines would tell me the cost of living per 
week inclusive and how long it would take to travel from the coast 
to the gold-fields. I am, Sirs, yours faithfully, 

June 29th, 1905. St. George Queelt, L.R.C.P. IreL 

OLD BOOKS. 

JI.B. writes“ If 1 R. D.’ would instruct the Church Army, Edgware- 
road, to call for his books they would be taken away gladly, as the 
Church Army can dispose of them, but the society will not purchase 
or give anything for them.” 


JEtermim Nefas.— Our correspondent, writing above a pseudonym 
which shows him to be completely mistaken as fo the ett- 
cumstances, should submit his questions to a medical man. He 
cannot break our rule of never recommending a practitioner by 
name, specialist or otherwise, but we may say that any medical 
man will be able to give him the assistance that he wants. 

C. A. 2f. —We do not think that it is necessary to read special mono¬ 
graphs. Our correspondent might read Foster’s^ Physiology ™ 
addition to the work which he mentions and we advise him to 
consult the article entitled “ The Students’ Library ” which appeared 
in The Lancet of Sept. 3rd, 1904. 

G.p.—Why not apply directly to the principal ? It is notorious that 
medical opinions differ, and there is really not yet enough evidence 
to warrant a do matic answer. 

P. Z. Giuseppe.—We regret that we cannot give the information 
any medical publisher, certainly any foreign medical publisher, 
would be able to do so. 

Ars .—In our opinion the conditions mentioned by our correspondent 
should be included. 

Erratum. —In Dr. H. G. Adamson’s paper on. the Treatment of 
worm of the Scalp by Means of the X Rays, published in The La* c 
of Tune 24th, “four” milliamp^res on p. 1716, col. i-» * 

should be O'U railliampfcre. 


YMPTOMS FOLLOWING THE INHALATION OF POLLANTIN. 

To the Editors of The Lancet. 

Sirs,—a. patient of mine purchased a tube of pollantin at a chemists 
op and started self-medication. The following are the notes of the 
se, which I hopo you will publish in order to elicit further com- 
unications and to see if similar results have been observed by others, 
r may wo conclude that the symptoms in my patient could pos- 
fiy be accounted for otherwise? A middle-aged geutieman had 
.ffered for years from hay fever. He had never had attacks of giddi- 
:ss. Hearing of the benefit a friend bad obtained by using pollantm. 
j determined to try it. On June 12th he started at 7 p.M. inhaling up 
s nostrils the quantity advised in the prospectus. At 10.0) p.m. e 
ok a secoud inhalation and retired to bed. Next morning at.5.30 e 
voke feeling very giddy and noticing a buzzing in the ears. The Ic^t 
ovemenfc of the head caused vertigo. The hay fever was checked, ho 
id, but the feeling of giddiness was “horrible.’ He also noticed a 
■il, curious, aching feeling at the back of the head. Making an effo t 
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-ffiiOHEiT. EJECTION: ITS ®®™ iTI05! 

ED ITS USB IN EDUIOMltl 

tuberculosis. 

Bv Dr. MENDEL, 

BIOS »**»""* dt p^. 

GSSIIM.-I wish to bitagto jour 
words a therapeutic metho ^ Eot Entirely new, as it 

designated tracheal inject neverthel ess. compara- 

was first practised in 18S7 unknown to medical 

dT elj new, for Ucjnids into the 

men in general. Taeinj . B Albert, Jobson Beehag of 
air passages was ongm3 3' • uearly at the same time 

■Edinburgh and was aL< -? Berlin. The two were 

Hy a German, P r - ^^ 0 = med tUis little operation by 
laryngologists -nd th pe ^ tbe laxyn x under 

introducing the tube of the . 5 Xn this way they 

the guidance of the laryngo=cop ^ menthol; their 

SieSd some drops; or■ oUvem^«jKdous larjn- 
aim was to dimmish the ^ ^ '> th is injection, 
Slti., but they ™ re results on the cough, the 

repeated every day, tad also gooa^ q . ^ consumptive 

expectoration, and * P 0 £ thls method m 

patient, and they aasisen vu ' . accord- 

pulmonary m^nlcsm vmhout toyngi ; u{ i, rent countries 

ffi-ssasss:sanss**- 

of whom employed m in rare &***■ wan t of success. 

There were two pnncipalreaso^ tor being 

£ rlBSSSfcss 

iriSSi&s .% j csrsiSt*. 

Fig. 1. 


anything into it must 

infected into the aar always m ^e the^tmnt 

t0 toc 


Fig. 2. 




cause of the ncu-success of _ this method was what might be 
called tVin Tiremdica against manimi 


.^w__ mernoa was wiu. su*b — 

_ the prejudice against manipulative interference 

with the trachea. In fact, physiologists and medical 
men heller ed that the laryngo-tracheal tube was extremely 
Sensitive and intolerant of foreign bodies and that injecting 
Ko. 4272. 


, T *> po-tenor wall oi the 

L. Laryngeal part ot the pharvM. pbage al tube. 4. 
bSS- 3. True onmu °*J-f ^VWy of the 
SofwSfot th P e phirynx. 7. lateral waU 

01 the pharynx- 

reallT caused by the irritant properties ot 
an effect which was really caused i vou two instances of 

the medicines employed- ATverv distinguished laryn- 

this error of the * - it m y hkpital when 1 

gologist said to me s tracheal injection I need not 

make one of my thfoption. If I hear the 

patient coughing I think that the in¬ 
fection has been correctly periormwl, 
it not, the liquid has teen wrongly 
iniected and finally swallowed by the 
patienfL” This laryngologist was land 
enough to be present at one or my 
demonstrations and was able to see 
that if the patient coughs alter an 
infection the reason is that the Liquid 
iniected is irritating, and that aner a 
non-irritating injection (pure olive oil 
or weak medicated so.utions) the 
patient never coughs. Another well- 
known laryngologist told me that he 
never performed any tracheal miec- 
uons, as he feared making the patient 
cough and choke. 

Such were the reasons which have 
hitherto caused tracheal injection to 
remain unknown to, and unemployed 
by, medical men, but the case is quite 
altered now, for after many researches 
and experiments 1 ha\ e proved (1) 
that the manipulations required lor 
tracheal injection can be sufficiently 
simplified to be performed by any 
medical practitioner without anv 
special laryngological training; and 
(2) that the introduction of non¬ 
irritating liquids into the air passages never causes any 
reflex any coughing, or any suffocation. I have been able 
- ’ . tprhnione of trach e a l iniection m accord- 


reflex any coughing, or any suffocation. I have been a on. 
tr> cimnlify the technique of tracheal injection m accord- 
I -mce with the following observation. If the toDgne ot 
: the patient is protruded and held outside the mouth, and 
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if he at the same time refrains from swallowing, the pharynx 
forms a funnel in which the only inferior outlet is the glottis, 
for the orifice of the (esophageal tube is closed except during 
the act of swallowing, so that a small quantity of liquid 
projected against the wall of the pharynx runs down into 



1. Laryngeal part of the pharynx. 2. Posterior wall [of the 
larynx. 3. True origin of the (esophageal tube. 4. Anatomical 
origin of the (esophagus. 5. Cavity of the larynx. 6. Glosso¬ 
epiglottic groove. 7. Posterior wall of the pharynx. 

8. Lateral wall of the pharynx. 

the air passages. The experiment is represented in Fig. 2. 
The experiment will also succeed if the liquid is projected 
against the lateral wall of the pharynx, as represented in 
Fig. 3, in which the injection after having been forcibly 
projected against the inferior part of 
the lateral wall of the pharynx is 
shown passing round to reach the 
posterior wall, whence it runs down 
into the larynx. 

Guided by these experiments I have 
devised two modes of injecting. The 
first method, called the medial method, 
is a repetition of the first experiment; 
it is the less used and the less con¬ 
venient of the two. I therefore prefer 
describing the second or lateral 
method, which is the most convenient 
and which is always employed unless 
there be special indications to warrant 
the use of the other. 1 

For the lateral method the only 
necessary instrument is the syringe 
which I now show. It is, in fact, 

Dr. Beehag’a syringe with some modi¬ 
fications whereby the tube is shortened 
and is not screwed on the syringe but 
is simply adapted and fixed with a 
sort of ring. The patient must sit 
opposite a window so that his throat 
may be sufficiently in the light. The 
operator usually sits opposite the 
patient, but if the latter is in bed 
Be can sit up and the operator must 
stand opposite him. If the injection 
is given at night a lamp must be 
used and, if possible, a frontal mirror, 


spit out the fluid. The operator with his left hand draws 
the tip of . the patient’s tongue outside the mouth, while 
with his right hand he holds the syringe properly filled 
(i.e., containing no air) and introduces the tube gently 
maintaining the curve in a horizontal position and passing 
over the lingual surface without touching it. The outside of 
the curve is then firmly applied to the base of the left faucial 
column, which is used as a support. The operator exerts a 
strong outward pressure on this column; by this means ho 
keeps his hand steady when the liquid is projected forcibly, 
as it must be, otherwise his hand might tremble and the lube 
might irritate the patient’s throat. In this position the tube 
is fixed like a gun on its carriage, its nozzle rests horizontally 
in the glosso-epiglottic groove, and the base of the tongue 
hides it. Its orifice is directed towards the lateral wall of 
the pharynx. Fig. 4 shows the syringe in this position. 
The patient remains passive and breathes without effort. 
The contents of the syringe are discharged .with force ; in 
fact, the liquid must be projected against the lateral wall 
oE the pharynx with sufficient force to turn round this wall 
and thus reach the posterior wall, whence it falls into the 
larynx. 

After the contents of the syringe are ejected the operator 
must keep the patient’s tongue protruded for a few seconds 
so as to allow the liquid to run down, for the pharynx has 
the shape of a funnel only when the tongue is protruded 
and if the tongue resumes its natural position too soon the 
liquid, or a part of it, instead of running into the larynx m 
brought back into the mouth and expectorated. Immediately 
after the injection the patient feels a vague and rather 
agreeable sensation in his chest. He then spits out the small 
quantity of liquid that may remain in his pharynx and rinses 
his throat and mouth. You will now understand how simple 
and easy tracheal injection is. 

I will in the next place consider what medicines are to 
be injected. I have said that the early operators used 
menthol and creasote dissolved in olive oil, bat these 
medicines are irritating and difficult for the patient to take. 
Instead of these I' use non-irritating liquids and I now 
recommend eucalyptol and gomenol dissolved in olive oil— 
from 5 to 10 per cent, of the former and from 5 to 50 per 
cent, of the latter. Many other medicines might be used, as 
any substance which is not irritating may be injected into 
the trachea. In the first sitting, however, it is better to begin 
by injecting a very weak solution so as to ascertain the 

Fig. 4. 
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l See Traitement de la Tuberculosa par la Medication Intra-tracheale. 
Par Dr. Mendel. Paris-. DcEudevaL 1904. 


Tracheal injection; lateral method. 

sensibility of the patient. The tolerance of the trachea is, 
as a rale, very great but in some exceptional cases the patient 
cannot take a solution containing more than 1 or 2 per cent, 
of the active component, otherwise he feels an irritation and 
may eough, but his coughing is always soothed by.the injec¬ 
tion of pure olive oil. The treatment by tracheal injection, or 
more simply, the tracheal treatment, consists of the injection 
of three consecutive deliveries from a synnge the capacity of 



iirst injection. The patient, still wearing the pneumographic \ hall oi th , 

belt, then received the injection and his respirations ot 'P urt f „ -r-itor 
cave the tracinc represented in 13. It is obvious ' words, t % a v 

that the respiration^ shown in B are a* least twice > apex where 
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been already noted by the pneumograph. (6) Another 
stethoscopic result which I have repeatedly observed is that 
the tricheal treatment checks the abnormal secretion from 
aces, and this result has been 
lution or disappearance of the 
' , ,, l - —, cavernous, or simply dry. 

After this short exposition of the tracheal method, 
which, you perceive, may be used not only in tuber¬ 
culosis but in any chronic broncho-pulmonary disease, I 
next proceed to give you some clinical demonstrations of 
the simplicity and efficacy of the process which I employ. 
I first show you a patient on whom tracheotomy was per¬ 
formed two years ago for syphilitic laryngitis. I remove 
the tube from'his trachea and I give him a tracheal injection 
throvigh his mouth by the simplified method. You can see the 
liquid, which' is’ oil coloured red, running out of the opening 
in his trachea. ffinally, I will give the injection to ordinary 
patients: ' You will see that this operation is rapid, simple, 
and not at all disagreeable to them. 


ON THE HOURS OF SLEEP AT PUBLIC 
SCHOOLS ,’ 1 1 

BASED ON AN INQUIRY INTO THE ARRANGEMENTS EXISTING 
IN'FORTY OF THE GREAT PUBLIC SCHOOLS IN 
ENGLAND AND OTHERS IN THE UNITED 
STATES OF AMERICA. 1 

By T. D. AOLAND, M.A., M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO ST. THOMAS’S HOSPITAL AND CONSULTING PHYSICIAN TO 
THE HOSPITAL FOB DISEASES OF THE CHEST, BBOMPTON. ’ 


It may possibly be asked why one who is not a medical 
officer to a great public school should take up the question 
as to the hours of sleep which are desirable for boys at 
school. The explanation is a simple one. My interest was 
excited by a particular case and during the inquiries which 
ensued it seemed to me that it might be no bad thing for 
an outsider to introduce a discussion on this subject, 
especially if, like myself, he had no preconceived ideas 
and no traditions to influence him by casting an enticing 
and romantic haze over practices which belong to a bygone 
age but which are in many ways opposed to the more 
enlightened views of modem hygiene. There cannot be any 
question that sufficient sleep is a matter not only of import' 
ance but of vital necessity to the well-being of all young 
and growing children,'especially at that period when the 
rapid unfolding of new bocjily and intellectual functions 
makes it more than ever desirable that they should not be 
subjected to any influence which may retard or prevent the 
full development of their powers. A physiological question 
such as the 'one under consideration, which involves more 
than a third part of a boy’s life, is surely one on which the 
Medical Officers of Schools’ Association may be asked to 
express an opinion. Judging by some of the correspondence 
which has lately appeared in the daily press on the subject of 
our public schools there are still some persons who think 
that dirt,' lack of cubic space, and insufficient food are 
Spartan' conditions which tend to promote hardihood and 
intelligence, and that cleanliness, good food, ample ventila¬ 
tion; and common-sense regard for health encourage self- 
indulgence and coddling. Although much has been done to 
improve the condition of our great schools during the last 
25 years it is within the knowledge of us all that there is 
still room for improvement, especially in matters relating to 
health. My object to-day is to discuss with you the question 
as to the amount of sleep which it is desirable to give to the 
younger boys during the first two or three years of their_ life 
at a public school, when they have not yet become acclima¬ 
tised to'their new conditions and when they are subjected to 
pressure of'Various kinds such as they'have never before 
■experienced, whilst at the same time they have reached a 
crisis in' their lives which necessitates the most watchful care 
to enable them' to attain to the maximum of intellectual and 

bodily efficiency. . , , , . „„ 

Much is said about over-pressure in schools and all or us 
must know of cases in which actual breakdown has occurred. 

I' know of many and my belief, which is shared by others 

1 A paper read before the Medical Officers of Schools’ Association on 
May 11 th, 1905. 


who have ample opportunity for observation, is that a part 
at any rate, of the harm is done by too little rest being 
given to the higher nerve centres owing to insufficient or 
broken sleep. Up to the time when this question first began 
to interest me I had assumed (as doubtless many have 
done before) that the hours of sleep in any great school 
were apportioned on some plan which had been carefully 
thought out between the medical advisers and the executive 
and it came to me as something of a surprise to find that in 
a school in which the medical officer has for many years 
strenuously advocated the necessity for giving the boys up 
to 16 years of age ten hours’ sleep a small boy of 13 years 
was placed in a dormitory in which the prefects’ lights were 
not out and the dormitory was not quiet until 10.30, the boys 
being roused again at 6.15, giving, in fact, only seven and 
three-quarter hours of quiet. 

It is generally held that an average of about eight hours’ 
sleep is good for adults after they have attained their full 
development and during the best years of their active work. 
Some, of course, require less ; some few require more. It is 
largely a matter of idiosyncrasy. There is much practical 
and some experimental evidence on this point. One dis¬ 
tinguished member of onr profession, a man of great physical 
strength, whose intellectual power was recognised by all 
who knew him, when under the full stress of work often 
required, and took, ten. Another tells me he cannot do with 
less than eight and a half and another nine. Eight hours’ 
sleep seems to be a reasonable average for an adult when 
engaged in active work. It is admitted by all that the 
growing hoy needs more sleep than the adult man. It 
cannot, therefore, be unreasonable to ask that boys who are 
just emerging out of childhood, when they are working and 
playing harder than ever before, should have fuller hours of 
sleep than those which not unreasonably would be granted to 
a hard-worked man. “Truth,” as Buskin says, “is not to 
be discerned by the uneducated senses.” A clear perception 
of what is needed must depend upon previous knowledge and 
the exercise of trained observation. Those who have the 
care of growing boys ought not to be satisfied that long 
hours of work and strenuous play, combined with short 
hours of sleep, are desirable for them without careful 
inquiry, nor without taking counsel with those who have 
opportunity of looking a few years ahead and who are able 
to scan the horizon of the boy’s future life after he shall 


have reached maturitjr. 

I cannot doubt that the trained experience of the 
physician, who is able not only to watch the effect of school 
fife upon the boy but also to observe its after-effects, is a 
safer guide in the ultimate decision of all questions relating 
;o health than that of the layman who has not the technical 
knowledge and whose observation is mamly limited to the 
:our or five years of the boy’s public school life. The con¬ 
sequence of lack of repose to the body and central nervous 
system may entirely escape the notice even of a careful and 
ixperienced master. I have been told that it is not notice- 
ible that the younger boys suffer more from illness than 
she older ones and that they do not show any ill-effects 
Tom lack of rest. Tehran untrained observer notbipg may 
ippear to be wrong, whilst all the time the boy may be 
vorking under a strain to his nervous system, which, before 
nany years have passed, may work out its nemesis in some 
leurosis, such as neurasthenia, chorea, or even epilepsy. We 
snfortunately know only too well that the first positive 
vjdence of nerve strain may indicate damage, the effect of 
vhich will last through life. “ The mischief,” an expert 

vrites to me, “is that the evil consequences . do not 

lways show themselves at once, but are cumulative and 
ome to the surface (often) after the boy has left school.” I 
now of such cases, and there can be few here present who 
lave not seen them; and which of us would like to 
pportion the blame with confidence between overwork, 
nder-sleep, or idiosyncrasy ? Surely, if there is a possi- 
ility of risk it is wiser to recognise it and not to subject tne 
oy to any avoidable strain which is as unnecessary as it J3 
antrarv to well-known physiological laws. 

How "fallacious deductions made from a limited point 01 
Lew or with preconceived ideas may prove to be is shown by 
ie following statement of a lay correspondent who writes : 
Wh.it, vnu and those who agitate with you for longer hours 


Sir James “-Browne Mj^*****, 

Houso°of Commons; V^-Fresident. Royal 

ititutlon, Great Britain. 
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has ceased; and further, there is the _ additional drain 
caused by growth and the characteristic restlessness ot 
bovhood - from all of which points, which are incontro¬ 
vertible, he deduces that solely on physiological grounds 
the body of the child demands a dinmal Dalance of re¬ 
nose much greater than that which is required in later 

life_in short, that boyhood wants longer sleep than does 

set manhood. “ During sleep the chemical processes of the 
bodv are reduced in the case of CO. output to one-fifth, so 
that the organism during sleep may oe said to have its fires 
banked instead of being run under forced draught. But 
sleep is nos only a respite from chemical change, it is a 

Table I .—Shoeing the Approximate Bourse/ Undisturbed 
Hest in English Public e>cftcols. 
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mechanical rest as well, which is especially of importance 
during the years oi growth. By insufficient rest the srrowth 
can be stunted and development retarded. The heart and 


Most oi a boy's growth in stature is done in 'bed and 
there mental and physiological recreation <~<v s C n 
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at,9” ; and lie adds, as is universally admitted, “the wants 
of all children ace not the same—it is a question of idio¬ 
syncrasy.” 

Thus speaks the physiologist, in no, uncertain terms. In 
his opinion there axe not two sides to this question. I 
hear it objected, however, that this is all very well but 
it is. pure theory—the speaker has no practical experi¬ 
ence of the education of boys and their actual needs. Far 
from this being the dase, Professor Sherrington is not only 
a distinguished physiologist but 'he is also the chairman 
of a committee appointed by the British Association to 
report on the conditions of health essential to the carry¬ 
ing on of the work of instruction in schools and for 
some years he ha? given special attention to the subject. 


TABLE II. (a). —Showing the Hours of Sleep given in Five of 
the Principal American Schools. 


- 

Younger boys. 

Older boys. 

1 

10 and 9J according to age. 

9£; sixth form 9. 

2, 

10 winter, summer. 

9£ winter, 9 summer. 

6 

10 to 9i under 16 years. 

9 from 16 to 18 years. 

A 

10i under 15 years. 

9 hrs. 20min. over 15 years; sixth 
form 8 hrs. 55 min. 

5 

IO 2 to 9 according to age. 

Sixth form 8£. 


jy 0 ( C ._Xn none of the above schools is there chapel or school before 
breakfast at any time during the year. 


Table II. (b). —Showing the Hours of Sleep given in Certain 
Training Ships and Institutions. 


- 

Hours of sleep. 

Limit of age. 

•Training ship A. 

85 to 9 

Up to 16 

,. „ B. 

9 

• 1 17 

Ttoyal Naval School . 

91 

„ 15J 

Ueformatorioa . 1 

83 to 9i 

„ 16 


.If the words of the man of science cannot ca^conviction 
let the house master in one of the most celebrated schools m 
England speak. He writes: “On the genera P P 
.giving boys more sleep I am quite with you and wdl,? u PPort> 
any Reasonable proposal when made or ra m M 
further, the headmaster of one of the best schools in America 
savs : “ You will see that we give the boys a good deal mor 
sleep than they have in public schools m “8 a “ d j { j 
myself at Cheltenham College for five years “d 1 ‘eel 

given ^to 'the sixth form boys than in many Enghsh 
fchools is allowed to children ,° bis time an Enghsh 

head rwho was^ofw SELXTZu* at § one 

man), who was ror w j hours of quiet in the 

of the great schools, where the a h0 “ er eight and 

dormitories are given as eig e r Respectively, writes to 

three-quarters, in summer aTthTi aim at^nine'[hours] for 
me: “As to sleep, the tact that i aim l. In the 

myself will show you my breakfast The bigger boys 
winter we * 

get nine andra half hours sleep bed at 9) are 

Inacted at 10 p.m. • • -The ^ . 10A ,.> 

called at 7.30, and are down at 8, so they Clement 

To turn to the medical are widely 

Dukes, whose- writmgs on senow. address 

consulted by all educafonaSchool Hygiene 
Which he. gave bef “® the ? d 8 » If we follow nature, 
in February last (1905), saua. lo p meab adequate 

durin" the years of formation and enforced. When 

sleep must not only be permitted t ^ established 
puberty arrives and: oew functm tbe _ case in cold 

more sleep stdl is imperative as is ^ ded q£ tha youn ger 
weather. The long for sleep could not be 

children, with the short time alio a q the year round, 

“jg. Vsi. 


juniors have to conform with serious injury to their present 
and their future. According to Dr. (Houston there is a 
decreasing degree of staying power manifest during the last 
30 years (i.e., since the Education Act of 1870) on the part 
of the brain, to the extent of about 40 per cent. It is a 
question for us all to consider what share, if any, schools 
have in this terrible fact with the excessive hours of 
work in the early years of childhood, and totally inade¬ 
quate amount of sleep during the same period of life.” 8 
Dr. T. B. Hyslop, senior physician to Bethlem Royal Hos¬ 
pital and King Edward’s, Schools (London and Witley), is 
not less emphatic, “My experience in Bethlem,” he says, 
“tells me that the question of sleep is worthy of our most 

serious attention. 90 per cent, of the cases admitted 

to Bethlem since the year 1820 have suffered from insomnia. 
That one of the essentials of life (as sleep is) should be so 
prone to be disordered is significant that there is a fault in 
our economy and this fault seems to arise from the fact that 
few, if any, of those who have charge of our boys and girls 
pay any attention to the cultivation of the habit of sleep. 7 
The stress and strain of modem life necessitates increased 
brain activity, and in order that the mental energies may last 
it is obvious that brain rest should be obtained. Insomnia, 
brain fatigue, neurasthenia, are products of the last few 
decades and nearly all the cases I have to deal with hate 
histories of overwork and inability to obtain a sufficient 
amount of rest. Oh ! if only the people could be made to 
understand that the cultivation of the habit of sleep means 
an investment or insurance against the mental and nervons 

maladies of the present day.Each decade sees us 

becoming more brainy, hut the alertness of our youths and. 
adolescents is shorter lived and premature degenerations are 
the almost inevitable outcome of a false economy in the use 
and abuse of brain power. On several occasions I nave 
spoken about the tendency to later hours and then tram ot. 
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against the stress and strain of life and all the incidental 
conditions which make so many succumb in adult life. I 
have been some considerable time in making out a chart of 
the relationship of sleep to age; the reason for the various 
estimates are based upon deeper considerations than those of 

temporary expediency (see Chart). I have had charge 

of 480 children, 11 to 15 years of age, so X have had oppor¬ 
tunities of studying the question.” _ 

I should like here to call attention to two papers by 
Dr Hvslop on “Mental Hygiene in Childhood” 8 and 
“The National Basis of Education.” 8 In these he points 
out the evils of defective brain rest and he draws atten¬ 
tion to the symptoms of what he calls mental indi¬ 
gestion, such as nightmares, night terrors, somnambulism, 
epilepsy, aud even convulsions, and he speaks strongly 
on the culpable ignorance of those who are responsible 
for the education of children, inasmuch as they attribute 
the formidable array of neuroses with which the expert 
has to deal merely to constitutional defect, whereas, 
in fact, it is to the system of education rather than to 
the child that the maladies are due. Ignorance on these 
points, he concludes, is all the more reprehensible, because 
it is within the power of those responsible to obtain en¬ 
lightenment from those who, having had the necessary 
medical training, are well qualified to advise them. 

One of your members, himself a distinguished medical 
officer of a great public school, writes; “The arrangements 
which still obtain in many schools under this head (the hours 
of sleep) are no doubt physiologically wrong and economi¬ 
cally unsound. It is obviously unreasonable that the child 
who, if his parents are at all wise, is allowed his fair 
allowance of sleep within proper hours, daring the holidays 
at home, should be docked of a substantial part of his 
physiological income just when the call upon it is greatest, 
that is at school.” 

Next let me quote Sir James Crichton-Browne whose work 
on Over-pressure in Schools is so well known. He writes -. 
“Yon will he doing a public service by calling attention ti 
the matter and by insisting on the importance of the vi 
''dormatita in early years.” He adds that he has not th 
shadow of a doubt that obvious and immediate harm result 
from short hours of sleep and is certain that much and ver; 
serious deferred harm may result from them. He continues 


impair the efficiency of those higher nerve centres OH 
whose, well-being the future of the boy’s intellectual 
standard so largely depends. Nothing is more certain 
than that the improvement ol the comjnunity turns upon 
the proper care and management of its children and 
no temporary success in obtaining scholarships at the 
universities and other distinctions, which are so often 
unreasonably accepted as the standard of efficiency of a 
school, can compensate in any way for the disregard of 
the plain teachings of physiology as to the relations of 
work and sleep which must in the long run he obeyed if 
the mass of ordinary boys are to be turned out,fitted in 
the best way of which they are capable for taking their 
places as citizens of a great empire. Dr. Welldon, 
formerly headmaster of Harrow, draws attention in one of 
his speeches to a fact which had impressed itself upon him— 
namely, the number of clever brilliant boys he had known 
who in after life had absolutely disappeared. As "Dr, Dukes 
remarks : “ He did not recognise that these boys’ immature 
brain tissue was exhausted before manhood.” 11 In these 
days when athletics count for so much at school it is well to 
recognise that ample sleep is needed not only to render the 
brain and nervous system fit for active work but that it is 
not less necessary to maintain the muscles of an active boy 
in good sound condition. 12 Those who train men of picked 
physique for great races know this well and insist (as one of 
the most celebrated oarsmen of our generation informs me) 
on a good eight and a half to nine hours’ sleep for those in 
training. These men, wise in their generation, do not see 
how much the crew can stand, nor run any avoidable risk of 
tiring them out before the final struggle has begun, a 
wisdom which it is to he feared is not always to Be found in 
those who have the training of our youth for the great race 
of life. 

Table III .—Synopsis of Hours of Undisturbed. Rest given 
to the Younger Boys in 40 English Public Schools. 


obvious hut real enough. Sleep is more intimate 
neoted with brain growth, than with brain function. 


growth, most. I have noted as one of the causes oi 

physical deterioration that is, 1 believe, going on, in 
ciency and dislocation of sleep. This is a sleepless agi 

more and more . we are turning night into day. 

sleep of the rising generation is being seriously inter 
with, abbreviated, aud broken, and the inevitable c 
quence must be a rich crop of 1 neurotism ’ and a ge 
lowering of the level of intelligence.” 

These are strong words coming f rom a trained observer 
who has devoted more than 30 years to the study of dis¬ 
orders of the nervous system and who has made a special 
study of the evil results of ovex-pressure in schools which has 
deservedly received wide recognition. 23 years ago he 
wrote: “From birth when the brain is growing rapidly and 
when life is almost a continuous sleep, onwards till 
manhood when brain growth is at an end and when only a 
thud of existence is (or ought to be) given to sleep, the 
increment of growth progressively diminishes, and pari 
passu with this diminution in growth goes a. reduction in 
the demand for sleep made by the system, so it might 
perhaps be said that eight hours in the 24 constitute the 

.u ep ,“ atl v e S e ,i P .v C '; eded tbe full-grown brain 
and that all sleep beyond that amount prior to maturity is 

& U pmcS^ lC ° nneCted WUU Pt0C — «»£ growth Ld 

th H a ll reas S C f ble S . b t te “ ent of the case it follows 

is to stint, V ado . lcsce v nt brain a bare eight hours’ sleep 
rt“t b °y“ ot °uly in the time nejded 

for the processes of development and growth hut to 


Class. 

No. of 
Schools. 

Ample hours. 

Moderate hours. 

Short hours. 

A. 

5 

9J to 10 or more 
all the year. 

- 

- 

B. 

2 

9£ to 10 tbe two 
winter terms. 

9 during the 
summer term. 

- 

3 c. 

7 

9£to 10 /or a fe w 
weeks only. 

9 to9£ the chief 
part of the year. 

- 

D. 

s 

3 

— 

9 to 9i alL the 
year. 

— 

1 E. 

e 

7 

— 

9 to 9£ the tw o 
winter terms. 

8 to 8£ during the 
summer term. 

F. 

d 

8 

— 

9 to 9£/or a few 
weeks only. 

8 to 8£ the chief 
part of the year. 

e G. 

a 

8 



8 to 8} or Ie6s 
all tho year. 


* Clinical Journal, 1901, vol, rxv., No 8 ™ 


shortly to lie published. 

1 Lducatlon aud tho Nervous System" 
Cassell and Co. Pp. 213, 201, 1 


Society, Jan. 13th, 
In the Book of Health. 


It is interesting to note that there appear to be only five 
out of the 40 English schools which come up to the 
highest standard, whilst in all five of the great American 
schools with which I have been put into communication 
through the kindness of Professor W. Osier, the approved 
hours are given to the younger boys—namely, from nine and 
a half to ten ; and further, four of the headmasters of these 
schools have expressed the opinion quite emphatically that 
these hours are desirable for the well-being of tbe hoys 
50 medical experts, medical officers of schools, and others" 
have expressed a decided opinion that ample hours of sleep 
are needful for growing boys. Amongst these are included 
all in this country who (as far as I can ascertain) have 
written definitely in standard works on the question of sleep • 
Sir James Crichton-Browne, Dr. Clement Dukes, Professor 
Bradbury, Dr. Hyslop Professor McXendrick, and Pro¬ 
fessor Sherrington, and besides these there are many 

11 “Remedies for the Needless Injurvto Child*,,, , .. 

Present System of School Education. 1 ' in address'dSil.Tnabff in 
Incorporated Association of Headmasters at P foro ,:h ” 

meeting held in London. Biviogtous l£$9 p 0 7 a annual general 

12 I have received an interesting letter from n ■* , 

point. Although he was at a school where ho imUmi?' f D t i ii 
writes that he felt that ho never hit tds slecn out , h ° Ur ? ,1 ,* ep hs> 
than ho got; so much, did bo cra“ for slorn U1 - 0re 

week or so of the halfdays ho would mi« iS? 1 f 1 , m r tbenr5t 
sleep till one or two o'clock and Mmetimcs cvm tuPP 10 

next day. He adds that this wsTnotSS ? ‘P fi'ooclock tho 
natural paying of himself back : he felt toSjUvSTonS 










140 The Lancet,] DR. T. D. ACLAND: THE HOURS OF SLEEP AT PUBLIC SCHOOLS. [July 15, 1905. 


whose names are honoured in English medicine and 
whose opinions cannot be disregarded on such a question 
as this. Such are Sir William H. Broadbent, Sir Thomas 
Barlow, Sir Lauder Brunton, Sir Dyce Duckworth, 
Professor Clifford Allbutt (Cambridge), Professor Osier 
(Oxford), Dr. Collier, Dr. Dickinson, Dr. Goodhart, Dr. 
Savage, Dr. Eustace Smith, besides 15 medical officers of 
the most celebrated public schools in England. It would be 
impossible to enumerate all, but the list includes many who 
have made a special study of diseases of children and dis¬ 
orders of the nervous system as well as those who have 
specially considered the subject in relation to modem edu¬ 
cation. 27 have given the number of hours which they 
consider best; the remainder do not definitely specify the 
number of hours but speak emphatically in more general 
terms. 

Table IV. (A Showing the Hours of Sleep desirable for 
Groining Boys. 

27 medical officers of schools and other medical experts advise the 
following hours 

9 advocate 10 hours. 

8 ,, 94 or 94 to 10. 

6 ,, 9 to 94 or 9 to 10 

4 „ 9 as a "minimum " 

Sot a single medical expert has advocated less than nine hours. 

Table IV. (B).— Summary of Opinions received, from 
Medical Officers of Schools. 

15 are in favour of longer hours. All from schools which give short 
hours of sleep during all or part of the year. 

13 consider the hours of sleep sufficient in their schools. 

In 10 of these schools nine hours or more are given throughout the 
year. 

In two for part of the year. _ 

In one only are short hours given throughout the year. 

6 replies indefinite. 

6 replies not received. 

It mav I think, be rightly claimed that there is conclusive 
evidence to show that both on physiological and medical 
giounds ample hours of sleep are necessary for the best 
development of growing boys and that up to 16 years 
of age from nine and a half to ten hours of undisturbed 
rest in bed in winter, and from nine to nine and a half 
In summer, would be in no way excessive Do they in 
-practice get this amount and if they do not do they feel 
the strainThe first question may without hesitation be 
answered in the negative, since although in a limited number 
of schools some of the small boys may be in their dormitories 
for the length of time named there is practically no possi¬ 
bility,Vom one cause or another, of their having anything 
like this amount of sleep. Hours in dormitory do not of 
-course represent hours of sleep, though from some of the 
replies’ 1 have received it would appear that they are 
as such Even the number of hours m bed 
Iften do not represent hours of sleep where the boys are in 
, nnries unless order is really maintained, as it appears 
to be in some few schools with good discipline and ou tlie 
. • "Rnf in a srooil many dormitories, besides 

TeTalin*Tnd ^a-in|which go^s on, there are other 
serious disturbances of sleep which efficien tlybreaktlierest 

boys are settied) but 1 ™ P a int w hich Sir William 

dormitory reasonably a importance Thus the hours 

Oul! considered to he the boys long 

are not only curtauea uy j s nua iity of the sleep 

obtain^ tdrthecase of Jight sleepers seriously interfered 

'"it' cannot be questioned ^hat, most compete 

influenced by daikness a necessary that sleep should 

rest to the nervous system ^ necessary ^ exclubion 

not only be uubroken by n0 ‘s® ^ut y als0 important 

of strong light ^biLTshould be^prSperly warmed 
that dormitories and cubicle^ shonltt wites . ,. A 

and ventilated ^^“^omfort is essential to the good 
certain .degree of bodily , *■ as important as 

Hsssrjs as™ 

£££&.&& jssshkmb 


work easier and more effective and probably more than any¬ 
thing else enables the happy possessor of the faculty to meet 
the strains which he must encounter in the struggle for 
existence. It is surely worth while for those who have 
charge of the young not only to give ample hours of sleep 
but to see that as far as possible the arrangements are such 
as to insure that the sleep is not disturbed, as it otten is, 
by preventable or unnecessary causes. Those who have 
given attention to the subject know the importance of this. 
“Quality,” writes Dr. Hyslop, “is as essential as quantity 
for the building up the preservative power of sleep.” Dr. 
Savage also lays special stress on this point and it was a 
favourite maxim of Sir James Paget. 

In few schools would it appear that any attempt is made 
to encourage the habit of getting proper sleep : in fact, it 
seems to be assumed that the less sleep a boy can do with 
the better it will be for him and the hardier he will become. 
Such an idea is, I believe, entirely fallacious. It is not 
much more difficult to educate a hoy in good habits than 
in bad ones, and of the two there can be no kind of doubt 
that the boy who has acquired the habit of sleeping well 
will in the long ran have greater staying power than he 
who has not learnt the need for giving his nervous system 
sufficient rest. One of my correspondents writes : “Happy 
the man who in the days of his youth has contracted the 
habit of sound regular sleep. The headmasters should really, 
I think, offer prizes to the best sleepers.” 

From all sides I have learned that short hours of sleep 
do often press heavily on the younger boys and are 
of no possible advantage to them. Hone are more 
emphatic on this point than the masters of private 
schools who keep in touch with the boys after they 
leave, and especially those who have sons of their own 
at the public schools, from whom they hear the truth. 
They are not quite so innocent as one of my corre¬ 
spondents who told me that he did not believe the small 
boys wanted more sleep because they never complained to 
the headmaster! In two great schools I am assured that 
boys are not infrequently taken into the sanatorium, no 
because they are ill, but because they are tired out. Uue 
distinguished member of our profession whom l can 
remember as a boy at the top of one of our great publ 
schools writes: “As to sleep, I fully agree with you that 
boys, especially young boys, do not get enough at schoo . 
A little boy can honestly sleep the clock round and is all tne 
better for ten hours. I remember that my condition as a 
little boy at school was one of perpetual want of slee P- 
used to go to sleep at all sorts of inconvenient moment 
through the day in consequence. Another thing is > 
disturbance of the sleep of little boys by the elder hoy 

coming to bed later. That ought not to he. as 

showing the importance of wliat has been written 
should like to emphasise the fact that 15 medical office a 
attached to 12 of the great schools in which the hours of 
sleep possible for the younger boys are amongst 
shortest (Table IV., b) have expressed the opinion 
longer hours of sleep are desirable. I have been told 7 
one of the few who have questioned the soundness of 
contention that it is clear that the younger boys do no 
want more sleep because if they are sent to bedl early 
thev chatter instead of going to s eep. But that they 
want more sleep is clear from the fact that .they b 
to be often roused out of deep sleep next morn g 
Md dress half asleep in silence (as I have been am 
thev often do), too weary to show any of that exub 

2 0 f spirits which is natural to the healthy boy. 
it is a facl that small boys chatter as a rule wli en t y 
have a chance of going to sleep it would only sh °*^ h * t b h l " 
; n other matters, they need education. If m 
branches of the school curriculum, as in this question 
sleep, the decision as to what was good for them were ^ 
entirelv to the boys the whole plan of education wo , 
li very speedily be dislocated. Is it not the duty of 

those responsible for the order m/^e^Xwed silence 
a reasonable time for gomg to bed has been allowed su 

iS Ith^difficult to ascertain the precise hours of sleep which 
dormitoriS may he -By.enfo^at 

others no account may be ta disturbance by going to 
keep a light or elder boys cause a d at 4hich th, 

bed long after the uormal hour gdcn hour, of 

vounger boys are settled. It is at-o o 
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sleep generally adopted at any particular school can be 
modified by the house masters to some extent. The compile 
tion therefore of such a table as Table I. is one of peculiar 
difficulty and the hours given must be taken to represent the 
general rule of the school rather than as applicable to any 
particular house in that school. I have given m Table I. .the 
hours of sleep allotted to the older boys as well as to the 
younger ones and it will be seen that they also are often too 

Sh The general results of my inquiry, after careful sifting 
of the evidence, reveal some curious facts. In the first 
place, the hours of quiet which appear to be given to boys 
from 13 to 15 or 16 seem to range from 7$ to 101 in summer 
and from 8* to 10* in winter. Again, winter hours 
vary from a few weeks in some schools to 24 weeks— 
i.e., the two winter terms, in others. There is also 
wide diversity in the hours at which the boys are called. 

Table V. ( A).—Sho7ving Hours at ivhich the Boys are 
Called, in Jfl Bnglish Public Schools. 


No. of schools. 

Hours at ■which boys are called. 

1 

6.0 summer term; 6.45 two winter terms. 

5 

6.15 most of the year; 6.45-7.0 for some weeks. 

3 

6.30 all the year. 

9 

6.30 most of the year; 6.45-7.30 for some weeks. 

6 

6.30 summer term; 7.0-7.30 two winter terms. 

1 

6.30; not stated whether any difference in winter. 

1 

6.45 all the year. 

L '' 3 

j 6.45 most of the year; 7.0-7.30 for some weeks. 

* i 

6.45 summer term; 7.30 two winter terms. 

2 

7.0 all the year. 

1 

7.0 most of the year; 7.30 for some weeks. 

2 

7.0 summer term ; 7.16-7.30 two winter terms. 

3 

7.0; not stated whether any difference in winter. 

■ 2 

7.15 all the year. 

1 

7.15; not stated whether any difference in winter. 

1 

7.30 all the year. 


Table V. (b).— Sharing Hours at ivhich Bogs are Called in 
Five of the Principal American Schools. 


No. of schools. 

Hours at which boys are called. 

i 

6.50 all the year. 

3 

7.0 all the year. 

1 

7.0 in summer; 7.30 in winter. 


Some of those who are willing to admit that the hours for 
sleep given in the schools with which they are connected are 
too short raise certain objections to increasing them. They 
pomt out that there is a difficulty in arranging different 

““T' “ — 

The statement to which I have already referred “that 
longer hours of sleep would encourage the luxury and self- 

' w&and hiCh f^. UDS t - hehearfc £ Z &S 

boyhood and manhood, requires consideration If it be 

subject of sleep this country, * 

o' 13 Wr0D f- since 1 am unable to find 

tKinuofloim! lt,D§s .°“ s . cho °l hygiene which justifies 
giving ot as little as eight hour* nnipt in • 

“ bs strange, indeed, to find anyone i f.u ° : 

causes of whatever may be wron~ with th ^ “ to tbe 

youth as to attribute it to over sleen^ nn Upbncg ‘ ns ot otlr 
him in his fight against a tendency °“ e .^ al P alhlses with 
general slackness” (as we all dol >->?,,. t0 T luaunousne -' ;s aud 
. L a peer weapon io defy naturi. y?‘ tb ? !t 

for the cause." Professor George lo°»-elsewhere 

writes to me on the subject as follows • “if V- Cambnd g e 
of giving up some hours in school or 13 ? T Qe ! tlo n 

is immeasurably prli^ 


the former 


reason to complain.” If it can be shown that from nine 
to nine and a half hoars of actual sleep are a physiological 
necessity for the average boy it can hardly be seriously 
maintained that it is encoui aging sloth to give it. Alight it 
not jnst as well be argued that to give wholesome and 
sufficient food is encouraging gluttony, a comforting 
doctrine to those who do not care to- face a difficult 
problem, hut hardly one which is likely to satisfy parents or 

the boys themselves. , , 

It is an equally unsatisfactory argument that short hours 
of sleep are a process of selection and lead to the survival of 
the fittest. This presupposes that the fittest are those who 
happen to need the least sleep, an wholly fallacious 
argument, as we aU know, since those who are the least 
affected by a scanty allowance of brain rest during their 
years of growth are often the dull heavy hoys, whilst 
the keen, sensitive, intelligent hoys are the ones to suffer. 
A master of one of the large public schools and one 
in which the hours of sleep are comparatively good, writes : 
“The hours of rest could profitably be somewhat lengthened. 

Iam inclined to think that specially in the case of the 
clever boys this increase of rest would increase the intel¬ 
lectual efficiency.” Again, I have been told that to allow 
I boys to lie in bed after the hour of 6.30, which seems 
specially hallowed by tradition, is to encourage them in 
i habits of idleness. This entirely depends on the hour at 
which the boys can get to sleep. It is no use burning the 
candle at both ends. To give a new version of an old 
proverb:— 

“ Late to bed and early to rise. 

Is neither physiological nor wise.** 

I believe in boys getting up early after a sufficient number 
of honrs of sleep hut not before ; to allow them in the 
summer, when they have more play as well as their full 
allowance of work, to get into the habit of gorag to bed late 
is not defensible. The medical officer of a great school 
which stands comparatively high in this matter of sleep in 
consequence of the boys having separate rooms calls atten¬ 
tion to this and says in summer he thinks the younger hoys 
often do not get sufficient sleep; whilst another says that in 
his opinion “for a youDg hoy not to be in bed till 10 and up 
at 6.30 is an unduly strained life.” There seems to he a 
stroDg feeling that the difficulties of getting the boys to 
bed early are well-nigh insuperable and that the real 
solution of the difficulty is tbe abolition'of school, or of 
chapel and school, before breakfast, even if not in summer, 
certainly during the two winter terms. There is a consider¬ 
able body of opinion in favour of this abolition of school or 
chapel before breakfast. Three eminent physicians who have 
had special opportunities for arriving at a sound conclusion 
think the question ought to be faced and from medical officers 
of seven of the most important schools I have received ex¬ 
pressions of opinion that it would he better certainly during 
the cold weather, if not all the year round, to abandon this 
practice, which is of doubtful utility, and is open to many 
objections. The master whose letter I have just quoted says: 
“ I think this addition [to sleep] would be best made in the 
morniDg, as if sent to bed too early the boys would not go to 
sleep but be inclined to play and talk and tbe net result in 
rest would probably be diminished rather than increased. 
Boys, however, sleep quite soundly till late iu the morning.”" 

The objection to giving boys a fuller allowance of sleep, 
which needs most consideration, is the moral one. The 
headmaster of one of the great public schools whiih has 
produced many successful scholars, whilst admitting that 
many of the younger boys would be the belter for more 
sleep than they get, urges this objection ; he says that 
longer honrs would give opportunities for these evil habits 
which have to be guarded against and which are so rmbtlv 
dreaded in any community of boys. His argument is°that 
if the boys are tired out when they go to bed and bate to 
be roused from sleep in the morning they will hate less 
temptation to evil. Such an argument I believe to be not 
only a libel on the av. rage healthy-minded boy but I canne t 
help thinking it to be unsound, for tbe reason ibat no one 
was ever made moral by being made feeble. I cannot doubt 
that the only way to combat this evil is to make the bovs 
heallby active and vigorous and to deal with tie danger 
straightforwardly from the manly point of view. I would Sot 
have touched on the question but that it has teen A firite'y 
raised in the cdur.-e of my it quirk-.- and has to be face<i 
1 consulted Sir Constantine Holman ou tLh, p.-'n" 



142 The Lancet,] DE.IV. 


He has, as many of you know, been treasurer and on the 

w n wt° £ M large pu . bhc sch ° o1 for nearly half a century and 
k , ad ex P unence in dealing with this problem^ he 
tells me (and allows me to use his name) that physio¬ 
logically it is quite certain that the younger growim* boys 
need more sleep than those who have arrived at mftmity 
and that an average of eight hours is needed for fully grown 

J?®? *1 a °i fclVe W0 5 k ' ' v l lilst bo J s at the critical period of 
them deveiopment need more. He says he considers it 
absurd to suppose that the mere giving of an ample allow, 
ance of sleep would in any way tend to promote immorality; 
that, as a matter of fact, the difficulties arise at the com- 
mencement of the night and not in the morning, when the 
increase of sleep must be given if at all. He does nob 
believe that with all the opportunities for evil (if the boys 
are_ so minded) the question whether they have a sufficient 
or insufficient amount of sleep can have any bearing what- 
ever on the subject. This is, I believe, the common-sense 
view of a difficult problem ; the danger cannot be avoided 
by aiming at weakness and repression but only by healthy 
teaching and inculcating self-control. v J 

There are two other points which I must briefly mention 
One is that hoys are classified not by age but by place in 
school, so that the clever little boys, who really require 
longer rest than others of their age owing to the increased 
activity of their brains, get the shorter hours allotted to the 
older boys. The other is that the line between juuiors and 
seniors seems generally to he drawn between 15 and 16 years 
instead of a year later. Boys up to 16 years of 
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are still growing and developing rapidly and need all the rest 
given to younger boys. 

I think that I may rightly claim to have shown that in many 
of our schools this question of sleep has been too little con¬ 
sidered and that the hours of sleep given to the younger boys, 
and I might almost say often to all the boys, are too short’ 
whilst in others, although the needs of the younger boys have 
been recognised to some extent, the attempts to give them 
longer rest than the older ones, by sending them to bed earlier 
in the same dormitories, have failed for various reasons. 


have tried to face the difficulties and answer the objections to 
giving longer hours of sleep and to show that physiology, 
medicine, and common-sense declare in. no uncertain voice 
that to maintain the maximum intellectual and bodily 
efficiency of growing boys it is absolutely necessary not to 
stint their bodies and their nervous systems of rest. It 
seems to me that the logical conclusion is • that the 
younger boys should he placed in separate dormitories, 
under effective supervision, or if, as some believe, it 
is better to have hoys of different ages in the same 
dormitories that quiet should be insured for all, say at 
10 P.H., and that during the summer months boys should he 
called at 7 and during the two winter months at 7.30. By 
this means from nine to nine and a half hours of quiet could 
with reasonable certainty be obtained. It may be urged that 
I am treading on dangerous ground ; some may think that an 
attempt is being made to upset time-honoured traditions. 
To this I would reply that traditions based upon circum¬ 
stances of life which have pasted away are not necessarily 
the best guides for dealing with the conditions of to-day 
and that to respect traditions solely because they have 
been approved in the past make not for national efficiency 
but for national decay. The hurry and stress of life in 
the present day are infinitely greater than they have ever 
been before and the alarming increase in disorders of the 
nervous system is attracting the anxious consideration of 
those who have the best opportunities of estimating its 
extent. With these tacts before us we ought to spare no 
pains to impress our convictions as to the necessity for 
carefully regulated hours of rest upon those who are respon¬ 
sible for the health and education of our boys, on whose 
intellectual efficiency and bodily vigour the future of this 
country so largely depends. In conclusion, I venture to 
hope that this Association may take the matter up and may 
be able to convince those who have the direction of our 
great schools that the subject of giving the younger boys 
ample sleep is one wnich is deserving of their most serious 
consideration. 

Br}anst«a-„quare, W. 
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INFLUENCE OP FRUIT ON THE 
PRECIPITATION OF THE URIC ACID 
OF THE URINE. 


By WILLIAM J. smith JEROME, M.A. Oxon. 
M.B. Loxd., 

LECTUBEB IN paABSplCOBQBY IN TgE UKIVEBSITY Or 0-VTOBD. 


Russian Medical Men not permitted to hold 
a CONTEMN* 361 -—The village and factory medical men of the 
Moscow province proposed to hold a conference in the local 
government house to discuss matters interesting to the pro¬ 
fession. but, according to the A r ovoe Vremya, the legal 


Few things perplex a patient more than the con¬ 
tradictory advice as to diet which is liable to be offered 
to him when consulting more than one medical man for 
the same ailment. The difference in question is doubtless 
due to our want of preoise knowledge as to the effect of 
various foods, while this again is traceable, in no small 
degree, to the sacrifice of time and convenience demanded 
of those who undertake, or submit to, the experiments 
necessary for obtaining the desired knowledge. The subject, 
however, is important, and I hope through some experiments 
I have been making on myself to throw a little light on one 
or two of its many obscure points, one object of the work 
described below being to ascertain if there is a scientific 
basis for the practice, followed to some extent at any rate, 
of allowing certain fruits and denying others to those who 
suffer from uric acid calculus and gravel. 

To ascertain the influence of an article of diet in in¬ 
creasing or lessening the tendency of the uric acid to 
spontaneous precipitation, it is of course necessary to have 
a means of measuring the precipitability of the acid in’ a 
given specimen of urine. If all specimens deposited uric 
acid on keeping the information could be obtained from a 
knowledge of the percentage amount of uric acid and the 
quantity precipitated in a given time under uniform con¬ 
ditions ; but many, even acid, urines may be kept for very 
lengthened periods by means of antiseptios without any 
separation of their uric acid in a solid form. It is possible, 
none the less, by a very simple application of the known 
laws controlling solution and precipitation to obtain an 
available and satisfactory test. 

A solid like uria acid will not be deposited from its 
solution until its solvent is supersaturated; while super¬ 
saturation, on the other hand, may be carried to a con¬ 
siderable extent without the occurrence of precipitation, 

If, however, ever so small a quantity of free uric acid 
is present in the solid state in such supersaturated solution, 
uric acid deposition will begin and continue till super¬ 
saturation has given place to saturation, equilibrium being 
established. The rate of deposition will vary with circum¬ 
stances and is largely dependent on the surface area 
presented by the solid, while it is quickened by shaking, 
stirring, Ac. These remarks apply to solutions of free uric 
acid and His 1 and Klemperer 2 have shown that a part, even 
as much as 96 per cent., of the uric acid of the urine may 
be in this condition. Part, however, is combined with base, 
and this portion will not conform to tRe rule stated until it 
has been set free by the addition of some strong acid 
which in the old phraseology was said to take the base by 
virtue of its stronger affinity for this, while it is now knpwn 
that the result is determined by the feebler tendency of 
the weaker acid (uric) to undergo ionisation. We can, , 
therefore, by adding a strong acid, free any urio acid 
which is combined with base and, provided that a mere 
grain of uric acid is present in the solid form, insure the 
deposition of all that is in solution over and above the point 
of saturation. But the strong acid serves another purpose— 
viz., that of lowering the saturation point in accordance 
with the law that the solubility of an electrolyte is Iessfened 
by the addition of another electrolyte which yields an ion in 
common with it. Besides the free uric acid and that which 
is combined with base there is a small quantity in the form 
of organic combination, but as this, for the knowledge of 
which we axe indebted to His, 2 is not thrown down by acids, 
it does not need consideration in the present connexion. 

The above principles are illustrated by the three follow¬ 
ing experiments, showing that while tbe rate of uric acid 
deposition is determined, ceteris paribus, by the amount of 
strong acid added, the quantity thrown down is independent 


t Therapioder Gegenn art, October, 1901. ., 

a Verbandl ungen des 20ten Congresses fur Innere Median, Wiesbaaen, 
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.with email quantities can bo readily and clearly interpreted 
these arc to bo preferred because of the time saved. 

Tho influence of certain kinds of fruit in favouring or 
hindering tho precipitation of tiio uric acid was tested on 
myself by ascertaining tho minimal amount of added dilute 
sulphuric acid which suiliced to start precipitation within a 
given arbitrary time—via., 43 hours. Thu urine or the 24 
hours was collected at 10 A.it., measured, and diluted with 
distilled water, in Series 1 to 1500 cubic centimetres and in 
Series 2 to 2000 cubic centimetres. After careful filtration 
50 cubic centimetres were put into each of several similar 
beakers and 1. drop of dilute H„SO t of a known strength 
from a burette and 5 drops of chloroform added to one, 


of this, provided always that the acid is in sufficient quantity 
to liberate the whole of the uric acid which is combined with 
base and to start the precipitation and that time enough is 
allowed for the completion of this, process, t he period 
necessary is sometimes very long and is shortened by arty- J 
thing which so modifies the precipitation as to increase tho 
surface area presented by a given quantity of uric acid. 

Experiment A. 

1. so cubic centimetres listened afternoon urine, containing 0-0226 

craramo uric acid, 1 Crop ililutc ( — 0 1 cubic eettllmclrca 

decinorm.ilI. Filtered through small filter after 44 hours. The uric 
odd,, after washing with dilute ilCl and-theu with alcohol was 
Etclditded and Its tNj estimated. Amount of uric add 0 ’0037 gramma. 

2. 50 cubic centimetres of tho same urine, 2 drops of tiro same acid 

(n 12* 2 cubic cciftiiftcttCa itecittoxiwA}. Ut\c WiU\deposit 48 hours 

0*0103 yraiwno. . 

3. Z£) cubic centimetres ojiho same urine, A*drop! suria. Uric aeni 
deposit after 43 hours 0 '013-1 tfcuiumj. 

5 drops of CHClj ucro luhted to each specimen in tula anil other 
experiments amt the addition v,a» repeated'wlieu cousUlcre<l necessary# 

HxyeriMc/it ]J. 

Dec. 31st, 9 50 a.m. : 50 cubic centimetres urine, 1 drop dilute 
UfSO< /■= 4*39 c«bic mirimotre* <fed«urmafj. 

Feb. 15th, 5.10 p.3t.: Xo deposit of uric acid. 

Dec. 31st, 9.50 s.it. * 50 cubic ccntimotrcs urine, plus 2 drops ucid. 

Jan, 2nd, 10 p.j i.i Xo rfopasit. 

Jan. 3rd, 10 a.m.: 3 uricuctU crystals. 

Jau. 4th, 4.30 p.it.; A. few more crystals. 

Jan. UtU, 10.20 A.M.; General deposit of uric acul. 

Fete, 15th, 5.10 i».m. : Filtered. Urlc add 0* 0136 gramme. 

Dec. 3Ut, 9.6A x.M.: 50 cubic centimetres untie, plus 3 drop^ acid. 

8 p.m,: no deposit; 10-10 l\)t' i a few crystals of uric acid. 

Jon. 1st, 9.43 a.ji. : Dcpoiit increased. 

Feb. 15th, 5.35 r-M.; Filtered. Uric acid 0*0147 Rrammo. 

Dec. 31st, 9.50 a. Jr.: 50cubic centimetre? urine, plus 15 drops acid; 

11.15 A.M.s uric acid precipitation bcuun. 

Feb. 15th. 6.10 p.m. ; Filtered. *’ 


Uric add 0 *0130 gramme. 

The total quantity of uric acid in £0 cubic centimetres of tho urfna 
used to this experiment was Q ■ 0311 gramme. 

Experiment 0. 

Xov. 21st 1100 cubic centimetres nrino, pins 1 drop dilute IIjSO. 

p.3f.; .A) cubic centimetres of this mixture, 20 Cubic centimetre? 
sodium urato solution, made by shakiu^ excess of salt ivltli ivaterat 

a“t«5!efittrave tateid. *’" atroiB S th8mtrote - andreaitering 

Nov. 2StU: No uric acid deposit. Attacked by bacteria. 

,- Va y- 21st, 5.35 P.M. -. 50 cubic centimetres urine, nius 1 dron acid 
EC “ U T. U / 4tes , < ’ 1 . ut, ‘>"- 3 P-M. > No deposit. 

Ic^S^u^fr^Scte^ PrCClll,tJt0 UciCaclJ - 

Nov. 21st 5.35 h.m.: 50 cubic centimetres urine n(ua two drone acid 

&Spo“t Hre3 30diUm Ume MluMQ ' u 9 o,ZSt 

Dec. 14th, 6.20 i\M.: Filtered. Uricacld =Vo277 gramme. 

3 r w ‘ 

uric add precipitate. m orate solution. 0 p.m.: Abundant 

Dee. 14th, 8.30 p.m. : Filtered. Uric acid = Q Oago gramme 

sS““““ sswasusr &■, as 

Dec, Hth, 8p.m. : merefl. Uricacid = 0-0258 gramme. 

1,1113 20 drop3 MW ’ 

Dee 15th, 6.30 v.m, Filtered. Uric aeid^oasi gmmmo. 
atcLo^l “ SedlnUl! * 1 drop = «3 cubic centimetre* 

tion wS 6 W ho«s’ lhe W ^n± “ft ? Uow .f for P*«*J*a- 
by the addiCof fourTops of LTpid Cld ‘J 110570 d °T 

Iiv.Experirnenfc B one drop of the arid a 

enough to cause precipitation, bat tw^ thrS P lZ? d lo^ 


-T1Z, 

gramme. 

at\he"end'o£ l 3fiy e a *7** * drop: 

bbitd day bat the specimen bad to hoi \u P ceca P ltate 0la rites 

£ a yTw^ ^-ffl fflsssrg 
St?f&v; “ 

gramme. gramme, U 0268 gramme, and 0-0283: 

quantities'^ mini wercu^d^riThe" 10 , 1 ? st . rikil! g. »f larger 
error of observation to the total im ratl ° the inevi table 
cipitated woold be thereby reduced, 0 ^ 


which was at onto shaken to secure immediate mi.ting of tho 
acid, 1 drops of acid and 5 of chloroform wero added to a 
second beaker, 3 to a third, and so on. The beakers, covered 
each by a watch glass, were placed together and examined 
from time to time with a lens. It is, of com sc, necessary 
that in any given experiment all the specimens shall be 
subjected, .as far as possible, to the same conditions as to 
shaking, filtering, smoothness of surface of beakers, Ac. 
The total nitrogen was estimated by Kjeldalil's and 
the uric achl by a slight modification of the Ludwig- 
Salkowski method, and the phosphoric acid by means of 
uranium acetate. My diet during tho first series con¬ 
sisted of cafe uu lait, dry toast and butter for breakfast; 
of soup, fish, poultry or meat, the latter generally veal, 
potatoes, and a green vegetable, with two glasses of light 
white Italian wine and a cup of black, coffee, for lunch; whilo 
in the evening I took only a basin of bread-and-milk, 
followed by either tapioca or bread-and-butter pudding and 
one tablespoonful of brandy with soda-water. During tho 
second scries soup was omitted, red wine in the same 
quantity was taken instead of white, and in the evening the 
tablespoonful of brandy was left oat. I should liavo pre¬ 
ferred. to have adhered' always to tho tame meat and 
vegetable and to have weighed the quantities, but this is 
difficult in experiments extending over months, and the 
results prove sufficiently clear under the method adopted. 

Seriei 1. 

In Series I the fruit and non-fruit periods, each occupying 
Sour days, followed one another continuously, but in the 
second series a period lasted five days, the urine on the first 
day of each period not being examined. The fruits first used 
were pears, fresh figs, and grapes, and the weights given are 
always those of the pulp taken, apart from rincf and seeds, 
when these were separable. The acid employed in Series 1 was 
of such strength that 1 drop =1-9 cubic centimetres deci- 
normal and the quantity of this needed to start precipitation of 
uric acid during the four days of tho pear period was 2, 2, 3, 
and 3 drops respectively ; total 10 drops = 19 cubic centi¬ 
metres decinormal. During the following non-fruit period 
the amount was 2, 1, I, and 2 drops; total 6 drops = 11-4 
cubic centimetres decinormal. In the fig period 2, 1, 3, and 
2 drops were needed ; total 8 drops = 15- 2 cubic centi¬ 
metres decinormal. In the succeeding non-fruit period I, 1, 

1, and 2 drops ; total 5 drops — 9*5 cubic centimetres 
decinormal. In the grape period 2, 3, 3, and 3 drops ; total 
11 drops = 20-9 cubic centimetres decinormal. 

Non-fruit periods. Fruit periods. 

11-4 c.c. decinormal. 19 0 c.o decinormal. 

9 '5' .. .. 15 2 „ 

20'9 » 

There- is no doubt, therefore, ftjat in each case the fruit 
lessened the tendency to precipitation of the uric acid. In 
was not: 1 this series the amount of uric acid was not determined daily, 
but an estimation of it was made at the end of each period 
in a mixture-of equal parts of the four days’ urine Tor the 
two non-fruit periods (Oct. 8th to 11th and 16th to 19th-) the 
daily mean, was 0-3240 gramme and 0-3260 gramme while 
for the fruit periods it was 0-327 gramme (pears) 0-3940 - 
gramme (Sgs), and 0-4330 gramme (grapes). The total 
nitrogen, acidity, Ac., are given in Table IV, 


The acid-used for precipitating i a this-series was rather 
less strong than that employed previously—viz. 1 drop — 12 
cubic centimetres decinormal, the amounts needed being;— 

Date pericd 1,2, 3. 3 drops;, total 9 drops = IQ-3 c.c. decinormal. 

Non-fruitperiod 4, 4. 4, 3 „ „ = c.o. 

OraDge „ 4,4.4,4 „ „ 16 ” _ lg .o ” 

Noii-fruit-- „ 1, 1 ,2,2 „ „ e _ 7 . 2 ” ” 
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He hag, as many of you know, been treasurer and on the 
council of a large public school for nearly half a century and 
has had wide experience in dealing with this problem; he 
tells me (and allows me to use his name) that physio¬ 
logically it is quite certain that the younger growing boys 
need more sleep than those who have arrived at maturity 
and that an average of eight hours is needed for fully grown 
men in active wo^k, whilst boys at the critical period of 
their development need more, He says he considers it 
absurd to suppose that the mere giving of an ample allow¬ 
ance of sleep would in any way tend to promote immorality; 
that, as a matter of fact, the difficulties arise at the com¬ 
mencement of the night and not in the morning, when the 
increase of sleep must be given if at all. He does not 
believe that with all the opportunities for evil (if the boys 
are so minded) the question whether they have a sufficient 
or insufficient amount of sleep can have any bearing what¬ 
ever on the subject. This is, I believe, the common-sense 
view of a difficult problem ; the danger cannot be avoided 
by aiming at weakness and repression but only by healthy 
teaching and inculcating self-control. 

There are two other points which I must briefly mention. 
One is that boys are classified not by age but by place in 
school, so that the clever little boys, who really require 
longer rest than others of their age owing to the increased 
activity of their brains, get the shorter hours allotted to the 
older boys. The other is that the line between juniors and 
seniors seems generally to be drawn between 15 and 16 years 
instead of a year later. Boys up to 16 years of age 
are still growing and developing rapidly and need all the rest 
given to younger boys. 

I think that I may rightly claim to have shown that in many 
of our schools this question of sleep has been too little con¬ 
sidered and that the hours of sleep given to the younger boys, 
and I might almost say often to all the boys, are too short, 
whilst in others, although the needs of .the younger boys have 
been recognised to some extent, the attempts to give them 
longer rest than theolderones, bysending them to bed earlier 
in the same dormitories, have failed for various reasons. X 
have tried to face the difficulties and answer the objections to 
giving longer hours of sleep and to show that physiology, 
medicine, and common-sense declare in. no uncertain voice 
that to maintain the maximum intellectual and bodily 
efficiency of growing boys it is absolutely necessary not to 
stint their bodies and their nervous systems of rest. It 
v seems to me that the logical conclusion is' that the 
younger boys should be placed in separate dormitories, 
under effective supervision, or if, as some believe, it 
is better to have boys of different ages in the same 
dormitories that quiet should be insured for all, say at 
10 P.M., and that during the summer months boys should be 
called at 7 and during the two winter months at 7.30. By 
this means from nine to nine and a half hours of quiet could 
with reasonable certainty be obtained. It may be urged that 
I am treading on dangerous ground ; some may think that an 
attempt is being made to upset time-honoured traditions. 
To this I would reply that traditions based upon circum¬ 
stances of life which have pasted away are not necessarily 
the best guides for dealing with the conditions of to-day 
and that to respect traditions solely because they have 
been approved in the past make not for national efficiency 
but for national decay. The hurry and stress of life in 
the present day are infinitely greater than they have ever 
been before and the alarming increase in disorders of the 
nervous system is attracting the anxious consideration of 
those who have the best opportunities of estimating its 
extent. With these tacts before us we ought to spare no 
nains to impress our convictions as to the necessity for 
carefully regulated hours of rest upon those who are respon¬ 
sible for the health and education of our boys, on whose 
intellectual efficiency and bodily vigour the future of this 
country so largely depends. In conclusion, I venture to 
hope that this Association may take the matter up and may 
be able to convince those who have the direction of our 
ereat schools that the subject of giving the younger boys 
ample sleep is one which is deserving of their most serious 

consideration. 

BryansUa-ociuRre, W. 


THE INFLUENCE OF FRUIT ON THE 
PRECIPITATION OF THE URIC ACID 
OF THE URINE. 

By WILLIAM J. SMITH JEROME, M.A. Oxon 
M.B. Lond., 

LECTURER IN PHARMACOLOGY IN THE UXIYER3ITY OF OXFORD. 


Russian Medical Men not permitted to hold 

. conference.— The village and factory medical men of the 
Jo=cow province proposed to hold a conference m the local 
mvernment house to discuss matters interesting to the pro- 
ession but, according to the Novae iremya, the legal 
uthori'ties refused them the permission to do so. 


Few things perplex a patient more than the con¬ 
tradictory advice as to diet which is liable to be offered 
to him when consulting more than one medical man for 
the same ailment. The difference in question is doubtless 
due to our want of precise knowledge as to the effect of 
various foods, while this again is traceable, in no small 
degree, to the sacrifice of time and convenience demanded 
of those who undertake, or submit to, the experiments 
necessary for obtaining the desired knowledge. The subject, 
however, is important, and I hope through some experiments 
I have been making on myself to throw a little light on one 
or two of its many obscure points, one object of the work 
described below being to ascertain if there is a scientific 
basis for the practice, followed to some extent at any rate, 
of allowing certain fruits and denying others to those who 
suffer from uric acid calculus and gravel. 

To ascertain the influence of an article of diet in in¬ 
creasing or lessening the tendency of the uric acid to 
spontaneous precipitation, it is of course necessary to have 
a means of measuring the precipitability of the acid in' a 
given specimen of urine. If all specimens deposited uric 
acid on keeping the information could be obtained from a 
knowledge of the percentage amount of uric acid and the 
quantity precipitated in a given time under uniform con¬ 
ditions ; but many, even acid, urines may be kept for very 
lengthened periods by means of antiseptics without any 
separation of their uric acid in a solid form. It is possible, 
none the less, by a very simple application of the known 
laws controlling solution and precipitation to obtain an 
available and satisfactory test. 

A solid like urio acid will not be deposited from its 
solution until its solvent is supersaturated; while super¬ 
saturation, on the other hand, may be carried to a con¬ 
siderable extent without the occurrence of preoipitation. 
If, however, ever so small a quantity of free urio acid 
is present in the solid state in such supersaturated solution, 
uric acid deposition will begin and continue till super- 
saturation has given place to saturation, equilibrium being 
established. The rate of deposition will vary with circum¬ 
stances and is largely dependent on the surface area- 
presented by the solid, while it is quickened by shaking, 
stirring, &c. These remarks apply to solutions of free uric 
acid and His 1 and Klemperer 2 have shown that a part, even 
as much as 96 per cent., of the uric acid of the urine mpy 
be in this condition. Part, however, is combined with base, 
and this portion will not conform to the rule stated until it 
has been set free by the addition of some strong acid 
which in the old phraseology was said to take the base by 
virtue of its stronger affinity for this, while it is paw knpwn 
that the result is determined by the feebler tendency of 
the weaker acid (uric) to undergo ionisation. We can, 
therefore, by adding a strong acid, free any uric acid 
which is combined with base and, provided that a mere 
grain of urio acid is present in the solid form, insure the 
deposition of all that is in solution over and above the point 
of saturation. But the strong acid serves another purpose— 
viz. that of lowering the saturation point in accordance 
with the law that the solubility of an electrolyte is lessened 
by the addition of another electrolyte which yields an ion_ in 
common with it. Besides the free urip acid _and_ that winch 
is combined with base there is a small quantity in the form 
oE organic combination, but as this, for the knowledge qt 
which we are indebted to His, 2 is not thrown down by acids, 
it does not need consideration in the present connexion. 

The above principles are illustrated by the three follow¬ 
ing experiments, showing that while the rate of uric acid 
deposition is determined, ceteris paribus, by the amount of 
strong acid added, the. quantity thrown down is independent 
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five days, the dose being 170 grammes for four days, ISO desirable to inquire if other changes, as well as that in the 
grammes for 19 days, and again 170 grammes for four more reaction of the urine, were operative in the experiments just 
days The diet in other respects remained as before. The described. I did not succeed in finding any. It is true that 
results during the last four days agree with those of the four alcohol always caused a greater precipitate in the urine of 
days of the former experiment (Table II,). ’ v the fruit periods than in that of the others when this point 

It must be admitted therefore that marmalade does not was tested and that the precipitate of the former periods 
increase the precipitability of the uric acid of the urine, had a greater solvent power for uric acid than that of the 
Xo other sugar than that in the marmalade was token during latter. This, however, can bo explained by the influence of 
any of these^experiments, saccharin being substituted. the altered reaction on the form assumed by the phosphates. 

;In seeking au explanation of the modui operandi of the The precipitate duripg ail periods contained a diastatic 
above fruits in diminishing the tendency to precipitation of ferment but the activity of this did not seem to be increased 
the uric acid attention is naturally directed to the lessened by the taking of fruit. As activity and quantity of ferment 
acidity of the mine. But as the factors influencing uric do not necessarily run parallel it is possible that the latter 
acid precipitation from this liquid are numerous it seemed may have been augmented. Tho urine, in respect of 


Table IV.—Showing the General Condition of the Uiiine during the Fruit and the Non-Fruit 

Periods (Series 1). 
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The quantity of uric acid in 50 cubic centimetres of 
urine was :— 

Gramme. Gramme. Gramme. Gramme. 

Date period . 0 0109 0 0100 0 0107 . 0 0100 

Non-fruit period ... 0 0107 . 0 0107 0 0121 . 0 0116 

Orango . 0 0103 0 0107 0 0115 ..... 0 0116 

Non-fruit . 0 0100 0 0105 0 0091 . 0 0983 

The daily average of uric acid was thus: 0'0104 gramme, 
0 0112 gramme, 0 0110 gramme, and 0 0094 gramme for the 
four periods respectively and if the amount in the first non¬ 
fruit period is a little greater than that in the preceding and 
following periods and might be expected, therefore, to need 
somewhat less acid for precipitation, the quantity in the 
second non-fruit period is less than in any other period, 
though the total quantity of acid required to cause precipita¬ 
tion was only 7 • 2 cubic centimetres decinormal, against 10 ■ 8 
cubic centimetres and 19 • 2 cubic centimetres in the two fruit 
periods. We have, therefore, clear proof that dates and 
oranges act like pears, fresh figs, and grapes in hindering the 
precipitation of the uric acid of the urine when taken in the 
quantities used in these experiments. 

I tried next the effect of marmalade made with equal 
weights of sugar and oranges. The quantity taken daily 
was 172 grammes, 179 grammes, 170 grammes, and 185 
grammes, the diet being in other respects unchanged. The 
acid used for precipitating was of the same strength as the 
last. The amounts of uric acid in 50 cubic centimetres of 
urine of the several days were 0 ■ 0084 gramme, 0 - 0085 
grapome, 0•0086 gramme, and O’0082 gramme, with a 

Table I, 


Non-fruit period 
(March lltb). 
Marmalade period 
(March 13th) 

Marmalade period 
(March 14th). 

Marmalade pound 
(March 15 th). 
Marmalade period 
(March 16th). 


daily average of 0'0084 gramme. This is distinctly below 
that of any other period and a larger quantity of acid would 
therefore, other thmgs being equal, be required to start the pre¬ 
cipitation. The actual amounts needed were two, two, three, 
and three drops. Total, 12 cubic centimetres decinormal, 


Uric acid 
m 50 c.c. 
of urine 
(grammes) 

Natural acidity; 
c c deciuorraal 
in 50 c c of - 
urine. 

Acid needed for 
starting precipita¬ 
tion within 48 

1 hours in 50 c.c of 
urine. 

0 0083 

7 65 

3 6 c c. decinormal 
(3 drops). 

0 0084 1 

1 

81 

2 4 c.c. decinormal 
(2 drops) 

0 0085 

8’45 

2 4 c c. decinormal 
(2 drops) 

0 0086 

7 93 

3 6 c c. decinormal 
(3 drops). 

0 0082 

77 

3 6 c c. decinormal 
(3 drops). 


against 19‘2 cubic centimetres decinormal when oranges 
were taken. But the total amount of orange pulp consumed 
iu the orange period was 1254 grammes, against 708 grammes 
marmalade and only half of this consisted of orange—viz., 
pulpyRhs rind. When, however, the natural acidity and the 
percentage of uric acid agreed in the marmalade and in the 
non-fruit periods a similar correspondence existed between 
the quantities of acid needed for precipitating (Table I.). 

The difference between 2 - 4 cubic centimetres and 3'6 
cubic centimetres is, indeed, 50 per cent, of the former, but 
it must be remembered that this difference corresponds to one 
drop only of the acid and if the experiment had been made 
more delicate by using a more diluted acid for precipitating 
the numbers would have approximated even more closely to 
each other. It would appear, then, either that the quantity 
of orange pulp contained in the marmalade taken was not 
sufficient to exercise a distinct influence iu lessening the pre- 
cipitabilitv of the uric acid or that such influence was 


Table II. 

First Experiment. 


Acidity of urine 
determined by 
pheuolphthalein , 
cubic centi¬ 
metres decinormal. 

Total urine; 
cubic centi¬ 
metres. 

Acid needed for starting pre 
cipitation in 50 cubic centi¬ 
metres urine •within 48hours 

1 drop =1*2 cubic centimetres 
decinormal. 


% 945 

2 drops 

= 2 4 c c decinormal 


974 

2 „ 

= 24 „ „ 

318 

1679 

3 „ 

= 3 6 „ 

308 

1097 

3 „ 

= 36 „ „ 

Total.. 1288 

4695 

10 

12 0 

Daily a\ erage, 322 

1173 

25 

30 


Second Experiment. 


312 

1196 

1 drop 

= 2 2 c c. decinormal 

294 

1311 

2 drops 

= 44 „ 

338 

1504 

1 drop 

il 

ro 

CO 

274 

1371 

2 drops 

= 4 4 „ 

Total ... 1218 

5382 

6 

13 2 

Daily average, 304 

1345 

15 

33 


counteracted by that of the sugar mixed with it. On the 
other hand, there is no sign that the marmalade favoured the 
precipitation of the uric acid. Lest sugar should be capable 
of acting injuriously when taken for a longer period I con¬ 
tinued the marmalade for 27 days, with an interruption o 


Table III.— Showing the Acidity of the, Uhine when Precipitation Began. 


Period. 

Uric acid m 

50 c c. of urine 
(grin.). 

^ Acidity w c c. 
decinormal. 

Period 

Uric acid m 

50 c c. of unne 
(grin.) 

Marmalade (March 12tli-13th) $ 

0 0084 

Natural... 
Added .. 

, 81 

24 

Non fruit (March lOth-llth) 

0 0083 

Orange ( 3rd-4tb) 

0 0107 

Total ... 

Natural... 

Added 

10 5 
625 

48 

„ ( „ 8th-9th) ... 

0 0105 

„ ( „ 3rd-4th). 

1 

0 0107 

Total . . 

Natural... 

Added 

1105 

6 25 

48 

(Feb. 25th-27th) 

0 0107 

„ ( „ 4th-6th) . 

0 0115 

Total :. 

Natural.. 

Added .. 

11 05 

63 

48 

tt ( „ 28th-March 1st) 

0-0116 

Date (Feb 22nd-23rd). 

0 0107 

Total 
Natural .. 

Added . 

11 1 

71 

36 

tf ( „ 25th-27cb) . 

0 0107 

( „ 51,'-21i 6'. 

0 01C0 

Total ... 
Natural.. 
Added 

10 7 

92 

24 

#f (March 7cbdJ'h). 

: 

CO ICO 



Total 

116 


-—-—-- 


Aciditj io c c 
decinormal 


Natural 7 65 
Added 2 4 
Total 10 05 
Natural . 9 4 

Added *2 

Total 10 6 
Natural 9 6 
Added* 0 6 
Total 10 2 
Natural 7 5 
Added . 3 5 

Total 11 1 
Natural.. 9 6 

Added ... 0 6 
Total . 10 2 
N itura! . , 9 0 
Added 12 

T«ital . . 10g 
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>as&s sawtr - ssia® - 

March 6 th. S^O r.M. s A low 

scat tercel crystals. 

March 13th. SpM-: Crystals cn* 
lar^ia^- general deposit, 

March 22nd. 10 a.m.: Crystals en 
larging, h'o general deposit. 

March T 3nJ, 7.30 p.m. : 50 c.c. of March 3rd, 7.30 p.m.: 50 C-c, of 
+ 3 drop* acid. _ sAme mixture + Stop *»«>'• 
March2Atb, 10 A.M.: Lnc acid March itii, 10 x.\.. Deposit 

dcDerit ddubteot* doubtful. . 

March 4th. 4.30 r.M.: Uric acid March 4th, 4.c0 P.M.: Deport dis* 
V deposit distinct* tmet. 

March 3rd, 7-30 P.M.: 50 c.c. of March 3rd. 7.30 r.M.: CO c.c. of 
sonic mixture 4 4 drops add. wmo mixture 4 ■* drops xc/d. 

March 4th, Ifl jum.s General uric March 4th, 10 a.m. : General 
acid deposit. 


March 22ud, 10 A.M. ; No deposit. 


G. (.Noa-fruit period), more acid 
f urine. 


deposit. 

D. (Date period), less acid urine. 


March4th; EMc-c- urino(reb. 25th 
to27th\ 11 c.c. water. 7.10 p.m., 
33 cC. of mixture 4 1 drop add. 


March 5th, 10 A. if. 
deposition begun. 


March 4th: 220c.c. urine (.Feb. 22ml 
to 23nl), 11 c.c. dccluormal 
H 2 SO 4 . 7.10 p.m. : 50 c.c. of mix¬ 
ture 4-1 drop acid. 

Uric acid March 5tb, 10 a.m.: Uric acid de¬ 
posit but apparently rather less 
abundant than in corresponds 
specimen of Feb. 25th to 27th. 

March 4tb, 7.10 p.m.: £0 c.c. of March 4tb, 7.10 P.M.: 50 c,c. of 
mixture -f 2 drops acid. mixture 4- 2 drops acid. 

March 5th, 10 A.M. *. General uric March 5th, 10 a.m, : deposit 
add deposit. , general. 

March 4th, 7.10 P.M. : t 50 c,c. of March 4th, 7.10 p.m. : 50 c. 0 . of 
mixture 4* 3 drops acid. mixture 4* 3 drops acid. 

March 5th, 10 a.m.: Uric add do- March 5th, 10 A.M.; deposit 
posit abundant* abundant. 

March 4th, 7.10 p.m. : 50 c.c. of 


mixture -f 4 drops acid. 8-30 P.M,: 
Distinct uric acid deposit. 


March 4th, 7.10 P.M.: 50 c.c. of 
mixture 4 4 drops add. 8.20 p.m. 
Deposition begun but amount 
seems rather less than in urine oi 
Feb. 25th to 27th. 


Expcrintnt 3. 


tlio degree o£ dilution o£ tlio acid used for precipitating. 
In the exceptional case in which the numbers are II o 
and 10'2 I was in doubt whether to consider the pro- 
cipitation. as caused by one drop or by two drops of acid, for 
with one drop precipitation had really begun, hut there woro 
only five small crystals visible with the pocket lens, while on 
the following day the precipitation was general—one drop 
was less than was required and two drops were more. Had 
I taken one instead oE two as the ellicient number tho 
figures would have been 10'4 and 10’2. It may be main¬ 
tained, therefore, that tho effect of the several fruits used 
in this experiment in lessening the precipitability of the 
uric acid is due essentially, if not wholly, to tho diminished 
acidity of the urine. 

Conclufont.—l. I'ears, freslr tigs, grapes, dates, and 
oranges may be taken not only with impunity but with dis¬ 
tinct advantage by those who suffer from uric acid calculus 
and gravel. 2. The beneficial effect, which will be, crtiris 
paribus, in proportion to tho amount taken, is due essen¬ 
tially, if not entirely, to the.lessened acidity of the urine. 
3. Marmalade does’not raise the precipitability of the uric 
acid, though in the quantity likely to be taken it fails to 
produce the opposite effect, probably because the amount of 
fruit pulp is insufficient for that purpo-e. 

If it should be suggested that the effects described above 
are not necessarily those which would be seen in patients 
suffering from uric acid calculus and gravel, I would reply 
that I can produce in myself uric acid gravel at will, not for 
a day or two only but for long periods, by taking a suitable 
diet for the necessary time, while experiments on a friend 
led to a similar result. When fruit disagrees—i.c., deranges 
the digestion—it would, of course, like any other article of 
food acting in a similar manner, not be prescribed. The 
experiment is being extended to other varieties of fruit and 
to some substances other than fruit. 

Oxford. 


A. (Xon-tmit period), moro acid 
urine. 


B. (Oringo period), less acid 
urine. 

Aprillbth: 220 c.c, urine (Feb. 2Sth April 16th: 220 de. urlno 

to JTircir Istl, o c.c. A'sOII cieof- (March 4 th (o 6 thI, 6 c.c. wafer, 

normal. 9.15 P.M.: 50 c.c. of 9.15 p.m. i £0 c.c. of nurture, 

mixture, 1 drop add. 1 drop arid. 

April with. 9.15 P.M.: ICo deposit April 20tl>, 9.15 P.M.. No deposit 
of uric acid. of uric ac iit. 

April 16th, 9.15 P.M. : 59 c.c. of April I 6 th, 9.15 P.M.: 50 c.c. of 
mixture + 2 drops acid. mKturo 4 - 2 drops add. 

April.20th. 9.1a r.M.: So uric April20th, 9.15 p.m. : So deposit, 
acid deposit. 

April IStb, 9.15 p.m.: JO c-c* of April 16th, 9.15 p.m.: 50 c.c. of 
mixture-r 3 drops acid. mixture 4 3 drops acid. 

Arril 17tb, 5.15 p.m.: A uric acid 
^•I'cuv. -v .7 •* rs s crystal here and there. 

April iSth: 2*o deposit. One drop April 19th: One drop more acid, 
more acid adaed. 

April Mth, 9.15 p.m.: Four uric add, April 20th. 9.15 p.m. : Crystals 
cry:',-Us. tarter; few, if any, fresh ones. 


EXPERIENCES OP THE TREATMENT OF 
THE CANCEROUS CERVIX UTERI 
BY THE ABDOMINAL ROUTE, 

WITH PELVIC DIS¬ 
SECTION . 1 

By AUTHOR j. WALLACE, M.D. Ews.. 

Sl-RGEOX TO Tar. 110 SPITAI. TOBWOMEXJ MEDICAL OPUCEIt, LADIES 
CIIAKirr AND LTIXO-1X HOSPITAL, LIVEHPCOL. 


C. (Orangeperiod), less acid 
urine. 


D. (Non-fruit period), more acid 
urine. 

A ?y'r,mh 6t VhAttM 3 R ‘V jtVV 6 A i ril leth: 220 c.c. urine (Feb. 23th 
S&S«^ th) G H:50a to March 1st), 6 c.c water. 

A ^t 1 nre’’ 9 i 1 rirr P VEE 50 ^ ° f A H>1 16th - 915 P »- = SO C.C. of 
ArSfwJtE q iVL .? " C v ' „ - -, mixture + 1 drop acid, 

derail*' ' A Pnl 9 15 p.m. : So uric 

' acid deposit 

A mLure E : , s“° 0C - 0f A i‘ ril 16th. 9-15 p.m. ■ 59 c.c. of 

Anri? ISP,’ VyV,, '', • -, mixture + 2 drops add. 

emsmis 1 d ApriUSih, 5.15 p.m.: 1 crystal. 

: 7 Ur! ° 10511 A S« 26th- 9.15 P.M.: 2 crystals. 

A mit 1 ure'A^ki i f of A =ri> 16th, 9.15 p.m.: £0 c-c. of 

April 11th. 8.25 pm.-. Deposition isShVa"- P - 3 - M '" 

oi uric acid begun. - 


begun. 


p.m. : Deposition 


conree F e “ pit . ation of evidently runs the same 

e< J Qal amounts of this sub- 

acidity of the urine in the two Grinds ^*5, the “'ll 111 ? 1 
which the amounts of uric acid are p-t 3e3 . ln 

(Table III,’). In only one case tLT 01 near V allke 

each other by more 6 nu E ber3 f‘ 2or 

acid used for precipitating ( “vf 1 S 70 °E e dr ° P ° E , the 
normal) j and tms P corres°po Edf L e if ue C ^ tuneties 
es®ected to occur. It would be X 38 , close as can be 
• - - - a Be closer in proportion to 


Is the treatment of cancer of the cervix nteri a new 
phase is looming large on the British gynecological horizon, 
and I have thereby been encouraged to briDg before you 
shortly my experiences of the so-called radical operation. 
The brief time at our disposal does not permit of mention of 
all the problems involved and I therefore propose to consider 
chiefly the operative aspects of the subject. 

In the first place I venture io remind yon of certain ana¬ 
tomical details connected with the pelvic course of the ureters 
and with the lymphatic vessels passing from the cervix uteri 
to the glands lying in the pelvic connective tissues. Tho 
ureter, the pars pelvica, 12 centimetres in length, ex¬ 
tends from the pelvic brim to the bladder. It is subdivided 
into pelvic and vesical portions, but this is of no importance 
from the operative point of view. The ureter is inclosed in 
a sheath of loose connective tissue in which course tie 
special nutritive vessels. These vessels axe 1. The 
superior ureteric artery, which spriDgs from the ovarian 
artery as it crosses the ureter in the abdomen and runs 
downwards, dividing into branches. 2. The inferior ureteric 
artery or arteries, derived either from the uterine as it crones 
the ureter or from the vesical artery. These latter pursue 
an upward course. Having an independent vascular supply 
the ureter can be separated from its connexions without ill 
result provided the vascular sheath be left intact. 

• J 11 ? 161 ca “ be feadily found by its relation to the 

internal iliac artery Division of the infundibulo-pelvic 
ligament close -to the brim results in the formation of a 
diamond-shaped gap. Gentle stroking of the exposed con- 
nective_ tissue with a finger converts this gap into a cavity 
which is bounded externally by the artery and internally 
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There was some infiltration of the right broad ligament but 
.none in the utero-sacral folds. Under anesthesia the 
mobility of the uterus was found to be considerably greater 
than at first seemed the case. 

Operation was performed on Juno 9tb, 1903. The ureters 
were traced forward without previous examination of the 
cervico-vesical septum—a tactical error. The tunnel of the 
right ureter passed through the growth in the right broad 
ligament and its outer surface was involved by it; tire 
ureter, however, shelled out easily. The left was cleared 
without any sign, of disease being found. The bladder was 
firmly united to tbe cervix by tiro growth. As much as 
possible was scraped off, as at that time 1 did uot feel 
justified in excising tbe part of the vesical wall involved. 
No glands of any kind could be found. Recovery was un* 
interrupted. The patient was discharged at her own request 
on the fourteenth day. 

Case 2.—The patient, married, aged 44 years, was 
admitted to hospital on June 20th, 1903. She had been 
married 16 years. She had had four children and two 
abortions. The duration of the symptoms was six months, 
lire local conditions were as follows. The cervix was 
enlarged, indurated, and irregular; it bled freely on touch 
The uterus was freely moveable. 

Operation was performed on June 23rd, 1903. Both in this 
and the preceding case the operation was entirely abdominal, 
the vagina being clamped between two large pairs of com- 
pression forceps before division. No trouble was experieuced 
tb f uret ! rs ;. T£ *e anterior vaginal wall was sewn to the 
peritoneum of the bladder 11 this was found afterwards to 

ilho 4, Ih ^ Pa y 0f , *e bladder. Three right and one loft 
rliac glands were found and removed; in size all wore 

^ ? loWer end o£ the abdominal wound 
. suppurated but speedily recovered. Ou the sixteenth div 
urine escaped per vaginam. Examination disclosed a small 

SSrceieflnl ^ Tbe incontinence 

aeiffirjaasBrrfi-sSS: 
isrrssnr ,i°x t “s 

operation. A sweeping removal w^m , tlmC of 

rence speedily took p la ce and death o”cu«ed tivm mouUm 

attended by Dr.^^G.’ IVilliams^^h carried, had been 
u iv imams. She was admitted on 

Fig. 1. 



by a well-known gynaecologist who considered that tho 
discaso was too extensive for any radical operation. A 
palliative operation was performed and for some months the 
patient was much relieved of her symptoms and gained in 
weight. Gradually the bleeding came on again and tho 
patient sought further relief. The local conditions were as 
follows. Tho cervix was represented by an irregular thick 
mass with a dirty sloughing surface which bled on toucli; 
friability was marked. The vaginal walls wero not involved; 
induration was felt along tho bases of both broad ligaments. 
The mobility of tlic uterus itself was surprising and it was 
this circumstance that determined mo in giving the patient 
another chance. 

Operation was performed on July Xlth. As a preliminary 
step tho cervix was separated from tho bladder and a a it 
peeled off freely the operation was proceeded with. Tho 
ureters were dissected out witli some little difficulty on 
account of the extreme depth of the pelvis. Tho thickened 
right parametrium showed no signs of malignant infiltration 
and the left was not even indurated. Small iliac glands 
were removed from both sides. After tho usual gauze pack 
had been placed the sigmoid colon and its mesentery were 
carefully arranged so as to roof it in. Examination of the 
glands established the ptesenco of cancer in the right iliac 
glands. Uninterrupted recovery followed and tho patient 
remained in excellent health without sign of recurrence until 
June, 1904.. She had reported herself regularly every month 
until that time and although requested to continue doing so 
she became over-confident and did not reappear uutil August 
when it was ascertained that wide recurrence had taken 
place at the top of tho vaginal canal. Examination under 
amesthesia was made and showed such extensive disease 
that further interference was out of the question 

Case 4 -The patient, aged 53 years, married, had been 
attended by Air. J. Singleton of Kendal. She was admitted 
on Sept. 10th, 1903. She had been married 20 years but had 
been P re Snoot. The menopause came on at the age 
of 38 years. The local conditions were as follows The 
cervix was small and irregular; the anterior lip was’ulcer- 
ated and bled on touch. A piece of tissue was removed and 
examined microscopically; it proved to be squamous-celled 
carcinoma. 

Operation was performed on Sept. 22nd. The omentum 
was adherent to the anterior half of the pelvic brim. The 
left appendages were adherent to the floor of the pelvis • 
these were freed with difficulty. The body of the uteius 
was small and soft; when grasped with the voisella pus 

r l Zi°±^ Sh v T T Sed by tiie teeth of forceps. 
At this stage the disadvantages caused by a layer of abdo- 

minal fat, two inches in thickness, and by a very deep pelvic 
cavity impressed themselves forcibly on me. 'The difficulty 
was increased by the impossibility of drawing the uterus , p 
on account of infiltration at tbe bm-e of the foft broad lfoal 
, Ihi r P^! e . Qt took the amestbetic badly and strained 
a good deal. This was tbe first case in which an internal 
ihae artery was ligaOTred. The left artery was douWy 
ligatured and divided between the lientures • the Iff j,?}? 
not be satisfactorily exposed, andThe uterine aSet. “ 
therefore ligatured at its origin. The infiltration of tS left 
broad ligament was continued into the utero-sacral fold of 
the same side and during the clearing ont of the latter free 
venousbleediDg occurred, easily checked, however by pressure 
Adrenalin chloride solution was applied to Sshlrt.'i 
that it was permanently stopped There was c ®[ ta } a 

freeing theaters, bladder, andconnecMs'nes^^ No" / f 
were to be found. The patient’s condition ! No S lands 

.«« ih. ,L,u .atssi VSS 
STM 

the patient rallied well. She ffidnotsW^l, ““JW 
incessantly, and passed very little urine Durim? 

48 hours only four ounces were voided but thf, tbe firs J 
gradually increased during the following three^w, amouat 
sptte of this the condition steadily grew worse n In 

.tSS 5 vs??- h ? b '“ 

admitted on Oct. 14th, 1903. The duration ’ Sbe was 
was four months. The local conditions™^ 5 ym P toms 
cemx was excavated ; there was infiltrTtion n/fi! 0 "’ S \ T - he 
wall which apparently involved the bladder -rif t f e . anterl or 
uterus was only slightly moveable The h ? be e Q ?. y of tiie 
was thickened and 6 fixed. The patient left V road lament 
e P aUent was kept in bed for 




148 The Lancet,] DR. A. J. WALLACE: TREATMENT OF THE CANCEROUS CERVIX UTERI. [July 15,1905. 


usually by the ureter. If the posterior lamella of the broad 
ligament be hooked up by a finger placed behind it, the 
'ureter will be found running across the palmar surface. 
From this point its course is mainly forward through the 
base of the broad ligament at a varying distance from the 
cervix. It may hug the latter closely or remain at a distance 
of one and a half inches. In nearly all cases it passes 
through a well-defined fibrous tunnel’to the walls of which 
it is connected by loose cellular tissue that readily 
permits the ureter to be shelled out of its tunnel. 
Even when the broad ligament is infiltrated by cancer 
it is sometimes possible to turn the ureter with its 
vascular sheath cleanly out of a tuunel, the outer surface 
of which is intimately attached to the diseased tissues. 

The lymphatics passing from the mucous and muscular 
coats of the cervix finally unite into two or three main trunks 
which open into one or more small glands situated in the 
parametric tissues close to the cervix. Each of these trunks 
has a diameter equal to that of the uterine artery and is 
provided with valves the concavity of which is directed out¬ 
wards. Under pressure these valves become incompetent. 
After passing through the parametric glands the main 
lymphatic trunks are joined by the lymphatics from the 
upper part of the vagina. They then accompany the 
uterine artery until they terminate in the glands lying 
along the internal iliac artery. The largest gland lies in the 
bifurcation of the common iliac and one or more are 
situated beneath it, whilst below these, in close relation¬ 
ship to the branches of the internal iliac artery, 
lies the gland which receives the lymph channels from 
the middle portion of the vagina which course upwards 
with the vaginal artery. Sometimes a gland is found 
near the origin of this set of vessels in close relation 
to the recto-vaginal septum. The cervical lymphatics 
communicate with the gland lying immediately beneath the 
entrance to the obturator canal and also with the sacral 
glands which lie on the antero-lateral aspect of the sacrum. 
Unless enlargement of these glands exists recognition by 
vaginal, rectal, or abdominal palpation is not rossible. 
Enlargement of a gland does not necessarily imply that xc is 
cancerous, whilst a cancerous gland is _ not necessarily 
enlarged. A notable point is that in quite a number of 
cases no glands are to be found, normal or otherwise 
Tlbderlein for example, was unable to find glands in eight 
mil nf 26'cases In my own cases careful search failed to 
reveal them in fo^ouf of ten cases On the other hand, 
Yv'ertheim found glands in every one of 80 cases. 

rec «» 

£orTunat 8 ely Pe o r thenWae curative SereTce^n cancer of the 

incision extending from 
the cubes to the umbilicus and the patient is placed 
in the Trendelenburg position, without the aid of wb ch 
the operation would be impossible. All free 
K cleared b? 1 

KS.6 t.«e! or JIM jfjgS,“^8” 2 

t ’xamine ll ca 0 r r efully the cervico-vesical septum, the utero- 
examme careiuuy pelvic glands occupy. 

de As ee a W rulf tto 1 moWlity o°f n th e e n ut° e rus 'proves greater than 
^rst'bft^case 

the pelvic brim as P“““ e “5 ‘ ‘ issors Vhe four gaps 
ntero-vesical pouch. T-he cut pento 8, ari a anterior 

and outwards, leaving exposed b Qter us being drawn 

iss-rtsaeSi-ss»- -- 


Generally, the left ureter is first exposed and separated from 
the internal iliac artery and the connective tissues on its 
outer aspect; this allows the ureter to be drawn gently 
inwards. The internal iliac artery is dissected bare of 
investing tissues and ligatured about its middle. The same 
steps are carried out on the opposite side, so that under 
ordinary conditions it is now possible to work freely in the ■ 
pelvic connective tissues with the minimum of bleeding. 
Whether one proceeds on the right side or the left is a matter 
of indifference ; I generally select the left. 

The left ureter is traced forwards, care being taken not to 
separate it from the posterior lamella of the broad ligament 
until it actually turns forward in earnest. With the help of 
two pairs of dissecting forceps the ureter is shelled out of its 
tunnel, the peritoneum of the broad ligament being pushed 
inwards during the process and the connective tissues 
being torn through in a direction upwards and outwards, 
so that when the point of entry into the bladder wall is 
reached the ureter can he simply lifted up and carried out to 
the pelvic brim. This cannot be satisfactorily done until the 
parametric tissues have been dissected off the walls of the 
pelvis and bladder. Beginning on the pelvic wall, partly 
with the finger, partly with dissecting forceps, the tissues are 
peeled and scraped off. Theoretically, the aim is absolutely 
to denude the pelvic fascia; practically, one gets away 
as much as possible. Sometimes an enlarged obturate 
gland is encountered; occasionally a branch of the uterine 
artery is wounded and spouts, despite the ligature of the 
parent trunk. As the dissection passes more deeply the 
uterine artery is again encountered, lying close to the 
pelvic wall, and for safety it is ligatured close to its 
origin before being divided and swept inwards with the 
connective tissues. These are being steadily heaped up 
around the uterus and they are added to by separation ot 
the broad ligament tissues from tbe bladder. The finger 
can now be pushed, deeply down beneath the parametrium 
till it lies on the vagina which in its turn is freely separated. 
These procedures are repeated on the right side and at their 
termination both ureters are free, the anterior and late™ 
parametric tissues have been freed and swept inwards, and the 
interior and lateral aspects of the vagina for its superior halt 
are free. A semicircular incision through the peritoneum is 
dow made across the bottom of the pouch of Douglas, extend¬ 
ing from tbe right to the left infundibulo-pelvic ligament. 
Through this the posterior wall of the vagina is separated 
from the rectum and tbe tissues in the utero-sacral folds are 
dis“dged and added to the central mass. The uterus rs now 
quite free and can be pushed down the vagjnal tub.e untr 
the upper half of the latter is inverted within the lower. 
The abdominal wound is temporarily closed and tbepatien 
placed in tbe lithotomy position. The cervix, grasped by 
pair of volsella, is drawn down until tbe vagina is almos 
completely inverted. The vaginal wall is carefully cleans 
and P hen cut through by a circular sweep of the knife, 
onlv remains to pull out the uterus and push a temporary 
pad 7 of gauze in the reinverted vagina. The Trendelenb i g 
position is resumed, the abdominal wound reopened, and all 
available peritoneum is used to cover over raw surfaces, 
nns-iblp the ureters are secured to the lateral pelvic walls y 
SerHoueal flap' but, as a rule, pressure of the light gauze 

pack with which the pelvic cavity is filled is s u® 01 ®“ 

this The lower end of the pack is brought out pe 
vSinaml tJie fntestines are rearranged, and the abdomen 

iS R D should°be mentioned that in tbe first Bight oases the 
abided from the abdomen. This method, how- 
evfr, seems to carry with it the risks of 
f cancerous inoculation of sound tissues, tilth t 0 
nfned method the chances of either occurring are much 
bmed m forceps however powerful, seem to be 

S 5 enou g h°to f0 ci e a P mp sXfactoSly the vagina before 

aged 49 years who fiafi 
been attended by Mr. IV. J. R Dunn, was admitted^ 

Uospita 1 for Women 01^ Jun 6 t ^ ^ three abort i 0 us; 

married 26 years. She had hiad o of The duration 

the menopause occurred at 41 y . t t b e ir onse t the 

of the symptoms was seven months, ^ ^ ^ aQ 
patient consulted a medical “should go home and 

examination but su R®® te ^.. h cer tainly offers ground for 
prepare to die’’-advice which ceng o ^ ^ 

reflection. Later she consulted Mr-^ The cervix 

^avald and'riie'mobility of the uterus was diminished. 
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There was some iunltration of the right broad ligament bat 
none in the utero-sacial folds. Under anmstbesia the 
mobility of the uterus was found to be considerably greater 
than at first seemed the case. 

Operation was performed on Jane 9tb, 1903. The ureters 
were traced forward without previous examination of the 
cervico-vesical septum—a tactical error. The tunnel of the 
right ureter passed through the growth in the right broad 
ligament and its onter surface was involved by it; the 
ureter, however, shelled out easily. The left was cleared 
without any sign, of disease being found. The bladder was 
firmly united to the cervix by the growth. As much as 
possible was scraped off, as at that time I did not feel 
justified in excising the part of the vesical wall involved. 
No glands of any kind could be found. Recovery was un¬ 
interrupted. The patient was discharged at her own request 
on the fourteenth day. 

Case 2.— The patient, married, aged 44 years, was 
admitted to hospital on June 20th, 1903. She had been 
married 16 years. She bad bad four children and two 
abortions. The duration of the symptoms was six months. 
The local conditions were as follows. The cervix was 
enlarged, indurated, and irregular; it bled freely on touch. 
The uterus was freely moveable. 

Operation was performed on June23rd, 1903. Both in this 
and the preceding case the operation was entirely abdominal, 
the vagina being clamped between two large pairs of com¬ 
pression forceps before division. No trouble was experienced 
with the ureters. The anterior vaginal wall was sewn to the 
peritoneum of the bladder; this was found afterwards to 
limit the capacity of the bladder. Three right and one left 
iliac glands were found and removed; in size all wore 
apparently normal. The lower end of the abdominal wound 
. suppurated but speedily recovered. On the sixteenth day 
urine escaped per vaginam. Examination disclosed a small 
opening on the left of the vaginal apex. The incontinence 
gradually ceased and bad disappeared at the end of six 
weeks. No evidence of enlargement of the left kidney was 
discovered at any time. Examination of the glands micro- 
scopically did not reveal the presence of cancerous disease. 
On Oct. 23rd the patient was seen in the out-patient room. 
A large indurated area was found in the abdominal wall 
around the cicatrix. From two or three small openings a 
thin watery ffmd escaped, ft was evident that the abdominal 
wound had become infected by cancer ceils at the time of 
operation, A sweeping removal was carried out but recur¬ 
rence speedily took place and death occurred five months 

T ^ e Patient, aged 36 years, married, bad been 
attended by Dr. W. G. Williams. She was admitted oS 

Fig. 1. 



by a well-known gynecologist who considered that the 
disease was too extensive for any radical operation. A 
palliative operation was performed and for some months the 
patient was much relieved of her symptoms and gained in 
weight. Gradually the bleeding came on again and the 
patient sought further relief. The local conditions were as 
follows. The cervix was represented by an irregular thick 
mass with a dirty sloughing surface which bled on touch ; 
friability was marked. The vaginal walls were not involved; 
induration was felt along tho bases of both broad ligaments. 
The mobility of the uterus itself was surprising and it was 
this circumstance that determined me in giving the patient 
another chance. 

Operation was performed on July 11th. As a preliminary 
step the cervix was separated from the bladder and as it 
peeled off freely the operation was proceeded with. The 
ureters were dissected out with sonic little difficulty on 
account of the extreme depth of the pelvis. Tho thickened 
right parametrium showed no signs of malignant infiltration 
and the left was not even indurated. Small iliac glands 
were removed from both sides. After the usual gauze pack 
had been placed the sigmoid colon and Us mesentery were 
carefully arranged so as to roof it in. Examination of the 
glands established the presence of cancer in the right iliac 
glands. Uninterrupted recovery followed and the patient 
remained in excellent health without sign of recurrence until 
June, 1904. She had reported herself regularly every month 
until that time and although requested to continue doing so 
she became over-confident and did not reappear until August, 
when it was ascertained that wide recurrence bad taken 
place at the top of the vaginal canal. Examination under 
aomsthesia was made and showed such extensive disease 
that further interference was out of the question. 

Case 4.—The patient, aged 53 years, married, had been 
attended by Mr. J. Singleton of Kendal. She was admitted 
on Sept. 10th, 1903. She had been married 20 years but had 
never been pregnant. The menopause came on at the age 
of 38 years. The local conditions were as follows. The 
cervix was small and irregular; the anterior lip was ulcer¬ 
ated and bled on touch. A piece of tissue was removed and 
examined microscopically; it proved to be squamous-celled 
carcinoma. 

Operation was performed on Sept. 22nd. The omentum 
was adherent to the anterior half of the pelvic brim. The 
left appendages were adherent to the floor of the pelvis ; 
these were freed with difficulty. The body of the uterus 
was small and soft; when grasped with the volsella pus 
gushed out through a tear caused by the teeth of the forceps. 
At this stage the disadvantages caused by a layer of abdo¬ 
minal fat, two inches in thickness, and by a very deep pelvic 
cavity impressed themselves forcibly on me. The difficulty 
was increased by the impossibility of drawing the uterus np, 
on account of infiltration at the base of the left broad liga¬ 
ment. The patient took the anmsthetic badly and strained 
a good deal. This was the first case in which an internal 
iliac artery was ligagfred. The left artery was doubly 
ligatured and divided between the ligatures ; the right could 
not be satisfactorily exposed, and the uterine artery was 
therefore ligatured at its origin. The infiltration of the left 
broad ligament was continued into the ntero-sacrai fold of 
the same side and during the clearing out of the latter free 
venous bleedingoccurred, easily checked, however, by pressure 
Adrenalin chloride solution was applied to make certain 
that it was permanently stopped. There was no difficulty in 
freeing the ureters, bladder, and connective tissues. No glands 
were to he found. The patient’s condition was now a serious 
one. The ureters were dealt with as usual and be it noted 
they were quite intact. The abdomen was then quickly 
closed. The after-condition was never satisfactory, although 
the patient rallied well. She did not sleep, she talk ed 
incessantly, and passed very little urine. During the first 
48 hours only four ounces were voided, hut this amount 
gradually increased during the following three days In 
spite of this the condition steadily grew worse, nothing gave 
sleep, and the patient slowly sank and died, presumably horn 
sepsis, 

^P^ E i S T Th 4 *f*a 35 years, married, had been 

attended by Mr. T. H. Summerhill of Rhyl; she was 
admitted on Oct. 14 th, 1903 The duration of the symptoms 
was four months. The local conditions were as follows The 
cemx was excavated; there was infiltration of the anterior 
wall which apparently involved the bladder. The body of the 
uterus was only slightly moveable. The left broad ligament 
was thickened and fixed. The patient was kept in bed for 
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usually by the ureter. If the posterior lamella of the broad 
ligament be hooked up by a finger placed behind it, the 
ureter will be found running across the palmar surface. 
From this point its course is mainly forward through the 
base_ of the broad ligament at a varying distance from the 
cervix. It may hug the latter closely or remain at a distance 
of one and a half inches. In nearly all cases it passes 
through a well-defined fibrous tunnel to the walls of which 
it is connected by loose cellular tissue that readily 
permits the ureter to be shelled out of its tunnel. 
Even when the broad ligament is infiltrated by cancer 
it is sometimes possible to turn the ureter with its 
vascular sheath cleanly out of a tunnel, the outer surface 
of which is intimately attached to the diseased (issues. 

The lymphatics passing from the mucous and muscular 
coats of the cervix finally nnite into two or three main trunks 
which open into one or more small glands situated in the 
parametric tissues close to the cervix. Each of these trunks 
has a diameter equal to that of the uterine artery and is 
provided with valves the concavity of which is directed out¬ 
wards. Under pressure these valves become incompetent. 
After passing through the parametric glands the main 
lymphatic trunks are joined by the lymphatics from the 
upper part of the vagina. They then accompany the 
uterine artery until they terminate in the glands lying 
along the internal iliac artery. The largest gland lies in the 
bifurcation of the common iliac and one or more are 
situated beneath it, whilst below these, in close relation¬ 
ship to the branches of the internal iliac artery, 
lies the gland which receives the lymph channels from 
the middle portion of the vagina which course upwards 
with the vaginal artery. Sometime^ a gland is found 
near the origin of this set of vessels in close relation 
to the recto-vaginal septum. The cervical lymphatics 
communicate with the gland lying immediately beneath the 
entrance to the obturator canal and also with the sacral 
glands which lie on the antero-lateral aspect of the sacrum. 
Unless enlargement of these glands exists recognition by 
vaginal, rectal, or abdominal palpation is not possible. 
Enlargement of a gland does not necessarily imply that it is 
cancerous, whilst a cancerous gland is not necessarily 
enlarged. A notable point is that in quite a number of 
cases no glands are to be found, normal or otherwise. 
Doderlein, for example, was unable to find glands in eight 
out of 26 cases. In my own cases careful search failed to 
reveal them in four out of ten cases. On the other hand, 
Wertheim found glands in every one of 80 cases. 

Opportunity may be taken at this point to mention that 
recent investigations have shown that cancerous extension 
may take place along the lymphatics of the branches of 
the sacral plexus of nerves. Cancer cells have been found 
invading peri-, epi-, and endo-neuria, ip some cases only 
fortunately, otherwise operative interference in cancer of the 
cervix would be wellnigh hopeless. 

The abdomen is opened by an incision extending from 
the pubes to the umbilicus and the patient is placed 
in the Trendelenburg position, without the aid of which 
the operation would be impossible. All free intestine 
is cleared out of the pelvis and retained in • the 
upper part of the abdomen by careful packing with a 
sterilised towel or pad. Visual and digital exploration of 
the pelvic organs follows. It is especially advisable to 
examine carefully the cervico-vesical septum, the utero- 
sacral folds, and the regions which the pelvic glands occupy. 
The first is of greatest importance, as while slight involve¬ 
ment merely modifies the procedure somewhat a greater 
degree would call for abandonment of the operation. 

As a rule, the mobility of the uterus proves greater than 
appears to be the case him. mually and when the assistant 
makes traction upon it by means of a pair of illuseaux 
forceps the infundibulo-pelvic and round ligaments are in 
turn readily made tense. With this help each of these 
ligaments is secured by double ligatures placed as close to 
the pelvic brim as possible and the portions lying between 
the ligatures are divided with scissors. The four gaps 
thus created are connected by division of the intervening 
peritoneal areas, the incision which passes from one round 
ligament to its fellow coursing along the bottom of the 
utero-vesical pouch. The cut peritoneal edges retract inwards 
and outwards, leaving exposed the lateral ana anterior 
borders of the parametric tissues. The uterus being drawn 
uDwards and backwards, separation of the bladder from the 
cervix and vagina is effected with the finger. The uterus is 
thm drawn forwards and attention is directed to the ureters. 


Generally, the left ureter is first exposed and separated from 
the internal iliac artery and the connective tissues on its 
outer aspect; this allows the ureter to be drawn gently 
inwards. The internal iliac arteiy is dissected bare of 
investing tissues and ligatured about its middle. The *ame 
steps are carried out on the opposite side, so that under 
ordinary conditions it is now possible to work freely in the 
pelvic connective tissues with the minimum of bleeding 
Whether one proceeds on the right side or the left U a matter 
of indifference ; I generally select the left. 

The left ureter is traced forwards, care being taken not to 
separate it from the posterior lamella of the broad ligament 
until it actually turns forward in earnest. With the help of 
two pairs of dissecting forceps the ureter is shelled out of its 
tunnel, the peritoneum of the broad ligament being pushed 
inwards during the process and the connective tissues 
being torn through in a direction upwards and outwards, 
so that when the point of entry into the bladder wall is 
reached the ureter can be simply lifted up and carried out to 
the pelvic brim. This cannot be satisfactorily done ubtil the 
parametric tissues have been dissected off the walls of the 
pelvis and bladder. Beginning on the pelvic wall, partly 
with the finger, partly with dissecting forceps, tbe tissues are 
peeled and scraped off. Theoretically, the aim is absolutely 
to denude the pelvic fascia; practically, one gets away 
as much as possible. Sometimes an enlarged obturator 
gland is encountered; occasionally a branch of the uterine 
artery is wounded and spouts, despite the ligature of the 
parent trunk. As the dissection passes more deeply the 
uterine artery is again encountered, lying close to the 
pelvic wall, and for safety it is ligatured close to its 
origin before being divided and swept inwards with the 
connective tissues. These are being steadily heaped np 
around the uterus and they are added to by separation of 
the broad ligament tissues from the bladder. Tbe finger 
can now be pushed, deeply down beneath the parametrium 
till it lies on the vagina which in its turn is freely separated. 
These procedures are repeated on the right side and at their 
termination both ureters are free, the anterior and lateral 
parametric tissues have been freed and swept inwards, and the 
interior and lateral aspects of the vagina for its snpenor half 
are free. A semicircular incision through the peritoneum is 
now made across the bottom of the pouch of Douglas, extend¬ 
ing from the right to the left infundibulo-pelvic ligament. 
Through this the posterior wall of the vagina is separated 
from tbe rectum and the tissues in the utero-sacral folds are 
dislodged and added to the central mass. Tbe uterus is now 
quite free and can be pushed down the vaginal tube until 
the upper half of the latter is inverted within tbe lower. 
The abdominal wound is temporarily closed and tbe patient 
placed in tbe lithotomy position. The cervix, grasped by a 
pair of volsella, is drawn down until tbe vagina is almost 
completely inverted. Tbe vaginal wall is carefully cleansed 
and then cut through by a circular sweep of the knife. It 
only remains to pull out the uterus and push a temporary 
pad of gauze in the reinverted vagina. The Trendelenburg 
position is resumed, the abdominal wound reopened, and all 
available peritoneum is used to cover over raw surfaces. If 
possible tbe ureters are secured to the lateral pelvic walls by 
peritoneal flap-', but, as a rule, pressure of the light gauze ( 
pack with which the pelvic cavity is filled is sufficient to 
effect this. The lower end of the pack is brought out per 
vaginam, tjie intestines are rearranged, and the abdomen 
is finally closed. 

It should be mentioned that in the first eight cases toe 
vagina was divided from the abdomen. This method, how¬ 
ever, seems to carry with it the risks of septic infection ana 
of cancerous inoculation of sound tissues. With the com¬ 
bined method tbe chances of either occurring are much 
diminished. No forceps, however powerful, seem to be 
strong enough to clamp satisfactorily the vagina before 
dividing it from the abdomen. , 

Oase 1.—The patient, married, aged 49 years, who baa 
been attended by Hr. W. J. R. Dunn, was admitted to tbe 
Hospital for Women on June 6tb, 1903: She had been 
married 26 years. Shehad had one child and three abortions, 
the menopause occurred at 41 years of age. The duration 
of tbe symptoms was seven months; at their onset t 
patient consulted a medical m3n who did not make a 
examination but suggested that she “should go hom 
prepare to die’’-advice which certainly offers ground for 
reflection. Later she consulted Mr. DunzMvho 
hospital. The local conditions were as follows, ibe cervnx 
was P excavated and the mobility of the uterus was diminished. 
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1S04, when all the symptoms suggestive of recurrence 
appeared and tbo patient gradually sank. 

Case 9 .—Tee patient, aged 54 years, was admitted on 
ITay 27th, 1804. She had been married for 18 years but bad 
never been pregnant. The menopause occurred at 49 years 
of age. The symptoms had been of three months’ duration, 
The following were the local conditions : the cervix was 
excavated; there was marked induration in the left broad 
ligament interfering considerably with the mobility of the 
uterus; the ntero sacral folds were apparently free. On 
Hay 2Srh the cervical nicer was curetted, alter which a 
60 per cent, solution of tine chloride was applied. 

On June ?th operation was proceeded with. The left 
side of the bladder was adherent to. and dragged backwards 
by, the sigmoid colon and there were numerous omental 
adhesions to the bladder. After these had been dealt with 
and the pelvis emptied of intestine it could be seen tint 
tnere were large deposits ot fat in the pelvic connective 
tissues. As usual, the mass in the left broad ligament was 
much larger than had previously appeared ; it was adherent 
to the bladder and involved the uteio-vcsic-.il septum. The 
right ureter was dealt with but as I wished to run no risks 
with it the uterine artery alone was tied. The left internal 
iliuy was then ligatured, a mass of enlarged glands cleared out, 
ana an attempt made to expose the ureter. This was verv 
oimcnlt and ultimately part of it had ro be traced from it's 
anterior ena. The whole 0 f the posterior wall oi the bladder 
was resected with the exception of two tongues earning the 
ureteral openings and the bladder wound was sutured with 


Fig. 3, 
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iliac* wore not tied. With this exception the procelure did 
not vary from the description given above. The uterine 
arteries were ligatured at their origins and a largo vesical 
artery required tying'on the left side. On the left iliac 
vessels a large gland measuring one and a half inches- in 
length by half an inch in thickness was removed. A 
small one lay along the right artery. Search for [others* 


Fig. 4. 
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was lurile. This operation was by far the most easv ol the 
whole tea but most unfortunately the patient died from sepsis 
on the sixth day. At the necropsy general peritonitis was 
found. 

Of the ten operations three were incomplete, one because 
the patients condition necessitated speedy termination of 
the operation and two because of extension of the disease to 
the bladder wall. It has been borne in upon me that ruth¬ 
less excision re necessary for the success of this operation 
Involvement of the bladder implies either abandonment of 
the operation or tree removal of the aiiected area. Involve¬ 
ment of the ureters in a cancerous broad ligament calls fo* 
resection with fresh implantation into the bladder. 

With regard to the 'pelvic connective tissues anv attempt, 
to remove them cleanly mast necessarily be out of'the ques- 
tion. Even in lean individuals a surprising Quantity of fattv 
tissue is found beneath the pelvic peritoneum and'complete 

° E 11 \ 3 - a taSk ' mt f suited f0r the dissecting rather 
than the operating room. In most cases I was struck by the 
small amount of tissue contained in the ntero-sacral folds • 
‘3 ?LT ™ Ca 1 p? ac ? thiD £ resembling a gland turned out 
?£ n . or coa \^ a * i y sacral glands be discovered. Perhaps 
this is not surprising, since ia no single one of the case* vrai 
anymduration behind the uterus detected previously to"operS 
tioa. In this connexion it re interesting to bear in mind the 

^“° E - Weltheim i “ Iafiltrati ° n d °es not necSarUy 
imply carcinoma, nor does a soft condition exclude it ” 

ihe modes of advance of cancer are either by direct eon 
tmuabop of growth from the cervix into the pawLwSWor 
the cervix being surrounded by intact coune™ti“u^’ri;e 
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a week, during which time hob douches and glycerine 
pledgets were employed. At the end of the week the 
mobility of the uterus had considerably increased, so I 
decided to explore the condition of matters. 

Operation wa3 performed on Oct. 20th. The peritoneum 
At the bottom of the utero-vesical pouch was puckered and 
-adherent to the underlying growth. Both internal iliac 
arteries < were ligatured. The right ureter was freed without 
trouble ; the left was shelled out of a mass of carcinoma 
in the left broad ligament. As a matter of fact, the tunnel 
only was adherent to the growth, the loose tissue surround¬ 
ing the ureter itself being apparently unaffected and the 
ureter when freed was seen to be covered by a thin layer of 
fat in which the ramifying vessels were distictly visible. To 
ascertain the extent of bladder involvement an Openiug was 
made in the viscus and its cavity was explored by the finger. 
The infiltration was too widespread to justify any resection of 
the bladder, so the wound was closed. All disease that could 
be cut and scraped away was removed and after the usual 
peritoneal stitching the abdomen was closed. No glands were 
found. Recovery was normal. The patient was discharged 
on Nov. 14th, healing being complete except for the small 
erateriform ulcer at the summit of the vagina. The disease 
steadily advanced, metastases formed in the liver, and death 
took place on Jan. 25th, 1904. 

Case 6. —The patient, aged 50 years, married, had been 
•attended by Dr. J. D. R. Hfunro of Nantwich. She had been 
married TO years. She had had eight children and two 
■•abortions. The 'duration of the symptoms was four and 
a half months. The local conditions were as follows. The 
'cervix was indurated; the os admitted the tip of the fore¬ 
finger' which passed into an irregular excavated cavity. 
There was some induration on the left of the uterus. The 
uterus was perfectly moveable. 

'Operation was performed on Nov. 7th. Both internal iliac 
'arteries were ligatured. The ureters and bladder were 
freed. The vagina 'was 'divided with a knife, the upper 
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■end being guarded with a gauze pad and the whole being 
(lifted out together. 'A'gauze pack was placed in the lower 
vaeiual end. A large mass of glandular tissues was found 
immediately below the. right‘obturator canal. A few email 
inlands in a similar position werefound on the left side, Hop® 
were discovered along the iliac vessels of either si , 
.although one was found in the base of the right bro 
ligament. Recovery was normal. This patient as still 
ahve and well. The right obturator gland was found to be 

invaded by cancer. . f 

Case 7.—The patient, aged 55 years, under the icare of 
Dr. R.. Lucius 'Wood of ’Huy ton, was, admitted on Nov. let , 
,1903. She had been married for S5 years, had had 13 
■children, and had aborted, twice. fThe menopause occurr 


at 44 years of age. The symptoms had lasted for three or 
four months. She had lost much blood and looked blaiiched 
The cervix was excavated and the uterus was moveable. She 
was operated upon on Nov. 21st, 1903. 

The case is an example of the difficulty that may be 
encountered during the performance of this operation. The 
general condition of the patient was bad ; the subcutaneous 
fat was dirty looking, cedcmatous, and friable; and the 
rectus muscle resembled the pale muscle of the rabbit. The 
preliminary steps were carried out in the usual manner, 
and then occurred trouble with, the ancesthetic. The 
patient took both chloroform and ether badly, fluid 
collected in the trachea, and cyanosis became marked. Alter 
some improvement the pelvic connective tissues were opened 
up and then the venous plexuses in the broad ligaments 
were seen to he enormously congested. Veins one centimetre 
in diameter twined and twisted in great bunches and con¬ 
cealed only too effectually the underlying ureters and 
vessels. After some manipulation the left internal iliac 
artery was found and tied, but during the tracing forward o£ 
the ureter one of these veins was wounded. The pelvi3 was 
immediately flooded with blood but the bleeding was 
checked by packing with a sterilised- towel. Its withdrawal 
was followed by similar alarming haemorrhage and. it was 
only at the slow and careful removal, of the pack for the 
third time that the bleeding point was secured. The large 
veins had now collapsed and the freeing of the ureter was 
accomplished. Rather than risk a similar occurrence on 
the right side I contented myself with ligaturing down the 
broad ligament, removed the uterus, and sent the patient 
back to bed as 2 -apidly as possible. She was very much 
collapsed, never rallied, and died in 18 hours. 

Case 8.—The patient, aged 48 years, who had bean under 
the care of Dr. A. MacLennan of Runcorn, was admitted, on. 
Nov. 2Dlb, 1903. She bad been married for sixyearsand had 
had two,children. The menopause bad occurred at 44years 
of age. The symptoms had' lasted for four and a half 
months. The cervix was-excavated; the uterus,was slightly 
moveabledaterally, but it could not be drawn down to the 
vaginal ostium. After a week's rest -and., treatment the 
mobility of the uterus was found to be inoreased, but there 
was nowifelt'dearly a large,mass in the right broad ligament. 
This case was not one in which vaginal hysterectomy could 
he carried out, but I decided to attempt the abdominal 
operation as the patient was very anxious to have something 
done. 

The operation was performed on Deo., 1st, 1903. the 
bladder was found to be adherent to the cervix, but the 
connexion, was tough, suggesting inflammatory rather than 
malignant tissue. After dealing with tbe internal iliac 
arteries and the left ureter tbe mass on the right side of 
the uterus was investigated. Its size was about that ot 
a bantam’s egg and it was firmly attached to the uterus and 
to tbe bladder. The right ureter dived into its centre ana 
careful dissection was required to fi ee it. After tedious and 
difficult work, involving much handling of the ureter, that 
tube was cleared, but unfortunately minus its nutritive 
vessels. Next, tbe muscular wall of the bladder to which 
the malignant lump adhered was stripped off the under¬ 
lying mucous membrane of the bladder and cut away, -tee 
mucous membrane bulged, thinned, and threatened to burst 
under tbe pressure of tbe little urine in the bladder, but the 
catastrophe was averted by the immediate use of the 
catheter. The healthy edges of bladder muscle were then 
sutured together. Shortly afterwards, in drawing the furran 
uteri to the left, a loud crack was heard, caused by aspu 
between body and cervix. Tbe openiDg rapidly increase 
but no discharge was allowed to ooze up. However, tn 
uterus and most of the cervix soon broke off, leaving t 
right-sided mass still attached to the vagina. The removal o 
this concluded a long operation. No glands were foh ■ 
Tbe recovery was uneventful until the seventh day, w e 
urine escaped from the vagina. On Jan. 4th, 19U4, 
sloughs were found lying in the upper end of the vagi ; 
One resembled a piece of tube laid open along its long axis , 
the other was indefinite in shape. It was ascertained 
the uriDe was coming down a funnel-shaped opening on 
right of the upper end of the vagina. Progress was g 
until tbe 27th, when a rigor occurred with a temperature 
Of 103-'8°F., and pus was found in the urine. The > 

turbance passed off and the patient returned home or 

Feb,-3rd, urine still being passed per vaginam. The 10 
nence ceased a few weeks after the patient’s roturniouc 
“general health was fair until the beginning of June, 
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fed vritli great trouble. He was sleepless and appeared 
to be in pain. He got rapidly worse despite all treatment; 
be looked exceedingly ill and emaciated ; the pulse became 
feeble; there was increasing dyspnoea (there were a few rales 
at the bases of the lungs); he was sleepless and in constant 
motion. Death occurred on March 6th (13 days after 
admission, about six weeks after the illness was first noted). 

JVecropsy .—A post-mortem examination was made 41 hours 
after death. The only positive indications of disease were as 
follows. The dura mater was rather adherent to the skull; 
the leptomeninges were congested and the cerebral cortex 
was markedly so. The brain substance was softened. The 
weight of the brain (probably with soft membranes and 
before opening, though not stated) was 54 ounces. The 
lower lobes of both lungs were congested and there was a 
small recent pleuritic patch at the base of the right lung. 
The liver, the spleen, and the kidneys were congested. 

Case 3.—The patient was a married man, aged 40 years. 
This was his lirst attack. He was admitted to the ■ 
asylum on April 15th, 1905. The family history was as 
follows. One grandfather was “ eccentric ” and one of the 
patient’s children died from tuberculous meningitis ; nothing 
farther abnormal could be ascertained. With regard to his 
personal history he drank too much at times—was “ mad 
when in drink.” The cause of the present attack (which 
was only of four days’ duration) was great excitement 
during the religious revival. The following is a summary 
of the medical certificate of admission : “ Religious mania 
with the usual symptoms, including refusal of food.” He 
lived on milk-and-water for some time. On admission bis 
temperature was subnormal (and it was not found above 
normal till the day of his death, when it was 100° F. in the 
morning). He was emaciated, pale, and greatly reduced 
physically. The knee-jerks were much exaggerated. The 
mouth was dry, the tongue was coated and tremulous, there 
were sordes on the teeth, and constipation was present. 
Mentally the patient was very agitated, restless, shout- 
ing, gesticulating, and incoherent. He continued thus, 
passing evacuations under him ; he was fed by the tube; 
he was sleepless (no hypnotics were of any avail). 
Four days after admission be was removed to the 
infirmary ward owing to increasing exhaustion. He 
now took from the attendant four pints of milk and 
four eggs daily. His face was expressionless. The pulse 
was good. There was some dyspnoea with coarse rales 
at the base of the right lung. The temperature was normal. 
There was general muscular tremor. On the 22nd he was 
restless, with increasing dyspnoea. The respirations were 
45, the pulse was more feeble and rapid, and the temperature 
was 1C0 D . He died at noon on April 22nd (seven days after 
admission). For the last three or iour days of life he 
tmuctv. nr, fVSrS a,- . , ,—“ showed no mental reaction but lay in bed taking no notice, 

pronounced hv Hr n v s “ bcnItcre tr °m this tube was expressionless, silent, giving no indication of understanding 

^ to be pore of f . . ,, 
r Necropsy. —A post-mortem examination (for an un¬ 

avoidable reason) was made 71 hours after death. The 
only positive indications of disease were thickening of the 
pia arachnoid which peeled easily in large sheets; the 
gTey and white matter of the brain was soft on section. 
(These last two conditions no doubt were aggravated by 
length of time between death and the necropsy.) There was 
congestion of both lungs ; the spleen was'congested and 
friable. There was nothing further. The weight of the 
brain was 53 ounces (with soft membranes). 

Case 4.—The patient was a married man, aged 46 years. 
It was his first attack. He was admitted to the 
asylum on Jan. 25th, 1896. His family history was as 
follows.' His father was intemperate and an aunt had* a 
stroke of hemiplegia. The patient was the father of nine 
children, of whom five died in youth from no special disease • 
his wife had had two miscarriages also. With regard to his 
personal history he had had an attack of influenza three 
years before this illness but apparently made a good 
recovery. The present attack was of one week’s duration ; 
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to the asylum o"n May 21st, 1902. The family history, as 
given, was normal as regarded nervous disorders except 
tot one sister suffered from “fits. The personal history 
was also normal. The patient had been healthy in mind 
and body until she got a severe attack _or influenza. at 
the close of December, 1901. Since that time she had not 
been quite well but was able to do her wor^t up to 
a date two months prior to admission. No cause lor 
the present attack was known apart from influenza. 
During the two months preceding admission she was 
low-spirited, lacrymose, and hypochondriacal. Recently 
she had been maniacal, with the usual symptoms. 
The following is a summary of the medical certificate of 
admission: “Lying in bed, shouting and muttering 
incoherently; mistakes of identity; some exaltation ; 
insomnia; refusal of food, saying same was poisoned." On 
admission the patient was restless, resistive, hostile, and de¬ 
structive; she was filthy in habits, noisy, unconscious of time 
and place, had delusions of persecution, hallucinations of 
vision, mistakes of identity, and much exaltation. Physically 
she was well nourished and powerful. Her face, hands, and 
feet were very cyanosed. The pulse was 83, the respirations 
were 16, and there was aortic regurgitation. There was 
tremor of the lips, the tongue, and the hands. Speech was 
tremulous. The pupils were equal and of normal contour ; 
there was no reaction to light and they were sluggish to 
accommodation. There were nebulae about both cornem. 
The knee-jerks were exaggerated. She was certified five 
days after admission by me as being in a state of “acute 
dementia, muttering unintelligibly, lying on the floor, moving 
constantly and aimlessly, resisting strongly, filthy in habits, 
destructive, refusing food. Physically well nourished and 
strong.” The further history was as follows. She continued 
noisy, restless, and resistive. Sordes appeared on the lips. 
The day before death there were moist sounds over the 
lungs ; the pulse was quick and irregular ; the temperature 
was not raised. She died on May 29th (eight days after 
admission). 

-Vet- ropiy .—A post-mortem examination was held the next 
morning. The only morbid appearances were as follows. 
The dura mater was adherent to the skull cap in front; there 
was slight opacity of the pia arachnoid over the sulci. The 
left ventricle was hypertrophied, the mvocardium was friable, 
and to aortic valves were thickened and atheromatous. 
The pharynx and trachea were verv congested. The liver 
showed old nutmeg change. Nothing else abnormal was 
noted m the brain or elsewhere. The weight of the brain 
was (probably before stripping and unopened, but not stated) 
. ounces; the grey and white matter was of cood con- 
sistence. The tangential fibres of the outermost laver of the 
cortei cexebn were found to be degenerated. "A blood- 
serum tube inoculated with blood from the heart showed 


Case 2.—Tne patient was a single man, a^ed 21 years. 
It was lus first attack and he was admitted to the 
asylum on Feb. 21st, 1905. The family history was as 
loUows. The mother was epileptic and her father was 

■iifSnt 5 - 11 abnormal was ascertained. 

patients personal history was good The urgent 
illness dated back to a recent attack of influenza 5 The 

acuter nW hTI one month’s duration; the 

badlv ■ sw'JfA ’f. ted °l e rf' He ^ taken food 
Serein ^ T 1 - 1 £ had C( »stipation, increasing 
foUowi n ^ ;’= ^, h hailQCm ahom, and restlessness. The 
adnitoon-a a summary of his medical certificate of 
stand • ta'-Vs nn « mo P ent fltuet; appears not to under¬ 
fed - “ n ce ; “ l “ s ! ant . “coherent talk ; refusal of 

looa , insomnia. On admission his temperature was 101° F 

i(M- r 2^d lt normal, but on jlSrch 3rd it rose fo 

iUO 2 and remained at between 99 = a-j im 3 nri . ; , 
morning of death when it was 101=1 SL 100 mtl1 th ! 
physical reduction; the tongue was cokted^nr? 
tnere was marked constipati^ (^ a 2f ffi kr T f“ ulo<15 = 


““j'? not he gained and he 
of understanding, was • unintelligible 


regards mind, bis 
no indication 


. , ... ... unintelligible -,, q 1 , . , _ . _ 

ceasingly. He lay recumbent but wks most^H 6 ' 1 appeared to have visual hallucinations. He was utterly'con- 
resistive. He could not control his emu “ d I fnse f Physically he was well nourished ; hl h^ ^ uTcer 


some ideas of exaltation, refusal of food, restlessness ” On 
admission he was very restless and resistive, uninteUitdble 
agitated required feeding by the tube, stared before him°, and 

anTIPATpn tn harp vtsnnt tt , 1 


emnnetories.. He was I 


1 see The Lancet, August 16th, 1502, p 440 


on the lower third of the right leg, on the antero-internal 
aspect, and several small scars about the front of the right 
knee, also one scar on the left knee. There was nothftg 
c 3 
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infiltration of the surrounding tissues lead to stiffening and ! that thev 


induration. Under treatment this diminishes, hence the 
increase noted in the mobility of the uterus. The improve¬ 
ment following the use of Doyen’s serum has been ascribed to 
a similar effect. 

The pelvic glands.—In lour cases (Nos. 1, 4, 5. and 8) no 
glands could be found, despite a thorough search for them. 
Dr. J. H. Willett, who assisted me, bears me out in this. In 
Case 7 the operation was abandoned and the glands were not 
sought for. In the remaining five cases iliac glands were 
found an both sides in three (Cases 2, 3, and 10) and on one 
side in one (Case 9). In Case 6 the obturator glands on both 
sides were enlarged. 

Microscopical examination has resulted as follows Case 
2: no disease found on either side. Case 3: Eight iliac 
glands cancerous. Case 9: Left iliac glands cancerous. 
Case 10: left iliac glands cancerous. Case 6: right 
obturator glands cancerous. Out of ten cases the glands 
were found to be cancerous in four—i.e., 40 per cent. It 
should be stated that sections of these glands were not taken 
by the serial method—the only trustworthy one—but merely 
from parts of the glands which appeared suspicious. Possibly, 
therefore, further investigation of Case 2 might result in the 
finding of diseased areas. Wertheim estimated that the 
glands were diseased in 35 per cent, of cases and his figures 
have been confirmed by Doderlein, Zweifel, and Kleinhaus. 
Yon Rosthorn puts his figures as high as 57 ■ 5 per cent., 
while these of an American observer (Wakefield) are only 
from 25 to 30 per cent. Wertheim states that of 35 cases in 
100 two-thirds show cancer cells arranged in alveoli. In the 
remaining third there was no alveolar arrangement, but 
instead tube or bag-shaped formations, lined by high 
cylindrical epithelium, often possessing cilia. He was 
inclined to believe that these appearances were to be re¬ 
garded as having a connexion with carcinoma of the cervix 
until Meyer of Berlin found similar changes in the pelvic 
glands of patients who had died from eclampsia or perito¬ 
nitis. Since this Wertheim has found the same appearances 
in glands from a patient whose death was attributed to 
multiple pelvic abscesses. His figures therefore require 
considerable modification. 

Of my own cases, the most striking instances are Cases 6 
and 10. Both were typical examples of cases suitable for 
vaginal hysterectomy. The disease appeared to be limited 
entirely to the cervix and the mobility of the uterus was 
normal in each case. Yet in Case 6 the right obturator 
gland was cancerous and from Case 10 was removed the 
largest cancerous gland I have yet seen. In both these 
cases the performance of vaginal hysterectomy would have 
been futile so far as eradication of the disease was con¬ 
cerned. Improvement succeeding removal of the primary 
growth would speedily have vanished as the secondary 
untouched focus advanced. Extirpation of cancerous glands 
is no guarantee that all disease has been eliminated. Ex¬ 
perience may show that the presence of infected glands 
should be a contra-indication to radical operations, but 
in the present state of knowledge a "radical” opera¬ 
tion, to deserve its title, should include removal of 
all possible areas which are commonly diseased. In four 
other cases (Nos. 2, 3, 4, and 7) the local conditions 
were such that vaginal hysterectomy would unhesitatingly 
have been performed. In only one of these the glands 
were found involved by cancer, so that out of six cases in 
which vaginal hysterectomy would ordinarily have been 
selected as the operation of choice the pelvic glands were 
cancerous in three. There were four cases (Nos. 1, 5, 8, 
and 9) in which the vaginal operation could not possibly 
have sufficed. Its performance would probably have been 
attempted in Case 1, but in the other three the interference 
with uterine mobility was too great even to justify the 
attempt. In three of these cases no glands were to be found 
at the operation (Nos. 1, 5, and 8). . 

Ligature of the internal iliac arteries produced no atter- 
effects at all beyond some temporary lividity of the skin area 
supplied by its branches. That it is not without its risks is 
shown by the case recorded by Cullen 


occurred gangrene of the leg necessitating amputafcio . 
the same case it was noted later that “ it appeared as if all 
the pelvic organs were sloughing away. Ligature of the 
artery is invaluable in some cases, absolutely checki D j? 


oozing of blood which obscures the field of a difficult opera¬ 
tion and which thereby increases both its duration and its 
risks After the ligature has been tightened the veins seem 
to collapse entirely; they were never tied for the rea -0 


were never seen. The only cases in which hemor¬ 


rhage was severe were those two (Nos. 4 and 7) in which 
venous plexuses were wounded. The bleeding in Case 7 was 
alarmingly free but it was readily checked by pressure, as in 
a similar case related by Cullen. 

Mortality.—Three deaths occurred out of ten cases, a rate 
of 30 per cent. It is scarcely necessary to recall the heavy 
mortality which led to the abandonment of Freund’s opera¬ 
tion—one of 76 per cent. Since 1895 this percentage has 
been steadily diminishing. Between 1900 and 1902 Wertheim 
operated on 31 cases with six deaths—18’2 per cent. 
Jonnesco’s first series of ten cases had a mortality of 30 per 
cent. ; his second series of 60 per cent.; and of the third 
series of ten cases every patient recovered. As he remarks, 
there seems to be a direct relation between the mortality on 
the one hand and experience in selecting cases and acquired 
operative skill on the other. This is perhaps, at present, 
the keynote of the matter. The operation, radical as it is 
and dangerous as it may be, requires that only selected 
cases be submitted to it—cases in which there is the 
possibility of removing the diseased uterus surrounded 
by a clear zone of sound, or apparently sound, tissues. 
Further desiderata are absence of much fat on the abdominal 
wall, a fairly roomy pelvis, and a good general condi¬ 
tion of health. The anatomical position and relations 
of the mamma and of the uterus differ too much to 
render any comparison between them of great value hut 
there is a striking similarity between the histories oi the 
surgical progress in the treatment of the cancerous affections 
of each. First, removal of part, then of the entire orgar^; 
finally the organ plus its surrounding tissues, lymphatiijg, 
and glands. Extensive operations for cancer of the breast 
are practised now with but trifling mortality and are followed 
by more prolonged periods of subsequent immunity than 
were known in the past. Lessened mortality is largely due to 
modern asepsis but prolongation of immunity can only be due 
to freer excision. What has proved of value in the case of 
the cancerous mamma can at least be tried for the cancerous 
cervix uteri. Whilst routine removal by the vaginal operation 
ignoies the possibility of outlying disease the results can 
only be disappointing. Is it not lime to face the facts, to 
recognise that in every 100 cases submitted to vaginal 
hysterectomy diseased areas remain untouched in at least 
a fourth of the number ? Surely the procedure is only 
palliative in these cases, and as such should be limited in its 
applications. 

It is possible that the clearing up of the mystery 
surrounding the etiology and pathology of cancer may 
establish a rational basis for treatment. It is also possible 
that the abdominal operation may prove to be inadequate. 
In the meantime my inclination is to regard the conmined 
radical operation as the one which seems to offer a reason¬ 
able chance of success, provided that its application be 
restricted to suitable cases. 

Liverpool. __ 

FIVE FATAL CASES OF ACUTE MENTAL 
DISORDER. PROBABLY ACUTE 
DELIRIUM. 

By EDWIN GOODALL, M.D., B S. Lond., 
F.R.C.P. Loxd., 

MEDICAL SUPEBIXTESDEM, JOINT COUNTIES ASVLUM, CAB1IABXHE.N. 


The following cases appear to me to be worth recording 
on account of their rarity and severity, their rapid and lethal 
coarse, the obscurity of their pathogenesis, and, in three 
of them, the comparative insignificance of the naked-eye 
cerebral changes. As regards rarity, I find but five instances 
in a series of 451 necropsies, and undoubtedly the very great 
majority of such cases come to necropsy. Having regard to 
our ignorance of the nature of the disorder which these cases 
illustrate, I am of opinion that all such. should be broug 
forward with a view to stimulate inquiry The n °*Y 
these cases are not so full as could be wmbed, for 
beyond my control; nevertheless, they serve to give ? 

years. This was her first attach. 


, HFE ASTER ALBUMINURIC 


17 


A good deal of information has u ollected dMing^t^ 

iifewyeais.sUowingthati^enret^tangM^p^oy 

an indication is gi' en o majority of cases, I seen 

disease and that life wdl only b^ in W ^ ^ ^ orQ 

a question of months. Dr. Allies J» , particulars 

the Ophthalm 0 logical Society in l887, ^ 

of an examination of in patient* — duration 


all cases 65 per cent d >^ ‘ n ‘^“parient bad ^umved 

FrZo ol ^ e Vo^° K 
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seen none wno >S ur»»~ tQ be asor ibcd to 

better prognosis in P"^ * Dr c. S. Bull, before the 

I superior hygienic aurrounding- Ur ^ lgg ^ presente( i a n 

' American OpUtbalmologieal 10 J . in thc course of 
100 cases ot retinitis otxuiw b ,. fo ,„rv 


analysis of 100 cases ot re ^ 1 d tl j h ° C prognosis' of life as very 
Bright’s disease He re ° ard “L t otal of 103 cases coUected 
unfavourable. first year and 12 

during 13 years 86 had died, &/ " ° R Uvi 14 were c eC n 

during the second year•, 0 ne had been seen seven years 

during the last sis mont ^ ^ h(J lla d found in 

previously. Dr. Drueni g „ . over two years after 
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Stw I°dtfl h with eS thJL a S^“p2SSS^t^tedof in this 

is a considerable difference in mortality statistics combed 

from hospital as opposed to private patients and especially 
private ophthalmic patients. The former are inmates of the 

hospital on account of their kidney^seasewhereas^the 

ophthalmic surgeon’s patients consult him owing to failure 
of sight, the discovery of the retinitis frequently leading to 
the detection of Brights disease which bad hitherto bcen 
unsuspected. It is to my mind clear, therefore, that in con 
sidering the prognostic value of albuminuric retinitis a sharp 
line must be drawn between hospital and private patienU. 
Those in better social position have the means of taKing tne 
hygienic care requisite in Bright’s disease and possib > 
alcoholism plays a more important part in the class met witn 
in hospitals. It will be found that the period of life after 
the detection of retinitis is longer in private patients, short 
as it is, than in those set forth in Dr. Miley's cases, the 
statistics of Mdlle. Possaner are of interest in this connexion.- 
Out of 67,000 patients (45,000 observed at the clinic in 30 
years, 22,000 private patients of Professor Haab) albumin¬ 
uric retinitis was associated with chronic nephritis in 131 
cases, or 1- 9 per cent. After eliminating the doubtful cases 
Mdlle. Possaner inquired into the 131 cases mentioned above. 

Of 80 she was able to obtain certain information but 
eight had to be left out; for example, owing to accidental 
death. Of the remaining 72 cases she found the end. dif¬ 
ferent according to sex and social position; of 39 patients 
from the private clientele 23 only, or 59 per cent., suc¬ 
cumbed in two years following the diagnosis, the women 
presenting a mortality of 58 per cent, and the men 61 • 5 
per cent. Hive men and five-women were alive after a 
period varying from two and a quarter to-six years for the 
men and three and a half to 11 years for the women. 
Out of 33 hospital patients all the men died in less than 
two years and also 68'4 per cent, of the women. 
Hour women were still alive, of whom one was exa¬ 
mined six years before. These differences following sex 
and social position appear to indicate that the want of 
hygienic care and alcoholism play an important part in the 
curability of chronic nephritis. The age of the patients 
varied from six to 70 years, the great majority having passed 
40 years. Two only were syphilitic; they survived, one 
three months and the other two and a quarter years. The 
author concludes that the prognosis as to life is very serious 
but not so much so as is generally believed, even in the 
chronic forms of renal affections and there is hope, she 
contends, of ameliorating the sufferings as well as prolong¬ 
ing the life of the patient. It must be noted that no 
mention is made in the abstract from which I quote 
whether or not Mdlle. Possaner includes the nephritis of 
pregnancy in her cases. 

Dr. E. O. Belt of Washington has collected and tabulated 
bom the literature of the subject and his own practice and 
that of other surgeons 419 cases in which the continuance of 
life after the recognition of the retinal lesions bad been 
noted. Of cases in private practice 62 per cent, died in 
the first year and 14 per cent, lived more than two years. 
Of cases in hospital practice 85 per cent, died in the first 
year and only 6 per cent, lived more than twoyeaTS. Of 


were females; and tne* death was as 

first the retinal disease wus re g months, 24 

all private cases except one. 
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With a view 


1 ascertain how far my experience 


Sex. 1 

Age. | 

Date \\ hen first scon. 

M. 

37 

Nov. 29th, 1887. 

M. 

34 

August 19th, 1837. 

M. * 

56 

Jan. 8th, 1884. 

M. 

59 

May 7th, 1SS3. 

F. | 

31 

Nov. 22nil, 1881. 

F. 

6 G 

. Oct. 28th, 1886. 

p. 

23 1 

— 

M. 

39 

August 31st, 1875. 

M. 

60 

July 18th, 1899. 

M. 

57 

July 23rd, 1900. 

F. 

35 

March 10 th, 1891. 

M. 

36 

July 13 th, 1903. 

M. 

24 

Dec. 31st, 1887. 


Date of death v> lieu 
ascertained. 


36 


Nov. 9tb, 1897. 
Feb. 15th, 1893. 
July lltb, 1894. 
Sept. 3rd, 1892. 
Jau. 7th, 1897. 
June 2nd, 1897. 
Feb. 3rd, 1890. 
Nov. 11th, 1889. 

Oct. 17th, 1892. 
Dec. 22nd, 1890. 
March 15th, 1895. 
July 7th, 1891. 
July 13th, 1893. 
March 30th, 1893. 
Feb. 19 th, 1893. 
March 30th, 1S04. 
Feb. 14th, 19C0. 
June 12th, 1901. 
July 22nd, 1903. 
Oct. 26th, 1894. 
Sept. 22nd, 1896. 
Feb. 9th, 1899. 
Nov. 11th, 1902. 
June 7th, 1897. 
July 24th, 1894. 
Oct. 15th, 1894. 
Nov. 10th, 1892. 


Jan. 12th, 1883. 

Jan. 2nd, 1SS8. 

Juno 27th. 1SS4. 

April, 1SS4. 

Feb. 3rd, 1882. 
March, 1887. 

Six to eight weeks after 
diagnosis. 

Jan. 7tb, 1877. 

Oct. 13th, 1901. 
July 11th, 1902. 
Living. 


Could not ascertain it. 
March 21st, 1893. 
January, 1900. 
Could not be ascertained. 
April 17th, 1895. 
Living. 

March 15th, 1898. 

| March 10th, 1SS0. 

January or February, 
1890. 

Nov. 26th, 1892. 
April 13th, 1891. 
August 28th, 1895. 
Oct. 24th, 1894. 
Sept. 18th, 1893. 
Dec. 9th, 1S93. 
January, 1899. t 
Sept. 7th, 1904. 
Dec. 14th, 1901. 
Jau. 4th, 1504. 
October, 1904. 
April, 1899. 
Could not be traced. 


t These are the 8 cases recorded In my previous paper. 


* On the Duration oi Life af ter the Appearance of Albumin^ » American Medical Association, 1S95, Ophthalmic Section, abstracted 
Bctinitis, Armalesd’OcuUstique, 1894, p. 362. in Ophthalmic Keview, lS9o, p. 58. 
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else noteworthy except that the tongue was dry and furred. 
Subsequent entries note especially extreme restlessness— 
“ roiling about the door ”; the patient was only partially 
conscious. He was fed by the tube and the urine was drawn 
off. There were sordes on the lips and teeth. He got 
gradually feebler. On Feb. 3rd the pulse was 90, scarcely 
perceptible, the temperature was 93° F., the face and lips 
were dusky, and respiration was rapid. There was low 
muttering delirium. Death took place on Feb. 4th, ten days 
after admission. 

Necropsy .—A post-mortem examination was held 
Feb. 6th at noon. The skull cap was deeply injected and the 
dura mater was strongly adherent to either side of the middle 
line. The pia-arachnoid stripped normally, there were no 
erosions of the cortex, and the gyri were well arranged and 
of good size. All parts of the brain, including the grey and 
white matter, were extremely congested. There was no ex¬ 
cess of cerebro-spinal fluid. Both lungs ware congested. The 
•brain weighed 58 ounces (probably with soft membranes). 
Nothing else was noteworthy. There was no evidence of 
syphilis in the testicles or elsewhere. This case during life 
was regarded as possibly one of dementia paralytica but 
there was nothing in the post-mortem appearances to indicate 
this disease. 

Case 5.—The patient was a married man, aged 51- years, 
a hosier. It was his first attack. He was admitted to the 
asylum on May 13 tb, 1905. His family history was free 
from disease of any importance. With regard to his per¬ 
sonal history, he had had influenza “this year and many 
times.” The cause of his present illness was believed to 
be religious (“revival”) excitement; its duration was 14 
days prior to admission. The following is a summary of the 
medical certificate of admission: “ Religious mania, sleepless¬ 
ness, restlessness.” On admission the patient looked at least 
ten years older than he was; he was feeble and greatly 
emaciated. No cardiac murmur was heard; his pulse was 
feeble (120). The tongue was coated. He was very restless 
and resistive and was in a dazed condition. He refused food 
and was fed by the tube. He was quite incoherent. He passed 
evacuations beneath him. He remained in this condition 
until death occurred at 2.15 a.m. on the 17th (four days 
after admission). On the 16th the morning temperature was 
99'4° and the evening temperature was 100°. 

Neoropsy .—A post-mortem examination was held on the 
18th at 1.45 p.m. Permission was given to examine the 
head only. Nothing abnormal was noted excepting that the 
pia arachnoid peeled in large sheets (not opaque), the brain 
tissue was soft and oedematous, and the grey matter was but 
little congested. The weight of the brain with soft mem¬ 
branes was 55 ounces. This case resembled the others 
clinically. The necropsy was not, however, complete, as in 
the previous cases. 

The above cases are, I think, best placed under the head¬ 
ing of “acute delirium” or “acute delirious mania.” In 
three of them the marked congestion of the meninges and 
cerebrum and marked softening of the latter which are 
recorded in descriptions of acute delirium were not present. 
The brain-weights were, however, increased in all, pointing 
to oedema. The chief clinical features of these cases are, 

I think, the profound disturbance of consciousness, the rest¬ 
lessness (a constant movement, with resistance and without 
violence, the patient being recumbent), and the adynamic 
condition. This last rapidly increases and, in my experience, 
treatment is commonly of no avail. I believe that subcu¬ 
taneous injections of sterilised salt solution should be tried 
more freely in these conditions, with the object of diluting 
and eliminating toxin. Hitherto I have not injected more 
than 500 cubic centimetres subcutaneously at a time, using 
Hayem’s solution (seven grammes of common salt to 
one litre of water) every other day, sometimes daily, this 
being the method described by Jacquin, 3 whose article 
first drew my attention to this treatment. Dr. H os her 
of the Albany Hospital, New York,’ injects as much as 1700 
cubic centimetres twice daily. Some prefer to introduce the 
solution into the bowel. I am not aware that there is 
sufficient experience to decide which method, if either, gives 
the better result. The first named is certainly the more 
troublesome, involving disinfection of apparatus. 

In two of the above cases the mental illness was dated 
back by the friends to an attack of influenza and in two 
others there was intense religious excitement, both of which 


a Annales Mddico-Psychologiques, May-June, 1S00: Du Serum Arti- 
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are causes of acute delirium recognised by authors The 
description given by the best English and foreign text-books 
of the condition above portrayed sufficiently demonstrates 
onr lack of knowledge of its pathogenesis. Such descriptions 
commonly refer to the probability or ceitainty of toxremia in 
acute delirium, even where the disease occurs independently 
of a specific malady, such as typhoid fever or pneumonia, 
but little or no information is forthcoming as to the 
nature of the toxin and as to its source beyond the 
statement that the latter may be exogenous or endogenous. 
As far as I am aware there is no record of the discovery of 
a specific organism in acute delirium apart from the observa¬ 
tions of the Italian observers, Bianchi and Piccinino, who 
found a bacillus in the blood, an observation which is in need 
of ample confirmation. Cases of auto-intoxication with 
mental disturbance in diseases of the kidneys, the liver, the 
heart (cyanosis), and other organs have been described 4 and 
the gastro-intestinal tract is commonly regarded and perhaps 
somewhat too familiarly referred to as a source, of endogen¬ 
ous toxins, on which theory the stomach has been washed 
out and the intestines have been freely treated with such 
drugs as naphthalene with a view to disinfection, in the 
feasibility of which, as regards the bowel, I disbelieve. 
There is another form of-auto-intoxication to which Mott has 
called attention 5 and which consists in poisoning by the 
products of metabolism of nerve substance, such as choline. 
Choline, it appears from the source referred to, does net 
normally exist in the blood in sufficient quantities to be 
recognisable but can be detected in the blood “ practically in 
any degenerative process affecting the nervous system if 
extensive enough.” Its escape into the blood in large 
quantities and its accumulation therein may cause auto¬ 
intoxication. As, however, choline is not a powerful toxic 
substance (Mott found it in abundance in a case of dissemi¬ 
nated sclerosis, which is certainly not a type of acute toiic 
disease) it would appear improbable that this substance could 
produce such a rapid and fatal disease as acute delirium. 
But other products of the decomposition of the proteid matter 
of the nervous system may be more active poisons. 

In diseases caused by exogenous toxins, such as,the 
infectious fevers, there is as a rule a decided rise of tempera¬ 
ture, whereas in cases of acute delirium the temperature is 
often but slightly raised, sometimes not at all. This point, 
together with the consideration that the latter disease is 
sometimes referable to a psychical cause with attendant 
physical reduction, would rather indicate that it is of the 
nature of an auto-intoxication. I consider that such cases as 
the above constitute one of many arguments for the estab¬ 
lishment of a psychiatric department in connexion with our 
great teaching hospitals. For the conditions Decessary for 
research in the more obscure fields of psychological medicine, 
which conditions include proper facilities for animal experi¬ 
mentation and for collaboration with workers in allied de¬ 
partments of medical science, are not to be found, and in my 
belief will never be established, in county asylums in this 
country. 

Carmarthen. _ 


THE DURATION OF LIFE AFTER THE 
APPEARANCE OF ALBUMINURIC 
RETINITIS.' 
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The prognostic significance of albuminuric retinitis may 
well be regarded as a subject of considerable importance. 
Retinitis occurs in about 30 per cent, of all cases of Bright’s 
disease. “This percentage is subjected to very slight 
variation by different observers. For instance, Norris stated 
that 25 per cent, of cases of nephritis were attended by 
retinal changes ; Eales demonstrated by his statistics that 
its frequency was 28 per cent.; while G.ilezowski places 1 
at 33 per cent. It seems to be more frequent in males than 

in females.” 1 ____ 

i As, for example" by Jacobson, “Ueber Auta-intoxlcAfions-rriychoseD,” 

Allgemeino Zcitschrift.nr’ IWJ"*£Sto» .of »h e Neurone 1900. 
Als^Mottaad^tallibtirfcon 1 ia^PhilosopMoul Transactions of the Royal 

^Albuminuric Retinitis, bv L. Webster Fox, A.M., M.D. New York 
Jledical Journal, June 25th, 1904. 
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The abdominal wo “?^“e-taS wM^ertTd running down 

Mtheterwas ticd 

7ound77led by first intention “^^^rtw^s'some 

moved on the tenth day. On theseeo 7 t he 

^-l¥=Saart=^« 

SBE^jta agijj- - 

the catheter was cleansed and nfiu*LX bufc the u-inc 
hiematuiia with a ^w do s »^h d t ^ e catheter was 

soon ^rlirint was pass ’d normally from this date. There 
removed, urine was pa-seu. v rendered the nursing 

Te“ off ^fier^week During tlm first 

«££•>£? SSL’pZ .»» ^s* jsK 

.7 T’here has been no further local trouble. The patient 
nL adouble inguinal trass, the right pad of winch 

was made specially large and fitted with ^ depression in its 
lower part to prevent injurious pressure on the bladder. 

10 Hernia of the bladder is sufficiently uncommon to bo of 
special interest and I am encouraged to publish the case by 
the kind permission and help of Dr. Robert Jones medical 
superintendent. In this case the greater portion of the pro 
-truded viscus was extraperitoneal and, taking into con¬ 
sideration how much more adherent it was than the ^tesuna.1 
hernia, was probably of longer duration than the latter, un 
the other hand, the dragging of a hernial sac on the panetal 
■ peritoneum is far more likely to cause a hernia of the 
bladder. The fact that on passing the finger into the ab¬ 
domen through the hernial sac the peritoneum was felt to Do 
• clear on aU sides, correctly interpreted, should have helped 
■towards the true diagnosis, which would have been rendered 
certain by passing a catheter during the operation. 

The peculiar solid, elastic feel of the protruding portion of 
the wall of the bladder in no sense suggested a hollow 
viscus and I am not aware of any test-book description of 
hernia of the bladder which points out this feature. Jet in 
reconsidering the case in the light of esperience the_folded 
and perhaps hypertrophied muscular coat may, in the 
absence of distension by urine, be expected to give rise to 
this sensation of firmness and solidity. 

Claybury. ^^ 

TWO CASES OF ACm T OAn r COSIS. 

By DOUGLAS DOUGLAS-CRAYTFORD, M.B.EdiN., 
F.R.C.S. Eyg., 

HONORARY SUBGEOS TO THE LIVERPOOL STANLEY HOSPITAL ASD 
LECTURER UPOS SURGICAL ASD APPLIED AS'ATOMY IS' THE 
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illustration but in addition VI the left tliigb. The skin over 
independently affected arras onthe left S indurate d m 

the site of the lesion W P”P^ Small sinuses were 
some parts and edematous in oth ^ and tUel0 were seen 
scattered over the uffec which upon pressure discharged 

pustular elevations, any one of b P P 1 superficially 

a greyish-coloured pus J 3 e£ ^ roined microscopica ly 
burrowing sinus. The p fungus was not 

and although the P te » e “®®L /decided to excise the whole 

perhaps absolutely prove ^ had ample grounds for 

of the infected area, which cive rise to somewhat 

excluding the other two.diseases uphills. The 

^““ZitefenUrely to the skin except at one spot just 



lx The Laxcet of Oct. 29th, 19W, p. 1204, five cases of 
actinomycosis are recorded. During the past year I have 
had two cases under my care, each of which presents some 
points of interest. 

Case 1.—The patient was a ship’s surgeon, aged 29 years, 
who bruised his left flank against a stanchion on the home¬ 
ward voyage from the Amazon on Kov. 28th, 1903. "Within 
a fortnight two small papules appeared over the bruised area 
but remained stationary for some time. These papules were 
associated with what the patient regarded as a cellulitis and 
the pain was so severe that he commenced hypodermic 
injections of morphine, gradually increasing the' dose until 
he was taking eight grains per diem. Three months later— 
in February, 1904—the lesion began to spread rapidly until 
it reached the crest of the ilium, then again remained quies- 
’ cent, but just before he came under my care it had extended 
over the buttock, inwards towards the crest of the os pubis, 
and upwards over the lower ribs. The patient was admitted 
to the Stanley Hospital on July 15th, 1904 . He was very 
emaciated and tremulous—probably due to the morphine 
habit—and his urine contained a trace of albumin. The 
area of skin affected is somewhat indistinctly shown in the 


To show the extent of skin affected in Case 1. 


over the external abdominal ring and here the aponeurosis of 
the external oblique was evidently diseased The extensive 
raw surface wa» somewhat narrowed by a plastic operation 

buT a considerable area was left to granulate The patient 

suffered severely from shock the same evening brffi after that 
made rapid progress; we had, however, some difficulty with 
™TtioL of the scar tissue which time after time became 
hemorrhagic and broke down, leaving a weak ulcer. How¬ 
ever after energetic scrapiDg we dually obtained a sound 
healthy scar five months after operation. Microphotographs 
kindly taken for me by Dr. R. E. Kelly showed the fungus 
in two forms-one simply the mycelium imbedded in a 
hyaline material and the other a radial arrangement with 

hyahne w7s sent to me by Dr. T. F. Williams 

of Cefnvbedd. The patient gave the foDowing history. Six 
weeks previously a painful lump appeared beneath the right 
half of the mandible just after an attack of quinsy. This 
was attributed to a carious molar but its extraction had. 
no effect upon the pain and the swelling rather appeared 
to increase Upon examination the swelling was found to 
extend from the angle of the jaw on the right side across the 
middle line in front and beyond the level of the hyoid 
bone below; the skin over it was purple and oedematous 
and dotted all over with narrow sinuses and upon pressing 
one of them a creamy pus was discharged containing a very 
considerable number of small granules. The diagnosis was 
fairly obvious and was confirmed by examination of a 
“ crushed granule ” under the microscope. The patient had 
difficulty in opening his mouth, the jaw was not thickened, 
and the site of the extracted tooth appeared healthy. I 
operated on Oct. 1st, 1904. The operation consisted in 
exci-ing the whole of the oedematous mass and meant the 
removal of the submaxillary gland, the digastric (anterior 
belly) and mylohyoid muscles and the lower third of the 
internal ptervgoid muscle. The mandible was thoroughly 
exposed and found to be healthy. The point of entrance of 
the fungus must have been through the mucous membrane 
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accorded with that o£ other observers I have collected all 
the instances in my private case-books subsequently to the 
date of publication of my first paper. I find records of 35 
cases. Three of these must be at once excluded as the 
retinal affection was not typical. One of these died, how- 
ever, about a couple of years later, one is living after three 
years, and the other cannot be traced. Of the remaining 32 
suitable for our purpose I am unable to trace nine, thus 
leaving 23 (see table). Three are known to be living. 
Of these, one a man, aged 36 years, was first seen in July, 
1904; the kidney affection had been previously recognised. 
Two were women and both had suffered during pregnancy. 
One, aged 35 years, seen in March, 1891, recovered vision 
partially, but became affected again in the next pregnancy, 
two years later, with resulting blindness. The other woman, 
aged 45 years, seen after the birth of the first child, in 
January, 1897, made a good recovery. These, with other 
instances of the albuminuria of pregnancy, will be con¬ 
sidered again later. The remaining 20 were ascertained to 
have died as follows : two at the end of one month, two at 
two months, one after three months, two after four months, 
one after five months, one after six months, two after nine 
months, one after 12 months, one after 15 months, one after 
22 months, two after 24 months, one after 28 months, two 
after 32 months, and one after four and a half years. The 
average duration of life in these cases is 14+ months, 
but added to the eight previously recorded, making a 
total of 28, the average is barely one year. This average 
(12 months), compared with Dr. Miley’s of four and a 
half months for' hospital patients, fully bears out the 
contention of the less fatal significance of renal retinitis 
in private patients. The period is, nevertheless, a very brief 
one and my cases, as well as the observations of others to 
which allusion’ has been made, clearly show that the 
appearance of changes in the retina is a sign-post of the 
systemic havoc wrought by the chronic nephritis and that 
it portends a fatal termination, it may be in a few months, 
and rarely longer than two years. The renal disease asso¬ 
ciated with pregnancy is rightly excluded from consideration 
in this connexion. For, fortunately, it not infrequently 
happens that with the termination of gestation the albumin 
disappears and the retinal disease clears up, though often 
vision may remain seriously affected and it is recognised that 
the condition is not fatal to life in the same way as in 
chronic Bright’s disease. Among my cases is one instance 
(No. 31) of a woman who was affected during pregnancy. 
The renal condition, however, persisted, and it did not 
appear to me to fall precisely among ordinary cases of 
Bright’s disease with pregnancy and it has not therefore 
been excluded. 

Sheffield. __________ 


ON THE CHEMICAL MECHANISM OF 
GASTRIC SECRETION . 1 

By J. S. EDKINS, M.A., M.B. Cantad., 

LECTUBEB OX PHYSIOLOGY IK THE MEDICAL SCHOOL OF ST. BABTHOLO- 
MEW'S HOSPITAL, LOSDOX. 


It has long been known that the introduction of certain 
substances into the stomach provokes a secretion of gastric 
juice This is regarded as in no sense depending upon 
mere’ mechanical stimulation of the mucous membrane 
and it has been thought that the nervous mechanism of 
the was trie glands may be susceptible to certain local 
chemical stimuli. On the analogy of what has been held 
to be the mechanism at work in the secretion of pan¬ 
creatic juice by Bayliss and Starling it is probable that, m 
the process of absorption of digested food in the stomach, a 
Ce rnay be separated from the cells of the mucous 
membrane which, passing into the blood or lymph, later 
stimulates the secretory cells of the stomach to f "° c ^ Ion ^ 

membrane be injected into the jotjolar 

evidence of secretion of gastric juice. H^ “evidence 

SftStSZJSffZJZSSZ. «»kjlf there 
? no secre ion Extracts of fundus mucous membrane in 
de xtrose 6 or maltose give no secretion; extracts of pyloric 

l A paper read before the Itoyal Society on May ls ° 3 - 


mucous membrane 


,, , , . S lve marked secretion; dextrose or 

maltose alone brings about no secretion. If extracts be made 
with commercial peptone it is found that no secretion occurs 
with the fundus mucous membrane, a marked secretion with 
the pyloric mucous membrane; the peptone alone gives a 
slight secretion. If the extracts be made by boiling the 
mucous membrane in the different media the effect is just 
the same—that is to say, the active principle, which may be 
called “ gastric secretin,” is not destroyed by boiling. 

Finally, it may be pointed out that such absorption as 
occurs in the stomach apparently takes place in the pyloric 
end. With the pig’s stomach, in which the true cardiac 
region differs fjrom the typical fundus region in having 
only simple glands as in the pyloric, extracts of the cardiac 
region in general have the same efficacy in promoting 
secretion as do pyloric. ‘ ' ’’ 

St. Bartholomew’s Hospital. 


A CASE OF STRANGULATED HERNIA OF 
THE SMALL INTESTINE AND 
BLADDER. 

By G. F. BARHAM, M.B., B.C. Cantab., M.R.C.S.Exg., 

ASS1STAXT MEDICAL OFFICES, CLATBDBY ASYLUM. 


The patient, a male, aged 70 years, was admitted into 
Claybury Asylum on March 5th, 1904, suffering from senile 
melancholia. He was restless, apprehensive, and had de¬ 
lusions of persecution and was impulsive at times. There 
was well-marked arterio-sclerosis with some cardiac hyper¬ 
trophy. The lungs were healthy. The patient had a double 
inguinal hernia, on the right side direct and irreducible, on 
the left oblique and reducible. He was wearing an old 
double inguinal truss. 

On March 9th he was visited at 9 A.M. He had vomited 
once early in the morning and was complaining of abdominal 
pain. He was lying on his back with the legs drawn up and was 
in evident distress. There was frequent retching; his pulse 
was 90, small and hard ; his temperature was 98° F. There 
had been no action of tbe bowels for 24 liouis and be bad 
passed no urine during the night. There was a hard, tender 
swelling of the size of an orange, just above and to the right 
of the symphysis pubis ; this was dull on percussion and 
conveyed no impulse on coughing. There were no other 
signs and the left hernia was easily reducible. The case was 
clearly one of strangulated hernia. A catheter was passed 
and about ten ounces of urine were withdrawn. At 11 A.Ji. 
chloroform anaesthesia was induced. With the usual anti-, 
septic precautions the skin was iDcised over the swelling in 
a vertical direction, and after dividing and reflecting tbe 
various layers a hernial sac was exposed. The neck of tbe 
sac was then defined. It was easily separated from its 
surroundings except on its lower aspect where it was closely 
adherent to an ill-defined swelling, which, together with it, 
was protruding through a small opening in the abdominal 
waD. The sac was next opened and found to contain some 
blood-stained fluid, a small clot, and a knuckle of small 
intestine. After enlarging the riDg the bowel could be drawn 
down and being in a healthy condition was returned info the 
abdomen. The sac was then held up out of the way'with 
artery clips. As above stated, the sac was attached below 
to a swelling which was of about the size of a testicle, 
firm to tbe touch, and intimately adherent to its surround¬ 
ings ; it was covered by muscular and old inflammatory 
tissue and could not be defined at all clearly. On passing 
the finger into the abdomen through the hernial sac the 
peritoneum was found clear on all sides ; the swelling could 
be felt passing through the ring but was not traceable 
beyond. In attempting to define this structure with the 
knife handle what appeared to be a hernial sac containing a 
little fluid was exposed; this was nicked and the opening 
was enlarged, when a small quantity of urine escaped. 
Through this opening a finger could be passed through tbe 
abdominal ring into the bladder. Every effort was made to 
keep tbe two parts of tbe wound separate. Tbe hermal sac 
was dissected from the bladder as far as possible, ligatured, 
and tbe distal portion was excised. The bladder was closed 
by a continuous catgut suture passing through the outer 
coats and the whole wound was cleansed thoroughly with a 
1 in 20 carbolic lotion, subsequently with boric acid lotion. 



Appearances seen in radiography (reduced about one-third). 

abnormal artery and vein passing to and from the lower 1.6:small with ttm shadows shown 

pole of the kidney (see Eig. 2). The constricting-artery was shape Tbe wou?d in the kidney was then closed 
donhle ligatured and cut ana the vein was treated m a ln>e “ tQe of ' J sU k and the small incision in the pelvis was 

manner. The kidney was incised along its outer border. It by live.- ut p kidnevwas replaced within the abdomen and 
was explored with the finger inserted into the incision, and =tituied. ^ ^ Th( f ur i ne for four days contained 

Fir.. 2. more blood than is nsnal after such an o^reU°n but m 

_- ^ other respects the recovery was normal. The stitches were 

removed from the wound on the tenth day. 

W^- Remarks. —The above case is one of ^ry ^siderable 

/SEr- v ... interest from many points ot view. It is of special 

K&r 3^ ' - interest in that it illustrates in a remarkable manner the 

i'- ft :■ accniacv and exactness ot the evidence which 

/£•/;• I is now beiuo- furnished by radiography in cases of suspected 
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r-nal calculus-evidence which with the improvement in the 
manufacture of tubes and the sensitiveness or the fa as 

in many cases rendered diagnosis a certainty. It is or 
pathological interest in that it shows how an abnormal 
vascuhjr suoply may interfere with the junctions 0i the 
kidney; and it is of interest clinically m raising the question 
in what wav and to what extent the earlier symptomatic 
history may be explained by the anatomical variation found 
at the operation. 

The Cardiff Ixfibaiary.— The sixty-eighth 

annual report of the Cardin Infirmary has just been 
published * An interesting account is given or the growth 
of the institution since 1337, when there were 42 in-patients 
and 1074 out-patients. The income at that time was ED 17 
and the expenditure £759. In 1S04 2144 in-patients were 
admitted and 19.525 out-patients treated. The income 
amounted to £11,476 and the expenditure to £13.130. During 
the last ten years the annual, income of the infirmary has 
only once exceeded the annual expenditure, and that was 
3 in 1903. 



















t 


158 The Lancet,'] MR. D. DOUGLAS-GRAWFORDj_ ;rWO ■ OASES OF ACTINOMYCOSIS. [j UM 15i 1905 


inner side o£ the angle of the jaw, * its further 
path b e ing^ along the internal pterygoid into the sub- 
maxillary triangle. The patient made a'good recovery/the 
wound being perfectly healed when I saw him on Dec. 5th, 
two months after the operation, and all he suffered from was 
a slight facial paralysis due to division of some of ‘ the 
cervico-facial branches at the time of the operation. ’Micro- 
photographs were taken from sections but in none did we 
•find the typical radial arrangement with’hyaline bodies/as 
•shown in one of the photographs from the first case. 

With regard to treatment, in both cases I excised the 
whole area affected, considering»it more satisfactory than 
'scraping, and in the second case it would 'hardly have been 
possible to'remove the whole of the disease with the curette. 
Operation was undertaken so soon after seeing both patients 
that one cannot say much as to the value of "iodide of 
potassium. The first case had none but in the second I 
continued the administration of 60 grains every 24 hours for 
a period of six weeks and in addition irrigated the wound 
with a solution of iodine during the first week and later 
injected iodopin into two or three suspicious-looking spots in 
the deeper parts of the wound and packed the cavity with 
gauze soaked in iodopin. I think the patient derived some 
benefit from this method of dressing and he was able to 
leave ’the nursing home in three weeks with a healthy 
granulating surface. 

# As to the mode of infection the first case presents some 
difficulty. A few cattle were carried on board ship for the 
use of the crew and part of the duties of the patient's 
steward was to feed them. It is possible that the infection 
may have been conveyed through the handling of my 
patient’s clothes. The small isolated spots, I feel convinced, 
were produced by the patient himself through the medium 
of his hypodermic syringe. The second case is fairly simple. 
The patient is a butcher ; often keeps his cattle for a few 
days before slaughtering them and superintends the feeding 
himself. 

There is a marked difference in the rate of growth in these 
two cases, the first being fortunately extremely chronic, and 
it is of interest to note that in this case were seen the hyaline 
bodies which are not usually found in human actinomycosis. 
Attempts were made both by Dr. Kelly and myself to obtain 
cultivations, but they were unsuccessful, as were also some 
inoculation experiments upon guinea-pigs. 

P.S.—I have seen both patients within the last few weeks; 
both remain perfectly well, but my first patient complains 
of anaesthesia of the skin over the crest of the ilium and 
just over the region of the os pubis. 

Liverpool. 


National Society for Employment of 
Epileptics, The Colony, Chalfont St. Peter, —The 
twelfth annual meeting of the governors of this society was 
held on July 10th at the London offices, Denison House, 
Westminster. The chair was taken by Mr. E. Montefiore 
Micholls and the reports of the honorary medical staff and 
the executive committee for the year 1904 were received and 
adopted. From the former report it appears that the 
general health ot the colonists during the year was very 
good. 'There was entire freedom from any epidemic or con¬ 
tagious disease and only two colonists died duriDg the year. 
Medicinal remedies, it is pointed out, form only one item in 
the treatment of this malady, the most complete treatment 
being that which is carried out in such institutions as the Chal¬ 
font Colony, “ where the epileptic is guided along hygienic 
lines in respect of the suitable quantity and quality of food, 
the proper allotment of work and rest, and the carrying 
out of those physical exercises consistent with the malady.” 
The report of the executive committee shows the past year 
to have been one of great progress and extension, a new- 
home for the special benefit of Hampshire cases, having 
been opened during the year, and also an administrative 
house and various other buildings. Notwithstanding these 
additions, however, the accommodation is stated to be still 
entirely insufficient to meet the demand for admission, 
especially as regards the women’s department, where the 
congestion of applications is so great that unless additional 
accommodation is provided each applicant will.bave to wait 
several years before her turn for admission will come, the 
malady in the meantime becoming hopelessly confirmed, so 
that the remedial aims of the colony would to a great extent 
be defeated. Funds for extension are therefore urgently 
needed. 


% Stirrer 

or 

HOSPITAL P’EAOTIOE, 

B-RITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, turn allorum turn' proprias 
cullectas* habere, et inter se comparare.— Morgagni De Sed. et (faiw. 
Morb., lib. iv., Procemium. _ 


THE MIDDLESEX HOSPITAL. 


A CASE OF HYDRONEPHROSIS AND RENAL CALCULI, IN WHICH 
16 SMALL CALCULI WERE DETECTED BY THE X RAYS AND 
IN WHICH THE HYDRONEPHROSIS WAS DUE TO CON¬ 
STRICTION OF THE PELVIS OF THE KIDNEY 
BY AN ARTERY AND A VEIN PASSING TO 
ITS LOWER POLE. 


(Under the care of Mr. Henry Morris.) 

For the notes of the pase we are indebted to Dr. W. 


Sidney Sweet, house surgeon. 

The patient, a married woman, aged 29 years, suffered 
from pain in the abdomen, nausea, and occasional vomiting 
for nearly ten years. At first she ascribed these symptoms to 
indigestion ; as a girl she was anaemic. About four years 
ago she sought relief for pain in the left side (loin) and 
vomiting and was sent to a London hospital. There 
she was under the care of a surgeon who operated upon 
her and fixed the left kidney. After the operation her 
symptoms improved for about a year. She married and 
had two children, the last being bom three months before 
admission to the hospital. A month after the birth of the 
last child she had a severe attack of pain in the left 
side extending down into the lower limb on that side. 
Subsequently she had other attacks which lasted from two to 
three hours and of such severity that she had to go to bed. 
She also had complained of a smarting sensation after 
micturition and some difficulty in starting and controlling 
the act. There was also a history of frequency of micturition 
both nocturnal and diurnal at times. On May 1st she was 
admitted to the Middlesex Hospital with the above symptoms. 
The urine was alkaline, with specific gravity varyipg from 
1012 to 1020 ; there was a slight amount of albumin and a 
small quantity of pus, but no blood. On the 8th the urine 
contained a large quantity of pus. The patient was examined 
under chloroform and the bladder was sounded with nega¬ 
tive result. The generative organs were found to be quite 
normal. The urine was examined for tubercle bacilli but 
none were found. 

On May 16th the patient was transferred to the care ot air. 
Henry Morris. She was then pale and thin and complained 
of pain .in the left side. Her pulse was weak but regular 
and not unduly frequent ; her temperature was normal. The 
urine was as described above. She was passing on the 
average 34 ounces in the 24 hours and there were five grains 
of urea to the ounce. She was radiographed and the skia¬ 
gram showed a number of small but definite shadows 
arranged in groups of five, four, six, and one respectively 
16 in all—and measuring on an average three millimetres 
in diameter. j^Eaeh was quite regular and rounded (see 


'on’jlay 19th Mr. Morris operated. An incision was 
jade through the old scar in the left loin and som 
jrong fibrous bands were divided which were lounu 
onnecting the kidney with the lumbar parietes 1 
=sult of the previous operation of nephropexy, u 
xoosing the kidney it was found to be small an 
s pelvis to be dilated considerably. A small mcisio 
■as made in the pelvis and a ureteral bougie was 
assed easily along the ureter into the bladder. < - 
ian half-way up the dilated renal pelvis a branch of « e 
?nal artery of considerable size crossed it obliquely on 
osterior aspect. Parallel to the artery, and about 
,cb-lower down, was a branch of the renal vein. These 
“ssels were running to and from the lower pole of the kidney 
■snectively The Irtery was found to be lying in a groove 
u the wall of the pelvi7of the kidney. Above at thei pelvis 
as dilated. There could be no 9 a ? r f„ 0 t " 0 n the pelviTof 

Krfs’ijrSf'” »“ a * » 
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tonnexion with the orbital cyst. From a clinical point of 
view the diagnosis was by no means easy, and the differentia¬ 
tion? from meningocele was a matter of considerable un¬ 
certainty and anxiety. The pathological interest centred in 
the very free communication that existed between the interior 
and exterior of the globe by a wide coloboma at the posterior 
pole, a condition which permitted the free passage of the 
fluid secreted by the well-developed ciliary processes into 
the cyst, producing the increase in size which necessitated 
operation. 

The following case and card specimen were shown:— 

Mr. Secrer Walker : Diagrammatic Model showing the 
path of light rays in various forms of astigmatism. 

Mr. Ormond : Keratomalacia. 


OBSTETRICAL SOCIETY OF LONDON. 


Endothelioma, of the Uterus,'—Atalignajtt Embryoma of the 
Ovary, Extra-uterine Gestation*,—Large Exbtotio Uterus 
tciJA Chlct/ioation of the ATterics,—Sinall Intestine 
Adherent to the Stump of an Ovarian Tumour, 

A 3IBETIXG of this society was held on. July 5th, Dr. W. R. 
DAKix, the President, being in the chair. 

Mp. Scharlieb, M.D., described a case of Endo¬ 
thelioma of the Uterus in a woman, aged 50 years, who 
. j noticed an abdominal tnmonr, asso¬ 

ciated with hemorrhage and bladder symptoms, and thought 
to be a fibroid. It grew rapidly and at the time of opera¬ 
tion reached two and a half inches above the umbilicus. 
^J e T' e ^etherwith the uterus and appendages. 

b made a “ ™ evect£al recovery and remains per- 

^ tW ° Md a bal£ .^3 aftoWaids. 
The tumour weighed 44 ounces. The uterine cavity was 
enlarged and measured three and a quarter toches in lJnJth 
the mass hulgmg into it from the upp^part Tht ££?& 
up from the fundus in the form ofacyst of the size ^f a sS 
months * pregnancy. The rvsi- mi,; ** blz f 01 a , 

i**t luestfr jdioi. fi. “f"£u*Sf S"c*Z 1 

fluid^ thei^Llk ™^ 3 were filled with clear 

a**?asi sx&r* 

eudotheliurm tofcertSf plLff hoi" 131 ' ^ r ? s ® mbliD & 
definite area in thellreeYcvT™^ ' especially in a 
projected into the cavfty. Itf 05Vth 
was probably a lymphangioma with £ the ^mour 

theliomatous new^owTiTtb’e wails' 11 n0dQleS ° £ endo ‘ 
Mr. J. H. Target's and Mt h t dL, 
two cases of Malignant Embryom/^?th^n® ™ a . cco "° b o£ 
references to the recent lihUot? o£ l ? e 0var D including 

was remarked that such growth the ^ ect ‘ ft 

in the group of terafcnmJt-, a* were usually included 
close relationship to the dermoid t* aocou ? t o£ ttleir 
Mr, Targe tt and Mr TTiMr* nr e humours of the ovary 
nant embryoma. They offered^hfi 6 ??? tbe t£t£e o£ ^lig' 
1. Malignant embryomata of ti,e f °'^= CODciD3io “ > 

usually occur in youDg- adnltf t aie rare - The y 

in childhood. 2. The tumours may attaint ^ mCt 'T ith 
are usually pedunculated, and devoid Slz f ; the y 

pedicle has become twisted q <5 adheslons unless the 
frequently restricted to infection of tb^^ !i ™ wths 0X6 
may present the same composite Pentonenm. They 
growth or be wholly composed o'^“ 1!re as tbe primary 
4. Pain and ascites are constant sarcom atous elements, 
develop early, eveu before actbal i n fS? pto “ 3 5 ascites may 
In several instances a diagnosis of tm .“a° f tbe P eti toneum. 
teen made. 5. OvariantmSSs 0varian c ? sfc bas 

m|5°nant? £ embiy0nic 

'^^the fifth 3 mon'th e of n p Gesl * tion ® ac 

went on There was abroad“ntr^w 6 ' 33 iho months 
second half of ectopic precmancv • ^? tween Die first and 
I™ and the operation 6 *** baIf ra P^ 

«Urapture was rare a/d 


The naked-eye appearance of the uterus suggested a general 
fibrosis. Further examination showed a distinct increase of 
fibrous tissue and calcification of some of the uterine 
arteries. This condition was associated with menorrhagia 
and consequent anosmia and loss of strength.—Dr. H. M. 
3Iacnaeghton-Jones remarked that in these cases of 
calcification it was noticed that there was previous hyaline 
degeneration.—Dr. AM and J. 31. Routii asked whether 
there was any explanation of the menorrhagia, which was a 
constant symptom of these cases. With the atrophic mucota 
and the sclerosed arteries a diminished rather than an 
excessive menstrual loss might be expected. 

Mr. Herbert J. Paterson showed a Loop of Small Intestine 
Adherent to the Stump of an Ovarian Tumour and remarked 
that the condition found might be partly accounted for by 
the presence of chronic peritonitis at the time of operation, 
but the specimen emphasised the importance of leaving the 
pedicle with a smooth surface free from knots and especially 
of obtaining early movements of the intestine.—Dr. Herman 
asked whether anyone had ever opened an abdomen within a 
few weeks after abdominal section without finding adhesions. 
He himself bad never met with, heard of, or read of such 
a case. Adhesions were the immediate invariable result of 

abdominal section and in course of time were absorbed._Dr. 

Macnaughton-Jones said that he preferred giving saline 
instead of calomel when it could be tolerated. Ho thought 
the mistake was frequently made of being over-anxious with 
regard to the bowel. 


EDINBURGH 


MEDICO-CHIRURGICAL 

SOCIETY. 


Exhibition of Cases and Specimens.—-A Clinical Study of 
Influenza in the Epidemic of IDO J,-05.—On the Urine 
Separator of Lays — Post-ana sthetio Sickness. 

A meeting of this society was held on July 5th, Professor 
J. Chiexe, the President, being in the chair. 

„ I3r - W- AiiAU Jamieson showed a case of Granulosis 
Aubra Nasi. The patient, a boy, aged nine years, who was 
healthy enough though with rather feeble peripheral circula¬ 
tion, as shown by his hands and feet readily becoming cold 
£-^ er ' went . t0 tbe Royal Infirmary on June 17th, 1905 
With the exception of slight catarrhal jaundice three years 
since he has apparently had no illness. Two and a half years 
ago his mother remarked that the lower half of the nose was 
distinctly reddened, and beads of sweat poured from it 
especially at meal times. There has been little change since 
then. The redness is made up of fine punctiform elevations 
imparting a somewhat granular aspect. Droplets of perspira- 
^ pa Jh. Tbere were no subjective sensations. On 
tne right side of the nose near the root there is a small snider 
nmvus. An ointment containing sulphur and salicylic acid 

MWtoto fi?LWt Ctet V° be rubbed in ‘"ice a day, and 
now (July 6th) the redness is less and the sweatino- 
diminished, though the weather has been hot. Tbe disease 

’i£L'SSSS t °‘ d ‘“• 

Dr. W. T. Kitcbie exhibited for Dr. G. A Otrww 
S ses ° f Syringomyelia. In the first case, that of a man a ged 
5 L y w th ? mam featur ? s w ere complete ansesthesia -o 
tZ vE° lm 0t r? S f- rysfc v m “ !iS over those areas corresponding 
to the segmental distribution of the eighth cervical find first 
dorsa 1 segments on the right side and the eighth cervical 
and first to fourth dorsal segments on tbe left side bilateral 
dissociated anesthesia from the fifth to tbe ninth dorsal 
segments wasting of the muscles of the thenar eminences to 
2 a "*' with fibrillary tremors in those muscles and “ 
double extensor response. The second case . 

nnner 44 rT 3 ’ P resanted dissociated anaesthesia oveAhetoft 
upper and lower extremities, the left side of iti» , i e « 
the trunk, paralysis of the right cerv cal L-^ ^ °- 

an extensor response on the g left side bn/no ^15°’ a ° d 
paralysis of voluntary muscles. wasting or 

Mr. F, M. Cairo showed : m a -DatiGnt - - 

the Rectum by Kraske’s Method? lnd (2? a ml. C ’ t Sl °?/ f 
recovery from Purulent Appendicular a patient after 
lysis of the Gut. 3 31 ” erlt °nitis with Para- 

Mr. J. M. COTTEBILL showed a case of 

Parotid and another with Perforating mcef ° tbe 

Suture 5TSeSiy°fractmed pltollf . d // ) / pa 5 ent a£ter 

Winngof a Fractured Femur on account^ ^position; 
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Tubercle of the Irk.—Sympathetic Ophthalmia .— Glioma in 
Mure than One Member of the Same Family. — Microph¬ 
thalmos with, Orbital Cyst. 

The annual general meeting of this society was held on 
July 7th, Mr. John Tweedy, the President, being in the 
chair. 

Mr. M. S. Mayou read a paper on Secondary Tuberculosis 
of the Iris with Spontaneous Rupture of the Lens Capsule. 
The patient was a boy, aged three years. For some time 
previously he had been attending the hospital with tuber¬ 
culous dactylitis. Three weeks before attending the oph¬ 
thalmic department of the London Hospital his eye had 
become inflamed. The left eye showed a typical conglo¬ 
merate tubercle in- the upper part of the iris. The 
pupil was occluded by exudation so that the condi¬ 
tion of the underlying lens could not be made out. 
There was no history of injury. Directly after his 
admission to the hospital he developed three smaller 
masses in the iris at the lower part. Under treatment 
the condition improved and he was sent to the convalescent 
home; a month later he returned to the hospital with a 
small htemorrhage into the anterior chamber and his eye was 
removed. On pathological examination the mass in the 
upper part of the iris was seen to be adherent to the 
posterior surface of the cornea which was buckled iuwards 
by the puli of the underlying cicatricial tissue. Descemet’s 
membrane was perforated and there was some round-cell 
infiltration of the substantia propria. The iris in the upper 
part consisted of a mass of fibro-cicatricial tissue adherent to 
the cornea in front and to the anterior and posterior capsule 
of the lens behind containing giant cells, hut no epithelioid 
cells or tubercle bacilli were lound. There were also several 
masses of round-cell infiltration in the lower part of the iris 
making their way outwards towards the canal of Schlemm 
—the most usual situation for the disease to perforate 
the globe. The anterior capsule of the lens showed a large 
gap in its continuity, evidently produced by the softening 
effect of the tubercle, followed by the cicatricial contraction 
in the anterior synechi®. The retina showed several masses 
of round-cell infiltration similar to that seen in the lower 
part of the iris, evidently of a tuberculous nature. The 
special points of interest about this case were: 1. The 
unusual situation at which the tuberculous mass had invaded 
the cornea. 2. The spontaneous rupture of the lens capsule. 
3. The nature of the exudation into the retina. 4. The general 
tendency towards cicatrisation, in the lesion—a fact which, 
taken in conjunction with the series of cases reported by 
Sandford of tuberculous iritis associated with pulmonary 
tuberculosis, held out hope of successful treatment by tuber¬ 
culin (Wright’s method).—Mr. SIMEON Snell suggested the 
injection of iodoform into the anterior chamber as an 
efficient remedy for tuberculous iritis.—Mr. H. E. Julep. 
considered the presence of giant cells scarcely sufficient 
proof of tubercle and inquired into the condition of the 

retina. , 

Mr Simeon Snell (Sheffield) related the following cases of 
Sympathetic Ophthalmitis showing itself after Enucleation. 
The first was that of a boy, aged ten years, who having 
been knocked down by a horse and tap was picked up un¬ 
conscious. Besides injuries to the head he had sustained 
a laro-e wound at; fche inner side of the sclerotic, reaching 
forwards through the ciliary region to the cornea. The acci¬ 
dent occurred on April 4th, 1904, and enucleation of this 
eye was performed on April 20th. On. May 9th there was 
sympathetic ophthalmitis, and judging from the account 
•riven it must have been present since the 5th. it was 
a severe instance of the disease showing a great tendency 
to recurrence but ultimately the patient was able to find, 
bis way about and to read large type. At the same time 
another case was under observation,, that of a man, aged 
26 years. The left eye had been injured by a Lick on 
June 13th ; it had been enucleated elsewhere on June 29th. 
The injury involved the corneo-scleral junction He went to 
Mr Snell on July 29th when there was marked sympathetic 
ophthalmitis in the right eye ; it had begun on July 22nd. 

It was a severe type of the disease, the ultimate result bei g i 
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practical blindness. Mr. Snell referred to another case 
which he had not previously recorded, of a girl, aged about 
ten years, for which, however, the dates could not be given 
precisely. He also mentioned that he had published an 
instance in the Transactions of the society for 1882. In 
this, sympathetic ophthalmitis showed itself 32 days "after 
the enucleation and 106 days after the date of injury. 
The disease was of a mild form and perfect vision was 
recovered. Mr. Snell mentioned that there were thus 
four instances occurring in his practice after enucleation. 
One was of a mild form with perfect recovery and the other 
three were of a severe type, two becoming totally blind 
whilst the third partially recovered vision. The report of 
the society’s committee stated that Usually the disease in 
such instances was of a mild form and that out of 30 
cases 18 completely and three partially recovered, while 
nine became blind. Mr. Snell further noted that two of his 
eases were children, one a boy, and one a girl, aged ten 
years, the remaining two being men both aged 26 years. 
The time elapsing after enucleation and the disease showing 
itself was 16, 23, and 32 days and the period after the 
original injury was 32, 40, and 106 days. For the fourth 
case the data on these points were not precise.—The 
subject was discussed and cases were cited by Mr. 
Johnson Taylor (Norwich), Mr. A. W, Ormond, Mr. D. 
Marshall, Mr. W. B. Lawford, Mr. H. Secker Walker, 
Mr. R. W. Doyne, and Mr. Snell. 

Mr. Snell also related a case of Sympathetic Ophthal¬ 
mitis in which normal vision was restored in the exciting 
and in the sympathising eye. The left eye was injured 
on Sept. 8th, 1904, but the patient, a man, aged 33 
years, was not seen until the 19tb. The fragment of steel 
causing the injury was about a quarter of an inch long and 
of the same width. The iris prolapsed through a wound in 
the upper part of the cornea, passing for a little distance 
into the ciliary region. The prolapsed iris was immediately 
excised and the edges of the wound were cleared as far as 
possible of any portions of iris. Subsequent progress was 
excellent and the eye has not occasioned any further trouble. 
On Oct. 12th the right eye was noticed by the patient to be a 
little red. On the 17th there was distinct iritis, the pupil 
acting very imperfectly to atropine.. The next day it was 
noted that it was a severe instance of sympathetic ophthal¬ 
mitis. It was not until the middle of November that the 
' eye began to look white and the pupil to dilate fully. Since 
then, however, progress bas been satisfactory, there have been 
no recurrences, and vision in each eye is f, and J.l is read 
perfectly. Mr. Snell referred to a case recorded by him in 
the Transactions of the society for 1883 in which the 
sympathetic ophthalmitis had resulted from an injury not 
at all unlike that in the present instance, the injury being 
caused by a packing needle which bad penetrated tbe left 
eye at the sclero-corneal junction. The sympathetic iritis in 
this case, however, was of a very mild form compared with 
that now related. 

Mr. Snell referred to the paper which he read befoie 
the society last year and in which he related an instance 
of Glioma occurring in two members of the same 
family. Only three observers had then placed cases on 
record. He now related a further case which this year 
had come under his notice. The patient was a male 
child, aged two and a quarter years, and glioma was 
present in each eye. It had been noticed first in the 
left eye a few months after birth and in the right eye 
within the last few months. It was ascertained that 
the only other child of the parents was a girl, born in 1897. 
who was similarly affected with glioma in both_ eyes which 
proved fatal. Inquiry left no doubt as to the disease being 
glioma. In the instance now related the most affected eye 
was first enucleated and submitted to microscopical examina¬ 
tion. Mr. B. Treacher Collins reported it to be a ghoma. 
Later the second eye was removed and examined with a 
similar result. Mr. Snell mentioned that the child, par¬ 
ticulars of whom were related last year, was still alive ana 


Mr R. B. CRUISE described a case of Micropbthalnnc 
vst of the Orbit. The patient, a woman, aged .24 years,, 
id from birth a swelling in the left orbit associated with 
microphthalmic eye pushed into the upper and ou 
.adrant. Trouble was caused by variation m the sum of 
e cyst. The orbital contents were eviscerated and during 
e operation some clear fluid escaped. The patient he 
ade a good recovery. Microphotcgmphn were shown which 
splayed the pathological changes m the globe and their 
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produced by “imxed drinks » q Et hyl chloride 

he regarded m any way a “ S £ a sma n percent- 
formerly always existed to the exte o£ la te years 

age in well-known brands of chlorotorm ^ - nduction 0 f 
was being added m order , suppose that tliq 

anaesthesia. It was therefore absurd to suppo 

effect produced by the dru„ j The influence of the 

differ from the effect when; » and as rega rds age 

various operations was dealt wito^d^ ^ fQund to 3U ffer 

in the proportion of five to four- s ly palliative, the 

wag to be done. Drug practically useless. 

sees sr-ssia 

“ r l^f natuTa! 

mmmisB 

this could be effected. 


ani 1'rfins of foolis. 


.— - ”” rt Treatment of the Minor Dis- 

The section dealing h J Her ff; and E. Bumm 

orders of Pregnancy iS ™ atX ^^ T Z icDt for Labour. lathe 

writes on the Prepa^tiono ^ J haefficr doEcribes thc nerve 

second portion of ,tl e v DU lsivo forces, the resistances, 

centres of the u ‘ erus > ? dascrip tion of the bony pelvis 

and the course of labour. ^ J ld is full and very well 

and the soft parts is by II. chapter on the Attitude, 

illustrated. At the enc . p . Seitz, concludes that 
Presentation, and Position tbo form of the 

>*■ t S”,” .. r ,« 

uterus and its acti y , ^ relationship between 

presentations depen s - £ the child, the direction 

the shape of the uterus and that 0 the c, q£ the 

s *..<» PP », 
it«“. - »-• s-st jskss 

ZXZS2Z sr.’StS——- 

tb O S Sarwey writes Chapter VIII. dealing with the Diagnosis 
O. Sarwcy wn * nd alsQ treats of t he prevention of 

and CocdaCt ° ineum and the ligature and treatment of the 

d aftei the delivery of the child. In discussing the 

“ion L to whether the antiseptic or aseptic management 
question as to K M e dec iares in favour of 

°f a our tha t the untouched genital canal is 

aSeP Hc and requires no disinfection and that the antisep ic 
aseptic and 1 , g under aU conditions objectionable, 

treatme be by t he strict ayoidance of mfec- 

? o£ ie t V be hands by abstinence from midwifery practice 
Zn the binds have been infected, and by the immediate 
w of any such practice in cases where any patient 
stopp g septic infection, combined with rational 

develops signs of^int^ ^ ^ ^ ^ coverings 

dismfec 1 idance 0 f any unnecessary interference with 

o* an the materials 

ted" S’the danger of infecting lying-in women with 

P T^ —J 1 —on is that of CK Klein cm 
" * .tj« rrwoc n historical sketch, of the 


Handbuoh den Geburtshiilfe. (Handbook of Midwifery.) 

Edited by E. VON WlKCKEl, In three vois. Vol. 1., 

Second Part. With numerous plates and illustrations. 

Wiesbaden : J. E. Bergmann. Glasgow: F. Bauermeister. 

1904. Pp. 643. Price 13s. 9 d. 

A NOTICE of the first volume of this handbook appeared in 
The Lancet of Feb. 27th, 1904, p. 583, and, as we pointed 
out at the time, the fact that it is edited by Professor von 
Winckel is a proof that it is a work of the very highest 
importance and value. The second volume more than 
sustains the high opinion that we formed of the first and 

contains a great deal of information of the utmost value It A very interesiiug historical sketch of the 

is devoted to a consideration of the physiology and dietetics Watcher's position. b 'advantages to he obtained 

___J Alin nVtTeinlAfru n nr} r} intofipq r\f InVinur. 1_ v; n z.f. und discusses iUliy tne 5 


*3 UCVUUPIA uu u ---- A J -O J 

of pregnanoy and the physiology and dietetics of labour. 
The word “diatetik” in German means rather more than 
we are accustomed to assign to it in English, for under the 
dietetics of pregnanoy are included the treatment of the 
minor disorders,of that condition and the preparation of the 
patient for labour. The dietetics of labour, too, include the 
avoidance of rupture of the perineum and the treatment of 
the umbilical cord after the delivery of the child. 

The first chapter by F. Skutsch is concerned with the 
Examination of the Pregnant Patient. It contains a very 
good account, of the various methods of external and 
internal examination, the diagnosis of pregnancy from other 
conditions simulating it, the important, points in the dia¬ 
gnosis of a first and of subsequent pregnancies, and the 
determination of the period of pregnancy and of the size of 
the child. 


P. Strassmans, has.written the second chapter on Multiple 
Pregnancies and discusses not only their mode of develop¬ 
ment hut also many questions connected with the various 
pathological states which may be associated with, or 
may. be dependent upon, the presence of such a condition. 
The interesting question of the relationship of the occurrence 
of multiple births tq the general fertility, of women is 
considered as also are the effect of heredity, and the 
relationship between the frequency of twin pregnancies 
and that of triplet’.or quadruplet. The author calls attention 
to various facts which suggest that tendency, to multiple 
births shows an atavistic attribute in the human race, citing 
amongst other things the disproportionately frequent 

association with nnlrjmnqt.ia -inr} ___ i. 


Walcher's posruon. - . advautages to be obtained 

subject and ^scusses^ delivery . There is no part 

from its use labour in which so many mistakes 

° £ * v Jv a “to ‘“e made as in Tat of the third stage. The 
fV lk nv 5 . t express the placenta too soon after the birth 
“ t b“ 7 c bUd and this practice frequently leads to the 
of , i J ni some portion of the placenta or membranes. 
" ^indfors gives a very interesting account of the four 
^ method! of treating this stage and sums up in favour 
of the so-called Dublin method. The last, chapter in the 
i r hv p Strassmann and in it he considers the progress 
and comse labour in multiple pregnancies including the 
various abnormalities which may be met with. 

As we have said, the present volume fully comes up to 
the high Standard of the first. The hook is. the most 
important work which has appeared for some years on the 
subject of midwifery and when completed will form a hand¬ 
book of the greatest possible value and one that will be 
indispensable for every teacher of this branch of medicine. 


sSrSfew.astt’fiS?; 

Longmans, Gmen, and Co. 1905. Pp. 79, Price 
2s. 6 d. net. 

These exercises consist of eight chapters dealing suc¬ 
cessively with the blood, circulation, carbohydrates and 
amongst other things the disproportionately frequent salivary digestion, proteids and gastric digestion, fat and 
association with it. of polymastia audits more frequent pancreatic digestion, milk (bile and muse e), urme, 
occurrence in. nnirnnk lr«» tn grain respiration. This little work, forms a companion o 4 


occurrence in, animals low in the scale of development, 
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a very Extensive 


and (3) a patient after Elevation of 
Depressed Simple Fracture of the Skull. 

' ^ Struthers demonstrated: (1) a patient after 
Radical Care of Inguinal Hernia under local anesthesia; 

(2) a patient after Excision of the Astragalus for Compound 
Subastragaloid Dislocation, ko. ; and (3) a patient after 
Unusual Fracture of the. Ulna. 

Mr. H. Alexis Thomson exhibited a patient after opera¬ 
tion for Arterio-Venous Aneurysm in Scarpa’s Triangle, 
followed by secondary hemorrhage, ligation of the external 
iliac artery, and gangrene of the limb. 

Mr. Coxterill exhibited (1) a series of Gall-stones ; and 
(2) a series of Damaged Semilunar Cartilages from the 
Knee. 

Mr. Thomson exhibited (1) a specimen from a ease of 
Cholecystectomy for Gall-stones and Pendulous Gall¬ 
bladder ; and (2) Enlarged Prostate and Vesical Calculus 
removed by suprapubic operation. 

Dr. Michael Dewar read a paper on a Clinical Study of 
Influenza in the Epidemic of 1904-05. He said that the first 
trustworthy account of an influenza epidemic was that of 
1510. Records of several epidemics were met with then. One 
in 1732 spread over the whole of Europe and part of America; 
another was recorded in 1785 ; while another in 1803 invaded 
the whole of Great Britain. An epidemic in 1847 attacked 
London in a single day and affected over half a million of 
people. Even at that time it was believed to depend on a 
specific contagion. 30 years' ago physicians had not much 
experience of it. There had been at least three epidemics 
in Edinburgh during recent years, 1889-90,1898, and 1904-05, 
each exhibiting the same types but the predominating type 
differing on each occasion. The epidemic of 1889-90 
was chiefly of the nervous type and was very severe, 
many cases ending in melancholia, insanity, and death. 
In the epidemic of 1898 the cardiac and pulmonary type 
predominated. Both of these epidemics attacked the middle- 
aged and elderly, children escaping with only a few excep¬ 
tions ; while.in the epidemic of 1904-05 children were the 
chief sufferers. The main difficulty at first was that of 
diagnosis to separate true influenza from colds and catarrhs 
of various organs of the body. The method adopted was that 
of exclusion and was perhaps the best short of examining the 
bronchial secretion of every patient bacteriologically. The 
majority of cases in the recent ’ epidemic in Edinburgh 
occurred during the 30 days from mid-January to mid- 
February. The onset was gradual, beginning in the last 
weeks of December and ending at the close of February—a 
period altogether of about eight weeks. As regards etiology, 
most writers were agreed that the disease was due to 
Pfeiffer’s bacillus. Leichtenstern distinguishes between 
true epidemic influenza due to Pfeiffer’s bacillus and pseudo¬ 
influenza, which is commonly called “grippe,” of unknown 
etiology. The epidemics which came most under Dr. Dewar’s 
notice occurred at the close and at the beginning of the year. 
In recent epidemics three principal types were noted : (1) 
cardiac and pulmonary, (2) gastro-intestinal. and (3) nervous. 
Each case presented symptoms common to all, yet there were 
predominating symptoms sufficiently well marked in order to 
classify them. The diagnosis was arrived at by considering 
the manner of onset, temperature, facial expression, erratic 
pulse, dry brownish tongue, &c. Coryza was not frequently 
obsefved as is stated in text-books ; it was more frequently 
absent than present. In the cardiac and pulmonary types 
both sexes of adults and children were fairly equally 
attacked. In the cardiac cases the temperature varied from 
99 ° to 102 • 5° F. for the first three days; then it ranged 
from 99° to 100° for about a week, becoming normal after 
another week. The heart was feeble and irregular, with 
frequently a soft-blowing mitral systolic murmur, while the 
pulse was quick, soft, and compressible. Usually a dry- 
cough accompanied the attack. In pulmonary cases, usually 
bronchial, the temperature was, as a rule, higher—104° and 
upwards. A typical cardio-bronohial case was recorded the 
chief features of which were sudden onset, severe headache, 
and pains in the chest and shoulders; a temperature of 
104‘5° ; a sharp rapid pulse of 140 ; and respirations of 20. 
At first nothing abnormal was found in the chest ; then pains 
developed in the stomach, under the left arm, and over the 
right shoulder; there were no rash and no diarrhoea ; the 
tongue was dry and brown with a darker band down each 
side. The latter sign was very characteristic. The tem¬ 
perature continued very irregular from 100° to 104 m o ; it 
was not of the swinging type as in gastro-intestinal cases 
but often reached the maximum in the morning ana 


the minimum in the evening. After four days bronchial 
symptoms appeared with the moist sounds over the 
left lung behind. These symptoms continued for the 
next ten days, after which the temperature fell to 99“ 
and 100°, with an occasional leap to 103° or 104° for a few 
hours, and by the twenty-first day the temperature had 
become normal. The gastro-intestinal type was observed 
chiefly amongst children, the prominent symptoms being 
abdominal pain with diarrhoea coming on four or five days 
after the onset. In these cases the temperature was 
swinging and more regular as regards morning and evening 
than the cardiac form. A very characteristic symptom in 
this form was pain in the right -hypochondriac region just 
over the liver and over the right shoulder. Diarrhoea with 
stools of a greyish-green colour with little green masses like 
discs of sulphate of iron scattered through them usually 
commenced about the fifth day and convalescence was 
initiated about the tenth or twelfth day. The nervous type 
was almost confined to adults of both sexes. The prominent 
symptoms were intense frontal and biparietal headache, 
conjunctival and nasal catarrh (more frequent in this type), 
pains, and great depression of spirits. The temperature 
never exceeded 103‘5° and reaohed this only during the 
first two or three days. This was followed by a sudden 
drop to subnormal, 97° or 96-5°, rarely rising morning 
or evening for from a week to ten days. As a rule the 
patients were very ill during this period but improved as 
the temperature rose to normal. Convalescence was usually 
protracted. A case of a mixed type in an elderly female 
was recorded. The sequence was: influenza, pleurisy on 
the seventh day, pneumonia on the thirteenth day, sepsis on 
the thirty-fourth day, heart irregular about the fortieth day, 
melancholia a few days later, gastro-intestinal symptoms 
about the fiftieth day, and death on the sixty-ninth day from 
heart failure. The prognosis was generally good in the 
first two types but not so good in the third. Treatment 
consisted chiefly in good nursing and dieting. In con¬ 
clusion, Dr. Dewar said (1) that influenza epidemics were 
shown to have been recurring every seven or eight years; 

(2) that they always occurred during the winter season; 

(3) that the period covered was from eight to ten weeks; 

(4) that coryza ushered in the disease in a small proportion 
of cases ; and (5) that the gastro-intestinal forms in recent 
epidemics were invariably characterised by pain underneath 
the liver and over the right shoulder. 

Mr. Caird read a paper on the Urine Separator of 
Luys. He drew attention to the care necessary in the 
selection of a good instrument and to the method of its 
employment, noting that it bad to be sterilised carefully. 
The method of introduction in the male and female was 
described and the value of indigo-carmine as Bhowing the 
complete separation of the urine was alluded to. Several 
illustrative cases were narrated as well as the results 


obtained. 

Dr. T. D. Luke read a paper on Fost-anmsthetic Sickness. 
its Cause and Treatment. He pointed out that the after- 
sickness often constituted the most trying part of a surgical 
iperation. The factors influencing the occurrence of after- 
sickness were the following: the nature of -the anmsthetic 
ised ; the-operation performed; its duration ; the skill wd* 
vbich the anaesthetic is given; the care with which the 
patient is prepared ; the patient's condition at the time o 
Ihe operation as regards digestive tract, kc.; age, sex, tem¬ 
perament, -habits, and constitution also having consideraD 
nfiuence in the matter. The statistics prepared by tn 
3ritish Medical Association anaesthetic committee were 
nade use of together with those of Mr. Marcus _ G unn - 
}r Luke found that while actual occurrence of sickness 
vas more frequent after ether it was brief in duration 
md very seldom so severe as that seen after chlorotor 
n a number of cases. About 45 per cent, of cases are 
ick after ether and about 20 per cent, after chloroform. 
Chloroform, sickness is due to the markedly inhibitory 
ction of chloroform on the metabolic processes and may 
» regarded as a mild kind of chloroform toxmmia of a sno- 
cute nature where the toxic action of the drug doe f ? 
o far as to produce the gross cellular stages describe AJ 
Juthrie, Stiles, and others. Dr. Luke state! that s.ctaess 
fter ethyl chloride occurred in from 15 to 20 perce . 
Ses and found that statements made as to sickness bew* 
ame severe after mixtures and sequences such as ethyl- . 
hloride-ether sequence and ethyl-chlonde-C.E. sequ , 
rerenot based on fact but on prejudice aod.nsupportof 
fis remarks gave the personal opinions of Dr. F. W. Silk, 
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lere killed as slandered. More power ought certainly to 
he given to the veterinary inspectors to test.the ^ontac 
homes with mullein, as by this agent an almost infallible 
diagnosis can be made within 24 , or at most 48, hours. The 
expense, although great the first year, ^uld not^be 
excessive if allowed to be spread over a period of yearn , 
and where a preventable disease, which also, causes the 
deaths of numbers of human beings each year is concerned 
the cost ought certainly not to be considered too seriously 
as a reason why it should not be taken thoroughly in hand. 
Sheep scab is favourably reported upon and rabies is non¬ 
existent. The latter is a cause for much congratulation and 
it is to be hoped that the present successful measures will be 
continued. Many other diseases are touched upon and the 
hook is well worth a place in the library of everyone who is 
interested in the subject of the diseases of animals. 
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JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir MICHAEL 
Foster, K.C.B., F.R.S., and J. N. Lahgley, F.R.S. 
Yol.XSN.II.,Nos. 3 and 4. May, 1905. London: Cambridge 
University Press Warehouse. Pp. 127. Price 8 a.—This part 
contains the following articles: ,1. The Fractional Hydrolysis 
of Optically Inactive Esters by Lipase, Part XL., by H. D. 
Dakin. 2. Observations npon Fibrin Ferments in the Venoms 
of Snakes and the Time Relations of their Actions, by 
C. J. Martin. 3. On the Formation of Fatty Acids from 
Lactic Acid when fused with Caustic Alkalies, by H. S. 
Raper, 1851 Exhibition Scholar. 4. Note on Neumann’s 
Method of es tima ting Chloride, by W. Legge Symes. 

5. The Regulation of the Lung Ventilation, by J. S. Haldane 
and J. G. Priestley, with 11 figures in the text. The 
authors show that at a constant atmospheric pressure the 
air in the alveoli of the lungs contains a practically 
constant percentage of carbon dioxide but in different 
individuals t his percentage differs. Within limits with 
varying atmospheric pressure the alveolar percentage varies 
in each individual inversely as the atmospheric pressure, so 
that the alveolar caibon dioxide pressure is constant while 
the oxygen pressure varies widely. The respiratory centre is 
exquisitely sensitive to any rise in the alveolar carbon 
dioxide pressure, a rise of 0-2 per cent, of an atmosphere 
being sufficient to double the amount of alveolar venti¬ 
lation. When the oxygen pressure in the inspired air falls 
below about 13 per cent, of an atmosphere the respira¬ 
tory centre begins to be excited by want of oxygen. 
During muscular work tbe alveolar carbon dioxide 
pressure is raised slightly with a corresponding large 
increase in the lung ventilation. The amounf of air 
breathed per minute and per unit of body 
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i Crmr examination both of these preparations 
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sugar, since appearance of lactosazone. There 

had the charactensbc PP^th^e^g so iution. The jam 

wasalso a shght^ o ^ glyceline and bas the con- 

15 ft of ordinary jam. The flavour of the sample sub- 
Stted to us t^That of black currant. The colouring is 
rather brilliant but of a harmless kind. The biscuits gave 
rb7olnte?y negative evidence as regards the presence of 
sforch the chTef constituent being proteid which to some 
extent is soluble in water. Reactions were obtained with 
the solution characteristic of milk proteid. 

PUKE GRAPE PORT. 

TV-AGE A2tt> CO., OPORTO, A>T> 3 A>T> 4, WATER-RAIxE, 
(Hu>t, Roope, tower-street, London, E.C.) 

This is an undoubtedly genuine port wine and as the 
following analysis shows is of a robust and an invigorating 
Character It is more suitable for invalid purposes than as 
an after-dinner wine. The analysis was as foBows: ex¬ 
tractives 14-30 per cent.; mineral matter, 0-25per cent., 
sugar, 12-50 per cent.; volatile acidity reckoned as acetic 
acid 0-066 per cent.; fixed acidity reckoned as tartaric acid, 

0-21 per cent.; and alcohol, by weight 19-58 per cent., 
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author’s systematic work, to which reference is made and o 
from which some of the illustrations are reproduced. On r. 
the whole the experimental part seems to us to he g 
fuller than the more purely chemical sections. Ali the o 
directions are precisely given and can be easily followed by 1 
the student in the laboratory. Students who have to present ( 
themselves for a practical examination involving the subjects t 
discussed will find this book useful and so also will students I 
in a properly equipped laboratory. Naturally, a fair number t 
of the experiments must be in the nature of demonstrations t 
by the teachers rather than the actual work of the student c 
of physiology. In these cases this is stated and full details 
are given. c 

■ i 

Methods of Morbid Histology and Clinical Pathology. By 1 
1. Walker Hall, 11 D. Viet. (Manchester), and G < 
Herxheimer (Wiesbaden). London and Edinburgh: , 

W. Green and Sons. 1905. Pp. 290. £ 

A book of this type, designed for the requirements of i 
students and pathologists working in hospitals and insti- j 
tutes, makes no claim to originality. Indeed, it consists \ 
largely of recipe methods taken from well-known text- ] 
books, while the authors state in particular their indebted- , 
ness to the work of Schmorl—i.e., “ Die Pathologisch-Histo- 
logischen tfntersuchungsmethoden.” Of this work, the second 
edition (1901) is before us. The authors state that the 
details of methods they record were, except in a few cases, 
obtained from the original papers and a list of papers is 
appended. As one of the authors was assistant to the late 
Carl Weigert for several years it is appropriate that their 
hook is dedicated to his memory. 

There is nothing new in the chapters devoted to the ex¬ 
amination of fresh objects, freezing, fixation, hardening, and 
decalcification ; nor, indeed, is there in those on imbedding, 
sectioning, clearing, mounting, or staining. Substantially 
the same methods are applicable to normal animal histology 
and are to be found in text-hooks on that subject. In the 
chapter on special cell and tissue structures the methods 
are in some respects like those adopted in SchmorPs work 
in the chapter dealing with methods for demonstrating special 
constituents of cells and tissues. 

In Chapter XII. special tissues and organs are dealt with 
and that on the nervous system is naturally crowded ; in 
fact, there are too many methods bearing the names of their 
authors—modifications of some fundamental method. It 
would have been better had the authors been able to give the 
aspiring tyro some definite statements as to the comparative 
virtues of these modifications. 

The methods regarding bacteria, moulds, and other fungi, 
and animal parasites occupy more than 30 pages, while to 
clinical microscopy eight pages are given. It will be seen 
that the word “clinical pathology” is taken in a somewhat 
restricted sense; and only those methods which a pathologist 

mav require during his routine work are given. 

The book will be found useful for reference but the. 
Student may have difficulty in knowing which of the 
numerous methods he ought to select. 

language by J. Dllberg, ■ Rebman Limited. 

Chester London and New York. Henman 

s 5 . £ sr 

gkbi in Relation to Marriage; (XA II.) Diseases 


of Locomotion ; (XVIII.) Diseases of the Eyes, with special 
regard to Heredity; (XIX.) Diseases of the Lower Uro¬ 
genital Organs and Physical Impotence ; (XX.) Diseases 
of Women, including Sterility; (XXI.) Diseases of the 
Nervous System ; (XXII.) Insanity in Relation to Marriage 
(XXIII.) Perverse Sexual Sensations and Psychical Impo¬ 
tence ; (XXIV.) Alcoholism and Morphinism in Relation to 
Marriage ; (XXV.) Occupational Injuries in Relation 
to Marriage ; (XXVI.) Medico-Professional Secrecy in Rela¬ 
tion to Marriage ; and (XXVII.) the Economic Importance 
of Sanitary Conditions. 

The section on gonorrhoeal diseases is from the pen 
of Professor A. Neisser of Breslau. It is, we think, the 
most important in this volume and is well worthy of study. 
Professor Neisser points out that there is hardly another 
disease dealt with—not even syphilis—that has such far- 
reaching and momentous consequences for the married 
state as gonorrhoea. The dangers to the female emanating 
from chronic gonorrhoea in the male are brought as 
prominently forward as they deserve to be. The teaching is 
that when marriage is contemplated, as all post-gonorrhffiio 
residual affections are not infectious, it is necessary to 
subject every individual who presents any abnormal sym¬ 
ptoms derived from a former gonorrhoea to a special exami¬ 
nation for the purpose of ascertaining whether these sym- 
ptoms are still of an infectious nature. The examination 
for gonococci alone enables the physician to say whether 
marriage should be permitted and this examination should ha 
made as searching as possible. In the case of men it is neces¬ 
sary to examine not only the superficial secretion of the 
anterior urethra and that of the posterior urethra—if possible 
separately—but to endeavour to bring to light the secretion 
situated iu the crypts between the folds of the urethral 
mucous membrane and to examine it. Careful search must 
be made for the existence of preputial and para-urethral 
passages, of fistulas and small abscess-cavities. In special 
oases it may be necessary with the help of the endoscope to 
look also for gland-like epithelial swellings lying in the 
urethra. Professor Neisser examines every case of chronic 
urethritis by means of Gram’s method, and when the ques¬ 
tion of marriage is under consideration he makes use of the 
cultivation-method also. - 

The chapter on Medico-Professional Secrecy is written 
■ from the point of view of a German medical practitioner 
i and is, therefore, not applicable to English and American 
! conditions, but it is interesting reading. The diversity 
i of medical practice very often places medical men m 
the unpleasant situation of having to choose between £ 
injunctions imposed upon them by the different laws an 
i the dictates of their own consciences. In Germany the Jaw 
i admits of no exceptions and a medical man has no ng 
i divulge what has become known to him in his professions 
: capacity, no matter how serious the consequences may 
eventually turn ont to be. _ , 

, Dr. Dulberg is to be congratulated on having comp e 
, bis task and on having given us a translation o e 
most comprehensive work on a subject which is of interes 
to every practitioner. 

r Report of the Soard of Agriculture and Fisheries for 1M-. 
1 J London: Darling and Son. Price lid. 
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gels gitttks. 

TWO NEW WATER-CLOSETS. 

(1) The '‘Natural” Water-Closet and Seat. 

It has been said that not a few human disorders, and more 
particularly those connected with the abdominal region, arise 
ftom the unnatural attitude commonly adopted by civilised 
man in the act of defecation. The defects from an ana¬ 
tomical point of view of the ordinary water-ciose 6 pedestal 
and seat in general nse are so well known and recognised 
that only the advent of a really scientifically designed closet- 
seat justifies the re-discussion of the question. The leading 
text-books on physiology are silent on the important part 
that position plays in the act of defecation ; it is, of course, 
interesting to the student to be aware that centres inhibiting 
the ano-spinal centre are situated in the base of the tbalami 
and the upper end of the crura cerebri, but the important 
differences between the seated position for the evacuation of 
the bowels and the squatting posture are not considered. 
Mr. W. Arbuthnot Lane in his teaching on chronic constipa¬ 
tion has forcibly pointed out how in the act of defecation, in 
our present state of civilisation, the ciecum is driven down¬ 
wards and forwards into the true pelvis, tending to drag and 
to displace downwards the right kidney, the individual losing 
in the sedentary position the enormous pressure afforded by 
the forcible apposition of the thigh and abdomen, which is 
exerted when the squatting position of uncivilised life is 
assumed. Not only does this squatting posture help to 
empty the ciecnm and ascending colon but it tends to retain, 
both directly and indirectly, the kidney in its normal relation¬ 
ship. It also serves to displace the sigmoid upwards and 
facilitates the evacuation of its contents. The outline and 
general appearance of the “Natural" water-closet designed 
by Messrs. D. T. Bostel and Sons of 73, Ebury-street, London, 
S.W., are very well conveyed in the accompanying illustra¬ 
tion, in which the closet is shown provided with a “ lift up” 


posture and requirements of the body during the act of 
defalcation and its use is calculated to obviate that habitual 
straining at stool which undoubtedly is frequently a source of 
abdominal mischief, as, for example, hernia. 

This invention will be shown mpractical working order at 
the forthcoming exhibition of the British Medical Association 
at Leicester, July 24th to 28th. 

(2) The “Natural” Sanitary Closet. 

The “Natural ” sanitary closet, which is the invention of 
Mr. E. A. Rawlence, of Newlands, Salisbury, was brought to 
onr attention at the same time as the water-closet noticed 
above and the claims made for its nse are almost identical. 
The benefits of the squatting position dnriDg the act of 
defecation are described by the inventor, upon medical 
authority, as followsThe lower bowel is, in a healthy 
subject, self-cleansing, as in other animals. IVben in the 
natural position for defalcation the abdomen rests upon the 
closed thighs which support it and lessen the risks of hernia. 
The mechanical process of defecation cannot take place 
properly while the body is in the upright sitting posture 
when the whole weight compresses the buttocks against 
a seat.” The “ Natural” sanitary closet is designed to meet 



The “ Natural Water-doset and Seat. 
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“Natural” sanitary closet. The flap is fastened to the side 
walls, where njso are handrails which are not shown in the 
illustration. 

all these disabilities. It is so shaped and of such a height 
as to allow defecation to take place in an absolutely natural 
position in adnlt or child, children berng especially tried 
by the usual shape of water-closet which allows their feet to 
dangle. In cases of infirmity or old age where the natural 
position may be difficult or impossible a specially designed 
flap seat can be provided so that a natural position may he 
attained as nearly as possible and handrails are provided to 
assist the user in rising from so low a position. The flap 
seat is so designed that it cannot well be fouled and when 
not in nse it is fastened up to the sides of the closet. The 
seat slides on an iron rod fixed at a considerable angle 
so that when fixed full forward for an adult it is 17 inches 
high and when set back for a child it is 15 inches high 
Sliding or revolving blocks four inches high are also 
Si 0 "** for cM*en using the closet in the natural position. 
The Natural* sanitary closet also provides a convenient 
nnnal and slop waste. The usage of the ordinary closet 
^ P ur Pf es 1S , 3 ^fluent cause of fooling the seat. 
^ at . ura , r samta !? clo f efc is designed to provide the 
and sanitary benefits in country houses and 
i ere water - close ts are not possible and can he 
adapted either for a vault closet or earth system. 
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by volume 23-98 per cent., equal to proof spirit 42-03 per 
cent. The wine has a strong, fruity flavour. As will be 
seen from the above figures it is made from rich grape juice 
containing an abundance of saccharine matter, the grape 
sugar amounting to as much as 12 • 50 per cent. The mineral 
matter contained a noteworthy amount of phosphates. It is 
a rich, ‘ 1 full ” wine. 

CANDOL. 

(Candoi. Depot, 20, East cheap, London, E.C ) 

Candol consists of a practically dry, granulated or 
crystalline extract of malt. We have not examined a dry 
extract of malt possessing such powerful diastasic activity. 
It rapidly converts starch jelly into a limpid fluid and 
finally into maltose. It is capable of. dissolving its own 
weight of starch in a few minutes at blood heat. The 
convenience and advantage of an active malt extract in 
dry granulated form are obvious. 


FRUCTOLE OP EED BONE MARROW AND GLYCERO¬ 
PHOSPHATES. 


(Savobv and Moobe, 143, New Bond-stbeet, London, W.) 

The formula of this compound is an illustration of the 
advantages of utilising quite modem chemical and physio¬ 
logical knowledge. It contains phosphates in a form known 
to be assimilable in combination with iron and calcium and 
the powerful nutrient substance, red bone marrow. One 
ounce contains the equivalent of one drachm of red bone 
marrow, two grains of iron glycerophosphates, and four 
grains, of calcium glycerophosphate. It is prepared with a 
fruit basis, glycerine being substituted for sugar. The 
flavour is pleasant. This “ fructole ” is, in short, an elegant 
pharmaceutical preparation; it keeps well and contains 
substances which are of well-known tonic value and which 
are readily utilised. “Fructoles” are also prepared of the 
hypophosphites, of the glycerophosphates, and of terpin and 
heroine. 

SCOTCH WHISKY BLUE SEAL. 


(Henby Simpson and Co., 6, Cbosby-squabf, London, E.C.) 

The indications of our analysis are distinctly in favour of 
thig spirit being genuine malt whisky. Moreover it, evidently 
possesses considerable age, for the flavour is that of a 
well-matured whisky. Analysis gave the following results : 
alcohol, by weight 38'83 per cent.,,by volume 46'08 per 
cent., equal to proof spirit 80'75 per cent.; extractives, 0’19 
per cent. ; and fixed acidity reckoned as tartaric acid, 0- 015 
per cent. The secondary constituents, or “ non-alcohols ” as 
the French chemists now term them, were as follows, given 
in grammes per hectolitre of alcohol present: volatile 
acidity reckoned as acetic acid, 26-00 ; aldehydes, 14"30; 
furfural, 2" 17; ethers reckoned as ethyl acetate, 90' 00 ; and 
higher alcohols, 217-00: total secondary products, 349-47. 
These results are in accordance with those commonly 
obtained' with genuine old malt whisky. It may be remarked, 
however, that the amount of furfural is somewhat below the 
normal, possibly owing to the age of the spirit. Storage in 
sherry casks was indicated- by the presence of a trace of 
sulphates. The flavour is mild but distinctly malty in 
character. 

DRIED MILK. 


(The Obeameby Co., Gabstang.) 

This is practically milk in which the entire solid consti¬ 
tuents are retained, water only having been abstracted by a 
process of evaporation. Our analysis of the dry milk was 
as follows: fat, 30-0 per cent.; proteid, 28-66 per cent.; 
milk sugar, 35-34per cent.; and mineral matter, 6-00 per 
cent. "The powder occurs in a light, dry, crisp, flaky form- 
■With water it yields a fluid closely resembling milk in 
appearance but with the fat separated. It is evident from 
the above analysis that the process secures the retention of 
the whole of the cream of the original milk. The prepara¬ 
tion is obviously valuable for ordinary as well as special 
dietetic purposes. 


(1) LAGER BEER; and (2) SPECIAL STOUT. 

(S. AlXSOPP AND' SOI*5, BuilTON-OVTBENT.) 

That a large firm of brewers should add to their business 
that of brewing light beer on the continental, or what is 
known as the low fermentation, system may be taken to 
indicate an increasing demand on the part of the English 
public for lighter malt liquors. Allsopp’s lager beer shows 
pretty much the same composition as the light beers brewed 
in Germany and elsewhere. Our analysis was as follows: 
alcohol, by weight 3 ■ 41 per cent., by volume 4 • 28 per cent., 
equal to proof spirit 7'49 per cent.; extractives, 4-45 
percent.; mineral matter, 0-17 per cent. ; sugar, 0-74 per 
cent.; and volatile acidity reckoned as-acetic acid, 0-078per 
cent. It is thus a light, sound, clean beer with low alcoholic 
strength. It is agreeably and delicately bitter to the taste, 
but of course it should be kept cool aud drunk cold, 
otherwise the peculiarly attractive flavour of beer brewed 
with bottom yeast is lost. The stout gave the following 
results on analysis: alcohol, by weight &• 71 per cent., by 
volume8‘36 percent., equal to proof spirit 14-66 percent.; 
extractives, 6 ■ 67 per cent. ; mineral matter, 0 ■ 33 per cent.; 
sugar, 0 • 357 per cent.; proteid, 0 • 52 per cent. ; and volatile 
acidity reckoned as acetic acid, 0 ■ 024 per cent. The stout 
was in excellent condition, free- from an excess of darbonic 
acid gas and from the slightest sourness. • The flavour was 
! soft and decidedly- malty. The stout answers the descrip- 
j tion of a malt liquor which is least likely to disturb diges- 
| tion, since investigation has shown that acidity in beer and 
j a large excess of gas are apt' to have- a retarding effect on 
'digestion and to give rise to an acid condition of the 
j contents of the stomach. 

' ROBORAT. 

[ (The Robobat Co , 27a, St. Maby-at-Hill, London, E.C.) 


The principal constituent of roborat, it is said, is pure 
I unaltered vegetable albumin obtained from tb^ seeds of 
cereals. It is a fine dry powder with a colour resembling 
oatmeal. It has the peculiar property of swelling up in 
! water which is the characteristic behaviour of fresh albumin 
I and at the same time a frothy liquid is obtained on shaking 
. just as when egg albumin is similarly treated. Oar analysis 
gave the following results : albumins, 79 • 02, per cent.; 
carbohydrate, chiefly starch, 5 • 78 per cent. ; oil, including 
lecithin, 4 • 80 per cent.; mineral matter, 2- 00 per cent.; and 
i moisture, 8 • 40 per cent. Cold water extracted 6 per cent. 

; 0 f the powder, the extract consisting chiefly of soluble 
i albumins. Alcohol and ether readily extracted lecithin. 

1 The mineral matter contained chiefly the phosphates of the 
! alkaline earths. Roborat appears to be of decided value 
jin the dietary of invalids. It is, of course, a powerful 
tissue-former, the albumins which it contains being readily 
’digestible according to experiments made in vitro. In 
'addition it contains an important proportion of lecithin 
which, as is well known, has a favourable influence on 
nutrition. __ 


The Bale op Poisons and Drugs.—A n official 
eport on Indian legislation in 1904 mentions that an Act 
>assed by the council of the Goi ernor-General provided for 
he control of the sale cf poisons generally within muni- 
ipalities and cantonments, authorised the prohibition of the 
mportation of white arsenic into British India except under 
icence, and empowered local governments to regulate the 
ale of that poison. The Act also took powers for the 
lovernor-General in council to apply to any other poisons 
he provisions relating to white arsenic. Protection was 
ecured for acts done in good faith by medical men, 
rungists, and others. The Legislative Council of Burma 
asled an Act enabling the Local Government to make, by 
reclamation, additions to the list of intoxicating drugs of 
rhich the sale and possession maybe restricted under the 
revisions of the Excise Act, 1896- The circumstances 
,Mch led to this legislation were the large increase m the 
ale of cocaine in Rangoon and the noxious results found 
D be attendant on the use of the drug. 




The Lancet,] 


MEDICAL STUDENTS' EARLY YEARS. 
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The old-fashioned virtue o£ early rising may be insidiously 
undermined, it would seem, and slothful habits induced. 
Perhaps it is difficult in all cases to • hit the golden 
mean and conflicting theories take time to adjust 
themselves in practice. Still there is no reason why 
sanitary houses, proper food, and adequate sleep should 
have: anything hut a good influence upon the rising 
generation of young Englishmen. The tendency to spare 
the rod is probably carried too far in deference to false 
sentiment and ignorant outcry, but we do not wish to bring 
back the “good old ” days of fighting and bullying, of semi- 
starvation, dirt, and cold. These may have been potent means 
of natural selection in their day but times are changed 
and other qualities are demanded than mere mnscle, nnim.il 
spirits, and aggressiveness. There is no evidence that the 
products of our public schools have less average capacity 
for work in the world than those of past generations, though 
statements to the contrary are often made. Outst andin g 
examples may be fewer just because the general level has 
been raised rather than lowered, but we fancy that the 
total production of good is increased. At any rate, wisdom 
seems to lie in removing visible obstacles to physical health 
so far as can be done and counteracting any tendency to 
resulting softness, should such really exist, by other means 
than conditions of barbarism. Dr. Acllnd’s paper will, we 
hope, have the excellent result of convincing some of our 
scholastic authorities that a growing boy is more hungry 
for sleep even than for food. 


these qualities in others and to acquire them for himself. 
His teachers and his surroundings, in a word, most make 
him. not merely a competent practitioner bat also an 
estimable man. 

As many of our readers are doubtless aware, a changed 
arrangement of the student's preliminary years is coming 
about in London. A concentration of the teaching of pre¬ 
liminary subjects will be effected, and this is, in our 
opinion, desirable. Moreover, so far as some of the schools 
are concerned it is imperative, having regard to the curtail¬ 
ment of the financial help which a hospital can grant to its 
school. Will this scheme of amalgamation, when it has 
taken shape, influence in any way unfavourably the desirable 
effects of hospital life 1 We think that it will net, hut we 
know that this view is not shared by some hospital authori¬ 
ties who see in the removal of the student at the beg innin g 
of his career from the influences of a hospital school a 
considerable source of danger. We believe that these 
fears are ill-founded. It must be remembered that the 
medical student is no longer a schoolboy, nor is ha 
in many instances oven in the same relation to his 
hospital that the undergraduate of Oxford or of 
Cambridge is to his college. A considerable proportion of 
the medical students in London have, in fact, passed 
through their undergraduate stage at Oxford or Cambridge 
or some other university. Yet, amongst these very men, 
the men who have passed through perhaps their most 
impressionable days before they ever entered hospital, 
are to be found supporters as keen, as loyal,’ and as devoted 


Medical Students’ Early Years. 

' The problem of how best to regulate the early years 
medical scudent life in London is not the least of t 
difficulties created by the embarrassed financial position 
metropolitan hospitals and their affiliated schools. It is ; 

rational problem of the greatest interest and important 
not only to those particularly concerned with medical edne 
taon but also to the public at large. ^ mcdical stttdy 

!*’ so to a large extent will be the medical practitioner. * 
it concerns us all that the management of medical educ 
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of the hospitals to which they have attached themselves as 
amongst any other class of student whatsoever. It is 
probable that all the good influences which a hospital can 
exert, and these are many and real, can be, and are, as 
well and as successfully brought to bear upon the third- 
year man as upon the student who begins as well as finishes 
his education on the premises of a London hospital. Is it 
rational to suppose then that because in the future this 
student will have studied physics and chemistry, anatomy 
and physiology at the University of London, therefore when 
be goes through his clinical education at a metropolitan 
hospital, the good influences and traditions with which that 
hospital has enveloped so many generations of students will 
have an effect that is unavailing or diminished in his case ’ ■ 

1 The effects upon conduct and upon character that are 
wrought by the student’s life within the walls of a hospital 
arise mostly from the nature of the work and from its 
tendency to make him take a thoughtful and a sympathetic 
view of human affairs, both bodily and spiritual. It is 
an enect that will be produced upon impressionable 
minds, a seed which will grow in the proper soil, whether 
it is planted to some extent from the earliest years of a 
medical student’s life or whether, on the other hand, it is 
withheld until his entry into the wards only to be sown 
then in a fuller abundance. Moreover, it will be the duty 
of hospital authorities to see that the student leaps even 
during his preliminary years such benefits as a sense of 
comradeship and of belonging to an honourable institution 
can confer upon him. He will W ]oice4 

of a hospital before his work takes him habitually to the 
ouilding, and when the time comes for him to be 'there as 
dresser and as resident we have no fears that the Ti 3 me of 
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The Sleeping Hours of Schoolboys. 

In the'present strenuous age of hurry and bustle there 
is a tendency to begrudge an expenditure of time upon 
such apparently unprofitable things as rest and recuperation, 
and for the busy man as well as for the pleasure-seeker 
the hours devoted to sleep are cut down to the irreducible 
minimum. We have heard of a society in America 
the members of which bound themselves to curtail more 
and more the period of slumber till most of them 
managed to do with only four or fiye hours in the 
24. It was never recorded, so far as we know, what 
was the average life of these poor victims. Our ancestors 
had an adage that six hours’ sleep was the proper quantity 
for a man, seven for a woman, and eight for a fool. Whether 
it is that the strenuous life of the present day is akin 
to foolishness or whether it is a simple phenomenon of 
evolution, it is certain that many of our busiest men find 
, the last-mentioned allowance none too long for them. The 
quality of a man’s work soon deteriorates if he takes 
insufficient rest and a regard for real as contrasted 
with apparent profits should compel attention to con¬ 
siderations of health. But if sleep is requisite for the 
adult, how much more so is it indispensable for growing 
children ? Kapid^ growth and the abundant energy cha¬ 
racteristic of the young imply rapid multiplication of cells 
and renovation of tissue, and sleep is the time for both 
growth and repair. Yet it is a feature of child life to 
which our educational authorities seem to have paid but 
little attention. Here, as in other educational matters, 
America is ahead of us, much more adequate periods of 
rest being allowed in the schools in the United States than 
in this country. Dr. T. D. Acland has done good service 
in calling attention to the subject in his paper lead before 
the Medical Officers of Schools’ Association, which appears 
at p. 136 of our present issue. He has collected a mass of 
weighty opinions which should carry conviction to his 
hearers and readers. It is, perhaps, not very easy to lay 
down definite rules which shall apply to all children even 
at the same age, since individuals differ in this as in other 
respects. But there seems to be a striking agreement 
among medical and scientific writers that at present we 
err on the side of deficient allowance of sleep. 

Schoolboys may be roughly divided into those of public 
school age and those still in the preparatory stage, the latter 
being between the ages of nine and 13 and the former from 
12 to 18 years. For little boys who have just left home for 
the first time ten hours of sleep are probably none too much, 
and this amount would be obtained pretty accurately by 
insisting upon their going to bed at 9.30 and having break¬ 
fast at 8. The elder boys still at a private school might be 
allowed to sit up until 10 o’clock. At public schools 
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10 P.Jr. is probably the usual, and certainly a convenient^ 
time for bed, and only the upper forms should be 
allowed to postpone the time of “lights out” to any later 
hour. Breakfast could here be at 7.30 without undue 
stress of work. Of course it must be recognised that all 
the time between the hour of going to bed and that of 
breakfasting is not spent in actual sleep, so that in order 
to secure as much sleep as possible it is necessary, at 
all events with younger boys who occupy dormitories in 
common, to prevent talking and “skylarking” going on 
when the lights are out. It is also advisable to arrange 
that younger and older boys do not share the same 
sleeping rooms, lest the little ones, who go to bed early, 
may be disturbed by the subsequent entrance of the 
seniors. Very closely connected with the question of 
sufficient sleep is that of lessons before breakfast, and we 
are strongly of opinion that it is wrong on physiological 
grounds to expect boys to start brain-work in the early 
morning on empty stomachs. Breakfast should be 
the first event of the day and should be followed by a 
short interval, for obvious reasons, before assembly 
in the class-rooms. One of the most important features 
of education is the inculcation of good habits which 
soon become a second nature. Sleep indeed itself, as 
pointed out by Dr. T. B. Hyslop, is to some degree 
a matter of habit, but it is doubtful how far it is 
one which need be much impressed upon children who 
seldom sleep badly unless they are definitely ill or over¬ 
worked. The occurrence of sleeplessness in them is always 
a symptom which needs careful attention as it may afford 
a danger signal pointing to the onset of nervous maladies 
or to the existence of over-pressure in-school work. It may 
seem curious that so late in the history of the world as the 
beginning of the twentieth century it is necessary to insist 
upon the allowance of proper time for sleep, but the fact 
may be readily explained. On the one hand, the old and 
not yet obsolete theory of education as a means of 
stocking boys’ memories with as large as possible a 
number of facts and endowing them with certain fashion¬ 
able accomplishments rather tha^ as training the minds 
of the young in such a way that 'they may best 
adapt themselves to the circumstances of after life, has 
led to the multiplication of hours of instruction, to the 
neglect in many instances of the laws of health. On the 
other band, it is only in recent years that these law3 have 
been recognised by the general public with anything like 
intelligent appreciation, and the traditions of school life 
are guarded with a curiously jealous conservatism which 
renders change of any kind specially difficult to carry 
out. .Hence, some of our great schools are in certain 
respects behind the tunes in their health arrangements, 
while parents are often sadly ignoiant of all that pertains 
to the upbringing of children. 

There are signs that the schools, especially the English 
public schools, are becoming awake to their short¬ 
comings and are setting their houses in order. The 
chief opposition now comes from those who see in all 
attempts to make life at school more healthy a proof of 
yielding to the softer, not to say more effeminate, spirit 
of modern times. This cry is raised even over the question 
of longer hours for sleep, 23 Dr. Acland points out. 
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we think, prove the charter o£ the peoples pliystcal salva¬ 
tion and it should, too. tend, after some years to ma^e th 
-differences between the infantile mortality o£ the upper and 
the lower classes less pronounced than is the case at the 
present time.” The medical profession has always been 
.active in promoting all movements tending to the improve¬ 
ment o£ the public health and the general well-being of the 
people and we feel sure that the new league will receive the 
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In Meissner’s case the woman began to menstrua 
a<r e i of 20, She had her first child at the age of 47, and 
the*se\enth and last at the age of 60 years. Her periods 
then'ceased bn* returned and were regular from the seventy- 
fifthto the ninety-eighth year; then they ceased agaui for 
five years and returned in the 104th year. Unfortunately the 
patient was then lost sight of. Capuron records a case of 
abortion at the third month in a woman 66 years old. It is, 
o£°conrse, not surprising to find a patient who is still men¬ 
struating becoming pregnant, even although she may 
^ advanced age? but such an occurrence is much more 


people and we feel sure tnai urn - ^ advanced age, nut sucn an -- 

hearty support and active cooperation of all practitioners eitoordinary w hen the patient ta ceased ^menstruate 
.li u. is nublic interest in these bnwiwer. even of this kmd have been desc 


■of medicine. After all, it is public interest in these 
matters which must be awakened if practical results are to 
•be achieved and it is this which the league hopes to effect. 
■Without such general public support legislation is likely to 
be delayed and the evils to remain; with it we may hope 
for the ideal which Sir Lauder Shunto* held forward in 
his speech supporting the foundation of the league at the 
•Mansion House, that we should have “every man, woman, 
and child better fed, stronger, and better educated, and 
with a better morality- following on a better physique.” 


^imoiafwits. 

“He quid olmU.** 

PREGNANCY LATE IN LIFE. 


extraordinary ^ - - , _ t 

Gases, however, even of this kind have been described mid 
the observations of Leopold and others have shown that 
ova may mature both before puberty and after the menopause 
A. further proof that the presence of menstruation is not 
nscessary in order that impregnation may take place is 
afforded by the cases in which pregnancy commences 
during prolonged periods of amenorrhcea, and the occur¬ 
rence of such cases of pregnancy shows that the discharge 
of ova takes place in these conditions. One of the most 
interesting cases of repeated pregnancies with absence 
0 £ the menstrual periods is that recorded by Strassmann. 
The patient, a woman 45 years of age. commenced to men¬ 
struate at 16 years. The periods continued regularly until 
the eighteenth year when she had her first baby. From 
the eighteenth to the thirty-ninth year she did not men¬ 
struate at all and during this time she had 17 fall-term 
pregnancies and a three months’ miscarriage. At the age of 
39- years menstruation returned and continued at regular 
monthly intervals until the age of 45 years. It is difficult to 
form an accurate estimate of the possibility of a woman 
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Tut: fact that a woman may become pregnant quite late becoming pregnant who has ceased to menstruate from the 
■in lif» has lorn- been recognised by writers on obstetric of the menopause. We have seen that even 


in life has long been, recognised by writers on obstetric 
medicine; when, however, many of the so-called authentic 
•cases are subjected to a critical examination the worthless¬ 
ness of most of them soon becomes apparent. While cases 
have been recorded by trustworthy observers of women of 
■60 years or so wbo have borne children we must regard with 
much suspicion the accounts of the occurrence of pregnancy 
at the extraordinary age of 70 years, as in a case recorded by 
Haller, or the cases mentioned by Gould where the mother 
•was respectively 73, 90, and 103 years of age. In St. Peter's 
Church, in Oxford there is a monument bearing an in* 
-scription recording the death in childbed of a woman 62 
years old. The late Dr. Fordyce Barker collected a number 
of these cases and met with an interesting instan ce in his 
own experience in which a woman 53 years old claimed to 
have given birth to a child. The death of the infan t, shortly 
followed by the death of the mother, diverted the descent of 
a large property which she had inherited and gave rise, to a 
law-suit which established the fact that the woman had not 
been pregnant at all but had borrowed the child for the 
occasion. The chances of a woman bearing ch ildr en when 
over the age of 50 years are decidedly small and they axe, 
of course, still less when the menopause has ensued. Of 
51,229 births taking place in Berlin in the year 1898, 
138, or 0'371 per cent., of the mothers 
■45 and 50 years of age, and 


were between 
age, and only four, or O'007 
per cent., were over 50 years. One 0 £ the. most re¬ 
markable cases of pregnancy at an advanced period, of 
life is that recorded bv Kennedv. He 
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life is that recorded by Kennedy. He delivered a patientin 
her twenty-third pregnancy at the age of 62 years. The 
labour was spontaneous and the child, a healthy, male, 
was bom alive. The patient had had 21 children at full 
term, the last seven pregnancies occurring after the 
forty-seventh year and the last but one ending i n , a m ; c . 
carriage at the age of 60 years. Menstruation had been 

5 The Lascet, Dec. 31st, 1SW, p. 


occurrence'of the menopause. We have seen that even 
when the periods are stUI present at an advanced age the 
percentage of women in whom pregnancy occurs is relatively 
small and the chances against its occurrence are very large. 
A certain number of cases, however, are on record where, 
after the complete cessation of the periods, pregnancy has 
taken place. Their total number is, however, but a small 
one, especiaUy if we eliminate all those in which there has 
been a return of the periods after the pregnancy. For 
3 1 example, in a case recorded by Priou the patient had her 
last child at the age of 48 years. She-suckled the child and 
saw no catamenia afterwards. 24 years later, at the age of 
72, she menstruated regularly for a period of six months, 
the menses then ceased for eight weeks, and she bad a two 
months' miscarriage. Underbill and Lavasseur have met 
with cases in which the patients, at the ages of 4a and 50 
years respectively, gave birth to children, in each instance 
after the periods had ceased for the space of two years. A 
still more striking case is that related by Depasse- of a 
woman who ceased to menstrate at 50 years and had a baby 
at the age of 59 years, which she weaned on her sixtieth 
birthday. Hann has also met with a case in which three 
I years after the menopause a patient became pregnant, but in 
this instance the periods returned regularly after the birth 
of the child and, as we have pointed out, such cases are not 
quite ot the same footing as those in which the periods are 
never seen again. _ 


MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

Soxie three years ago M. Etienne Bazot organised a system 
of “Voyages Iffidicaux” which was intended to give medical 
men and others interested in science the opportunity of 
visiting French places which possessed a,medical or other 
scientific interest, and if the “ voyages ” were properly ap¬ 
preciated of extending them to other countries. M. Bazot 



development both of knowledge and of manly character 
which the London hospitals have so notably provided 
hitherto. 

-» ■ 

The Proposed National League for 
Physical Education and 
Improvement. 

During the two and a half years which have elapsed since 
the publication of Major-General Sir Frederick Maurice’s 
article in the Contemporary Review under the title of 
“ National Health : A Soldier’s Study,” drawing attention to 
the deficient physique of youths presenting themselves for 
enlistment as recruits to the British army, few subjects have 
achieved a larger meed of attention than that of the supposed 
physical deterioration of our countrymen. In commenting on 
Sir Frederick Maurice’s article 1 we ventured to doubt the 
soundness of his conclusions and to be sceptical of the 
existence of any progressive physical deterioration, in 
which we were confirmed by the report of the Inter¬ 
departmental Committee appointed to consider the ques¬ 
tion. The general conclusion of the committee was, that 
“ the impressions gained from the great majority of the 
witnesses examined do not support the belief that there is 
any general progressive physical deterioration.” On the 
other hand, the investigations of the committee, while tending 
to allay anxiety in this direction, have shown that in matters 
of national health and physical well-being all is not well 
with us, and in its conclusions the committee offers some 
fifty suggestions for dealing with some of the more important 
evils, such as overcrowding, excessive infantile mortality, 
and the progressive urbanisation of the population. No better 
testimony to the value of these recommendations of the 
Inter-departmental Committee could be adduced than the 
number of movements which have been started recently by 
influential groups of philanthropic, scientific, and public- 
spirited men and women to arouse public interest with a 
view to insure legislative and municipal action to give effect 
to them. 

In April of this year a meeting was held in London at the 
Examination Hall, Victoria Embankment, under the pre¬ 
sidency of Sir William H. Broadbent, to promote the 
teaching of hygiene and temperance in elementary 
schools, to which we referred in a leading article. 2 A 
deputation subsequently waited upon Lord Londonderry, 
the Lord President of the Council, to urge the importance 
of this matter. Again, in the Times of June 29th there was 
a note concerning the presentation of a memorial to Lord 
Londonderry by the Anthropological Institute, and signed 
by others not belonging to the institute, praying that an 
anthropometric survey, a register of sickness, and an advisory 
committee to advise the Government on all legislative and 
administrative points concerning the public health might 
be established without delay, as recommended by the Inter¬ 
departmental Committee. It is difficult to over-estimate the 
benefits likely to accrue if these proposals are effectively 
carried out, and all medical practitioners will welcome the 

i The Lancet, Jan. 31st, 1903, p. 315. 
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variation in type which are likely to ensue. The most 
recent movement has resulted in the formation of a 
league the actual title of which is not yet settled. 
The inaugural meeting was held at the 
House on June 28th under the presidency of the Lord- 
Mayor, but the movement has been in progress for some 
time and owes its inception largely to the energy and public 
spirit of the Bishop of Bipon, Sir Lauder Brunton, and 
Sir Henry Craik. The main objects of the league are to- 
arouse public interest in matters relating to the physical 
condition of the people generally throughout the country; to 
correlate and to bring into association the various agencies 
at present at work to diffuse knowledge of the rules of 
health and of domestic hygiene; to endeavour to improve the- 
physique of the rising generation; and to form organisa¬ 
tions for these purposes where they do not exist. The 
movement is, moreover, national in character, non¬ 
sectarian, and non-political, and has the support of a 
large number of influential men. A draft scheme of the 
new league has been published in which it is suggested 
that there should be a central administrative organisa¬ 
tion with local branches throughout the country. Each 
branch is to encourage all agencies in its own district 
which have for their object the promotion of physical well¬ 
being, to instruct mothers in the feeding and care of their 
children, to see that adequate opportunities are available for 
open-air games and physical exercises-for both boys and 
girls, and, in fact, to foster all efforts to improve the 
general health and physique of the people. 

The Inter-departmental Committee insisted on the import' 
ance of promoting measures to combat that perennial 
source of national disquietude, the excessive infantile 
death-rate, which is so great that in some of the most 
crowded districts of London it is as high as 223 per 1000— 
figures which are the more disquieting when we take into- 
consideration the fact that at present stillbirths are not 
registered and therefore are not included in these figures 
That this appallingly high mortality is due in no small 
measure to ignorance on the part of the mothers of the 
elementary rules of infant feeding and nurture few can 
doubt who have experience of the homes of the poor or of 
out-patient departments at children’s hospitals. The new 
league will achieve a work of truly national importance if 
it can bring about a general diffusion of these elementary 
rules by skilled, tactful, and specially educated district 
visitors or inspectors, as is now being done in a few of the 
more advanced municipalities. To insist on the importance 
of breast-feeding of infants wherever possible, to insure the 
purity of the milk-supply, and to instruct the mothers in the 
modification and use of cow's milk for purposes of infant 
feeding where necessary as a substitute for breast-milk are 
matters of vital importance. There is nothing new or original 
in these recommendations which have been urged again and 
again, but the time would now seem to be ripe for action, 
and with public interest awakened in the matter the 
league may be able to secure legislative measures to give 
effect to these urgently needed reforms. V. e have frequently 
insisted on the great importance of these matters and we 
may quote the following paragraph from the Annus Medicos 
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his observations and the probable manner in which the 
typhoid toxins produce these changes. 

A CENTURY OF EMPIRE : ITS LESSONS AND 
RESPONSIBILITIES. 

THE Fortnightly Review last month contained ^ article by 
Major-General Sir Thomas Fraser, K.C.B., on A Century 
Empire,” to which we may call the attention of our readers 
because it deals in an able and a comprehensive manner 
with the subject treated. The author describes in a 
brief but realistic way the great growth of the Bntisn 
Empire that has taken place during the past century. 

He inculcates the necessity which exists for us as the 
leading race “to' think imperially” and to realise a. 
sense of unity or unification of purpose by being pre-1 
pared to take a full personal share in the burthen of 
war if the scattered fragments composing that empire 
are to be maintained and held together in the 
future. Like all stories worth the telling, the moral of 
what General Fraser has to say lies on the surface. The 
principle that it is the duty of every citizen to qualify him¬ 
self by an acquaintance with some form or other of army 
drill and military formations and with the use of the rifle in 
order to take his part if need be in the defence of his 
country seems to us to be sound and justifiable, and, what is 
more, we believe that if this principle were acted on it 
would for hygienic and disciplinary reasons lead to 
the physical and moral improvement of all concerned. 

In common with many other people it fell to our lot to 
study several of the numerous reports and articles which 
appeared during, and since the termination of, the war in ] 
South Africa and subsequently to read much in connexion 
with the momentous and dramatic series of events which 
have been taking place in the great struggle for supremacy 
in the Far East. The full force and effect, however, of what 
has been accomplished during the present war we have yet 
to learn. It is needless to say that these illustrations of 
modem warfare condnpted on new principles and on a 
colossal scale have compelled attention to such questions as 
the organisation of our own forces for effectual national and 
imperial defence. Notwithstanding the reports and recom¬ 
mendations of Eoyal Commissions, the strenuous efforts of 
Y>'ar Ministers, and the official and non-official suggestions of 
all sorts and conditions of men it cannot be said that a 
scheme has yet been devised which commands any general 
feeling of confidence and hearty assent. Such a measure 
must be not only so comprehensive in its nature and 
scope as to be capable of fulfilling the requirements of 
the emnire but it must at the sam» „ 
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described tbe following remarkable case. A 

complaining of digestive natient. had 

11 1 dips; of childhood. She said that two months before 
admission she became ill with bronchitis and that digestive 
t" followed. She vomited after meals and once had 
w^matemesis Then she noticed a large mass in the left 
E t£ On admission she was pale and emaemted but not 
cachectic There were strumous scars in the ne • 
Stk^eebomMum a.d left dant™ t 
tender tumour which descended almost as low as 

. Tt „ as slightly moveable and was evidently 

?he spleen though no notch could be felt. Examination 
of the blood showed that tbe patient was suffering Lorn 
myelogenous leukmmia but she would not remain in hospital. 
She was readmitted in July in an extremely feeble and 
cachectic state. The abdomen was attended and gave>«» 
sensation of fluctuation. There was dyspnoea so gnat that 
paracentesis abdominis had to be performed immediately. 
About 17 pints of pale green slightly lactescent fluid were 
removed and tbe patient was greatly relieved On the 
following day the fluid was again beginning to collect. The 
enlarged spleen could be felt and did not appear to be as 
big as it was in January. Thick, hard, and irregular masses 
were felt in the abdomen, which seemed like those due to 
tuberculous peritonitis. Death took place on this day An 
examination of the blood made in the morning showed 
2 150 400 red and 482,680 white corpuscles per cubic 
millimetre. A differential count of the latter gave v the 
following percentages: polynuclear neutrophiles, 38’4; poly¬ 
nuclear eosinophiles, 3'6; polynuclear basophiles, TO; 
neutropbile myelocytes, 30-4; eosinophile myelocytes, 8-0; 
basophile myelocytes, TO; lymphocytes, 1-2; large mono¬ 
nuclears, 6-0 ; and transitional forms, 4 • 4. No nucleated red 
corpuscles were found. The deposit formed by centifugali- 
sation of the ascitic fluid contained numerous polynuclears, 
a large number of myelocytes, mononuclears, endothelial 
cells, and many red corpuscles, of which a few were 
nucleated. At the necropsy a large quantity of haemor¬ 
rhagic fluid was found in the peritoneal cavity and the 
pelvis contained almost pure blood. Two kinds of 
lesions were observed on the coils of small intestine— 
(1) patches of arborescent vessels accompanied by 
recent false membrane; and (2) projections constitut¬ 
ing veritable tumours of varying size. The largest 
were of the size of a mandarin orange. The tumours were 
smooth, soft, and elastic. The overlying peritoneum was 
normal. On the mesentery were similar masses. Tumours of 
a different kind were also present and the coils of intestine 
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evil, for we know of at least one railway company 
which, at any rate in some of its carriages, has adopted 
a short handle to turn which requires only a small effort 
owing to the operation of a lever inside the lock. 
Indeed, the lock may be easily released by a slight 
pressure of the thumb and the forefinger and only a 
slight soiling of the fingers is involved. Most railway 
carriage door handles, however, are large and clumsy, 
requiring a complete grip with the whole hand before any 
effect upon the lock can be obtained. In such a case the 
fouling of the hand is complete. Surely such a disagreeable 
system of opening the doors of railway carriages could be 
replaced by some much less objectionable method, piit 
is, of course, largely inseparable from the railway train but 
we think that this particular and offensive evidence of it 
might easily be minimised. At all events, no contrivance 
for the purpose could be better adapted to soil the hands 
of the passenger than the handles in use at the present 
time by most of our railway companies. 

- I 

THE BONE MARROW IN TYPHOID FEVER. 

The characters of the leucopenia or hypoleucocytosis of 
typhoid fever have been carefully studied, notably by 
Naegeli and Thayer. The most characteristic changes in 
the leucocyte count of an uncomplicated case are a decrease 
in the number of polymorphonuclear leucocytes and a 
relative increase in the number of lymphocytes, especially 
of the hyaline or large lymphocyte variety, while the 
eosinophiles are diminished or absent. This leucopenia is 
as a rule well marked during the second week and persists 
into the period of convalescence. When pomplications 
arise, especially such as are due to secondary infection, 
varying degrees of leucocytosis occur with an increase m 
the number of polymorphonuclears, though often to a less 
degree than would be produced by a similar infection ir 
occurring primarily. This point has recently been emphasised 
by East and Gutig, who after a study of 40 cases of typ h “ 
fever complicated by secondary infections found that m Bu 
per cent, of them the leucocyte count ranged below 7 
per cubic millimetre. This was especially so in cases 
of perforation of a typhoid ulcer followed by genera 
peritonitis. It is obvious that a study of the con i 
tion of the hone marrow in cases of typhoid fever is o ( 
great interest in this connexion but few observations are 
recorded bearing upon this matter. Fraenkel has drawn a n 

tion to focal necrosis of the bone marrow in some cases an 
Mallory has described changes in the bone marrow sim ( 
to those occurring in the spleen. The subject has 
investigated in a laborious and painstaking researon y 
Dr. 'Warfield T. Longcope, whose conclusions aro iec ° I ® 
in an interesting paper published in the Proceedings o 
Pathological Society of Philadelphia (Vol. VIII., ®- 
p 49 1905), to which is appended a useful bibhograp • 
The condition of the bone marrow was investigated m 
cases of typhoid fever, and for purposes of comparison 
15 cases of pneumonia, two of miliary tuberculo . 
of acute ceretiro-spinal meningitis, one of retropen n 
abscess, one 'of puerperal septicaemia, four o 
nephritis, one of carcinoma of the gall-bladder, 
in two normal individuals (in the leg immediately’ ■» 
amputation for accident). Details are given of the methods 
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was struck by the success of the visit of French medical 
men to our shores last year and of the return visit by British 
medical men to France during this year, and his organisation 
now proposes that a somewhat similar visit shall be paid 
to France by British students of medicine and * 1 internes ”— 
i.e., house physicians and house surgeons. The tours are 
not, of course, intended to be, as were the visits of the 
French and British medical men, purely complimentary, 
but have been drawn up after the manner of the well- 
known excursions to French watering-places conducted by 
Dr. Landouzy. Four tours have been arranged for, one 
lasting 20 days and costing 455 francs including every¬ 
thing, a les expensive one lasting 15 days and costing 
375 francs, one lasting 12 days and costing 275 francs, 
and finall y one lasting seven days and costing 180 francs. 
It is proposed that these tours should take place in 
August when the French students will he at liberty 
to receive their British confreres' and it is hoped that 
next year a return visit will be paid to this country by 
French students. Any further information will be supplied 
by M. E. Bazot, Administrateur des Voyages'Mddicaux au 
Service Annexe de l’CEuvre, 1, Rue de VEchelle, Paris. 
We are afraid, however, that the scheme has been laid 
before us too late for anything to be done this year, 
the medical schools having broken up for the vacation. 
We are all the more sorry that this should be so, for the idea 
seems to us to be a very good one and the programme 
arranged is certainly attractive. For instance, that for the 
12-day tour at 275 francs includes a visit to Calais, Lille, 
Paris, Vichy, Royat, La Bourboule, Mont Dore, N5ris-les- 
Bains, Boutges, and back by Paris to London. Concerts, 
receptions, theatres, and other entertainments have been 
arranged for and no one, we think, would regret going. 


THE DIRTY DOOR HANDLE. 


A dibty door handle is an obvious offence against sani¬ 
tary principles. From a strictly bacteriological point of view 
all door handles, even those which" present a clean and 
polished appearance, are probably dirty. Constant contact 
with the hand means contamination sooner or later and the 
kind and degree of contamination depend, of course, upon 
the conditions to which the hand has been exposed. It 
is conceivable that a dirty door handle would convey 
disease and there is thus ample reason why door handles 
should he kept as clean as possible. If this cannot be don 
the institution of the door handle should be abolished m 
favour of some method which dispenses with actual contact 
of the skin There is much to be said in favour of a foot 
lever for opening doors, as there is m the case of a f 
lever instead of taps in the lavatory, hut perhaps there 
might be difficulties in the application of this to railway 
carriages Every railway passenger has experienced to his - 
tense annoyance the unspeakable griminess of the door handle 
" i, say, on the Underground Railway or any other 
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glands and spleen. There were a large number of lymphoid 
cells, of large phagocytes, and at the same time a condition 
of hyperplasia of the blood-forming cells. There were also 
usually disseminated foci of necrosis and in patients dying 
from perforation peritonitis, diffuse degenerative changes i 
with marked congestion and oedema. Differential counts of 
the marrow cells in ten of the cases showed a marked relative 
increase in the non-granular or lymphoid variety of cell over 
the granular myelocytes. A different condition was found in 
the cases of acute pneumonia, of acute peritonitis, of cerebro¬ 
spinal meningitis, of puerperal septicmmia, and of retro¬ 
peritoneal abscess, in all of which there was a marked 
relative increase of the granular myelocytes over the non¬ 


it beyond the power of our statesmen to design some rational 
scheme for compulsory national training in order to avoid 
compulsory service, which is a different thing ? IVe cannot 
think so, difficult as the task ia; neither do we think that 
onr various colonies and dependencies would refuse to aid and 
to cooperate in giving effect to any bold and well-considered 
measure for imperial defence. Nor should the fact be lost 
sight of that the sanitary and medical requirements of armies 
of the present day have also to be taken into account in 
considering any big scheme of this kind, the settlement of 
which, whatever may be said or thought to the contrary, is 
one of the vital questions of the present time. 


granular cells. Moreover, no foci of necrosis were found and 
large phagocytic cells were rare or entirely absent. In the 
cases of chronic nephritis and of carcinoma of the gall¬ 
bladder there were no distinctive pathological changes and 
the conditions closely approximated to those in the two 
normal cases. Dr. Longcope discusses the significance of 
his observations and the probable manner in which the 
typhoid toxins produce these changes. 

A CENTURY OF EMPIRE-. ITS LESSONS AND 
RESPONSIBILITIES. 

Tm Fortnightly Review last month contained an article by 
Major-General Sir Thomas Eraser, K.C.B., on “ A Century of 
fi.mpire, to which we may call the attention of our readers 
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MYELOGENOUS LEUK/EMIA WITH MULTIPLE 
TUMOURS OF THE SMALL INTESTINE. 

At the meeting of the Socigtd Mfidicale des Hopitaux of 
Paris on June 23rd M. Maurice Letulle and M. Paul Halbron 
described the following remarkable ease. A married woman, 
aged 25 years, was admitted into hospital on Jan. 25th, 1904, 
complaining of digestive troubles. She bad a daughter 
aged five years, who was in good health. The patient had 
not suffered from any previous illness except the ordinary 
maladies of childhood. She said that two months before 
admission she became ill with bronchitis and that digestive 
troubles followed. She vomited after meals and once had 
hiematemesis. Then she noticed a large mass in the left 
flank. On admission she was pale and emaciated hut not 
cachectic. There were strumous scars in the neck. In the 
left hypochondrium and left flank was a large and slightly 
tender tumour which descended almost as low as the 
pubes. It was slightly moveable and was evidently 
the spleen, though no notch could be felt. Examination 
of the blood showed that the patient was suffering from 
myelogenous leukmmia but she would not remain in hospital 
She was readmitted in July in an extremely feeble and 
cachectic state. The abdomen was distended and gave the 
sensation of fluctuation. There was dyspnoea so great that 
paracentesis abdominis had to be performed immediately 
About 17 pints of pale green slightly lactescent fluid were 
removed and the patient was greatly relieved. On the 
following day the fluid was again beginning to collect. The 
enlarged spleen could be felt and did not appear to be as 
big as i was in January. Thick, hard, and Regular maL“ 
were felt m the abdomen, which seemed like those due to 
tuberculous peritonitis. Death took place on this day. An 
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intestine was normal. The mesenteric, glands were a, little 
swollen. The spleen weighed 1620 grammes; it was firm, 
hard to the knife, and ok section showed a homogeneous 
surface of 4 the colour of normal muscle. The liver weighed 
1675 grammes and. had a normal appearance except that it 
looked a little pale and that in places there seemed to he 
small hremorrhages. The hone marrow appeared to he 
normal. Microscopic examination showed that the subserous 
coat of the intestine was considerably hypertrophied, its 
thickness exceeding a centimetre. It was traversed by 
numerous vessels of new formation. Around 1 these were 
developed connective-tissue fibres, in the meshes of which 
were polynuclear cells, principally neutrophiles, myelocytes, 
and lymphocytes. There were also giant cells which invaded 
the muscular coat. On the peritoneal surface were dense, 
non-vascular, false membranes, full of lymphocytes and 
polynuclear cells. The tumours were composed of the same 
tissue as that which produced the diffuse hypertrophy of 
the submucous coat. In the meshes of the connective 
tissue were some liquid, numerous neutro-, baso-, and acido- 
phile myelocytes, and a large number of polynuclear cells. 
The spleen was much altered; the lymphatic follicles had 
almost completely disappeared ; the fibrous trabeculae were 
thickened ; in the pulp were lymphocytes, mononuclear and 
non-granular cells, polynuclear cells, myelocytes, and a few 
nucleated red corpuscles. In the bone marrow were giant 
cells in a state of activity, various forms of myelocytes, 
among which were many basophiles and eosinophiles, and 
some nucleated red corpuscles. The mesenteric glands were 
almost entirely transformed into myeloid tissue. Clinically 
two periods can be distinguished in this case of leukaemia 
which proved fatal in eight months. At the beginning 
gastro-intestinal symptoms, severe abdominal pain, and 
repeated vomiting were dominant; then the general health 
failed and ascites developed. When after paracentesis the 
masses were felt in the abdomen both the history and the 
signs seemed to render the diagnosis of tuberculous peritonitis 
probable. The condition of the spleen was typical of myelo¬ 
genous leukaemia but this was not the case with the intes¬ 
tinal lesions. The whole of the small intestine was thickened 
by the formation of a new coat which in places formed 
small bosses and in others veritable tumours (myelomata). 
The clinical importance of the intestinal symptoms in 
myelogenous leukemia has been pointed out by Rendu and 
by Jossuet. But no case appears to have been recorded in 
which abdominal masses were felt during life. M. Letulle 
and M. Halbron conclude that both clinically and anatomic¬ 
ally the evidence shows that an intestinal* form of myelo¬ 
genous leuka;mia may be distinguished. 


AN ANNOTATION BY JOHN HUNTER. 

Marginalia by famous men have always an interest for 
intelligent readers, even when their writers have apparently 
been actuated by. a fit ofi temper or even fury. John Hunter 
was a good hater who often nursed a grievance and he was 
wont to scourge his adversaries and. those, who had offended 
him with no mean,vigour when occasion offered. Thus we 
find him scribbling on the margin of one of the original 
manusoript Hunterian Museum catalogues sentences which 
even after the lapse of more than a century retain all their 
pristine acrimony. The writer of the catalogue is speaking, 
in a note or appendix, of the famous dispute on the absorbent 
nature-of the lymphatics. “In the- Life of Dr. Hunter, ’ 
he says, "written by Dr. Simmons [John Foart Simmons] 
we find a desire of robbing him., ofi the discovery ofi the 
lymphatics being absorbents, and to prove that he was not 
the discoverer a.passage is quoted from Noguez' works.” The 
mention of this writer-provokes JohmHnnter to the following 
channctedstio, outburst. It was scribbled, apparently in 
great haste, on a- stray scrap of paper and has been boun 


into the catalogue and piously furnished with a, transc ript 
m fall by Hunter’s disciple, the College Conservator, William 
Clift. “Noguez’ work,” says John Hunter, “is what they 
call an improvement upon, Keil, but I may, venture to say 
that those who are only able to publish the works of others 
are themselves not fit to publish any thing in that way j for 
they can never be a judge of what should be added, nor what 
should be taken away ; for if they were perfectly master of 
the subject, then they certainly could make a better book 
themselves upon the subject. It is much easier for a man 
of real knowledge to make a new work than to mend an old 
one. It is, clear that they can only in real knowledge be 
cobblers ; and indeed there are few works that deserve a 
new edition, when they require additions, excepting by their 
original author,” There is much to commend Hunter’s view. 


THE TRAINING OF WORKHOUSE INFIRMARY 
NURSES IN YORKSHIRE. 

Those who have watched the development of the art of 
nursing during the last quarter of a century, and who must 
of necessity have been struck by the improvement that has 
taken place in the attainments of nurses in the various 
hospitals throughout the kingdom, cannot have failed also 
to note the desire on the part of the public to be supplied 
with properly trained nurses in cases, of illness and the 
gradual improvement in the status and training of nurses in 
workhouses and union infirmaries. Some time ago a con¬ 
ference took place between certain of the unions.o! the West 
Riding of Yorkshire with the idea of arranging some scheme 
of training and of examination on a common basis, but 
no definite conclusions were arrived at. During the 
last ten years the guardians of the Leeds union 
have provided a systematic course of training for 
probationer nurses and the results have been eminently 
satisfactory. The union infirmary, which is undergoing 
substantial reconstruction and will be considerably enlarged, 
is certified at present for 650 cases, exclusive of 120 
imbeciles. The number of acute cases and of surgical cases 
is considerable. During the year 1900- there were 2474 
patients admitted. In such an institution which has as its 
head an experienced resident medical superintendent in tbe 
person of Dr. J. Allan, who is assisted by two, juniors, tbe 
training can, as might be expected, be thorough and efficient, 
though even in this case it would be desirable if an arrange¬ 
ment could be made for tbe nurses, dnririg some time of 
tbeir training, to spend some months at a large general 
hospital to extenddheir surgical training. The staff consists 
of a. matron at a, salary of £100, an assistant matron, a 
sister whose duties are mainly in the nursing home, a night 
superintendent, and ward sisters at, salaries of from £32 to 
£35, together with assistant nurses and probationers who are 
undergoing, a course of training. These constitute in all a 
staff of 60, exclusive of those in charge of tbe imbecile 
department. The probationers attend on two months’ trial. 
If found suitable physically and it is thought that they wi , 
turn out good, nurses they then “ sign on " for three years 
training and during this time they ape paid at the rates 
of £10, £14, and £18. They are instructed in, systematic 
classes and, tutorial classes first by the matron and then by 
tbe resident medical superintendent. At the end of their 
three, years’ training they are examined by an indupemlei) 
external examiner by means ofi a written examination 
and by a thorough vivo, me examination, and on his 
report coupled with that of the resident medical super¬ 
intendent and the matron, the certificate of efficiency i® 
riven or withheld. Since 1895, about 100 nurses have 
obtained certificates and the examiner has had no difficulty 
in, tbe maintenance of a satisfactory standard During the 
ast few years the guardians of the Hunslet union have 
£ tituteda course of training on much the same lines as 
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those above noted. ,Mr. J. Buck, the visiting medical officer, 
worked for some years under Dr. Allan and has taken np the 
work of lecturing to the nurses and instructing ■ them in 
tutorial classes. The handsome and beautifully equipped 
workhouse and infirmary of the various parishes within this 
union, which represent a population of about 83,000, were 
opened some 18 months ago. The present accommodation is 
for 450 but the administrative blook is adapted for double 
that number and the site covers an area of 18£ acres. The 
infirmary is a separate building, connected with the main 
building by a covered corridor, and consists of a central block 
which includes the nurses’ quarters-and of pavilions for males 
and females, which together give accommodation for 146 
patients. There are also a small maternity block for five cases 
and a separate block for imbeciles with accommodation for 
36. The staff consists of a matron at a salary of £45, three 
charge nurses, and at present eight probationers. The charge 
nurses are paid £30 and the probationers at the rates of £12, 
£16, and £20 for their three years of training. At both 
institutions the accommodation for the nurses is excellent; 
good bedrooms, sitting rooms, and recreation rooms are 
provided, and the guardians have shown themselves willing 
to fall in with any suggestions from the medical officers and 
from the external'examiner who is the same for each union. 


SLEEP IN CASES OF CEREBRAL TUMOUR. 

The symptom of sleep in cerebral tumours has not received 
much attention. One reason is that it has not been carefully 
distinguished from allied states, such as coma and torpor. 
In the Archives Ocrvcrales de Zlideoine of June 20th Pro¬ 
fessor Raymond has published a valuable lecture on the 
subject. As points of 'distinction between sleep and 
coma he mentions that in the latter the pulse is large and 
strong and has the characters of the cerebral pulse, that 
the respiration is ‘deep and often stertorous, and, the most 
important distinction, that the most powerful stimulation 
does not awaken the patient. But these differences are 
diminished when the coma .is only slight—when -there is 
a state Of obnubilation or ‘somnolence of greater or less 
intensity. Incomplete coma, like sleep, may last only a 
few hours and strong stimulation may awaken the patient, 
but there is not a true awakening as in the case 
of sleep, the patient comes out of the -state of torpor 
only for an ihstanb and does not quickly regain all his 
faculties. Professor Raymond relates the two following 
cases of cerebral tumour in whioh sleep was a prominent 
symptom. A domestic servant, aged 22 years, was admitted 
into the Salp@trihre Hospital at the beginning of January, 
1905. In July, 1904, she was attacked with irresistible 
sleep and was taken to the Hotel Bieu where “hysterical 
sleep” was diagnosed. She slept for three whole days 
and then awoke spontaneously. The limbs were stiff, 
there were frequent attacks of vertigo, and she continually 
staggered. In August there was slight improvement but in 
September the staggering increased, she complained of 
dizziness, and talked in her sleep. In October she improved 
again and m November she attempted to return to work but 
felt giddy and somnolent all day. There was at times in¬ 
continence of urine and fames. In December she suddenly 
passed into a sleepy condition whioh lasted 24 hours On 
awaking she was prostrated, suffered from headache, and 
answered questions with difficulty. This condition persisted 
at the time of admission to the Salpitriere Hospital On the 
following days she was in a state of hebetude She 
food and Slept well and seemed to undernffind ^rUy w^ 
was said to her At times urine and feces were’passed 


was said to her. 

The head was thrown back, the face was 
expression was stnpid, and articulation was so defe t 

she could scarcely be understood. She combined f 
slant occipital pain, which was increased when the h^d was 


bowed. The gait was hesitating but nob definitely ataxic 
or cerebellar. There were slight rigidity of the limbs, which 
was greater in the lower ones, and increased tendon reflexes. 
There were no stigmata of hysteria. Her mental condition 
wns torpid and she acted like tin automaton. On shaking 
her energetically she was aroused for a few moments 
and answered questions better and with improved articu¬ 
lation bub in a few minutes she relapsed into her 
habitual somnolent state. On Jan. 26tli she became 
comatose and the temperature rose to 105-8° F. She 
died on the following morning. The necropsy showed a 
sarcoma growing from the left side • of the pons and 
two secondary nodules in the left subthalamic region. 
Professor Raymond points out that though the diagnosis 
of hysteria made before the patient was admitted into- 
the Salpfitrifcre Hospital was natural he found no stigmata 
of hysteria. The sleep resembled neither coma nor 
narcolepsy. For, on the one hand, the patient could be 
aroused, and, on the other, the sleep was not profound but a 
condition of somnolence or continuous prostration. In the 
absence of any intoxication he was led to suspect cerebral 
tumour. In the second case a woman, aged 42 years, was 
admitted into hospital. She enjoyed good health until a fort¬ 
night previously, when she passed into a state of continuous 
and progressive somnolence. She was in a condition bordering 
on coma, soon became completely comatose, and -died on the 
following day before a thorough examination could be made. 
The necropsy showed two sarcomatous tumours in the right 
cerebral hemisphere—the larger in the posterior part of the 
lateral ventricle and the smaller, which was apparently 
secondary, in the occipital lobe. Only a few cases in which 
sleep, as distinguished from the allied states of coma, somno¬ 
lence, or torpor, has been observed as a symptom of cerebral 
tumour have been previously recorded. Janet has described 
the case of a French girl, aged 14 years, of a very neurotic 
family who went to America. 1 In June, 1891, she com¬ 
plained of fatigue and torpor. After 48 hours she became 
delirious and then fell into a profound sleep which lasted for 
a fortnight without interruption. No reply to questions could 
be obtained from her but from time to time she swallowed a 
little milk. She improved and was sent back to France.' But 
two days after her arrival she again passed into a condition 
of sleep though less profound than before. When spoken to 
she answered and complained of headache and begged not 
to be disturbed. She vomited several times. She could walk- 
but knocked against objects. There were right hemiparesis' 
and hypo-cesthesia with intention tremor of the arm and leg 
and left facial spasm. Intelligence was retained but memory 
for recent events was lost. When left alone she relapsed 
into sleep, from which she could be awakened by shaking. 
She died on August 29th. The necropsy showed a “para¬ 
sitic cyst” three centimetres in diameter at the apex of the 
sphenoid lobe. Soca has recorded a case of sarcoma of tHe 
pituitary body in a girl, aged 18 years, who slept for seven 
months. 2 The sleep was apparently natural and she sometimes- 
awoke spontaneously. Every day she was awakened to take 
food. Professor Raymond points out that sleep is usually an 
early symptom, or the first symptom, in those cases of cerebral 
tumour in which it occurs and that often other symptoms are 
so vague as to render the diagnosis difficult. Sometimes 
periods of sleep are separated by longer or shorter intervals 
and later the sleep becomes continuous. In other cases 
sleep is continuous from the beginning to the end. The 
nature of the sleep varies: sometimes it resembles natural 
sleep and the patients readily awake and entirely recover 
consciousness ; others are in a state of torpor from which 
they can be roused only for an instant by energetic shaking 
and even then there is intellectual -obnubilation. StiU-other 


1 Archives Generates de iledecine, October 1891 
1 NouvcUo Iconographie de la SalpOtritre, 1900, j. lift. 
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patients cannot be awakened even for an instant and their 
state borders on true coma. Further, the patient may pass 
through all these conditions. 


VACATION COURSES IN BACTERIOLOGY AND 
PATHOLOGY AT KING’S COLLEGE, LONDON. 

A course in clinical and practical bacteriology, suited to 
the requirements of medical practitioners and senior students 
—e.g., for the M.B. examination—will be held daily at King’s 
College, London, from 10.30 A.u. to 1 p.m., commencing 
on Wednesday, July 26th, and ending on Saturday, 
August 5th. The course will consist of lectures, demon' 
strations and practical work ; in the last-named the members 
of the class will make for themselves permanent prepara' 
tions of the chief pathogenic micro-organisms and will carry 
out the principal manipulations employed in bacteriological 
investigations. The fee will be £3 3s. inclusive of materials 
and the like. Names should be sent as soon as possible to 
the Secretary or to Professor E. T. Hewlett. A course in 
clinical pathology will also be held on six afternoons from 
July 27th to August 4th, from 2 to 4.30 p.m. The course 
will consist of demonstrations and of practical work. The 
inclusive fee is £2 2s. If both courses are taken the inclu¬ 
sive fee will be £4 4s. 


FATAL POISONING WITH SODIUM CHLORIDE. 


As regards the Mauritius, a telegram from the Governor 
received at the Colonial Office on July 7th states that for 
the week-ending July 6th there was 1 case of plague and 
1 death from the disease. As regards the Cape Colony the 
medical officer of health of the colony reports that for the 
week ending June 17th 1 case of plague was discovered, 
being that of a native male found dead at East London on 
June 15th. Plague-infeoted rodents were found at Port 
Elizabeth, East London, and 'King William’s Town. At 
Hong-Kong, a telegram from the Governor received at the 
Colonial Office on July 10th states that for the week ending 
July 8th there were 21 cases of plague and 21 deaths from 
the disease. 


His Koyal Highness the Duke of Connaught, president of 
the hospital, who will probably be accompanied by the 
Duchess of Connaught and Princess Patricia, will perform 
the ceremony of opening the nurses’ home at the City of 
London Hospital for Diseases of the Chest, Victoria 
Park, E., on Wednesday, July 26th, at 4 p.m. 


The residue of the estate of the late Mrs. Ham.es, wife of 
Mr. G. H. Hames, E.E.C.S., of 113, Sloane-street, London, 
has been bequeathed to King Edward’s Hospital Fund for 
London, subject to her husband’s life interest. The residue 
will probably exceed £50,000. 


IN American Medicine of April '22nd Dr. C. M. Combs 
has reported an unfortunate accident which resulted in fatal 
poisoning by sodium chloride, a substance usually considered 
non-poisonous. No similar case appears to have beeD 
recorded previously. Vaginal oophorectomy was performed 
on a woman, aged 35 years. Her general condition was 
good, the operation was short and simple, and no appre¬ 
hension was felt as to her recovery. To prevent thirst 
and renal congestion 500 cubic centimetres of normal saline 
solution were ordered to be injected under each breast. 
By mistake a stock bottle containing an almost saturated 
solution of sodium chloride was used instead of the 
diluted 0’9 per cent, solution. The injection was 
given while the operator was making the final toilet of the 
peritoneum. Four hours later, when the patient was seen, 
she was unconscious. The mistake was ascertained when 
the stock bottle was found empty. The woman had received 
1920 grains of sodium chloride. She remained comatose for 
■ six hours. Then she was maniacal and talked until death 
which took place 24 hours after the operation. At first the 
pulse was 190 and bounding; later it was too rapid to be 
distinguishable, and the respirations rose to 70. There were 
insatiable thirst, a slowly ascending temperature attain¬ 
ing a maximum of 104° F., and constant nausea. The 
vomit contained five grains of sodium chloride to the 
drachm. During the 24 hours 300 cubic centimetres of 
urine were excreted which contained 11 grammes of sodium 
chloride—a normal amount considered absolutely but large 
relatively to the quantity of urine. There was neither 
albumin nor sugar. The red blood corpuscles were shrivelled 
and crenated from exosmosis. Dr- Combs thinks that the 
rapidity of the pulse and respiration was due to an effort of 
nature to compensate for the diminished oxygeniferous 
powers of the corpuscles. The treatment consisted in 
keeping the patient in a continuous hot pack and allowing 
and even urging her to drink large quantities of water. 
The combined excretions (urine, sweat, fsces, vomit, and 
tears) appeared to remove nearly half of the salt. 


The commissioner of public health for Brisbane reports 
that for the week ending June 3rd 1 case of plague occurred 
in Brisbane and 1 death from plague at Ipswich, near 
Brisbane, on May 31st. During the previous week ending 
May 27th no case of plague occurred in the district. 


The Archbishop of 'Westminster will deliver a sermon 
before the Eoyal Institute of Public Health on Sunday, 
July 23rd, at the new Westminster Cathedral. Medical 
practitioners are invited to be present in academic costume. 


General Laurie’s Bill to amend the Medical Act of 1886 
in such a way as to admit of a more complete reciprocity 
between Canada and the mother country has passed the 
second reading without comments. 


A short vacation course of 22 lectures and demonstrations 
will begin at the Post-Graduate College, West London Hos¬ 
pital, on August 10th, information concerning which can be 
obtained from the dean. _ 

The total amount received at the Mansion House for the 
Metropolitan Hospital Sunday Fund up to Wednesday 
evening exceeded £50,000. 


Hooking Back. 


FROM 

THE LANCET, SATURDAY, July 15, 1827. 

We have not deemed it a duty to bring the professional 
conduct of private practitioners before the public eye, unless 
there have been connected with it circumstances of peculiar 
atrocity, calculated either to scandalise the profession, or 
prove detrimental to the public welfare; and even in such 
cases we have hitherto refrained from publishing the names 
of the parties, unless they have appeared to answer for their 
misdeeds in some of our courts of law, or public offices ot 
police. But we are not quite sure, that we are acting with 
equal propriety in exercising a similar delicacy on the 
present occasion, because the circumstance to which we 
have to call the attention of the profession, is one so truly 
disgraceful, so characterised by a base and cold-blooded 
disregard of human life and human happiness,_ for the sake 
of contemptible and paltry lucre, that any lemty displayed 
in exposing it, almost amounts to a participation of the 
crime. A Correspondent, on whose veracity the most perfect 
reliance may be' placed informs us, that m one of the 
western cointies, a person calling himself a surgeon 
E? recently inoculated with the «nms of small pox some 



The Lancet,] 


ROYAL noLLEGE OF SURGEONS^OFENGLAND- 


[July 15,1905. 177 


sas-ssn? s?»«r rf -. j s» „“t 

to keep alive a: 

must b. Mi « S""S« .Si b. prelected 

prudence demands tha L ; £ such a relentless 

against the ^^^fabsenceofan efficient College o£ 
Surgeons, S *S 

vacctaation, punishable by fine and 

^SrSS» K SSS 5 SSX o£ Parliament.’ 


-- mup permanent committee, which con- 

■svhattodo with it. P ilr. C. C. Braine, Mr. Lowndes, 

sisted of Mr.3’iS decided to purchase a loving cup 
and himself, had at leng He had, therefore, the 

and to present it to the Colley. ^ fn o lf . President on 


- s,3SryMrsr«^sr«<' pitvs ™“»'»*“ ttoPre " 1 "““ 
ssswrxJ^'SSSrs*“J: b *K,“S*«£ 

following words- This c^c ^ linked by cen tunes 

whose great school of ^ay consi derations of mutual 
of historical association a ^ , g fortified with a spirit, 
obligation and respect. and it i 3 sweetened with 

the spirit of good fellowsh p,^ ^ ^ cor dial-a hearty 

lletoome and good wishes to yon and everyone here 
Pr CoW Pilcher also responded .to-the toast ofJ'Thj 
by"hePeUowship of’thTcollege throughout India and the 

colonies, as well as m the ntish ^ses.^ oE the p r e- 

Sir Thomas Smit P e 0 j the institution of 

Sf£ wo^representative of the College 
had ever filled the presidentm ^am ^ that 

th^S^o£?he ^rk ^l“fuen on the shoulders of 

M»«»- Uw L «Weh hed tarn 

■SSrsrs.'tsr ssv £&»osa 

conversazione was held. 


ROYAL COLLEGE OE SURGEONS OE 
ENGLAND. 


The Fellows’ Dinner. 

The second annual Fellows’ dinner was held at the College 
in Lincoln’s Inn-fields on July 6th, after the meetrng of 
Fellows for the election of members of Council. Nearly 
100 Fellows were present, Mr. John Tweedy, the President, 
being in the chair. Many present and past members of the 
Council were present, among the senior Fellows being Mr. 

L'homas Bryant, Sir Thomas Smith, Colonel J. G. Pilcher, 

LM.S., and Mr. T. IV. Nunn. _ 

The President proposed the toast of “The Ling ana 
after this had been duly honoured it was followed by the 
toast of “ The Queen, the Prince and Princess of Wales, ana 
the other members of the Royal Family.” In proposing this 
toast the President mentioned that the Queen had paia 
a private visit to the museum in February last and that 
she had inspected all the museum and had expressed 
herself as very pleased with all she had seen and said that 
she hoped to revisit it on some future occasion. 

The President then asked them to drink to ‘ The 
Fellowship of the Royal College of Surgeons of England. 

He said that the toast list was purposely short, as it 
was wished to make the gathering somewhat of the 
nature of a conversazione and it was hoped that at the 
close of the dinner the Fellows would adjourn to the 
next room and spend their time in conversing with one 
another. At the Fellows’ dinner last year he had mentioned 
that two of the original FeRows were still surviving, hut 
even while he was yet speaking the spirit of John Birkett 
was passing to its rest and only a fortnight later died the 
other. Sir John Simon. Then Luther Holden became the 
senior Fellow and he died a few months later. Each of 
these Fellows in turn was the senior Fellow and each 
represented one of the three great branches of science 

with which the College is connected. Holden repre-| about Dy aisagreemcm. ~ 
sented anatomy, especiaUy in its relation to surgery; w hat their actual dimensions, rather than by hesitation as 
Birkett represented surgery; ^and Simon represented ’■ ' " ■' 1 • 
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the science of hygiene. Throughout the world the FeUow- 
ship of the College was acknowledged to be the highest test 
of surgical knowledge. At present the Fellows were in¬ 
creasing in numbers by some 50 a year, but he thought that 
in the future the number of Fellows would become much 
greater. In conclusion, the President called upon those 
present to drink to the Fellowship of the Royal College of 
Surgeons of England and he asked Mr. Bryant and Colonel 
Pilcher to reply. 

Mr. Bryant said that he was glad to have the oppor¬ 
tunity of replying to the toast, as he wished to present to 
the College a loving cup. For some years there had been 
held dinners of the Fellows but those dinners had not been 
held in the College. IVhen the Council had decided to have 
an annual Fellows’ dinner in the College braidings it was 
thought desirable to discontinue the other dinners. There 
was, however, in the hands of the secretaries a snm of some 
£80 and at first there had been some difficulty in deciding 


medicine, its practice and its 

PUBLIC RELATIONS. 

CHAPTER XX.' 

Some Concluding Speculations. 

The Seouel to the One-portal System.-The Corporations as 
the Examining Authority.—A British Academy of Medi- 
line-An Imperial Naval, Military, and Colonial 
Service.—A Ministry of Publio Health.—the late Lord 
Salisbury on Moderation. 

I may repeat in this last chapter what has been said 
already concerning the purpose of these articles The desire 
has been rather to describe the existing condition of the 
medical profession than to suggest remedies for anything 
wanting in that condition. A vagueness of project in 
medical reformers has in the past much retarded such 
efforts as have been made to place the profession of 
medicine upon abetter footing ; and this has been brought 
about by disagreement as to what the actual evils are and 
- ‘ i, rather than by hesitation as 

to the necessary remedies. It is not to he wondered at 
when medical men have been themselves as a body, so 
doubtful of their aims that the public have been equally sq ; 
but the want of sympathy manifested by the public has 
prevented fair play being given to schemes for the improve¬ 
ment of the status of the medical profession under which 
the public would have been the chief beneficiaries. 

The various defects in the professional life of a medical 
man, especially in the public relations of that life, 
have been detailed at some length, in the course of 
which remedies have frequently become apparent, but no 
systematic scheme of reform has been advocated because, 
on rmod grounds or not, I am inclined to regard such 
schemes as visionary. The education of the medical student 
may become a definite and symmetrical thing, the quack 
may have bis soaring wings clipped, the State may find a 
way to provide both medical assistance for the poor and 


1 Excerpt from a leading article. 

Kote.— -In a letter published in The Laxcet of August 4th, 1827, 
“A entaa btates: **1 regret to sav there are some practitioners in the 
cm irons of this great metropolis, who are dolmr a*, if. rfu , r t„ r r 

vvliav till* person has the greater manliness md honestyto do openly, 
and probably under the persuasion that he is acting right!’* 


i Chapters I., II., III.. IV.. V VI.. VII-VIII IX.. X. XI- XII. 
XIII XIV XV. XVI. XVII- XVIII- and XIX. were published 
in The Lancet of Feb. ISth (p. 447) and 25th (p. 517), March 4th 
(p. 593), 18th <p. 736). and 25th tp. 317), April 1st (p. o77), 15th 
(S. 1017), 22nd (p. 1089). and 29th (p. 1151), May 6th (p. 1218). 
lith (n 12S7), 20th (p. 1375), and 27th (p. 1449), and June 3rd (p. 1533). 
10th (p. 15S4), 17th (p. 1657), and 24th (p. 1741), and July 1st (p. 43) and 
, Sth (p. 87), 1905, respectively. 
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sanitary supervision of rural neighbourhoods without relyiDg 
largely on unpaid work—these things, not only may, but 
will, happen in course of time. But I cannot conceive that 
-any Bill proposing to amend the Medical Acts at one swoop 
in a wholesale manner will receive serious discussion in the 
House of Commons. Medical reform will arrive piece-meal 
and the career of the medical man will be made smooth much 
in the way tnat an old city street is reconstructed to meet 
modern demands. There are here no wholesale demolition and 
no elaborate scheme of rebuilding. Some structures, which 
have become useless, are replaced by other structures better 
fitted for modern functions ; a private house becomes a 
shop; a warehouse becomes a railway station ; a narrow 
gut by the gradual placing back of one or other side of 
the street is transformed into a channel of symmetrical 
width with the rest of the thoroughfare ; a few new 
public buildings make their appearance; and so on—what 
can be used remains in use, obsolete buildings which can 
be satisfactorily converted to othet purposes are so con¬ 
verted, and what is of no good perishes ; but all the old 
associations are not violently destroyed by the crowbar and 
pickaxe. Similarly the medical profession, in its domestic 
as well as in its-public relations, can be adequately reformed 
by the gradual removal of abuses, by the introduction of 
improvements that are sorely wanted, and by alteration of 
the functions of institutions whose efforts no longer meet 
'the demands made upon them. There is no need for violent 
and wholesale reorganisation of everything, but there is 
every need for a common understanding arnoDg medical men 
as to what are the things that in the public interest most 
call for reform, for common endeavour to get such reform 
■carried out, and for the enlightened sympathy of the public 
in the work. 

It is also necessary for practical reasons that the medical 
profession should formulate all demands for the betterment 
of existing circumstances with moderation and should re¬ 
cognise freely such improvements as have taken place. To 
do otherwise induces inactivity in those of the medical pro¬ 
fession who would work for the betterment of their order, while 
influential people outside the medical profession take leave 
to regard medical men as unjust grumblers, for whom it is 
no good to try to do more as it is not allowed that anything 
has been done at all. I feel that anyone who has read these 
-chapters in The Lancet might be inclined to sum them up 
roughly as a mass of grumbles—grumbles about money, 
grumbles about status, grumbles about education, and so 
„on—but the scantiness of the suggestions that have been 
ventured for the alteration of the circumstances complained 
-of should show that I have not endorsed the view that 
the medical profession is in a very unfortunate plight. The 
medical profession has steadily progressed in learning during 
-the past 50 years—this cannot be gainsaid—while as a whole 
"the progress has been no less marked in moral and social 
standing. The princes of medicine have enjoyed always the 
esteem and consideration of the public, but this has not 
necessarily been the case with the medical profession as a 
whole. But there are more medical men to-day who are 
thoroughly well-educated cultured gentlemen than there 
were ten years ago, and every decade for the last half a 
-century has witnessed a steady levelling up commensurate 
with the rise in the knowledge and culture of the public. 
'The Latinity upon which the Fellows of the Royal College 
of Physicians of London were wont to pride themselves may 
have lost some of its finish, but this fact is surely counter¬ 
balanced by the disappearance of the apothecary vendor 
-of tooth brushes and perfumery. What if other pro¬ 
fessions have arisen whose followers are also men of 
education and scientific learning ? Nothing can force into 
the background the position enjoyed by the really well- 
equipped medical man, and too much importance must not be 
attached to the fact that the public appears generally ready 
to underpay the medical man. The misapprehension of 
professional aims under which this occurs will disappear and 
a steady effort should be made to bring this about as soon as 

P Leaders have been lacking to the cause of medical reform 
-who were ready with practical measures to meet existing 
•conditions. There have always seemed to be two classes 
within the profession, a class who, through apathy or 
selfishness, “ care fon none of these things and a class who 
are so acutely alive to certain of the grievances under which 
-the medical profession lies as to be unable to see any 
compensating advantages or to hope for anyamelioration o 
-theif plight Such division of aims and interests has 


been particularly harmful in the past but recently there 
have been many signs that a better state of thines 
is approaching, for I disregard those who affect to 
se< r In hospital staffs and public vaccinators the 
deliberate enemies of the general practitioner. At the 
same time the absolute necessity that medical men 
should themselves agree upon what" is wanted before 
raising their voices in any demand is becoming reco¬ 
gnised, and as much may be said for the advisability 
that only such measures of reform should be demanded 
as are demonstrably for the public good. Modera¬ 
tion in what is sought under the name of medical reform 
does not imply any half-heartedness in the belief that such 
reform is required or any abstention from further demands 
in the future. Certainly, let us look forward to the time 
when all grievances whatsoever will be removed and all 
hindrances to a perfect understanding between the public 
and the medical profession will be swept away. This time 
will be a time when other professions besides the profession 
of medicine will be carried on upon ideal terms ; when some 
such perfect unanimity between classes prevails as is usually 
depicted in the literature of the Utopias. Between this 
ideal future epoch (when, by the way, the public will need 
of medical men rather their advice as to prevention than as 
to cure) and the present day there is room for the free play 
of evolution, and because for the moment little is asked for 
it does not follow that there is but little that calls for 
accomplishment. 

Take the one-portal system for example, the arguments 
for and against which were weighed in the preceding 
chapter. It has been over and over again insisted that 
the institution of a one-and-only entrance into the medical 
profession would be a valuable reform. But at the present 
moment any movement towards such a reform would be 
resisted in all probability by the medical corporations, 
certain of whose functions would thus be superseded. 
The time will come when the corporations will be re¬ 
cognised by everybody to have finished their work as 
educational bodies. Already the competition of the pro¬ 
vincial universities is pressing them hardly, and whereas 
the universities are young and will grow in strength 
and multiply in number there seems no particular motive 
force upon which the corporations can rely to strengthen 
their position. As Professor Churton ColliDS has recently 
pointed out, a revolution, the nature and extent of which 
have been very imperfectly apprehended, 3 has during 
the last 15 or 20 years been profoundly affecting 
society in this country, especially in that stratum from 
which medical students are chiefly drawn—the middle or 
lower middle class. The tastes, the studies, and the aspira¬ 
tions which but a few years ago were peculiar to a small 
minority are now shared by the multitude. To go back a 
little further, 50 years ago there were in England and Wales 
only two Universities discharging the real functions of a 
university—the two mediaeval foundations of Oxford and 
Cambridge. These two Universities then received annnal.y 
about 2000 undergraduates. To this total a handful of 
students at Durham must be added, the foundation of the 
University of London not being taken into account, for an 
examining board, however high its standards and however 
extensive its imperial aspirations, cannot ever be a uni¬ 
versity. Mark the difference to-day. Each of the thirteentn 
century Universities welcomes 3000 stndents as under¬ 
graduates—Oxford bad 3538 in 1904; the Viotoria. University 
bas been divided so that Manchester, Liverpool, and Leeds 
now contain universities of their own ; Sheffield will soon bo 
joined to this list; there is a University of Birmingham ana 
one of Wales with three constituent colleges at Aberystwytn, 
BaDgor, and Cardiff; while the University of London 
has become a genuine university with teaching functions. 
Scotland, which has alwavs been the quickest of the tare 
divisions of the United Kingdom to see the great value oi 
popular university education, will be forced by competitio 
to do even better than its own good deeds ; Ireland presents 
a problem to those interested in higher education wbicfl 
cannot wait much longer for its solution. At a roug 
estimate it is probable that where 50 years ago there 
were 2000 university students workmg upon the narrowly 
specialised lines laid dowmby tradition, there are now some 
20 000 students whose education is conducted towards 
perfecting them for the various higher walks of life. 

P The significance of all this cannot escape the many learned 
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and able men who are in authority over the medical corpora 
tions. They must see that among the most important 
faculties in the new universities are the faculties of natural 
science and medicine, and they most be aware that as time 
goes on, and as a nniversity'education comes to form part of 
the national life of the class whence medical Students are 
drawn, every medical student will go to a university as 
naturally as he gdes to his bath, he will proceed to take a 
medical degree as inevitably as he has his hair cut, and he 
will be in no more need of a qualification from a medical 
corporation than of an Indulgence from a Pope. The 
corporations will then be seen to have discharged their 
educational functions, hut it is, to say the least,‘doubtful if 
that day has yet arrived, while it is pretty certain that the 
heads of the^ corporations are not likely to respond cheerfnllv 
to an invitation to commit suicide. The one-portal system 
will have its chance of securing Parliamentary support 
when its introduction will not damage existing insti¬ 
tutions and when those institutions have found under 
altered conditions an altered scope for their activities. 
Jfor the corporations will have their functions, even though 
the unanimous resort of -all youDg men in statu pupillari 
to a university may make the possession of the hall- 
marx. of a corporation unnecessary. There is the ereat 
examining function. We have seen how important the 
careful examining of medical students is, and the disastrous 
part that is played by the element of chance in the results 
can only be minimised by the selection of good and com¬ 
petent examiners The corporations might well provide 
under a one-portal system all the examiners in medicine 
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that they concern principally the English Colleges. I am 
only attempting to show that, although at the present time 
the Royal Colleges axe almost certain to object to any one- 
portal system as taking away from them their most 
valuable privilege (the President of the Royal College 
of Surgeons in Ireland has just taken exactly this 
line), there is no reason why, as time goes on, and 
particularly as the numbers of their pass-men drop off, 
they should not come to regard the one-portal system 
as actnally constituting their safety. There can be no 
doubt that the competition for the diplomas of the Royal 
Colleges, especially in England, has already abated, 
and this shrinkage cannot go on without being felt. 
A return of the medical students to London in 
great numbers will make no difference, for it will only 
be brought about by an arrangement of the curriculum 
that will offer the London student a fair chance of 
obtaining a doctorate: an accession of medical students to 
London will not increase the demand for the diplomas of the 
Conjoint Board. All the Colleges have past histories of 
which they may be proud. They have done, and are doing, 
good work—evetyone allows this who knows anything about 
them, and the line of general abuse that is followed by some 
ardent reformers will never he followed by the well 
informed. If their numbers go down—and some believe 
that the competition of the provincial universities may 
bring down their numbers very quickly indeed—they may he 
depended upon not to let themselves die without an effort. 
If their rank and file drop away they must increase the 
power and numbers of their honour-men and take any oppor¬ 
tunity that oners itself for their important employment. 
The Fellows of the Royal College of Surgeons of England are 
just now largely increasing in numbers and with improved 
medical education this increase may continue, but it may not. 
At the present moment a man who aspires to a surgical post 
in many of the more important hospitals in England must 
possess the Fellowship of the Royal College of Surgeons 
of England. There are many more large hospitals in 
England than in Ireland and Scotland put together, and all 
the young men who hope for the principal surgical appoint¬ 
ments must be able to style themselves F.R.C.S.Eng. 
Scottish and Irish candidates for these posts in "fin"laud 
being very generally required to obtain the English Fellow¬ 
ship. The number of ambitious young men has much 
increased of late, and consequently the number of men who 
acquire the English Fellowship has increased, but it is not 
m tbe least certain that this increase can he counted on for 
much longer. The moment that the M.Ch. of the universities 
is recognised, as it is perfectly sure to be, as an honour 
degree, the hospitals will begin saying in their advertise¬ 
ments that ‘‘ candidates for the honorary staffs must be 
Fellows of the Royal College of Surgeons of England or 
Masters m Surgery at one of the recognised universities ” 
when the main raison d'etre of the Fellowship, under existiu'n- 
conditrons, will at once disappear. Confronted with these 
facts the corporations in all three divisions of the United 
Kmgdom will I think, be perfectly willing to help on a 
scheme for the institution of a one-portal system- their 
desire will be to find a way by which th* posYtTn’ would 
be confirmed as a great and important one finder the new 
roffime. I believe that if the examining function were given 
to them everyone would be pleased in time. Tbe function 
would not be taken away from the universities, for all the 
examiners would be graduates of universities, M.D.’s as well 

t?Js R 'n'l' S A M - Gb - s 33 TCeU as F-R.C.S.’s. The corpora¬ 
tions would thus come to consist of tbe most learned and 
representative men young and old-in the medical profes- 
sion, and, indeed, in an automatic way, would become a 
sort of Academy of Medicine. Why should they not ’ Why 
should not the Royal Colleges in each dominion of the 
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but we can none the less conceive it as only pre¬ 
paratory to the formation of a real British Academy of 
lledicine rising under the joint endeavour of the Royal 
Colleges and corporations. The Colleges would be the most 
natural centres in which a learned body—or groups of learned 
bodies—could hold meetings ; nowhere better or more aptly 
could libraries and museums be housed' and the walls of the 
Colleges would form the natural background for the portraits 
of eminent members of the British Academy of medicine. 
This would be particularly the case when the examining 
functions of the Colleges had made the honour diplomas of 
the Colleges a necessity for all those members of the medical 
profession who take an’ academic view of their professional 
life. This is frankly an anticipation of the future, an attempt 
to guess to what use, when the street is remodelled, certain 
splendid old structures might be put so that full value 
could be given to their dignified past and full use could be 
got out of them for a utilitarian—and equally dignified— 
future.. A guess it is certainly, but not a wild guess if the 
propositions are allowed (1) that education at a university 
will soon become the invariable procedure of a medical 
student; (2) that consequently the corporations will lose 
their diploma-giving privileges; and (3) that they will be 
found to possess sufficient vitality to live under the altered 
conditions. 

Imagination may be allowed to range for a moment over 
the developments that will take place in other divisions of 
medical practice. Surely sooner or later there will be no 
need to compare the merits of the Army Medical Service, 
the Indian Medical Service, and the Naval Medical Service 
to the detriment of one or the other, but each will form a 
branch of an Imperial Sanitary Service the functions of 
which in time of peace will be mainly preventive and the 
efforts of which in time of war or epidemic will be supple¬ 
mented by its civilian confreres. Of such an Imperial 
Service a properly organised Colonial Medical Service would 
form an integral part and every quarter of the world would 
show a station in which the principles of sanitary science 
were strictly observed and from which in time of need expert 
assistance could be received by the community. 

Similarly, there will surely be no need in a few years’ time 
to compare the Poor-law service of England with that of 
Ireland, or the sanitary service of Scotland with that of 
England. As the public becomes better educated, as it 
recognises how much depends upon the observance of the 
laws of public health, we may expect a general consensus of 
opinion as to the advisability of a Ministry of Public Health 
the officers of which properly selected for special know¬ 
ledge in preventive medicine, properly paid, and free from 
any hampering conditions, may safeguard the health of the 
country and watch over the interests of the sick poor. The 
sanitary service of the country ought not to be separated 
from the Poor-law service. They are one and the same 
thing, the care of the health of the sick poor implies the 
supervision of their sanitary environment. And the two 
services combined into one should be under a Ministry of 
Public Health, which would also relieve the Local Govern¬ 
ment Board of its responsibilities in respect of tbe introduc¬ 
tion of disease from abroad and, indeed, all relations with 
foreign powers as to pubLic health. 

As a conclusion of this series of chapters in which an 
attempt has been made to give a synoptical view of the 
sociology of medicine, I should like to quote a few lines 
from one of the late Lord Salisbury’s essays, in which be 
describes the position of the holder of moderate views. He 
says in an essay on the position of Poland :— 

There are few positions more embarrassing than that of men who 
hold moderate opinions in regard to questions upon which excitement 
is running high. They are obnoxious to the partisans whom they have 
left behind, and to the partisans of whose extravagance they fall shor , 
and are regarded by each side as combining the demerits of . n 
antagonist and a deserter. Each party equally despises the luke warm 
zeal and time-serving temper which can only take up half a cause. The 
pursuer of the golden mean must be content with the mtrmstc 'aiu 
of his immediate course, hewiU win wo sympathy and must submit 
be cast out as crotchety by every enthusiastic mind. 

I feel that many who have the cause of the medical 
profession at heart will consider my conclusions in respec 
of reform to be inadequate. I shall be only too glad t 
learn that any more drastic measures are practicable; my 
moderation has not, come from half-heartedness, but from 
belief that the cause of reform is badly served by 
perpetual bellowing for what never will be obtained. I _bav 
tried to urge the doing .only of what can be readily don . 


But though I have been thus limited in what I have 
suggested as being immediately necessary for the removal 
of many of the disabilities of the medical profession, so as to 
make that profession more valuable to the public I set 
no bounds to the possibilities of medicine as a profession 
in the future. The fact that after much complaining aiter 
the recapitulation of a series of abuses, only a few 
suggestions for reform follow must not be taken to mean 
that a perfect condition of things will so be reached, 
On the contrary, I would have it understood—for I believe 
it—that the future which medicine has before it is an 
infinitely great one. The present disorderly state of the 
profession in the United Kingdom can be set aright in many 
particulars without any great difficulty; the men who 
practise under the improved conditions will be able to show 
a public, growing daily better and better instructed, how 
valuable to the community properly ordered and properly 
appreciated medical service may be. .From this point 
advance should be by geometrical progression. 

The End. 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 9005 births and 3484 
deaths were registered during the week ending July 8th. 
The annual rate of mortality in these towns, which had been 
13 ■ 4, 12 • 9, and 12 • 7 per 1000 in the three preceding weeks, 
further declined to 11 • 6 per 1000 last week. In London the 
death-rate was 11 ■ 2 per 1000, while it averaged 11 ■ 8 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 3'9 in Bournemouth, 4’5in Northampton, 5'0 
in Wallasey, 5-8 in Tottenham, 5 - 9 in East Ham, 6'7 
in Cardiff, and 6 • 8 in Hornsey; the highest rates were 
16-0 in Newcastle-on-Tyne, 16-4 in Sunderland, 17-4 in 
Liverpool and in Bootle, 17-7 in Merthyr Tydfil, 18-3 in 
Warrington, and 18 ■ 5 in Tynemouth. The 3484 deaths in 
these towns last week included 388 which were referred to 
the principal infectious diseases, against 355, 318, and 
371 in the three preceding weeks ; of these 388 deaths, 
133 resulted from diarrhoea, 122 from measles, 71 from 
whooping-cough, 27 from scarlet fever, 23 from diph¬ 
theria, and 12 from “ fever" (principally enteric), but 
not any from small-pox. In Hornsey, Brighton, South¬ 
ampton, Huddersfield, York, Swansea, and 11 other smaller 
towns no death from any of the principal infectious 
diseases was registered, while they caused tbe highest 
death-rates in Wolverhampton, West Bromwich, St. Helens, 
Warrington, Salford, Barrow-in-Enrness, Sunderland, and 
Rhondda. The greatest proportional mortality from measles 
occurred in Willesden, Bristol, Wolverhampton, West 
Bromwich, Warrington, Barrow-in-Furness, aDd Sunderland; 
from whooping-congh in West Ham ; and from diarrhoea 
in Liverpool, St. Helens, Warrington, Rhondda, and Merthyr 
Tydfil. The mortality from scarlet fever, from diphtheria, 
and from “fever” showed no marked excess in any of the 
large towns. No fatal case of small-pox was registered either 
in London or in any of the 75 other large towns. The number 
of small-pox patients remaining under treatment in rue 
Metropolitan Asylums Hospitals, which had been seven, six, 
and four at the end of the three preceding weeks, ha 
risen again to five at the end of last week; two new cases 
were admitted during tbe week, against three, one, an 
one in the three preceding weeks. The number of scarie 
fever cases in these hospitals and in the London » 
Hospital at the end of tbe week was 2499, against awo. 
2427, and 2473 at the end of the three preceding weeks ; oo-> 
new cases were admitted during the week, against 29<S, c , 
and 334 in the three preceding weeks. The deaths m Lonuou 
referred to pneumonia and diseases of the respiratory system, 
which had been 189, 144. and 140 m tbe three H eoed . I “f 
weeks, further fell to 90 last week, and were 45 below 
the number in the corresponding period or last year, 
causes of 36, or 1-0 per cent., of the deaths in 
76 towns last week were not certified either by a 
registered medical practitioner or by a coroner, ; 
causes of death were duly certified m Best Haul, 



;ThK LAXCETs] 


VITAL STATISTICS OF LONDON DURING JUNE,..1905. 


[Jew 15,1905. JS1 


HEALTH OH SCOTCH TOWNS. 


.The annual rate of mortality la eight of the principal 
Scotch towns, which had been 15 • 7, 16'1, and 16 * 5 per 1000 
in the three preceding weeks, declined again to Id - 7 per 
1000 during the week ending July 8th, but was 3'1 per 
1000 in excess of the mean rate during the same period 
in the 76 large English towns. The rates in the eight 
Scotch towns ranged from ?-6 in Perth and 8'9 in Leith 
to 15‘7 in Glasgow and 17-1 in Paisley. The 449 
deaths in these towns included 26 which were referred to 
whooping-cough, 14 to measles, 13 to diarrhoea, three to 
•diphtheria, and one to scarlet fever, but not any to 
small-pox or to “fever.” In all 57 deaths resulted from 
these principal infectious diseases last week, against 
74, 60, and 65 in the three preceding weeks. These 57 
•deaths were equal to an annual rate of 1'7 per 1000, which 
was 0*4 per 1CW above the mean rate last week from 
the same'diseases in the 76 large English towns. The 
fatal cases of whoopmg-cough, which had been 29, 18, 
and 31 in the three preceding weeks, declined again last 
week to 26, of which 14 occurred in Glasgow eight in 
Edinburgh, and three in Paisley. The deaths from measles, 
winch had been 26, 18, and 17 in the three preceding* 
weeks, further declined to 14 last week, and included 
nine m Glasgow and four in'Edinburgh. The fatal cases 
of chmrhoea, which had been 15, 15, and 14 in the three 
preceding weeks, further fell last week to 13, of which six 
were registered in Glasgow, three in Edinburgh, and three in 
Aberdeen. The deaths from, diphtheria, which had been 
<>ne t four, and one in the three preceding weeks rose ap-ain 
ta three last week. The deaths referred to disises ofTe 
thes ®. t0WBS ‘ which had been 63, 74, 
three preceding weeks, further declined last 
week to 65, and were 23 below the number in the corre¬ 
sponding period of last veax. The w.. 
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and Poplar. Small-pox. was slightly less prevalent than it 
had been in the preceding month ; of the eight cases notified 
during June two belonged to St. Pancras, two to Bethnal 
Green, and one each to the City of Westminster, Stoke 
Newington, Shoreditch, and Greenwich. The Metropolitan 
Asylums hospitals contained four small-pox patients at the 
end of last month, against 20, 16, and nine at the end of 
the three preceding months ; the weekly admissions averaged 
two, against four, four, and two in the three preceding 
. months. The prevalence of scarlet fever was slightly greater 
tiian in the preceding month; among the various rnelro- 
1 politan boroughs this disease was proportionally most 
prevalent in Fulham, Shoreditch, Bethnal Green, Poplar, 
and Stepney. The number of scarlet fever patients in 
the Metropolitan Asylums hospitals, which had been 
1997, 2152, and 2236 at the end of the three preceding 
months, had farther risen to 2444 at tbe end. of last 
month; the weekly admissions averaged 301, against 
272, 266, and 302 in the three preceding months. 
Diphtheria was considerably more prevalent during June 
than in either of the two preceding months ; the greatest 
proportional prevalence of this disease occurred in 
Hammersmith, Fulham, Stoke Newington, Bethnal Green, 
Poplar, and Lambeth. The Metropolitan Asylums hospitals 
contained 715 diphtheria patients at the end of June, against 
788, 719, and 684 at the end of the three preceding 
months ; the weekly admissions averaged 111, against 98 
83, and 89 in the three preceding months. The prevalence 
of enteric fever showed but very little variation from that 
recorded in the preceding _ month ; among the various 
metropolitan boroughs this disease v*as proportionally mo q t 
prevalent in Kensington, Hammersmith, the City of 
Westminster, Hackney, Finsbury, and Bethnal Green. The 
number of enteric fever patients remaining under treat- 
ment in the Metropolitan Asylums hospitals, at tbe 
end of last month was 78, against 68, 65, and 80 
at tbe end of the three preceding months ; the weekly 
admissions averaged 10, against 11, 11, and 14 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Paddington, St. Marylebone, Finsbury, the 
City of London, Shoreditch, and Deptford. The 28 cases of 
puerperal fever notified during the month included four in 
Camberwell, and three each in Hammersmith, Islington 
Stepney, and Wandsworth. 6 ’ 

The mortality statistics in the table relate to tbe deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
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deaths from diphtheria, showedf < ? amberw ell. The 36 
corrected averaje number; amone* the T* ° £ 65 from the 
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Hammersmith, Stoke Newington, Finsbury; Poplar, and 
Soathwark. The 117 deaths from ■whooping-cough were 28 
below the average number in the corresponding periods 
of the ten preceding years; this disease showed the 
greatest proportional mortality in Stoke Newington, Hackney, 
Holbom, Poplar, and Battersea. The 12 fatal cases of 
“fever" were only one-half of the corrected average 
nntnber; two of the deaths belonged to Bethnal Green, 
two to Stepney, and two to Lambeth. The 82 deaths 
from, diarrhcea were 30 below the average number in 
the corresponding periods of the ten preceding years; 
this disease was proportionally most fatal in Fulham, 
Hackney, Holbom, Bethnal Green, Stepney, and Poplar! 
In conclusion, it may be stated that the aggregate mor¬ 
tality in London last month from the principal infectious 
diseases was more than 33 per cent, below the average. 

Infant mortality, measured by the-proportion ot deaths 
among children under one year of age to registered births, 
was equal to 91 per 1000. The lowest rates of infant 
mortality were recorded in Hampstead, St. Paneras, 
Camberwell, Deptford, Lewisham, and Woolwich ; and the 
highest rates in Paddington, Hammersmith, the City of 
London, Poplar, Southwark, and Bermondsey, 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified -.-Fleet Surgeon 
C. M. Beadnell to the Aew Zealand on completing. Staff 

Roland C. B. Fair bank to the Gibraltar HosDital and 
for dockyard and naval extension wotks ‘ 

. Royal Army Medical Corns. 

WOfifftouted? fiT M 12 h 

List, to be Lieutenant (dated July 2nd 'ml? U Saconded 

sss %“ zsjss 

Osborne House, Isle of Wtoht'' the a „ Ppolll , ted Governor of 
officers of the Army and Navy. ’ oavalescent home for 

Militia. 

Infantry: 3rd Battalion the Dorsetshire n, • , _ 

geon-Lieutenant-Colonel D Cnrmc r«,- 6 Regiment: Snr- 
diHons of paragraph 55, Militia IWatkn 3 ° the . con ' 
to retain his rank and to wear the tot. ?', W,tb Permission 
May 27th, 1905). 8 prCiCnb ed uniform (dated 

„ „ Medical Reserve of Officers 

b ® SQr S eo “-Meu- 

VOLUNTEER Collin. 

(dated July 12th, 1905). 1st Monmouth 5 !? 113 Ilis commission 

. CSS 

E“ a B | t r “, sUr * =- j 

aa^a^tSiSf saw* •**«* 

“ as follows; Subject 5 ( 


(a)—Medical history of the more important campaigns. 
The medical history of the South African War as described in 
“ Report on the Medical Arrangements in the South African 
War," by Surgeon-General Sir W. D. Wilson, I9C4, Parts L, 
II., III., and IV., VIII. and XVI. ; and appendices referred 
to therein. Subject 5 (b)—A general knowledge of the army 
medical services of other powers. The medical organisation 
of the Japanese army as described in the “Handbook of 
Medical . Organisation of Foreign Armies, 1902,” or the 
medical organisation of a foreign army, selected by the 
candidate, described within similar limits. 

Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on July 11th, Sir J. N. 
Dick, K.C.B., R.N., being in the chair, the sum of £80 was 
distributed among the several applicants. 

National Defence. 

We would call our readers' attention to the debate in the 
House of Lords on July 10th on the motion of the Earl of 
Wemyss regarding home defence and especially to the 
forcible and decisive speech delivered by Earl Roberts on 
that occasion. Field-Marshal Lord Roberts has the expe¬ 
rience and qualifications to entitle him, if any man has, to 
speak with authority on such subjects as Imperial defence 
ana the needs of the army. He emphatically declared that 
the lessons of the war in South Africa had been forgotten ; 
that our armed forces were now as unfitted and unprepared 
for war as they were then; and that the public was in¬ 
different to the army and regardless of the fact that 
Britain was no longer a kingdom but an empire. We 
may add that there are, we fear, many persons in this 
country who are endowed with so little patriotic feeling 
and sense of national responsibility that they would 
be roused, but at the same time benefited, by reading an 
article in the A'ational Review for June last entitled “Some 
Candid Impressions of England by a German Resident ” 
While we do not by any means agree with the German 
resident in all that he says, we have, nevertheless with 
similar candour to his, to confess that his contribution 
contains too much truth to be pleasant. Commenting on 
the speech of Earl Roberto, Lord Raglan, President of the 
National Service League, in a letter to us, says- “Let ns 
remember that no Government can be expected officially to 
support a noble appeal for national duty such as that made 
by Lord Roberts unless the people themselves show Chat 
they are ready to respond. And there is no surer wav of 
helping the great soldier who has rendered such signal 
services to the country than by joining the National Service 
League add thus forming that body of public opinion to 
winch a patriot statesman can appeal.” 1 

Our Volunteer Forces and the Physical Standard. 

Things are not going well with the new army reform 
proposals The War Office has, under a circuit issued 
last month and amended under date July 11th, called 
for reports to be sent in by Oct. 1st as to the physical 
standard of the Volunteers. The War Office instruo 
? tta medical officers of this force me to the 
effect that they are to make a strict examination into the 
physique of the men. The circular in question has apparently 
1 f s ? ed because the Government professes to havl 
decided that the Volunteers are not in realitv wanted f nr 
defence and that, taken as a whole?t^e ^or°Ss 
for oversea warfare. The immediate object in view to to 
ascertain the number of Volunteers on the strength fit 
for service abroad. This has opened up a vefy W 
and contentious question which will be certaL tn 
provoke a good deal of discussion. In toe mei 
time the carrying- out of the War Affine ,**. * .. mean- 

^ £P*?r 

object to neglect their civilian practice^in* c^r<W , na . trura %' 
several hundred men for nothing. Mr Arnold 
no doubt, be able to throw some fu'rthm’ltom ^ 
intern ions of the Government i “regard to b , ght " P ° n the 
in toe promised debate thereon, but If stated to ^ ? r teers 
on July 12th that it was not proposed to<SLfJ * ^ 

allowance to defray the cost c,f ^ Special 

although the matter was\eceiring 

The Russian Red Cross SoctErr 
The executive committee of the Russian Bed Cros 





184 The Lancet,] SOME COMPLICATIONS OCQUERIKG IN PULMONARY TUBERCULOSIS, ETC. 


Society has asked the Mayor o£ Moscow to send a repre¬ 
sentative to the committee formed in the society with the 
object of changing the statutes of the Russian Red Cross 
Society in order that its operations in peace time may be on 
the same lines as now—in time of war—so as to keep touch 
with all social bodies permanently. 

, The War in the Far East. 

If one of the most elementary principles in war consists 
in learning all that can be possibly fonnd out about the 
intentions of the enemy while studiously concealing 
all knowledge of your own from him, then the Japanese 
have shown themselves past masters in that art. 
What has been going on behind the impenetrable veil 
of their apparent inactivity of late we do not know, but 
there has been a relatively long lull in the military opera* 
tions in Manchuria. This lull is very suggestive of the 
belief that some comprehensive and sweeping movement 
against the Russians on the part of the Japanese armies is 
being projected and wiil soon take place. 

A telegram from Godsiadan (Manchuria) announces the 
death of General Timofieff, inspector of hospitals, who was 
wounded by a bayonet during the battle of Mukden. 




11 And! alteram partem.* 


SOME COMPLICATIONS OCCURRING IN 
PULMONARY TUBERCULOSIS,' WITH 
REFERENCE TO PROGNOSIS 
AND TREATMENT. 

To the Editors of The Lancet. 

Sirs,—T here has been much discussion in the medical 
journals during the past few months as to whether sana¬ 
torium treatment is, or is not, worth while. This has led me 
to try, by careful ■ study of the records of cases treated at 
Woodburn Sanatorium, Edinburgh, during four years (1899 
to 1903), and by consideration of their after-history, to 
ascertain the’causes of failure and the reasons for success. 
It is evident that the question can never he settled by 
giving definite statistics of so many "cured” per cent., 
tor the numbers (if correct at the moment) would 
require readjustment in six months’ time. 1 All patients 
for years after their period of sanatorium treatment 
must be classed as "partially restored,” but at the same 
time none of them are stationary in that class. The term 
"holding their own” too often means "losing ground.” 
They are either gradually passing into the class of “ failure, 
chronic,invalidism, and fatal result,” or they are slowly and 
surely progressing towards “perfect health,” the term of 
" perfect health ” meaning that the invading bacilli are 
dead or eliminated and that the patient is free from the 
danger of a possible relapse. To be sure that this _ is so 
implies more than to know that all signs of active disease 
have disappeared from the lungs. It implies more, even, 
than to know that the digestive organs are perfectly per¬ 
forming their functions and that the nervous and muscular 
systems have fully recovered their normal tone. These con¬ 
ditions always precede perfect cure, they are of value as 
indicating that cure is in good progress, but they do not, 
individually or collectively, give a guarantee that danger of 
a relapse is non-existent. ..... 

In considering the class of cases in which the treatment is 
a failure one must remember that in many instances it 
is found that the actual amount of invasion of the 
lungs at the time of, admission gives small nope oj 
any possibility of cure ; in others, the general _ nutrition 
of the body is so reduced by continuous toxic poison¬ 
ing, with consequent widespread degeneration, tnat ic 
becomes impossible to restore nutrition and the specmc 
resistance to the disease. .As a result of these con ltio 
various uutoward symptoms have arisen, often simply . 
exaggeration of the ordinary symptoms of any ordinary cas , 
orelse complications have set in which are due to the mvo - 
ment of other organs by spread of the infection from 
primary disease in the lungs. 'Tn such cases the cure y 
be impossible, but it will probably be long delayed. It is a 
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recognised fact that an early case of pulmonary tuberculosis 
with no complications is comparatively easy to “cure". 
When there is merely slight consolidation in one or both 
lungs, with any of the classical attendant symptoms of 1 
cough, anorexia, emaciation, weak circulation, &c probably 
the functional disturbance will be overcome by open-air 
methods in the course of a few months. In such a case the 
organic lesion remains for longer time, but it is inactive and 
is undergoing a slow process of elimination. 

The symptoms which cause difficulty and delay in the 
restoration of the patient to complete health are all of them 
probably dne to the results of slow and continuous tone 
poisoning. By the action of this poison the tissues, particu¬ 
larly the muscles, are deprived of part of their nitrogenous 
constituents, becoming more or less devitalised and unable 
to perform their normal functions. A vicious circle is set np 
and the complications, which were only functional to begin 
with, become organic, with definite histological changes and 
alteration of structure. Dyspepsia, for instance, is nearly 
always present at the beginning of a tuberculous illness; 
when functional it vanishes after a few days of rest, 1 
fresh air, and easily digestible food ; when it persists, 
forming a serious obstacle to the assimilation of food and 
the nourishment of the body, it should no longer be con¬ 
sidered as functional but as an organic complication. It 
then exists as chronic dyspepsia, which is evidenced, by a 
flabby, coated tongue and by a more or less dilated stomach. 
It is often associated with obstinate constipation. Poisoning 
of the nervous system is manifested by insomnia or by 
various hysterical symptoms which disappear as the general 
strength of the body is restored. Poisoning, with consequent 
wasting, of the muscular system is always marked and is 
widespread in its effects. It acconnts partly for the languor 
and lassitude which are often the initial symptoms of the 
disease observed by the patient himself. It affects the 
muscular walls of the stomach and intestines, causing weak 
and irregular contraction, which in its turn gives rise to 
intractable dyspepsia and constipation. More important 
than all, it affects the muscular tissue of the heart and thus, 
if unchecked in its progress, it strikes sooner or later at the 
very life of the patient. 

The knowledge that so many untoward symptoms are 
traceable to wasting of the nitrogenous constituents of the 
tissues gives the physician a sure basis whereon to rest a 
successful treatment, and a therapeutic agent of great value 
is ready to hand for its accomplishment in the administra¬ 
tion ot raw meat. Open-air treatment, per se, cannot be 
considered as an unfailing cure for pulmonary tuberculosis, 
but that it is much more effective when combined with raw 
meat treatment may be easily verified by trial. To obtain 
the desired effect the treatment must be carried oat 
thoroughly. It cannot give good results if it is tried for 
a few days or weeks and then dropped. Success comes to 
those who can steadily maintain the treatment until ™ < v 
is attained and the cure is completed. The old adage tha 
“ as we sow, so shall we reap, ” is true in this as in every other 
phase of life. Therefore we find that active tuberculous 
disease cannot be eradicated unless it be vigorously. com¬ 
bated. Eurther, we find that in ratio as the application o 
the treatment is lax so will the recovery be slow, and in pro¬ 
portion as the application is thorough so will the impro 
ment it brings be rendered more certain. 

In the hope that these few observations will give ire s 
encouragement to some who think that the permanent res 
of sanatorium treatment have not fulfilled the promise 
early days,—I am, Sirs, yours faithfully, 

IsabemA Hears, L.R.C.P. Irek. 

Medical Superintendent. Woodburn Sanatorium, 
July 3rd, 1S05. Edinburgh. 

MEDICAL BARRISTERS. 

To the Editors of The Lancet. 

SIRS, -In your last number you record the fact of |ve 

registered medical men being “called to the Bar on J J ' 
As it would be of great professional interest to secure a com 
plete list ai • *modirni barristers” I have alread 
ceeded in < 


plete list of all "medkml barristers” I have already suc- 
P ^ * - compiling the names of some six score. It is, of 


ceeaea in compnmg ue f medical to become 

course, very much more common i ^ les 0 f 

lawyers than mce “b<^ ^ ^ ^ ^ the 

the latter procedure. Ej rt jf <- bo aId an y 0 y y 0ur rea ders 

name of a "medical solicitor, ouu j j 



The Lancet,] 


leishman-donovan disease. 


[July 15,1905. 185 


be able to add to my list from the records either of the 
living or o£ the dead I should be extremely grateful. 

I am. Sirs, rours faithfuliy, 

' Stanley B. Atkinson, 

Honorary Secretary, Medico-Legal Society. 
22, Albemarle-street, W., J uly 10th, 1905. 


LEISH1IAN-DONOVAN DISEASE. 

To the Editors of The Lancet. 

Siks,—Ib The Lancet of Jane 3rd, p. 1484, there appears 
an article by Captain Leonard Rogers, I.lf.S., on the Con¬ 
ditions affecting the Development of Flagellated Organisms 
from Leishman Bodies and their Bearing on the Probable 
Mode of Infection. The writer details the results of ex¬ 
periments on the behaviour of the leisbman-Donovan bodies 
in various media sueb as sterile and distilled water, degrees 
of tonicity in salt solutions, and under anaerobic conditions 
and those of hyper-oxygenation. These results are negative 
and, as he says, prove nothing. One observation he made, 
however, may turn out to be of importance in pointing 
to the channel of infection in man. He himself and 
others also have shown that blood diluted with water, to 
which sodium citrate has been added to prevent coagulation, 
shows after incubation in the cold that there is an increase 
in the number of, and alteration in the locm of, these bodies, 
provided, of coarse, that they were present in the original 
blood. Captain Bogers now shows that by acidulating this 
citrated blood better and more luxurious growth is obtained 
ana a larger number of flagellate forms appear than in 
citrated blood of neutral or alkaline reaction kept under 
Similar conditions. 

How this is an interesting, and is very likely to prove to 

a Ct ’ but When this writer-proceeds to 
build up on this and some subsidiary facts, to be mentioned 
hereafter, that on this account the disease is probably trans- 

Sfficnl^ V foHow I mS f Ct ’ 1 t > iBk ^ perhaps rather 

diihcult to follow him. bpeaking of the rapid development 

of the organism m acid media, he says: “This striking fact 

ft 8 acid medium ^ be tb^optoum for 
the flagellation of the parasite and also points to the acid- 
contaimng contents of the stomachs of some blood-sucktol 
insects as the place in which the paS midereoes tb! 
extra-corporeal stage of its existence." undergoes the 

that - tbere U a str<1I1 g Precedent already estab- 
Ushed for supposing tropical diseases like this to be sbread bv 
the agency of blood-sucking insects In _P,3* V ^ 

'Caused by malarial organisms, by pirol lf w i ^ 
?omes t by pioteosoma and balterid£ & ’ , by ^P^ 0 * 
bugs have proved to he connected T T 
therefore, I say, that this agency shonUTj’ 1 *5 “ a . tur f -■ 
case of kaia-azar and tropical splenome^iv ^^ 1 °^ ‘5 th J 
may well turn oat to be the case but whl’t ? d this, indeed, 
at present there is little warrant for beUevto^thi?t h *5?* 
case and other paths of transmission 4 be the 

probable. Captain Rogers and other at lea % 6 equally 
capacity have directed them attention to S ^ rS ° f 

and the bed bug has from the begi^fa„ S '£ h a Po^bdity 
The experiments directed to this e^d # beeD s fP e <*ed 
know, been negative and in the paper aS - 1 

Rogers fails to And any suggestive fn™ - i w Ca P ta2n 
bugs fed on sufferers from kSTaSr Tl r m the b ^ies of 

tbe b . loc>d fr ““ the splenic punctu^ r ?. ei ?“ ei “ be 
‘‘bodies” with the stomach conteX^r containing the 
but he found no development of the 5f lec<3 . ntl y-fed bugs 
tlie conclusions which he is able toa or B anism s. and all 
nite ones that “the experiments It *5® «* todefi- 
conditions are not ininfical to the JZSf the 

parasite, but that is all that can beS'X'? oE the 
time. at the present 

{ _5 b ® diseases above enumerated, when, f ■ ■ 

^seefa is proved, are much more if riff®r, ‘^smission by 
diseases of the blood than LeishnX n aat ' we oI P“maiy 
In all these conditions the parasites^'?° D °J aa disease is. 
constantly in the blood and peripheral ve aad 

tom kala-axar and its congeners TV,lf e H but this is c °t 
body swarms in the deep viscera, in theV^mm-Donoran 
fn 0 tbT ad “ SOm ® ’■Lcerai btood**d fa 
X th . s “ faces of ulcer of the Very 

^ I* bot found in th 0 n^ tract aad o£ 
In tn . y Jf-. a ,ate term inal infectionJo esoe P t occa- 
iA the vflute corpuscles, a phenomena ^ t5 ? e o- 
phagocytosis than parasitism. If it h s bggestin| 

ra b® carried in its 


extra-corporeal stages by blood-sucking insects the infection 
must exist in the peripheral blood, either in an ultra- 
microscopic form, in which case it finds a probable parallel 
in-yellow fever, or the parasite must appear in the blood¬ 
stream under certain unknown conditions in the life of the 
host (like filaria nocturna). There is no reason, however, to 
have recourse to either of these propositions without moro 
proof. In this connexion I may say that altybugh the para¬ 
site is readily found in the ulcers of the skin, yet I believe 
that neither bugs, fleas, nor mosquitos ever bite ulcerated 
surfaces or even inflamed parts. If the parasite infects the 
otherwise healthy subcutaneous tissues it might find its way 
into an insect during biting, but the presence of the body 
has not been demonstrated in healthy subcutaneous tissue. It 
has been proved, however, that the parasite develops in water 
and better in acidulated water, and from this, taken in con¬ 
junction with the fact that practically in all cases of tropical 
splenomegaly a discharge of parasites takes place in abund¬ 
ance from the ulcerated large intestines, it is not a very bold 
step to assume, or at least to suggest, that the intestinal 
tract is the naturat source of infection. The flagella which 
form are organs of locomotion and not of penetration and 
suggest a plentiful fluid medium rather than the more viscid 
stomach contents of insects. Most flagellate bodies which 
exist as such in the blood lose their motility when 
taken into the stomach of an intermediate host; at any 
rate, I have proved this to my own satisfaction in the 
case of trypanosomes in the blood of the fresh-water 
tortoise and their subsequent behaviour in the stomach of 
toe leech. 

Drawing analogies between diseases of different types is 
unsafe but it is noteworthy that cholera, enteric fever and 
dysentery, all associated with ulceration or denudation of the 
mtestine caused by their respective specific germs, are all 
(at any rate the first two) transmitted by fmcal infection of 
water and so back by a direct path to the alimentary canal 
of man. If the growth of the bodies in acid fluids suggests 
the acid stomach contents of hugs, why should it not equally 
suggest the acid stomach contents of man or of many other 
animals as the natural goal for the further growth of the 
organism? Splenic enlargement is one of the most marked 
characteristics of the disease but that organ is in as 
dose physiological connexion with the alimentary system 
as it is with the blood-forming system. Witness the 
almost constant infection of the spleen by the Ebertb 
bacillus w cases of enteric fever. 1 ~ 

One other point Captain Rogers adduces in favour of his 
bug transmitting theory, and that is by his observations in 
oa kala ; a znr, which tend to show that that disease is 

r and 4 { “ tllet ® ore - it was transmitted 
to -ome Europeans by their relations with native women 
suffering from Ihe disease.. But transmission by fiecal soiling 
of clothes, floors or the dust of compounds or of the wat er ? 
supply would be almost equally favoured by such in tercourse 
and these persons ran the risk of taking certain nriher 
diseases which result from propinquity and are cerfrinto w 
transmitted by insect agency. certainly not 

To sum up the evidence pro and con. for transmission bv 
bIo ° d ° r J ater agency -.-- 1 . Leisbman-Donovan CS 

uever,% tlS my\nowM 0 ge, been touJdTte bSST/bug'® 

tically rn all cases a large discharge of infective ™ £3^ 
constantly taking place from the ulcerated Ltestdf and to - 

many cases also from the surfaces of ulcers nnth*£ti^ d • 
the mouth, by all of which paths (kLwW the 
native of India) water infection is pemdfarTT f 
4. Bugs are ubiquitous in India. TlXdisease J wtI° Ured ' 
commonest in the swampy water-lo°-ged 'count ; 0Weve D 13 
Bengal, Assam, and Madras, and praclkSl^^ Saclj 25 
drier countries of Bombay, the high ph teau^fV“ ^ 
India, and m the Punjab. 6 piateau of Central 

In conclusion, then, I submit that what c P .w„ 
there.is goes rather to point to the tnmsmSnn^f A deUC0 
associated with the names of LehhmSf n £ dlSe ¥ e 
water carnage than by the instrument^ oTlseeto^ 7 
I am, Sirs, yours faithfully, 

Pehciyal JfACHffi, F.R.c.S. Eng. 

Goona, Central India. June 22nd, I 9 Q 5 . euteQaQt * 
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THE MEANING OF “CASUALTY” 
PATIENTS. 

Jo the Editors of The Lancet. 

Sirs,—I n Table I. of the excellent “Hospital Sunday 
Fund” Supplement to your issue of June 17th there are some 
(apparent) anomalies in the last column. Thus Guy’s, with 
only two-thirds of the number of out-patients, shows four 
times as many “accidents and emergencies” as the London. 
Again, the London Temperance Hospital, with the same 
number of out-patients as Poplar, has only one-half the 
number of “accidents,” &o. And the Royal Free, with, a 
smaller number of out-patients than the Metropolitan, 
shows nearly three times as many “ accidents,” &c. If this 
column, is meant to show cases treated in the casualty rooms 
the above figures are of great interest as raising a doubt 
whether, in some institutions, “casualty” cases are confined 
to “accidents and emergencies” alone. 

I am, Sirs, yours faithfully, 

July 7th, 1905. G. F. S. 


THE CHICAGO STOCKYARDS. 

PROSECUTION OF THE BEEF TRUST BY THE 
UNITED STATES GOVERNMENT. 

(From our Special Sanitary Commissioner.) 


It would seem, judging by the scant nows which, the 
telegraph agencies provide, that the Government of the 
United States of America is really determined to fight the 
Beef Trust. This is not only intensely interesting and im¬ 
portant from the economic point of view but it also affects 
the public health. Cheap, clean, wholesome food is a primary 
necessity. An inquiry was made by the National Department 
of Commerce and Labour and for more than two years 
various small prosecutions were instituted in the civil courts. 
The last thing has been the inquiry held by the Federal 
Grand Jury. The sittings of this jury lasted three months 
and more than 100 witnesses were heard. The result is that 


18 of the leading Chicago stockyard and packing firms will 
be indicted on various charges, including “combination in 
restraint of trade, conspiring to monopolise trade, and 
illegally granting and receiving rebates.” As most of the 
transactions have been done through the telephone it is 
difficult to get evidence. Yet it is a matter of common 
belief that what has been described as “a voice on 
the telephone ” fixes the price of nearly 90 per cent, 
of the cattle sold for slaughtering and also regulates the 
price of fruit and other articles of diet. By abolishing 
competitive buying the price of the animals purchased by 
the slaughterers is kept down. By abolishing competition 
in the sale of meat its price is maintained at an 
unnecessarily high figure. If this sort of combination is 
allowed to continue the Beef Trust, which is now also 
dealing in corn, or some other similar combine, will control 
the price of every loaf of bread. 'On one side the farmer,and 
the cattle breeder will be at its mercy and on the other 
side the public will 'be forced to pay for food any price 
which the trust chooses to charge. 

It is not necessary to insist on the dangers to 
public health likely to arise from such a monopoly. It 
is obvious from the descriptions given of the Chicago stock- 
vards that the Beef Trust is not to be relied upon in 
matters of sanitation. 1 - Mr. Ogden Armour is reported, to 
have made some sort of reply to these criticisms bat this 
reply has never reached The Lancet Offices. The Ohicago 
correspondent of the Daily Mail stated at the time when 
The Lancet reports reached America that Mr. Armour h 
said that “The Lancet article displayed woeful ignorance 
of packing'houses and did not offer any practical suggestio 
for the improvement of their condition. ” As Mr. Armour 
likely to have read the articles in The LANCET.it is very i - 
probable that he. ever made any such remark. Of coarse, 

l Tun Lancet, Jan. 7th, 14th, 21st, and 28th, 1905. 


The Lancet does not profess -to be an authority on the 
technique of the packing-house business except in so far as 
the interests of public health are concerned. For the 
sake of the health of the 50,000 to 69,000 workpeople 
employed in the Chicago stockyards, for the cause of 
humanity in dealing with the cattle about to be killed 
on behalf of cleanliness, and for the securing, and the pre¬ 
servation of, the purity of the meat about to be exported to all 
parts of the world, many improvements were suggested. At 
the commencement of the series of articles in question this 
fundamental proposal is made:— 

In Great Britain and all over Europe the feeling gains ground that 
private slaughter-houses should be abolished and model public abattoir 
instituted iu their stead, either by the State or by the municipality. 

Then it is pointed out that had this been done at Chicago, 
even at; the low rate of charges made at the Beilin municipal 
abattoir, the city of Chicago would now be in receipt of an 
annual income of about £1,000,000. But the article con¬ 
tinues in the following words 

It will scarcely bo believed, but it is nevertheless a fact, that at 
Chicago not only is there no municipal abattoir but there are no pnrate 
abattoirs in the technical sense of the term. It is true that millions of 
animals are slaughtered annually but they are not slaughtered in 
slaughter-houses. For many hours I wandered about the stockyards 
and I saw maD.v animals killed but nowhere could I discover the 
smallest trace of a slaughter-house. The animals v\ ere killed not in 
abattoirs but in mills or factories—huge, hideous, box-shaped buildings 
live and six storeys high. 


Then reproductions of photographs were published show¬ 
ing some of these factories and showing also that there 
is plenty of vacant ground in the immediate neighbour¬ 
hood where the public authorities could build proper 
public slaughter-houses. So the first and fundamental 
improvement suggested was that, for the killing of 
animals, slaughter-houses should be constructed. These 
should be public slaughter-houses built according to 
the sanitary- and humane principles established by a 
federal law and controlled by federal inspectors. There 
should be a proper bacteriological laboratory and quarantine 
station, as at Berlin, with convenient and safe arrangements 
for the railway traffic, the landing of cattle, and disinfection 
of cattle vans, as at the Prussian State railway station of 
the Berlin municipal slaughter-house. Then there should be 
a destructor for the carcasses of diseased animals as at the 
Hamburg municipal slaughter-house, model stables as at 
Anderlicht near Brussels, and model rules for the conveyance 
of meat to the retail shops as at Brussels. These are a few 
of the improvements that were suggested, not as fanciful 
hygienic ideals, but as reforms which have been realised in 
practice and in each ease it was stated where they might he 
seen in working order. 

It would seem that Mr. Annour is either'very badly 
served or very badly informed, for to pretend in the face 
of this that no improvements were suggested is pre¬ 
posterous. But worse than this, here in London, shortly after 
the appearance of the articles in The Lancet, at the chemical 
exhibition recently held at Covent Garden Theatre the agents 
of Mr. Armour exhibited the proof of the correctness of the 
■ statements made. They displayed at their stall a gigantic 
photograph of the Chicago stockyards and thus every visitor 
to the exhibition was able to see for himself that there are no 
slaughter-houses at the Chicago stockyards. Every Y^'tor 
eould see that such buildings as exist at the Chicago stocK- 
yards would be condemned in any country iu the 
where any law exists defining what a slaughter-house shoma 
be. The audacity of displaying such a photograph in London, 
where there are at least a few persons who know something 
abont the subject, is a proof either of the most profoun 
ignorance or of cynical indifference to the opinion of all w 
are capable of judging in such a matter. 

Consequently if, as there is good reason to believe, rue 
Government of the United States of America has come to 
the conclusion that the Beef Trust is a danger to the country 
from the economic point of view this is a good opportun 
to urge that it also imperils the public from the health poms 
of view. The Supreme Court of the United States has 
approved the decision of lower courts condemning one of the 
leading firms of packers, Messrs. Swift and Co., for 
spiring illegally to fix prices; still this abuse continues, 
seems as if convictions at law have little or no e • 
Perhaps a Public Health Law abolishing private slaughter¬ 
houses would be more efficacious. In an y case, the Gov 
Sent is .as- justified in defending the public health as the 
;public purse and this seems tbe propitious moment for 


| pressing forward both questions. 
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BIRMINGHAM. 

(Bbom ous own correspondent.) 

Unhersity of Birmingham. 

.. * fhp Council of the University of 

At a meeting of the 01 Vice-Chancellor pre- 

Birmingham held on July % LL . D „ F.R.C.P., 

siding. ProfessorR. Zh'.Pg of the University on the s cpaniie - . _ 

was appointed the rgresw Education and Registration of the second floor there are fig ‘ iu " ra ting B c hai r 3.' There is 
General Counod of il dic^^r Satm dby was also appointed b - ghted and well equipped _ni ope posse sses an 

ssftri^Kii >. —- 

accepted th -n p v Pnrslow has been appointed new hospital. . ir 

lecture in 1906. r Dr -^_-_ 1Qnfi n r ,v. Stanley Barnes A Birmingham to have a Natural History Museum 

jijitmtng council is a.t present 

In view of the lacs tain land in the neighbour- 

deliberating how to ah ta e qnestion has been 

hood of the municipal binldings the anov q p ln 0 e 

zoology, addressed a 
in the press. JJr. nriug ,v . the pre ssing need for 
long letter to the Uaffy plias | ed the ethical no less than 
such an institution, -tie F . __i-r> »Vio mpnns 


lecture in 19U0. 1906 Dr A Stanley Barnes 

h^ten appointed'examiner for the Russell Memorial prize 
for the current year. 

The Ai 'em University Buildings. 

The new University buildings are rapidly rising and an 
official visit was recently paid to them by the members of 
the court of governors and of the city council. They “m 
mhe a large central hall and three blocks devoted to 
Ingineering, metallurgy, and mining. The hall, m which 
degree congregations, other university functions, and exa¬ 
minations will be held, is possessed of considerable archi¬ 
tectural charm; it has a length of 170 feet and a height or 
T7 feet. It is expected to he. readyMor 


snch an institution ne «“^^ d V he spoke of the means 

isss?srsg 

inference, and evident y k view o£ suc h matters 


T7 feet. It is expected to be ready for use in about 18 he did not neglect, ro ^ ^ them in their 

months’ time. In the construction of the three blocks the might find “"* a J ion o£ an jmll and plant forms. It is 
■^id which has been constantly kept in view has been to work from a contemph t the nfc movement may he 

combine an adequate amount of practice with a sound greatly to ^ f hat there are many very 


end WHICH Una uwu —r - — - 

combine an adequate amount of practice with a sound 
scientific training. It is maintained that in conse¬ 
quence the period of apprenticeship may he reduced. 
The buildings include a power station which will supply 
the University with all the electricity required for lighting 
and for power purposes; a boiler house containing loco¬ 
motive boilers, gas engines, and marine steam engines; an 
iron foundry and forge, with smith’s hearths, anvils, tools, 
cupola, patterns, and moulds for casting; a pattern-making 
shop and a drawing office measuring 100 feet by 50 feet 
which is described by experts as the finest in Europe. The 
metallurgical department includes foundries for smelting 
steel and brass ; a room for melting ores by electricity and 
furnaces for dealing with the ores of gold, silver, copper and 
lead; a chlorination barrel for the treatment of complex 
gold ores; and a cyaniding plant for demonstrating South 
African and similar metallurgical practice. A machine shop 
is provided for cutting up metals for analysis and for 
crushing ores preparatory to assay work as well as an ex¬ 
periment room in which there are shortly to be con¬ 
structed wind furnaces and gas muffles. Special rooms 
are provided for the measurement of high temperatures, 
for the microscopical examination of metals, and for 
electro-metallurgy, including electro-plating. The work 
" in the metallurgical department is of a nature that may 
require the attention of students by night as well as day. 
In connexion with the miniDg department an experimental 
coal mine has been constructed. It is 12 feet below the 
surface and the workings extend in all directions for some¬ 
thing like three quarters of an acre, the “roads” on different 
levels being on a scale roughly about one-third of the actual 
dimensions. In it practical instruction will he given in 
underground surveying and levelling and in connecting 


-—•-fa- surveying and levelling and in connecting 

surface and underground surreys. Aline ventilation, timber¬ 
ing, and the different systems of haulage will all be studied 
ou the spot. The scheme of instruction will include both 
coal mining and metalliferous mining in view of the fact 
that many students come from India and the colonies. Some 
idea of the size of the buildings and of the nature of their 
equipment will be gathered from the fact that their estimated 
costis £450,000. 

The A>n> Dental Hospital. 

The new Dental -Hospital was opened a week ago by 
Sir Oliver Lodge (principal of the University! He wms 
accompanied by the Lord Afayor and Lady Alayores?, a dis¬ 
tinguished company of medical men, members of the city 
council, and representatives of dental hospitals in London, 
Manchester, Liverpool, and jNewcastte-on-Tyne The cost of 
toe building is estimated at £8500 and the equiumeut at a 
further £1500. Towards this, £8500 


their way to such a museum. 

The Charity Organisation Conference. 

n f charity organisation and relief societies 

toe f&ble-mindea, emigration, apprenticeship, health 

clergy rou f h of the unskilled labour of 

to-day was due to the abolition of the apprenticeship 

system The discussion on health visitors was opened by 
system, an f , ltb w ho gave a most favourable 

' e nSon thehwork He asserted that hundreds of houses 
we P re kept to a cTeaner and more wholesome condition as 
™ nf toe work of these visitors and that many hundreds 
an effort to feed their inffinto m a 
better manner and with more wholesome food. Beginning 
with four health visitors there are now 13 in Birmingham. 

He afforestation in the Midlands. 

Considerable progress is being made by the Midland 
Re-afforestation Association m its admirable endeavour to 
restore the natural beauty to lands devastated by mimn 0 
operations. 5000 trees were planted on pit mounds near 
Wednesbury last year and 42 acres of pit-bank near to 
isolation hospital at Aloxley have been banded over to the 
association. Tbe "Walsall branch of tbe association lately 
risited several sites where tree planting on pit mounds had 
taken place in tbe past. Reeds AA ood Park, now a beautif 
svlvan retreat containing thousands of large well-grown 
trees with open spaces from which crops of hay are taken 
annually, was once a desolate senes of spoil banks. Horse- 
field GorseAVood, now a thicket of conifers and other trees, 
mingled with wild roses and brambles was planted some 
25 years ago on levelled pit-hanks of which not toe slightest 
Indication now remains. 

Health of Birmingham and District. 

The case of small-pox to which I referred in my last 
letter, and which was only discovered after the patient had 
suffered from the disease for some time, has been account¬ 
able for eight other oases and there are now 14 patients 
under treatment at the isolation hospital. Fortunately, the 
disease is of a mild type. An epidemic of measles has 
broken out at Wolverhampton and some hundreds of children 
are affected. 11 schools have been closed and toe authorities 



188 The Lancet,] 


MANCHESTER,—LIVERPOOL. 




[July 15,1905. 


are now discussing the question of closing all the schools. 
The epidemic at Dudley seems to be declining, but not 
before it has claimed 74 deaths. 

July 11th. 


LIVERPOOL. 

(From our own Correspondent.) 


MANCHESTER. 

(From our own Correspondent.) 

Thd Council of the Royal College of Surgeons of England. 

At a meeting of the Manchester and District Association 
of the Fellows of the Royal College of Surgeons of England 
held on July 8th the following propositions were passed:_ 

That it is desirable that Manchester he represented on the Counei! of 
the Royal College of Surgeons. That Mr. G. A. Wright be requested to 
stand as a candidate for the next election. 

Mr. Wright consented to stand and a subcommittee was 
formed to further his election. 

Small-pox at Todmorden. 

In The Lancet of July 1st it was stated that a 
Todmorden tradesman threatened an action because his 
daughter had been taken to hospital as a small-pox patient 
when, as he contended, she had only got chicken-pox. 
Unfortunately for him and his family his contention 
was not valid, for now he himself, his wife, and another 
daughter have developed small-pox and have all been 
removed to the hospital. 

Ike Langho Inebriate Reformatory. 

Complaints have been made from time to time of the great 
cost of the Langho Reformatory and the small number com¬ 
paratively among whom the cost is distributed. It is stated 
that now, however, more, careful classification is being 
adopted, and the work of reforming the inebriates is said 
to be “full of hope. The heaviest task has been to 
maintain peace between the women, their tempers at times 
being quite uncontrollable and almost amounting to 
madness.” At the annual meeting of the friends of the 
Fallowfield Retreat the relative cost was stated to be much 
below that at Langho, and nothing so outrageous in the 
behaviour of the women was mentioned. 

A Holiday in an Isolation Hospital. 

At Wigton an unusual arrangement is being made for the 
holidays of the workhouse children. They are to spend them 
at the rural district council's isolation hospital, which is 
situated in a wooded glen. This does not seem an ideal 
scheme till we are reassured by the statement that ‘ ‘ it has 
not yet been used for the purpose for which it was built.” 

Health of the Port of Manchester. 

The eighth annual report of Dr. A. M. N. Pringle, medical 
officer of health to the Manchester port sanitary authority, 
tells of more work done than in any previous year since the 
authority was established and of the absence of serious sick¬ 
ness. The actual number of cases, 159, is the highest, but 
“it is merely the inevitable resultant of the expansion 
of the trade of the port.” The number of vessels steadily 
increases year by year and the number of seamen fairly 
equally with the number of vessels. “As each seaman 
may be considered as a potential case of sickness,” it 
follows that the actual number of cases of sickness or 
injury must be on the increase. And “as the total 
amount of sickness increases the 'tendency to increase in 
any particular form of disease should also be in evidence. 
It thus arises that the danger of the importation of forms of 
infectious disease is steadily advancing.” However, there 
have only been eight cases of enteric fever and one case of 
“supposed” scarlet fever. There were 29 accidents, 
including seven cases of drowning. 2621 vessels were 
inspected. Daring the month of Jfine 224 vessels of all 
kinds were inspected in the port, 119 being found to have 
defective and insanitary conditions. Of these the large 
majority—109—were British and the rest were foreign. 

July 12th.___ 

Bristol Royal Infirmary. — The carnival 

which was held at the Zoological Gardens, Clifton, during 
the last week in June with the object of raising £15,000 to 
wipe off the existing debt on the Bristol Royal Infirmary 
lias been most successful. It yielded a profit of £7500 and 
Sir George White, Bart., has given a similar sum, sg that 
the infirmary is now free from debt. , I 


Liverpool Institute of Tropical Research : Generosity of Sir 
Alfred Jones, K.C.M.G. " ' 

Sir Alfred L. Jones (the chairman of the Liverpool School 
of Tropical Medicine) entertained Lord Mountmorres and 3 
number of gentlemen at a dinner at the Palatine Club on 
July 3rd to inaugurate a new movement for the encourage¬ 
ment of tropical research in Liverpool, under the title of 
“The Liverpool Institute of Tropical Research.” Tropical 
cultivation of plants, trees, and crops, together with stock 
raising, come within the purview of the institute. Under 
animal products will be embraced scientific informatioa 
regarding meat, preserved food, honey, fish, Ac. The 
vegetable foodstuffs department will include rice, make, 
millet, and other tropical cereals. The draft constitution of 
the institute shows that the general direction of afiairs 
will be vested in an executive committee composed of 
men of distinction connected with Liverpool, its university, 
and its trade. In all that concerns the scientific work of 
the institute the director, Lord Mountmorres, will be addsed 
by a professional board, composed of the men of science who 
will direct the work of the various sections into which the 
institute is to be divided. The departments will be 
seven, as follows: Statistics and geography, economic 
botany, economic zoology, economic chemistry, economic 
geology, technics, and ethnology and native languages. 
Sir Alfred Jones expressed the opinion that the move¬ 
ment would succeed like the Tropical School of Medicine. 
He promised to contribute £1000 a year for four years 
and said he was sure that further assistance would be 
forthcoming. It was the dawn of a great movement, one 
which the Germans and the Belgians had set working long 
ago. The commercial community now possessed in Liverpool 
a modern university which was willing to help in every way 
to build up the prosperity of the city and lie was delighted 
to see present so many of the University professors. They 
had already been fortunate enough to obtain the services of 
Lord Mountmorres who would be appointed the director of 
the institute. His lordship bad already drawn up a practical 
scheme and given a little time he had no doubt the scheme 
would bear fruit in a manner that few now realised. Our 
tropical possessions were scarcely probed into. It would 
be the endeavour of the new school of research to inquire 
in every way into the natural resources of our tropical 
possessions. In Lord Mountmorres they had an observer 
who had made himself familiar with those possessions, who 
had furnished reports of the greatest value, and he felt sure 
that with such a man at its head the institute would have a 
brilliant future. Lord Mountmorres, in his reply, pointed 
out how a want of scientific knowledge had kept back our 
progress in the rubber industries. Reference had been mad® 
to the importance of applying science to the everyday news 
of the community. Applied science had a place in t«e_ 
universities and it was the duty of the universities to come 
forward and to demonstrate their utility. In Liverpool the 
prominence of a knowledge of the tropics was evident and 
be felt certain that the movement would have the support 
of the community. Liverpool should have a bureau of in¬ 
formation. It was not right that we should be con¬ 
tinually referring questions relating to drugs, timbers, 
and rubbers to the Continent, Liverpool should ltse 
possess all it required in that direction. Protege 
Herdman said that he believed most thoroughly in tn 
possibilities of the tropics. He had bad a fair experienceo 
their possibilities in bis pearl fisheries expedition. 1 “ 
white man was wanted everywhere. Another point w * nc 
struck him was the competition to which the Britisher wa 
subjected by the German and the Frenchman. Lora 
Mountmorres proposed the health of the host, which rv 
suitably responded to by Sir Alfred Jones, who said that pis 
watchword was “ Study what you have got.” As an nuuai 
step the institute has just sent a gentleman to Paris w 
obtain for Liverpool a mass of information not locany 
accessible. The institute will work in many departments in 
cooperation with other bodies on an international basi , 
froo nf scientific information being tliereoy 


free exchange 
effected. 


The University of Liverpool. 

The city council on July 5th agreed to the recommenda¬ 
tion of the finance committee to renew the grant of £ 10,000 
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to the University of Liverpool during the current year. _ The 
representatives of the city council on the council or the 
University have reported very favourably on the work earned 
on at that institution and are convinced that the aim of the 
University is ‘‘not only to serve the highest interests of 
the students, but to advance directly the commercial and 
industrial prosperity of the city ; and that the University 
is using the best methods to obtain those results.’ — 
Professor Herdtnan conducted a small party of members of 
the Biological Society through the new buildings in 
Brownlow-street on July 1st, wherein the natural history 
department is to be housed. The primary object of the 
inspection of the numerous rooms was to see the accommo¬ 
dation provided for the Biological Society. The general 
arrangements of the spacious rooms, which occupy the 
central block between the Hartley botanical laboratory and 
the electro technic department, were much admired. The 
comprehensive museum, lecture theatre, ample laboratories, 
aquarium, and work places for advanced students all evoked 
commendation. Lord Onslow is to open the building on 
Xov. 4 th.—The ceremony of conferring the degrees gained at 
the University daring the past year took place at. St. George's 
Hall on Jnly 8 th. There was a large and fashionable 
gathering of ladies and gentlemen and the galleries were 
occupied by students who showed their traditional resource¬ 
fulness in contributing to the liveliness of the proceedings. 
The candidates entered the hall in processional order and 
were followed by graduates, members of the governing and 
teaching bodies, distinguished guests, and civic repre¬ 
sentatives, with the addition of Sir Joseph Wilson Swan 
who subsequently gave an address in connexion with the 
opening of the new electro-technic laboratory 3 t the Uni¬ 
versity. The Earl of Derby, K.G., in his capacity as 
Chancellor of the University, presided, and “in virtue of the 
powers vested in him” conferred the degrees in due form. 
Following upon the ceremony at St. George’s Hall. Sir 
Joseph Swan, accompanied by the Earl of Derby and Vice- 
Chancellor Dale and a numerous company, drove’ to the new 
Electro-technic laboratory in Bnownlow’-street and having 
teen presented with a golden key by the architects formally 
opened the main door. The visitors made a tour of inspec¬ 
tion and subsequently assembled in the lecture theatre to 
hear a short address from Sir Joseph Swan. Professor 
Bareli ant, who is in charge of the laboratories, proposed a 
vote or thanks to Sir Joseph Swan and said th 3 t it was 


u, uecuu-e ue was the first to c 

t-e incandescent electric lamp a practical success. The new 
laboratories are an outcome of the endowment q£ a chair 0 £ 
electro-technics by Hr. David Jaxdine in 1943 yr r Jardine’s 
pit amounted to £ 10 . 000 , and for the parposesof buUdime 
Uo University fund advanced £12,000 whiiri the Lan cashire 
county council contributed £ 1000 . rtancasmre 

Hill-lane Hospital, Discard. 

Dr. J. O’-dershaw, the vice-chairman of tie WaUasm health 
committee, opened a new pavilion at the Jlill-lana infectious 
diseases hospital on June 30th. The n«r ££ 

SToflr brin§ing totaFiSEJrf 

with 12 bads was added and five years ago the area of the 
rl!fk°?pital was increased to over six acre- IF 
required ieither additions cm be made brinSin^ ™ *iT 
Olderebaw pointed' t £? 

been taken in construction in order that there miVhr h* 
no crevices to afford lodgment for infectioa-bearing material. 

Accident to Dr. Joseph Henry o/Kcchdale. 

,, Joseph Henry, medical officer of heabh of p .v, 
drie, met with a serious accident on June 27* 

a dog-cart ia the neighborhood 0 f ^ 

Eochdale, the horse took fright at some 
bolted. The efforts or Dr. Henry and hj^‘f,°, oblect and 
5 tavaiUng in stopping the animal in Were 

The rnp collided with a lamp-post andDrl?j° ag C °^ e ' 

> «»chman were thrown out. Dr/Henry sc- 7 ^ b ie 

' "TzT? •sfissas * 

U.Ii.H. Prtnctu Oiristian and the Zicerpco’ j 
„ Tropical Medicine. * ' SehM °f 

Her Boyal Highness Princess CorLtian received the 


following members of the Liverpool School of Tropical 
Medicine at Scbombarg House on July 1st; Sir Alfred Jones 
(chairman). Major Ronald Ross (professor of tropical medi¬ 
cine), and Professor Hubert W. Boyce (the dean of the 
school). The Princess, who is honorary president of the 
school, presented the Marv Kingsley medal, on behalf of 
the Tropical School, to Dr. Laveran of the Pasteur Institute, 
Sir Patrick Hanson, and Colonel D. Bruce, R.A.M.C. 

July nth. 


LEEDS. 

(From ocr oyts Cobbespoxdext.) 


Ovening of a Hew Semi-conralcicent Hospital at Cookridge. 

The opening of the new Robert Artbington Semi-con¬ 
valescent Hospital at Cookridge marks an important'step in 
the history of the General Infirmary at Leeds, the work of 
which it will greatly facilitate. The policy of which the 
opening o£ this hospital is the latest expression was experi¬ 
mentally entered upon some 19 years ago. It was found that 
the ordinary convalescent homes to which many patients were 
sent from the infirmary could not, as was to be expected, 
provide for those who "required a considerable amount of 
nursing or for those who, having been operated on, required 
skilled dressing combined with the benefits of pure air. The 
authorities of the Cookridge Convalescent Homekindly placed 
one of their wards at the disposal of the infirmary and this 
was provided with a sister in charge and a staff of 
nurses. The results were so satisfactory that a citizen of 
Leeds, Mr. John Korth, very generously gave a sum of 
£5000 towards the building of the semi-convalescent hospital, 
known as the “Ida” Hospital and so named in memory 
of one of his daughters, which was built close to the 
Cookridge Hospital and which, during the last 17 years, has 
been of the utmost utility. It provides accommodation for 
50 patients and is under the immediate charge of a resident 
medical officer, a sister in charge who acts as matron, and a 
staff of nurses from the infirmary. It is situated about 
five miles from the centre of the city, on the high 
ground which separates Airedale from Whaxfedale. The 
supplementing of this by the hospital which has just 
been opened was rendered possible by the gift of 
£12,000 by the late Mr. Robert ArthiDgton who gave 
the money’to the infirmary authorities to bnild a hospital 
for women and children. A site-was purchased adjacent to 
that on which the Ida Hospital* stands and in this way the 
new hospital was able to be arranged practically as an ex¬ 
tension of the old one, with which it is connected by a 
covered way. Tbe kitchen and certain parts of the adminis¬ 
trative department are common to both. Both hospitals 
are constructed on the same general plan of a central block, 
with two widely diverging wings, inclosing in each case a 
wide angle, opening in a southerly direction. There axe 
extensive verandahs and for some years quite a number of the 
patients at the Ida Hospital have slept out of doors. There 
are also small wards, day rooms, and an isolation department 
in case of the occurrence of any infections disease. The 
patients who are sent to these hospitals remain under the care 
of the honorary officer under whose care they were when in 
the infirmary. Hitherto the duty of vhiiing the hospital has 
devolved on tbe assistant staff, but provision has now been 
made for a more systematic and regular performance of this 
duty by the appointment of a special officer. The “ assistant 
surgeon in charge of the Ida and Robert Artbington 
Hospitals," who must be a Fellow of the Royal College of 
Surgeons of England, is appointed for a period of ten years, 
and is daring that time a member of the faculty (or honorary 
staff) which in Leeds carries with it a seat on the board. 
He visits the hospitals twice a week. As the first holder 
of this post the election committee has recently appointed 
Mr. J. F. Dobson, M.S. Lond., F.R.C.S. Eng. The following 
extract from the annual report will be read with interest 
by those who are concerned in hospital finance :_ « 

Tie chi el reason which has induced the board to decide noon the 
development of semi convalescent hospitals has been economy As 
medical and surgical science progress, a great hospital such sa the 
Infirmary inevitably becomes more expend, e, so much so that it 
la wasteful to allow patients in a convalescent stare to occudv the room 
provided in it. At the some time, these patieuu maybetooiUwbe 
taaen home and too ill to recover without constant nursing and mediert 
and surgical attendance. The semi-convalescent hajoitaS are S 
to meet this class and it is found that patients alter LihimTa cSSu 
stage of convalescence denve more benefit by being rteated there than 
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f* Infirmary, whilst the expense of their maintenance falls from 27 a. 

«"?? k ; It is behoved that sufficient of this class will be 
i the.Robert Arthington extension and that the hospital will 
‘^Obtain anmerease of its accommodation of 50 beds at less than 
two-thirds of the cost of a similar addition to the infirmary itself 
July Hth. 


SCOTLAND. 

(From our own Correspondents.) 


Quater-Centenan/ Celebration of the Royal College of 
Surgeons of Edinburgh. 

Owing to the large number of those who have accepted 
the invitation to the evening reception of the quater-centenary 
celebration of the Royal College of Surgeons of Edinburgh 
“which will_ be held on July 20th, it is now intimated that 
the gathering will be held in the Royal Scottish Museum, 
Ohambers-street, instead of in the Royal College of Surgeons, 
as originally intended, and stated on the cards of invitation, 

The Rangers of Shell-fish. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, 
in a report to the health committee says that during past 
summers it has been necessary to refer to cases of enteric 
lever occurring in association with the consumption of shell' 
fish by excursionists to coast resorts. In contrast with these 
occurrences there has been little local evidence tending to 
incriminate the trade customs of the local shell-fish 
gatherers. It was recorded, for example, in connexion with 
the Lochgilphead cases of enteric fever two years ago, that 
the regular gatherers at that place rejected such shell-fish 
as were regarded by them as “sick,” because they lay on 
the surface ; while, on the other hand, the visitors collected 
and ate these without hesitation, being unacquainted with 
the fact that the healthy mollusc of the species then im¬ 
plicated. was to be found below the surface of the sand. 
There thus arises the apparent anomaly that while visitors 
sickened after consuming shell-fish gathered on the spot, 
no cases were traceable among the consumers of those 
despatched to Glasgow in course of trade. Recently, together 
with Dr. J. 0. McVail, medical officer of Dumbartonsbiie, 
and Dr. R. MacNeil Buchanan, the city bacteriologist, he 
visited the Gareloch, where gatherers were employed sending 
shell-fish to the Glasgow market. The sewage of the neigh¬ 
bourhood discharges on the foreshore towards the northern 
side of the loch, while that portion between the houses and 
the burn separating the parishes of Row and Roseneath is a 
little further distant from the sewers. The distribution of 
the mussel over the foreshore is irregular, the deposits lying 
closer at some places than others, but the gatherers were 
quite alive to the business risk of disease becoming asso¬ 
ciated with the consumption of their gatherings and pur¬ 
posely abstained from lifting mussels from that section 
of the shore on which sewers, or the bulk of them 
at least, were discharging. Herein, therefore, lies the 
note which may serve as one of warning to excur¬ 
sionists, for while the regular gatherers thus restrict 
their operations they were told of irregular gatherings— 
sometimes for bait but chiefly by visitors—of mussels 
from the area of obvious sewage pollution. Information in 
sufficient detail was not forthcoming to enable Dr. Chalmers 
to say what distance from a sewage pipe discharging below 
high-water level would in all circumstances constitute risk 
of infection from shell-fish gathered in the neighbour¬ 
hood, but the direction of tides and local currents would 
obviously influence the question. In general, however, 
it may be recommended to the occasional visitor who has no 
opportunity of studying the habits of the marine fauna, that 
it would be weU that shell-fish should only be gathered after 
inquiry has been made as to those habits from the local 
gatherers. Dr. Chalmers suggests the desirability of an 
inquiry into the conditions present over the whole 
area of shell-fish layings in the Clyde basin with a view 
to marking off such as come within the “danger zone 
of sewage pollution. Dr. Buchanan reports that of six 
mussels taken at random from the. neighbourhood of a 
sewage pipe all contained bacterial evidence of sewage con¬ 
tamination. Of a like number taken from a spot beyond 
this three were similarly affected, as were also four out 
of six taken from a spot still further removed but probably 
subject to the influence of local currents. The committee 
has requested Dr. Chalmers to communicate with the clerks 


to the local authorities of Argyllshire, Ayrshire. 
shire, &c M requesting them to have boards placed on the 
shores warning visitors of the dangers attendant on Z 
consumption of the class of shell-fish referred to in the 
report. “*■ 

Infantile Mortality. 

One of the most notable works carried out by the health 
committee of Glasgow is that associated with the question of 
infantile mortality. It has recommended that the medical 
officer of health should be empowered to give a fee of It, to 
the first person who gives him notification of a birth in 
certain districts of the city. At present births most be 
registered within three weeks, and as a rule it is done at the 
end rather than at the beginning of this period. The first 
three weeks of a child’s life are probably the most important. 
It is intended that at the earliest possible moment after 
notification a visit should be made by one of the female 
inspectors who could be of great service in giving advice. It 
is a startling fact that while during the past 30 years the 
death-rate in the city has been greatly reduced the infantile 
mortality is as high as, if not higher than, it has ever been. 


Insanitary Houses in Peterhead. 

At a recent meeting of the public health committee of the 
Peterhead town council a letter was submitted from the 
secretary to the Local Government Board inquiring what 
steps weie being taken in connexion witb tbe remarks oi its 
medical officer of health and sanitary inspector in their 
respective reports for 1904 with regard to the houses con¬ 
demned as unfit for human habitation, the insanitary 
condition of a number of the houses lying between the 
Seagate, Brook-lane, Longate, and Broad-street, and the 
disposal of house refuse, particularly in the Honheads 
district. The several subjects having been fully considered 
it was resolved to remit to the sanitary inspector again to 
examine the area referred to and to report in detail, with a 
view to the committee taking such action as it might 
deem advisable, in accordance with the powers contained 
in Section 154 of the Burgh Police (Scotland) Act,,1692, and 
in the meantime to put in force the powers contained in the 
Police and Public Health Acts against all persons committing 
nuisances of the description indicated ; and, farther, the 
town clerk was instructed to issile handbills to be posted 
throughout the burgh calling the attention of the public to 
the matter and to bring the subject befoie the inspector of 
police. 

Epidemic of Measles at Port George. 

A situation of gravity in military circles has been created 
by the outbreak of a serious epidemic of measles among the 
soldiers stationed at Fort George. At the present moraen 
the barracks and military campiDg ground there are occup 
by a large number of men, there being 600 of “ r< 'I 
talion Cameron Highlanders, 700 of the Black Watch ( 
Battalion Royal Highlanders), and about 100 Seafortu n't, 
landers. The outbreak of measles began about the to 
of June and a military officer who visited the place ■>» 
end of June states that when lie was there there were 1 
five large marquees filled with men who were sufferring 
the disease. The whole place—barracks and canp fa 
ground—has been isolated and the men have been p ^ 
quarantine, no one being permitted to enter or to le' 
limits of tbe area The epidemic first broke an ? ° bnt 
Cameron Highlanders, who were camped near the , 
the disease has spread to tbe garrison companies 


Contagious Diseases m Aberdeenshire. 

At a meeting of tbe executive committee of the_Aber ee 
ounty council on July 7th, Mr. M. Gordon o - ^ 

onvener, in the chair—it was reported that since -u j 
here had been six outbreaks of parasitic “ang 
ewer than 29 outbreaks of anthrax, tbe latter embwing 
iractically all parts of the county In view of IUl u ^ 
f cutting up animals which dle from -, a ? tlJ IroDu"ate the 
Rowing the tainted blood to escape aDd to F°PV ?, r0 < 
iseasef Mr. Smytbe of Edit suggested the des.r b litp 
sking tbe Board of Agriculture for powers to compel ow 
f stock, in the event of sudden death, to |uform thc>mp 
or tbe local authority rather than to call m thesernc" 

private veterinary surgeon. It was ultimately deem 

owever, that the county clerk should prepare und cmcnla 
satmthemot ol «"“* hjvc ;hc gratl. ad.fc. of f 
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the occurrence. It was agreed also to recommend the 
iiiaty council to ask the Board of Agriculture for powers to 
tend the Aberdeenshire (Parasitic Mange) Order of 1903 
r the following.effect:— 

(I) Tbit ail aifectetl animals bedetaineS at the place at which tha 
jibneak occurred until they are cured, with a provision for change 
the place o i detention tshere necessary ; and \ 2 ) that the movement 
.other animals ant ot premise where the disease exists shall only bo 
{ov.edfcub.iect to the animals being washed over ■with a proper’dis- 
ieetant before movement* 

July 22 tii. 


IRELAND. 

(?BOH OCR OWX CORKESPOKDEST.) 


The Belfast 1 Ycrhhome Children. 

At a meeting of the Belfast board of guardians held on 
fuiy 4(ii a motion was carried to the effect that the 
combers were in favour of the removal of the workhouse 
ihildreti from the workhouse grounds. Unless this were 
lone, so placing the school buildings at the disnosal of 
die guardians, a new children's infirmary would have to be 
provided. What is contemplated is the establishment of 
schools, as is the custom in England and notably in London 
lor the training of workhouse children. 

The Belfast County Court-house. 


week 

thrnu from a sanitary point ot new, the b uildin g is in an 
minutely worse-' condition than it was in Starch last 
when the grand yiry, common juries, and the Bar passed 
special resolutions drawing the attention of the judges to 
the matter. The work, long delayed, has been eStered 
upon but it should have heea taken in hand Son- 3 «oaail 
completed without a rush in time for the a«bes = The 
Antttoi connty council has decided to expend a'suin'of 

Hf&Sf *” *» Mai aZ 


Tight ilia? Catastranfte near Zumn* 



w“*V , T vnunnerseortn and a flash D ? 
it d dle 9 ole ot a tent belonging to tbelri-h fli- 
i pikers’ Union at AonaghaUuon near . Ch ? st j 

aghfcourhood of Lurgan .£\ 1 

idience were killed Sd some 35 ?e^° ^ t] 

enof these teoeived burns, some of which r',^ 
arks which would be inflicted bv an ordin re '' e “ We<I 41 
hile others were larger hot none of verr n -. al ? *P ar 

to the nmo Z^rttem^ 


. nuju iur r tune j * * , 

■recovering and it is remarkable that itW^T 1 
SeTerel T prostrated, no marks oLbrn?^ ’ 
ie hody. At the time of the occurrence ft? a P?? ared 

JuSsT* £taBding ****** a hymn! aiKUeDCe 


PARIS. 

(S&Qti our owti GomzssotfxcsxTj 
I ButiNe Cate of iW* DittaK (0sti(;j ^ 

it/ AntuypMlitic Treatment ! u 

i Ur I ! Ce u t meet ' ln S °f the Hospitals "tiaa- , 

:ud's^ G i £h v 0n ’ ed a Who gave a hbS^ .- 

tol 30 (nc) chancres of the penis in the J!)* 101 ? ° E 


Twa 

At the meeting D f the Therapeutical Society 


June 28th AI. C. Gulbenk stated that cases of Addison’s 
disease in which much improvement had been brought- 
about by the administration or adrenalin were not -un¬ 
common in medical literature. He bad himself treated 
with adrenalin patients under his care who were suffer¬ 
ing from this disease. Two of these patients were prac¬ 
tically cured, the asthenia disappeared, as did the pains 
and the vomiting, while die general health markedly im¬ 
proved. Al. Gulbenk then proceeded to endeavour to 
account for the constant failures mentioned by many 
observers. Some pathologists regard Addison’s disease as 
a lesion ot the great sympathetic nerve, others as a 
destruction or functional arrest of the suprarenal bodies. 
It is therefore probable that Addison’s disease is merely a 
group of symptoms produced by these two lesions, co- 
incidently. A sort of vicious circle takes place ; the 
destruction of the gland brings about degeneration or the 
nerve, and a nerve lesion brings about-degeneration of the 
gland, so that the clinical features of Addison's disease are 
due to both these factors together. Such is the opinion of 
Lamcereaus. If the glandular lesion is the predominant 
factor adrenalin acts wellif, on the coutTarv, the nerve 
lesion is predominant adrenalin is of little use. On the 
whole, the administration of adrenalin is a valuable aid in the 
treatment of Addison's disease, especially in those cases in 
which the suprarenal body itself cannot be a dmini stered, 
although this last substance when given raw has a ranch 
more powerful therapeutic effect than has adrenalin. 


She Sntermt'.muil Congress on Infant Feeding. 

The first session of-the Congres International das Gouttes 
de Lait will he held in Paris on Oct. 20th and 21st. The 
presidents are Dr. Vario't, physician to the Children’s 
Hospital, and Dr. Dufonr, the founder of the “gontte de 
lait." Among the committee are Dr. Riehardiere and Dr. 
Boissard, physicians to the Paris hospitals, and sundry 
foreign medical men who have founded "gouttes de lait" 
m Spam Belgium, Russia, and Switzerland. The secretaries 
are Dr.* Roger, physician to the hospitals, Dr. P&rn and 
Dr. Grasse t. The object of the association is well known— 
namely, to diminish the mortality among non-breastrfed 
children by supplying good and pure milk and bv instructing 
ignorant mothers. Anyone wishing to take part in the 
congress should send his name, together with 20 franc* to- 
Dr. Ivoger, 39, Rue de Berry, Paris, before Oct. I 5 tb. 

Some -Figures of Diabetes, 

II. Navarre recently laid before the Lyons Medical Society 
some interesting figures concerning the frequency of diabete^ 

among railway engineArivm and firemen. The figures gave 
the tollowing results per 1000. Of engine-drivers and firemen 
12 65 were diabetic; of guards and brakesmen 13-10- 
“ £ ° tber r f lvr3 T servants, 1 * 7 , M. Navarre attributes' 
the diabetes which is so constantly found among travelling 
servants to the continual shaking which they undeW 1 ' 
c ° n , s:dere<3 tUa t hi addition to the pwtfflv physical 

t“l^ SaIaISe !’ art S» the prSa®. 
or toe unease. He cued the case of an engine driver who 
developed diabetes within 24 hours of the train which he 
was driving having just avoided a collision. 1 >le 

Dneicniotomy for Dilatation of the Bronchi 

•sws-jwss’SSS 

W ma ial.Moa * 10 , J ,; , /. 

»trilj at tb. base ol 11 . to, »Li£ Si 

retraction of the'Inner which occufe ^hL obv ;“ te th e 
incised. Such atmaratos tins . ea tbe pleura is 

Saurbmcb and Bwwer The results 0 ' f a ' T eated l, J both, 
bronchiectasis are not r e rv encomSdiL w I^wmotomy for 
tions of the turner it L ^fecent infec- 

Uc ^ ial r^ l«s s e ;-er?Stion y yj & PS 

ivVi.od the case of a vouth .,,3 -ty ^ ■■. Antipas 

resected three ribs on^the side which tSSd^ Wh ° m be ' 
and in whom all febrile a- '- ea ° e h to contract- 

operation. * symptoms disappeared after the 
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Venom m the Eggs of the Viper. industrial centres is something solemn even seDnlchT 

M. Phisalix has already shown that when the toad awakes - lf ' by necessifc y> an individual lias’ to pass from 
from its winter sleep the eggs in the ovary absorb a certain P 01 “ fc T of the cifcy to another he may be seen fas describe 
quantity of the poison which is circulating in the blood and MaDzoni) huggng the shady side like a figure ;» 
"this poison plays an important part in the phenomena of ba c ss °-? lhe v° or. Rke the figure of the man in the opeuicv 
heredity. At a recent meeting of the Academy of Sciences L loken s’ s “Little Dorritt,” making a plunge into the 


he read a paper showing- that the same process takes placs in DlaziD £ piazza and striking out for the nearest landing 
the viper. The yellowish “houillie” obtained from jhe pla ? e * . be F ous apoplexy occurring in the night when the 
ovules of the viper by crushing them and removing the P afclent } s . in be<i * s frequently reported, chiefly from the 
limiting membrane is very toxic and kills animals into great cltles where American bars for the retail of iced. 


which it is inoculated with all the symptoms of viperine 
intoxication. It has all the properties of the actual venom 
it will not dialyse, and is destroyed on exposure to a high 


beverages have multiplied enormously of late years and 
where the engorgement of the circulation with liquids 
induces the “ condition precedent ” to the apoplectic stroke. 


temperature. The presence in eggs of poisons so charac- jf. s . Y rite re P orts fr0In the provinces notify a slight 
teristic as those of the toad and the viper gives, reason for dimi J ution °f tb ® heat, though the returns of insolation 

thinking that together with the mechanical phenomena of sfca i 3 “ afc abouti tb e same figure. # We have yet to receive fall 

development there are also chemical phenomena the role of a( * ec l uat;e ly checked statistics of a phenomenon which 
\ which must be essential in the formation of the organs W1 “ mabe fcbe y ear now- passing an annus mirabilis in 
and for the mechanism of heredity. meteorology. 

July 8th. 

Sodium Citrate in the Therapeutics of Infancy. - — 

At the meeting of the Society of Ptediatrics held on ‘WY'i r T 1 u i cj ir o e\ 11 ttittita 

June 20th M. Variot referred to the extremely satisfactory iiUAJLo 1'HUAI UNDIA. 

results which he had obtained in infantile gastro-enteritis by (From our Special Correspondent.} 

the use of sodium citrate. 1 While not denying the eupeptic _ 

action which has been ascribed to this drug he considers that t, ... ,, .... 

its chief value is its power of acting as an anti-emetic in the Tie ^echne of the Plague mortality. 

digestive troubles of bottle-fed infants or in those who The mortality from plague throughout India shows a rapid 
although suckled, vomit for no definite reason. ’ decline. For the week ending June 10th only 7486 deaths 

July 10th. were reported as compared with 15,317 for the previous seven 

J • " . days. The Punjab had 5086 deaths, as against 9460; the 

United Provinces 955, as against 1785; Bengal 299, as 
ITALY against 661; Rajputana 349, as against 2449 (this extra¬ 

ordinary drop suggests some error in the returns); Bombay dis- 
(From our OWN Correspondent.) tricts 345, as against 361; Burma 60, as against 85; Kashmir 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Deoline of the Plague mortality. 

The mortality from plague throughout India shows a rapid 
decline. For the week ending June 10th only 7486 deaths 
were reported as compared with 15,317 for the previous seven 
days. The Punjab had 5086 deaths, as against 9460; the 
United Provinces 955, as against 1785; Bengal 299, as 
against 661; Rajputana 349, as against 2449 (this extra¬ 
ordinary drop suggests some error in the returns); Bombay dis¬ 
tricts 345, as against 361 ; Burma 60, as against 85; Kashmir 
56, as against 62; Bombay city 227, as against 346; and 
Calcutta 52, as against 84. The only place at the present 
moment where the disease seems to be spreading is Burma, 
where outlying districts from Rangoon have recently been 
attacked. Bassein has been declared an infected port. In 


A Tropical July. moment where the disease seems to be spreading is Burma, 

Writing on June 26th in the midst of a tremendous where outlying districts from Rangoon have recently been 
storm, during which the flashes of lightning and the thunder attacked. Bassein has been declared an infected port. In 
peals were so frequent as well-nigh to be past counting, I t ij e re poit for 1904 recently issued concerning the jails of 
shared the consolatory anticipation of many a Florentine that the Punjab it is recorded that only one death from plague 
this grand atmospheric performance was but the prelude to a occurred, although the disease was raging in the province for 
period of cool steady weather, particularly as the finale of three parts of the year, 
the said performance was what Italians call a “ nubifragio” 

-the bursting of a waterspout, which flooded the streets, The Prevalence of Kalaazar m Assam. 

- - In a report recently published concerning the work oi tr.e 


engorged the mountain streams to torrents, and roused Father -* . , - * . » » , . , nf _ ncp(; 

Arno himself out of bed to run a race along his banks out of dispensaries m Assam it is. sta ted tba ^ £ be . na ® ber , . • 

all keeping with his usually staid, not to say retiring, °j kala '? zar m , l? 02 u to 2 ?V n *■???’»,, rinno t 

behaviour. We little knew what was in store for us! admitted that fcbe diagnosis of the hospital assistan 

'In a few hours the heat became all too perceptible, even be depended upon. Concerning this disease . , { 

aggressive, and before the week was half through not almost valueless, although it is probable that the mortamy 

Florence only but all Italy was lying supine under a has DOt; keen s0 f? reafc 1D recent years as former.. 
temperature to which the directors of the meteorological Excessive Summer Heat. 

observatories throughout the kingdom have with difficulty Luring the past fortnight the summer heat in many parts 
recalled a parallel. Returns from these observatories con- 0 f j c( j; a has been excessive. In the GaDgetic plain tempew- 

tinued to tell a similar tale. In Rome on July 4th the tures 0 f f XO m 100° to 114° F. have been frequent—the latter 

thermometer registered 40 -1° C , whereas the highest figure gg ure having been recorded in Allahabad and a temperature 
for.the last 30 years was 37'6° C. _ According to Professor ot 106° was registered in Calcutta. An the latter city the 
Palazzo, of the Roman Meteorological Observatory, there is heat has been exceptionally oppressive and many neat 
no exceptional cause to account for the phenomenon. " It have been attributed to it. Large numbers of horses ha 
is,” he says, “ the barometrical situation that determines heen lost as well as draught cattle, 
great temperatures. All over Europe the barometrical d „• 

markings have been abnormally high-exceeding 760. _section of 


of kala-azar fell from 2534 in 1902 to 257 in 1904, but ifc is 

admitted that fcbe diagnosis o£ the hospital assistants cannot 
be depended upon. Concerning this disease statistics are 
almost valueless, although it is probable that the mortality 
has not been so great in recent years as formerly. 

Excessive Summer Heat. 

During the past fortnight the summer heat in many parts 

r T J * t_I_____ : - Tv* <■{,/* »/* TllitfrI III 0613' 


Cremation for the Parsi Dead. 

There seems to be a move amongst a certain section o 


In Italy the differences of pressure are small; hence There seems to be a move amongst a certain secu 
we have either very faint air-currents or perfect calm, and the Parsi community in Bombay to adopt the 
it is precisely the absence of wind and the serenity of the method of cremation of the dead in place of^the lc > 
sky to which we owe our high temperature. The sun’s rays are practice of exposing the dead to be devoured by vu 
continuously scorching the earth ; in the clear atmosphere The Hindu method of cr ® m . atl ™ by °Pf "“f av fi f reBat ion 
there is not a cloud to intercept them ; the air is absolutely supported. It is proposed to establish a Bombay cm 
pulseless. Even through the night cloudless though it be s0 |iety on the lines of 1 V’LSf 

the skv is not very transparent and therefore the nocturnal which was established in Calcutta m 1902. “ is ea 
cooling-down is hardly perceptible. No extraordinary agency to he wished that the innovation may be taken. «P' £ 
Res bfhind the present high temperature in Italy; it is Parsi community, which, while so enlightened and far-scemg 
Mmply a conourrence of causes all tending to that result.- in £0 me respects", is backward and exclusive m others. 

The Padre Rodriguez of the Specola Vaticana mid the Paare Vital Statistics of Bengal. 

Guido Alfani of the Osservatorio'Ximeniano in Florence have Oovernment resolution on ti e report of the Sanitary 

given the same opinion, all of them looking to barometric f Bengal for 1904 has just been issued. T| ie 

depression from the Atlantic to modify the situation. Mean- ^ r “‘ has becn enorm°us-viz., 42-6 per 1000 for the 

while the number of cases of insolation reported from town ^^nrovince-and^in Chota -Nagpur division it reached 


and country 'isappalliog, Sl”popula!Ton hardly dares whole P~-and » 

to venturo abroach T& noonday stillness of the greet “ P^ ^ r °°ioOO On .he otLr hand the death-rate 

_ was high also—vizi, 32 ■ 4 per 1000 lor the whole province and 


1 The Lancet, Nov. 26th, 1904, p. 1532. 
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tbe death-rate was only A2 9 P er ^ , but the registra- 

births is hardly likely to beo estim ^ ted . The infant 

tion of deaths P J iQOO births hut varies in 

mortality is put down at 167 pei r from de £ eo tive registration 
different places, probably as m ® £ d £ s tricts. -the 

as from the varying degrees of ; in ar£j recorded 

heading of fever, under as of deaths of 

covers a large number of a should not be placed 

infants born feeble Tm> m e 0 i a lly w ith regard to the 
on Indian mortality statistics, P ^ of dea thare in the 

frequency of certain diseases the ignorant 

were^robably due to P^Xrculos^^ntstatfenth “ta 
SSSS. cleanses, leavings than 

=rE'HSr^*.; 

interestmg to note that several o£ impI0ved 

Son? Xrfret'df age sebeme^eing prepared 
aud others are under consideration. A great 

miinicipal bodied but was ta™enWn handlya skilled sanitary 

it°ha^'no^power 5 to^cotamand^^anitary'progress under such 
conditions must necessarily he slow. 

June 23rd. - - - 


his hearers not only to see «* - 

conclusions from their o 5 ,e ^ a ^ an enormous crowd 

“His body was buried on JulyJf^ itaries o£ Vienna, 
attending the rites ^Ul b S tUe University, of the 

representatives of -he Lovernine , llis remains 

o£ " 


SbituKrg. 


HERMANN NOTHNAGEL, M.D., 

FESSOB OF SPECIAL PATHOLOGT AND CLINICAL MEDICINE IN THE 
UNIVEBSITV OF VIENNA. 

)UR Vienna correspondent has sent us the following brief 
preciation of the world-famous physician, Professor 
Irmann Nothnagel. ‘‘Austrian medical science in par- 
Mar, and that of the whole civilised world iu general, have 
fiered a severe loss by the death of Professor Hermann Noth- 
igel which occurred on July 6th from au attack of angina 
ctoris. He was in his sixty fifth year, having been born in 
russia in 1841. He was educated at Berlin and Konigsberg, 
nong his teachers being Traube, Virchow, and Leyden. In 
366 he settled in Konigsberg as privat-docent and in 1870 
e served as an army surgeon during the war, being medical 
fiicer in charge of the hospital at CbtUons-sur-Marne. He 
hen held various appointments at the Universities of Breslau, 
freiburg, and Jena, and in the year 1882 came the call to 
fienna. Here he served the University as professor of 
.pecial pathology, therapeutics, and clinical medicine, besides 
aeing director of the Medical Clinic. In his non-official 
japacity he built up a large practice, patients coming to him 
from all parts of the world, among them being various 
kings and two emperors. His contributions to medical litera¬ 
ture were numerous and famous, amongst the best known 
being ‘ The Localisation of Diseases of the Brain ’ and 
‘Diseases of the Nervous System following Typhoid Fever.’ 
Besides these he wrote a treatise on the Rhythmic Action 
of the Heart, a Text-hook of Epilepsy, an exhaustive work 
upon Materia Medica, and edited the great work upon 
General Pathology and Therapeutics which was written by 
various authors under Nothnagel’s. personal supervision. 
His own contribution was the section on Diseases of tbe 
Intestines. 

Nothnagel was the last of the great men who made tbe 
Vienna School of Medicine so famous, his chief predecessors 
being Hyrtl, Rokitansky, Billroth, and Skoda. For some 
years before his death he was aware that he was suffering 
from arterio-sderosis and the last letter he ever wrote, 
composed only some two hours before his death, was 
addressed to his assistant at the clinic and con¬ 
tained exact notes of the course of his illness, of the rhythm 
and regularity of the pulse, and of his temperature. From 
these notes it is evident that ho was fully conscious of the 
nearness ci his end. As a teacher-he was verv successful 


ALFRED BOWYER BARTON, M.D.St.And , F.R.C.S.Eng 
By the death of Dr. Alfred Bowyer Barton which 

ST^TSoTS 7 Bungafta 3 MB an" in 55 entered 

tt • s.sli-v rnUeo-e London, as a student, among his friends 

w«» >“= 

late Mr Cadge of Norwich, and the late Dr. James Wahley. 
Hi 6 1847 he entered the West India Mail Steamship 
Service and worked through the yellow fever epidemic in 
the West Indies of 1848. He next entered the Peninsular 
and Oriental Company’s service as medical officer and 
i j Vssf- till 1856 when he went to the Crimea, 

he was mainly employed in moving the sick and 
where Eilaclava to Scutari. After the close of the 

war D he went to India during the Mutiny and was wrecked 
war ne we „ - k wbo was then on his way to the 

S h VtSt scene of service was the China war 

if iRfin after which he settled at Shanghai. In 1861, 
f ^60, Blakiston and Colonel Sarel, he 

together with P _. * ben an almost unknown river 

expl or ed the Yangtse-Ki g, tn p; han on t he Tibet 

wtar but vvme forced *?:return by thl rebels. For their 
work each of them received the gold medal of the Royal 
work eacn Dr Barton then returned to England 

Ge Rf r nttbp M D degree of the University of St. Andrews and 
the Fellowship of th! Boyal College of Surgeons of England 
fbv examination) and retired from active practice Dr 
Barton was a singularly powerful man, both physically and 
mentally. Until within a week before his death he was 
“uUe hale and vigorous. He leaves a widow, one daughter, 
and three sons. _ 


GEORGE FREDERICK WALES, M.D. Aberd., 
F.R.C.S. Edin. 

To the profound regret of all who knew him, Dr. Wales, 
who previously to his retirement had a very large practice m 
the north of Ireland, died on June 27th. He was the son of 
John Wales, the descendant of an Essex family which settled 
in Ireland in the eighteenth century, and he received his 
early education at the Royal School, Dungannon. He 
studied medicine at Aberdeen, Edinburgh, and Belfast, and 
graduated Bachelor of Medicine of the University of Aberdeen 
in 1857 Ten years later he took the degree of Doctor 
of Medicine of that University, and in 1877 obtained the 
Fellowship of the Royal College of Surgeons of Edinburgh. 
At one time he was president of the Ulster Medical Society 
and was the author of several monographs on medical 
subiects The early part of his medical career was marked 
by an incident which at once stamped him as a man of 
unflinching courage and tact. The steamship Philadelphia 
of the Inman line, of which he was medical officer, was on 
her maiden voyage wrecked o2 Cape Race and the cool¬ 
ness and address with which he dealt with the 600 panic- 
stricken passengers aboard were such as to earn for him the 
special thanks of the company for his services on that 
occasion. As resident surgeon at Downpatrick Infirmary he 
did some admirable work at that institution and as a member 
of the Belfast town council he was a prominent adv ocate of 
sanitary "reform. At liis instigation some valuable practical 
work vvas carried oat. He was one of the original share¬ 
holders in the White Star Line aud was closely associated 
with the founders of the company. Dr. Wales in 1850 
married Miss Charlotte Greer of Dungannon. Three of liis 
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aons are now medical men and one is a clergyman of the 
Church of England. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Election op President. 

Mr. John Tweedy was re-elected on Thursday afternocn 
last, July 13th, President of the Koyal College of Surgeons of 
England, Mr. H. T. Butlin and Mr. Edmund Owen being 
elected Vice-Presidents. 


t&M ita. 


Society, op Apothecaries op London.—A t the 

■primary examination held recently the following candidates 
passed in the subjects indicated :— 

Part I. 

Biology ,— XJ. J. Bourke, London Hospital; and R. S. Minchin, 
St« Thomas's Hospital. 

fheniistm/. —H. S- Brown, University College, Nottingham; and 
E. J. w. McKane, Leeds. 

Materia Medica and Pharmacy.- —IV. E. Dimond, Liverpool; JD. E. 
Nezet, Edinburgh; P. D. Pickles, Leeds; and C. J, Wolfe, Edin- 
burgh. 

Part II. 

Anatomy. —L. CL H. Furber,, St. Bartholomew^ Hospital; IV. J. 
Gibson, London Hospital; T. Huddleston, Birmingham; C. J. 31. 
Lawrence, Manchester; E. A. Mordaunt, Eoyal Free Hospital; 
G. F. Page, St. Bartholomew's Hospital; A. Perlman, Leeds; and 
P. A. Sullivan, Birmingham.. 

Physiology.—L. G. II. Furbcr, Sfc. Bartholomew's Hospital; T. 
Huddleston, Birmingham; -C. J. M. Lawrence, Manchester; P. J. 
Lush, London Hospital; E. A*. Mordaunt, Eoyal Free Hospital; 
G. F. Pago, St. Bartholomew’s Hospital,; and P. A. Sullivan, 
Birmingham. 

University 
is a list of the 
Medicine :— 


of Birmingham.—T he following 
successful candidates in the Faculty of 


I. Degrees of Bachelor of Medicine and Bachelor of Surgery.— 
(al Official: Frauk Marsh. (6) Under Ordinary Eegulatlona.— 
Edward Lancelot Bunting, Leonard Leigh Hadley, William 
Claude Horton;, William. OuthUert Houghton, nenry Peray 
Pickerill, Thomas Holmes Ravcnhill, Norman John Lancelot 
Rollason, and Frederick Wilkinson (scholarship). 

II. Fourth Examination . CAB.—Class II.: 

Herbert Charles Horae Lionel Chattock 

Hayes, Arthur Cecil Hii , * , ._d Walter Rowland 

Southall Roberts. 

III. Third Examination for the Degrees of M.B., Ch.B.— Class II.: 
Edward James Boome, Henry Neville Crowe, James Fenton 
(scholarship), Eric Thomas Gaunt, John Kennedy Gaunt, Philip 
James Mason, Nevill Coghill Penrose, Arthur John Smith, Rupert 
Wesley Thompson, and Francis Brett Young. 

IV. Second Examination Jor the Degrees of M.B., CAB.—Class II.: 
John 1 Adams, Charlotte Bailey, Mary Clarke (scholarship), Georgo 
Henry Chavasse Mold, John Lichtenstein Ritchie, Herbert Henry 
Sampson, and Edward Vernon Whitby. 

V. First Examination for' the Degrees of M.B ., CH,B. —Class I.: 
Cranstom Walker. Class. II.: James Henry Bampton, Walter 
Charles Blackham, Norman Alexander Boswell, Charles William 
Haywardv Humphrey Francis Humphreys, Violet Maud McCready, 
Arthur Harry Newton, Kenneth Douglas Wilkinson, and Harry 
Wilks 

VI. Degree of, Bachelor of Dental Surgery.— Reginald Hudson 

vfl^Dwree of Bachelor of Science in Public Health.—{a) Official: 
Robert.Arthur Lyster. (b) Under Ordinary Regulations. : Sidney 
Herbert Hawley and William Sisam. 

Trinity College, Dublin-—A t' examinations 
held in Trinity term the following candidates were suc¬ 
cessful 

Final Examination; 

Section B. —Francis R. Coppingcr, John D. Sands, Thomas H. Peyton* 
Richard A. Connell, John C. P. Beatty, Edward Gibbon, Gusta\ W 
Thompson, Basil G. ~ P° n * 

g^n h r C. i . .. ™ 

MMOTlm K.^ i fe h 8on, I Dan13 C iL’c«i)ett 1 Thomas L- do Coureey. 
and Herbert E. R. Fan ler. 

Previous Medical Examination, 

Anatomy and restitutes of Medfcme.-WilHam S. Thicker. Johannes j 
0. Proforma, Wilfred J. Dunn. Frederick Stevenson David J. I 
Miller, Allman J. Powell, Charles H. O’Rorke, Edmond H. Sheehan, 
James C. C. Hogan, Henry do C.'Dillon, Thomas P. Dowley. Denis 
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ilughes, Arnold K. Heon 
■ . tx. Leeman, William S * 
Peter II. Lcmass. 


Alston, Louis Trichard, William II.'WatsonCharl cs tf C 
Hubert G. Holdbrook, Robert E. T. fatloiv, aS?A 

w- h ^ i? ak ° r ' 5 rnest Jameson ' Fr on k Smartt, A!c\md£ j 
Winder, Gervase Scroope, and Alfred II. Smith. s ' a 

Botany and Poolin/i/.—Arnold K. Henry, David L. M'CulIon-b 
Beatrice M. Hamilton,. Thomas A. Hughes, Cecil P SmvX 
Perceval G. Leeman William P. II. Smiley, George Elliot, S 

Crauo.Wdham R Watson, Edward P. AUmau-Smith, 
Muller, Adams A. M'Connell, Marius A. Diemont, John Gardiner 
Henry II. Ormsbv, Euphon M. Maxwell, Eric J. Powell JotaD 
Ivernan, Victor G. Best, and William A. Taylor. 

Foreign University Intelligence.— 

Berlin: Dr. T. Bergell has heen recognised as prii-at 
docent of Internal Medicine.— Erlangen: Dr. Liitbje o; 
Tubingen has been appointed Extraordinary Professor ol 
Preparatory Medicine and of the History of Medicine.- 
Florence : Dr. D. Crisafi has been recognised as privet 
(tocent of Children’s Diseases.— Freiburg: Dr. Emil Kudoi 
has been recognised as privat-docent of Hygiene and 
Bacteriology.— Konigsberg: Dr. T. Cohn lias been reco- 
gnised as privat-docent of Internal Medicine and Dr, 
R. Scheller as privat-docent of Hygiene.— Odessa: Dr. Golovin 
has been appointed to the chair of Ophthalmology. 

A New Workhouse Infirmary for Plymouth 
—At the meeting of the Plymouth board of guardians held 
on July 7th it was decided to ask -the Local Governmenl 
Board to allow the guardians to proceed with the erection ol 
the first section of a new infirmary which will cost about 
£10,000 and will provide accommodation for nearly IOC 
patients. 

Royal College ofSurgeons in Ireland.— The 

following prizes were awarded for the summer session, 
1905:—Barker anatomical" prize (£26 5s.), T. A. Burk; 
special prize (£21), J. B. Kelly. Carmichael scholarship 
(£15), R. M. BrontA Gold and silver medals in.operalist 
surgery: gold, J. Prendiville; silver, R. Bury and L. Lucas 
(equal). Stoney memorial gold medal in anatomy, T, 
Sheehy. Practical histology : G. C. Sneyd, first prize (£2; 
and medal; and E. Harrison, second prize (£1) and certifi¬ 
cate. Practical chemistry : Miss A. F. Nash, first prize (£2) 
and medal; and T. A. Peel, seeond prize (£1) and certifi¬ 
cate. Public health and forensic medicine: O. J. B. Dunlop, 
first prize (£2) and medal ; and W. E. M. Hitchins, second 
prize (£1) and certificate. Materia medica: C. J. B. Dunlop, 
first prize (£2) and medal; and V. J. Clifford, second prize 
(£1) and certificate. Biology : E. A. Gregg, first prize (£2) 
and medal-; and E. Harrison, second prize (£1) and certifi¬ 
cate. The nesxt preliminary examination is fixed for Tuesday, 
Sept. 26th. The School of Surgery will resume work on 
Monday, Oct. 2nd.—Mr. Michael Ulick O’Sullivan, L.R.C.S. 
Edin., Sec., having passed the necessary examination, has 
been admitted a Fellow of the College. - 

London (Royal Free Hospital) School of 
Medicine for Women. —Mr. H. T. Butlin distributed 
the prizes to the successful students at the London 
(Royal Free Hospital) School of Medicine for V omen 
on June 29th. Afterwards Mr. Butlin delivered a 
short address to the students- in which he remarked 
that' not long ago it had been" predicted that women 
bad neither the courage nor the strength to enable 
them to pass through the medical curriculum but « 
was now, of course, well known that women were quite 
able to c3o this. It was also foretold that women would 
be unable to pass the necessary examinations but now 
everyone knew that they not only passed examinations but 
took the highest honours attainable. A few months ago 
the success of the women students in the chemistry exa¬ 
mination of the University of London was absolutely ex 
ceptional. It had also been prophesied that if women 
did'pass the necessary qualifying examination for practising 
medicine they would not have the nerve to carry on practice 
but that had been proved to be false by the fact t ‘ ]a 
manymedical women were now carrying on extensive p 
tices. On looking into the figures of the University of 

number of women “ medLl My“ OntoMB women 
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a very extraordinary occurrence. Incidentally Mr, 
in observed that-there was not one single Doctor of 
ic; in fact, only 12 vromen had presented themselves 
:xamiuation for the degree of Bachelor of Music and of 
e 12 only three had taken that honour. 


NOTES ON CUBBENT TOPICS. 

The Sekcl Committee on the Begtstrationof Xu net. 
m Select Committee of the House of Commons which has been 
ring evidence for and against tho registration of nurses since last 
r has now commenced the consideration of ita report. 

A Fortunate TltlL 

t this late period of the session it is neat to impossible to mate 
gress with a private Hember's Bill, lor the reasons that ail. tha time 
d the dispose} ai the Government ami tint such a Biff can only 
cced by consent after midnight. Tho Bill which General JUvniE 
introduced year alter year to amend the iledical Act of 1SS6 has at 
■ last moment found itself in the fortunate position of bein'* 
arded with a kindly eye in all quarters and the result is that it 
i passed its second reading and committee stages in tho House of 
mnjons this week without a word of comment or discussion As 
:te is. now- every prospect that tho Bill will become law" this 
Sion the memorandum printed with the Bill may be quoted.-— 
n order to facilitate the admission of coloniaily trained and re ristered 
sheal men to practise in Great Britain and hold appointments in tho 
penal sendee, the Act of 1S3S provided for reciprocity beta eon the 
sther country and such of the self-governing colonies as nii"ht 
mply with certain conditions, hut that Act expressly stipulates that 
sen any colony had a provincial and a federa! organSn 
oprocal arrangements should be entered into wTth ThV federal 
ivernment and not the provincial. In the case of Canada the British 
orth America Act or 1S57, enacted by the Imperial Parliament 
ipi-essly provides that education shall he entirely under iwfTa 
:o provincial and not the federal governmen£ so Zt iU $ i T £££ 
Jknngthe Act of I8S6 into force with Canada. Ifi is imnra/»fWiT ft 
raeud the British North America ActrtMB m 
cMrolof education to the federal authorities, and thcrefora u. ;, 

h;ectcil this Bill to amend the Halted Actof W33 .!?? 3 ^ 

*»y interfering with the principle,and. to enable '. tho t 10 “ 3 " 
“““ <0 »e entered into eitto whh 

;oternmejits.“ General Latnur. has the support of Sj.tr ot^p' mCial 
Sir dogs Barry Tore. Mr. iloni.scim.ri Sir Hmr' - lLT£I i Foster, 
**»***«*. and Sir 

The Education of AJIictcd Children in Ireland 
A new Government Bill has been introduced to rXtt 

fcrtheelmentarj educatioa 0 /afflicted children 

« r Bills Abandoned* 

Many Bills promoted by private Member* w v 
Amongst those sacrificed am the foliowinn - Com ? been dropped. 
«r. BaoibuEhST); Juvenile Smokin- (Dr Yaccia arion 

flespitais, Cacmptron from Bates (to HAw ^ ndoa 

Amendment, London (Sir Jons Banv Toes) - arm l 5 Lunac y Acts 

r XUKea Hong Be4 J f' S '- iOad0U 

ChU’UE Hat-); Nunes Begistration rar r ^tratiou (Hr. 

S*TrtVhte' Vf GU); llublic aealth^'r. c y°Bn EaGCS05): 

It 01 "fusby (Sir Hesbkut HahvellI - fi acr c«c>- a ox); 
Suxiiope). -uxitViXi.). and Vaccination (Hr. 


house op CO Alii ON S. 

N'ojKEiDay, Jim Sm. 

1 Sir w.rT„„ v -PI ague in Madras. 

: whether 

- sssasjwfssswn 


, <“«°I Plague i^itacKlity. 8 J “ Ua 10tl1 

' Hr. Jn-rpir law... , - Sfta,£ e*t n Ed/at I. 

' attention -i* 1 ?' Cldef Secretary ( oc j , 

V "■■ . i T . 1° the fact that on .5? "bether 

- -mHaat, Summons Court 1905. a 

To .". ■ - ““sequence Ot which 1 child 

lorco in Belfast. and if ..“Hi bbQ NoUUcatioa ol Di.,,F eni “ v:i l from 
. not being reported to ‘J 3 ??“ sibl8 for thtetfff A ct was in 


local sanitary authority is empowered by Section 7 to extend the 
definition so as to include measles or any other infectious disease but 
it has not availed itself ol this power iu regard to measles. 

Bonce (or Pood. 

Air. Csemeb risked the Under Secretary of State for Foreign Affairs 
whether he was now in a position to state the result of tho inquiries 
which, in August last year and in this year, he promised should be 
made concerning the number of old and slaughtered horses or 
horses unfit for work that were periodically exported from t his 
country to Belgium, Holland, and Germany-; whether he could 
say tor what purpose their carcasses were used; and whether their 
flesh was made into condiments of various kinds, returned to 
this country, and sold as articles of food.—Earl 3 J THCV replied; 
In the Netherlands horses imported for tho purposes of slaughter muBt 
be slaughtered .in public slaughterhouses at Amsterdam, Kotterdam, 
de Loyde, or Neiueguen. It is guaranteed that only sound meat ia 
offered for public consumption. As regards Belgium, large numbers 
of horses, chiedy those which have been used in coal mines, are im¬ 
ported from Grimsby, Goole, Hull, and other ports on the east 
coast of England to Antwerp. When intended for human con¬ 
sumption they must he slaughtered at the public slaughter, 
house and sold by butchers who only deal in horseflesh. 
Uorsedesh does not appear do bo made into meat extract in Belgium, 
but sausages for local consumption arc manufactured. No horseflesh! 
except a few Bring animats, is exported to the United Kingdom As to 
Germany, no export of horseflesh to the United Kingdom takes place 
from Hamburg, nor, it is believed, from other German porta, such flesh, 
having no sale there and being easily recognised, rnora especially aa all 
norsedesh is indelibly stamped ou inspection with the word “Pferd.” 
Tho larger part ot the horses imported Boro tire United Kingdom appear 
^ eoa ' aot tOT daughter, but for riding and driving. About 
,1 “Orsea a year are slaughtered in Germany, and as regards 
Hamburg a certain number are consumed by human beings tome 
bemg used at the Zoological Gardens and private menageries". The 
price vane's irom 2d. to Sd. per pound, sausages from 4cl. to 6 a. per pound. 
The following axe the statistics respecting the export of horses ot small 
ratue in lpt : —laiue under £b: Belgium, 2475; Holland, 2S33- 
S t TS aB - > ri 3 ? a .S? nc ^- 2 - v alue over £5 and under £10-. Belgium, 
14,492; Holland, 3S33; Germany, 107; and France, 23. As regards 
France, reports from Dunkirk, Calais, Havre, and Cherbourg show 
that no horses unlit for further work are imported from the United 
Kingdom at any ports in those consular districts. 

, The Sale oj Ether in Ireland. 

^ 0S ? P 5 Devux asked the Chief Secretary for Ireland whether his 
attention had been called to the abuses arising from the unrestrictedsale 
on,h.f?u b „®r o£ ncrc J' M ;- d to ^ inadequacy of the restrictions 

M Janflanum in Ireland generally; whether be was aware 
th. 1 . Want of more stringent regulations 111 regard to the sa!e of 
these drugs had been responsible recently for a murder in Derrv 
county and rite cause of a suicide in the city of Belfast; and whether 
in view of the facts, he would take steps to mitigate the possibility of 
further abuses in connexion with the sale of these drr,'-- . Mr i.o N( 
B %L eth ^ r antl laudanum are scheduled aa poisons under; bo 
Act of ]87d. There is some reason to believe that ether is imnroneri-J 

S ro ! 1.S“ rt 1 m , a i St , riC ‘ 5 and . tl »® P° lice f viu endeavour to bring offend ,its 
to justice, but I have no information that the provisions oi thnlaw- 
as regards laudanum are evaded. The case In Derry is pendihe For 

!afhSl ! iwt S ™" t r |° m raa!iiD .S “F statement in respected it; S and 
. I t ^ 5Q til8 cunuters jury found that death was due to an 

TiruasDAY, July 6m. 

Cancer in Ireland. 

Gof^'^Cl^-MSfropli^ 1 The^rts^heS 

Government Board do not afford information, on t.hia subject. 

The Central Miduiir.es Board and Irish Midxcives 

4°ac 

MdSVcg^ by 1 tto C^»“ 

Ha^fHcspna?™" s^rorogn^d S3B£tSlU% 

m time, ceased to c\ist on 4 r>rf? ta icf 1,0 1 ^> failure to appiv 

(Sccuon 2) of the Act relating taring 

H QacAion of AtUgcd Potfutton o( Water 

W whTthfr^S m^ofi^Mt^h ^ 

Hartford rural disGict cooncil thm the sported to tho 

Kent, sucked the adjacent swrisice Hdfoa at Darenth, 

ebbed and flowed according to tho pumrnmJ? thfttht eIteoc tbAt [1, ey 
habie to pollution bat that theTater ^Sfinv ,‘S‘ er must bo 

the inquiry into tha liabilitv of thif so 1 ^ and when 


Include^riT, 1ut but 
6 mcaaie^ The 


undertaking of the water companypaased to rheAfo^uStt 
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Board the Local Government Board called tbe attention of the Water 
Board to this matter. The Water Board lias made a series of tests, 
which have just heen concluded, and I am now awaiting a report as to 
the result. 

Experiments on Animals. 

Mr. Field asked the Home Secretary whether, in view at the fact 
that the total number of vivisection experiments in 1905 exceeded 
those of 1904 by 13,478 experiments, he would cause inquiry to be made 
into this matter with a view to the abolition of vivisection.—Mr. 
Akers-Douglas said: l must point out to the honourable Member 
that this increase is almost entirely accounted for by the additional 
inoculations, hypodermic infectious, and feeding experiments that 
have taken place. The total increase in all other kinds of experiments 
was only 45. These inoculations, which numbered 30,346 out of the 
total of *32,562 experiments performed in the year, in no case involved 
a serious operation, and a very large proportion of them were performed 
on behalf of public or local authorities. Constant attention i3 given 
to the matter but I am not prepared to take action in the direction 
, suggested. 

The Treatment of the Sick and the Wounded daring War. 

Dr. Ma.CXAMA.ba. asked the Secretary of State for War whether be 
would have prepared and would lay on the table a memorandum 
showing how far the recommendations of the Royal Commission oi 
1900 on the care and the treatment of the sick and the wounded during 
the South African campaign had been, or would be, carried out.~ 
Mr. Arnold-Forster answered: I shall be happy to furnish the 
returns asked for by the honourable Member, 

Monday, July 10th. 

The Recovery of Fees. 

Sir Charles IVelby asked the President of the Local Government 
Board whether he was aware that in the case ol an isolation hospital 
having no resident medical officer it was customary for the local 
practitioners to attend their own patients ; and whether, m the event 
, of any such practitioner being a member of the local authority to which 
such hospital belonged, it was the practice of the Local Government 
Board to take anv steps to prevent the recovery by him of usual 
fees paid by the local authority in such case.-Mr. Gerald Balfour 
said : X believe that not infrequently patients m isolation hospitals are 
attended by their own medical men. I am not aware of 
which the Local Government Boa;d has ,aken steps to pre%ent lhe 
recovery of fees in such circumstr ncis, but I t hmk it right to draw 
attention to tbe provision in Sec.ion.12 of;he Municipal 
Act, 1882, which disqualifies a person for being a councillor Of a borough 
it be has directly or indirectly by himself, or his partner, any share or 
interest in any contract or employment with, by, or on behalf of tb 
council. There is a similar provision in the Local Government Board 
Act, 1894, as regards members of urban or rural district councils. 

Conscientious Objection to Vaccination in Scotland. 

Sir John Leng asked the Lord Advocate whether the prosecution in 

Dundee of 21 parents who conscientiously objected to tho 

of their children had been ordered by the Local Government Board fo 
Scotland; whether such prosecutions took place in ling land, and[ why 

SrtocW °th° 0 C pro S “uUon of vaccination defaulters but is 

course, depends on the number of defaulters. 
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-Price not stated. 

tion of the Eqmdte and Bm da, anl^itne D , &1 g _ al >. U „ 
Tlnrsati, l’rice 2s. Gd. net. 

American Pepiatric Soc.e-.v- (Secretary, Dr. Samuel S. Adams, 
1, Dupout-circle, Washington). !atr!c Society. Sixteenth 

Transactions of the American 31 5 t,"and June 1st, 

Session. Held at Detroit, Mich. .Hay wtm • Vo , XVI . 
1904. Edited by Lmnicus Edforcl ha . 

Price not stated. 

AYHETOS, D', AXD CoJtPASY, Xevv York an u ° n Wr! g ht> Pl . 0 fessor 0 f 
A Text book of Obstetrics. . "L,, obstetrician and Gynecologist 

Obstetrics, University of Toronto, Price 18?. net, 

to tbe General Hospital, Toront.C^ Disea5C s. Edited bv J.-O. 
Modern Clinical Medicine, lnfectio ficjua iu tha Jefferson 
Wilson, A.M., M.D., Professor translation from “ Die Deutsche 

Medical College. An authorised transia .^ of Juiius L. 

Kliuik," under tho general editorial =up 
Salinger, M.D. Pnce25s.net. 

Bailllebe, J. B., et Fuji, 19, Rd® 3*0 {'Exploration du Tube 

Iaurue 

KOpltaux da Paris. Price Fr.l.tJ - 


Bailli£be, Tindall, and Cox, 8, Heurietta-street, Covent G; 
W.C. 

Carcinoma of the Rectum: Its Diagnosis and Treatment 
F. Swinford Edwards, F.R.C.S., Senior Surgeon to St. 1 
Hospital for Diseases of tbe Rectum and to St. Peters He 
for Urinary Disease. Price 2s. 6 d. net. 

Barth, Johann Ambbosius, Leipzig. 

Die Lungenschwindsucht. Au: C.... r ■■ IE 
mcnteller Hfimatologischer ", : sot 

• BerncksichriEnn^ »W 1 ' joh< 

3zug auf <iie Tuber 
. Von Privatize?; 

. . ‘ ‘.ediz. Klinik am K 

t ....___i.viHhml: Gebeimrat Pro 

Dr. von Leube.) Price M.4. 

Bemrose and Sons, Limited, 4, Snow-hill, E.C., and Derby. 
Garden Cities in Theory and Practice : Being an Amplified; 
a Paper on the Potentialities of Applied Science in a G. 
City read before Section F* of the British Association. 

A. R. Sennett, M.I.C.E., M.I.M.E., M.I.E.E., Mem! 

the Advisory Committee, Roads Improvement Associ; 
Member of tho Research Committee on Road Tractioc 
Two volumes. Price 2ls. net. 

Deutici 

Die nd ihre Complicationen, 

de __Standpuukte und zahhe 

eigenen Studien und Untersuchungen dargestellt von Ur.E 
Finger, K.K.O.O. Professor der Dermatologie und Sn 
Voratand der Universitiitsklinik fur SyphUidologie und U\ 
tologie in Wien. Sechste, wesentlich vcrmchrte und verbe 
Anflage. P/ice M.12. 

Fischer, Gustav, Jena. 

Entwurf viner Relationspathologie. Von G. Ricker. Priceil. 
Antitoxiseho Prozeise. Yon Dr. C. Levaditi. Price 31.480. 

Giornaee Medico del Regio Esercito, Roma. 

Antropometria Militare. Risultati ottenuti fialla SpogMo del 
Sanitariidei Militari delle Classi 1859-63. Eseguito (till Isf 
rato di Sauitk Militare per Ordine del Ministcra 
Incaricato della Direzionedei Lavori, Dr. Bido»o Lni, Mag 
Medico. Parte II. Datl Demograhci e Hvoiegicu a rice 
(Price of the complete work, 2 volumes, L.24.) 

Griffin, Charles, and Company, Limited, Exeter-streef, St 
W C 

An Introduction to Midwifery: A Handbookfor■MjfalSta 
and Midwives. By Archibald Donald. M.A., M-D.. O.H. n 
M.R.C.P. Loud., Gynecological burgeon to the Manchester I 
Infirmary. Sixth edition. Price 5 s. 

TTirschwald, August, Unter den Linden. 68, Berlin, N.W. 

Bakteriolngischo Untersuchungen liber Hiinde-DesmtcWloiri 
ihre Endergebnisse liir dio Praxis. Von Dr. med. 0. hu 
a.o. Professor in 
Welt und Gehiin. 

Uebcr Beziebungi 
anderen Wissensi 

natfonaf Congress of Arts and Science zu ft S'(jt« 

1904. Von Oscar Liebreicli. Dr. meib mid Proitsaor der t n- 
kologie an der Universitat Berlin. Price M.l. 

IlifFE axp Sons, Limit™, 20, Tudor-street, E.C. y 

The Rational Treatment of Running Ears. By F. 
FR.C.S.Eng., Honorary Surgeon to tho Country n«l 
First edition. Price 5s. 

Kabgeb, S., Karlstrasse, 15, Berlin, N.1V. 

Die Kraukheiten des Verdauungskanals (Ocsophapus, ^ 
Darra). Ein Leitfaden fur praktisoho Aerztc. i^ 
Cohnheim, Spezialarzt fur Magen- und D.ir®krantnci«, 

Die e pSi)awSi 0 GebIlde dos normalen mojiBehiichenh^rpcre 

deren Mcthodische Palpation. John Hvrr®' 

an der Leiche und am Lebanden. Von 

in Berlin. I. Toil: Obero Extremitat. Price ^ 

Ailgemeine Patbologisch anatonnache Pf05e ktcr 

oestreich, Privatdozenten an rfe .J n 

zuauglosen Vortrageu 
Max Henkel, Obcrarzt a 
Privat-Di zent an der bn 

sitiit Berlin. Price M.6.40. 

msrwsn 

21s. net. «iiQ Kar. Arrauircil in tho For 

Essentials of the Diseases of r t r l e 1 » ar “ r - C8 ; ( .S; i 5’ v for studeni 
Questions and Answ^ Students. By 11. U. Oleum. ■ 
Medicine and Post-GradU „ toIofrv ■M Pa i c0 .Chirurgiral Col 

jM.D., Clini”' evised. Price4».i 

Pliiladelpbi Dieted. (Willi Sp 

Indigestion. . ■ tipation.) By Tb< 

ltemarks or . SI . X[IJ coition, enlarged anil rcr 

Dutton, M.D. Umv. Duin. 

Price Is. 6tf. net. „ c 

Lewis, H. K., 136, Goncr-strce^, Curgenvcn, M.H.C.S , L.R 

The Child's Diet. By 
Price Is. 6d. net. _ Strand, W.C. 

Methuen ARP Co., 36, L i5e - chemistrv. Bv A. E. Dcin 
Ehmentary Exponmenra tb0 L 'n cm j c .i Depirtn-ent, 

B.Sc. E°";'"./; C p=,7 0 i.I-rice 2t. 

Dam Technical College- 
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ew Sydenham Society; London (Agent, R. K. Lewis, 136, Gower 
street, W.C.). 

An Atlas o£ Illustrations of Clinical Medicine, Surgery, and 
Pathology. Compiled for the Yew Sydenham Society (A con¬ 
tinuation oi the “Atlas oi Pathology''). "Fasciculus XXII. 
Being XIV. of the Clinical Atlas. Leucodenna, Myxcedema, 
Miscellaneous, and Eruptions Caused by Drugs. Price to non¬ 
members, half a guinea. 

mCE OF THE SUPERINTENDENT OF GOVERNMENT PRINTING, INDIA, 
8, Hastings-streer, Calcutta. 

Scientific Memoirs by Oncers of the Medical and Sanitarv Depart¬ 
ments of the Government of India. Yew Series. Yo” IS.—The 
Specificity oi Antivenumuus Sera, with Special Reference* to a 
Serum prepared with the Venom of Daboia Russelli. By Captain 
George Lamb, M.D., I.U.S. Price 6 annas, or 7(1 
[rgle, A., 2. Langbam-pUce, TV. 

Electrical Methods In the Treatment of Affections of the Stomach 
and Intestines: A Practical Manual for Students and Practi¬ 
tioners. By Geome fierechell. M.D.Lond., Fellow of the Koyai 
Me&co-Chjrurgical Society, Member oi the British Electro- 
therapeutic Society, Senior Physician to the Queen's Jubilee 
Hospital. Price Zs. fid. net. 

teinreil, G., 2, Hue Casimlr-Belavigne, Paris. 

Bulletins et ilemoires de la Societe Anatcmique de Paris. Publies 
par les soins de 31. Xavier Bender, Secretaire General, et 
dpi. Crouzoa et Laignel-Lavastinc, Secretaires. LXXX® Anne'e, 
Siricme nerie. Tome VII. Yo- 3. Mars, 19 j 5. Price not stated. 
<srt t-hiiTT of Chicago Press, Chicago. 

A laboratory Guide in Bacteriology. For the Use of Students 
Teachers, and Practitioners. By Paul G. Heinemann, Sc-B. 
Fellow in Bacteriology, the University of Chicago, price §1.50. 
igot Freres, 23, Place dc PEcole de Medecine, Paris. 

Les Epidemies et les Maladies Contagieuses au XXe Sitde 
Conferences donnees a l’lnstitut des hautes etudes de 
1 Lmyersite nouvelle de Bruxelles. Par le Dr. Jules Felix. Price 
Fr.o-oO. 

iT estttostk Publishing Company, Clun Home, Surrey-street TV C 

The Seaside and Inland ABC Holiday Guide to all Health an* 
U d of Uteres, to the S 
Illustrated with photo views. Price Is- net. 63 


^pinlmnls. 


S'^ctiffal appUcanU for Vacancies* Secretaries or pubh a lndilutiom 
s* information euitabte pr tf.if column 

?? ‘ d to jonrard to Tut: Locct 0r.ee, direded la the ^.h 
Editor, render than 0 o'clock on the j each 

t-«i, inch information loraraluitoutpublication 7 ' cacn 
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Clabs, auscd. L.R.C.P. i S.Edin., LFPS ra ^ „ 
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!° L 0^ r * O^X^zSliSa. hJ " **“ "Ptointe.l Port Healih 
„ Su&eo^G^ 3 ^^-’ *“ *** 3 PPointed Dental 

pointed a Health Officer“forIbe PorfofWu.i' 1, h “ ^“ 3 P- 
zSLnd. and Public 
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~ hr* 1 * 3 * Hospital. * —« northern 
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VxiSSor^ i Q J Keon '? (h e Midland Railway at ' hls blen 

* 'to’»W*bn 


Sor further inforz 


$acaitrits. 
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te 


•list JltDlCAt SctifroT. _ ».r r> ... .» 

Vaiue £150. **■ U '-—'toi.tr M } era Trarejlio . Stndentahir. 


Chelsea Hospital fob \Vqhe>‘, Fulham.'road, S-W,—Clinical 
Assistant. 

Dobchesxeb. Doeset CotxTT Hospital.—H ouse Surgeon, unmarried. 

Salary £1CO per annum, with board and residence. 

Gboceb5‘ Compact.—Two Scholarships for Original Research in 
Sanitary Science. Value £300 a year. 

HAAiMEESiOTH: I^firmahy asd WoBHHOUSE, Ducane-road, TT'ornrwood 
Scrubs, TV.—Medical Superintendent and Medical Officer. Salary 
£300 per annum, with house, coals, light, and washing. 

Hospital fob Cons car ptiox and Diseases of the Chest, Brompton. 
—Resident Medical Officer. Salary £200 per annum, with board 
and residence. 

Hospital fob Sics Chudben*, Great Ormond-street, London, TY.C.— 
House -Physician, unmarried. Also Assistant Casualty Medical 
Officer, unmarried. Both appointments for six months. Salaries 
£20, with beard and residence. 

Hospital fob Women, Soho-square, W.-Registrar. Honorarium 

25 guineas. 

Kent and Caste bbcby Hospital.— Honorary Physician- 
Leicester, Bohoegh of. Education Committee.— Medical Officer. 
Remuneration £4C0 per annum, rising to £450. 

Llscard, Wallaskt Dispensary and Victobia Central Hospitai_ 

House Surgeon, unmarried. Salary £100, with apartments, board, 
and service- 

Liverpool, Eye and Ear Infirmary.— House Surgeon. Salary £30 
per annum, with residence and maintenance. 

Manchester, Chorlton Union Workhouse Hospital, Wvthinrion._ 

Junior Resident Medical Officer. Salary £100 per ann um t with 
rations, apartments, and attendance. 

Manchester Souther* (lxte Clinical) Hospital fob Women and 
Children, Park-place, Cheetham Hill-road.—House Surgeon. 
Salary £30 per annum, with apartments and board. 

Manchester, Victoria Univebsitt,—J unior Demonstrator In 
Physiology. Salary £100. rising to £150 per annum. 

Middlesex Hospital.' W. —Emden Research Scholarship for Cancer 
Investigation, tenable for one year. Value £100. 

Orkney. Papa Westray Parish ‘Cousctu—Lady Medical Officer and 
Public Vaccinator. Sal arc £75, with fees, house, and garden 
Reading, Royal Berkshire Hospital.— Secretary and House 
Governor. Salary £200 per annum, with residence." 

St. Peter's Hospital fob Stone, ac., Henrietta-street, Covent 
Garden, W.C.—Out-patient Clinical Assistants. 

Sheffield, Childrens Hospital (Out-patient Department)!— 
House Surgeon. Salary £70 per annum, with board, lodging and 
washing. °* 

Southampton, Rotal South Hants and Southampton Hospital.— 

Junior House Surgeon- Salary £o0 per annum, with rooms, board 
and washing. * 

Straits Settlement, Municipality of the Town of Singapore.— 
Assistant Municipal Health Officer, unmarried. Salary £4£0 nor 
annum. “ ^ 

Vextnor. Royal Yational Hospital for Consumption.— Senior 
Resident Medical Officer, unmarried. Salary £200 per annum with 
board and lodging. 

Victoria Hospital for Children, Tite-street, Chelsea, S W.— 
House Physician for six months. Honorarium of £25. with beard 
and lodging. ' 

Wakefield. West Riding Asylum.— Locum Tenens tor six weeks 
Terms £3 3s. ner week, residence, beard. Ac. ’ ' 

^* ES ??i^ scpi:H '- irAKE: Hospital.— House Surgeon, unmarried. Salary 
£lCu per annum, with board and residence. J 


The Chief Inspector of Factories, Home Office, S.W-, gives norice of 
vacancies as Certifying Surgeons under the Factory and Workshop' 
Act at ntalybrgge^ia the county of Cheshire; and at Bracknell in 


gir%, glarriaps, an h geafjis. 


BIBTHS. 

CS -™C s! lTc P ■ of f Sr- the ^ 01 J - 3 - Cto^er. 

Fcrl 5f- _ . 0 " T J “>r, ? f to 3t Itors'on, Pontefract, tlie wife of W. Stanlev 
Findi, il.K.as., of n<3ooghter. u;, -> 

Hq \V-“ 01 ' . 3u to 4tb, at Grove-park, Liverpool, the wife of E. IV. Hone 
M.D., oi a daughter. _ ■•iiop<r, 

ilARRIAGES. 

BaaDLET-CiDBCBY.—On July Sib, at the Friends’ Heeti-ra Bn-,< 
B.rcun s ham, -Neville Bradley. 31.E„ to IXargaret, fourth 
or the late RicharU Cadburv, J.P. rIa ar "-Shter 

Tfahas-V—Bv-CB-Ctax-Doiopr-On Oulv Sth, at Chr--t ri , 
HeaJ;o~. AlfrtM Castle TVarren, 3LE.C.S-, LE C P oTit r?!‘ , Cb- 
Um-squue, KensinstoD. to S.obino (I ca ; ’Side’s^S? pJa » 
Lieutenant-Colonel H. V. Buchatau-DuDlop, r C fretf^T ° 
A\ hitley Rise. Reading- _ 1 ^ t re ‘ lre ^'}« ot 

DEATH. 

Cast eb 05".—On July 5tb, at Edinburgh, Ilo> er*- W n vr 
Ctnnercn, il.D., D.Sc., late of Settfoa StevrSt, 3T3 ' 




.« of :e. it Chan ed for the i: tertian of Xotizu of Birth, 
Hcrr,asce. and Jfec'Jit. ' ’ 
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POISONING BY FOOD AT ELY (LLANDAFF). 

Dr. E. Prichardf, medical officer of health.of Llandaff and Dinas Bowls 
rural district council, refers in his annual report to a mysterious 
case of poisoning. It appears that a number of persons partook of 
faggots and peas in the village of Ely, many of whom subsequently 
suffered acute, griping, abdominal pains, followed by vomiting and 
diarrhoea, and afterwards more or less prostration. * The symptoms 
set m itom three to tea hours after eating the food, except in the 
case of a girl aged 12 years, who had onlj' two spoonfuls of peas and 
who had slight griping pains about 15 hours later. The food 
was purchased at a small shop on the Con bridge*road. Some 
persons ate at the counter in the shop, others in their own homes. 
Ten persons, including some young children, ate ‘'faggots” 
only; none of them suffered any ill effects. Ten others ate 
peas alone, while 17 others again partook of both “faggots” and peas; 
all of them suffered as above stated. The peas evidently contained 
the poisonous matter, as 27 individuals who took the peas either 
alone, with gravy, or with “faggots” were seriously indisposed alter 
a few hours, while no one was affected who only ate “faggots.” All 
recovered in the course of two or three days. The symptoms from 
which the patients suffered led Dr. Prichard to suspect possibly 
sulphate of copper, which is sometimes used in the greening of peas, 
but there was no trace of any metallic poison found in the samples of 
the “faggots,” peas (cooked and uncooked), soda, &c., which were 
taken to, and analysed at, the Cardiff and County Public Health 
Laboratory. 

THE COST OF LIVING IN WEST AFRICA. 

To the Editors of The Lancet. 

StBS,—rn answer to Mr. St. George Query's queries in regard to the 
cost of living in West Africa the following information in regard to the 
Gold Coast may be of use. I have not seen West Africa since 1901, but 
the modes of living will not have materially changed since then. As 
regards tha distance of the goldfields from the coast this naturally 
varies with their position, I was ten days’ march up-country, but 
some companies were located only a few miles away. Practically it 
amounts to this. Measure the distance of the camp from the Sekondi- 
Kumasi Railway. Allow one day for the railway journey and 15 miles 
a day for the hammock journey, 

Provisions are all tinned. The native sheep and goataare too awful 
for words. Nowadays everything—bacon, flour, butter, even cigars—can. 
be obtained tinned, but naturally the cost is somewhat great. £3 10s . 
is very moderate for a week's rations which should ba ordered directly 
from England for choice. This does not iuclude drinks. As to 
the kind of food requisite, I learnt by experience one or 
two things that perhaps you will allow me to mention here. 
1. Get as largo a variety as possible and put in plenty of 
tinned fruits. I never enjoyed tinned peaches till I swallowed a 
whole tin of them in the forest of Kujumakrum. 2. Do not forget 
a metal sparklet bottle and plenty of sparklet bullets. Limes are fairly 
plentiful in West Africa and a fizzy lime drink is a great boon out there. 
3. Take a Berkefeld filter and use it always. The company I was on 
provided us with a carbon drip filter l We knocked the “filtering” 
apparatus out of it and used it to store boiled water. If your corre¬ 
spondent cares to communicate with me I should be delighted to give 
him any information that lies in my power. 

I am. Sirs, 1 yours faithfully, 

July Sth, 1905. West African. 

MOTOR-CARS FOR MEDICAL MEN. 

To the Editors of The Lancet. 

Sias»—Will you be good enough to insert this in your paper? I am 
■ in want of a cheap motor-car, four-seated, so as to be able to combine 
pleasure with business and am told that the “Leader,” at 225 guineas, 
is a good reliable car, and not unnecessarily complicated (as I Bhall 
not keep a chauffeur). Will any medical man having experience of this 
car be good enough to give me his opinion,especially as to hill-climbing, 
silence, and petrol consumption ? I am, Sirs, yours faithfully 


July lltb, 1905. 


Plug. 


AN OLD MEDICAL ACCOUNT. 

A cobbesponhext has sent us an old medical account which presents 
several points of interest. It gives details of all medicines supplied 
and the chief point which strikes the modem medical man is the 
enormous quantity of medicine which the patient received; 
whether he took it all is another matter. The account com¬ 
mences on Nov. Uth, 1825, and closes on Dec. 31st, 1825. No charge 

is openly made for attendance but the bill may well be said to afford 
an illustration of the gibe that an apothecary nos a man who poured 
drugs of which he knew little into stomachs of which he knew less. 
The patient was apparently in fairly good health during th 
early months of the year hut on March 1st he led oft ^ with a 
mixture 2s. fid- and powders a?. These lasted him about two days and 


he continued thus every two days until March !4th, when n 
active measures were undertaken. From this date to the enc 
- the year the unhappy* patient received every day a druichi 
draughts and pill, with the occasional addition of a blister. 1 
whole, account, including dressings, &c., came to £105 12s. 

A CASE OF ZONA OF THE FOREARM AND HAND. 

To the Editors of The Lancet. 

Sihs,—W ith reference tq- the case published in. The Lascei 
J uly Sth by Mr. R, B, P. Squibh3,1 saw a patient last ueek, atm, & 
40 years, who bad several small clusters of vesicles situated on 
posterior surface of the upper artn and forearm and also on the do- 
surface of the first and second fingers, following the coarse of 
musculo-spiral and radial nerves. He complained of neuralgic pj 
which were most severe at night. 

1 am, Sirs, yours faithfully, 

Hufee-Yce F. Hemmaxs, M.B., B.S.Durb., F.ILC.S.Edit 
* Lewisham, S.E., July 10th, 1905. 

THE CULT OF THE ROSE. 

We have received a copy of the special Rose Number of the Gcrdtm 
Magazine, published by Messrs, IV. H. Collingridgo of Aldersga 
street, London, E.C. In addition to a coloured plate of the ncu sin 
rose Maharajah there are several illustrations of bcautUul toseaa 
rose gardens and the letterpress will be found both interesting a 
instructive to all who admire England’s emblem. 

THE HOLMAN LIBRARY AT EPSOM COLLEGE. ' 
The following subscriptions have been received since the list of l 
Holman Testimonial Fund was closed: Mr. Hugh E. Yardou, £22 
Miss Topham, £2 Is. Tho Holman Library at Epsom College, 
building which the fund has been devoted, is now completed a 
will be opened on Founder’s Day, July 29th. Subscribers wish! 
to be present are requested to apply to the Headmaster, Kps< 
College, for tickets. 


C. J. S. is thanked for his communication. Tho newspaper paragra 
in question bad already been brought to our attention. 

CoMMtmiCATioxs not noticed in our present issue will receive attend 
in our next. 


n\ 
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OPERATIONS. 

METROPOLITAN HOSPITALS. , 

MONDAY (17ta).-Loudon (2 p.m.), St. Bartholomew's §■«*“•«! 
Thomas’s (3. JO p.m.), St , George's (2 p.m.), i St- Mary’s (2.S) *• 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea W 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sm^rn 
(2 p.M.), City Orthopedic (4 P.M.), Gt. Northern Central IZ* 4 ** * 
"West London (2.30 p.m.), London Throat (9.30 A.M.) t UojM 
(2 p.m.}, Guy's (1.30 p.m.), Royal Ear (2 p.m.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew's 

Thomas’s (3.30 p.m.), Guy's (1.30 P.M.), Middlesex <1.30 ?■*'’V' 
minster (2 P.M.), West London (2.30 P.M.), University 
(2 P.M.), St. George's (1 p.m,), St. Mary's (1 p-M-),, jj, re 
(2.30 p.M,), Cancer (2 p.m.), Metropolitan (2.30 
(9.30 A.M.), Samaritan (9.30 X.M. and 2.30 P.M.), ShW 
square (9.30 A.M.), Sohcwquare (2 P.M.), Chelsea (2 v 
L ondon. Throat and Bar (Zp.M.). „ 

WEDNESDAY (19tb).~st. Bartholomew's (1.30 P.M.), Uni !f'L^ Cr i 
(2 p.M,), Royal Tree (2 p.m.) Middlesex (1.30 P.M.), 

(3 P.M.), St. Thomas’s (2 P.M,), London (2 '•4 ™',,, 

(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Mary-« f L.dU 
National Orthopedic (10 a.M.), St. Peter's (2 p cr *r e , 

(3.30 a.M. and 2.30 P.M.), Gt. Ormond-street (9.30 LM.), At 
Central (2.30 p.m.), Westminster <2 p.m.), “«topobtM 
London Throat (9.30 x.M.), Cancer (3 P.M). Tho 
(9.30 A.M.), Guy’s (1.30 P.M.), Royal Bar (2 p.m.). Royal unu/ ‘ 

(3 P.M.)« q, ThflIDll 

Ldon (2P.M.), Gt. ***£ • 



12 n p.M.), St Bartholomew's (1.30 ?•*•>* 

ramAY (L30P.M.),MiddlesexO-30 

Thomas a (3.30P.M.), u y Vf „^ a 

Cross ( 

(2 P.M.* , f o'%0 

Northern Central 




Threat t9.30 A-M.), Samaritan (9.30 o-M. and. 2.30 p~M-)i Xhre-., 
Golden-square (9D3 *.!£.), City Orthopedic (230 p.m.), boho-square 
(2 p.M.), Central London Throat and Ear (2 P.M.). 

SATURDAY (22nd).—Royal Fxta (9 London (2 p.m), Middlesex 

(130 p.m.). S:. Thomas’s (2 p.m.), University College (9.1 o A.M.). 
Charing Cross (2 P.iL), SL George’s {1 P.M-), St. Mary's (19 
Xhrcat, Golden-square (3-30 .uir.), Guys (L30 p.ii.). 


MANAGE-R’S. NOTICES. 

THE INDEX TO .THE LANCET. • 

The Index to Vol. I. of 1905, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lancet of July 1st. 


At the Eojal Eye Hospital (2 P.sr.), the Royal London Ophthalmic 
(10 a 1£-1, the Royal Westminster Ophthalmic (L50 ■), and tha 

Central London Ophthalmic Hospitals operations arc performed dally. 

SOCIETIES. 

WEDNESDAY (19tM.—S ociety ros the Study or Disease lv 
Chimbes (11, Chandcs-street, Cavendishsqnare, W.).—5.30 p.m. 
Annual General Meeting. Election o£ OSes Renters and Report oi 
the CouejcIL 


x VOLUMES AND CASES. 

Volumes for the first half of the year 1905 ■are cow 
ready. 'Bound in cloth, gilt lettered, price 18s., carnage 

eAtra. , , , 

Cases for binding the half-year s numbers axe also ready. 
Cioth, 2 lit lettered, nrice 2s. % by pest 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. • 


LECTURES, ADDRESSES, DEMONSTRATIONS, £c. 
MONDAY (17th)Pcai-G bad xjxtz Collzgf (West Louden Hospital, 
Hammersmith-rood* W-).—5 P.M- Dr. R. J. Recce: Immunity. 
Medical- Gb-LDUapio College ash Pglvcixsic (22, Chenies-street, 
TT.G).—4 p.if. Dr. S. E. Dore: Clinique. (Skin.) 5.15 p.m. Mr. 
C. Xourse: Atrophic Rhinitis. 

TUESDAY (13th).—P ost-Gsuduate College (We3t London Hospital, 
Hammersmith-resd, TT.)_—5 p.m. Mr. Bid-*ell: Plaster-of-ParU 
Splints. 

Medical Graduates' College aad PoLYcuiTC (22, Chenies-street, 
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HiEMOMANOMETRY IN MAN. 

By GEORGE OLIVER, M.D.Lond, E.R.C.P. 
Lond., &c. 


_ .nrncpdare of the laboratory. And it may, 
“deed' be said that they have succeeded not only in attain¬ 
ing 6 this most important end hut in making the suggested 
methods easy of application and as free as possiMe f » 
errors of technique; so that their employment does not 
necessitate the acquirement of that skill or P«=onal quality 
which can only be derived from special training or from the 
nossession of a certain aptitude in the observer. 

P It is needless to enlarge on the importance °f the accurate 
observation of the blood pressure in man, especially m our 
inquiries into living pathology or (as preliminary or wggle- 
mentary to the hmmometnc record m animals) » building 
uo our knowledge of therapeutics, or in applying that 
knowledge; for g that will be obvious to all. But before 
dealing effectually with the practical aspects of hmmomano- 
metrv we find some problems of a purely elementary nature 
which await solution, for our knowledge of the physiology 
of blood pressure in normal man is still somewhat limitea 
notwithstanding the good work which has been done towards 
its elucidation hy such able investigators as Marey,, Hoy and 
Adaoii, JIosso, Leonard Hill, von Batch, Gartner, Ruckling 
hausen, Erlanger, Potain, Riva-Rocci, Giimprecht, Hensen, 

C. Martin, A.. Martin, Stanton, Cale, 0. E. Stephens, I. 
Janeway, Cook, Briggs, and others 

In physiology and medicine—founded as they are on 
experimental observation—advance depends mainly on the 
discovery of new methods. It was the introduction of the 
principle of the measurement of the arterial pressure by fluid 
lompression applied to a limb which has made the study of 
iiremomanoraetry in man trustworthy and demonstrable to 
all observers. Almost simultaneously two experimenters 
(Leonard Hill and Riva-Rocci) conceived the idea of measur¬ 
ing blood pressure by compressing air in rubber bags 
encircling a limb—the effect of that compression on the 
arterial circulation being indicated either by the mercurial 
manometer (Riva-Rooci) or hy an aneroid standardised by 
the manometer (Leonard Hill ). 1 So far their procedures 
are identical; not so, however, their methods of reading 
the arterial pres-ure. Riva-Rocci, disregarding entirely the 
movements produced on the mercurial column by the arterial 
pulsation, takes as his indication of the arterial pressure the 
closure of the artery as shown by the cessation of pulsation 
in the radial artery; while Leonard Hill accepts the 
maximal oscillation of his indicator as denoting the mean 
arterial pressure. There have thus arisen two different 
modes of reading the arterial pressure founded on essen¬ 
tially the same procedure. The method of Riva-Rocci has 
been largely adopted hy observers in the United States and 
on the Continent, while that of Leonard Hill has found 
most favour in this country. As the records furnished by 
these two modes of observation differ widely, some confusion 
m ly arise in comparing the results of clinical work on blood 
pressure, and as the advocates of either of these methods 
sometimes regard their data as more trustworthy and of 
greater clinical value than those of the other, it may be well 
to discuss anew the physiological and clinical significance of 
theso two indications of the arterial pressure. 

The Systolic and Diastolic Arterial Pressures. 

It is generally admitted that the closure of the artery 
(d la Riva-Rocci) indicates the maximal arterial blood 
pressure—that moment of greatest arterial pressure produced 
by t he ventricular systole. I th ink there can be no doubt 
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arterial pressure) P r0 “ , t - and ve t allows the free 
the ari ery b et've«n th P ' ^ J to me to be proved 

onward flow of blood. Amtlv two bags to the limb, 

by the following procedure. PP > the arm and the other 

onThe Zi e rm- dev’elo P p the maximal oscrllation, when the 
reading, of both recorders will beithe same maxima l 

Disregarding the question zstowheiner the minimal 

** a= preSTho^dt! 

f^l pratS purposes, the mathematical mean between 
them—e.g., g' 335 M - 115 ‘ 


DESIDERATA IN A H2EMOMANOMETER FOR PHYSIOLOGICAL. 

UE ®i AND Clinical Observation. 

The nractical and comprehensive study of blood pressure 
• T ^!n P rtouires the fulfilment of the following desiderata: 

The instrument should afford accurate readings of 
K sh the arterial blood pressures (systolic and diastolic) 
atd of the venous p?esMi?e. (ft) It 'should be sufficiently 
d -t-,-o end odaDiable to furnish trustworthy records 
from the peripheral as well as from intermediate portions, 
of the arterial system ; for example, from the digital. 
f i n ci ud ing the ungual portion of the finger), the radial, ■ 
hruehial g &c (o) The indicator should be free from 

brachial, ( ) mom’entum. Therefore the' 

“"curia? columnTonld be avoided, (d) There should be 
no mechanical device such as springs, &c„ to get out of 
order or to deteriorate, (e) The scale should be wide and 
el-? to read and preferably horizontal rather than vertical 
(fV The apparatus should be easy to manipulate and should 
not require any special training in technique; moreover 
it should he portable and compact and possess a general 
adaptability to practical requirements. 

A New Form of Hbsmomanometer . 6 

As a contribution towards the attainment of this ideal I 
will describe an apparatus of simple construction which I 
have lately employed in my inquiries. The instalment is 
graduated from the mercurial manometer and is fixed in a 
box in a horizontal po-ition. It consists of a glass tube 
about 12 inches in length 7 (Fig. 1, a), receiving at one 


v Soo Journal of Physiology. vol xxxii., May, 1905. 
a Brit Med Jour., 190o, vol 1 ., p. 870. 

* Boston Medical and Surgical Journal, 1901, vol cxlv., p. 146. 
s See Pulse-Gauging, pp. 112. 103. 1895. 
t This instrument was demonstrated at the meeting of the Physio¬ 
logical Society on June 17th. 1905. ..... . , , 

i The length of the scale is determined by the capacity or tho alr 
liulb. For example, it may bo extended to over 20 inches, tho lube 


--—----- - bulb For example, it may bo extended to over 20 inches, tho'luho- 

„?,! jNllme the credit of devising this method belongs to Leonard (lived all round the Inside of tho box) being over 600 millimetres its 
lllSL though hla remits vvero published alter those ot Riva-Rocci. I length tor 300 millimetres ot mercury pressure. 

aIQ. Hi/ o. D 


encircfL th th/ U ^ r f tube ^ lead3 to the nbbar bag 
w^ g th p rt , from whlch « is desired to take the 
i nd * ermlna ting in an air bulb (c) and 
tap (4). A short column (25 millimetres in l Pn ,,fl\ Jr 
absolute alcohol, coloured by Merck’s fett-farben Bfau^el 
‘ s n " s , ed “ tbe indicator. I have found thS a short Jel- 

^? n ? 1 ,. mdlcator 13 not sufficiently sensitive to show the 

that fro C m Pr t^ Ure fr0m , H 16 « a rule, suffices tr 

that from the arm and forearm, and becomes much more 

yesponsive to pulsation when conjoined with a drop of 
ab.dute alcohol. Spirit or mercury (preferably with a trace 
of ®P lnt ) ma y therefore be used as the indicator. 
mM?~ : P nnc, P le followed is to raise the air pressure in the 
Sw te ifrt d • 0 ? easur n e 11 by the compression of the air 
“ft?"* 0 * tbe mdes. By this simple arrangement the air 
within the apparatus, when the tap is closed, becomes as 

tubin^l-th^ 0 ? 1011 ° f ( the , c ?™P ressed air inside the bag and 
? t e de R ree to which the compression is carried by 

Jnfnmrf e nTt r i, elD f m '^ lcat . ed b ? ‘ b e upper end of the short 
column of the coloured spirit or mercury interposed between 
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mL l ometeT)1s 

^ atmospheric pressure on the free end and 

increasing air pressure on the other), is open to errore dueta 
momentum in the measurement of rising or falling pressures 
of a pulsating fluid, but no doubt can exist as t/tKS 

of 0 ^ndex 0 fr P t p h fr PnD ° iple f- 0f eq ° al P r . essures °n both sides 
heavTT M 66 ^ r0m lnertla > as in this manometer. “So 
^ 33 “ ercur y. cannot possibly follow the rapid 
cardiac and respiratory variations in pressure, and it is to be 

aff(?rds S1Sed that the es - tent of these °n the manometric trace 
affords no measure of their actual value.”» Hence the 
preference sometimes given in the laboratory to Pick's 

- a , C ' shaped sprin g bein g nsed instead of 
mercury), this instrument being more responsive to rapid 
variations of pressure than the mercurial manometer. In 


IK. 1. 



the two areas of compressed air. The principle of 
air compression for the measurement of blood pressure has 
been adopted by Hill and Barnard in their liquid sphygmo¬ 
meter and by Gartner in his tonometer. The apparatus 
consists of (1) the tuemomanometer; (2) the filler and 
regulator, which are joined together so that the former may 
be squeezed by the hand and the latter may be actuated by 
the thumb, leaving the other hand free to feel the pulse 
during the reading of the pressures (diastolic and systolic) ; 
(3) rigid rubber connexions; (4) two air bags, canvas 
covered, with straps and friction buckles which are secure 
at any point, ( a ) 12 X 33 centimetres for arm and forearm 
and (b) 3 X 9 centimetres for phalanges and for the venous 
pressure; and (5) a stout rubber ring as compressor for 
taking the systolic digital pressure. 

Advantages. 

This apparatus appears to me to present the following 
advantages over the mercurial manometer employed in 
clinical observation:— 

1. Portability, compactness, and general adaptability to 
practical requirement without loss of accuracy. 

2. The sensitiveness of the spirit indicator is shown by the 
fact that it enables the arterial pressure (diastolic) to be 
taken almost in the pre-capillary area of the arterial system 
(finger-tip) as well as in the arteries of the limbs. 

3. This instrument furnishes the systolic and diastolic 
pressures in the finger (as afforded by Gartner’s tonometer 
and Mosso’s sphygmomanometer) as well as in the limbs; 
and the venous pressure. 

4. The scale being horizontal and open (instead of being ] 


sensitiveness to such variations the spirit index of the 
hmmomanometer is superior to mercury and is equal to a 
spriDg. 

The arrangement is likewise more simple and altogether 
more satisfactory than mechanically devised manometers, 
there being no springs or other mechanism to get out 
of order; though the long experience I have had with 
my bremodynamometer does not lead me to depreciate 
mechanism. 

Possible Defects. 

It may be urged that temperature and variable traces of 
spirit left on the bore of the glass tube between successive 
observations might be sources of error, (a) The question of 
temperature cannot well arise as the tap is opened and the 
index is adjusted to zero just before each observation. But 
might not warmth, conducted from the bag, expand the air 
on the proximal side of the index, especially when it 
remains in situ some time ? This suspicion is, however, dis¬ 
proved by the mercurial indicator returning to zero after an 
observation. Then, again, if the air is heated by compression 
it will, of course, be so on both sides of the index apd this 
will not be affected. ( b ) With the spirit index are the read¬ 
ings vitiated by varying traces of spirit left after observa¬ 
tion i The average volume of spirit left on the bore has 
been ascertained approximately by measuring the index 
before and after observations—the loss in length having 
been converted into a volume loss by ascertaining how many 
millimetres of the tube bore represent a cubic centimetre. 

s T. C. Janeway, 31.D. : The Climcal Study of Blood Presjure. 1901, 
p. 5. 
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On comparing this loss in volume with the total air space to 
be compressed, it was found that this source of error 
amounts only to 0*45 per cent., which is negligible, 
especially as it is not easy to read smaller difierences m 
arterial pressure than 2 * 5 millimetres of mercury. So far as 
I can ascertain, the more sensitive spirit index does not 
therefore introduce a practical or gaugeable error. More- 
has bsen fonnd that after the first excursion of the 
index np and down the scale, subsequent ones do not reduce 
it, a certain average moistening of the bore preventing a 
further loss. It may therefore be well before making an 
observation, or a series of observations, to let the index 
slowly travel to 100 or 150 millimetres before fixing it at 
zero ; and to drain from the bore any excess of spirit between 
repeated observations by tilting the box on its zero end for 
half a minute. 

I have not yet quite decided on a standard instrument and 
:he instrument maker has yet to settle details—as hitherto I 
rave made my own instruments in different forms and have 
.applied several to friends for their criticism. It ought not 
:o be costly to produce. 

Tbs Relative Clinical Value of Observation made 
on the Asm and Forearm. 

The arm, from its cylindrical form, even compressibility, 
and its single hone and artery, is anatomically well 
adapted to hmtnomanometricobservation, but these structural 
advantages are unfortunately counterbalanced by practical 
drawbacks. The procedure induces (a) a somewhat pro¬ 
nounced disturbance of the circulation of the limb (the 
venous outflow being arrested); and (i) considerable dis¬ 
comfort with its widespread effect on the vaso-motor system, 
raising the general arterial blood pressure from five to ten 
millimetres of mercury in proportion to the duration of 
compression and the sensitiveness of the subject. The 
latter disadvantage not infrequently engenders the practical 
difficulty of resentment on the part of the patient if at all 
sensitive or untrained to endurance of discomforts, and this 
objection to brachial hmoiomanometry, though compara¬ 
tively insignificant in male patients generally, is a sub¬ 
stantial one with women, especially of the upper classes. 
Hence the practical importance of reducing the dis¬ 
advantages of this easy mcde of observing the arterial 
pressure without impairing its accuracy. With that object 
in view I have frequently made observations on the forearm 
which are much less objected to than those on the arm, and 
readings so far have not differed in the two areas. The arm 
bag suffices for this purpose when evenly arranged in a 
somewhat spiral manner around the slightly tapering 
forearm the radial artery being left exposed for the finger. 

All the disadvantages jast mentioned are not, however, 
encountered in observation on a single artery, such as 
the radial, ulnar, or temporal. And my experience and that 
of many others with the bmmodynamometer have shown 
that accurate readings of the diastolic pressure are furnished 
by this instrument, for they correspond with those of the 
mercurial manometer, so that observers who have acquired 
the necessary skill to use the hsmodynamometer may rely 

X LX pCr5Ua ?, ftd ,h ^ their confidence in 
it will be strengthened by using the new manometer. Unfor¬ 
tunately the systolic pressure cannot be correctly furnished 
by any pressure gauge applied to a sinqie artery The new 
instrument, however, supplies this deficiency ffi'the hmmo- 
dynaraometer. Different structural conditions vitiate the 
reading of the pressure (systolic) required to clo=e individual 
arteries whereas they do not interfere with the°^ c Sg“ 
the diastolic pressure, the bore of the arterv being free- 3 
hence it is that the hmmodvnamometer 1 = rkt™ Hi. r’ 

determining the latter pressure only 13 tru£twort % &r 
The Blood Pressure is Different Parts of thf 

“"SSSJg- S. 

stance from my own circulation, which • m m " 

digital portion of it being particularly the 

stratum of the distal blood pressure 10 SQlt | d to demon¬ 
in others I have found that they fn™- r ^ onfirmui 3 them 
physiological standard for clinical ohsemH„ a trustworth J' 
As. our knowledge of the blood prelsara m, 
districts of the arterial system in ; m the different 
one could wish, f will, as a contribnXXX s0 complete as 
data showing the relation between tb»Vr adduce a few 

---—-- 41 e different pressures in 

’ 3ca l ’ u!w 


the arm, forearm (upper and lower), and finger (first, second, 
and third phalanges). But for the purpose of this com¬ 
parison it is necessary to obtain the condition of physiological 
rest in the circulation—as complete rest as possible; for, as 
will he shown in the next section of this lecture, a state 
of circulatory activity, as after the ingestion of food 
or during and following exercise, disturbs the inter¬ 
relation of the different pressures. I have found in 
every normal subject that there are periods daring - the 
waking hours, recurring with remarkable persistency, in 
which we may say that there is a fair degree of uniformity 
in the activities of the' circulation, when the arterial 
pressure becomes practically constant. It undoubtedly varies 
within certain limits in different individuals and these limits 
are not so close as those of temperature, but for each 


individual it is fairly constant in the different areas. These 
periods recur, as a rule, quite regularly an hour before each 
meal when the body is in a state of rest. I have not found 
any appreciable difference between the arterial pressure 
(systolic and diastolic) taken from the arm and that taken 
from the forearm (npper and lower). If the pressure is 
actually less at the wrist than it is in the arm the reduction 
is not such as I can with certainty detect. In the arm the 
first decided drop in the pressure is fonnd at the first 
phalanx; it is generally about 15 millimetres of mercury 
(100 millimetres of mercury diastolic in the brachio-radial 
area falling to 85). The reduction rapidly increases in the 
second and third phalanges, 50 millimetres of mercury being, 
as a rule, lost in the ungual part of the finger—the diastolic 
pressure there being roughly a little less than halt that of 
the brachio-radial region (see Fig. 2). These facts show 
that the fall in blood pressure which takes place between 
arteries of intermediate size and the capillaries only 


Fig. 2. 
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Physiological eoDstant of arterial pressure in brachio-radial 
(arm and wrist) and digital areas (1st, 2nd, and 3rd 
phalanges and the ^hole finger). 

> 

becomes quite appreciable in the finer divisions of the 
arterial system, beyond which it is extremely rapid. It 
was observed that the systolic pressure diminishes more 
rapidly than the diastolic (see Fig. 2) ; in a word, the two 
pressures approximate more and more as the terminal arteries 
3Dd arterioles are approached. The low reading obtained 
from the last phalanx suggests that in this area we are prob¬ 
ably approaching the arterio ar or precapillary pressure 
Pressure readings from this distal part of the circulation are 
not, however, always equally available—as, for example 
when the fingers are cold, when the pressure falls much 
lower with feebler pulsations. Dr. A. Waller, applying his 
digital sphygmograph to the finger-nail, with an air-tight 
connexion with a mercurial manometer, obtained an 
approximate pressure of only 20 millimetres of mercury 
and found that the pulsatioD was abolished by cold. 10 Pro¬ 
bably the higher pressure which I obtain from the last 


1J Brit. Mol. Jour., vol. ii., 1900 , p. $40. 
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phalanx is due to the Inclusion of terminal digital arteries 
dj- my finger-stall bag- which are distributed outside the 
ungual area on which the. pad of the sphygmograph rests. 

Thb Physiologic a i. Variations on the Arterial 
Pressure. 

t will first refer to the common features of the pressure 
variant due to stimulation of the circulatory mechanism, 
and then briefly to the variations in pressure caused by 
digestion, exercise^ and. temperature. According to my 
observation, when, the circulation is thus stimulated, the 
normal relation which subsists between the intermediate 
and distal pressures is always altered. 

In all cases, except when cold lowers the peripheral 
pressure, considerable rise of the diastolic'pressure takes 
place in the most distal area—the last phalanx j the pressure 

Fig. 3. 

Stimulation of Circulotion 
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less may, however concur with a bracliio-radial falTtot 
when it does not the diastolic pressure of the arm and'fo r r 
arm invariably rises and never remains stationary, as after 
taking small doses of vaso-contractors (Fig. 5 ) The in 
variable effect, .then, of all these physiological stimuli on 


Fig. 5. 
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of 45 millimetres of mercury becoming, for example, 60, or 
65, or even 70 millimetres of mercury or more, the incre¬ 
ment varying from 20 to 60 per cent; (Figs. 3, 4, and 5). It 
has-been found that when the distal rise exceeds 30 per cent, 
the- diastolic pressure- in the brachio-radial area generally 
falls and then the pressure tends to be, and it may actually 
become, uniform from the arm to the finger-tip (Fig. 4). It 
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Physiological variant of the arterial pressure (diastolic) m 
brachio-radial (arm and wrist) and digital (1st, 2nd, and 3rd 
phalanges) areas when complete dilation takes place. 

has frequently been found to be 80 or.85 millimetres of 
mercury throughout, as after exercise, exposure to heat, and 
under the influence of vaso-dilators—e.g., nitro-glyceriue, 
the aromatic bodies, &c. A distal rise of 30 per cent, or 


Physiological variant of tho arterial pressure (diastolic) in 
brachio-radial (arm and wrist) and digital (1st, 2nd, and 3rd 
phalanges) areas when moderate vaso-contraction takes 
place. 

the arterial pressure is to produce a large relative rise in the 
peripheral area of the arterial system, whether the pressure 
in the intermediate arteries rises moderately or falls. 

It is quite conceivable bow this event in the distal vessels 
is brought about when the blood pressure falls in the inter¬ 
mediate arteries, for vaso-dilatation will cause the pressure 
to rise in the peripheral arteries, arterioles, capillaries, and 
veins. This increment of distal pressure will be all the more 
pronounced and sustained should the maximum arterial 
pressure, due to the ventricular contraction, be maintained 
or, though falling, should be relatively higher than the 
diastolic pressure. But when the pressure in the peripheral 
vessels participates in a general rise ‘ of arterial blood 
pressure some factor besides vaso-motor action must come 
into play, for contraction alone lowers the pressure in the 
distal vessels. Observation points to cardiac stimula¬ 
tion as that factor, for X have always observed that 
when the diastolic pressure rises throughout the arterial 
system (in the digital as well as in the braebio radial area) 
the systolic pressure rises still more. It is therefore obvious 
that the lowering effect of physiological vaso-contraction on 
the distal blood pressure is more than compensated for by 
augmented ventricular contraction. Is the cardiac stimula¬ 
tion a reflex originating in the vaso-motor system ? The two 
types of normal peripheral increment of blood pressure— 
viz., from (1) vaso-dilatation only and (2) vaso-contraction 
plus cardiac stimulation—have been followed by the arterio- 
meter which has afforded evidence of radial dilatation in the 
former case and contraction in the latter. 

The ingestion of food.—In the Oliver-Sharpey lectures 
delivered last year 11 it was shown that the ingestion of food 
induces a prolonged wave-like rise in the arterial pressure. 
These recent studies of the circulation have widened this first 
conception of the effects of meals on the arterial pressure; 
they have shown that the diastolic arterial pressure in the 
intermediary arteries (brachio-radial), though generally 
rising, frequently falls during digestion. But whether it 
rises or falls the peripheral arterial and the venous pressure 
show that the capillary pressure invariably rises, it hen the 
diastolic arterial pressure falls the systolic may likewise fall, 
or it may remain unchanged, or it may slightly _ rise; but 
when the diastolic pressure rises the systolic invariably rises 
also and to a higher degree. This varying ratio between the 
two pressures apparently depends o n the vaso-motor tone and 


. „ , .. , n( . , n 7 c\ and 3Iay 7tk (p. 1252), 1904. 

11 The L^cet, April 30th (p* 
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reflex ventricular response of the individual. When both 
arterial pressures rise together it has generally been observed, 
alter the digestive stimulation of the ventricle is over, that 
the systolic pressure falls somewhat below that observed 
before the meal, as if this were a reaction fall (a depressor 
foRoirisg the pressor effect), which is also generally 
observed aiteT exercise or other forms of cardiac stimulation. 
Probably these data throw some light on the discrepancy of 
results obtained by different physiologists as to the effects of 
digestion on the arterial pressure. 

Exercise.— During moderate eserciseboth arterial pressures 
(systolic and diastolic) rise; but on continuing the exercise 
the systolic maintains its higher level longer than the 
diastolic, though they both eventually fall—the diastolic 
being the first” to subside below normal. Exercise (even 
muscular tension for short periods) 13 invariably produces a 
hypotonic effect on the peripheral vessels, lowering the 
diastolic pressure in the intermediate and raising it in the 
distal arteries, the capillaries, and the veins (Fig. 4) ; and 
this effect is still more pronounced when the circulatory 
muscular fibres (centric and peripheral) are reduced in 
'tone. 13 

Temperature .—Warmth (whether local or general) approxi¬ 
mates the phalangeal and brachio-radial pressures, while 
cold produces the contrary effect. 

The comparative readings of the digital and brac hial 
pressures should be useful in pharmacological observation 
(experimental and therapeutical) in man, enabling ns to 
lollow the effects of vaso—iilators and vnio-contractors and 
should prove to he instructive clinically. Thev may enable 
us to directly determine peripheral resistance; as when 
mgh and due to raso-contraction bevond the physiological 
lrnut and when low and due to vaso-dUatarion—the pressure 
“ and in the middle phalanx also, 

I—A—?——— °tu e f V e y Iow in the *>nner case and 
ww 111 / he latter - example, a diastolic 

W^l PieSSUr - e .°J at T e 130 millimetres of mercury is 
S "S* 3 digital pressure of from 

Xo to 35 (instead or 45) and a brachial pressure of 85 mav 
coexrsj u-rth a terminal pressure of Go, *65, or 70. When 
vmo-coptraction persists within the upper physiological limit 
the digital pressures remain continuously higher than normal 

JassaassiHS rira? s 

and fall of the caoiU^v hlnnS f Ussne lym P h - The rise 
matter of iuferen^a nroWHs ?T" Qre a 

the simultaneous fluctuations of '^. etenc<; , it is true—from 
tie data furnished by thes^ob P**"**. Kow 
strengtheu that inference • t0 to 

blood pressure on the *m°nstjate that the 

Capillaries is raised as well is *5 Proximal side of the 
rttoerertissoe « is their dishU side - 

both sides of them when that finis taat the P I 's 3 nte rails on 
absorbed. In a ®oid the eridS t0 b? ® W «•& 
ivhich feed as well as those wh— 3 tb ') t tha streamlets 
rise and fall together. CQ draia the capillary lube 

. - TiiE y '' 0UMAL ARTERUL PaEi-tTEp 

healthy subiectt'^OWriB^hu’'^ pressure in the average 
to secure uniformity 0 £ ob'servatw, i “; G “ J T Precautions 
o£ the circulation (e f 23 selecting the 

proper time of day (if possible dS'h^ brachio-radml), the 
s i ame posture (avoiding a lat— U so before meals), 

po-'.tion of heart level—it will , ^ one ). and the gravity 
“^.Pressure in adults tba t the normal 


^ X- 9-. O-Mo U:>VJ k, 


105 and a systolic pressure of from 105 to 130 milli metres 
of mercury being the figures commonly met with. A good 
average normal reading in a young or middle-aged adult 

v 95-100 diastolic , . . , . 

may be taken as—-—-= 7 ;-, individual variations being 

115-20 systolic ^ 

included in the range just indicated. When, however, the 
causes of physiological disturbance ate disregarded a wider 
margin must be given for the normal variant—e.g., 
80-12.0 diastolic T . 

g^ISTTySoTic- In KOmen the ? resrares are generally 
about 10 per cent, less than in men; in children they are as 
a rule near the lower, and in the elderly near, the upper, 
normal limit. 

Probably the slightly higher reading—especially of the 
systolic pressure—in subjects over 50 or 55 is due to ad¬ 
vancing diminution of elasticity of the large arteries (the 
circulatoiy work being thrown more and more on to the 
ventricle) as well as to increased peripheral resistance. The 
arterial pressure does not necessarily rise with age ; I have, 
for example, frequently met with veTy moderate readings in 
normal subjects of 75, 80, 85, and 90. "When the arterial 
pressure touches the upper normal limit or rises above it, it 
responds more decidedly to physiological stimulation (e.g., 
from digestion, exercise. Ac.) than when the pressure is 
lower. Hence the pressure is, as a rule, more variable in 
the elderly than in the young. A persistent systolic pressure 
of over 145 millimetres taken within an hour before a meal 
should be looked upon as suspicions and requiring watching 
especially when the diastolic pressure is raised from 10 to 
20 millimetres. In subjects of over 50 ot 55 years of age 
such pressures should not he passed by in a routine way as 
normal. If possible, they should be reduced by treatment, 
as they are apt slowly to increase in a latent way, year by 
year, and then may suddenly declare themselves in cerebral 
hemorrhage or may terminate in cardiac failure (dilata¬ 
tion, Ac.). 

On the other hand, it is important to distinguish between 
unusually low normal pressures and pressures reduced bv 
failure in vaso-motor tone, producing splanchnic stasis 5 or 
some years I have found the effect on the arterial pressure of 
abdominal compression (either hy the hand or bv a weight 
e.g., a bag containing 14 pounds of shot) usefulin decidin" 
between these two causes of low blood pressure - for i£ 
subjects of normal vaso-motor tone theabdominal compression 
does not raise the arterial pressure, whereas when the tone 
is reduced it raises it to the normal level, or even above that 
level. The modifying influence of temperature (the hypo¬ 
tonic effect of heat and the hypertonic effect of cold) on the 
blood pressure should be kept in mind. According to mv 
observation, warm weather may let down the brachhrt 
pressure (systolic and diastolic) from 10 to even 20 milli¬ 
metres and raise the phalangeal pressures to a corresponding 
degree, ana cold weather may raise the former and lower the 
latter to a similar extent. 

Before an observer can be fairly well assured as to whether 
the arterial pressure is raised or not, he should ascertain 
whether the alteration in pressure is persistent or only 
temporary and should sedulously exclude iervoua excitement 
in the subject. The latter precaution is of prime irnport- 

ac S OT - nfc 0t nQUiiE S iD medical practice reqSrS 
more tact and circumspecnon than the reading of the arterial 
pressure I suspect that some of the high ridings record^ 
are due to temporary rises due to nervous stimulation of the 
heart and vaso-motor system; and it has interested me to 
observe how often I have proved that the arterial pressure 
may be impressed by the state of the nerves when—U— 

I nor the patient suspected that influence. High r—cWs— 
e -S" £«ft 160 to 180 diastolic and 250 systolic—wfC 
accepted with some hesitancy; and the observer should 
always remember that when the peripheral re-i- 1 -.r, „ - 
Sd the ? flaeace of DerTons excitement, however riiVhf 

X“^oTx o o n ^r d *“ whea the **& 

The =* Systoxtc 

4 re£ e e ** 

viduals from 10 to 15, 20, 25 3o ? ,D h ' 
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less so during pressure-variable periods. As a rule, with 
vaso-contraotion the difference widens, and with vaso¬ 
dilatation, while the two pressures usually fall together, they 
tend to approximate somewhat. A certain independency is 
hot infrequently manifested, however, in the behaviour of 
the systolic pressure. 


The Relative Clinical Value of the Systolic and 
Diastolic Pressures, 

The systolic pressure denotes the force of ventricular con¬ 
traction and the diastolic pressure is one of our best guides 
in regard to the peripheral outflow—its freedom or other¬ 
wise. Therefore the specific indication of one pressure 
(systolic) is centric and that of the other is distal. Just 
now, it seems to me, there is a disposition to exalt somewhat 
unduly the clinical importance of the systolic pressure and 
proportionately to depreciate that of the diastolic, and some¬ 
times the teaching would have us to disregard entirely the 
reading of the latter. Doubtless the comparative ease with 
which the systolic pressure can be read and the supposed 
greater uniformity of it have largely contributed to this 
attitude, which has been further prompted by the recent 
employment of this facile method of gauging the blood 
pressure while the patient is submitted to surgical pro¬ 
cedures under anesthetics. 11 But in medicine we cannot 
surely afford to discard the reading of the diastolic pressure, 
for the variations in peripheral resistance are of as great 
significance to the physician as are those of the cardiac 
centre. Long and well-attested experience teaches us that the 
reading of the diastolic pressure affords us valuable aid in 
judging of the state of the vaso-motor system and of the 
peripheral vessels and in suggesting lines of treatment. 
Moreover, that experience likewise teaches us that the per¬ 
sistent raising of the diastolic pressure increases enormously 
the continuous strain on the arterial wall and the heart, by 
reducing more and more their normal diastolic rest; thus 
favouring the development of all the consequents of that 
strain. A high systolic pressure is surely robbed of much of its 
power to injure the arterial wall when the diastolic pressure 
is low, as in aortic regurgitation, and when the peripheral 
circulation is open and free, as during exercise. Hence the 
trite remark of Sir Samuel Wilks : “ I was quite of opinion 
that apoplexy or cerebral hajmorrhage occurred more fre¬ 
quently when the patient was quiet at home rather than 

when out of doors, employed at his avocation. When 

we consider the number of persons engaged in their ordinary 
avocations who are the subjects of various diseases of the 
heart, of aneurysm, and decay of the blood vessels, ever 
threatening rupture, we might imagine they were exposing 
themselves to the dangers which would lead to the final 
catastrophe ; but this is not the case, for it is generally 
when they are quiet at home that these events mostly 
happen.” 15 We are too apt to forget that in muscular action 
the strain on the arterial system is relieved by the rapid 
transfer of blood through the open periphery of the circula¬ 
tion which it induces and that it thus provides a safe and 
natural outlet of the arterial pressure when unduly raised. 
Therefore it seems to me that in medical cases both readings 
of the arterial pressure, diastolic as well as systolic, are of at 
least equal importance and should be taken together. 


The Control of Blood Pressure by Physiological 
Procedures and Products. 

One of the least encouraging aspects of the study of 
hcemornanometry is our limited power of controlling blood 
pressure by ordinary remedies. Vaso-tonics are useful 
enough as adjuncts to the more important means of im¬ 
proving the general health and the vaso-motor and muscle 
tone. But our depressor remedies, such as potassium iodide, 
salicylates, nitro-glycerine, &c., are somewhat disappointing 
when continued for some time. It is true they are often 
most useful in tiding our patients over threatening periods 
of intermittent increments of arterial pressure or in securing 
for a time some degree of diastolic rest to the heart and 
arteries when the pressure is persistently high, but their 
effect is temporary and they cannot well be persisted m lor 
lengthened periods without impairing the health. Hence it 
is that during the last few years the profession has turned to 


ii Mr. J. P. L. Mummery's recent Hunterian Lectures (The Laxcet, 
Miroti 18th (p. 695) and 25th (p. 776), and April 1st (p. 846), 1905) 
show hoiv valuable mauomctric observation of tho blood pressure 
may be in surgical work. ^ ^ ^ L> 1905> p . ** 


physiology for aid in controlling the blood pressure more 
effectually and more endurmgly than can be secured bv 
drugs. We are practising the movement cures and allied 
physiological methods for modulating the blood pressure 
And the results have not been disappointing It is 
well known that muscular movement (whether active 
or passive) signifies transference of blood to the muscles 
and that the blood-vessels richly distributed through the 
muscles are capable of holding a large portion of the 
blood of the body, From these two facts it is easv to 
conceive how considerable is the power which the muscles 
possess over the arterial blood pressure. I just now pointed 
out to you that the various physiological stimuli (and among 
them muscular action is the most powerful) call into play a 
mechanism by which blood is transferred from the more 
central to the peripheral parts of the circulation—in a word 
from the apex to the base of the triaDgle, which figures to 
us the bed of the circulation. This is the physiological 
explanation of all our movement cures. A11 these thera¬ 
peutic methods (massage, regulated and resisted exercises, 
tension exercises, electric excitation of muscles, passive move¬ 
ments, &c.), with or without the valuable adjunct of tempera¬ 
ture in the form of bathiDg, go far beyond any drugs in restor¬ 
ing the beautiful mechanism by which in all healthy subjects 
blood is rhythmically flushed through the periphery of the 
circulation where all the metabolic commerce of the body is 
transacted, the arteries and veins being mere cnndwite. Eat 
may we not go further than this? Some observations 
(physiological and clinical) during the past two years have 
encouraged me to hope that the continuous administration 
of certain physiological products may afford more effectual 
control over the arterial blood pressure than by other means. 
Among the moderators of that pressure the members of the 
benzoic or aromatic series (such as hippurates, benzoates, 
cinnamates, coumarates, &c., and their derivates) have more 
particularly interested me. The blood pressure (diastolic 
and systolic) in the intermediate and large arteries and in 
the ventricle is raised so long as the base of the arterial 
triangle is narrowed and can only be lowered by enlarging 
that base. Hence it is that vaso-dilators first let down the 
diastolic pressure and then the systolic. My observations 
lead me to believe that in the aromatic group of bodies will 
be found some persistent vaso-dilators which may be taken for 
lengthened periods without impairment of their dilating 
property and without harm to the body—that class of 
remedy which the physician regards as ideal for the effectual 
control of hypertension of the peripheral arteries. The 
allied oxybenzoic series, to which salicylic acid belongs, 
also contains members which should be investigated from 
the blood pressure point of view. My experiments in this 
laboratory are in progress and I trust later to have obtained 
sufficiently corroborative evidence from animals in support of 
my observations on man. 

The aromatic bodies are widely distributed throughout the 
vegetable kingdom; and we know that a vegetarian diet 
favours the lowering of the arterial pressure. It is just 
possible that this effect of vegetables—especially green 
vegetables—largely depends on the presence of these 
substances; if so, may it not be possible to secure the 
advantages of a vegetarian diet on the circulation by pre¬ 
scribing small doses of members of the aromatic senes, 
while a more generous supply of nourishment may be 
permitted than can be obtained from vegetables only ? . Tins 
study of the blood pressure in man suggests that clinical 
hmmomanometry should be perused on more comprehensive 
lines than hitherto ; for it is obvious that when all the 
available pressures (intermediate and distal, arterial and 
venous) are taken the data obtained are more likely 
to be consistent and trustworthy than when observa¬ 
tion is made on one particular area—e.g., brachial or 

?Dr Oliver demonstrated the use of the hmmomanometer 
at the"close of the lecture. He showed how the instrument 
should be used as a companion to the finger m gauging tb 
pulse and the blood pressure, the arterial pressure (diastolic 
and systolic) being taken from the arm forearm, thigh, leg, 
and the phalanges (first, second, and third) and the veno 
pressure from the hand, &c„ at the same time poutiqgont 
the various precautions to be observed. He also indicated a 
simple and time-saving method by which the diastolic 
pressure may be correctly taken by the instrument with¬ 
out ffireular compression of the .limb These and other 
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^Tbere'ti some dimcultv attending the use of,the term 
“tunctional disorder”; what one may caU a “tunctional 
disorder” or “ neurosis,” another with good cause may say 
“what vou call a * neurosis ’ is only an exaggeration or what 
is seen'in everv child when over-excited, or tired, or m ill- 
health.” Or, oil the other hand, a necrosis such as eclampsia 
mav be due to some organic change in the nerve cells or 
some focal lesion. I must risk such criticism, bearing in 
inind that there are no hard lines in the classification ot 
disease and great comfort in taking refuge in the word 
“borderland." 

Since Darwin, “variation” has been looked upon as one 
or the broadest facts of biology ; differences of disposition, 
temperament, and character are met with in members ot . 
every f amil y It is, however, I t hink , a matter of common 1 detects, 
experience that neurotic parents have neurotic children. 1 = mrinr 
Heredity does not necessarily show itself in fully developed 
disease at birth or in every member of a family; an imbecile 
woman does not necessarily bring forth an acephalic foetus 
or an epileptic or insane father an imbecile. There is, 

- however, a strong probability tnat if a family results from the 
union of neurotics or degenerates some members oi that 
family will show a tendency to unstable nerve centres or 
mental ieebleness. There is no strain through the genera¬ 
tions so strong and persistent as the tendency to unstable 
nerves and mental degeneration. In nature the weakly and 
unstable are weeded out beiore they have the chance of 
breeding. In our highly organised and philanthropic civilisa¬ 
tion the w eaklin gs and neurotics are tided over their infancy 
bv thousands and preserved till manhood. Social conditions 
-rather than natural laws regulate the union oi the sexes. 

Are we more neurotic than our forefathers who followed 
the tail of the plough and lived upon the produce of their 
land i Have not the unrest and excite 
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ismarked stridor at times which has been present irom birth , 
thSSant has an older brother who sutlers rrom oip egia and 
athetosis. In both these cases ot diplegia I believe the 
cause was developmental and not due to a lesion at birth. 
It is no doubt true that in some cases nasal ohstructicn may 
•rive rise to stridor or snoring as suggested by Dr. Eustace 
Smith but I think, and, indeed, there is post-mortem 
evidence to show, that the association is not a necessary 
one. Excitement and very likely also bronchial and 
laryngeal catarrh accentuate the stridor. 

De-iutition is sometimes performed with diffculty m 
newlv born infants and in youDg children. Any nasal 
obstruction— such, foruc.-tance, as is present in congenital 

-vphiii*_will render swallowing ditScult bat in other cases 

there is nothing to explain the aifliculty except a failure of 
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coordination. It is not always well marked in breast-fed 
infants as they cannot draw much into the mouth at a time 
but mothers will notice the delay in swallowing. The diffi¬ 
culty is most marked when bottle-fed and when the infant 
is in a great hurry for his food. There are choking and 
spluttering unless the act of swallowing is performed slowly 
f n'l with great deliberation. The fluid is “ gargledin the 
thrjat instead of being swallowed but there is no necessary 
return of fluids through the nose as in paresis of the soft 
palate. Feeding with a bottle is often so troublesome that a 
teaspoon is resorted to and the mother very soon gives the 
infant sops. One girl I have watched is now three years 
old and still has much difficulty with fluids, especially when 
thirsty and in a hurry to quench her thirst. She has no 
difficulty with sops but can only get down a few table¬ 
spoonfuls of fluid in the day. 

The readiness and ease with which infants vomit are well 
known, the vomiting reflex being always on the qui vive and 
easily excited but in some infants this is very marked. After 
making every allowance for overfeeding and improper food a 
certain class remains in which this constant vomiting is due 
to an over-sensitive or uncontrolled action of the vomiting 
centre and we can hardly do otherwise than look upon this 
as a neurosis. Nocturnal bed wetting in children who have 
long passed babyhood and who have never managed to pass 
a night in their lives without micturating during sleep 
strongly suggests a developmental failure of the controlling 
nerve centres which coordinate micturition. There is an 
uncontrolled action of the urine-expelling mechanism, or a 
failure to inhibit. 

Head shaking and nodding are also coordination neuroses 
associated with purposive or instinctive movements which 
become confirmed into a habit. Attempts to hold up the 
head and to turn it from side to side or up and down in order 
to obtain a better view of surrounding objects begin in 
normal children about the third or fourth month of life. 
These head movements are necessarily associated with move¬ 
ments of the eyes. They are not voluntary movements in 
the strict sense, as they are not the result of a clearly 
pictured idea or revived memory image, but are rather 
“suggestion reflexes”—i.e., reflexes which come through 
consciousness. 1 These head-shakiDg movements may bo 
noted as early as the third or fourth month with the first 
attempts to hold up the head and to look about, but the 
infant may not be brought for medical advice for some 
months after this. Instead of the muscles which move thq 
head and eyes being stimulated and inhibited in a regular 
and orderly manner the action of the nerve centres is inter¬ 
mittent and produces in addition to the purposive movements 
constant jerky ones. The tremor becomes more marked, 
especially the nystagmus when the infant is intently gazing 
atsome attractive object. Probably habit plays a prominent 
part in confirming the movements. As time goes on and 
the infant gets into.better health and exercises more and 
more voluntary control the movements gradually cease. 
These movements are chiefly seen in infants and children of 
low vitality, and many of them are rickety in more or less 
decree but I have not seen these movements in cases of 
severe rickets. Sometimes they occur for the first ^me atier 
an illness such as pneumonia, and in one case related to me 
^Vscmus came on for the first time after an operation for 
efro of a hernia Apparently the stammering, which 
in likelv to come on during the second or third year, is 
essentially very much on a par with head shaking and is apt 
to become confirmed by habit. . 

Another group of neuroses of the lower neurons includes 

was shown at this society a year or two a° Afford) 

weeks. The. exciting cause appeared^ tojo difficulty^ 
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chest was markedly drawn in at the bases and bulged out at 
the apices and there was great distress from the dyspncea 
There was no evidence of enlarged thymus. In another case 
I saw during infancy distension of the stomach with gas pro- 
ceded the attack which was relieved when the distension 
•passed away with the dispersion of the gas. This patient 
is now over 20 years of age and has suffered from attacks of 
asthma all his life. The attacks seem to bo excited by some 
irritation of the terminations of the vagus nerve. 

Recurring fever also is apt to occur in members oi a 
neurotic family and to commence in early life. It is well 
known that in neurotic children the temperature goes up 
from slight causes or without any apparent cause. In some 
cases, as is well known, these fever attacks recur again and 
again at intervals of a few months without being associated 
with any common or uncommon complaint. The boy's 
temperature runs up to 104° or 105° F. without any sign or 
symptom in the chest or elsewhere, he seems fairly comfort¬ 
able and his appetite is good, the fever continues for some 
days or a week or more and disappears, leaving him weak and 
pale for awhile. No doubt in some cases the exciting causes 
are overfeeding and an accumulation of by-products. These 
cases are certainly apt to occur in neurotic families and 
perhaps also tuberculous families, and it is important to 
note that Dr. G. H. Savage has noticed some cases of mental 
breakdown in young adults who have suffered from these 
recurring attacks of high fever. 

Let us pass now to some of the minor mental abnormalities 
of early life which are associated chiefly with the higher 
level centres. It is not difficult to recognise very early in 
life that some infants are much more easily aroused than 
others and are far more sensitive to impressions. All babies 
cry when they are hungry or have internal discomforts and, 
speaking generally, the crying reflex is in good order 
during infancy, but some infants utilise it much more than 
others. ■ 

We all know the neurotic infant: he is a bad sleeper, lie is 
awake half the night, he wants a lot of rocking or walking 
about, the slightest noise or discomfort awakes him. He is 
very apt in consequence to be over-fed, as he has no com¬ 
punction in making his wants known, and gaseous distension 
of the abdomen and colic aggravate his normally hyper- 
msthetic disposition. He is early subject to fear, has an 
exaggerated dread of falling, and starts and clings to his 
nurse if swayed about. Many of these infants, as I have 
already said, are troublesome vomiters. Excitement of any 
sort may start the vomiting reflex. One small girl 1 jfnew 
used to suffer from nausea when the bells of a church close 
by began to ring for evening service. When about two years 
old she used to say “Church bells make baby sick, anua 
times she not only bad nausea but vomited. In later year 
she suffered from attacks of migraine and hysterical nat * 
blindness. She could read the first half of a two-sylla 
word but not the last half while the headache was present- 
The same class of child shows perhaps excessive timl “ I 
all through infancy and childhood. Every sudden sound 
makes them start, whether it is the. rattle of a P 
or the barking of a dog. At the sight of a stranger 
or an animal they will turn white and cover up their ac s. 
They have a perfect horror of being stared at and find mg 
in a prolonged cry. They dread the sight of the m 
attendant who probably reciprocates their feelings. As t e 
child becomes older the timidity becomes, a P® rf ° c . . g an - 
mare They are always seeing uncanny things and 
unwavering belief in ghosts an! bogies. B. L. Stevenson must 

have been thinking of his own childhood when he wro . 

“ The shadow of the balusters, the shadow of the lamp, 

The shadow of the child that goes to hod. 

All the wicked shadows coining tramp, tramp, tra p, 

With the black night overhead. 

If daylight relieves them of their fears they return with 
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manage. There comes a period in many c . hll f. r “* U d; 

•when they develop a certain marked determination to “is 
obedience and take apparently the greatest pleasure l 
doing the opposite to instructions. In some neurotic chl } draa 
this phase becomes almost unbearable. They are s P 01 ^ b ^ 
their parents, who laugh at their odd ways or scold them 
lor the same thing next day, but they generally manage to 
get the upper hand and to rule the household with a rod 

0£ In°another class o£ child we find a want of control not so 
much over tempers but over desires and a failure in the 
.growth of an educated conscience. The child emerging froni 
infancy wants every toy he sees, regardless of the rights of 
-others But as intelligence dawns he gradually shapes his 
actions in harmony with his surroundings and conforms to 
- the unwritten laws of the society in which he is reared. 1 he 
child with feeble powers of control gratifies his desires 
without any regard to others and without any inward sense 
of shame and will purloin toys, money, jewellery, anything 
that attracts often in a clever way. Such children are often 
bright and clever and without a stain on their characters 
until it is found out that they are habitually stealing from 
their playmates. They will confess up to just so much as 
they are obliged and will explain that they cannot help it. 

In the worst and confirmed class of case they are moral 
imbeciles and amongst the worst of life’s failures. 

In yet another class instead of a want of controlling power 
there is an excessive inhibition over action and desire. These 
children are too good and very sensitive to reproof. They 
have a morbid fear of being late at school and lie awake half 
the night from anxiety lest they should fail to know their 
lesson next .day. They get, perhaps, more morbid as time 
goes on, accuse themselves of faults never committed, 
surreptitiously take off marks given them at school by their 
teachers, are anxious to be punished for sins never com¬ 
mitted, or to sacrifice themselves for the good of others. 

What is likely to be the future of these erratic and 
abnormal children! Much depends, no doubt, upon heredity 
but who can doubt the influence on their career of environ¬ 
ment during early life! It is certain that an over-sensitive 
child will ill withstand the world's buffetings and has more 
ofiended feelings in store than fall to the lot of ordinary 
mortals. But assuming they are carefully tended and there 
is no evidence of petit mat or anything morbid the future is 
hopeful enough. There is, however, always the fear that a 
breakdown may come after puberty or during the strain of 
early manhood or womanhood. In this class we are likely to 
find hysteria, migraine, and insanity. 

The contrary boy is, on the whole, a promising boy if 
placed under reasonable control. As heretic and reformer 
he has played his part in the world’s history. Some of the 
■ablest and most successful men I know, whose only fault is a 
weakness for argument, I feel sure once walked through all 
the puddles on the highway and defied their nurse at 
bedtime. In those who exhibit a want of control over their 
desires we have the making of criminals—or shall we say 
successful business men 1—while those with over-sensitive 
and exaggerated self-control may show in later years the 
highest forms of self-abnegation, or if they lose their mental 
balance are only likely to pass through religious excitement 
to hopeless insanity. 

While an over-sensitive nervous system during early life 
may be accepted as a warning signal, a condition of the 
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senses and feelings which can be described as morbid is at forms of major and minor epilepsy which occur in children, 
least suggestive of something worse. Among these morbid During early life we are constantly reminded of .the close 
phenomena may be mentioned the masturbation habit and relation which exists between infantile convulsions, hysteria, 
the dirt-eating habit, while a tendency to eclampsia, marked and the various forms of epilepsy. We tee in children 
estructiNcness, impulses to scratch and bite, and cruelty to forms of slight fits in which there is' no complete loss of 
hdlit S °\ P? rl ’ a P s * be included among morbid consciousness, a momentary “faint,” a stumbling when at 

„ ■ -'■“ through infancy, movements, whether simple play, or some coordinated movement, such as making 

e suggestion” reflexes in which the stimulation grimaces, getting up and sitting down again, which appeir 

at first to the parents as being only “ tricks.” They might 
pass for such were there not a temporary pallor, a dazed 
look, or perhaps,at times a real and undoubted convulsion. 
These minor fits are often more or less under the control of 
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and distracts from the discomfort ; this sat sf action 
intensified by the sucking movement and 1 a habit inform a 

\ is^certmrTth^ma JturbaUon' habit is doubly so and points to 

J. Thomson has suggested to me, that. mothers andpurses 
discover the habit in boys but not in g“is^ The infant w l 
cross her legs, work them vigorously, with flexion ana 
extension of the hips, or sit in a chair swaying to^and fro till 
almost exhausted and the perspiration breaks out. Sumter 
movements may go on at night when half asleep. J-hc 
habitcan be broken by a good nurse with a strong person¬ 
ality and persistence; careful attention to health m, of 
course necessary. Circumcision may be necessary in boys, 
though in one case coming under notice masturbation began 
for the first time shortly after circumcision. . Too much need 
not be made of this habit, especially during infancy nor 
need we attempt to judge the morality of the infant by the 
standard of the older child, or adult. He is, after all, only 

the “raw material of morality.”- 

The dirt-eating habit is another instance of a perverted 
morbid taste which passes into a habit and may be. seen 
during the first year or later. In its lighter forms it is not 
uncommon but alwavs uncanny. Perhaps the commonest 
form of pica consists in picking blankets and swallowing the 
wool or gnawing clothes; this, perhaps, is associated with 
strange tastes as regards food and a liking for nauseous 
medicine. As soon as the child has learned to crawl the 
ran^e of bis depredations becomes more extended and 
various queer objects are requisitioned for dietetic purposes: 
plaster from the walls, cinders, bits of paper, slate pencils, 
with perhaps a special predilection for licking the fender or 
the blacking oE boots. Taken by itself, perhaps, dirt-eating 
does not mean much hut as it is so frequently associated , 
with imbecility and insanity it suggests an abnormal con¬ 
dition of the nervous system. In otherwise normal children 
the habit is gradually broken as time goes on. No doubt the 
tendency to imitate which all healthy children acquire and a 
feeling of shame at practising baby ways help in the way of 
reform. If. however, as the child grows older he continues 
to show morbid tastes as regard queer things and if this is 
associated with other abnormal signs or petit mat the future 
is not so hopeful. Many of these dirt-eating children are 
sallow and unhealthy looking, suffer from diarrhoea, and all 
sorts of articles which they have swallowed make their 
appearance in their stools. 

Another habit, more or less morbid, which develops 
at times in neurotic infants is a trick of suddenly 
digging their nails into the hands or face of their nurse 
or anyone who picks them up. It comes too early in 
life to be described as viciousness; it is rather an impulse 
which becomes a habit, the child deriving pleasure from 
noticing the consternation it produces. In most cases the 
habit is gradually broken as the child grows older. On 
the other hand, children who are more or less mentally 
abnormal or weak retain some such habits for years. They 
may be really dangerous in their ways and quite unfit to 
play with other children and get a bad character as play¬ 
mates. The same beedlessness may be shown in their treat¬ 
ment of dogs and other domestic animals ; they seem devoid 
of sympathy and heedless of pain. Such children are given 
to the masturbation habit and not infrequently suffer from 
petit mat. Their future is none too promising. 

Time will not permit of any long reference to the various 


mmesilimn su ?gvstiou reflexes in which the stimulation 
accomuSl«° nS ? l0USnC fi- t0 . re P eat themselves when 
“Shah 1 P leasurable nation and a habit becomes I 

babit T uncom mon both in boys and 

VTu^ntlv ’, ? . 0 S ’? t - h - r 60 , ventb month of life. 
Apparently it takes its origin, in a bypermsthetic state of 


* See Studies of Childhood, Sally, p. 229. 



the individual; a sharp word or a shake will ward them off. 
they tend to grow worse if much notice is paid to them and 
the child thinks that her fits are a source of interest to the 
family circle. They tend to cure if treated with wholesome 
neglect, a scolding, and cold water There is always the 
fear that they may tie really epileptic or drift into a condi- 
tion in which epilepsy alternates with hysteria. Such 
attacks are closely allied to epilepsy and occur in families 
in which some member is undoubtedly epileptic but differ in 
their type from typical epilepsy inasmuch as there is no 
complete loss of consciousness, the movements are pur¬ 
posive or coordinated and they are more under the control 
of the will. 

I am inclined to think that such attacks as I have 
described tend to get well and the prognosis is much better 
than in typical epileptic seizures. Let me make perfectly 
clear. that the bad habits and bad ways which I have 
described, if occurring in otherwise normal children, need not 
give rise to any great anxiety if they are accepted as warning 
signals. If, however, they persist far longer than the period 
of infancy, or when there is a combination of morbid habits 
or there is any sign of mental feebleness, the future must be 
regarded as uncertain. Epileptic seizures, however slight, if 
associated with destructiveness or mental backwardness, are 
anything but reassuring symptoms as regards the future. 

I have already referred to the fact that during intra¬ 
uterine life both heredity and environment help to give 
shape to the human organism. During infancy we have 
hereditary influences still in the ascendant, but in addition 
to these we have the added influence of personality and 
training. The brain trebles in weight during the first year 
of life and continues to increase with the body weight, 
and who can doubt that as the nerve centres are being per¬ 
fected and the nerve paths opened up the influences brought 
to bear on the individual will materially help to mould the 
character and shape the future life. “ Very early in life,” 
to quote Baldwin, “the infant responds to suggestions of 
personality. As early as the second month it distinguishes 
its mother or nurse’s touch in the dark. He learns charac- 
i teristic methods of holding, taking up, patting, and adapts 
itself to the personal varieties. This is quite a different 
thing from the child’s behaviour towards things which are 
■ not persons. I think this is the child’s first step towards a 
sense of the qualities which distinguish persons.” 3 4 The 
nurse puts the infant off to sleep when no one else can, 
soothes and quiets him when in discomfort, and appeases him 
when in fractious mood. During the first few months, when 
the infant is still in the instinctive stage, the formation of 
habits begins. In the dim consciousness of these early days 
he is a creature of habit. The infant easily falls into service¬ 
able or bad or morbid habits. Pleasures and pains lead to 
motor discharges or instinctive movements, and movements 
once started tend to become repeated or stereotyped. 

It is clear beyond doubt that the personality of the mother 
or nurse counts for much during the earliest months; the 
intelligent nurse can form good habits in feeding, care, and 
hygiene, and break up bad ones, when the careless nurse will 
absolutely fail or the weak mother utterly despair. When 
the infant passes into the stage of intelligence or conscious 
imitation, personality counts infinitely more. The child is 
made up of two selves, the self of habit and the self of 
accommodation. 1 The self of habit and hereditary tendencies 
is the self which dominates the weaker vessel with which he 
comes in contact. It is the self which he “ ejects ” into the 
younger children, the weakliDg nurse, and the grandmother. 
He shows on this side the goodness or badness of his breed 
and education. The accommodating self is the self that 
learns, that imitates, that is influenced by the stronger 
character around him, and which he absorbs and transfers to 
his habitual self. It is the business of training and education 
to influence the accommodating self. The child finds him¬ 
self stimulated to control his impulses and his desires by 
conforming to the will of a stronger and greater personality. 

How much of the ultimate result, whether the training and 
environment be good or bad, depends upon hereditary influ¬ 
ences w e all must admit. But there are few children indeed of 
normal intelligence that will not be gradually brought under 
the influence of those with whom they come in contact. 
Much depends upon heredity and much on parents.. How 
many are equal to the task ? I will not say hard things of 
the class of parent to whom the nursery is an unexplored 

3 Baldwin j Loc. cifc., p. 116. 

4 See Baldwin : Social and Ethical Interpretations in Mental Develop¬ 
ment, p. 34: 


country and who give to billiards and bridge what was 
meant for mankind; rather let me insist on the harm which 
is done by devoted parents in the direction of over-cwe 
and over-indulgence. Every intelligent parent recognises 
the evils of carelessness; perhaps few think of the evils 
wrought to the infant or child that is never allowed to 
;t a< Z v? natu L al hfe and « protected from every wind 
that blows. Over-anxiety and over-care make a bad school 
for neurotic children for learning self-restraint and self- 
control. The child quickly accepts the situation that be 
is the centre round which all the household moves. He soon 
learns that he must not be allowed to cry and cry he does 
till he gets what he wants. With the laudable desire to 
give pleasure to the children and make them happy they are 
over-indulged in every luxury and every excitement that 
appeal to the emotional side of their nature. How great 
the harm done to the present-day neurotic child by a life 
of excitement no mortal man can assess. A world-wide 
authority in an address given the other day said: “Young 
people should go tired to bed and have no time for unhealthy 
excitement.” And may I with no uncertain voice plead as 
a cure for the neuroses of the twentieth-century child hard 
work and hearty play, a simple and a healthy life. 


THE INFLUENCE OF FEEDING ON THE 
MORTALITY OF INFANTS. 1 

By WILLIAM J. HOWARTH, M.D., D.P.II. Vict„ 

MEDICAL OFFICES OF HEALTH, DEBBY, AND MEDICAL OFFICES TO THE 
DEEnV EDUCATION AUTHORITY. 


A considerable amount of work has been done on the 
subject of infantile mortality and as a result many valuable 
suggestions have been made. The statistical material, how¬ 
ever, so far as it is concerned with the method of feeding, 
deals chiefly with the relative proportion which deaths 
among hand-fed and breast-fed children bear to the total 
infant deaths, rather than the proportion which such deaths 
bear to the aggregate of children reared in each of these two 
ways. In the following paper an attempt has been made to 
obtain these more trustworthy figures for the borough of 
Derby. The information used for this purpose has been 
collected by the women inspectors and has been accumu¬ 
lating for some years. 

Varying local conditions play an important part in causing 
differences in the mortality returns of different districts ana 
to make the following statistics of value for comparative 
purposes it would perhaps be advisable to refer briefly m 
the existence of those conditions which are generally 
assumed as baying some influence on the mortality oi 
infants, as they exist in Derby. The town is neither 
salubrious nor notably unhealthy. Its population is chiefly 
of the artisan class and numbered 115,000 at the last census- 
Employments are at railway works, foundries,, and mi • 
Trade is fairly constant, without violent fluctuations, ana o 
the whole there is less acute poverty than in most towns 
the same size. The percentage of married women engag 
occupation at the census of 1901 was 9 2, as against .13 
England and Wales. The slums are extremely } in “ tea 
extent and overcrowding is practically non-existent, 
percentage of tenements 1 ® as than five rooms 

were found to 
England and Wales 

boroughs. The size of uuw --- _ - f 

mean houses in Derby, is satisfactory, as 81'8 P® r ® ,’ and 
of five rooms and upwards, as against 46 7inEngl nd ^ 
Wales. The town is built on heavy retentive clay 
about 160 feet above the sea level atthe ^(Tby am 

levels and directions of streets are character, sed by 
unfortunate irregularity. There are a ]ar f® nu ® ea ( ]is- 
privies and pail closets, the objectionable mflu(mce ^ 
persed by which are lessened to ^Kldingl 

open space which is required at the rear or an t he- 

These facts indicate that the populatmn is^perb jr b 
middle in the social scale but the inhabitants nve 

^KXy^lOOO arrangements were made whereby. 


ntage ui with less than five rooms 

were found to be overcrowded was 4’1, as against 1Z 

- ‘ and 11-8 for the aggregate county 
the tenements, which practicauj 


1 A paper read 


before the Derby Medical Society on April 4th. I9Ce '" 
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information of every birth registered with the local registrar 
was given each week to the medical officer of health. Since 
then an inquiry has been instituted into the manner of 
feeding every child so registered and the following statistics 
relate to the births which wero registered during the three 
years November, 1900, to November, 1903. Those were not 
submitted to analysis until 1904. By carefully indesing 
every birth it was possible to trace any dying under 
the age of 12 months and thus a 12 months’ history 
was obtained of every child bom in the town and 
not removed before the age of 12 months. The fact that no 
account was taken of emigrants or immigrants will not 
seriously disturb the results, for we may reasonably assume 
that among the emigrants the method of feeding the children 
would probably approximate the totals, and although a lessen¬ 
ing in mortality rates would result by excluding them the 
comparative rates would still remain trustworthy. During the 
above three years 9189 births were registered. No inquiry was 
made in 523 instances, as they were births in houses where it 
was considered possible that the parents might resent inquiry. 
1 ? deaths were observed amongst these latter children. 323 
children were bom, in respect to which the kind of food 
could have no influence in causing early death, for 85 of 
them were children of low vitality who died before nourish¬ 
ment had been given, 206 were prematurely born, and 32 
were bom with some congenital defect or malformation 
inconsistent with life. Table I. gives particulars of all these 
births, subdivided according to the quarter of the year in 
which they occurred. 


before being entered as such but in investigating the sub¬ 
sequent deaths it was found that hand-feeding had been 
substituted. As tho number of children in whom the feeding 
bad been changed from breast to hand could not be ascer¬ 
tained all deaths occurring among such were regarded as 
belonging to tire group among which they were originally 
classiiied and thus some deaths which ought to have been 
included in tho mixed or band-fed group wero retained in the 
breast-fed group. 

The mortality among hand-fed children is below the real 
mortality, for tho obvious reason that if it were discovered at 
tho time of tho lirst visit that the child was being regularly 
hand-fed this method of feeding would not be changed, but 
several deaths, which perhaps ought to ho classified as deaths 
of hand-fed children, aro placed in other groups, thus lower¬ 
ing tho mortality amongst this class, so that in comparing 
tho mortality rates in these two divisions the comparison 
is entirely in favour of hand-fed children and against those 
breast-fed. It may therefore reasonably be assumed that 
an average death-rate among infants under one year of age 
reared naturally ought not to exceed 65 per 1000, whilst the 
mortality among infants reared by hand is not less than 200 
per 1000 . 

The object of the subdivision of the births into the 
quarters in which they occurred was to ascertain whether 
the period of birth bad any influence upon the chance of a 
child living to the age of 12 months, and to assist the 
elucidation of this question the rates of mortality per 1000 
children bom in each quarter from the chief causes of death 


Table I.— Number op Births occurring in Each Quarter (November, 1900, to November, 1903) and the Deaths 

REGISTERED AMONG THEM UNDER THE AGE OF ONE YEAR; ALSO SIMILAR PARTICULARS RELATING TO THE SAME 

Children differentiated according to the Method of Feeding and Particulars of the Oases which 
are not Included in this Latter Differentiation and the Beasons for Exclusion. 
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among both breast-fed and band-fed children have been 
calculated. These are as follows:_ 

Quarters. 


Bronchitis and pneumonia— 
Hand-fed 


First. Second. Third. Fourth. 


Breast-fed ... 


Diarrhoea and zymotic enteritis— 


Hand-fed 
Breast-fed ... 


Disorders of the digestive system 


Hand-fed 
Breast-fed ... .. 
Convulsions— 

Hand-fed . 

Breast-fed. 

All other diseases— 

Hand-fed . 

Breast-fed. 
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quarter is due to zymotic enteritis and diarrhoea. The 
incidence of these diseases on children horn in each month 
has been followed and it is found that the children born in 
May and June, and to a less degree those horn in July, were 
chiefly affected; and further, that although the months of 
July, August, and September are months of greatest preva¬ 
lence, children born in August were among the least likely to 
suffer. The reasons for this result are probably that less care 
is taken in preparing the food of children after the first 
month, and as the resisting power of a child to attacks 
of zymotic enteritis is an increasing one children of the age 
of two or three months at the time of greatest prevalence 
will show greater mortality than those who are older, 
whilst those born during the period are probably sufficiently 
well cared for to materially diminish the risk. The compara¬ 
tively high death-rate amongst children born in the third 
quarter is, in part, to be attributed to some excess of deaths 
from zymotic diarrhoea, for which the deaths among the 
children born in July are responsible, and, in part, to a high 
death-rate from convulsions. Amongst children born in the 
last quarter the death-rate from bronchitis and pneumonia is 
highest. This is what might be expected, seeing that the 
mortality from chest ailments would bear relation to the 
varying atmospheric conditions which are generally most 
trying at this period of the year. 

Amongst breast-fed infants those born in the fourth 
quarter contribute most deaths to the general total and in 
diminishing degree those born in the second, third, and first 
quarters. There are no very great disturbing elements in 
any quarter among children reared naturally, yet, as among 
the hand-fed children,' the mortality from zymotic enteritis 
and diarrhoea shows some variation, the highest incidence 
being on those born in the second quarter. It is not con¬ 
siderable and may possibly result from small quantities of 
milk being given to children to quiet them during the 
mother’s absence or to supplement an insufficient natural 
supply. Chest ailments are distinctly highest among 
children born in the fourth quarter' and this, to a great 
extent, accounts for the highest total mortality among this 
group of children. 1 

The chief conclusion which can bo drawn from the above 
information when each group is separately considered is that 
the only children exposed to exceptional risk are those reared 
by hand and born either during the second quarter of the 
year or during the first month of the third quarter. 

TABLE II.— Mortality per 1000 from Certain Diseases among 
Children who were Breast-fed or Hand-fed, or who mere 
at first Breast-fed and subsequently Hand-fed {Mixed). 

— Breast-fed. Mixed. Hand-fed. Classes. 0 


Number of children. 5278 
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The very striking differences in the aggregate death-rates 
of breast-fed and hand-fed children are also to be observed 
when the mortality rates from different diseases are similarly 
compared. A reference to Table II. shows that in notone 
single instance does the death-rate, in any class of disease 
among hand-fed children even approximate that recorded 
among children who are breast-fed ; the rate is invariably 
considerably higher. It is not easy to associate an increase 
of 12 per 1000, or nearly 100 per cent., in the mortality from 
bronchitis and pneumonia with the manner of feeding, nor 
would an increase in mortality of 7• 6 per 1000, whichisover 
100 per cent., from zymotic diseases, excluding diarrhoea, 
appear to be associated with a similar cause, nevertheless 
the statistics point to this result and the probable reason is 
to be found in the production of children suffering from 
what might be termed “lessened power of resistance” or 
“diminished vitality.” That these conditions are not the 
result of marked differences in social position is shown from 
the following particulars relating to the house accommoda¬ 
tion of 100 children fed naturally and by hand and taken in 
consecutive order from the register:— 

One or two room Three Houses of Five or more 
tenements. rooms. four rooms. rooms. 

Breast-fed . 6 . 7 . 27 . 60 

Hand-fed . 2 . 3 . 13 . 83 

If any conclusion can be drawn from these data it is rather 
that the hand-fed children are better housed than the breast¬ 
fed and perhaps it is justifiable to assume they are of at 
least equal social position. It is more probable that these 
enfeebled constitutions are the direct result of improper 
feeding, for when food constituents are not given to a child 
in their proper proportions, or the substances which are used 
are either unsuitable or are used in such a manner as 
regularly to render them unsuitable, it requires very little 
imagination to suggest the evolution of a child who will 
show increased sensitiveness to varying climatic conditions 
and diminished resistance to attacks of the commoner 
zymotic ailments. Diarrhoeal diseases and deaths from 
defective nutrition are always quite truly referred to as 
the chief dangers to which hand-fed children are exposed, 
but it is quite obvious from the above figures that the 
numerous other diseases cannot be disregarded, since in the 
aggregate they form a formidable total and to this extent 
emphasise the argument against rearing a child by hand 
except in cases of absolute necessity. Next in importance 
to zymotic diarrhoea come chest ailments, to which reference 
has already been made, and then convulsions, a large pro¬ 
portion of which deaths are probably to be associated with 
disorders of digestion, whilst a large proportion of the deaths 
from marasmus, atrophy, and debility have their origin in 

the same cause. , 

Amongst breast-fed children the causes of death wnicn 
stand out prominently from the rest are bronchitis and 
pneumonia and convulsions. The former, to a certain 
extent, depend upon exposure during early months of U«, 
whilst overfeeding during the first six months ana the 
irritability consequent upon dentition during the latter six 
months are probably the principal factors in the causation 
of convulsions. There is obviously room for consideram 
improvement in the mortality recorded among oreast-l 
infants, and an attempt to lessen the number of deat 
from these two diseases would appear to present the mo 
hopeful chance of success. - 

Amongst children who were at first breast-fed a 
subsequently hand-fed, a considerable diminution m tue 
mortality as compared with hand-fed is noticeable, and 
although the aggregate mortality is considerably higher t 
that of breast-fed children there are one or two classes « 
disease in which the mortality is lower. This r 
obviously points to the advantages which accrue to e u 
who have natural food supplemented by artificial food ra 

than an entire supply of the latter. . _. to 

It has been an interesting P ortl ° n .. .A hls ^“/-fiion 
ascertain the mortality among hand-fed children in re 
to the Wnd of food on which they have been reared There 
are numerous difficulties in the way of obtaining absolutely 
correct information because in 

different foods have been used ^ ^ fairly trustworthy, 
the following table may bei re ™ b conde i sed raiIk wa s 
It should be stated that cases m nRdcr „ mixcd » foo a. 

used with any other food are class’ , men|aryfood ^ ^ 

With the patent foods the on y P otlier addition brought 
permitted was milk and under the heading of 

that particular method of feemufa 

“mixed’’food. " 
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Kind oi food used. 


! Total i 
i number 
| fed on each 
| food. 1 


Deaths. 


' Death-rate 
» per 1CC0 
1 fed on each 
t food. 


The death-rate 


Milk-and-water only . ) 

Condensed milk only . * 

Bread, rusks, oatmeal, arrow-) 
root, co rail our, sago, * J 
tapioca, and mixed foods ... ) * 

Patent food A . j 

tt „ B . 1 

„ „ C‘. | 

„ „ D . > 

Various patent foods . 1 

All patent foods. , 

Incomplete information. 

Totals . 


£95 | 

153 

177 

143 1 

33 ; 

255 

159 ; 

40 j 

252 

39 1 

7 : 

ISO 

81 | 

17 i 

210 

t5 i 

6 ! 

134 

93 ! 

19 

204 

164 

36 

220 

(422) 

(85) 

(202) 

1 

0 

0 

1626 

321 

193 


Prom this table it trill be seen that the lowest death-rate 
was among children fed on patent food “C,” after which 
children who were fed on milk-and-water survived in 
eieatest proportion. In the aggregate the vanons patent 
foods show a death-rate of, 202 per 1000, as compared 
with 177- for milk-and-water. The composition of these 
foods is interesting when considered in relation to these 
statistical details; it shows that very many more children 
survive who are bronght up on malted food in which there is 
no starch than on such as contains unconverted starch in 
marked degree, whilst occupying a middle position between 
the two are the various foods prepared from desiccated cows’ 
milk. Patent food “ C” is a farinaceous food in which the 
whole of the starch has been rendered soluble. It contains 
no fat; this is supplied by the milk used in preparing it. 
Patent food “A” contains no starch and is a very fair 
imitation of human milk. It approximates the composition 
or dried human milk hut is deficient in both proteids and 
fat. Patent food “D” contains starch which has not been 
predigested and although perhaps even very young children 
can digest a certain amount of starch it is not a suitable 
food before the period of dentition. It is this class oi food 
which forms a large proportion of those classified under 
“Yarions patent foods,” and, as the results show, they are 
much less suited for children than the other two. 

Children fed on condensed milk show a Tery high mortality 
—viz., 255 deaths per 1000 of children so fed—and this is 
not surprising. The chief reason is, perhaps, to be found in 
the analyses of these milks, which are as follows : 3 — 

Cane sugar. 


Proteids. 

F-t. 

Milk sugar. 

Human milk (average) 

1*5 ... 

. 0*3 

... 6*5 

Cows’ milk „ 

2 5 ... 

. 40 


Mixture (cows’ milk, 2 parts 
water, 1 part) . 

11' 6 •• 

. 26 

... 3-0 ... 

Unsweetened whole con 
_densed milk . 

}E-3 .. 

. 12 4 

... 16 0 


28 ... 32 


13-7 

2-0 


15-0 

13-0 


37-2 

45-8 


iiturc (unsweetened1 
■whole condensed mill , 1 1 1*7 
part; water, 4 parts) ... ) 

Sweetened whole condensed ) „ , 

milk .f 97 

Condensed separated milk 11*5 _ 

Unsweetened whole condensed milk if no fat has been 
extracted, constitutes as suitable an article as cows’ milk 
from which to prepare food for infants, and if care is taken 
in sufficiently diluting it and making suitable additions no 
serious objection can be raised against its use, but the fact 
remains that for some reason or other practically none is 
“ fan 'f in „ to ^- Analysis shows that 
£ T? C ¥ e ?- mllk -„ a amount of cane sugar 

is added, so that if this milk is diluted to the proportions 

£ nc S Proteids and fat to the same standard 
as average human milk, sugar is in excessivp nmnnrfinn 
Condensed separated milk shows almost the same percentage 
composition as sweetened whole condensed milk erceDt that 

Sed *r- C f ent ; S «baSk’is e ab e sffiy 

united for th e food of infants and its continuous use 


results in slow star ^ 01 ' Trrowro^t/and other 

252 per 1C00. 

Vjg;? aha 

riz rrastritis and gastro-ententis, marasmus and atrophy, 

sSlrs, 

ll v .Jrrhr of that though contamination acts most dis 
^fro^fy during a limited period of the year, the effects of 
ignorance are always in operation and, in the aggregate, are 
nrobably much more serious. . . . n • 

F A consideration of the various ways m which contami¬ 
nation of the milk may result and of the means by which 
ignorance may be combated is not within the scope of 
this paper, but two points do seem worthy of reference 
One is that the risk ot contamination of milk m the 
homes of the poor in towns where privy middens are 
a feature is a serioua one and it ought to be possible 
to enforce proper cupboard accommodation for the storage 
of food The other is that, although education of girls at 
school in the subjects of domestic economy and home 
nursing would be of the greatest value, a very great deal 
more <mn be done by instructing the young mother at home 
^ soon as possible after the baby has made, its appearance 
To do this would necessitate the notification of every birth 
to the sanitary authority and visitation by a properly quali¬ 
fied person. Such information is received in tms town and 
visits are made with, I believe, the greatest advantage to 
both mother and child. - > 

The dednetions which it appears justifiable to draw from 
the mortality observed amongst hand-fed children fed on 
different foods are: that the use of sweetened condensed milk, 
either whole or skimmed, should be invariably discouraged 
and whole unsweetened condensed milk should only he per¬ 
mitted when one is satisfied that the milk is being used with 
a proper decree of dilution and with the necessary additions 
as in the case of modified cows’ milk; also that since the 
death-rate amongst children reared on patent foods is, on 
the average, higher than amODgst those fed on diluted cows 
milk every attempt should be made to encourage parents 
to use this latter food and to educate them to an apprecia¬ 
tion of the necessity for the additions to, and the dilution of, 
cows’ milk to .render it suitable for infant’s food. The 
addition of patent foods to the dietary of very young infants 
is unnecessary, sometimes dangerous, and always expensue. 

In conclusion, it is unnecessary further to emphasise the 
risks to which hand-fed children are exposed, but it should 
not be forgotten that these risks are considerably minimised 
by mixed feeding and that, therefore, every mother who is 
unable fully to satisfy her infant should be encouraged to 
continue to feed her child and to supplement any deficiency 
by means of artificial food and that only in case of absolute 
and unavoidable necessity should resort be had to hand- 
feeding alone. 

Derby. ^^^^^^^ 


£2 ^fk&cli: £ Hutchison; 


S01IE REMARKS ON 

THREE CASES OF SEPARATION OF THE 
DESCENDING PROCESS OF THE 
UPPER TIBIAL EPIPHYSIS 
IN ADOLESCENTS. 

By G. H. MAKIES, C.B., P.K.C.S. Eng., 

SUBGEON TO ST. THOMAS’S HOSPITAL, ETC. 

This condition, although not uncommon, has only been 
generally recognised since the use of the s rays has become 
habitual in cases of bone injury or disease, although one can 
recall many mysterious instances of “ enlargement of the 
tibial tubercle” in old. “out-patient” experience. The 
following three cases illustrate growing knowledge on the 
subject. The first, seen in 1897, was mistaken for one of 
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Paqpi TVit»!.««,» „ * , _ one position m bed. On examination a symmetrical swelling 

Uvm^lia JwSvpH fc ’v t t0Ut ’ s ?“ ewhat flabby boy, aged was observed at the level of each tibial tubercle there were 

«hiaw*n«wv. 1 ??* ° Ver the “ pp 1 er “v ° f the right some looaI heafc and tenderness over the swelling' and on the 'i 

me This kraw y ear PJ evlousl y to being seen by right side a suspicion of reddening of the skin. Neither swell- ! 

me. _ This injury was followed by severe local pain which ing fluctuated. Skiagrams of the knees were taken bv Dr : 

persisted for some time and on its cessation as a continuous A. H. Greg (Figs. 2 and 3) which disclosed the following state’ : 

trouble it recurred with any severe exercise and also occa- uno gsmte. f 

sionally in the form of aching when in bed at night. After „ 

the lapse of eight months some local swelling with inter- bIG ‘ • 

mittent pain developed and three weeks before the boy came -! 

under my care tincture of iodine was applied which caused 
slight redness of the overlying skin. A blister was then 
applied and this was followed by considerable diminution of 
the local swelling. In November, 1897, the following con¬ 
dition existed. An area of local swelling about one inch in 
diameter lay over the outer aspect of the tibial tubercle; this 
was tender on palpation and a sense of deep fluctuation could 
be obtained. The swelling was strictly localised and there 
had been no pain since the application of the blister. A 
skiagram (Fig. 1) was taken by the late Dr. Barry Blacker. 

Fig. 1. 




Left knee. Considerable irregularity, slight displacement. 


Showing considerable displacement and atrophic appearance. 

This showed some gaping of the anterior half of the 
main junction of the upper epiphysis of the tibia, while a 
sharp angle existed at the junction of the main mass and 
the descending beak ; two small ossific deposits were seen in 
the cartilage of the beak itself. The interval between the 
beak and the upper end of the diaphysis was greatly widened 
and the latter was more transparent than it should he 
beneath the space. The prominence of the lower segment of 
the tubercle was well developed on the diaphysis but no 
separate ossific centre was visible. The case was regarded 
as one of local osteitis and tuberculosis being suspected an 
exploration was recommended and carried out. The opera¬ 
tion revealed little; the bone of the upper end of the 
diaphysis was abnormally soft and a little was scraped away 
with a Volkmann’s spoon but no sign of tuberculous deposit 
was discovered. The wound healed and after two months of 
rest the boy returned to school free from any symptoms 
except occasional aching pain. Violent games were forbidden 
for the time. Two years later the boy was quite well and 
free from any trouble. m . 

CASE 2.—The patient was a boy, aged 12 years. Towards 
the end of the football season some weakness and occa¬ 
sional pain were noted in the left knee. For the past 
six months the knee had frequently “given way ^ when 
the boy bad been playing games, especially cricket. 
This “giving way” was attended with pain and the 
boy with difficulty prevented himself from falling. Two 
months previously some swelling was noted over the 
ribial tubercle and 14 days previously a symmetrical swell- 
W was noted in the right limb also. During the whole 



Eight knee. Epiphysis almost normal. 

The gapiDg of the anterior part of the epiphysial junction 
seen in Fig. 1 was absent and the ossific granules in the beat 
were not so much displaced and formed a continuous lme. 
In both beaks, but especially in the left, a well-marke 
interruption of the os-ific deposit existed at the junction of 
the beak with the main epiphysis (no obvious angle was 
formed here). The diaphysial P r ° m ' n “ c , e f ° r the lo "il 
segment of the tubercle was absent, bat the boy was only 
12 years of age. Under the influence of rest, local rubbing, 
and the support afforded by a Velpeau s crepe bandage the- 
boy improved sufficiently in three months to return to school- 
violent games being for the time forbffiue A, t 

CASE 3. The patient wasa 

Four years previously to his com 1 a since- 

bad received a kick from a bor^e ou s h 
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^£^>SS =j5sy^«^»sw- 

e&SSTtto “iS cLou«d'«m“h ? 
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Showing complete displacement. Rarefaction of 
tibial diaphysb. 


doction of the injury. The condition falls intosUictcom- 
Fig. 4. cidence with the rarer one of separation of the tibral tutocle 

in adults and differs chiefly in the comparatively -mall 
amount of displacement of the fragments. This is no donbt 
tobo explained bv the fact that the violence lias usually been . 
insufficient to tear the lateral extensions of the qnadneepa 
passin" to the line running from the tibial tubercle to the 
tuberosities. The effect of rupture of these extensions in 
allowing free displacement of the separated tubercle has . 
been pointed out by Osgood 1 and compared with the corre¬ 
sponding result of free laceration of the expansions of the 
quadriceps and triceps respectively m fractures ot the 
patella Mid olecranon. In both of the cases related above I 
should be inclined to relegate the result of the direct 
kick to the production of an excessive reflex con- 
traction of the quadriceps due to the blow over the 
patellar tendon. This limitation of the degree of dis¬ 
placement is of practical importance, _ since it renders 
implication of the capsule of the knee-joint (a coincident 
injury seen in fracture of the adult tubercle) unlikely. 
Naturally the incidence of the condition is confined to 

adolescence and this of the early stage. 

Pathological anatomy.— The influence of the mode of 
ossification of the tubercle has been already adverted to; 
suffice it to point out that in all three of the instances under 
discussion the process was that of the deposit of separate 
nodules in the beak. The figures show well the progressive 
change which may take place when the condition is un¬ 
treated. In Figs. 2 and 3, in which the history was of six 
months’ duration, slight change is to be observed beyond the 
Showing complete dement. Rarefaction ot evident break of continuity at the point of junction of the 

tibial diaphjsii beak and main epiphysis. In big. 1, in wmen the History 

extended to 12 months, a well-marked angle has developed 
hy Dr. Greg showed the following appearances. The main between thebeak and theepiphysis, whUe a grwtiy increas^ 
epiphysis was consolidated with the shaft; in the place of distance separates the beak from the (baphywS. I £• » 
the descending beak two ossific nodules at a higher level where the length of history amounted to four years, the 
than their normal situation were seen in the substance of beak has become entirely separated from the epiphysis, 
the ligamentum patella-, and completely distinct from the forming a kind of sesamoid bone in the patellar tendon, 
tibia. The diaphysial portion of the tubercle was well while the tubercle proper is formed from the diaphysis alone, 
marked and beneath this and for a short distance downwards The amount of separation of the booh from the diaphysis 
in the shaft the bone was unduly transparent and offered the has been noted to vary considerably by other observers 
appearance of a rarefying osteitis. As the tenderness and hut whether the sequence of events shown by the above 
giving way were a source of much inconvenience to the skiagrams is a common one further experience alone can 
patient it was decided to attempt to fix the detached tubercle, prove. . 

■With this object a small flap was raised from over the Another point which deserves mention is the remarkable 
tubercle and an incision was carried vertically downwards pseudo-inflammatory signs which are seen to accompany the 
through the ligamentum patella. The portion of bone injury. Thus not only are there local swelling, heat, and 
was found to be so moveable that the incision was carried tenderness in the soft parts overlying and surrounding the 
through it and a “synovial space" was then found lying tubercle but the underlying hone of the diaphysis also 
between the ligament and the underlying tibia. As it was exhibits signs of rarefaction in an increased transparency, 
thought that simple pinning down would probably fail to The latter is well shown in Fig. 4 and was existent ako in 
insure adhesion the osseo-cartiiaginous nodule was removed the case forming the subject of Fig. 1, although it is not 
from the tendon and the latter was fixed bv suture to the apparent in the printed skiagram. The inflammatory signs 
tibia. The terminal attachment oi the tendon had not been have in many cases given rise to the supposition that a 
interfered with. The result has been good and the natient local infective process was present. In a case reported by 
can now kneel without pain. * K.. IVinslow 1 these signs led to a negative bacteriological 

The three cases related are of interest as illustrating the and inoculation test being undertaken and in Case 1 tuber- 
various degrees ot development of tbe condition and in colons disease was suspected by myself prior to the opera- 
showing that the mischief is primarily confined to the portion tion. In Case 3 tbe injury resulted-in a very imperfect 
of the tibial tubercle developed from the epiphysis. It may formation of the tibial tubercle, none the less the tubercle 
be useful to add a few words concerning the pathology and was unduly prominent, and it is conceivable that an unduly 
symptomatology of the condition. “ prominent tibial tubercle may be a remote result of the 

,, =~ has been shown by i-chlatter and others ossification of injury. In this very patient a large tubercle existed in the 
he tubercle of the tibia may be in the form of a continuous sound limb. Unfortunately I neglected to obtain a skiagram 
extension downwards m the tongu e -like prolongation of the from it. 

ofsFfic "nodiSLFin'the tonmie ;t J'-Pl^airance ot_ separate Signs of the injury. —The most characteristic clinical 
that the lower cordon of the'frli ^ urt J ier ’ 11 13 evident judication is the “giving way” of the forcibly extended 
formed bv a uroiecdon of the tuber . cle inee - This seems to be present in all cases and is the more 


utter point is well illustrated hv th« «-rr — lu launmui^ cuoicai signs 

accompanying the cases. In Tigs. 2 and 3 fr— -vi* aie P ain » variable in amount and continuity hut liable to 
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°ccm after “ giving way" of the knee or on the first move¬ 
ment of the limb after it has been at rest for some time in 
one position, as at night; local tenderness, elicited on palpa¬ 
tion or on kneeling; swelling due to local cedema; and 
occasionally a suspicion of local redness of the surface. 
In Case 3 the tubercle wa3 evidently moveable on palpation 
and manipulation of the tendon. 

Treatment .—Rest and local support are the only necessary 
means when the cases are seen early and recognised. Counter 
irritation may be useful to relieve pain. Case 2 gives the 
probable ordinary course of the injury when taken in 
time. 

I cannot defend the exploration made in Case 1 as it was 
undertaken on a mistaken diagnosis of tuberculous disease 
i of the bone, but it certainly did no harm and I am inclined 
to think that it hastened the consolidation of the parts. In 
Case 3 the operation was indicated by the mobility of the 
tubercle, the long history of four years’ duration, and the 
fact that the condition prevented the man from following 
his avocation with comfort. The result I consider justified 
the course followed. 

Charles-street, W. 


THE PRACTICAL VALUE OF GROCCO’S 
PARAVERTEBRAL TRIANGLE AS A 
PHYSICAL SIGN FOR THE DIA¬ 
GNOSIS AND ESTIMATION OF 
PLEURAL EFFUSIONS . 1 

By WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond,, 

SENIOR PHYSICIAN AND JOINT LECTURER IN MEDICINE AT ST. GEORGE’S 
HOSPITAL; SENIOR PHYSICIAN TO THE BELGBAVE HOSPITAL 
FOR CHILDREN. 


Whenever the size of a pleural effusion is equal to at 
least a fifth of that of the pleura its diagnosis can be safely 
established by the major signs at our disposal if we avail 
ourselves of the mutual confirmation which each of them 
affords to the others, but when its size is much less than a 
fifth, physical examination does not provide us with the same 
strict demonstration and the presence of fluid in these 
small collections has generally to be inferred from the con¬ 
junction of suggestive minor signs, symptoms, and clinical 
circumstances. This was illustrated in two men, aged 26 
years and 47 years respectively, recently under my care at 
St. George’s Hospital with small effusions which were not 
tapped. In the former the fluid was easily identified at 
first, but at the finish its remainder could not be demonstrated 
with, certainty by the usual methods. In the latter the 
diagnosis was difficult; and the fluid, which never rose above 
the lower fourth of the pleura, was not demonstrable by 
them, either during the earliest or during the last stage 
of the attack. As a fact, owing to the inaccessible position 
of the fimdus pleurcn and to its part-occupation by an organ 
most variable in size, we have not hitherto possessed any 
fine test comparable to that for small amounts of ascitic 
or of pericardial fluid. I am led to believe that “ Grocco’s 
sign” will now, as a rule, supply that deficiency, as it did 
in the cases to which I have reEerred. 

E had not realised the capabilities of this interesting sign 
until ib occurred to me to submit it to a crucial test which I 
found it stood well. I have since then made it the basis of 
my routine method for the rapid diagnosis of pleural collec¬ 
tions, large or smalL The fact that it is capable of being 
checked as to its genuineness in each case and at any 
moment by the simplest procedure places it on the list of 
our sure signs, and raises it in respect of trustworthiness 
even above the analogous sign for pericardial effusion known 
as the “lower dorsal dull patch” ; for in the case of the 
latter the only crucial test with which I am familiar is its 
disappearance with the reabsorption of the pericardial fluid. 
The chief anal ogy which obtains between these two signs is 
thai, in both cases, the demonstration of the existence of 
effns'ion is obtained at a distance from the fluid itself. 

ffrocco's sign is as follows. Whenever fluid (either pus 
or serum) collects within a free pleura, a paravertebral patch 
of nartial dulness is obtainable in the other, the ‘ dry 
pleura of triangular outline and of the shape and relative size 


shown m the diagram which was kindly drawn for me by mv 
able clinical clerk, Mr. W. R. Harris. The crucial IZ 

rinlnL 1 - 6 ”? 0 /- t0 teSt the § enu * Denes3 of the triangular 
dulness is its disappearance when the patient assumefthe 
lateral decubitus on the side of the effusion, and its reappear- 

Thls ely he . slts U P or tQrns on to the sound ride. 

This m at the same time a demonstration of the significance 
tl |e fulness, and for clinical purposes a sufficient proof 
toat its production is due to the influence of a mobile fluid. 
.rW. WeVer \ the P' eura is over-distended the mobility of 
the fluid is much reduced. The complet e, disappearance of 



Grocco’s “paravertebral triangle” of partial dulness in a case 
of right pleural effusion. The dorsal dulness of the heart 
and that of the liver are roughly indicated. The summit of 
“ Damoiseau’s curve ” of pleural dulness is the level of the 
apex of the triangle; the relatively narrow base coincides 
with the twelfth rib. 


l From notes of short cliniques in the wards of St. George's Hospital. 


Grocco’s triangle does not then seem to occur, judging from 
one case recently examined by me, but the height of the 
triaDgle becomes much less with the change to the lateral 
posture. 

The short routine method of differential diagnosis which 
I use on the strength of these observations consists in 
passing at once to the examination of the sound side of the 
back as soon as rough percussion indicates a basic dulness 
resembling that of effusion. If there should be no Grocco’s 
triaDgle of dulness there can be no free effusion in the chest. 
Should a Grocco’s triangle be found we may then proceed 
to apply the crucial test if we wish to be further convinced 
or to convince others that the dulness is really due to fluid. 
The mode of percussion is a matter of indifference so long 
as it is good and therefore efficient. 

The next question is the extent of the effusion. This, too, 
has its answer in Grocco’s triangle. Bor whereas, as shown 
by Grocco, the base of the triangle, corresponding in position 
to the twelfth rib and to the pleural sinus, varies only 
slightly with the bulk of different effusions (its leDgtb 
ranging between three and six, or even ten, centimetres), 
the length of the vertical side of the triangle (and, it 
follows, of the third side also) varies exactly with the upper 
limit of the effusion. Therefore when a skilled percussor 
determines by two or three strokes, and with great accuracy 
if he should be familiar with the pleximeter, the height of 
the triangle and the slope of its third side, which is then to 
be continued from apex to base with a touch of the pencil, 
he has not only to demonstrate that fluid has gathered in the 
chest but also determine its upper level ; and he is able, even 
before percussing critically the effusion itself, to draw in anti¬ 
cipation at the level of the apex of the triaDgle a Damoiseau s 
carve which confirmatory percussion will prove to be abso¬ 
lutely correct. It need hardly be f»mted out that the 
exact volume of the fluid within the chest cannot be 
measured in vertical inches of duffiess and m inches 
of circumference. Its determination requ 
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, mrK such as that claimed for the colorimetric method right lumbar abscess. 3 The pr^eace or a low but rather 
account by Sehifone 3 on tho basis oi broad Grocco’s triangle m the usual situation led me to 
^ 1,2 Amriified bv Achatd But tor our usual diagnose also an empyema os a complication. Hut no pus 

clinical needs Ls“cou"h tbit we should know whether we was" found in the chest, and the triangular au^es vanished 
tetS with a few'ounces or with pints, and the whole as soon as Sir William Bennett s incision emptied the lumbar 
oi this information, thanks to Groccos discovery, can be abscess. The case is valuable as showing that a para- 
obtained without any hurry in the space of two minutes. vertebral triangle of dulnws may be set up at the base of the 
mttorical end explanatory note.- It is noteworthy that thorax by a collection ot fluid below the diaphragm. 

Banti 1 in 1602 had described the occasional occurrence of a Curecn-strcet, AY. _________________ 

dolness behind the sternum, due to a fluid effusion pressing 

its wav forward. Grocco’s communication to the^Twelfth nTTA - v , nT)rim . c .i, DA1) rr T . rfrn ,, T -re ap 

Congress of the Italian Societv of Internal Medicine at CHOZs DROD1 STROPHIA i>GKTALIS Oil 

Rome described the triangle; and since then papers have -VCHOVDROPLAS1A. 

been published in Italv on the same subject, including 

one bv Pieraccini, 4 another by Luigi Eerrannini, 5 who has By H. U. JOSEPH, U.E., B.G. Caxtab., 

given "much attention to the clinical study of cases and bcisqt Mmux orrictR it mr. atsmix.rca tnxrot's 
concludes from his discovery of a radioscopic shadow corre- diseases, aiaida vale, w. 

spending to the triangle that the dulne.s is due to local 

uulmonarv condensatio'n under the uressure of a displaced The importance of a disease to the practitioner increases 


heart, and specially important papers by G. Baduel c and by vrith its incidence and a rare disease commands little atfcen- 
G. Baduel and Siciliano, 7 whose exceedingly tborougn t - nn xh e C0I1Se q Qen t; dimculty in mr.gncsis must Be any 


anatomical and experimental research is reported in an , . . _ ^ r . . _ 

ex cellen t review in" the Epitome of the British Medical excuse lor giving this account of a typical case of achondro- 


Jonrnal of Xov. 26th, 19C4. 


ia, a disease sometimes mistaken Tor rickets but more 


It should be noted that the dulness of Grocco's triangle is often perhaps for cretinism, 
of the partial kind only. As shown in my diagram partial The patient, a strong healthy girl, aged three years and 
dulness also obtains over the spines included in the vertical eleven months, had recently recovered from a severe attack 
side of the triangle; and usually there is more of it below or - diphtheria. She had had no previous illness. Several 
than above. The dulness also lessens from the middle line medical men had seen her and she had been treated without 
outwards : but it. possesses nevertheless a most definite outer rcsnlfc . v ; t h thvroid extract and also for rickets. There were 
boundary which it is our business to percuss out. My tormer f our ot h er children, all normal. Dwarfism was not known 
tearhinfr tint tile vertebral suites rre Tint dull to nercussion . - ,- --,1.1 ■ , ‘ 


teaching that the vertebral spines are not dull to percussion 
except when effusion exists oa both sides of the chest 
remains a true statement in the sense that there is not 


to have occurred in any relative. Although clever at 
imitation- the child’s mental condition -was below normal. 
Her speech was indistinct and curtailed, almost restricted to 
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e 5 n~?an° iUte aalness oi tne spines in cases or unilateral aillnnation and negation. Her general appearance ^vns 

As to the causation is is perfectly clear that there is no 
underlying fluid at the site "of the* triangle. Baduel and 
Siciliano's transverse frozen sections prove this, ily own 
independent observations bad led me to recognise in the 
mathematical constancy of the lines a strict analogy 

■with the still less variable lines of the “ lower dorsal i 

dull patch ” and to surmise that this geometry had in 'Weight ..... \ 24*5 lb. ; 231b. 

both cases an anatomical basis. It seemed to me, too, iL-d-ht . -... J 75-0 j 

that the hydrostatic conditious in the sitting posture , cireUQf ereu«of head _Uo ! 

would lead to greater sagging of the pleural sac at . , . . , ” 

the base,, particularly below the level oi the floor of § J Occipital protuberance to roo-at nose._ : coO „ ■ 32-0 

the pericardium, where the mediastinum is loore- and the s | External auditory meatus to evterral ; __ 

abdominal couteuts o 5 er only a yiridin^ resistance I ^ auditory meitos (over ths vestes) — :•»<!„ . co-S ,. 
arrived at the conclusion, which I find is entirely borne out 3 .External auditory mertus to external j 

hv Baduel and Siciliano’s ^werse sectio -mwrv moAtns (over upper Up) ... 213 .. £3-3 .. 

flma whether its amount be small or large, would gravitate ' 2001 of noie to chm . I ^ ! 93. .. 
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and more extensive adaptation to the vertebrae. These »» »» cheat dev el of nipple) \ 45*5 ,, | 43-3 
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Jr 515 aorta under stress of large accumulations: bilicus... _. t 52*5 ,, 450 , 

and they warn us of the danger the vessel might run if a z\ .. pelvis .. | 45*0 „ 450. 

e parnTPr^V>S a * J ° ® Tre f® ^pirated by mistake. ^ Suprasternal notch to symphysis pubis 32*0 22*5 

raravertebral in its site, Grocco s trian^rle is therefore in t _ ” 

my opinion vermin its mcd e or Stiou ^dTnot T . ^ ” ' 

due,, as assumed by Rerranmni, to pulmonary condensation Subcos.al au = Ie . l-*= 7S- 

or displaced viscera. It is merely another instance of fluid y-Eength of arm. S-Qcm. I 43 cm. 

Pf^tcticm or the “lower dorsal •• .. lorearm. 31-0 „ j 123 „ 

in ^Bd or that plemmetric function of the vertebrae ,, hand . S-0 j 0-4 

5rt»s^y»52W’»r * ■■ .«:! J;:: 

this case the mute is applied Over a of “£c Ji“ E Ci-vmnlerenco of arm. !«.. J 13-3 „ 
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- 1 _ " _ m a c ase of pyuria and £ .. .. cah - . 1 S -0 „ j 17-7 

- Bifcirua Hetiica di Palermo, Xov. i-t „. ... ” ,, knee-joint . 20O \ igo 

American Medicca Association. voL iL. Cl-. Journal 01 the 5 Length of foot. l 

‘EiviriaCriU^C^ great toe . I I I *£" ! ^ ” 

andF^yevelm- he ^ o! ” ! _ ” 


Circumference of head — — ..._ 

320 „ 


Occipital protuberance to root of nose_ 

353 „ 

[ 32-0 

External auditory meatus to external 
auditory meatus (over tha vertex) _ 

3oQ „ 

’ 33-S- ,, 

External auditory meatus to external 
auditory meatus (over upper lip) 

213 „ 

| 

| 23‘3 

Hoot of nose to chin . .. 

S3 

] 9-E „ 

Circumference of neck ... .. 

25*5 „ 

i 233 „ 

tB „ chest (level of nipple) 

45*p „ 

1 4S’o ,, 

,, ,, abdomen (level of um- 


j 

billCiis ... .. 

52 5 „ 


,, ,, pelvis .. 

433 

4o*0 „ 

Suprasternal notch to symphysis pubis 

323 „ 

323 „ 

Length of spine . 

33*5 ,, 

3S-G 

Subcostal angle . .. 

130= 

7S° 

Length of arm. 

s-0 cm. 

| 14*5 cm. 

,, „ forearm. 

22-0 „ 

! 123 „ 

„ „ hand . 

s-o „ 

i 9-4 „ 

„ „ midiEe finger . 

4-5 ,, 

i 53 „ 


j Circnmferenee of arm. .. 

< „ ,, forearm ... __ 

„ ,, elbow ... . 

„ „ -wrist. ... .. 

,, , ( hand.. 

„ „ finger (nrst phalams)... 

* Great trochanter to external malleolus_ 

,, ,, end of femur _ 

Circumference of thigh (middle) ._ 

,, „ calf ... . 

. ,, ,, knee-joint .. 

Length of foot. .. 

„ „ great toe ... _ ..._ 

Circumference of foot (level of heads of 
metatarsals)... ... .. 


j 23*3 , r 
S 223 „ 
j 233 „ . 

i 10*1 „ 

j D-7 „ 

I « ” 

403 „ 

| 213 „ 
i 24-9 „ 

! 17-7 „ 

) 19-3 „ 
j 13-7 „ 

I 33 „ 




218 The Lancet,] DR. J, GORDON SHARP: DIGESTIVE ACTIONS OF APPLES, PEARS, ETC. 


[Jolt 22,1905. 


peculiar. The large cranium with prominent forehead, the 
depressed nasal bridge and consequent flat appearance of 
the face, tne small chest and prominent abdomen and 
buttocks, _ and the short limbs and trident fingers made up a 
characteristic picture. The measurements of the head 
trunk, and limb?, compared with the average of those in 
normal girls of the same age, will show the more marked 
features of the case. 

The tip of the midddle finger reached only to four centi¬ 
metres above the great trochanter, wliile in the normal child 
it reached nine centimetres below the great trochanter. A 



small part of this difference was due to the want of complete 
extension in the elbow-joint—a condition usually seen in 
these cases. 

Prom these figures it is plainly seen that the limbs and 
the chest were well below the average and the face measure¬ 
ments slightly below, while the cranial portion of the skull, 
the abdomeu, and the circumference of the hands and 
fingers were above the normal size. The accompanying 
photograph displays these characters. 

London. _ _ 


THE DIGESTIVE AND OTHER ACTIONS 
OF APPLES, PEARS, CHERRIES, 
STRAWBERRIES, ETC. 

By J. GORDON SHARP, M.D. Edin. 


The value of the soft fruits as an adjunct to the more 
solid articles of diet has for long been recognised.. The salts 
which they contain have been regarded as useful in building 
up the tissues by supplying them in the proper combination 
1 -pnnired bv these tissues, while the succulent and indigestible 
fibrous material has been recognised as a salutary irritating t e masses 


agent to the gut in persons inclined to constipation. So far 

Afton’ but the - ! U a°u le f 6 fruits P 0sseE3 other properties not so 
often appreciated but yet as important as those with which 
we are already so familiar. The first property may be 
stated as follows. The organic acids contained in fruit unite 
with the iron of the more solid foodstuffs to form malates 
citrates, &c., and these malates, citrates, Sic., are acted 
upon by the digestive juices low down in the gut 
where the iron becomes soluble and active. TUo great 
advantage is that the iron in this form is non-irntatmg 
As is well known, much of the iron of onr food is lost as 
iron because it passes out of the gut unused, and unu=ed 
because it is insoluble. This matters little if the hemo¬ 
globin standard is maintained but in anemia it is a very 
important point. Here a suitable dietary made up of proteid 
and a reasonable supply of fruit may “ cure ” the condition. 
As I have already said, the acids of the fruit “fix "the iron 
contained in the proteid forming organic iron salts which are 
broken up lower down in the alimentary tract and can be 
employed by the blood tissue. I know it is denied that the 
organic preparations of iron are of service in anremia but 
from this view I dissent because I have again and again 
proved its fallacy. 

The second property possessed by many of the succulent 
fruits depends on the presence of a ferment or fer¬ 
ments. I do not mean the ferment common to all 
living tissue, animal as well as vegetable, such a ferment 
as will split up glucosides, but I mean rather a series 
of ferments analogous to those found in the pancreas. 
We have many familiar examples of the operations of 
the ferment common to vegetable and animal substances. 
Tincture of kino when kept from one to two years 6hows 
signs of gelatinising and this has been proved to be due to 
the action of a ferment which is present in the gum kino 
and the action of which is only developed at the end of a 
lengthened period. Tincture of digitalis at the end of two 
years begins to lose its efficacy and this loss is due to the 
glucosides being split up by a ferment. Another example 
we find in the bitter almond. Ferment and glncoside lie 
side by side and lemain inactive in the dry state but as soon 
as water is added the ferment becomes active and splits up 
the glucoside amygdalin into the well-known aldehyde and 
hydrocyanic acid. As yet another example of ferment 
action we turn to the animal tissues and note that when 
the proteid compounds of silver or other metal are 
brought into contact with the discharges from the eye 
or from an open wound the compound is broken up. These 
are all instances of ferments common to all living tissues 
and possessing no special action, but my chief purpose in 
the present paper is to call attention to ferments resembling 
pancreatine in the animal and papaine or bromeline in the 
vegetable kingdom. I wish to show that many common 
fruits contain ferments which play the part of papaine and 
bromeline (the ferment of pineapple) and that they can 
digest both egg and serum albumin to some limited extent. 
The following experiments undertaken to prove or disprove 
the presence of digestivo ferments will indicate the drift of 
my argument. 

I.—The Action of Strawberries on Albumins. 

27ie action of the fresh fruit on coagulated egg albumin.— 
If fresh ripe strawberries are cut into thin slices and spread 
in double layers over the bottom of a thin glass dish and on 
the top of this is placed a thin layer of rubbed-up coagulated 
egg albumin, and on the top of this another double layer 
of sliced strawberry, the albumin is sandwiched between 
layers of strawberry and so is continually moistened by the 
juice of the fruit. Digestion slowly takes place at the end 
of eight hours’ exposure at summer heat. Evidence _ ot 
digestion of the albumin is obtained in the following 
manner. The mass of egg albumin and strawberry is mixed 
with cold water, stirred up, and the whole is. filtered twice 
through paper when a clear filtrate is obtained. To tins 
filtrate ammonium sulphate is added in excess and a dense 
precipitate falls and on examination it is found 
proteid, probably an albumose. Compared with this, 
weights of strawberry and albumin examined without being 
subjected to digestion yielded very sparing precipitates. 

The action of strawberry juice on serum albumm.-ln this 
experiment small masses of coagulated serum albumin 
|pr P ep«ed from fresh meat) were" pieced between treble 

layers of sliced strawberry and of «gbt hours 

in the egg albumin experiments At the 
the masses of albumin weie found to be so 









through parchment and th ^ copper sulphate 

proteid gave a decided ro P olbcr experiments no 
and caustic potass. In this ai prote id found were 

qualitative analyses of the ^ ^ ^ o£ being able to 
made but one may say t!lia he £ o£ tho pres ence of 

a^gh'albumota and^onsequently of considerable digestive 
activity in the strawberry juice. 

„_The Action op Bipe Cherries on Boiled Ego 

U> ALBUMIN. 

H ^ 

am srsa 

taStoftS*«exposed to — ImaUor eight houta 
be treated with cold water ana^ ^ ^ ammQnium 

™ i«“S KS". rather tho other way, tor ..tub 
M bnmta is generally easier of digestion than egg albumin. 
Comparing white cherries with black cherries, the former are 
more active than the latter. 


_i UTJt *— —_ - --- 

and then closed again clot S gtadually%ccanie 

thin glass vessel for cig • d The addition of 0'2 per 

«t„dodthe App ,. ES . ^ 

The juice of ripe “mS V* ol 

same way but less P ow “^ y t tbc P consideration of tinned 

the subject naturally leads U ^ t;nued fruits are inert 

fruits and at once I m y - y » temperature necessary 
as digestives. The prolonged Wg^temperat ^ ^ Qther 

to their preservation destry not entirely destroy the 

hand, baking or stewing prolonged. A test as to- 

ferment unless the heat f^it tainert is fo be found in the 

-'''‘"''““Si w i-" 1 tho fttlt. If a 
Sr«SS'i >a« then Btt, ,h, B tas 

Puactic^Application of the Foregoing Experiments 
Practical AIiD observations. 

To obtain most benefit from Tlds is a 

should be eaten at the thpre are some exceptions, 

general rule to which, '*° h * ^ ave litt le digestive activity, 

Bananas, for example, per p fiuit They may 

and besides they are as much a foodl as aJ■ i^y ^ 

be eaten with any meal and y P P eaten with 

not quita ripe they may be placed 
bread-and-butter, wnen l i bame manner apples 

in a hot oven till they arc ^50it. in ^ frQut o£ Uie fire . 
may be baked in an flavour of tlie fiuit. 


Euler'‘of these tSto 

be extracted with cold water and filtered there is obtained a Stewed fruit is often Jn nine case s out 0 f ten no 

thick fluid containing proteid material and associated with lethargic gut in constipai or ; f directions are 

it the ferment of the cherry. To obtain the preparation directions. arei givento benefit .the 
in a dry state the fluid is poured into great excess of ahso- given they arc of a clia c to relieve Sis: or eight 

lute alcohol and set aside for two months, when the proteid con dxtion which they arc t “ e our btfon! brea kfast often 

becomes slowly coagulated and it can be collected on a stewed prunes taten ha an 1 lbe number 

filter and dried rapidly at a low temperature to avoid pr0 v laxative latereffect a. an aperient, 

destruction of the ferment. I have prepared it in this eat en with or after a meal m y be f ore break f as t in 

manner and have found it active at the end of two years Stewed figs or apples may al e 1 £bem alld w liere the 

time, and its property of splitting up glucosides could be cases where the stomach con to r t tesl degree of 

readily demonstrated when a small quantity of the dried desire is to get a laxative elleot b 

preparatidn was placed in a wide-mouthed bottle along with ce i ta inty. . .. , _ 0 f t ; pe oranges 

a teaspoonful of cold water and five grains of amygdalm and In our climate we cannot enjoy he J lbe f ru it in 
the whole* set aside at a temperature of 76° F. (24° C.) for but we can obtain a good ^and tien cut 

from, six to eight hours. In time the ferment acts on the ^he shape of a salad. If thy o g P , t r sucrar 
glucoside amygdalin whereby it is broken up into oil of into thin slices so tbatthe ?^ co lss ® al - kep5 ne-appleand S as 
bitter almonds (detected by its odour) and hydrocyanic acid. be strewn over the cut slices ittas not nnlik p f ^PP , f eaten 

The latter is readily detected if a glass plate with a drop au a id to digestion is .higMy ™otivelv‘ empty give rise to 
-c ciWor cnlnf.inn nn ifa snrfa.ee be * *' -*■- 10 pnmnnrntjiveiv emwwY 


ine lativer is ltaunj uowusr **- “ —- r 

of clear nitrate of silver solution on its inside surface be 
employed as a cover to the wide-mouthed bottle. As soon as 
the acid appears in the bottle its vapour rises and acts, on 
the transparent 'nitrate of silver and changes it into milky 
cyanide of silver. 

The evidence of the digestive action of the dry extract 
can also be elicited by placing a small quantity of it in a 
0-2 per cent, hydrochloric acid solution, adding a small 
amount of rubbed-up egg white, and keeping the mixture at a 
warm temperature ior eight hours with occasional shaking. 
The proofs of digestive actions were (1) that when the whole 
mass was placed on a parchment dialyser the clear fluid which 

nurno fYvrrvnrvVi rrurn O ninV rpflP.tiinn Wlill «a mnnl* Cftlilt.inTl (if 


when the stamach S is comparatively' empty give rise to 
-ipiditv Grapes are especially harmful in this direction and 
it is wee'll to bear in mind that grapes should be eaten at the 

eD By £ an e intelfigent recommendation of the proper use: of 
fruit in our dietary the medical man can do much to counter¬ 
act the evil influence of those who teach the entire use of 
fruit as an article of diet. Every medical man now and then 
comes across patients who have dined, for weeks on half 
a dozen bananas, a pound of strawberries, a.pound of un¬ 
cooked apples, ora pound of grapes or other fruit. Strange 
. __nnnr creature who is run down who 


cooked apples, or a jjuuhv* — --—- w r. 

mass - was placed on a parchment dialyser the clear fluid which sa y^ it is often the poor creature who is run a ® v 'I 1 
came through gave a pink reaction with a weak solution of takes to this fruit craze and, as might he ex P^ ® » 
sulphate of copper in caustic potass; and (2) the further i n i u dicious feeding makes his condition worse, ineimpor- 
proof was that the clear dialysate on being thrown int 9 ance of many of these points I am afraid ^not s^^cien y 
alcohol denositfid albumnseor neotone or hnth The "nresence —hvmpi’ * ^ J ~ 


prooi was tuau tne ciear uiaijoaic uu ueing uirowu miy ance Oi many oi inese puiuw a - --—-- , - 

alcohol deposited albumoseor peptone or both. The presence appreciated by medical men. Patients nowadajs expect us 
of fchp. ferment, can also he detected in tlie frech cherries hv izive them hints not only on what they should eat and 

what they should 'avoid, but likewise as to the manner m 
which their food should be cooked and eaten. We shall do 
well if we use wisely the new power given into onr hands. 
Leeds. -, 


aiconoi deposited, aioumoseui peytuue or DOtn. me presence 
of the ferment can also be detected in the fresh cherries by 
splitting up the ripe fruit and spreading over the cut surface 
a thin layer of amygdalin and leaving it for a few hours at 
a temperature of 76° F. (24° C.) when the bitter almond 
odour develops and the presence of hydrocyanic acid is 
revealed by the silver nitrate test. 


III.— The Action op Orange Juice on Proteid. 

Orange juice, freed from all admixture of rind, has a 
slight digestive action on coagulated egg white and it can be 
proved in the manner I have already mentioned. If amygdalin 
be added to the fresh juice the bitter almond odour soon 
develops. The amount of ferment is perhaps greatest when 
the fruit is at its ripest. 


ORAL SEPSIS AS A CAUSE OF IRITIS. 

i By E. KEN NETH CAMPBELL, M.B.Edin., E.B.C.S. Eng., 

SURGEON TO THE WESTERN OPHTHALMIC HOSPITAL. 


IV.—The Action of Pear Juice on Coagulated 
Fibrin. 


r luttiiH. 

In this experiment ripe pears were cut open and the cut 
surfaces covered with a thin layer of coagulated blood fibrin 


Syphilis and rheumatism have become assigned in 
ophthalmic literature as the more or less stereotyped causes 
of iritis, the former for the plastic and the latter for the 
serous. The ascription of any particular disease to syphilis 
is often a mere refuge for one’s ignorance —obsounun per 
D 3 
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CLINICAL NOTES. 


obsisnriiis. “ Rheumatism" is an indefinite word, often 
loosely applied, and has, in fact, no precise scientific 
meaning. Apart from rheumatic fever (due to a specific 
microbe) and gonorrhoeal synovitis {due to the gonococcus) 
the term “rheumatic” is used vaguely by the surgeon ass 
connoting two special attribute -,; (a) pain and (&) relapse.. 
With regard to rheumatic fever itself I have never known a 
case to be complicated by iritis and neither have I met with 
anyone who has. In children rheumatic fever is very 
common though iritis is very rare. 

There is a lack of scientific evidence of any real etiological 
connexion between iritis and gonorrhoeal synovitis, and I 
have never seen an instance in which their conjunction has 
been unequivocal. Certainly one occasionally comes across 
a ca‘ e of iritis associated with whathaa been wittily phrased 
as-that “one touch of rheumatism which makes the whole 
world kin.” The pathology of this ordinary chronic rhea 
mutism is obscure: physicians tell us that it is often 
incipient or mild rheumatoid arthritis, due no doubt to the 
action of some toxin which lias a predilection for the joint 
structures. But as this kind of rheumatism is exceedingly 
•common its 'causal connexion with iritis is open to tho 
objection of the post hoc ergo p-ropior hoc fallacy. 'Adopting 
tile thesis that ail disease is the direct result of the aclion oi 
toxins, in elucidating the causes of iritis our inquiry mutt be 
■directed as to the “ port of entry.” 

At tile last meeting of tho British Medical Association 
Dr. Wiiliam Hunter further elaborated his well-known views 
with regard to oral sepsis as a cause of disease. In bis very 
luminous exposition of the subject Dr. Hunter enumerates 
several diseases which he refers to this cause. He omits, 
however, all mention of iritis. Since the publication of the 
phper in question I have seen three cases of iritis in which 
there 'was an absolutely negative history of either syphilis 
or rheumatism in anf shape or form. In all the three there 
was'marked’evidence of oral sepsis; tho alveolar margins 
’ along the whole line of teeth were red and inflamed, the 
gums bled easily, on pressure small heads of pus welled up 
(pyorrhoea alveolaris), and the breath had a sour smell. 
They all had the dirty sallow complexions suggestive of 
septic awernia. The treatment adopted was the following; 
the teeth were scaled, stopped, or extracted, suppurating 
'pockets were purified, and the mouth was rendered as pure as 
possible. This, combined with the use of mydriatics and 
tonics, cured all the three cases rapidly. 

In conclusion, X'would therefore urge that the constittt- 
ifcional treatment of iritis'should be'directcd to tho removal of 
oral sepsis, for though about 50 per cent, of cases of iritis arc 
undoubtedly duo to syphilis yet even here we must admit 
■the possibility oE a 'mixed infection, in the words of 
Professor J. Miller; “Their custom—i,e., physicians’—to 
'disregard dental di-eases altogether as a factor .in pathology 
is as Unjust'to'their patients as it is discreditable to their 
profession.” 

Wlmpole street, IV. 
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catheter Mr. Shillitoe was summoned and succeeded in dome 

n lm r 0t mUDh Qht ' AtUc tMb TO« 
further difimulty for many years. Ho retained considerable 

activity of body and engaged in public duties as an alderman 
of ins county and otherwise until he was about 90 years old 
He fell and fractured a fibula at the age oi 60 years and 
fractured the femur of ■ the other leg ten years later 
recovering sufficiently to walk in his .garden with two 
sticks. 

The patient received the careful attention of Dr. Edmund 
E, Goodbody in his later years who reports that he took 
cold some weeks before hie'death, causing inflammation Q t 
the bladder and prostate. For tile last eight or tea days 
there was free hiemorrhage after the use oi the catheter and 
'this weakened him much. Attacks of pain at the nnct oi 
the bladder occurred and in one of these he died suddenly 
on Dec. 10th last. He was aged'91 years and four months 
nnd had depended on thc>daily use*of the catheter for 29 
'years. There was no examination of the body, 
Wtvmoiith'itrcol, V/._ 

A CASK OF MYX (EDEMA WITHOUT LOSS'OF H.UR. 

By Cji.uiles W. Cji.U'MA-X, M D. Di'uu., 
M.R.C.P. Lond., 

enxiot: wtratcus co tul-mtwsxl uosi-itm. ivammaus 
or 'inx. si'Ait’i. 


Cikmrl Jto; 

'jME’DICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

--- 

29 YEARS OF CATHETER LIFE. 

'Br It, Hiscstrox <Fox, M.D. Brtux., M.R.C.P. Lokd. 

The patient was a'man'of massive frame, & feet 2 inches 
in height. He had been accustomed alt his life'to outdoor 
pursuits, was very regular in his habits, and had been an 
abstainer from ;alcohol and Tobacco for many years. When 
aged about 60 years be began to have difficulty m passing 
urine and it used to dribble away from him. Later he was 
•oxa-lined by Mr. Buxton Shiiiitoe who found.the prostate 
frlautl enlarged but passed a catheter without difficulty. The 
patient soon learned to use a soft gum-nUstlc catheter for 

tdmseU aod from time t0 fc * ,c ^ , ye ^I‘2 

he never passed without its.aid any urine beyond a few 
^ “ 8 °He passed a catheter several times a day and took 

•^ssrSTJgajc -««-1.. t-nr ta 


The patient, a woman, aged 48 years, the mother of three 
children, curne under my care in October, 1904. She com¬ 
plained of iucreasing inability for exertion'of wind and tody, 
unsteadiness of gait, great impairment of memory, tendency to 
fail asleep in the chair at any time of the day, severe lumbar 
pains, neuralgic pains followed by numbness down both 
arms, especially the right, loss of appetite, monorrhagia, 
and general puffine'-s. Her general health had been very 
good up to five years previously, when the monsirual kss 
became excessive' and the periods recurred with increanug 
frequency until the patient was never more than from eight 
to ten days free. The flow was so profuse as to necessitate 
complete rest in bod for the first three days. A gynecologist 
was consulted who, finding no growth or other abnormal 
condition of the uterus, attributed tho symptom to the 
change of life and prescribed an .ergot mixture to bo taken 
during tlie periods. 

On examination there were .general puffiness with large 
supraclavicular pads, large tongue, flushed cheeks, and tue 
external canthi were sloppy-iookiug from mucin (a sign of 
wyxce dema to which I called attention some years ago)— 
in fact, the whole appearance was typical of rayMcdenia 
with tho exception that there was no loss of hair. 0« too 

rh.* ri:i t ipn/ t.il an nxc.pntinnallv line headU 


contrary, the patient bad an exceptionally fine head-of hum 
The improvement under tbe usual treatment was t* 0 ? 
evident, one of the first signs of which was the .murlita 
diminution in the menorrhagia without the assistance o 
special drugs. The patient is at tbe present time in a norma 
state of health and appeal ance, she can walkfor miles, to 
lumbar pains have gone, and tho neuralgia in the anus i 
fast subsiding. . , 

It is interesting to note that, two weeksmfter the tnyro 
had been taken the hair combed ont more lKfay in* 
ordinarily for a few days and then this ceased. J® 1 '' 
cumetance suggests that had fieatment been much mUs 
delayed tho hair would have suffered. Thinning of the » 
is generally one of the early signs of mysoidema. X hme set. 
a fair number of cases of 'this disease but never one pter 
inn all the usual features of the disease in which the uau 
was unaffected. This case illustrates ho wa correct dtaj.no- 
may be missed through the absence of one only o M “ 
classical signs of a particular dUease and, as a consequent 
the beneficial effects of appropriate treatment may 
needlessly delayed. 

Weymouth-strect, W._ _ _ 

* A CASE OF COT-THROAT. 

Bv Jonx M. Buy ax, L.R.C-T. Loxm., M.R.C.S. Ekg. 

OK Saturday night. May 6th at about 9.45 o'clock, « 
sharp pull at my door bell was followed by the entrance of ■ 

r !i r an r ue tf r* .£K 

throat m & house nbonl a quarts j 

hindiigeh I huriLed alter inaa* 

picking* up a pocket case and 
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On reaching the dark street I was directed by the neighbours 
standing about to the house. On entering I rushed 
up the short flight of stairs and found the narrow 
doorway of a small back room blocked up by the back 
of a policeman. On squeezing by him I saw that 
he was supporting a form partly lying on the floor 
which was covered in blood; another was holding a candle. 
A glance showed that the patient was quite dead. The 
police had placed a wet towel round his neck. On removing 
this I found that a most determined attempt had been made, 
producing a regular and very smoothly clean-cut wound 
running transversely right through the thyro-hyoid mem¬ 
brane down to the gullet, without damaging'the latter but 
severing the contiguous large vessels. The cut windpipe was 
widely gaping and the parts looked pale; all bleeding had, 
of course, stopped. Both ends of the wound were alike, 
each end being at a distance of two inches from the tip of 
the nearest ear. On examining the body afterwards at the 
mortuary I found that the blood had trickled down inside 
the shirt as far as the pubes. There was blood also on both 
hands but no other mark of injury. 

It appeared that this young single man, aged 28 years, 
had^ been out of work forseveral months but had got into 
wors: again the week before this occurrence* He came 
indoors partly intoxicated, ate bis supper, and afterwards had 
a few words with his parents because bis bicycle bad been 
removed from the hall and carried upstairs to his bedroom, 
which proceeding put him into a passion, so he went upstairs 
and out his throat in the dark. 1 was informed that the 
razor was found on a low box on tie left-hand side of him. 

In his remarks to the jury the coroner, who was evidently 
unaware that it is sometimes difficult to judge of the 

feft (The ^ ^ ound , is mad «. whether from the 

i dlr ^ lon ) or the tight side, stated that the 

medical evidence did not help them much, and went out of 
his way to say further that he was surmised that a man nf 
my experience should not have noticed sufficiently to be able 
to state which band was used (which wS not comctj This 

able tSe from '^ ^ ““^imesS^f being 

is a mSe lna Th«e° f : he Whicl > 

Northampton. 
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BRITISH AND ROREIG-N. 

ek inter so comparare -~llfrai 1 j 0ruln „ tum Propria 
orb., Lb. iv., Procemhim. -Horgaqni JDe Scd. et Caus. 

•royal free HOSPITAL 

mY ASE u ° P r ° ST ‘ onBtTAL akeubysm. 

(Under the care of Mr. r .„ 

For the notes of the case weareimi a. Berbt -) 

I- Burgess, late bouse surgeon. 6bted to Dr ' MUdxed 

The patient, a woman, aged 45 
<hnitted to the Royal Free Hospitale r , mamed > wa s 
he had. bad eight children. The last J 18tb ’ 190 ^' 
ft? five years ago. Within 12 ho^ s JZ '°° k 

hfld she suddenly felt intense pain in 1 , the b2rih o£ tbe 
he right orbit. It ^iefly over 

LiL S 0 “.t thln , g had bnrst in the Wd‘ at , el r by a saa P' 

amed with a loud, rushiDg sound and was ac com- 

nental condition became impaired qa e weeks lab er her 
alkative, mistook identities, and had nff W ^ s alee P less and 
uUnauiations. , Pro Ptosis and ptosi 3 and visual 

he face ge she l W a h com P lete aaa istheaia of ^ Je . deve ‘ 

!f n £10e - She had great thirst and passed L h " ght sldo o£ 

"w nfentM mal ^ d at home £ortb e next 1 tb §e qaantities of 
LhWu condition did not improved hree ™ontbs but 

S“ H ° SpiW - We there s^ ^ fd WaS Temoved to 
“able to occupy herself or to keen a da Piessed, being 

p her: attention fixed! 


There was slight rigidity of tbe extremities. She had 
hallucinations of vision and smell but these soon dis¬ 
appeared. There was some deafness of the right ear in 
which she beard a rushing sound and a murmur synchronous 
with the pulse could be heard with the stethoscope above 
the right ear. The right eye was anmsthetic ; there were 
severe conjunctivitis and a corneal ulcer. There was further 
a paralytic internal squint of tiie right eye. The conjunctivitis 
and ulcer disappeared under treatment. 

Mentally the patient was an ordinary melancholiac. Her 
mental condition slowly improved but the physical signs 
were present when she was discharged. On regaining her 
reason she became conscious of a rushing, hissing noise in 
the head which she likened to the sound of a saw-mill. 
She said that she could stop this by pressure on the 
neck. Since this time till admission to tbe hospital she was 
troubled with the following symptoms : (1) Severe pain in 
the bead, always present,.but varying in intensity, suffi¬ 
ciently great to prevent sleep and to require morphine 
da i]T >,(k) a rushing noise in tbe head; (3) impairment of 
vision in the right eye; (4) loss of sensation and movement 
m the right eye; and (5) amcsthesia of the right side of the 
forehead, the upper part of the right side of the face, and 
the top of the head. The family history was of no interest 
There was no insanity in tbe family. The only point of 
interest in the past history was the fact that after a con¬ 
finement nine years ago she had a hxmorrhnge from the 
right ear. 

On admission the patient was stout, pale, and unhealthy- 
loosing ; the skin was waxy and the mucous membranes 
wereamemic. Examination of the urine pointed to a con¬ 
dition of chronic interstitial nephritis; its specific gravitv 
varied between 1010 and 1012 ; a faint trace of albumin was 
present; the urea was 0 8 per cent. ; the average amount of 
urine was 40 ounces per diem. The heart’s action was ex¬ 
tremely feeble, the sounds being very faint. Mo murmurs 
could be detected. There was nothing abnormal in the 
lungs. The right eye presented the following appearances: 
proptosis and ptosis ; an oval ulcerated patch over the lower 
part of the cornea and below this a leash of injected vessels 
The cornea was insensitive. The pupil did not react to 
light or accommodation. There was no discolouration of the 
ins; it dilated under atropine. The upper eyelid could not 
be raised to the full extent but the e/e could be completely 

PuW Jn In’fnd was “»?“«<* owing to corneal ulceration 
D ’ d aronnd the eyeball was not detected Tbe 
ophthalmoscopic appearance of the disc could not be made 
out owing to the blurring of the cornea. Over the riuht 
temple a distinct but distant systolic bruit could be beard 
Examination of the cranial nerves on the right side showed 
the following to be affected : third and fourth, paresis of the 
muscles supplied by these—i.e., some ptosis, weakness of the 
internal rectus, poor rotatory movements. The up-and-down 
movements were good. Sixth, complete paraiyssofthe 
external rectus. Fifth the ophthalmic and superior maxiiW 
branches were affected— i.e., antesthesia of the cornea and 
the face. The muscles of mastication were unaffected Tht 

other cranial nerves were normal. There was nr> ini,,V_, B 

with the motor and sensory systems in the limbs and trank* 
The reflexes were normal. There were -no interference *ith 
the lumbar centres and no trophic changes. C Ul 

The following diagnosis was inade. Idionathie 
of tbe right internal carotid in the neighbourhood oFihl 
cavernous sinus involving the sixth, the superior maxi! W 
and ophthalmic branches of the fifth, and P the third lidT 
fourth nerves partially, probably produced by embo sm dnr- 
to a clot formed in the left auricle, the circulation l • 
been depressed by exhaustion or bmmorrhatJV 1 b “S' 
tbe confinement. • Hemorrhage consequent cn 

undergone a conree 1 ^oftreatment ^ith'iod desnrith no** *7? 
Mr^eny proposed to tie the right 

On July 22nd the internal carotid was tied - , 

above the bifurcation of the common raotid t T®* 
tion was performed in the usual wav and r, 3 , 0 ? era * 
difficulty. After ligature no alteration in 
wns„ was observed, nor was tbe action of tw ? e P u } se al> the? 
with in any way. The patient stood the rJ 6 !? art i,Uerf ertd. 

after-effects wire very satisfactory th ?n! P “? The 

the head ceased from the time of ffie'opIratio“ Shl w1 DoiEe in: 
.could not hear it nor could a murmur p! 1 , 0 ?' iJ, e patient- 
stethoscope. There were no'mentS svmnfo ted ^ th ^ 
complained of pain but 
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oliscurius. “ Rheumatism ” is an indefinite word, often 
loosely applied, and has, in fact, no precise scientific 
meaning. Apart from rheumatic fever (cine to a specific 
microbe) and gonorrhoeal synovitis (dne to the gonococcus), 
the term “ rheumatic ” is used vaguely by the surgeon as 
connoting two special attributes : (a) pain and (b) relapse. 
With regard to rheumatic fever itseli 1 have never known a 
case to be complicated by iritis and neither have I met with 
anyone who has. In children rheumatic fever is very 
common though iritis is very rare. 

There is alack of scientific evidence of any real etiological 
connexion between iritis and gonorrhoeal synovitis, and I 
have never seen an instance in which their conjunction has 
been unequivocal. Certainly one occasionally comes across 
a case of iritis associated with what has been wittily phrased 
as-that “one touch of rheumatism which makes the whole 
world kin." The pathology of this ordinary chronic rheu¬ 
matism is obscure; physicians tell us that it is often 
incipient or mild rheumatoid arthritis, due no doubt to the 
action of some toxin -which has a predilection for the joint 
structures. But as this kind of rheumatism is exceedingly 
common its causal connexion with iritis is open to the 
■objection of the post hoc ergo propter hoe fallacy. Adopting 
the thesis that all disease is the direct result of the action of 
toxins, in elucidating the causes of iritis our inquiry must be 
'directed as to the “ port of entry.” 

At the last meeting of the British Medical Association 
Dr. William Hunter further elaborated bis well-known views 
with regard to oral sepsis as a cause of disease. In his very 
luminous exposition of the subject Dr. Hunter enumerates 
several diseases which he refers to this cause. He omits, 
however, all mention of iritis. Since the publication of the 
paper in question I have seen three cases of iritis in which 
there was an absolutely negative history of either syphilis 
or rheumatism in any shape or form. In all the three there 
'was'marked evidence of oral sepsis; the alveolar margins 
along the whole line of teeth were red and inflamed, the 
gums bled easily, on pressure small beads of pus welled up 
(pyorrhoea alveolaris), and the breath had a sour smell. 
They all had the dirty sallow complexions suggestive of 
septic antemia. The treatment adopted was the following: 
the teeth, were scaled, stopped, or extracted, suppurating 
'pockets were purified, and the mouth was rendered as pure as 
possible. This, combined with the use of mydrUtics and 
tonics, cured all the'three cases rapidly. 

Iu conclusion, I'would therefore urge that the constitu¬ 
tional treatment of iritis should be' directed to the removal of 
oral sepsis, for though about 50 per cent, of cases of iritis are 
'undoubtedly due to syphilis yet-even here we must admit 
'the possibility of a’mixed infection. In the words of 
Professor J. Miller; “Their custom—i.e., physicians'—to 
’disregard dental di-eases altogether as a_ factor.in pathology 
is as unjust ’to their patients as it is discreditable to their 
profession.” 

Wnipolo-etreet, W. 
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B9 TEARS OS' CATHETER LIFE. 

T5y B. Kingston .Fox, M.D. Brun., M.R.O.P. Lond. 

The patient was a’man of massive frame, 6 feet 2 inches 
in height. He had been accustomed all his life'to outdoor 
pursuits, was very regular in his habits, and bad been an 
abstainer from ,alcohol and tobacco for many years. When 
aged about 60 years he began to have difficulty in passing 
urine and it used to dribble away from him. Later he was 
.exa-’lined by Mr. Buxton ShUlitoe who found the prostate 
®Und enlarged but passed a cathbter without difficulty The 
patient soon learned to use a soft gnm-elastm catlieter for 
himself and from this time to the end of his life (29 years) 
he^nefer passed without its-aid any urine beyond a few 
drops. He passed a catheter several times a day and took 

catheter in a hurry he 

a °LueLmssaee bled freely, and could not relieve lum- 

j^lf Ae As hislocal'medical attendant was unable to pass the 


catheter Mr. Sbillitoe was summoned and succeeded indoiuj 
so, relieving him of much clot. After this there was E o 
further difficulty for many years. Ho retained contilerible 
activity of body and engaged in public duties as an alderman 
of bis county and otherwise until he was ahsut 90 years old 
He fell and fractured a fibula at the age of 80 years and 
fractured the femur of the' other leg ten years later 
recovering sufficiently to walk in his .garden with two 
sticks. 

The patient received the careful attention of Dr. Edmund 
E. Goodbody in his later years who reports that he took 
cold some weeks before his death, causing inflammation of 
the bladder and prostate. For the last eight or ten days 
‘there was free htemorrhage after the use of the catheter and 
'this weakened him much. Attacks of pain at the no ekei 
the bladder occurred and in one of these he died suddenly 
on Dec. 10th last. He was aged'91 years and four months 
and had depended on the daily use of the catheter for 29 
'years. There was no examination of the body. 

IVeymouth-’S.tieet, W.__ 


A CASE OF 51TX (EDEMA WITHOUT LOSS* OF HAIB. 

By Charles W. Chatman, M D Duul, 
M.R.C.P. Bond., 

se.yiob Pin'siciAj' to the bj.tio.vai, Hosrirji, foh diseases 

OF THE 11FA11T. 


The patient, a woman, aged 48 years, the mother of three 
children, came under my care in October, 1904. She com¬ 
plained of increasing inability for-exertion'of raiud and body, 
unsteadiness of gait, great impairment of memory, tendency lo 
fall asleep in the chair at any time of the day, severe laintar 
pains, neuralgic pains followed by numbness down Loth 
arms, especially the right, loss of appetite, menorrhagia, 
and general puffine=s. Her general health had been ury 
good np to five years previously, when the menstrual loss 
became excessive and the periods recurred with increasing 
frequency until the patient was never more than from tight 
to ten days free. The flow was so profuse as to necessitite 
complete rest in bed for the first three days. A gynecologist 
was consulted who, finding no growth or other abnormal 
condition of the uterus, attributed the symptom to the 
change of life and prescribed an ergot mixture to be taken 
during the periods. . , 

On examination tiiere were>geueral pufliness with large 
supraclavicular pads, large tongue, flushed cheeks, and cue 
external cantlri were sloppy-looldng from mucin (a sign o 
myxeedema to which I called attention some years ago)" 
in fact, the whole appearance was typical of myxffio&ina 
with the exception that there was no loss of hair. On to 
contrary, the patient had an exceptionally fine head of hair. 

The improvement under the usual treatment was to 
evident, one of the first signs of which was the mart 
diminution in the menorrhagia without the assistance 
special drugs. The patient is at the present time in a notsa> 
state of health and appeal nnce, she can walk for miles, t 
lumbar pains have gone, and the neuralgia in the arms 
Fast subsiding. 

It is interesting to note tbat two weeks.auer the t J 
,iad been taken the hair combed out more freely 
ordinarily for a few days and then this ceased. In 
mmstance suggests that had treatment been ton 0 " » 
delayed the hair would have suffered. Thinning os t 
is generally one of the early sigus of myxeedema. 1 ha 
i fair number of cases of this disease but never one p - 
ng all the usual features of the disease in winch 
vas unaffected. This case illustrates how a correc r : 
nay be missed through the absence of one on / , 

dassicai signs of a particular disease and, as a con. q j 

he beneficial effects of appropriate treatmen J 
leedlessly delayed. 

Wey mouth-street, _ _ _ 

A CASE OF CUT-THROAT. 

By John M. Bryan, L.RC.R- hosn., M.B.C.S. Esc. 

On Saturday night, MaT^ at about 9.45 o’clor*, * 
harp pull at my door bell was followed y e on 
oiiceman requesting me to go at once o a cm, .j 
hroat in a house about a quarter of a mi eanay. 
iciing.up a pocket case and Wages I burred after 


HOSPITAL MEDIGDTE AND SURGERY. 


[July 22,1905. 222 


Ta2 L-VNCvT,] 


There was slight rigidity of the extremities. She had 
hallucinations of vision and smell but these soon dis¬ 
appeared. There was some deafness of the right ear in 
which she heard a rushing sound and a murmur synchronous 
with the pulse could In heard with the stethoscope above 
the right ear. The right eve was anaisiherie ; there were 
severe conjunctivitis and a corneal ulcer. There was funner 
a paralytic internal squint of the right eye. The eon inneriv iris 
and ulcer disappeared under treatment 

Mentally the patient was an ordinary melancholiac. Her 
mental condition slowly improved but the physical signs 
were present when she was discharged. On regaining her 
reason she became conscious of a rushing, hissintr nobe in 
the head which she likened to the sound of a saw-mill, 
due said that she could stop this by pressure on the- 
neck. Since this time till admission to the hospital she was 
troubled with the following symptoms : (1) Severe rain in 
the head, always present, but varying in intensitv. suffi¬ 
ciently great to prevent sleep and to require memhine 
drily ; (2) a ru.-hing noise in the head; (3) impairment of 
vision in the right eye: (4) loss ot sensation and movement 
in the right eye; and (5) anaesthesia of the right side of the 


On reaching the dark street I was directed by the neighbours 
standing about to the house. On entering I rushed 
up the short eight of stairs and found the narrow 
doorway of a small back room blocked up by the back 
of a policeman. On squeezing by him I saw that 
he was supporting a form partly lying cn the door 
which was covered in blood: another was holding a candle. 
A glance showed that the patient was quite dead. The 
police had placed a wet towel round his neck. On removing 
this I found that a most determined attempt had been made! 
producing a regular and very smecthly clean-cut wound 
running transversely right through the thyro-hyoid mem¬ 
brane down to the gullet, without da macing the latter cut 
severing the contiguous large vessels. The cut wind pirn was 
widely gaping and the parts looked pale; all b!ecdin<rhad, 
of course, stopped. Both ends of the wound were alike, 
each end being at a distance of two inches from the rip of 
the nearest _ear. Oa examining the body afterwards at the 
mortuary I round that the blood had trickled down inside 
the shirt as far as tne pubes. There was blood also on both 
hands but no other mark of injury. 

U appeared that this yenng single man, aged 23 year.-, 
tad. keen out oiwc-rx for_several months bat bad got into 
nors again the week before this occurrence. He came 


me ears s-n-’-j intoxicated, ate bis sapper, and afterwards had 
a /err werds with his parents because his bicycle had been 



razor was found on a low box on lefi-ha.,d side of him. 

Inhis remarks to the jury the ccicaer, who was evidentlv 
una„^xe t_az it is sometimes difficult to judge ci the 
'•ranudis made, whether from the 
^ or : -e r.ght side, stated that the 

^Jtoeuce red not help them much, and went out oi 
bm ..a., to say turtner that he was surmised that a man of 
my e^er.ence should cot have noticed AScieutl v to b^bk 
to state watch nand was nsed fw^-'ch r A Ziy. 

case illustrates thedifficuitv 

■vi . — _ s - ynn-n s^ ^ c a a es exists o: bemg 

which 



opinion that the injury- U n - V 
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Royal free hospital 

op x.N-stntrat. 

For ^ th f c ^ e of Jrinis Bessy) 

±OS the cotes of the casewfisrA^ , , ' 

if- Burgess, late house surgeon. " to Dr - ^^ed 

The patient, a woman, aged 45 —... 
admitted to the Env-l fA earned, was 

She had had eigh^mldren. 18tb - 1S «' 

place five years ago. yvithin 12 v OT A" 5 0aaDement *°ok 
child she suddenly felt intense mA bkth of the 

^ e iT‘ § so 11 » followed iQ ^ead, chiefly over 

“ had burst in b -V a snap, 

w - h a loud, rushing sound acd Was accom- 

^uml condition became « *** her 

^Aative, jms.o°k identities, and hzdY'ii-f 5 £!ee P !ei s and 
hallucinations. Iw to>i5 and visual 
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mterest in the past histcry was the fact that after a con- 
tmement nine years ago she had a. haemorrhage from the 
tight ear. 

On admission the patient was stout, pale, and unbealtby- 
Icosing : the skin was waxy and tLe ‘mucous membranes 
were anaemic. Examination of the urine pointed to a ccc- 
dirion of chronic interstitial nephritis; its specific cravitv 
vanea between 1010 and 1012 ; a faint truce or albumin iras 
present : the urea was 0 3 p*r cent. ; the average amount,of 
urme was 40 ounces per diem. The heart's action was ex¬ 
tremely teeb'e, the sounds being very faint. No murmurs 
could be detected. There was nothing abnormal in tne 
lungs. The right eye presented the following apnearances: 
pronto;is and ptosis; an oval ulcerated natch over the lower 
paxt or the cornea and below this a leash of injected vessels. 
Ice cornea was insensitive. The pupil did not react to 
bgnt or accommodation. There was no discolouration of the 
ins; it uriated uncer atropine. The upper eyelid could cot 
be raised to the lull extent but the eye could be completely 
shut. . The sight was impaired owing to corneal ulcj-atioa. 
Pulsation in and around the eyeball was not dt-tec-ed The- 
oputhalmoscopic appearance of the disc could not be --.de 
out owjng to the blurring of the cornea. Over the rieht 
temple a distinct but distant systolic bruit could fce beard 
Examination or the cranial nerves on the right side showed 
the tallowing to be affected 1 third and fourth, paresis of tS 
muscles supphea by these-Le., some otosis, wSkness of the 
internal rectus, poor rotatory movements. The rm-ar-d dV—! 
movements were good, sixth, compile oaml£ff 0/ the 
external rectus. Fitth the ophthalmic and superior ma^Har? 
branches "were anected—i.e., anresthe^ia of o 

the face. The muscles of mastication were nnrifeetS 
o.her cranial nerves were normal. There was no i-tvsY-Y 
with the motor and sensory systems in the limb; aVhssf 
The redexes were normal. There were no interference vriris 
the lumbar centres and no tronhic change; c - h 

The following diagnosis was made “Mots-oV.-v .... 
of the right internal carotid in the nekhtouTbo^oYdb 3 
cavernous sinus involviDe the urcoc*a oi t^e 

and ophthalmic branches of the fifth, 
fourth nerves partially, probably produreeTbv emboli^ ^ 
to a clot ronned in the left auricle, the circu]aHn^ *h 
oeenaepressed by exhaustion or tKiorrha^iTr^ ^ 
the confinement, * ° Queue cn 

Mr^Berry proposed to tie the right 

On July 22ndthe internal carotid was tied „ - , 

above the bifurcation oi the common cut?L t ° mcb 
Kon was performed in the usual wv 
difficulty. Alter ligature no alteration “the ^nti , 

WT1S„-was observed, nor was the action of the hear- 
with m_any way. The patient stood the oneratif^i i‘i rf ^ u " 
3iter-fcnects were very sarisfactorv. The e a ^ :£ -‘ 

the head ceased from the time of the mv.r- U 1:015 e m: 

could not bear it nor coaldt °mu4uf^ j°?i t Tb 6 
stethoscope. There were no ^ 

complained of pain but slept witho^Tmo,^ 6 ^ 
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stitches were removed on the sixth day. Primary union 
resulted. The patient was discharged on August 3rd. 

After leaving the hospital the patient was attended by her 
private medical attendant (Mr. Cyril E. Hogan of Ciapham) 
and was not seen again till Oct. 12th, 1904. She then 
xepotted that her general health had been very poor but she 
had had no return of the rushing' noise j the pain was less 


'[July 22, 1905. 


severe, occurring only in attacks which were lessening- in 
frequency and intensity. The sensation in the face had 
slightly improved. The local condition of the eye remained 
the same except that proptosis was not so marked. She 
died at the end of May, 1905. The kidneys were the cause 
of all her trouble latterly. The operation was an entire 
success ; there was no further trouble so far as the aneurysm 
was concerned. 


BOLTON INFIRMARY. 

THESE CASES OV PERFORATING GASTRIC ULCER. 

(Under the care of Mr. R. D. MotRersole.) 

Case 1.—The patient, a female, aged 22 years, was 
admitted to the Bolton Infirmary on Nov, 10th, 1900, suffer¬ 
ing from gastric ulcer. On Dec. 4th she was seized with a 
sudden pain in the epigastrium; she complained of great 
tenderness on pressure over the stomach and there was much 
rigidity of the abdominal muscles in that region. A dia. 
gnosis of perforating gastric ulcer was made and the 
abdomen was opened in the middle line above the umbilicus. 
There was no free gas or fluid in the peritoneal cavity and no 
perforation could be found on the anterior surface of the 
stomach. It was considered that if a perforation had 
occurred it was shut off by adhesions and the abdominal 
incision was closed. The patient's condition improved con 
siderably after the operation and she left the infirmary on 
Feb. 4th, 1901. After this her stomach continued to trouble 
her and in June, 1903, she again came to the out-patient 
department. She was then very anaemic and complained of 
frequent attacks of hasmatemesis, with much pain in the 
epigastrium, especially after food. She became an in-patient 
on June 24th and was then, extremely antetnic ; her pulse 
was 130 and her rispirations were 40 per minute. There 
were evidence of cardiac dilatation, a bruit at the root of the 
neck, oedema of the legs and feet, and enlargement of both the 
liver and spleen. She complained of occipital and temporal 
headache. The urine was alkaline, of specific gravity 1006, 
and contained a trace of albumin. Her condition improved 
slightly for a time but towards the end of July she had 
several attacks of hasmatemesis; a very severe one occurred 
on July 24th, iu which she was said to have lost about two 
pints of blood. On August lltli, therefore, it was decided to 
operate. 

At the operation the tissues were extremely anaemic, the 
blood was very pale and thin, and considerable oozing took 
place from, the cut surfaces. The stomach was not dilated 
and no ulcer could be felt on either anterior or posterior 
surface but the cardiac end appeared to be fixed by 
adhesions. A posterior gastro jejunoMomy was performed in 
the hope that the ulcer would have a better chance to heal. 
The patient rallied well afler the operation and felt much 
more comfortable for a few days, with no vomiting and no 
abdominal pain. On August 15th she was allowed a small 
amount of peptonised diluted milk and as this was well 
Tolerated she was given a little cbicken-broth and malted 
milk on the following day. But on the 17th she began to 
vomit and continued to do so frequently until her death on 
the 21st. The vomit contained a large amount of altered 
blood. Shortly before her death sire complained of severe 
pain in the epigastrium with much tenderness and marked 
rigidity but she was then in too bad a condition for any 
further operation. ... . 

JS'eorojpstf .—At the post-mortem examination the peritoneal 
cavity contained a considerable quantity of yellow turbid 
fluid.” Tbe cardiac end of the stomach was firmly adherent 
to the spleen, which was about twice the normal size. On 
opening the stomach a rounded aperture was found at the 
cardiac end of about the size of a five-shilling piece. _ The 
edges of the opening were smooth and it led into a cavity in 
the spleen which extended right through the substance of 
that organ and on its outer side was only bounded by the 
peritoneum. This was sloughing and had given way at one 
noint Nothing could be found on the gastric mucous 
membrane suggestive of any recent hmmorrhage. 


Case 2.—The patient, a girl, aged 19 years, had for about 
Id months suffered from symptoms of gastric ulcer. Oa 
Jan. 15th, 1903, about 1 P.M., shortly after her dinner die 
was seized with an acute pain in the epigastrium. She went 
to bed and.slept but awoke at 4 P.sr. with excruciating pain 
over the stomach. When seen at 5 p.m. she was in great 
distress and writhing with pain. There were much abdominal 
tenderness and muscular rigidity extending dovnwar&j' 
below the umbilicus. The diagnosis of gastric perforation 
was clear and after a hypodermic injection to relieve her 
distress she was removed to the infirmary. On admission 
she was obviously collapsed; her pulse was 120, small, ami 
weak. She was operated on at 6 p.M.—i.e., five hours after 
the onset of the attack hut probably only two hours after the 
first escape of gastric contents. 

On opening the peritoneum some turbid fluid and a little 
gas escaped. The perforation was on the anterior surface 
of the stomach a little to tbe left of the centre and 
near tbe lesser curvature. The ulcer, or at any rate 
the greater pare of it, was rapidly excised with 
scissors one Made of which was passed into tbe stomach 
through the perforation. The whole thickness of the 
stomach wall was then sewn up with a continuous suture of 
strong catgut, so that the line of suture was at right angles 
to the long axis of the stomach. Outside this a continuous 
Lambert suture of fine silk was inserted. The peritoneum 
was then cleansed thoroughly by systematic swabbing, a 
small incision being made below tbe umbilicus in order to 
reach the pelvis more easily. A Keith's tube was left in the 
lower opening but the upper one was entirely closed. The 
patient’s progress was quite uneventful and at no time 
after tbe operation did she look realty ill. She left the 
infirmary on Feb. I7tb. She has since had some dyspeptic 
trouble but is now quite well. 

Case 3.—The patient, a man, aged 28 years, was admitted 
to the Bolton Infirmary on April Uth, 1904, complaining oi 
abdominal pain, vomiting, flatulence, and loss of flesh. 
His illness began about two years previously with occasional 
attacks of abdominal pain and flatulence and in October, 
1903, he began to vomit after food and to get thinner. The 
vomit contained altered blood. On admission he appeared 
to be much emaciated and complained of dull pain in the 
epigastrium, usually coming on two hours after food and 
relieved by vomiting about four hours after food. A tumour 
could be felt in the situation of the pylorus. His weight on 
admission was 114 pounds, ten days later it had risen to 
ll5i pounds, but in another eight days it bad fallen to 
113-j- pounds. The case was considered to be one of gastric 
ulcer with some pyloric obstruction, the stomach bemg 
somewhat dilated. It was proposed to perform a gastro¬ 
jejunostomy, but at the beginning of May his condition 
improved, he felt much easier and increased in weight. IM 
May 9th, however, at 5 A.m. he was seized with violent paw 
at the pit of the stomach. Owing to unavoidable circum¬ 
stances the patient was not operated on until noon. 

At the operation a perforation was found on the auteno 
surface of the stomach of about the size of a threepenny 
piece, nearer the greater curvature than the lesser, ao 
about three-fourths of an inch from the pylorus, i 
pyloric end of the stomach was much thickened and 11 
were some enlarged glands in the small omentum b ut 
swelling did not seem to be of a malignant nature, 
base of tbe nicer was slit up with scissors through 
perforation in a direction parallel to the long axis ot . 
pyloric end of the stomach when it was found that t e U 
finger could be easily passed into the duodenum. The u 
was then partially excised. As its lower margin exten 
beyond the greater curvature it was thought better no 
remove the whole of the thickened base of the ulcer l 
direction. Tbe edges of the incision were then, united by a 
continuous catgut suture, passing through all the co> > 

that tbe line of suture was at right angles to the pyJ 
axis. Owing to the rigidity of tbe tissues a fair amount of 
tension was needed to bring th e edges together, j 
tiuuous silk Lembert suture was employed to hover- 

catgut suture. The peritoneum was then well sp g 

through the one incision, after w*'®? t & en & 

entirely closed. The patients con ^ gastrojejunostomy 

could be done later if necessary. , . , rsmafned at 

For two days after tbe operation the p 
about 120 and the patient combined t^ry ^ ^ | ntules 
6he epigastrium, probably .due to 
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In the stomach. Alter this the 

declared that his stomach felt muca oeu He 

operation. His temperature ne '^ 5 , liou ^ut as 

he maintained that his stomach was “ all rightdoubt 
Bernard by Mr. MOTHERSOLE.-There can be 1 Ule Rouht 
Case 1 there was a perforation of the stomacu 
December 1900. This was probably small and became 
occluded with lymph which glued the stomach to t 
anterior surface of the spleen Ulceration went on an 

eroded the spleen substance, and it appears certain that the 

frequent and severe haemorrhages from which the pat en 
fufiered came from the splenic vessels. It does not seem 
that much could have been done for the patient by operation 
in August, 1903. The only operation that could have 
relieved her then would have been excision of the spleen 
with closure of the gastric opening. .And in her condition 
at that time she could not have stood such a severe oper - 
tion In the light of after events it seems unfortunate that 
a more vigorous search was not made for the perforation in 
XOQ0 even to the extent of breaking down the limiting 
adhesions. This case shows the risks which adhesion o£ a 
gastric ulcer to another organ involves. It would seem 
advisable in most cases when a perforated gastric ulcer 
appears to have been occluded without operation to search 
for, and to excise, it in order to prevent subsequent trouble. 
Adhesion to a solid organ is likely to hinder healing ol the 
nicer by preventing contraction of the base. 

In Case 3 we were fortunate in having the patient m 
lospital at the time of perforation and though the operation 
was not performed so soon as it should have been the patient 
did not have to suffer the pains and other drawbacks of a 
journey. The operation had the effect of a pyloroplasty and 
seemed entirely to relieve the gastric retention from which 
he suffered. It seems a matter for congratulation that a 
gastro-jejunostomy was not done when first proposed._ If 
perforation had occurred shortly after tie symptoms might 
have been attributed to the operation. 

Recoveries after operation for perforating gastric ulcer 
have of "late years been comparatively common and one 
almost feels it necessary to apologise for publishing such 
cases. Yet it is worth while to remember that ten years 
ago such recovery was almost unknown. Mr. A. IV. Mayo 
Robson’s first successful operation for this condition was 
in 1897. About 16 years ago two patients suffering from 
peritonitis were admitted to the wards of one of the largest 
London hospitals. Each was operated on by a distinguished 
surgeon but in neither case was the existence of a perfora¬ 
tion of the stomach discovered until the post-mortem 
examination. Since then abdominal surgery has made 
immense progress. I must own to having had three un¬ 
successful operations for perforating gastric ulcer before I 
met with a success: one of these was very disappointing and 
lived for nearly a fortnight after the operation, dying from 
gastric bmmorrhage and hypophrenic abscess. It is satis¬ 
factory to be able to say that the last three operations which 
I have seen for this condition at the Bolton Infirmarv have 
all been successful. 1 

I am glad to find that Robson and Moyuilian in their book 
i “Diseases of the Stomach” speak to decidedly on the 


ib*. the olioM 

gas and fluid in tbe peritoneum but on opennvg ^ 

bo only says that fluid “ “° 0 ^derrf to indicate 

its 4 prcs°nc? l we°e piobably'duo^to ^he^restnee of fluid with 
some distension of the bowels. 


ROYAL BUCKINGHAMSHIRE HOSPI1AL, 
AYLESBURY. 

A CASK OF SURGICAL EMPHYSEMA RESULTING I’ROM A FALL. 
(Under the £are of Mr. HORACE Rose.) 

For the notes of the case we are indebted to Mr. Russell E. 
Palmer, house surgeon. 

SSiltill 

sag tfiK T 38 

<iave P the cbaracl eristic crepitus of air in the subcutaneous 
tissues He complained at the lime of the accident 
0 j pain over the trachea but afterwards of uolc in any 
particular region although he was tender over all the 
swelling. His voice was a little hussy and he coughed 
hut little brinoing up neither mucus nor blood, lhc 
emphvsema extended P rapidly and spread to the other 
eyMid's the whole of the chest wall, and part of the abdo- 
Jen The child was kept in bed, no special treatment being 
adopted On the evening of the second day he developed a 
temperature of 1C4=F. lut by the following morning U was 
normal again. The air was rapidly absorbed and ibe patient 
left hospital quite well at the ind of a week. ^ 

if euuirbs by Mr. Palmer.— The explanation ot the emphy¬ 
sema ceerns to be that in falling the head was thrown 
suddenly and violently back, rupturii g part of one of the 
intertracheal muscles with the underlying n.ucous membrane, 
thus allowing the escape of air from tl.e trachea. 


on _ _ 

point of “absence of liver dulness” in perforating gastric 
ulcer. "• Its presence or absence is void of any significance, 
and is unreliable as an aid to diagnosis.” Personally, I have 
never attached any importance to the absence of this 
sign and m at least six cases have not found sufficient 
free gas in the peritoneum to give rise to it. ft is con¬ 
ceivable that absence of liver dulness may be due to any 
one of three conditions: (1) distension of the rate-tines 
with gas, causing them to overlap the liver; (2) the 
presence of a certain amount of fluid in the peritoneum 
allowing the bowel to float up over the liver ; and (3) free 
gas in the peritoneum. In the first of ilr. H S Clo^f's 
interesting series of perforated duodenal ulcers" 5 be states 


1 Since writing theaborewe havo had two more successful orw-r^tinn^ 
(or performing gastric ulcer ntthe Bolton Infl m ^r^ u ‘ 
vecuUv e recoronce. One of these was m a FanenS’^f? ^ 


6wuutoro.Tm;nn. unc or inese was m a patient on* vvhnm 
a gastro-jejunostomy tw o and a half \ ears before. - h 1 h doLe 
3 Biit. Med. Jour., Jan. 2Ut, X£ 05 > 


gtoical Societies. 

Edinburgh Obstetrical Society.—A meeting 

of this society was held on July 12th, Professor A. R. 
Simpson, Vice-President, being in the chair.—Dr. F. W. N. 
Haultain read a paper on a series of cases of “Axial Rotation’ 
in its Relation to the Pelvic Generative Organs. He said 
that the abdominal pelvic organs from their moveable 
character were liable to rotation of their attachments. 
Out of 16 cases met with in pelvic abdominal surgery 
two were a-sociale<3 with uterine growths and in 14 the 
ovary was implicated. The 16 casts were composed of 12 
simple ovarian tumours, one ovarian cyst with pregnancy, 
one normal ovary, one subsercus pedunculated fibromyoma, 
and one rotation of the entire uterus with interstitial 
fibroid growth. Twists of the pedicle might for clinical 
purposes be considered as acute permanent, acute temporary, 
or chronic permanent. Rotation of the pedicle must 
interfere with the normal circulation of the affected 
organ, particularly obstructing the venous return, giving 
rise to all the conditions associated with venous congestion. 
In one case intense symptoms arose from a two-thirds axial 
uterine rotation, yet no acute symptoms arose in another 
rase witli a nanow pedicle twisted four times. The sym¬ 
ptoms associated with twisting of the pedicle and acute 
strangulation were intense pain in the abdomen, shock, 
fever, and rapid pulse; these were the same symptoms as 
those of acme strangulation ot the gut without sterco- 
ruceous vomiting. Chronic or slow twists might have none 
of these symptoms and only became apparent during the 
progress of an operation. Pain, though frequently met with, 
might be entirely absent, even with strorg adliesioi s to the 
suirounding structures. Dr. Haultain gave details of a case 
where acute symptoms with a temperature of 101'5 3 F. were 
produced by a congested hard fibromvomatous tumour 
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Methods and Sources of Error in Experiments on Artificial 
Parthenogenesis. On more general problems we find the 
question, '* Why is the regeneration of protoplasmic 
fragments without a nucleus diificult or impossible?” The 
answer of the author is “ that the nucleus is the organ of 
oxidation of living matter and that fragments of cells 
without a nucleus are not able to regenerate because their 
oxidative activity has fallen to too low a point. Such 
pieces die slowly from asphyxia." The author does not 
believe that without the nucleus all processes of oxidation 
cease in the protoplasm ; it is only markedly decreased 

Amongst other questions of interest are the following. 
“ Has the central nervous system any influence upon the 
metamorphosis of larvae ?” The author finds that in Ambly- 
stoma lame at least'division of the spinal cord behind the 
cervical region did not have even the slightest effect in a 
single instance upon the processes of development. Akin 
to the subjects of heliotropism and geotropism is ‘‘The 
Theory of Galvanotropism ” (1896), as exemplified on the 
polar stimulation by the constant current of the glands of 
the skin of Arqblystoma. The author finds that stimulation 
always occurs at the anodal side of the central nervous 
system, an exception to Pfliiger’s law. 

A short paper of four pages, entitled “Physiological 
Problems of To-day," is well worthy of perusal for its stimu¬ 
lating originality and condensed exposition of the funda¬ 
mental problems of physiology, being the substance of an 
address delivered in 1897, when the speaker was limited to 
ten minutes. 

This analysis of the chief contributions is all too short 
to convey an adequate idea of the wealth of interest 
set forth in these two handsome volumes. These “ Studies 
in General Physiology ” touch the bed-rock of the 
life-problem and present it from many aspects. It is not 
necessary to agree with the author in all his views 
here can be no question that marked originality coupled 
with assiduous labour and inventive ingenuity characterise 
the work of Jacques Loeb. Imagination in the best sense 
of the word has played its part and subjects, at first sight 
far apart, have been brought together to yield their quota of 
evidence to support the views of the author. The students of 
biology, of physiology, and of psychology will find much in 
these volumes to excite their scientific imagination and to 
enlarge the horizon of their view of what is called 1 ‘ General 
Physiology,” and each and all of these students must feel 
that the University of Chicago has conferred a boon on 
biologists, while “the men and women of our time and 
country who, by wise and generous giving, have encouraged 
the search after truth in all departments of knowledge,” must 
rejoice that these decennial publications—issued in com¬ 
memoration of the first ten years of the University’s exist¬ 
ence—form a noble record of work achieved and a happy 
augury of a rich harvest in the future. 


LIBRARY TABLE. 

27 te Annual Charities Register and Digest, 1906. London: 
Longmans, Green and Co., and the Charity Organisation 
Society. Pp. ccxxvi.-665, and Index. Price 5s. IVe can 
find nothing to say about the fourteenth issue of this ex¬ 
cellent work which we have not said about previous issues. 
Mr. C. S. Loch's introduction is as crammed with informa¬ 
tion as to the right and the wrong way of giving charity as 
ever. The body of the book contains details of all sorts 
and conditions of charitable institutions and organisations 
botb those rightly so called and a number of others which can 
hardly be called charities ; while the index is a model of 
what an index should be. Armed with this work and some 
other of a less “ official” type, such as “Charitable Relief, 
in the series entitled “Handbooks for the Clergy,” it will be 


the almsgiver's own fault if he dmrTmd distribute hLri^, 
with zeal according to knowledge. 

Scientific Memoirs by OJieers of the Medical and Sanitary 
Departments of the Government of India. The Specificity If 
Antivenom oils Sera, with Special Reference to a Sernmpre- 
pared with the Venom of the Daboia Itusselli. By George 
Lamb, U.D. Glasg., Captain, I.M.S. New Series, Ho, 16. 
Calcutta: Office of the Superintendent of Government Print¬ 
ing, India. 1905. Pp. 18. Price 6 annas (or 7d.).—From the 
experiments recorded in this communication Captain Lamb 
says that the following conclusions may he drawn; 1. By 
injecting a horse with pure unheated daboia venom an 
anti-serum for this poison has been obtained. This serum is 
of considerable strength and has a marked neutralising effect 
on all the actions of daboia venom both in vivo and in vitro. It 
should he of considerable therapeutic value in cases of bites 
from this snake. 2. The serum thus obtained is markedly, 
but not strictly, specific in vivo; it had no action on the 
poisons of five colubrine snakes against which it was tested; 
it has a certain neutralising action on the venom of crotalus 
adamantens but has no effect on the venoms of two other 
vipers—namely, echis carinata and trimeresurus gramineus, 

3. When tested in vitro against the haemolytic actions of the 
various poisons it is found that this serum has no neutralis¬ 
ing effect on this action of any colubrine venom, that it 
neutralises the venom of echis carinata as well as it does that 
of the poison with which it is prepared, that it has a marked 
but not equally great effect on the venom of crotalus 
adamanteus, and that it has no neutralising action on the 
venom of another viper—namely, trimeresurus gramineus, 
Further, when tested in vitro against the fibrin ferment 
actions of various poisons it is found that, while this senna 
neutralises well its homologous venom, it has no effect on the 
poisons of four other species, one colubrine and three 
viperine—namely, ( 1 ) hoplocephalus curtus ; ( 2 ) echis cari¬ 
nata ; ( 3 ) trimeresurus gramineus; aud (4) crotalus ada¬ 
manteus. 4. These observations confirm the conclusion 
which was previously arrived at and which receives the sup¬ 
port of Noguchi's observations—namely, that an anti- 
venomous serum is markedly, but not strictly, specific and 
that in treating any case of snake bite the homologous serum 
must be used. 

Lessons on Living. A Reading-hook in Physiology oni 
Bygicne. By H. Rowland Wakefield, Science Bemon- 
strator, Swansea School Board. London: Blackie and Son. 
Pp. 240. Price Is. 6 tf.—Nos. Vt. and VH. of Blackie’s 
Science Readers are included .in this little volume which is 
one of a series especially adapted for use iu schools in whic i 
elementary science is taught as a class subject. The present 
volume contains simple and informal lessons in pbysiolop • 
and hygiene, the instruction being elaborated from a senes 
of incidents in the holiday visit of some boys to the country 
house of a physician in a delightful village. The lessons are 
full of interest and are given in a clear and readily assnw - 
able way. The book is well illustrated, it is very attractive, 
and we wish it a wide circulation. It may be read w> 1 
advantage by all young people- 
Bints to Burses on Tropical Fevers. By S. F, FollaBDi 
S ister, Army Nursing Reserve ; late Sister, Guy s Ho»pi ■ 
London : The Scientific Press. Pp- 57. Price Is. U. net.-- 

This little book will answer a useful purpose and will 0 0 
considerable benefit to nurses who are going to the tropics. 

It touches on subjects which are not generally discussed m 
nursing manuals. The first chapter, ‘‘Hints on Going _ 
Abroad,” is a very sensible one and the advice given» 
may be followed safely. The diseases which are considered 
from a nursing standpoint are malaria, dysentery abscess of 
the liver, cholera, bubonic plague, eri- eri,ye ow ■ 
malta fever, dengue, typbo-malaria, an prxc y ea - 
special points to which the attention of nurses » direct 
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iropics * 1 some gcod — ^ - tbe action of 
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Stomach and Intestines. ra JI D. Lond. 

t£? 

f . Tnlv ig o 4 The book is not intended tor the exper 

‘‘O July ’ 1MU4 ‘ . , , mp^ical men who have become 

for the increasing number ot medical men 

interested in the subject. The articles are, therefore ot an 
‘tmenurv character and special attention is devx>tedJo 
apparatns'well within the reach of the general practitioner 
fVnf th^ reader has made bi.mselt 


mnTt feltThfjellow "variety produced by the action of 
light upon the drug. number contains 

“iflfb,, of G TSL« upob Lajcarii, vhiok 

an article b> Ur. tx. before two societies, 

lias already done duty as a pap Edinburgh Medico- 

^ P McB^e w^ifef upo/some cases 

c t zsrJs. 

DM&Sj FurthatdDr. F.Parkcs Weber record a case of 
it the vessel after death. This lesion, which was the only 


system 2 electricity is capable of producing the following 
results when applied by certain definite methods .- 
1 It can cure many forms of neurasthenia depending upon 
defective metabolism, and in consequence some functional 
dyspepsias associated with it. 2. It will restore tone to the 
nerve supply of the stomach and intestines and is in con¬ 
sequence the best method with which we are at present 
acquainted of treating gastric nearasthenia pure and simple. 

3 It will dimmish the secretion of hydrochloric acid in the 
gastric juice when in excess. 4. It will diminish hyper- 
msthesia of the gastric mucous membrane. 5. It will 
promptly cure certain forms of gastralgia and epigastralgia. 

• 6. Slight degrees of gastric myasthenia can be absolutely 
cured and the severe form usually much improved—that is 
to say, retention myasthenia can be often converted into 
myasthenia without retained food debris. 7. In certain cases 
0 f' functional bypochylia and anachlorhydria tbe secretion 
of gastric juice can be re-established. 8. Constipation 
depending upon intestinal atony can in most cases be either 
materially relieved or cured. 36 pages are devoted to clinical 
histories illustrative of the results which may be expected in 
properly selected cases. 

The Bole of Modern Dietetics i:i the Causation of Disease. 
By J. Sin Wax-lace, M.D., D.Sc. Glasg., L.D.8. R.C.S. Eng. 
London -. Bailliere, Tindall, and Cox. 1905. Pp- 87. Price 
2s. 6 d. net.—This book is a collection of essays which have 
appeared in the various medical and dental journals. 
Throughout tbe work the author insists on the necessity 
of feeding children in an intelligent and natural way and 
he shows that many ills are distinctly traceable to defective 
feeding. Dr. Wallace enters a protest against the excessive 
use of sugar, remarking that “it has become tbe fashion 
to belaud the dietetic value of sugar and to look upon it 
as an important food, while in reality it should be 
sparingly used and regarded as a condiment.” The value 
of milk in the diet of children has, he considers, been 
largely over-estimated and should be recognised as an 


daring life of a ‘‘mmcocci'were 

fotr i7 thT^getS Tn l the concUg Morison 
lecture Dr. John Macplierson emphasises the need or 
nsvchiatric departments at general hospitals and also ior 
an extension oT the boarding-out system of treatment for 
many chronic cases. 

licit London. Medical Journal (Jnly).-In the Caven¬ 
dish lecture upon Diseases of the Heart Dr. James _• 
Goodhart deals, with his usual common tense Jh a 
number of conditions which may give rise to suspicion or 
^rdiac dhease but which are in reality ‘'functional m 
character The article is well worth careful study by all 
medical men and especially by Uiose who have -«h * do 

Uibutesanintere.-tteg paper on the Recognition and Treat¬ 
ment of Mental Dhorder in Private Practice and gives -ome 
| useful advice as to dealing with such cases. 
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A SPOON -ELEVATOR FOR RAISING THE PELVIC 
A FLOOR. 

Dr J G Garson in 1878 made an important communica¬ 
tion to the Edinburgh Medical Journal upon the Displace¬ 
ment of Bladder and Peritoneum by Distension of the , 
Rectum. Scon afterwards the suprapubic operation for 
removal of vesical calculi was resuscitated and for a time 
Petersen's bag enjoyed great popularity tor lifting the base 
of the bladder by distending the rectum ; it was also 
used in operations for removal of vesical tumours but 
before long it was discovered that its use was not 
devoid of danger and that it also caused increased con¬ 
gestion of the bladder by its pressure on all the blood- 
the rectum. OwiDg to the recent succes>iul 


vessels of tue rectum. w v'li— —'TV 

largely over-estimated and should be recognised as an j ntro du C t.ion of the operation ot removal ot the prostate cy 

extremelv unnatural food for children over or about the age SC prapubic route, the surgeon has often wished he coul 
of two vears. He advocates a less highly nutritious diet suoplement fingers in the rectum by an mstrumen vt icii 

--»«■ «* *■»»r^r^‘b?SS£iSas^iSr'i35Ss 

bv .imply pushing his closed fist against the perineum. 
Nevertheless many surgeons feel that it is necessary to 
raise the prostate by fingers in the rectum, either tbe 
operator’s or those of a skilled assistant, in order that 
improved conditions may be obtained for rapid enucleation 
of the gland; on one occasion I had tbe privilege of seeing 
Dr Pronst assist Professor Tofiier in such circumstances, 
but such skilled assistance is rarely available. 

Messrs Weiss have made for me a spoon which answeis 


and stimulating principles. Further, each meal, he urges, 
should contain a large amount of solid matter so as to 
stimulate the mastication. The boot is well worthy of 
perusal, even though the reader may not be in accord with 
alL the author’s conclusions. 


JOURNALS AND MAGAZINES. 

J Bristol 2Iedico-Chirurgical Journal. —-The June number 
of this journal contains some interesting papers. Dr. 
J. Michell Clarke calL attention to some of the symptoms 
of Cerebellar Tumours, especially deafness and other dis¬ 
turbances of hearing. Dr. Henry Waldo deals with tbe 
Causation and Treatment of Baldness which he couccets 


Messrs, weiss irdc ~ 

thi«; purpose admirably. The illustration shows its chier 
mechanical points. The spoon is of the sixteenth and 
seventeenth century shape and is four centimetres across 
at its widest part. The spoon and the straight handle, 
which are inserted into the rectum', aTe-made to imitate 
the length and breadth of two long and large fingers inserted 
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into the rectum. The crank handle is made for the purpose 
of haying the'instrument conveniently at hand' for manipula¬ 
tion in front of the patient’s thigh. The ciirVed processes, 
one on ea'ch side of the’handle, are for the'purposc of pre¬ 
venting the Instrument rolling between the patient's thighs 
when the surgeon is not using it. As 
soon as the bladder is opened the 
spoon is passed 1 into the rectmii and 
the patient’s thighs are approximated; 
ilndtr these conditions it-Will rtmiin 
in sitd and quite out of- the way. 
The surgeon can perform all the 
necessary manipulations without in¬ 
fecting his hands and'the imSfriimerifc 
answers the purpose better, I think, 
than the Augers of an assistant- in 
the rectum, because the operator acts' 
directly on the spoon; he can push 
it up or draw it down to the exact 
position at which he requires the 
rectal cbunter-pre&urh ; it call also’ 
tie tilted to either side-So thit eleVi- 
tiort of any particular area of the 
base and posterior wall of the bladder 
can be regulated to a nicety for 
every movement of tile handle is 
tiansmitted directly to' the’ s^'o'dn 'as' 
it is specially made ill one kolld piece 
for that purpose. I have used it in 
three prostatectomies and in one case 
of evacuation of block! clots com¬ 
pletely 1 filling; the bladder. Iri^ th‘A 
latter case the clot was Cleared* out 
through a suprapubic wound -with 
great ease and rapidity by means of 
the spoon in the rectum and supra¬ 
pubic massage of the abdomen. In 
a case of piostatectCUiy upon a friend 
of Dr. W. T. Edwards, J.P., I Was able to remove- 47 calculi 
from a large post-prostatio pouch which I could' nbt other¬ 
wise reach with tnv fingers. In one of the other cases there 
was a calculus weighing two ounces and its delivery was 
facilitated by using the spoon in the rectum. In opera¬ 
tions upon the female pelvis I introduce the spoon into 
the vagina and it remains in situ until required for lift¬ 
ing the uterus, Douglas's pohch, or the bladder. The par¬ 
ticular point at which lifting of the pelvic floor is required 
is easily obtained. In a case of cceliotomy for soft, friable, 
and separate malignant growths of both ovaries secondary 
to carcinoma of the stomach I found it very useful as the 
tumours Wofild not Withstand any traction upon them for 
delivery. The face of a- hysterectomy or ot an ovarian stump 
can be easily manipulated so as to give a better view for 
its inspection by means of the spoon in the vagina. The 
reason that I record my short experience of the uses of the 
spoon is due to the fact that Messrs. Weiss informed me that 
they had sold several of them'after I referrtd in a PS. to a 
paper on Prostatectomy to the fact that I had used such an 
instrument. The instrument which I had used at that time 
and those which have been sold are only three centimetres 
wide, but in practice I soon found that this was not broad 
enough for cakes of enlarged ceriix Uteri or of a very big.pros¬ 
tate to hold them firmly during lifting of the pelvic floor, as 
they had a: tendency to slip over to one side. The instrument 
which is described above is four centimetres wide and is 
more satisfactory on account of its increased breadth. 

Card jtf. J. Lynn Thomas', O.B., F.R.C S. Eng. 
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without the slightest risk of wounding any important 
structure except the projecting adenoid mfissl Fhaioneicr 
known df any operator revertiiig to the oilier instrument 
When once he became used to a'<-atisfactory form of curette 
The original Gottstein form, although it detached tl e growth 
had the drawback of not bringing it awav, while tln-ie was 
ilo'nie anxiety of the deto'ched adenoi'd mass embfirfat-ing the 
rekpiratiim This objection was overcome by D t btanclie\ 
ingenious idea of connecting a- hinged and toothed cage to 
the curette so as to receive All© growth. Aa fitted to the 
original Gottstein model the toothed cage did not always 
appear to give sufficient space fully to receii e Dip growth; 
it became too “crowded,” in fact. Besides, tl'e Gottstein 
form, to wliich it wak attached', ends below* in a \f point, so 
that much of the lateral ma-ses of a large square growth 
might easily escape the first stroke. The Beckmann curette, 
with its quadrilateral fenestra, audits curve adapted to the 
roof of the naso-pharyux, is better suited to embrace the 
Adenoid mass. To this curette f have had’ fl.ie'd a hittged, 

\,n 



AN ADENOID CURETTE. 

The usb off a curette for the removal of naso-pbaryDgeal 
adenoids, in preference to the various forms of post-nasal 
forceps, has now become almost universal. Mdsfc surgeolis 
who have been performing this operation for more than ten 
vears commenced with some form of Loewenberg forceps and 
have gradually discarded it for the curette. The curette 
removes a growth so rapidly and completely that the time 
occupied is very short and the risk from haemorrhage_ is 
crreatlV lessened. For those whose dexterity is not main¬ 
tained by frequent practice the curette is also a much safer 
instrument. Once introduced behind the soft palate and 
carefully maintained in the middle line of the body it can be 
swept backwards and downwards along the naso-pharynx 


spring frame, armed With short cUrrdd teeth set close 
together. This will admit a mats of any size and will prou'nt 
it from falling’out? of'the burette. For the usual light hemile 
I have substituted a more solid one, which can bo grasped 
dagger-wise. Held in this position it is easier to keep the 
instrument all the time in the middle axis of the tody; there 
is no uncertainty as to where the cutting edge exactly is 
wh’en out' of Sight (Which niay' happen if the curette ikheld 
like a pen, when it may easily become rotated-in the fingers), 
and the growth can be more completely shaved off by one 
firm Btroke. When the main growth has been removed an 
oidinary small Beckmann curette (18 millifiietres across), 
fitted with at stout handle, will be found satisfactory for 
removing aby lateral prolongations which have escaped the 
caged instrument; Thinking that better work could be done 
the larger the instrument employed I tried various size--, 
including one measuring one inch across. But this proud 
.useless, and one stock size, measuring three-quarters of an 
inch (20 millimetres) across, lids been found the mo.-t satis¬ 
factory for all well-marked hypertrophies. A smaller 
curette, measuring 18 millimetres across, can be used tor 
moie limited growths, but the ordinary size is quite suitable 
for children three years of age, as well as for adolescents, 
the choice of instrument depending more on the size of the 
hypertrophy than on the age of the patient. This iri-truuien 
was designed about eight years ago. I am informed that i 
is 1 the one most generally- used in the two chief turoa 
hospitals as well as in many of the special clinics ot n 
'general hospitals. It is manufactured by Messrs. -Mayer an« 
Meltzer who report that they sell u ore of this model than o 
■any other 1 . It has therefore had an extensive trial before i 
ventured to bring it before the profession. , 

Queen Anne street. IV. StCAVIH THOMSON, M.D. Bond- 


Royal Portsmouth Hospital. —- A ba/aar, 

under Royal patronage, which extended over four days, « 
opened by Lady Northbrook at the Town Hall, Port-moi . 
on July 11th. Apdrt from its success as a bazaar the effort 
will stand out prominently in the annals of Portsmouth, 
it look also the form of a celebration of the centenary of 
Nelson’s great and glorious Victory, am* tfle navy and army 
with the representatives of ci*lh an . 1 ’ J* _ i 

£ , Srlte*r!KSSh* 

sum of £18C0 will be realised. 
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Small-pox Hospitals in Rural 
Districts. 

The difficulty of adequately isolating cases of small-pox 
in. thickly populated districts has been the subject of much 
discussion during the last few months and we have recently 
demoted two leading articles to the matter in The Laxcet. 1 
But it Las to be borne in mind that the difficulty of pro¬ 
viding isolation accommodation for cases of this disease is 
in no sense confined to thickly populated urban districts. 
In so far as actual hospital provision is concerned the 
problem is more acutely felt in rural than in urban districts, 
owing more particularly to the smaller rateable value of 
rural districts. But all rural districts are not thus affected 
equally and it is in counties where general slackness in 
sanitary administration obtains and where that slackness is 
faithfully reflected by the county council that small-pox 
hospitals are but very inadequately, if at aU , provided 
An instructive example of this unsatisfactory state of 
affairs has recently been brought to our notice and althou-h 
all the facts have not been set before ns the main 
features stand out with sufficient prominence. The Lemliton 
and Lmslude urban, and the Wing rural, district councils 
m their anxiety to insure these districts against an invasion 
Of small-pox combined for the purpose of providing a small- 
pox hospital This building was duly procuC ed and erected 
upon a S.te held apparently on a yearly lease d n £or 
_^e reason vvhieh has not come to light, the Wing rnrai ffis- 
rict council has expressed its intention of withdrawing from 
the combination, there being, it would peem, no clause in the 
agreement which prevents it from doing so Tt. ™ u -- 
that the hospital will probably he sold to the highest bidder" 
Ogether, we presume, with such small-nox inf °r 
ding to it,and the three districts conned Si TZZ'S 
out any provision for cases of small-pox Thi- - ! l 

solution of the combined districts h as ' c ° 
discussion at the meetincs of theioinf * considerable 

Leighton Buzzard board of guardians • auTTt^ 6 ° £ 1110 
of the proposed dismemberment of the coLlf ^ 
insisted upon by some of the more *** 

the general tendency seems to be to 177 “T ' 
look after themselves and to allow smaU 16 “I" 0 * 8 

be introduced, to inn riot. The C,' *’ “ 

Las apparently contemplated the p n Zt ° £ f 
P>tal but, as was pointed out to TT ° £ ' the hos ' 
U doubtful whether the purchase Clerk - ifc 

by the Local Government Board or Eanctioned 
Whether the hospital could be used f or ' Ea “otioned, 

The Local Goveruraent Board holds «„ cases - 

---^believe, that it is 

1 The Iaxcn. June 3rd (p. 1520) ana ir.. 


the duty of the district councils to make the necessary 
provision for isolation accommodation and that it behoves 
the boards of guardians, when such provision is made, to 
arrange with the district council or councils for the isola¬ 
tion of pauper cases. We can only trust that in this 
instance the Wing rural district council will not, for a 
matter of some £16 annually, deprive its own district of 
the protection which the hospital obviously affords. 

But the discussion which has arisen around this subject 
has resulted in other suggestions being made and as these 
have interest to the country a 3 a whole reference may 
be made to them. It was proposed by a member of the 
Leighton board of guardians “that it is expedient that 
small-pox hospitals should be built and maintained from 
funds from the national exchequer,” and the proposer 
contemplated that if some 50 hospitals were erected in 
different parts of the country the total annual cost would 
amount to between £50,000 and £100,000, an amount which, 
in his view, was much exceeded at the present time. Part 
of this proposal was that motor ambulances shou'd be pro¬ 
vided, an arrangement which, it was urged, would enable 
each hospital to serve a large area. Question arose as to the 
suitability of motor ambulances for this purpose and, as our 
views are asked upon the subject in the local press, we may 
say that we see no objection whatever to such ambulances 
for small-pox provided, of course, that they are pro¬ 
perly constructed and not driven at a speed which 
would be detrimental to the patients. But we are in no 
sense in sympathy with the proposal that the cost of 
small-pox hospitals should he borne by the national 
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be regarded in an economical light differently from other 
infectious diseases. There is already ample power to provide 
such hospitals and we are surprised to find in the papers 
which have reached us in connexion with this specific instance 
that no reference is made to the powers which are possessed 
by the Bedfordshire and Buckinghamshire county councils 
(the two councils concerned) for the compulsory combination 
of districts under the Isolation Hospitals Act, 1893, and 
if these two county councils are a’ive to their responsibilities 
they will, it seems to us, turn this incident at Leighton 
Buzzard to good account by taking steps to recombine °or to 
group the districts of the joint committee by schemes which 
would embody such districts if the union is discontinued 
As regards the mover of the proposal that small-pox hospitals 
should be a charge upon the national exchequer we must 
confess that we should be more in sympathy with him if he 
would use his strong personality to propose aad to see 
carried a motion “that the National Assembly at West¬ 
minster should place on the Statute-book a measure for 
enforcing general revaccination and by this means render 
special small-pox hospitals unnecessary.” I n this connexion 
we commend to the guardian in question a perusal of Dr 
R. Bruce Low's recent report-to the Local Government 
Board upon small-pox hospitals in Germany. He will learn 
‘ h ‘ S ^ that ° W “S t0 th « protection afforded by 

but that when cases of this 

as a rule in one of the building 7 . . eated 





230 The Lancet,] 


THE TEACHING OF HYGIENE IN INDIA 


The Teaching of Hygiene in India. 

When we consider the high pitch of civilisation which 
has been reached by some of the ancient races of man it is 
not to be wondered at that they should have framed for 
themselves codes of sanitary laws but it is somewhat 
surprising that these codes should have contained rules so 
nearly analogous to those which are the result of modem 
scientific knowledge. The Bible has familiarised us with 
the sanitaiy code of the Hebrews and archaeological research 
has shown us that other Eastern nations were no less 
advanced in the knowledge of hygiene and sanita¬ 
tion. In the later part of the eighteenth century and 
the beginning of the nineteenth some accurate knowledge 
of the Aryan people of India was made accessible to 
us by the labours of such men as Sir William Jones and 
Henry Thomas Colebrooic and from this time, both in this 
country and abroad, considerable attention has been paid to 
the literature of this ancient people. Among a people who 
had reached a high degree of civilisation and in a country 
where the climatic conditions were particularly favourable to 
the propagation and (he spread of diseases disseminated both 
by air and polluted water, we find, as might be expected, that 
the priestly class, who were the learned men of the time, bad 
laid down rules for the avoidance of disease and the 
preservation of health. Had the Laws of Manu been fully 
understood and applied by the later inhabitants of India 
there can be no doubt that that country would have been less 
afflicted than it is by many dread diseases—cholera and 
plague for example. But in India, as in many another 
country, the wise regulations laid down by the priestly caste 
for the guidance both of mind and body have been per¬ 
verted and their original meaning has been forgotten, 
si that ceremonies which formerly bad a meaning and 
a reason are now become for the mass of the people 
such that they but “confound and darken” counsel. 
Even now if the natives could be made to understand the 
real meaning of the ceremonies which they go through with 
such superstitions reverence not only would the more 
ignorant benefit but also the educated people of their own 
and other nationalities who occupy the country with them. 

There are already in existence many societies the object of 
which is to harmonise the philosophy of the East with the 
science of the West, a task which, for the present at any 
rate, seems to be an impossible one; but there is another 
movement on foot and one from which, if carried 
out with discretion, great good may accrue—namely, 
the attempt to educate the less intelligent of the 
natives of India in the practice and principles of Western 
hygiene and sanitation by showing them the relation 
between modern science and the rules laid down in 
their shiiitras. From the office of an Indian periodical, 
called the Arya, a monthly magazine devoted to philosophical 
literature and science, published in Black Town, Madras, we 
have received three little pamphlets, reprints from the 
magaziue, the first of which treats of water and health by 
Dr. P. S. Chandrasekhar of Madras Medical College, 
showing that the Indian sacred writings contain many 
passages in strict accordance with modern sanitary science, 
and the second by the same author dealing with personal 
cleanliness on similar lines. The third pamphlet, “Notes on 
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Ancient Sanitation,” written by Colonel W. G. King C I E 
sanitary commissioner of Madras, shows how the 
methods of purification adopted by 'the religious leaders 
Of the ancient Hindoos may be made to harmonise 
with the teachings of modern science, though the 
author rightly points out that it is well to remember 
that these teachings were not meant for municipalities 
of modern limes but for individuals who were scattered 
throughout the land living agricultural or pastoral 
lives of much simplicity and by no means grouped in well- 
populated centres, as at the present day. It is remarkable 
how these methods utilised natural processes recognised by 
modern science as due to chemical combination and 
microbial action. The rules against the practice of break¬ 
ing clods of earth and tearing grass with the finger-nails 
might well at the present day be directed against the 
propagation of the ankylostomum ; the direction to the 
householder to give food .very hot would tend to kill 
microbes and to mitigate the results of contamination by 
exposure to the air ; and the prohibition against the use of 
food that had been touched by the human foot or by the 
beak or the feet of birds would help to prevent contami¬ 
nation by disease germs. Perhaps the most remarkable 
testimony to the wisdom of the old Aryan teachers is to be 
found in their rules with regard to the use of water. The 
test of smell, colour, and taste seems to have been reco¬ 
gnised early, as was also the possibility of contamination if 
collected in an inhabited area. The directions against 
answering to the calls of nature on the banks of, or in, 
rivers and the ruling “let him not throw urine or feces into 
the water, nor saliva nor clothes defiled by impure sut- 
substances, nor any other impurity, nor blood, nor poisonous 
things,” though disregarded by many of the lower class of 
Hindoos of the present day, show that their ancestors were 
possessed of wisdom. No better example of the way in 
which this ancient wisdom has been perverted by the 
ignorance of the less educated natives can, perhaps, be 
given than their belief in the purity of running wat*r._ 
The shitstras teach that a river is purified by its 
flow, a truth which is in accord with modern science, 
but many a Hindoo superstitiously holding this belief 
without understanding its meaning will defile water in the 
grossest manner and not hesitate to use it for domestic 
purposes, notwithstanding the fact that just above the site 
of withdrawal the accumulated filth of all classes and castes 
is being discharged. Colonel King's pamphlet is full of 
interest even to the general reader but we have not space to 
refer" to it further except to say that he deals with the 


Mahomedan writings as well as with those of the Hindoos. 

It should not, then, be difficult to teach the les- intelligent 
of the present-day inhabitants of India that the ancicot 
Hindoos and the early Mabomedans were well acquainted 
with sanitary and hygienic knowledge which has been per 
verted by their descendants and to show the absurdity o 
regarding our present teaching as the offspring of a Western 
craving for the introduction of new fads. Quotations from 
the Vedas and the Laws of Menu have been, wo believe, 
reprinted and used with good effect during the recent 
epidemic of plague. If Colonel King and those who are 

, ,, , „„„ convince the less intelligent 

working to the same end can conn* <- ° 

- • words of the pamphlet, that it 


natives, quote the closing 
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India and the reward will be great. 


Medical Men in the Armies of the 
Ancients. 

There does not appear in the Roman classics any very 
distinct allusion to medical men in the Roman army. 1 e 
only passages relating at all to the subject cons.st ot a casual 
remark in one of the military epistles of AuntLlAX, two 
incidental legal observations contained in the law writings 
of Hodestixus and in the Codes: of JUSTIXIAX, an a usion 
by Yegetius to the medical care and expense of t le =m 
in camp, and an expression by Gales as to the oppor¬ 
tunities for anatomical observation presented to the phy¬ 
sicians during the German wars. Wnen treating of those 
who by absence from Rome, and so on, were exempted 
from some burdens and taxes the jurist Hodestixus, who 
wrote in the earlier half of the third century, mentions 
among others the military physicians (medici militum ) 
“because,” he adds, “the office which they fill is bene- 
icial to the public, and ought not to be productive of 


battle during the attempts of his surgeons to relieve li . 
r /thc ld classical literature of Greece without refer¬ 
ences to surgical services rendered to the soldier in war 
HOMER describes the double character of “ 

warriors as combined in the persons of PodaeirIBS • 
MACHAOX. And when the latter is wounded he puts -to U* 
mouth of Idomexeus the well-known expression ( Iliad, 
Ub XI v 514) that the medical man is to the army more- 
valuable than many warriors, knowing as he does how to- 
excise arrows and to apply soothing medications In the- 
course of the “Iliad” the surgical treatment followed m 
individual cases among the disabled Greek warriors is 
sometimes minutely entered npon ; and thus the d.ffe • 
modes of operation by which the transfixing arrow, dart, and 
lance were in those early days of surgical science removed 
from the bodies of the wounded may sometimes be gathered 
from Homer’s lucid add minute descriptions. He mentions 
three different methods at least by which the weapons of war 
were extraeted-viz., first, by evulsion or traction of the 
weapon backwards, as in the case of MEXELAUS (“ Ilmd 
Lib. XV., v. 214) ; secondly, by protrusion or pushing of the 
instrument forward, as in the case of Diomedes (Lib. V., v. 
112 ); and thirdly, by enlarging the wound and cutting, oat 
the weapon, as was the practice of Patuocles ill the case of 
EURYPYLUS (Lib. XI., V. 218). In his semi-historical or 


icial to the public, and ougnt not to be proauouvc - the “Cyropmdia” (Lib. I., cap. 6, Sec 

iny injury to themselves” (“Corpus Juris Civilis D.ges- P° 1 1 ' an d al ber0 CYRUS, 

torum,” Lib. IV., Tit. 6, Leg. 33, Sec. Z). In Justinian’s 15), Xlxophox maxes b _ u _ __„ 

“Corpus Juris Civilis” (Lib. X., Tit. 52), drawn up in the 
sixth century, there is a series of laws, “De Professoribus 
et lledicis.” The first of these laws exempts the physician 
of a legion (Medieum LcgionU ) from civil duties when he 
L absent in the public service. In his work, “De Re 
Jlilitari,” Yegetius, who wrote towards the end of the 
fourth century, devotes a chapter (Lib. III., cap. 2) to the 
regulation of the health of an army, and incidentally rather 
than directly alludes to the cure of sick soldiers by the skil 1 
of the physicians (arte medieoruin). Enumerating also else- 
wheie the duties of the prefect of the camp he stares that 
his authority extended over his sick fellow-soldiers and 
the physicians who had the care of them and he regulated 
the expenses relative thereto (Lib. II., cap. 10). 

The history of other more ancient governments than that of 
Rome is not without allusion to the office of army surgeons _ 

Homer, Herodotus, and Peixy each comment on the 
number and fame of the medical men with which the 
kingdom of Egypt abounded. Diogenes Laertius, in his 
account of Plato, tells ns of Plato's sickness when 
travelling in Egypt and adds that he remarked, like Homer, 
that the Egyptians were all physicians. They had, more¬ 
over, paid medical officers attendant upon their troops in war, 
for in describing the status and character of the Egyptian 
physicians Diodorus Siculus specially mentions that, when 
engaged in military expeditions, the soldiers were cured 
without fees, the physicians of the army receiving a salary 
from the State. One instance is referred to in history 
in which a king of Egypt, when thrown from his horse in 
battle, wounded and speechless from injury of’ the head, 
had bis skull trephined by bis snrgeons. This was 


the’ founder of the Persian monarchy, speak, among other 
matters, of the importance of medical officers being 
attached to armies. “With respect to health” (says 
Cyrus), “haviDg heard and observed that cities that wish 
health ’choose physicians, and that commanders for the 
sake of their soldiers take physicians, so when I was placed 
in this command I immediately attended to this point, and 
I believe that I have men with me that are very skilful in 
the art of physic.” 

In the earlier periods of Roman history and Roman 
warfare the treatment of the military sick and wounded was 
in all probability intrusted to the casual care of some fellow- 
soldiers whose tastes and inclinations bad led them to pay 
more than usual caie to the rude surgery which existed at 
the time. As early, however, as the commencement of the 
Christian era we find Celsus laying down distinct and in 
many instances very excellent and practical precepts for the 
extraction of weapons of war from the bodies of the 
wounded. But neither in Celsus nor in any other ancient 
medical work is there allusion to surgeons or physicians 
being regularly appointed as army medical officers in the 
Roman army for the purposes of superintending the treat¬ 
ment of the wounded, or of taking professional care of the 
soldiers disabled by sickness, whose number in ancient days 
was, as it now is, much greater than the number of 
those disabled in fight. We know from the oft-repeated 
anecdote regarding Akchigexes, as told by Plisy, that 
in the early days of republican Rome the practice of 
medicine was not encouraged among the inhabitants of the 
Eternal City. But in the later periods of the empire there 
was an abundance of native and foreign physicians in 
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Some. When the 

mined, to subdue the whole of Scotland he,, about the 
jear A.D. 208, led an army of not less than 80,000 
men across the Forth, marched them north, apparently 
as far as the Moray Firth, and thence returned to 
York. But though in this course the Roman Emperor 
nowhere met the enemy in open fight, he is stated to 
have lost in this single campaign not less than 50,000 of 
his troops. It is to be expected that common experience 
and losses such as Sevjerus sustained by disease would have 
suggested to the Romans the propriety of increasing the 
strength and success of their armies by having medical men 
to watch over the health of the soldiers who were fighting in 
so many different regions around the Roman standards. Some 
modern discoveries in Great Britain and elsewhere show that 
such a conjecture is not at variance with truth and that the 
Roman armies were provided, at all events in the time of the 
empire, with a medical staff although Celsus does not 
happen to allude to the circumstance. 


Emperor Septimius Sevekus deter- . difficult to know, assuming that these wells are the onlv 
R w, ’ n1p Af 'sources of supply, whence a satisfactory supply U to be pro- 

cured pending the establishment of public works. If, how¬ 
ever, there is already a satisfactory public supply there should 
not, in > all the circumstances, be any serious difficulty in 
persuading all the holders of polluted,wells to substitute the 
public supply for their polluted wells. But it has to be borne 
in mind that possibly analyses procured specifically for. the 
purpose of taking legal proceedings may not yield such 
uniformly unsatisfactory results as analyses made during a 
remarkably dry period. No doubt, however, the wells most 
obviously liable to pollution would be taken first. What is 
urgently needed is a modification of the existing laws 
relating to the closure of wells obviously liable to pollution 

by the insertion of the words “likely to be so polluted . 

or dangerous to health ” into the Public Health Act, 1875. 
It is a regrettable fact that in many parts of the country 
eminently unsatisfactory shallow wells are actually being 
provided at the present time and in only a few districts are 
any efforts, made to induce householders and woll-sinkers 
to provide wells which are properly protected' from sur¬ 
rounding pollution. In some rural districts suggestions 
as to the proper construction of wells have, we believe, 
been drawn up and circulated but it appears to 
us that the Local Government Board might well draw up 
some regulations or recommendations on the subject which 
would have the effect of gradually 1 doing away with shallow 
wells which simply” invite pollution. Dip-wells and other 
wells from which water is raised through moveable lids 
should be properly steened and the walls should be raised 
above the ground level. In cases where water is raised by 
means of a pump the mouth of the well should be securely 
covered and the pump should 1 be some distance from' the 
well. It 'would be desirable, too, that the suggestions 
made by Professor Koch should- be sometimes acted upon. 
He proposed that in the case of unsatisfactory shallow welis 
a pump should be provided and the well itself filled in up to 
the water level with coarse and fine gravel, there being at 
least two yards of fine sand above this. By these means 3ny 
pollution in the neighbourhood of the well would' be likely 
to undergo satisfactory purification before reaching the water 
level. _ 


JitMrktions, 

“Ne quid nimift,” 

THE SHALLOW WELL AND ITS WATER. 

Notwithstanding the steady progress which is being 
made in most parts of the country in general sanitation the 
shallow- well may still be found to be supplying with drinking 
wafer a very considerable proportion of the population and 
this is more particularly the case in rural and in small 
urban districts. Of these latter the Stowmarket urban 
district is a noteworthy example and the facts disclosed 
by Dr. C. W. Low, the medical officer of health, place a 
serious onus upon the local district council. Of the 118 
wells, which are practically all at present in use, no fewer 
than 103 showed signs of recent pollution and are therefore, 
in the opinion of the medical officer of health, unfit for 
domestic use. The report which contains these very striking 
facts does not tell us whether the wells in question form, 
exclusively of rain water, the only supply of drinking water 
to the people of Stowmarket but it is to be inferred that 
this‘is the case. The pollution in the majority of instances 
appears to be considerable and the variation in the amount 
of chlorine in the different well waters seems to prove’con¬ 
clusively that the pollution -is due to organic matter. 
In a sense Dr. Low is in an exceptionally fortunate posi¬ 
tion as regards the wells in his district, since he has pointed 
out in previous annual reports that ‘ ‘ through the faulty 
construction of the shallow wells in Stowmarket and their 
■dangerous surroundings the water in these wells is liable to 
■oollution, especially after heavy rains, and is therefore in all 
cases an unsafe, and in many cases a very dangerous, source 
of supply for domestic purposes.” It would, however, be 
possible for very many medical officers of health to write in 
similar terms of the shallow wells in their districts but few 
officers have, we think, been fortunate enough to find pracli- 
-cally all such wells actually polluted when the waters have 
been submitted to chemical examination. Indeed, the Stow- 
market experience in this respect stands, we expect, almost, 
f not quite, by itself, a circumstance which may possibly find 
explanation in the fact that the waters were examined during 
an exceptionally dry season. Clearly these wells ought to be 
clcssd by virtue of the fact that all of them are dry steened, 
unprotected from surface pollution, and presumably in 
dangerous proximity to'pervious cesspools, but it is a little 


THE 


ROYAL MEDICAL AND CH1RURGICAL 
SOCIETY OF LONDON. 

Among the more permanent memorials of the centenary of 
the Royal Medical and Chirurgical Society of London is a 
“Chronicle” written at the yequest of the President an 
Council for the centenary festival held this year. The 
authors are Dr. Norman Moore and Mr. Stephen Paget an 
they have compiled a most interesting book. Like ino 3 
other organisations the Royal Medical and Cbirurg®' 1 
Society arose out of the (temporary in this case) disorgamsa 
tion of a similar and pre-existing society—a society wbicb, 
wc lias ten to say, now shows no trace of its y 011 * 1 
disorders. The date of the foundation of the Royal Memca. 
and Chirurgical Society was Wednesday, May 22d< , > 

and the place the Freemasons’ Tavern. The first homo 
the society was in Verulam-buildings where it remained fro® 

1805 to 1810, then it moved to Lincoln’s Inn-fields where, 
though in different houses, it remained until 1834. 

came the move to Berners-street where the society remained 

from 1835 to 1889, and finally the society took np »« 
present quarters in Hanover-square in • his'ory 

divided into two parts, the first of which contains the h.s.ory 
of the society and the second the names o^ pas P^ 
with the careers of those who are ^ ^ 

also are short notes on the p«c b ^ anloBg6t 
proas of interesting papers anc. oursclyes _ namel y, 
which last is one of special, interc 
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the proposal in 1854 (the Bate 1852 given on p. 104 is 
obviously a slip) to exclude The Lancet and the J helical 
Circular from the library. Altogether the retrospect is of 
great interest and should be studied not only by the Fellows 
of the society bat by other medical men as well. 

THE HYGIENE OF THE LONDON STREETS AND 
MOTOR TRAFFIC. 

Pedestrians in the streets of London are already realising 
that a gradual and remarkable change in the method of 
vehicular locomotion is taking place. The c han ge has been 
more marked by the advent of the motor omnibus which 
represents probably the weightiest motor vehicle tor 
passengers that has been so mr employed The traffic of 
central London—the Strand, Holtvorn, Oxford-street, and 
the City consists mostly of omnibuses and when these 
cease to run the streets appear comparatively empty. 
When, therefore, the horse-drawn, omnibus is exchanged 
for a motor omnibus we may regard the motor traffic as 
practically established so far as the London streets are 
concerned. With this change of traffic there mm>t be 
a change in the degree and kind of the pollution of 
the streets and of the air, for until the motive force 
for propelling traffic can be created at, a distance and 
stored, as in the case of electricity, there must always 
take place some kind of pollution of the air of the 
streets. The old pollution, that of the excreta and 
emanations.of homes, will give tray to the new polln- 
“°f nc£ f ° £ Bisrfett and imperfect combustion 
j- A P‘J° 0 L ? )e ID0t0r - ^’ e taay assume, there- 

l • ^ ^ ? ° UUUQn ”"' lU *<**** ^ regards its pnrelv 
chemical character and will cease as regards its bio- 

2;r;rf UM - “purities arising from the incom¬ 
plete combusuon of fuel are much less likely to be 
pdhogemc Ann the products of physiological con- 
i ^ respect the - ^cement of home 

nSm Th f CalcaUlted t0 efect a sanitary im¬ 
provement. The streets of London are e-er /nil nf a , 

and the bacteriology of this dust, derived » as i t i. 

is-swr. Lrsrrrs r-r ? 

nose ana u - Anections or the 

busy streets, thoegh °‘ 

constantly exposed tc> ^ dast ^ those who are 

immunity and become, so to speak^ i ' J 7 ^ 
man fresh from the dean coun^’ ^ ^ 

ences an irritable condition of ^ " “P en * 

after he has been a little while if the LoJ ^ 
especially in dry weather. Similar^ h fo^on traai0 ' 

' hii Hobdays the Londoner hiasdf\ r? 6 t,:ram Uom 

the same way. Will what we have ** “ 

pollution—that is, the pollution of the mow 
this pathogenic factor of horsed 0r ‘ Car ~ remove 
probable; but only 1 * * 

element, active in produciu- headact . a fresh 

^ogeor. At any rate, we know that the ^ 

bn,turn or volant hydrocarbons gives ^ °° m ' 

?“'•« a. «“p.ni“r.“ s , h ‘nS' 10 “* 

bygiemcaily speaking than the . m2 - 7 ^tuse, 

hope that we have not'vet '.egf' 01 '® bnt we ma ? 
that further improvements ^ill" ten^t ^ “° t0r ““ 
utilisation or burning up of the M i # the w^plete 
^tnul or motorcars, At times 

“ th « st «ets is nauseating wAhT-ok/ a 0mnibuie3 > 
“ thu M 0» case when fameS - 

r™- 0 “t-r-propAled what, will it A of tbe 

“-s been practically banished 5 -v.r-J*’ , Khfin horse 
- ■ aan J of as will wish for 


the horse again if the methods of combustion are not im¬ 
proved in the direction indicated. But perhaps a new 
motive agent will be found; indeed, could the obvious- 
difficulties be overcome liquid air would be ideal for tho 
purpose, as then not only would the motor traffic not pollute 
the air but it would actually provide the streets with a» 
fresh supply. 

HYPNOTISED WITNESSES. 

The medico-legal relations involve! by the practice of 
hypnotism have several times been discussed in the courts 
of the United States of America. Quite recently in the 
case The State r. Exurn it has been decided that the state¬ 
ment by a witness on cross-examination that she had been, 
thrice hypnotised by the prisoner is admissible as affecting- 
the credibility of her evidence. It was cot alleged in this 
case that the witness was actually in the hypnotic state, for 
then she would have been held quite incompetent, to oiler 
testimony. What counsel sought to prove was that she was 
then and there the subject of a post-hypnotic suggestion. 
It is admitted that proof of such a mental condition must he 
very difficult; the judge, whose inaction it is to decide the 
competency of a witness, would have to consider many 
pertinent facts. Once, however, the state of post-hypnotic 
suggestion is established there can be little doubt that a 
witness so obsessed should be ruled unable to testify on 
behalf of the party responsible for that condition. It must 
be remembered that possible actions of the victims of 
*ugS*itions a longue ccheance are still hotly debated in the 
French schools of hypnotism: at the Salpetriere they hold 
that the educated moral sense is not annulled by a criminal 
suggestion; at Nancy they have several practical if 
reprehensible illustrations that when hypnotised the mind 
does not revolt at a suggestion which leads practical! v to the 
performance of a misdemeanour cr a crime. 


RECURRING PHLEBITIS OF OBSCURE ORIGIN. 

IN the Johns SopUius Hospital Bulletin for June Dr. 
J. B. Briggs has described a form of phlebitis affecting the 
veins of the extremities which occurs without apparent 
cause and has received little attention from svstematic 
writers. The cases are rare and show manv" striking 
features in common, so that they, form a well-defined group 
They are characterised by a progressive and relapsing course' 
They resemble in their main features those described by 
Sir James Paget and others as gouty phlebitis. But in Dr. 
Briggss cases no evidence whatever of gout could be elicited 
The following is an example. A healthy student, a^ed 23 
years, who gave no history of gout or rheumatism, awoke one 
morning in May, 1901, with a sensation of stiffness at the 
inner side of the left ankle. The sensation disappeared 
during the day but recurred next morning with increased 
severity. Examination on the fourth day showed that the 
lets internal saphenous vein formed a firm and tender 
cord in (he lower part of its coarse. There were in the 
malleolar region slight superficial redness and cedema. The 
symptoms subsided in about a fortnight and a tough cord 
three centimetres in length remained. Careful examination 
faded to show any infections process and the general health 
was excellent. Early in July the patient awoke one moraine 
wrtb sharp pain in the left leg and found a thrombotic cord 
continuous with the first one extending about six inches 
above it in the course of the internal saphenous vein 
There were considerable mdema of the inner part of the W 

and some redness and heat. Tenderness was extreme P™ 

longed immersion in a stream of cold water was performed 
several times a day which relieved the pain andTn^S 
die patient to walk about. After two weeks the s-rmra 
had disappeared and there remained only the 

iheoccloaedreio. Th. £ 
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when the pain was greatest, there was never any pyrexia 
and the leucocytes were below 8000 per cubic millimetre, 
characteristic feature was that the pain was diminished 
by exercise and increased by rest. Thus on» awaking 
in the morning it was always intense. On walking 
about it diminished and in the afternoon the patient 
could play tennis. In August there was another attack 
affecting the vein as high as the knee; in October one 
occluding the saphena vein to a point five centimetres above 
the knee ; and in December one continuing the process 
nearly to Poupart’s ligament. The attacks were all pre¬ 
cisely similar; they began during the night and the 
thrombosis never extended beyond the point which 
it reached at the beginning of the attack. (Edema 
was never marked and appeared only on the inner 
part of the leg corresponding to the thrombosed vein. 
It is noteworthy that embolism did not occur, although 
the patient walked about even when the inflammation was 
at its height. Three years after the last attack the 
obliterated internal saphenous vein could be traced as a 
fibrous cord up to the middle of the thigh. In April, 1905, 
another attack occurred. Dr. Briggs describes two other 
cases and cites five similar ones. In two cases the arms were 
affected but these cases differed from the others in the fact 
that there were no relapses. Dr. Briggs does not agree with 
the view of some writers that this phlebitis is a manifesta¬ 
tion of gout, as there was no evidence of this disease. He 
suggests that it may be due to a sclerotic change in the 
veins analogous to arterio-sclerosis. 


THE 


UNRESTRICTED SALE OF DANGEROUS 
DRUGS. 

An inquiry was held recently in Guernsey into the circum. 
stances attending the death of a lady named Bird, when the 
following facts were elicited, to which attention may well 
be drawn. Mrs. Bird had been ill for some time and had 
been treated by Dr. E. V. Gibson who regarded her as 
on the road to recovery; in fact, she was, in the words of a 
nurse who had left her on May 11th, nearly convalescent. 
She had, under the directions of Dr. Gibson, taken veronal 
but he had not ordered her any for some days previously 
to her death. It was proved, however, by her letter giving 
the order that she wrote to Messrs. John Barker and Co. of 
Kensington for veronal and received from them on a Thurs¬ 
day morning a packet containing an ounce of the drug. On 
the following Saturday a nurse who was then attending her 
found her trying to get into bed, when she explained her 
position by saying that she had fallen out of it and after this 
she was observed to be drowsy. On the following day her 
condition attracted the attention of Dr. Gibson who 
examined her and ordered a search which resulted in the 
finding of the packet containing veronal. He then did 
all that was possible to avert death which, however, 
took place bn the following Tuesday. It was shown 
from the amount remaining that between Thursday and 
Saturday, probably on Saturday morning, the unfortunate 
lady had taken about half an ounce of veronal. Not 
unnaturally Dr. Gibson called attention in his evidence to 
the fact that so large a quantity of veronal as an ounce, 
inioiced at 6s\ 6.A, could be transmitted without restriction 
of any kind to anyone sending an order by post, and the 
court, very properly, adjourned the inquiry in order that 
further particulars with regard to the purchase might be 
proved. This resulted in the production of the letter written 
by the deceased, together with evidence by His Majesty s 
C jmptroller, who obtained it for the purpose of the inquiry, 
th it he had also received a box of veronal of the kind sent to 
Mrs. Bird. Tlie important point with regard to this, and 
one not less serious than the free and unrestricted sale of so 
large a quantity of the drag, consisted in the fact that the 


box was stated not to have been accompanied by any instruc¬ 
tions or warning with regard to its contents. It is hardly 
necessary to point out how dangerous the sale of medicinal 
compounds may be without strict directions as to dosage and 
it must aiso be remembered that what may happen in such 
circumstances is that a medical man may order a medicine 
to be made up in a mild form suitable to the case of a par¬ 
ticular patient and may direct a certain bulk of it lo be 
taken. The patient, however, who happens to have learnt in 
general terms the description of wliat has been prescribed 
may purchase for himself unknowingly a ranch stronger 
preparation. If he does so the result of taking the same 
quantity in bulk that he swallowed before with beneficial 
result is likely to be serious. l\ r e should recommend 
druggists to exercise discretion in the sale of drugs an over¬ 
dose of which is likely to lead to fatal results and to refrain 
from selling them except in accordance with a medical man's 
prescription. If they decline to do this they should indicate 
a dose, taking good care to fix it on the safe side ; otherwise 
they must not be surprised to find their names mentioned at 
inquests and disapproval of their methods expressed. In the 
case of Mrs. Bird a verdict of “Death by misadventure” 
was returned, the jury no doubt attaching weight to the 
omission of directions as to dosage proved before them. Dr. 
Gibson did good Service in calling attention to the matter. 


ACETONURIA IN SURGICAL CASES. 

Acetoxuria is well known as one of the phenomena oE 
diabetic coma. It has also been observed under a number 
of other conditions of which the best known is the admini¬ 
stration of an anaesthetic. Recently we called attention 
to a series of cases in the Boston Children's Hospital 
in which death occurred in peculiar circumstances and 
acetonmia was present. 1 In most of them an opera¬ 
tion bad been performed under anaesthesia. The con¬ 
dition in which acetone and diacetic acid appear in 
the urine has been described as acid auto-into.ri. 
cation but our knowledge of it is most imperfect. The 
Boston Medical and Surgical Journal of June 29th con¬ 
tains an important contribution to the subject by 
Dr. J. C. Hubbard. He shows that, like many, other 
conditions described as rare, acetonuria is considered so 
only because it has not been looked for. His attention 
was drawn to the subject by tbe series of cases referred 
to above and he examined the urine of a number of patients 
on admission to the Boston City Hospital. The urine of 110 
patients was examined for acetone and diacetic acid, that of 
35 for acetone alone, and that of five for diacetic acid alone 
Acetone was found in nine cases, in four of which it WS’ 
associated with diacetic acid. The following is an outline o 
the oases. 1. A girl, aged 16 years, had chronic tuberculous 
adenitis oE the neck. The glands were dissected out and the 
wounds healed. 2. A boy, aged seven years, was admitted 
with symptoms of concussion of the brain on the day a t" r 
he was thrown on his head. He was discharged on t ie 
following day. 3. A woman, aged 50 years, had an 
appendicular abscess which was successfully drained. 
4. A man, aged 26 years, was admitted with chronic appea 
dicitis and inguinal hernia. An interval operation 
appendicitis and Bassini’s operation were successfully per 
formed. 5. A boy, aged 10 years, was admitted «itb 
symptoms of concussion after falling from a wagon on bis 
head. There was slight mental confusion for 12 hours. 
6 A girl, aged eight years, sustained fractures of the 
humerus and clavicle and vomited much fluid confamrag 
blood. 7. A man sustained fracture of tbe pelvis. 8 A 
woman, aged 21 years, had symptoms suggesting salpmg.t.s. 
9 A woman, aged 21 years, had fracture of both bones of 
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America, and the medical'profession was also largely repre¬ 
sented. The main object of the society is to encourage 
the application of chemical science to industry and during 


the leg. In none of these cases did the urine contain albumin 
or sucar. All ran an ordinary coarse. Thus acetonuria was 

much Le HeguLT the ^ yearn of its existence the progress.whichx has been 

nf lire tss the urine was found made m this direction has been very satisfactory. I s 


In another series composed of rive cases the urine was 
to contain acetone or diacetic acid on being examined to 
furnish an explanation for some irregularity in the course of 
convalescence. The following are two examples•. 1. Ahoy, 
aged four years, bad a fracture of the femur which was set on 
April 21st, 1904. An attack of measles began on June 18th. 
On the 20th he was drowsy and there had been an odour of 
acetone from the breath for rive or sis days. Oa May 20th 
the urine did not contain acetone or diacetic acid; on 
June 19th both were present. 2. A girl, aged 11 years, had 
her appendix removed on May 11th. On the 23rd a secondary 
abscess discharged. On June 17cU the urine contained no 
albumin, sugar, acetone, or diacetic acid. Vomiting began 
and on June 30th the urine contained a trace Ot albumin, 
hyaline and fine granular casts, blood, numerous polynuclear 
leucocytes, acetone, and diacetic acid. In these five cases 
the symptoms yielded readily to the administration of 
bicarbonate of sodium. What the course would have 
been had the acetonuria not been recognised cannot 
be said. In two other cases acetonuria was found 
and death ensued. , 1. A boy, aged nine years, was 
operated on for appendicitis on May 16tb, 1904. The 
appendix, which was injected and swollen, was removed. 
Vomiting occurred after the operation and on the following 
days. On the 18th there was a sweet odour from the breath. 
On the 23 th the temperature was irregularly elevated, 
nothing was retained by tbe stomach, and death occnrred. 
Acetone and diacetic acid were found in the urine on the 19th 
and persisted until death. A girl, aged 12 years, had acute 
osteomyelitis of the lower end at the right femur. An 
operation was performed on April 4ib, 19C4, and pus was 
found in the medullary cavity. Abscesses developed in 
various bones which were trephined as follows; 
April 6th, right femur; 10th, left femur; and 13th, 
left fibula. On the 25th an abscess of the right 
parotid was opened. After this convalescence seemed to 
progress until vomiliag began and acetonuria was found 
The vomiting persisted until death which occnrred on 
May 20th. In none of the cases was there any glycosuria. 

r * ,^ub 3rd concludes that three forms of acetonuria may 
be distinguished: one without symptoms in which the 
prognosis is not affected ; a second with moderate svmptoms 
and of only slight importance; and a third with severe 
symptoms and a grave prognosis. Acetonuria occurs most 
frequently in the yonng. It is noteworthy that in the two 
ratal cases the ages were only nine and 12 years. The most 
prominent symptoms observed in the recorded cases were 
vomiting apathy, and the odour ot acetone in the breath 

bicl4^n a a f ,en f t T al!y . a ?°*‘ ed . Was administration of 
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wwI nDCGthe past ' feek a conveB! ma was held in Lon Ion 

sSvTc’T ? annual meeting or the 

society ot Chemical Industry and the fir v 

meeting held in this country The eiec-ion of Mr ^ ' 

H. Nichols, M.S., LL.TX, D.Sc. a 
luring chemist of Yew York, to tbe 
attracted a number of American guests A res. eat 
entertainments provided for the yuL S 
- Wellcome Club and Inslltwe . t n "f 5 * 7 

, meting serving also to commemoLe ° % ; 

a century's work of the firm 0 Mn T , 
Wellcome, and Co. Tbe visitors' Bllrrou S hs . 

of distinguished workers in cheaply 3 nomb " 

chemical industries throughout the British" Emp^f “ 


extension happily threatens to destroy root and brarich 
tbe “rule of thumb” methods of antiquated manu¬ 
facturers. The position which the society takes is that pure 
science must be the handmaiden of industry if progress is to 
be made and if our position as an industrial nation is to 
advance and not to fall back. Money must be spent in 
training men for the work of special research bearing upon 
tbe nature of tbe industry pursued and trained men of 
science should in future occupy something more than a 
mere academic position and should fill the post of adviser, 
investigator, and controller in the various manufactures 
of tbe country. An excellent example has been set in 
this direction by Messrs. Burroughs and Wellcome who 
have instituted in connexion with their manufactures 
admirably equipped chemical and physiological research 
laboratories. Apart altogether from the decided advantage 
which the possession of research laboratories gives to the 
preparation and manufacture of medical and pharmaceutical 
preparations results are gained also which are from time to 
time communicated to tbe learned societies aDd which are 
calculated to spread a more exact knowledge of tbe pharma¬ 
cology of drugs. Professor H. E. Armstrong, E.H.S., who 
has pleaded so eloquently for the application of science to 
industry in this conntry, in a speech made at the meeting 
paid a warm tribute to Mr. H. S. Wellcome for his 
enterprise. It was evident also to the visitors on Saturday 
that the latter gentleman does not forget that success 
depends on a harmonious relationship subsisting between tbe 
employer and tbe employfi. Every consideration had been 
extended to the employes as regards their comfort and 
well-being, as evidenced in the foundation of the club and 
institute and the spacious and pretty grounds provided for 
their recreation. _ 

LONDON’S FOREIGN MEAT-SUPPLY. 

The existence of the huge organisations controlled by the 
Corporation of London in connexion with tbe importation of 
live cattle, sheep and oxen, for the supply of the London 
markets was emphasised recently by a visit of inspection 
to Deptford made by the Markets Committee which is 
responsible for the work, and at this visit one of our 
commissioners was privileged to be present. The dock¬ 
yard and abattoirs, where the cattle are slaughtered within 
ten days from tbe date of landing, axe situated in a 
remote, but extremely picturesque, corner of Deptford. 
The abattoirs were erected some few years ago upon lines 
embracing the fce=t features of continental models then 
extant and, it is almost needless to say, are kept scrupulously 
clean. The large cattle-boats now running chiefly from 
America and Canada (the Argentine boats having ceased 
within the last two years) anchor off Gravesend, seldom coming 
as far as Deptford owing to tbe difficulties of navigation. 
Tbe cattle axe transhipped to boats kept for the purpose 
belonging to tbe corporation and so expert have the crews 
become in the work that 5 00 or 600 bead of cattle are 
transferred from one boat to another in an hour, while the 
same number can be landed from the boat at Deptford 
in 50 minutes. The boats have two lower decks divided into 
compartments fitted with light- and air-shafts and, in addi¬ 
tion, possess an electric installation. These cattle decks am 
lime-wbited throughout after each trip. In th e c^tre of 
the boat is the cattle ladder or gangway by which the 
beasts reach the lower deck after the reluctance of the 
leader to descend the ladder has been over-ruled, the others 
j :odoKic S without much hesitation. Notwithstanding the 


and apparent difficulty attending transhipment accidents to tbe 



•236 The Lancet,} 


MEDICAL EXCURSIONS FOB, STUDENTS OF MEDICINE. 


[July 22,1905. 


men employed or to the animals are rare. There is one point, 
it seems to us, which admits o£ improvement. The cattle 
decks might he formed of some impervious material such as 
asphalt (corrugated) draining into a sump or portable tank. 
This would permit of these decks being flushed with a hose 
and would prevent the possibility of the bilge becoming con¬ 
taminated. The beasts on arrival are duly examined by the 
veterinary officer in charge. On the occasion of the recent 
inspection the members of the committee of the three 
markets—viz., the Central, the Caledonian, and Leadenhall 
—attended by various officials, including the port sanitary 
officer, dispersed and inspected the vessel in sections, after¬ 
wards meeting in committee on one of the boats to compare 
notes. 


MEDICAL EXCURSIONS FOR STUDENTS OF 
MEDICINE. 

We are enabled this week to lay before our readers some 
further information concerning the “Voyages Medicaux” 
organised by SI. E. Bazot. Names should be sent to him at the 
Service Annexe de l'CGuvre des Voyages Medicaux, 1, Bue de 
l’Echelle, Paris, as soon as possible, the latest day for their 
reception being Angnst'2nd, but subscriptions need not be 
sent in before that date.. The money may be sent by money 
order. The committee of the Association Corporative des 
fitudiants en Mfidecine is taking all the measures neces¬ 
sary for the welcome of British fellow students and has 
organised an informal and friendly reception which will be 
held on the evening of the day of arrival at Paris. Besides 
this reception another one is offered by the administrative 
committee of the Voyages Medicaux. Time, however, is 
short and as .we said last week we greatly fear that but 
little can be done this summer. 


A CASE OF ANGINA PECTORIS WITH UNUSUAL 
SYMPTOMS. 


We have received a reprint of a paper published in the 
spring number of Brain by Dr. G. A. Gibson of Edinburgh 
on Some Hitherto Undescribed Symptoms in Angina Pectoris. 
The case was most carefully observed and presents some 
features of interest from which Ur. Gibson deduces certain 
noteworthy conclusions relative to the innervation of the 
heart. The patient was a strongly built labourer, 45 years 
of age, with a healthy florid complexion, and was admitted 
to the Boyal Infirmary complaining of pain in the chest 
and left arm which dated from five weeks before 
admission and was associated with some breathlessness 
an exertion’. There was no- history of alcoholism and the 
patient’s home conditions were healthy and comfortable but 
bis work was heavy. The pain after a time began to 
show paroxysmal exacerbations, during which the face 
became pale and the arteries small and hard. The cardiac 
impulse was situated in the left nipple line four and a half 
inches from- the mid-line oE the sternum ; there was some 


enlargement of the area of cardiac dulness. The heart 
sounds were clear but the aortic second sound was much 
accentuated. AU the superficial arteries were thick and 
tortuous and the arterial pressure, estimated by Hill and 
Barnard’s sphygmometer, was found to vary between 160 and 
170 millimetres of mercury. The unusual features of the 
case consisted chiefly in the character and distribution of the 
sensory changes. There was constant pain over the back on 
the left side as far down.as the ninth intercostal space and 
extending up- to the back of the neck, over the clavicle, and 
down the front of the chest as far as the eighth space. It 
involved the whole of the shoulder and extended down the 
outer' aspect of the arm and forearm so as to reach the 
thumb, index and middle fingers. Over the greater part 
of this, area there was hyperesthesia to all forms of 
stimuli except- over the radial portion of the hand where 


there was absolute anaesthesia bounded by a small zone of 
analgesia without anaesthesia. The sierno-mastoid, trapezius, 
pectoralis, deltoid, biceps, and supinator muscles of the left 
arm were tender and there was great weakness of the left 
hand. All these muscles showed a condition of increased 
electrical excitability when tested by faradism and galva¬ 
nism. The left eye was more prominent than the right and 
the left pupil was larger than its fellow. The- diagnosis 
imade was that of early arterial sclerosis, probably impli¬ 
cating the coronary arteries and associated with some 
interstitial changes in the myocardium. The changes in the 
imuscles were attributed to afferent impulses and were re¬ 
garded as analogous to those seen in arthritic muscular 
atrophy. The sensory changes found their explanation on 
Head’s well-known law of referred pain. From a considera¬ 
tion of the symptoms Dr. Gibson regards them as confirming 
conclusions which he has published in his Morison lectures 
as to afferent impulses from the heart, that they travel by, 
the inferior cardiac nerve to the inferior cervical ganglion 
of the sympathetic and thence by the grey rami to the 
-seventh and eighth segments of the spinal cord. 


RE-AFFORESTING THE APENNINES’. 

One of our correspondents in Italy writes:—“The function 
of forest growth in maintaining the balance between moist 
exhalation and beneficent rainfall was nowhere more 
strikingly illustrated than in Italy, ■ whose ‘ waving woods’ 
and exuberant soil were among her ‘ praises’ com¬ 
memorated by Virgil. For centuries,.however, persistent 
tree-felling uncompensated by collateral tree-planting has 
robbed her of that enviable distinction, and so we 
find denuded hillsides annually visited by prolonged 
drought and torrential downpour with progressive in¬ 
jury of agricultural and industrial interests till, all too 
tardily, the legislature has had to intervene with such 
i remedies as it can devise. Mainly under medical in-piration 
and initiative societies ‘ Fro Jlontibus et Silvis ’ have 
cropped up in the present generation and the ‘Legge 
Forestale ’ of Baccelli marked a step to he followed by otters 
towards the ‘ consummation devoutly to be wished ’—the re¬ 
clothing of the naked uplands and the return to the normal 
interchange of gentle evaporation and fertilising shower. 
Just before Parliament rose for the summer one of its ablest 
members, Dr. Antonio Celli, professor of hygiene in the 
Roman University, put a series of questions to the Ministers 
of Agriculture and Public Works tending to stimulate the 
‘ ricostituzione idraulica forestale dell’ Apennino,’ but 
received answers so unsatisfactory that he gave notice of a 
motion to be tabled at the next meeting of the legislature. 
It is to be hoped that Dr. Celli's interpellation will bear 
fruit, there being few reforms so urgent as that contem¬ 
plated by bis motion if Italy is to retain her chief industry 

_the vine and olive culture—at its normal standard and is 

not to lose her 4 amenity ’ so seriously compromised in the 
year now passing." _ 


CONVALESCENT HOMES ASSOCIATION. 

The constitution and rules of this new association were 
ettled at a recent meeting of the counoil. The object o 
be association is to coordinate the work of public con- 
alescent homes receiving London convalescent patients, 
rbetber from their own homes or from the metropolitan 
:ospitals ; to obtain and to disseminate information on ® 
,eeds of London in respect of convalescent relief and on a 
ther matters of interest or importance to the members of t e 
ssociation; to advise them on equipment, management, an 
laintenance ; to watch over and to protect their rights and 
Rerests as they may be affected by legislation or otherwise; 
3 serve as a means of communication an o .asois coopera 
ion between convalescent homes and o.-pt an o 
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be desirable in any matter « " eou^e.cent 

interested. The councfl -whrch * to 1 be^ the ^ 

body of the association, is to ~t of^cert^ ^ ^ 

of representatives according metro- 

Zl convalescent home., representatives of the metro 

Council, the Charity Organisation Society, and the n\a 
Children’s Aid Association. An executive committee null 
committee of the conned and will trau.act the 
business of the association. Each convalesce 
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home becoming a member of the assertion is to cem 
tribute a small subscription, the amount depending on the 

and individuals, not being already subscribers, applyin 
for information or otherwise making me of the association 
are to pay a minimum fee of Is. for each application. e 
President of the Royal College of Physicians of London and 
the President of the Royal College of Surgeons of England 
are to be ex ojKeio vice-presidents of the association. ^ IV e 
think that there are very evident uses for such a body as the 
Convalescent Homes Association and we are glad to see that 
it is getting into working order. The starting of such an 
association is an exceedingly troublesome matter, as there 
are many difficnLies to be overcome. Some of the con¬ 
valescent homes see no need for the new body and fear to do 
anything which may sacrifice any part of their independ¬ 
ence. They need have no such fears, for the association 
should prove of the greatest assistance to the individual 
homes and should tend to coordinate them so as to increase 
greatly their influence and value. We shall look forward 
with interest to the work of the Convalescent Homes Asso¬ 
ciation. _ 


The first congress of the International Society of Surgery 
will he held in Brussels in September under the patronage 
of His Majesty the King of the Belgians. The congress will 
be in session from Monday, Sept. 18th, to the following 
Saturday inclusive, under the presidency of Dr. Theodor 
Kocher, professor Gf surgery in the University of Bern. All 
further information can he obtained from Mr. Reginald 
Harrison, F.R.C.S., the British delegate, 6, Lower Berkeley- 
street, London, W. _ 


the Respect ability of the College of Surgeon, and 

from the indifference bodhad been 

improvement m the legutat on of corpora^ ^ ^ ?oUege 

so rapid as to leave 1 u . hed a n that it was 

f - Sur ftrdo that ft'had be^me. the sole protector of 

designed to do , uiat „ ^ that i( . discoun¬ 

ted ^“suppressed everything which had a “contrary 

^TJoking «g«a 

P h Jf’ T’id France we felt ns we have no doubt others 
Shamed of the testimony he has given to his 
cnuntrvmen • but at the same time, being convicted of its 
?rX^we were ashamed that we belonged to a body' per- 
such dissolute and unrestrained quackery. Having 
snoken^of the excessive disproportion of practitioners to the 
requirements of the population, he says, 

T t s hovvn an address-hook of about the thickness of 
finEers containing the names of those only who were 
“ y MembSTof the ‘Roval CoUege of Surgeons 1 

r"y to « to find on the house doors the 
names of two or more surgeons, with the appendix of a Co., 
‘Philips Snmpton, and Company, surgeons, Ac. Ay 
readers wfu probably not he less surprised than myself. at 
these ostentatious di-plays, and will he disposed to inquire, 
as I did what they could mean ; whether the gentlemen 
t-eated their patients conjointly: whether it was so contrived 
tW nrc of the Co. should always be at home, in case of 
accidents, and sc> forth 1 At length the riddle was solved. 
Tba whole cor.earn was only a branch of the London 
quackery Among the common sort of English, in whom 
^'commercial spirit is not less innate than that of ‘Freedom, 
re word ‘ Companv ’ is considered a good assurance for the 
“ ” v ‘ . - r ‘ .1 l-.n.lnmnFmmmm two or more 


The French Academic de MCdecice has awarded, through 
the Minister of the Interior, a silver medal to Dr. Alan B 
Green, bacteriologist in charge of the vaccine lymph depart¬ 
ment of the Lister Institute of Preventive Medicine, for his 
work on “Vaccine,” published in the Proceedings of the 
Royal Society and in the Report of the Medical Officer to the 
Local Government Board. _ 


The first International Congress of Physical Therapy will 
be held at Liege from August 12th to 15th, under the 
patronage of the Belgian, Government and a number of 


eminent medical men and men of science of all nations 


uuiiuciii. iaicli ou ia mtu science oi an miuions. 

Communications should be addressed to the secretary of 
the Euglish committee, Mr. IV. Deane Butcher, M.R.C.S. 
Holyrood, Baling, IV. 


Professor D. T. MendeKeff, the distinguished professor of 
chemistry at the University of St. Petersburg, completed the 
fiftieth year of bis public professional services on June 13th 
and a celebration of his half a century in Government 
service will take place on August 30th. 


I yf.^ I l Y 0 ^ 0 x F:°“-T Aa examination for 
P9m R 1 dch £ B J rav f lu, S Fellowship of the annual value of 

ilZilXj. tfinnnift fnr cnars trill V-.-. u.i o 


Ann. » travelling r euowship of the annual va 
g"0‘ tenable for three years, will be held in Hilary 


term 


the word ‘uompany as » b -r-: 

sohdityof a firm : and, by analogy of reasoning, two or more 
surgeons are supposed to possess more skill when practising 

in r Company,’than if alone. 

“In London, as in Paris, the punctumfallens of medical 
quackery is syphilis, and here again we find ‘ Consultation 
Houses ’ and the usual nostrums. But it would offend .he 
vision of the modest and bashful Englishman if such things 
should be announced on hand-bills at the corners of streets ; 
the quacks in London have therefore invented a different 
nian to disseminate their boasted skill among the multitude : 
they employ men to distribute little advertisements to the 
foot passencers, who at their leisure may read the disgusting 
contents Some of them have some enticing motto prefixed, 
as ‘ Speedy cure on moderate terms! ’ others are said to 
be ‘ For the benefit of the army, navy, and tbe public m 
general " ’ I was informed that there were certain -Medical 
establi-bments where men are rescued from perilous diseases 
without the iise of mercury, which has proved the death of 
thousands, in the hinds of ignorant guachs! ’ 

“Just in the same style hundreds of similar forms of 
deceivin'* the public practised in the capital of a country, 
which may be proud to call a Hunter, an Abernethy, a 
Lawrence a Bell, and a Cooper her sons. According to 
the pretentions of the advertisers, what wonders are not 
• Leake’s justly famous pill’ capable of accomplishing - ! Pre¬ 
pared and sold, as the dirty paper announces, by the Taylnrs, 
in a street leading to Blackfriars-bridge, who say they are 
ilanhers of the Royal College of Surgeons ” Dr. Casper then 
goes on to sneer at the contents of the papers, detailing 
the marvellous efficacy of these pills of “immortal and 
universal fame,” and concludes his remarks by con¬ 
gratulating his countrymen on their being free from buch 
disgrace. “Luckily,” says he, “Germany can. look down 
upon and laugh at these disgraceful fooleries of -her 
enlightened neighbours 11 ” 
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ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, 1505-1905. 

The Royal College of Surgeons of Edinburgh, which has 
during the present week been commemorating with suitable 
ceremonial and social entertainment the 400th anniversary 
of its incorporation, is the oldest surgical or medical cor¬ 
poration in the United Kingdom. The Royal College of 
Physicians of London, the next in order of age, dates its 
official birth 13 years later, in 1518. All the other colleges 
date from a century to three centuries later. There is thus 
a very special inteiest attached to the celebration of the 
fourth centenary of this College, and the readers of 
The Lancet will be interested in a sketch, brief though it 
may be, of its history during the eventful 400 years of its 
existence. 

The precise date of the birth of the College as a corporate 
body is July 1st, 1505, a date which places it eight years 
before the battle of Flodden, 
at a time when Edinburgh 
was a walled city and when 
Scotland had not passed 
through the turmoil of the 
Reformation. 

The charter was granted 
by the town council of Edin¬ 
burgh as the result of the 
presentation of a “ Bill of 
Supplication ” to that body 
by “ the kirkmaister and 
brethren” of the “Surregeanis 
and Barbouris” within the 
Burgh of Edinburgh. The 
charter, or “ Seill of Cause,” 
appears to have been granted 
readily. The main supplica¬ 
tion of the surgeons and 
barbers was that they should 
be incorporated as one of the 
burgh crafts, so that they 
must have formed by that 
date a considerable body, 
associated in some way and 
acting together with some 
measure of efprit dc corpi. 

They, however, not only 
sought incorporation as a 
craft but in their petition 
applied for power to admit 
others into their craft aftei 
examination. The inclusion 
in their petition of the request 
for an examination to be held 
by the masters of the craft 
has been much dwelt upon 
by some of the historians ot 
the College not only as a 
praiseworthy arrangement 
but as a novel and unique 
condition at the time. The 

examination, however, was_ 

only a means of securing - ~ “ ~ ” ~ 

that the monopoly of practising the craft within the burgh 
should be in the hands of competent men. This is brought 
out in-the words of the petition “thatt na maner of persoun 
occupie nor use any poyntis of oure saidis craftis of surregene 
or harbour craft within this burgh bott gif he be first friem an 
and burges of the samyn and thatt he be worthy and expert 
in all the poyntis belongand the saidis craftis dehgentlie and 
avysitlie examinit and admittit be the maisteris of the said 
rraft ” That the examination was intended to be a test or 
such knowledge as the candidate could acquire from the 
masters of the craft in Edinburgh is evident from the 
wording of the petition, for it is there specified that 
“be knaw anatomea nature and complexioun of every 
member in manis-bodie and in lykewayes he knaw all the 
m , of the same thatt he may mak flewbothomea in dew 
als thaU he knaw in quhilk member the signe hes 
^ mfnTtfon for the tyme for every man aucht to knaw the 
d n “”“ a “d substance of every thing thatt he wirk.s or ellis 
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he is negligent.” It is thus quite evident that what we 
now call “professional knowledge” was required of the 
candidates and that this is to be regarded as the earliest 
beginning of the system of examination still guarding the 
portals to the practice of surgery. That those early masters 
of the craft valued in some degree a knowledge of anatomy 
is shown by the further request in their petition “that we 
may have anis in the yeir ane condampmt man efter he be 
deicl to mak anatomea of quhairthrow we may haif experi¬ 
ence,ilk one to instruct uthers.” And there is added the 
promise, “And we sail do suffrage for the soule.” 

While this examination was necessary before admission 
to the craft it was preceded by a period of apprenticeship to 
one of the masters extending over a period of five years. 
Even at the early date of which we write there was what 
may be taken as the equivalent of the present preliminary 
examination, for no master was allowed to take an apprentice 
unless the proposed apprentice could “baith wryte and reid." 
The charter thus granted by the civic authonties was con¬ 
firmed in the following year by Royal authority. 

For three quarters of a century there appear to be no 
records of the doings of the newly incorporated craft, hut by 
the year 1589, accoidingto Dr. John Gairdner’s investigations, 

a practice had sprung up of 
separating in some measure 
the barbers from the surgeons. 
By that date it appears that 
“single” barbers were ad¬ 
mitted to the corporation, 
but not to its full freedom, 
and were forbidden to prac¬ 
tise any “point of chirurgie 
under pain of tinsell of then 
fredome.” 

In the time of the Protec¬ 
torate there existed outside 
the surgeons and barbers 
craft a body both of unin¬ 
corporated physicians and 
unincorporated apothecaries 
who threatened to invade the 
domain which the incor¬ 
porated craft claimed as their 
own. There seems to have 
been great alarm aroused by 
the aggressive action of those 
two bodies but the alarm was 
allayed by the apothecaries 
ahandonmg their allies the 
physicians and commg to 
terms with the surgeons. The 
outcome of this was that a 
"brotherhoodof apothecaries 

and cliirurgeon-apothecaries 

was constituted. The town 
council Act establishing 
the brotherhood bears date 
Feb. 25tli, 1657, and was 

confirmed by Parliament on 
August 22nd, 1670. Another 
Act in 1695 constituted the 

surgeons “ chirurgions ^auo 

clnrurgion apothecaries.’ 

This Act of 1695 was the 
Parliamentary ratification of 
a Royal grant received from 
William and Mary the pre- 


* JKrT <* .A. - . f 


vious year. It made very important concessions, for wberea- 
bj the first charter the privileges of the surgeons and bar e s 
were confined within the city walls this Act empowered 
combined surgeons and apothecaries to examine all w 
practised anatomy, surgery-, and pharmacy within the grea y 
extended bounds of the three Lothians and the conn tes 
Peebles, Selkirk. Roxburgh, Berwick, and life. ,. 

The year 1694 is a memorable one because of other 
important developments, for at this oate it is clear ti 
ide P a of a medical school had definite^’appeared Anact.ve 
member of the incorporation, by name si , . * 

applied individually to the town egg* xhl3 ^ etitio f D Ls 
bodies for the purpose of di=sectio th / di=sectiocs . 

granted and also a room m vUnch to ^ be admUted 
The regular apprentices of thesmgeo imnjedlate ly upon 
to the dissections at half fee. the incorporation 

the granting of this personal apP 11 ® ucceisfu i in having it 
made a like request and was equally = 
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di A new ordefoTthings was begun in the year 1705 200 
; years after the date of the first charter, by the introduction 



Koyal College of Suigeons of Edinburgh, 1S05 (frcm a pen-and ink drawing by J. Smith, M D.). Reproduced with the kind peimission 

of the artist. 


the_ nominal office of professor of practice of physic in the 
University and had recently returned from Leyden imbued 
withtheidea of seeing a school established in Edinburgh, 
the action oL these two men must be reearded as havincr 

^inburcrh^T iDitl f iDg 1 ^ efiChe £ch ^° 1 of anatomy in 
theatre wal T In l ^e surgeons’ anatomical 

the c^nru P « Cd ^ l °. the to '' n r cou ^il as completed and 
the council confirmed its grant of 1694 already mentioned. 


of a system which doubtless indicated that anatomical and 
surgical knowledge was advancing too rapidly to be dealt 
with in the primitive fashion described. In this year the 
surgeons intrusted the entire duty of teaching to one of 
their members, while the town council conferred upon the 
same surgeon the appointment of professor of anatomy in 
the University together with a salary of £15 per annum.^rFor 
the next 15 years this dual appointment was heldj_by 
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Robert Elliot, Adam Drummond, and John McGill In-1720 
Btummond' and McGill, who had been joint teachers, re¬ 
signed m favour of Alexander Monro. Up to this time 
owwg'to the close and friendly relations subsisting between 
the town council and' the Incorporation of Surgeons and to 
the facb that the town council appointed the ’ professors in 
the University, the arrangement indioated above was 
evidently carried on to the satisfactiowof all concerned. 

hollowing the appointment of Alexander. Monro medical 
education rapidly advanced. Although Monro was only 22 
years of age when appointed lecturer on anatomy, he had 
been under the guidance of his father carefully prepared by 
study, both in Britain and on the continent, for the post he 
was called to occupy. He gathered round him at the 
surgeons’ theatre four members of the College of Physicians 
(established by Royal Charter in the year 1681) who taught 
the theory and practice of medicine and chemistry. Five 
years after Monro’s appointment he, for reasons which need 
not be dwelt upon, applied to the town council to be 
provided with room in the University in order to teach there. 
This request was granted and soon afterwards his four 
colleagaes at the surgeons’ theatre applied to be made 
professors in the University, a reqness which was also 
granted. This was practically the beginning of the medical 
school of the University. 

In the meantime other changes were steadily taking place 
in the older incorporation. After the union of the surgeons 
and apothecaries the surgeons drifted apart from their 
brother craftsmen the barbers, although they retained their 
former rights as barbers and surgeons. The barbers, as has 
been already stated, bad been for some time admitted to the 
craft without enjoyiDg the full privileges of barber surgeons; 
in fact, on their admission they bound themselves not to 
practise surgery. It was not, however, until 1722 that a 
definite and formal separation was effected on terms 
mutually arranged and thereafter accepted and approved by 
the Court of Session. One of the curious terms in this dis- 
' solution of co-partnery was the transference to the barbers 
of the right to make aqua vita:. This right had been one of 
the privileges granted to the barber-surgeons by their 1505 
Charter, so it was at this time lost to the surgeons. The 
giving of the privilege to the barbers was regarded as com¬ 
pensation to them for the severance of their surgical con¬ 
nexion. It is of interest to note that a similar separation 
of the barbers and surgeons in London was effected in 
1745. 

Tiie year 1778 was signalised by the granting of a new 
charter by which the Incorporation of Surgeons wa3 raised 
to the dignity of a Royal College with the designation, 
“ The Royal College of Surgeons of the City of Edinburgh.” 
This charter gave the College a national position, while it 
did not dissolve its connexion with the civic authorities. 
The origin of this connexion has been indicated in the 
foregoing account of the origin of the barber-surgeons’ 
craft. The civic authorities, who had granted the charter 
of incorporation, continued to have an important voice 
in the affairs of the College and even had control over the 
choice of the president. For many years there appears to 
have been little, if any, friction between the civio authorities 
and the College or- the University, in both of which bodies 
they held the pitronage. In the early part of the nineteenth 
century, however, the town council exercised its right by 
excluding from the presidential chair the nominee of the 
College and this because his politics were not acceptable. In 
1833 after much striving, this connexion between the civic 
authorities and the College was finally severed. The town 
council could nolonger dictate to the College aud the College 
president was no longer required to be a member of the town 
council, which hitherto be bad been. 

Even after this separation the surgeons continued to be one 
of the city incorporations. Indeed, it was not until the 
comparatively recent date of 1851 that by Act and charter 
all trace of the civic character of the Royal College was 
swept away and its position as a national college was secured 

"is of^interest to inquire how the College has been 
housed from the time of its incorporation' down to the 
present' time. In the earliest days the meetings of the 
draftsmen were held in the house of the “ deacon, as their 
chairman or president was then designated. In a very short 
time, however, they are. found renting promises to serve as a 
special meeting .place and paying .£40 a year as rent In 
1669 they built for themselves a “convening house, which was 
iltercl. adaed tq„and„iu.part.at least, rebuilt in 1697. The 


Surgeons’ Hall of that date is represented in the accommnv- 
mg illustration (Fig. 1). This building was erected within 
the south-east angle of the city wall on ground originally 
belonging to the Dominican Friars- and overlooking what is 
still called “The Pieasance.” Other buildings were in 
process of time added, the whole forming three sides of a 
square and for many years known as Surgeons'-square 
The old “Surgeons’ Hall” is properly regarded as the 
birthplace, and the nursery of the Edinburgh Medical 
School. This venerable building with its curious his- 
torieal associations was superseded in 1832 by the hand¬ 
some building represented in another illustration (Fig. 2) 
The Surgeons’ Hall of to-day was designed by W. H. Play¬ 
fair. It contains a large and valuable museum, the gathering 
of generations of anatomists and surgeons, includin'* the 
collections of Bell, Wilson, and Barclay. On the ground 
floor is the large hall in which the meetiugs of the College 
are held, also library, writing, and committee rooms. Some 
of these rooms are fitted with the oak panelling taken from 
the older hall, while the valuable portraits belonging to the 
College adorn their walls. The lecture rooms attached to 
the College are not seen in the accompanying illustration as 
they are situate i behind the main building. 

The relations of the surgeons to medical teaching in 
Edinburgh are deserving of some special notice. It has 
already been recounted how the Incorporation of Surgeons 
came to.be the parent of the Medical School in the University 
by the transference of the lecturers from the one to the 
other. For some time the University professors continued 
to deliver their lectures in the theatre attached to Surgeons’ 
Hall, but in the time of the first Monro they removed from 
there. In 1788 the College of Surgeons feued a piece of their 
ground adjoining their Hall to John Bell for the purpose 
of building thereon an anatomical school for himself, grant¬ 
ing him permission to use their theatre until his own was 
built. John Bell was a pupil of the second Monro and was 
the first to start lecturing on anatomy as a rival to the 
recognised teacher of that subject. For years the building 
then erected continued to be a centre of anatomical teaching. 
The extra-mural teachers, as they are now frequently 
designated, molude the names of John and Charles Bell, of 
Barclay, Gordon, Cullen, and Knox. It was in the rooms 
connected with, r.r gathered round, Surgeons’ Hall that the 
extra-mural scnool which began with John Bell, and still 
continues to do so muib for medical education in Edinburgh, 
at first found a home. 

Before leaving those old times altogether it will interest 
some of the readers of this historical sketch to know the 
position which the surgeons took up iu such an important 
national movement as the Protestant Reformation. An oath 
was required on entrance to the College binding them to 
“continue in the profession of Christ’s blessed evangell as 
the same is publicly preached within this realm,” and 
Dr. Gairdner thinks that “these words were clearly in¬ 
tended to exclude Roman Catholics,’’ However that may 
be the surgeons of Edinburgh signed the Covenant on 
August 25tb, 1638, and “ ordained their haill preuteisses 
and servands to subscryve the same als weill as tbemsclus, 
and that there sail be in no tyme cumming any freeman 
admiltit, either chirurgeon or barbour, nor any buike prem 
teiosrs or servands, but sic as shaB subscryve the Covenant. 
Needless to say, these tests have for long been things of the 
past. , . . i 

TurniDg our attention now to more modern times, it is 
be noted that tbo Royal Charter of 1851 not only finally free 
tho surgeons from their civio thraldom and gave to their 
corporation the name and title of “The Royal College o 
Surgeons of Edinburgh" but defined the mode both or 
admission to its Fellowship and of granting its Licence 
aDd gave disciplinary powers over both its Fellows an 
Licentiates. As a result of the Medical Act of 1858 th 
Royal College of Surgeons united with its sister college in 
Edinburgh to confer, after a united examination, a medical 
and surgical diplqma which i» still widely known asi > 
Edinburgh double qualification. Tb is conjoint examina m 
was inaugurated at the Royal College of Surgeons in 18o9 
when the late Sir Douglas Maclagqn, occupied tbepreMdenti 
chair. In 1884 a further change m the same directum 
took plane. This was the inclusion of the Faculty of Fiiy-i 
ciauslnd Surgeons of Glasgow in ^JoTlheTSu 
and the institution of a common cJaWna the licences 
passing q£ which conferred open,the 
of the three corporations. This is ^own as -the bc Q tt M h 
triple qualification. 
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Alter the passing of the Dentists Act of 18 i8 the College 
established a Dental Examining Board and diploma in 
dental surgery conveying- the designation of " Licentiate in 
Dental Surgery’’ (L.D.3.) to successful candidates. 11 years 
later, in 1889, the- CoUege, in conjunction with the Royal 
College of Physicians of Edinburgh and the Faculty of 
Pircsticiass and Sm^eons of Glasgow, instituted a quaid¬ 
eation in public health making successful candidates j 
“ Diplomats in Public Health ! - (D.P.H.). 

A few words regarding the Fellowship will complete the 
account of the College'as a diploma-granting bo<ly._ For 
many years the Fellowship of the College was conferred 
only on prominent licentiates, or on men who had 
attained local success or some degree of distinction in the 
practice or medicine or surgery. ' It was conferred by the 
vote of the Fellows. There was no intermediate stage 
between the Licence and the Fellowship, After discussion, 
spread over a number of years,-the College determined in 
1833 to open its Fellowship to examination' and this was 
first acted upon bathe following year. The College reserved, 
however, the power to d specie with the examination in 
notable and exceptional casts. 

The list of distinguished aien who have lectured at 
Surgeons' Hall is a long one and includes the came of 
Lister. The professoriate of the medical school in the Uni¬ 
versity has been largely sapplied by mem who have lectured 
in the extra-mural school of which, as has beer, said. 
Surgeons’Hall was the centre. The freedom granted by the 
University to its students to attend a proportion of their 
classes under extra-mi ral lecturers has" acted as a great 
stimulus to teaching in that school, which has reaett-d bene¬ 
ficially uy-on the - University. The long list of ‘'Deacons” 
and Presidents contains many names still held in reverence 
by Edinburgh men and not a few names of men who have left 
their impress deeply in the annals or pregressit e medicine. 

Such is briefly the history of the College which has this 
week been celebrating its fourth centenary under the presi¬ 
dency of Sir Patrick Heron Matson, ore of the most courtly 
men in the profession in Scotland and one of the last of the 
leading surgeons of the Edinburgh School who have practised 
both as surgeons and as physicians. 

In the preparation of this sketch we desire to acknow¬ 
ledge our obligations^ to the historical researches of Dr. 
Gairdner, who was President of the CoUege when its present 
Hall was opened; to Sir Jonn Strnthers’s account of the 
Anatomical School of Edinburgh ; and, lastly, to the interest¬ 
's memento of the fourth centenary of the Cohere written by 
Dr John Smith, one of the past presidents of the College, ami 
just published. Dr. Smith placed other literary material at 
onr disposal^and kindly granted -permission to reproduce 
the view of surgeons’ Hall as it at present apnears, which is 
Horn ins facile pen. 

^^J Sbt ^ tten °“- th ? Joc ^ qualities of successive 
generations ot Fellows, oc their song-writing and their 
,^ elr ^ ‘fceir. humour, but those things 
are of local, interest only, though by lightening the drily 
burden of ptotessional life they hav e ° cot been without 
influence on the progress of medical science in Edinburgh. 

THE PREVENTION OP EPIDEMIC 
SMALL-POX 
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probably only have it lightly. The task of-providing an 
adequate- amount of glycerinised lymph would be much 
simplified by the demand for such lymph beiDg nearly the 
same year by year. At present there is an enormous demand 
in epidemic Years and a comparatively small demand at 
other times. ’ Lymph is not prepared quickly or cheaply,, 
and it does not "keep for indefinite periods of time. If. the 
Government- knew approximately the number of tubes that 
would be wanted each y.ar the- problem of providing 
what is required would be much simpler than it is at 
present. Protection from small pox by systematic revacci¬ 
nation would be cheaper and very much more successful 
than by providing cos’Iy small-pox hospitals and at¬ 
tempting to deal with epidemic small-pox by the isolation 
of patients. There would not be any great practical diifi- 
culty in organising general revaccination. In the schools - 
under the London County Council the number of children of 
the average age of 12 8 years forms 6 25 per cent, of the 
whole number of children in the schools. This percentage- 
amounts to about 24>C0Q children who would bat e to be re- 
vaccinated in London each tear in521 separateschools. With 
whole-time officials the work could be done gradually and’ 
without any difficulty. Systematic rc vaccination has been the 
ru’e in Germany for many years, with the result that epidemic 


"‘•ffly.mcti, the reasons put IcnvaAre - y 
tematlo revaccination at school are are -w £ n TP OIt ’ °‘ ' SJ3 ' 
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small pox is not known there. It has now been adopted also in 
France. No oilier means of prevention can be relied upon. 
The cost of providing isolation hospitals for smulTpox 
patients is enormous and itr tends always to increase, owing 
to the difficulty of getting sites and of working the 
hospitals at a considerable distance from all other, houses. 
The great economic advantage of preventing the occur¬ 
rence of epidemic small-pox by the general revaccination 
of children at school age was- therefore- urgently pressed 
upon the attention of the Government. 

The conference emphatically endorsed the view expressed 
in the memorial that epidemic small-pox during the past 18- 
montbs bad caused much suffering, destruction of property, 
increase of municipal expenditure, and interference with 
trade, and discussed from many points of view the great 
importance attached to the prevention of epidemic small¬ 
pox by the systematic revaccination at school age of all but 
the children relieved under the exemption clause and of 
those who'for a rime axe excused on the ground’of ill-health. 

The Lord ILivoii of York: moved a proposition declaring 
that the continued recurrence of epidemic small-pox involved 
much needless suffering, waste or public money, and increase 
of municipal expenditure, and Sir 1 Vh.li.im Broadbeat, in 
seconding this, observed that if theie were vaccination and 
revaccination as proposed small-pox would become unknown- 
The Lord Jbovost of Glasgow gave statistical reasonsf- 
in support of the proposition and Dr. J. G, Glover. added’ 
to the information supplied to the conference by giving 
details concerning the outbreak of small-pos at Leicester. 

After the proposition bad been carried unanimously Sir 
YTlljJaii S. Chcrgh found no difficulty in showing-that 
epidemic small-pos oogbtjto be prevented in.-xhis country 
as it has been since 1875-in Germany by the systematic 
revaccination or children in their thirteenth year andhi& 
motion to that effect was seconded by Alderman J. Kilbcrx- 
o£ Dewsbury and agreed to by the meeting unanimously. 

the Dcke of NorthI7mberlaxi>, who was announced on 
the agenda paper as the proposer of a vote of thanks-to the 
Lord Mayor for presiding at the meeting, was- the. next, 
speaker, but instead of moving the vote or thanks he 
submitted the following merit n which was carried unani¬ 
mously :— 

T has this meeting of Lopi Mayors and Mavras, Lord-Frovosts and 
Pnnosls, and chairmen of the urtan or rural district councils of cueh 
towns and [ovalities in Great Britain and Ireland as have suffered* 
collectively from upward ot IcO separate epidemics of stnsll-pox within 
the last 18 months, ventures-to urge upon hU, Majesty's Government 
the great importance or preienung the recurrence of such epidemics by 
the systematic revncciration at school » a e off air but the children 
relieved under the exemption clause and'of these who- are fora time- 
excused on the ground of ill-health. a 

This motion received htj^rcy support from tbo .MAtgS 
Prestos and the Mayor of BmuvExbeab whose efforts were 
seconded by Mr R. Brcdexebl Carter who considered thar 
the amount of security afforded by what were called sanilarr 
precaurions taken at Leicester was very inarieauata'for the 
requirements or the public The motion was also supported’ 
by Dr. H. E. ABMSTBOXG’of Newcastle-upon-Tyne. 1 

influential and important meeting terminated with a. 
cordial voteof. thanks to-the Lord Mayor for presiding, which'- 
was propo'ed by Dr: E. J. Edwardes, seconded by Mrs. 
Garrett Asdersos;, and carried with acclamation. 
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ROYAL COLLEGE OF SURGEONS OF 
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Aquarterly meetingof the Council was held on July 13th, 
Mr. John Tweedy, the President, being in the chair. 

The President reported that at a meeting of the Fellows 
held on July 6th Mr. Edmund Owen and Mr. R. J. Godlee 
were re-elected, and Mr. 0. H. Golding-Bird and Mr. Harrison 
Cripps were elected members of the Council, as already 
reported in The Lancet. 

The President further stated that Mr. Cripps being fourth 
on the poll would become substitute member of Council for 
Sir Alfred Cooper. 

Mr. Owen, Mr. Godlee, Mr. Golding Bird, and Mr. Cripps 
were introduced, made declarations in the terms of the oath 
prescribed by the Charter of- 1800, and took their seats as 
members of the Council. 

It was resolved that the museum should be closed during 
August and September to allow of the cleaning and re¬ 
painting of several of the rooms. 

On the recommendation of the Library Committee it was 
resolved that £100 -should be allowed for the repair of 
bindings of hooks in the library. 

In accordance with the recommendations of. the Com¬ 
mittee of Management it was resolved that, subject to the 
condition that a visitor appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England should periodically inspect the examinations, 
candidates who have received the diploma in medicine 
and surgery of the Egyptian Government, after passing the 
required examinations and completing the curriculum of 
professional study at Cairo extending over four years, shall 
be admitted to the final examinations of the London Conjoint 
Board on the'completion of one year of additional study at 
a recognised medical school and hospital in the United 
Kingdom, during which they shall complete the courses 
required bv the regulations of the Conjoint Board. 


The following professors and lecturers were appointed :— 
Hunterian professors (throe lectures each) : Mr. J. Warrington 
Haward, Mr. Arthur Henry Cbeatie, Mr, Herbert J. Paterson, 
and Mr. Charles Gabriel Seligmann. Arris and Gale lecturers: 
Mr. J. H. Watson (two lectures) and Dr. S. W. Curl (one 
lecture). Erasmus Wilson lectuier (three lectures): Nr. 
James Sberren. 

It ivas resolved to direct the removal from the roll of a 
Member who had preiiously been removed from the Medical 
Register. 

The Presidfnt reported the holding of the Fellows’dinner 
on July 6th and stated that Mr. Thomas Bryant, on behalf 
of the surviving members of the permanent committee of 
the Fellows’ dinner, formerly held outside the College 
premises, had presented a loving cup to the College, together 
with the minute book of the committee giving particulars 
of the dinners held between 1846 and 1897. A vote of 
thanks to the permanent committee for these gifts was 
carried. 

The President reported that the College had purchased 
from Mrs. Trimmer a silver tankard and two goblets, 
formerly owned by Sir Erasmus Wilson and presented by bis 
executors to the late Mr. Edward Trimmer. 

The President reported that as the representative of the 
College on the court of the University of Sheffield he ban 
attended the opening of the University by His Majesty the 
King on July 12th and that in bis absence the members of 
the Atlantic Union and other guests of the College bad been 
received by the Vice-Presidents on the occasion of their visit 
to the museum. 

The Secretary suggested that the names of the following 
Fellows, about whom nothing had been known for many 
years and who were probably dead, should be omitted from 
future editions of the College Calendar: Theophilus Miller 
Good, Member 1842, Fellow 1858; M llliam Major, Member 
1833, Fellow 1853 ; Frederick John Robinson Member 1M3, 
Fellow 1859; Thomas Seagram, Member 1833, bellow 1855; 
Joseph Webb, Member 1839, Peliow 1856 ; and Frederick 
WTiilfield, Member 1825, Fellow lco». 

The President reported that questions had recently been 
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raised as to the eligibility o£ a dental surgeon lor call to the 
Bar but that iu the case in question the dental surgeon, who 
was a Licentiate of the College, was duly called to the Bar 
on July 5th by the benchers of the Middle Temple. 

The Council then proceeded to the election of officersfor 
the ensuing year and (as announced in our columns last 
week) Mr. Tweedy was re-elected President and Mr. H. 1. 

Butlin and Mr. Owen were elected Vice-Presidents. . 

A letter was read from Sir Henry G. Howse resigning his 
membership of the Committee of Management and Mr. 
Godlee was appointed in his stead. 

A letter was read from Dr. S. H. Haberslion stating that 
by the rules of the Convalescent Homes Association it was 
proposed that the President of the College should ex orhcio 
be a vice-president of the association and inquiring whether 
the College would assent to this proposal. It was resolved to 
approve of this. 

It was resolved to send an address of congratulation to the 
Royal College of Surgeons of Edinburgh on the occasion of 
its fourth centenary celebration. 

It was decided that the nest meeting of the Council 
should be on July 2.7 th. 


THE 


ASSOCIATION OF BRITISH POSTAL | 
MEDICAL OFFICERS: ANNUAL 
' DINNER. 


The annual dinner of this association took place at the 
Whitehall Rooms, Hotel Mfitropole, London, on July 13th. 
Dr. J. Walton Browne, es-President, in the unavoid' 
able absence, through an accident, of the President, 
occupied the chair. After the toast of “The King" had 
been duly honoured that of “The Imperial Forces” was 
proposed by Mr. Joseph Walton, M.P., in a vigorous and, 
as it was afterwards alluded to by Mr. Wason, semi- 
political speech. Referring to the recent sad accidents 
to submarines, he thought that their use should be pro¬ 
hibited by international consent as barbarisms. The 
toast was replied to by Captain Hamilton, R.N., chief 
officer of the London Fire Brigade, who thought that so long 
as submarines were used England must have the very best, 


London. In 1870 this was extended to the provinces. Last 
year—viz., 1904—however, there were 1830 postal medical 
officers and 800 more were about to he added, probably 
in the course of the present year. “The Association 
of British Postal -Medical Officers” was proposed by 
Mr. Eugene Wason, M.P., who referred to the medical 
officers as the Intelligence Department of the Post Office 
and rendered a high tribute to their work and \alue. ihe 
Chairman, in reply, paid a well-deserved compliment to Dr. 
R Ritchie Giddings, the honorary secretary, and alluded to 
the social advantages of the Association. “ Our Guests ” was 
proposed by Dr. E. L. Adeney and replied to by Sir Robert 
Hunter, solicitor to the Post Office. During the dinner a 
programme of music was performed by the Imperial Quintet 
and° the intervals between the speeches were enlivened by 
songs by Miss Esther Franklin, Miss Clara \S alker, and Mr. 
George Burdge. ______________ 

public |§cdti) tinb ipoor'Info. 

LOCAL GOVERNMENT BOARD. 

reports of inspectors of the medical department of 
the local government board. 

On the Sanitary Circumstances a.id Administration oj 
the Urban Diitrict of Xantyglo and Dlaina and on Pre¬ 
valence of Infectious Disease in the District, by Dr. 
W. W. E. Fletcher.' —This report relates to a Monmouth¬ 
shire colliery district, with a population of about 13,500, in 
which a variety of difficulties appear to have arisen in 
connexion with sanitary administration. Notification of in¬ 
fectious diseases did not come into operation here until 
1900. During the five years 1900-04 the notified cases 
of scarlet fever, diphtheria, and enteric fever have been 
exceptionally numerous—respectively 558, 1174, and 207.* 
Dr. Fletcher gives the figures for notifications and deaths 
from each of these diseases during various periods in con¬ 
siderable detail and he has also classified them by age 
groups. These data show that the district must be included 
those with a persistently high attack rate from 


among tnose witn a 

enteric fever and corresponding mortality from this disease. 

and by Surgeon-General A. h 7 Keogh""cflT~Directc>r~Generai They sh ° W ■ als0 ? at tbe SCa f let fe ' f e F P^'alence, though 
of the Army Medical Department? vffio ^id ia riew of a n , ote '™ rt , by ’“-T ? ? n .°? been excessive !? he . n 

recant statement m.-en ,-j, _ *71,. . the whole period is taken. But with regard to diphtheria 

the conclusions are much more doubtful. Dr. Fletcher 
raises the question whether this disease has not been 
notified in a somewhat loose manner by certain of the 
medical practitioners in the neighbourhood. Five out 
of 32 practitioners were responsible for the notification 
of 949 of the 1174 cases of diphtheria; one practitioner 
alone notified 429. Dr. Fletcher is of opinion that a 
strong probability that many of these were not diph¬ 
theria is afforded by the low case mortality. Antitoxin 
seems to have been employed freely but the Metropolitan 
Asylums Board, with all its resources, added to the use of 


recent statement given in evidence by a higlilv competent 
medical witness that 40 per cent, of the Volunteers were 
unfit for war, it was necessary to ascertain undoubtedly 
whether that statement was true. For his own part he did 
not know but it would certainly be necessary to find out all 
the facts, for a war takiug place in this country would be 
very different from those with which we had had hitherto to 
deal The purpose of the Army Medical Service was to 
maintain the fighting efficiency of the army and an in- 
* le f Service meant disaster. Efficiency was the 

to be looked for and must he attained at any cost. He 
e™* ni°' a P« d “to and to 


carriednut. He gave high praise toThTTreasury remarking I Nantyglo and Blaim 


during a period of four and 
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taken in the medical department and he trusted P revalence o£ diphtheria as a potential source of diphtheria, 
m future that that would be remedied Colonel S Raffles capal!b conveying infection, and consequently requiring 
V °t" P n 0 °’ late assistant secretary’ to the General isolation and careful watching, yet it would be difficult 


the throat were examined bacteriologically in only one 
instance. Dr. Fletcher is of opinion that although it may¬ 
be proper to regard every case of throat illness during the 

nranlonoa jif rl i nVi Uloria no *1 noloiitinl r-niivnn 1 it_• 
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to the Volunteers, 
sense. “ The Houses of 


circular with regard 
remarking ffiat it was simply common 


Parliament : 


to ‘justify the notification of every such case, and adds 
that he feels sure that local medical practitioners will 
agree on studying the facts set forth that diphtheria 


he- vr. o, V- — --'uument - was DroDosed cannot have been as prevalent as the notifications suggest. 

CommV«- StaD Leatbes ’ secretar y of the Civil P Service AnoLhcr difficulty m this district is occasioned by the 
Commission, and replied to by Mr. J. Hennitor-H^ on lar S e scale on wbicb works of sewerage have to be 

il.P. Thetoistof“ThePostmaster-G P nn^i Tu a i ' nnderbiV™ Th« di.trint ;* v... . I , ., 

and other Executive Officers of thePostOffiol'■■ Secretary 
by Dr. R. Paramore and responded tobv Mr O 
assistant secretary to the Post -T - Ur - G - Bundy, 

1854 there were no postal m e dicaUffi^?’ h °5 e “ arked 
one was. appointed!^ In 1859 theoinil-Tt; 1 '. In 1855 

into existence and medical officers' were* 1 , syst ?“ S 

were appointed 


came 
in 


undertaken. The district is now to be drained by the 
Western Valleys Sewerage Board and it is estimated that its 
share in the scheme of this board will entail a cost of about 
£45,000, a heavy burden to be placed on an assessable value 
of £41,000, even when spread over a long period of years. 

i Loudon, Wyman and Sons, Fetter-kme: Edinburgh, Oliver and 
Boyd; and Dublin, 1». Ponsonby. No. 212. Price 3 d. 
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A quarterly meelingof tlio Council was held on July 13th, 
Mr. John’ Tweedy, the President, being in the ch lir. 

The President reported that at a meeting of the Fellows 
held on July 6th Mr. Edmund Owen and Mr. II J. Godloe 
were re-clected, and Mr. C. if. Guiding-Bird and Mr, Garrison 
Cripps were elected members of the Council, as already 
reported in The Lancet. 

The President further staled that Mr. Cripps being fourth 
on the poll would become substitute member of Council for 
Sir Alfred Cooper. 

Mr. Owen, Mr. Godlee, Mr. Golding Bird, and Mr. Cripps 
were introduced, made decimations in tho terms of (he oath 
prescribed by the Charier of 1800, and took their seats as 
members of tho Council. 

It was resolved that the museum should be closed during 
August and September (o allow of the cleaning and re¬ 
painting of several of the rooms. 

On the recommendation of tho Library Committee it was 
resolved that £100 should be allowed for tho repair of 
bindings of books in the library. 

In accordance with the recommendations of the Com¬ 
mittee of Management it was resolved that, subject to the 
condition that a visitor appointed by the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England should periodically inspect the examinations, 
candidates who have received tho diploma in medicine 
and surgery of the Egyptian Government, after passing the 
required examinations and completing the curriculum or 
professional study at Cairo extending over four years, shall 
be admitted to the final examinations of the London Conjoint 
Board on the’completion of one year of additional study at 
a recognised medical school and hospital in the United 
Kingdom, during which they shall complete the courses 
required by the regulations of the Conj'oint Board. 


The following profc-‘or» and lecturers wete appointed:— 
llnnterian professors (three lectures each): .Mr. J. Warrington 
llaward, Mr. Arthur Henry Chcalle, Mr. Herbert J. Paterson, 
and Mr. Charles Gabriel Scligmann. Arris and Gale lecturers: 
Mr. J. II. Watson (two lectures) and Dr. S. W. Curl (one 
lecture). Erasmus Wilson lecturer (three lectures): Mr. 
Janies Slierren. 

It was resolved to direct the removal from the roll of a 
Member who had prev lously been removed from the Medical 
Register. 

The President reported the holding of the Feilows’dinner 
on July 6th and stated that Mr, Thomas Bryant, on behalf 
of the surviving members of the permanent committee of 
I the Fellows' dinner, formerly held outside the College 
premises, had preseuted a loving cup to the College, together 
with the minute book of the committee giving particulars 
of the dinners held between 1846 and 1897. A vote of 
thanks to the permanent committee for these gifts was 
carried. 

The President repotted that the College had purchased 
from Mrs. Trimmer a silver tankard and two goblets, 
formerly owned by Sir Erasmus Wilson and presented by bis 
executors to the late Mr. Edward Trimmer. 

Tho President reported that as the repre-entative of the 
College on the court of the University of Sheffield be bad 
attended the opening of the University by His Majesty the 
King on July 12th and that in his absence the members of 
the Atlantic Union and other guests of the College had been 
received by the Vice-President- on the occasion of their visit 
to the museum. 

The Secretary suggested that the names of the following 
Fellows, about whom nothing had been known for many 
years and who were probably dead, should be omitted from 
future editions of the Coliege Calendar : Theophilus Miller 
Gunn, Member 1842, Fellow 1858; William Major Member 
1833, Fellow 1853 ; Fredeiick John TtoDinson, Member 1842. 
Fellow 1859; Thomas Seagram, Member 1833, Fellow 1856; 
Joseph Webb, Member 1839, Fellow 1856; and Frederick 
Whitfield, Member 1825, Fellow 1858. 

The President reported that questions had recently been 
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Sf 0 " & dS£ in 1 these eight towns last week .-ere 
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> The Director- 


HF.AI.TH 0? DUBLIN'. 

The death-rate in Dublin, which had been 17 9 14 9, and 
- ,q T iqgO in the three preceding weeka, xcse 
-o 19 T 7 per 1GOO during the week endirg July 15 tn. curing 
the pit four weeks the death-rate has averaged 17^'4 per 
ino n t v e rates during the same period hem-,. -1 7 - 
WonanflS-l in “Edinburgh. The 143 deaths of 
nersons belouging to Dublin re^toed dunng Ae ^ee- 
^der notice were 20 m excess or the number m die pre 
ceding week and included 17 which were referred dO the 
orincinal infectious diseases, against sis, seven, and eight 
Fntha three nreceding weeks; of these, 14 resulted 
from diarrheas,"two from whooping-cough, and one trom 
measles, but not any from small-pox, scarlet lever 
Sphtheria, or “fever.” These 17 deaths were equal 
to an annual rate of 2'3 per 1000, the death-rates Iasi 
week from the principal infectious diseases being 1 'o m 
London and 1'5'in Edinburgh. The fatal cases ot diarrhoea, 
which had been two, two, and six in the three preceding 
weeks increased last week to 17. The 143 deaths in Dublin 
last week included 45 of children under one year of age and 
2S at persons aged 6Q yearh and upwards ; the deaths of 
infants were considerably in excess of the number in the 
precedine week, while those of elderly persons showed a 
slight decline. Four inquest cases and six deaths from vio¬ 
lence were registered; and 51, or more than two-fifths, of 
the deaths occurred in public institutions. The causes oi 
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nine, or more than 6 per cent., oi the deaths registered in 
Dublin last week were not certified. 


THE SERVICES. 


the case or an oi ^*L'^ 0 ( | r ^^rf e d"e which is likely to 
pr03rei s in any bmnch °| £S otbOT i*e herein 

increase ^s efficienc . ^ lo the raa k of.lieu- 

Snant-co^ae^ on completing P eight years’ ful! pay service in 
the rank oi major.' ■ wtiele 10' ‘-An officer 

head 

of T ^e uhl-f a^efat wSch officer/shall he placed on the- 
retired list: “ Director-General, 62. 

Koyal Army Hedical Corps (Militia'). 

-> m ,- rr t ipn f enant (HonoraTy Lieutenant in >he 

army Medical Reserve of-OsEICeiis. 

Contain J. T. K. Thomson, having resigned his- 
m-rd—ion in the Volunteers, ceases to belong to the Army 
Medical Reserved Officers (dated July 19th, 1905). 

Yoldxteer Corps. . 

Saual Garrison Artillery (Volunteer*) : 1st Ayrshire and 
fialloCav Surgeon- Lieutenant R. C. Robertson resigns his- 
commfrrion(dIfed July 15th, 1905). 2nd frmcashire : ant- 
<reon-Captain H. R- Jones resigns his commission, with 
permission to retain jus rank and to wear the prescribed 

Un /S«ui .• 1st Middlesex : Surgeon- 

Lieutenant T. H. Chittenden to he Surgeon-Captain (dated 

t - h ’2hd Volunteer Battalion the Loyal Forth Lanca- 
- _ T ll T Tavlor to be 


Royal Ravy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : E. B. Piektiiorn to the Ini; G. H. Foott to the 

Venerable and C. G. Matthew to the Resolution, both on Kijte: pci y"“ht“*“ VT H r Tavlor to be 
recommissioning: C. Strickland to the Amphitrlte, on re- shire Regiment: Snrgeon-Lientenan^ H. J. laylor 
commiscioaiug; and J. W. O. Underhill to the Hindustan, | Surgeon-Captain (date 1 
on recommissioning. Staff Surgeons: A. Maclean, to the ~ _ 


OU Ulvrai- -- 0 ^*" ' -Cl- -JAak.iCciaj, tV-» u 

Sappho; B. F. Parish to the A riadne, on recommissioning, . 
and F. H. X. Clayton to the Victory, lent to the Brilliant. 
Surgeons : A. A. Chancellor to the Venerable, on recom¬ 
missioning ; J. "NY. Myles to the Flora, on completing ; and 
W. G. Edwards and NV. E. Ormsby to the Victory. 

In accordance with the provisions or Her late Majesty’s 
Order in Council of April lit, 1531, Fleet-Surgeon Arthur 
Stanley "Kance has Been placed ^on the retired list, at his 
own request (dated July 8tb, 190o). 


aiDuei 

—,— -- i Bavis, Simpson Powell, 

Fredenci \\. C, Jones, James Mee^ Arthur E„ Morris, 
Rotert E. M ’cswotth, Churlev L. Jo-Hng, William T. Swan, 


SnilK — inn ., 

Surgeon-Captain (dated July loth, 19C5). 

Deaths in the Services. 

The I null ZiJ t for this mouth contains a notice of the 
death of an army medical officer who may be correctly 
termed a veteran of that department, Deputy Surgeon- 
General Andrew Semple, M.D., who died at Edinburgh on. 
Mav 16th at the age of 76 years. This officer, who was a 
man of kindly disposition, bad led since his retirement from 
the service a very quiet and unobtrusive life but, as will be 
i noticed from the following record, be had seen a good deal, 
of active service in his time. Deputy Surgeon-General 
A Semple” Army Medical Department, joined' the army 
in November, 1854, and retired in 1S81. He served 
in the Crimean campaign, 1854-55, and was present at 
the siege and fall of Sebastopol and at the attacks 
on the Redan of Jane 7th and loth (mentioned in. 
despatches, medal with clasp). He also served in the- 
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Practically all the old privies in the district have been 
replaced by water-closets but the district council has not 
insisted upon satisfactory closets being provided. Most of 
’ the latter are “ hand flushed ” and nearlyall have been put 
in by unskilled \vorknicn r Tile result has been the com¬ 
paratively recent creation of a series of nuisances which in 
tbetr degiee arc as objectionable as those which were caused 
by the privies. Dr. Fletcher points out the necessity of 
better a Imiiiistration in these and muuy other nutters, such 
as housing, both for the general improvement in the sanitary 
state of the place and tor diminution in the r>rov,dence o'f 
enteric fever. The olliee of medical officer "of health is 
miserably paid and Dr. Fletcher urges the advantages of a 
combination of districts in this pirtof Monmoutbshiio to 
secure the services of a health officer who is independent of 
private practice. 

On an Outbreak of Knteria Fever at Dcnabj .1 lain, in 
the JJuncas/vr lturaL Jjittrivt, by Dr. It A. F.vitltvH'-’— 
Denaby Main is a colliery settlement near Doncaster, occupied 
mainly by men employed at the Cadeby and Denaby Main 
Collieries. It consist- of two portions, separated from each 
other by a wide open space—New Conisborough, with 936 
houses and a population of 4830; and Denaby, with 693 
liousCs and 3390 inhabitants. The houses are-of good and 
comparatively modern construction ; there is a constant and 
.satisfactory public water-supply from deep wells at Caleb/ 
l’it; an efficient ty-teiu of sewers has been provided. In the 
autumn of 1904 enteric fever was prevalent in certain 
villages in the Doncaster rural district aiul attacked Denaby 
Main with considerable intensity. In New Conisborough 59 
ca-ms wore notifl;d between August 4th aud Nov Gtli—one 
other had been notified on July 16-h. Of them 60 cases 43 
weie males and 17 were females ; nine deaths occurred. Iu 
Denaby 25 cases occurred between August 16th and Oct. 7tU. 
The interesting point of them outbreaks is their liuiited 
range, lu New Conisborough nearlyall the cases occui red 
in dwellings situated in two adjoining and parallel stieets 
and iu Denaby a similar limitation to a small portion of the 
settlement was noted. Dr. Farrar discusses the etio¬ 
logical questions involved in considerable detail. At 
first it appeared po-siblo that the local water supply of the 
two streets aifected in New Conisborough was at fault. 
These streets, or parts of them, receive their water from a 
branch main which, near its origiu, was found to have been 
left expo-cd for several months before Align ,t, when a small 
portion of it was relaid aud it was eo.erod up. The result 
of Dr. Farrar's inquiries as to the opportunities of insuction 
of infectious matter into this branch main, in consequence of 
this interference or otherwise, was, however, negative, lie 
was also able definitely to exclude milk as a source of 
infection. The probable origin of the New Conisborough 
outbreak, lie concludes, was the presence in certain of the 
capacious privy middens of the affected streets of.specifically 
infected matters derived from the earliest cases which 
occurred. There was evidence that flics were present iu 
. great abundance in the village during the autumn months 
and Dr. Farrar suggests that the effect of flies settling on 
these middens and afterwards carryinginfection to arti'-les 
of foo 1 may have been limited in its results to the 
houses near the middens in question. As lie says-, our 
kuovviedge of the range of flight of the house fly is very 
limited, but it is possible that wheu food is abundant this 
range is very short. Something of the kind has been shown 
to occur in the case of mosquitoes. Dr. Farrar finds that the 
second locali-ed outbreak, in Denaby, would be explicable in 
a similar way. In the affected streets at Denaby the privy- 
midden nuis nice was as great as in New Conisborough and 
the testimony of householders to the unusual prevalence of 
flies was still more emphatic. 

Jlepotfs on the Sanitary Circumstances awl Admin'stratum 
of histricts appointing more than one Medical Ojliacr of 
Jlealth, —It is the custom of certain rural district councils 
to .divide the.area under their control between two or more 
medical officers of health, usually paying small or nominal 
salaries in each case. The Local Government Board 
appears recently .to have given special attention to the 
g uiitary conditions and the administration of rural districts in 
which these arrangements aro made and has lately .issued 
-reports on inquiries,by Dr. L. W- Darra Maii- in respect of 
the Wrexham district (No. 210), by Dr 11. M . E, Fletcher 
for Ildstcad district (No. 211), and by Dr. It. A. lariar for 
Durham district (No. 213). In each of these reports tiie- 


systein of multiple medical officers of health is considered 
to be unsatisfactory and recommendations are made either for 
the appointment of a single liealth officer, or preferably for 
combination of the rural district with its neighbours fpr the 
purpose of securing, a medical officer of health who is not 
also in private practice and is able to give sufficient time to 
public health duties. 

VITAL STATISTICS. 
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HEALTH OF ENGLISH TOWN'S. 

In 76 of the largest English towns 8196 births aud 3860 
deaths were registered during the week ending July 15th. 
'The annual rate of mortality in these towns, which had been 
12‘9, 12 7, and 11 6 per 1000 in the three preceding weeks, 
rose again to 12'9 per 1000 last week. In London the 
death-rate was 11-7 per 1000, while it averaged 13 4 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns weie 3 7 in Ilorn-ey, 4'5 in Kings Norton, 5'0 in 
Burtou-on-Treut, 72 in Walthamstow, 7-4 in Heading, 7’6 
in ILtndsvvorth (Staffs ), 7'7 in Southampton, and 8 U in 
Great Yarmouth; the highest rates were 18'2 in Barrovy- 
in-Furncss, 18-4 in Muthvr Tydfil, 18-5 in Salford, 18-6 
in Stockport, 19 • 1 in Bootle, 29-5 in Burnley and in Sunder- 
hu.-d, and 23 ■ 1 in Vest Bromwich, The 3860 deaths in 
these towns Last week included 485 which were referred to 
the principal infectious diseases, against 318, 371, and 
383 in tho three preceding weeks ; of tlie^e 486 deaths, 
24 L resulted from diarrlitea, 93 from measles, 70 from 
whooping-cough, 34 from scarlet fever, 26 from diph¬ 
theria, and 16 from “ fever ” (principally enteric), but 
not any from small-pox. In Brighton, Reading, Coventry, 
St. Helens, C udiff, ami in nine other smaller towns no 
death from any of the principal infectious diseases was 
registered; among the other towns they caused the highest 
death-rates in Wolverhampton, West Bromwich,^ A-ton 
Manor, Stockport, Birkenhea 1, Bootle, B irrow-in-Furness, 
Middlesbrough, and Ituoadda. The greatest proportional 
mortality from measles occurred in Bristol, Vest Brom¬ 
wich, Barrow-in-Furness, and Sunderland; from scarlet 
fpvcr in Davonport and in Blackburn; from diputliera 
in Barrow-in-Furness ; from whooping-cough in Hornsey, 
Walthamstow, Aston Manor, and West Hartlepool , 
from “ fever ” in Devonport ; and from durrbrea in 
Norwich, Aston Manor, Stockport, Birkenhead, Liver¬ 
pool, Bootle, Middlesbrough! and Rhondda. No fatal 
case of suiall-pox was registered cither in Loudon 
or in any of ttie large provincial towns. The number 
ot small-pox cases remaining under treatment in 18 
Metropolitan Asylums Hospitals, which bad been fix, tour, 
and five at the end of the three preceding weeks, naa 
declined again to four at the end of last week; two new 
cases were admitted during the week, against one, one, a 
two iu the throe preceding weeks. The number qf soar e 
fever patients in these hospitals and m the London t 
Hospital at the end of the week was 2520, agaimt 
2473, and 2499 at the end of the three preceding weeks , 
new cases were admitted during the week, against o<Jo, » 
and 354 in the three preceding weeks. The depths id Lon 
referred to pneumonia and diseases of the respiratory sj- s 8 > 
which had been 144, 140, and 90 in the three preceffin,, 
weeks, lose again last week to 104, but were 51 
tho number in the corresponding-period of last year, 
causes of 50, or 1-3 per cent., of the deaths m ffie 

76 towns were not certified either by causffoMeatb Lro 
practitioner or by a coroner. All the causes oraew 
duly certified in West Ham, T? rt5 “ ou ^- B r adf ° r ^ 

Hull, Novvcastle-on-Tyne, and in 47 other smaller 
while the largest, proportions of uncertified dentil- 
registered in Brighton, Norwich, Birmingham, Leicester, 
Liverpool, St. Helens, and Blackburn. 

HEALTH OF SCOTCH TOWNS. _ 

The annual rate of mortality {“gM* 4 * «>? P"°S 
Scotch towns, which had been 15 1.165, n 14 7R 
.in the three preceding weeks urthe fell tp 14 3 per 

in the 76 . la)go n ^eRh, anT 11 5 in Ab«- 

.Scotch .towns ranged from-lO | in ' Gree ^ ock _ The 48 l 
deem to 22'9 in Perth an<l J9 f 4 re .referred,-to 

.deaths in, the.se towns included. ^ ^ h three to 

iwhoaprogrpougb,.19 tp measles,-sa 
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Metastasis formation. It Is said to be due to the con¬ 

tinuous introduction of cells which 
have undergone ths change into 
** game loin tissue. v 

Age incidence. This ;s not explained by the 

hypothesis. 

G. 

Single differentiation. This has not been realised by the 

authors. The cells are stated CO 
assume the appearance of in¬ 
different germ tissue. 

H. 

'TnnsxmssSvu with all its limit*- Its limitations and nature are 
lions. not taken into account. Actual 

contact. Continuous introduction 
ei cells. Continuous application 
ox suitable stimulus under very 
peculiar conditions. 

(a) This was, and is, one oi the characters of cancer with 
which we have been primarily concerned. After much con¬ 
sideration we are not clear what hypothesis is meant, bat no 
suggestion of ours implies anything of this sort. 

(B) Tissue with half the somatic number of chromosomes 
lias sometimes, but not always, this proDerty in plants 


Single differentiation. 


Tr»iis;mss:uxi with all its limita¬ 
tions. 


dotterel continuous growth. 


Infiltrative 
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destructive 
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18 5- 68 ««d in the Zulu 

campaign, 1879, when he was pre-ent at the battle nf 
Uluudi (mentioned in despatches, medal with clasp) Deputy' 
Surgeon-Genera 1 Semple was unmarried and, owing to his 
modest and retiring habits, was a man o£ far more Limine 

not know him'welh 1 ” ha '' e beCn SUppWcd by tbose who 

The Queen and the Red Cross. 

It having been recently decided, at the suggestion and 
under the auspices of their Majesties the King® and Queen 
that it was most desirable to form a new Red Cross Society 
in view of coordinating all existing societies which are con¬ 
cerned with the succour of the sick and wounded in war a 
council under the presidency of the Queen lias been appointed 
for that purpose. On the occasion of the first meeting 
of this council at Buckingham l’alace on July 17th at 
which the Queen personally presided, Iler Majesty made 
a very graceful speech setting forth the nature and 
the objects of the new scheme. The Queen appealed to 
all the women of the empire to assist in carryiutr it out 
on the ground of its being essentially a woman’s mission and 
work and the only practical way in which they could lend aid 
and succour to the army and navy in time of war. The 
purpose of the new movement is to incorporate tho Red Cross 
bociety, established some 35 years ago, with the National Aid 
society, lhere is no need at the present time to set forth 
the vast benefits which have accrued from such societies 
lheir aims naturally appeal to our instincts of humanity! 
But to get the best obtainable results from them it is 
essential that there should be careful preparation and 
organised unified effort beforehand. The couucil appointed 
by their Majesties, under the presidency of the Queen, 
lias Lord Rothschild as chairman and Lord Knutsford, Lord 
Itsher, Lord Cheylesmorc, ar.d Mr. A. K. Loyd, M.l\,as vice- 
chairmen. 

The Queen’s Visit to the Ahmy Hospital, Mii.mia.nk. 

The Queen paid a surprise visit to tho military hospital at 
Millbank on the afternoon of July 18th. Her Majesty 
was accompanied by their Royal Highnesses tiie Princess 
Victoria, the Duchess of Spaita, and Princess Frederick 
Charles of Hesse. The Hon. Sidney Greville was in 
attendance. 

Medical History Sheets in Use in the Royal Navy. 

In view of the importance of tho medical history sheet for 
tho purpose of diagnosis and of deciding claims for pension 
or gratuity in tho ease of invaliding the Admiralty has 
approved of the following rules being observed for the better 
security of these documents: “1. The medical history sheet 
should always accompany the parchment certificate until 
the man has been discharged from the service, when the 
history sheet should be sent to the Medical Department of 
the Admiralty. If a history sheet is missing the fact is to 
be at once made known to the ship or depot whence tho 
history should have been received, which will he held 
responsible for its- being replaced. 2. All ships, depots, 
and hospitals not already having them will in duo course bo 
supplied with locked cupboards, with pigeou-holes alpha¬ 
betically arranged, for the custody of the medical history 
sheets. 3. Medical history sheets are nover to be allowed 
in the possession of aDy petty or non-commissioned officer, 
man, or boy. 4. At inspections tho senior officer is to iusert 
on the paper of inspection a note as to whether the rules 
respecting medical history sheets are properly observed.” 

The War in tiie Far East. 

All that need be said regarding tho news, which is mainly 
of a military and non-medical nature, from the theatre of 
war is that the island of Sakhalin is once more in Japanese 
hands, that General Linievitoh’s forces in Manchuria are 
stated to have been reinforced strongly, that Marshal 
Oyama’s forces still remain relatively inactive, and that their 
Russian adversary is said to have relinquished the idea of 
makiDg a big offensive movement in favour of one of a 
defensive character and has accordingly been concentrating 
his efforts in strengthening tho works and position in this 
respect. It is feared that the railway from Harbin to 
Vladivostok will be cut within a short time by the 
Japanese. The heat is at present described as being 


r g°°d dual in health but the accounts are con¬ 
flicting and untrustworthy. There would seem to be a widelv 
prevalent and possibly growing feeling of disaffection and 
unrest in Russia and Russian Poland, and it is not to be 
wondered at that under existing conditions fears of 
coming famine and epidemic sickness have been expressed 
Meanwhile arrangements are going on for the projected 
peace conference with varying statements from time to time 
hopeiully confident or otherwise, as to their progress. 




" Audi alteram partem,' 


SCIENTIFIC REPORT OF THE IMPERIAL 
CANCER RESEARCH FUND. 

To the Editors of The Lancet. 

Sirs,—I t is in no way our present puipose to comment 
statistical sections of the report recently 

’iwn.tiK/. „C il.. T __• 1 n .. 


great and the rainy season, so inimical to any active rnili- 
tirv operations, has set in. So far as we have any state¬ 
ments about the sanitary and health conditions of the 
enormous armies in the field the soldiers comprising 
(General Linievltch’s forces are said to have been suffering 


upon the lon w 

issued by the executive committee of the Imperial Cancer 
Research bund, for these, though of no special import 
in the present, will undoubtedly be useful at some future 
time. In the concluding paragraphs, on the other band, 
we find what professes to be an epitome of tho work of 
various authors, and here the matter is of a very different 
kind. The General Superintendent of Research produces 
a number of short statements which are intended to convey, 
for reference and for study, tho conceptions of individual 
investigators, and these are prefaced by the following 
remarks :—•• It will serve to delimit the directions in which 
the explanation of the growth of cancer must be sought if we 
review ihe various theories and hypotheses which still find 
currency as explanations of the nature and origin of cancer, 
and incidentally of its powers of growth.” That such an 
undertaking is desirable no one is likely to dispute, but in' 
order that it may have any value it is necessary that it 
should be uot only an accessible, but also an accurate, state¬ 
ment of the works with which it deals. In view of the 
importance of tho last condition it consequently appears 
necessary lo draw the attention of your readers to the manner 
in which it is fulfilled in what professes to be a statement of 
the conceptions of Professor J. B. Farmer and ourselves regard¬ 
ing the 11 gametoid ” nature of malignant growths. In thus 
limiting! the discussion it is not in aDy way implied that we 
agree with the pieceding matter of the report. We desire 
simply to draw attention to the character of a single section. 
After quoting a portion of a preliminary communication 
made in 1903 in tho Proceediugs of the lloyal Society and 
without aoy reference to subsequent papers by ourselves, the 
General Superintendent proceeds as follows:— 

The views l'rof. Farmer and tits colleagues have elaborated 
amount to stating that malignant new growths ariso by the transform 
niatfou of lbo differentiated body tissues into reproductive tissue or 
muddied character, which they specify by tbo term "gamctolih W 
distinguish it from tho truo gametogonic or reproductive tissuo. inoy 
ascribe powers of proliferation, independence, and malignancy to tins 
“gametoid tissue, whiel “ < ■ ■*- -- i a.. 

with half tho sumulie man 
tiie surrounding tissues. 

an analogy with wliat they --- , ■.. , 

prolhallus (reduced tissue) is said to cat its way backwards along M 
fern frond from which it h detail in a malig¬ 
nant now grow tli threo zoi to tho epermato- 

goufa, apcrmatocylcs, and ___ ’ 

Firstly, then, and this is a very minor point, we are stated 
to ascribe the origin of malignant new growths to the trans¬ 
formation of differentiated body tissues into reproductive 
tissue of modified character. That is to say, we regard 
cancerous tissue ns transformed reproductive tissue, for to 
be “ modified " is to be altered or transformed. We may say 
that we never entertained any such idea. \\ hat we did say 
was that on the assumption of malignancy, tissue s presentee 
some of the characteristic features of reproductive cells 
i e., heterotypical and other mitoses with reduced numbers 
of chromosomes. In itself the use of the term gametoid 
implies that we regard these cells of malignant tissue 
like, but not identical with, reproductive celts. Secon y, 

zArasjrssi* «■« *■&*> “ a *—* 


The Lancet,] THE USE OF PHEKYLHYPRAZIX IN Tttn - - 

--—-- driving lamp could be made to show i<? coloured light 

TTTP USE OF PHENYLHYDRAZIX IX THE ‘-fore and aft” and could bs easily w.-.-jed av the dn\er 
THJi L 'Vt-V*, T mAY m tTPUSTF There is no reason why good feeing should not east 

EXAMINATION OF UiilALi. between all users of the King’s highway. Motors mean 


To the Editors of The Lancet. 
Sibs,—D r. ?. J. Cammidge in his recent; piper 1 


between all users ot Uie Kings u 

to stay so we must make the best of them, it can 
discourages create a healthy public opinion the road hog (the present, 


S*t> 5—nr. r. J. Lammiu^e m ui3 icvcuw ^ —a— -- „ 

the uS of the water bath in using the phenvlhydraam test curse) willdie ot maniUun.^_ 

This is an attitude not to be lightly assumed by one in the 1 Vp -ri- Brno ft AT D Durh 

SSiou occupied by Dr. Cammidk for the water bath Teuton. July 17th. iSto. T. W . Bl.cia.EY. M.D. Durh. 

method has been to strongly insisted on by von Jafcscb, - —— 

Hirschi, and other authorities as a means of preventing the r-irp PREVENTIVE TREATMENT OF CON 


.daxs -goxss, ---■ — _ . 

osHzonc compound ot glycuronic acia from being precipitated 
in a crystalline form—a” compound so likely to be mistaken 
for dextrosarone. According to Dr Cammidge this adven¬ 
titious nrecipicaticn occurred in 4 per cent, of his cases 
when the water bath was used and only six times with 
the free dame. This experience is quite contrary to mine, 

_ . . _ , . , ... _. \ : __* *. t 


SUMPTION IN AUSTRALIA. 

To t?u- Editors of The Lancet. 

Sirs, _I ask for a small part of your space to correct an 

ror in the letter of •* your own correspondent ” in Australia 


with the microscopic examination of the crystals, for in 
referring to lactosazone he says: “In preparations made by 
the rapid method the individual crystals are not usually as 


the Government of the State should make provision for the 
isolation of advanced cases occurring among the poorer 


distinct 23 those formed after croloDged heating in the classes of the people and thu* remove from our 

water bath,*’ and with regard to maltosazone he also says dangerous foci o- infection. Your correspondent prooably 

•‘preparations made by heating in the free flame are less derived, his information irom one oi our loca* nev. 2 »papers 

characteristic.*’ Both of these statements I can vouch for ; which fell into the same error. _ 

indeed, the same is true of alt the sugars. Surely the I am, Sute, years faithfully, 

method whereby the best crystals are obtained is the one to Sydney, May 3Gth, 1S0I>. r. SYDNEY JONES, il Jj. Loud. 

adopt, for the identification of a sugar by means of the -- 

microscopic appearance of its osazote is practically relied on vp u v t.' \I t Y ippppr v 

by clinicians, This, I need not add, does not apply to x rvJPJU.UAA l. an x-rtE A. 

lsvulosazone, forImvuloseis the isomer of dextrose and their To the Editors of The Lancet. 

osazones-are indistinguishable. Sirs, — I am anxious through the medium of The Lancet 

Dr. Cammidge 2 L 0 says tlnu ‘in the water oath even tQ t jj allt mCi5l heartily tho.-e members of the London and 
“P ° Eo i ent ob - am a satisfactory yield tvith c<)mtiej Medical Protection Society who have so kindlv 

r-nntSd boa f, ^ a halt 01 V™ contributed to the fund raised to help me with the very 

Hours Dun? reon red to cpmon^rnfo fYian- nr..H a- . 1 . - *■ 


hours being required to demonstrate their presence satis¬ 
factorily. especially * when the solution is weak.” Here I 
quite disagree with him, for I find that half an hour in 
the water bath gives a gcod crop of crystals on cooling 
with aqueous solutions of these bodies of onlv 0 ’3 ner cent*. 


heavy expenses entailed by the recent action for damages 
brought against me ia the Gloucester county court. Though 
not a member of the above socie'y until after the operation 
which resulted in this action I received mes: valuable help 

r_„ .a: ~ - 4r, „ A : „ *v _ _r- 


s prolonged beating,” whilst in the next sentence 


he says: “In my ixpe.ienceVie rapidmriheri oToerYorminN b ? 1 wannest thanks to the generous members and officers 

the phenylhydrarin test gives a reaction with all smmr. ’ In of \ he Y b ° ba ' e d ° Pe mucb to . be P 

dealing with the melting points Dr CnmmMorTnm??. tn resolve U-elf into a eulogy ol !ue society it.-elt, bur I reel 


: melting points Dr. Cammidge omits to give 


he glycuronic acid compound and the comparatiTelv - tha ) i6 is on > v ri S ht tbat l . s . honld P u ?’ iol - T acknowledge the 
ing point of 115= C. nfL of its moTdhrinclrie ^ ne ± S 


that of the glycuronic acid compound and the comparatively 
low melting point of 115= C. is one of its mr.a 
features. lam, Sirs, yours faithfully ' ’ cially mentioning the names oi Mr. A. G. B. Fouleiton and 

L C s' Brocchton iLr ' C • ^ ' Glai5iD ? t0U - who have given so much time and 
Langley Green, Birmingham, July llth, 19 L ' °* * Dl u * * have taken so much trouble on my behalf. 

_ ~ I am, Sirs, yours faithfully, 

MOTOR SIGNALLING. itmdevHle-place, V V., July 12th, 19W. E. APPERLY. 

To tte Editors of Tee Lancet. THE INFLUENCE OF FRUIT ON THE 

y °r U Si - Te help towards gettins- PRECIPITATION OF THE URIC 

an rmtended mode 01 signalling between drivers of motorl ACID OF THE URTXF 

and riders and drivers of horses'! At present, in the dav-time, AL1D Ui lLUh UKIAL. 

tuere is ouly cue signal—the uplifted band. A: niAit. the the Juiitors of The La.\cet. 

^o'ie^f'Vj^n'ri^A n° r P ro ‘ Sirs.—J shall be much obliged if you will do me the 

horse in the day-time one does ^ 3 nerv0Q? faYOnr o£ allowing me to state in tout next i 5? ue that, 

y . u want to bun? OVtArV rUr-rVTvrrU on nrcoNlvt <NVV -rva-r- tkr, __3 _ ’ 


stationary and which has its engine AN-T V _ ! f , mt 

horse, like some sanitarians, thicks % 4 *„- d an PP°' e U!e title. 

-L.., . a annng smell less 0l ,r. 


■ independent of this ” (page 142) in my article with this 
tie. I am. Sirs, yours faithfully, 

Oxford, July 17th, 1SC5. WllLTAM J. SMITH JerC0!E. 


,v ^ > A LLrAX t; Hinr.ll lor 2Ltr?.C f ^ rr « J • . , 

covering the right lamp ™the° Dot . Ice ,.f b - v 

“Sash light” aJsea YYhenme-t, d ’ ““8 U a 
this coaid be made to signify : dark 

Aow; twice, stop. In the cLe of a “ Tered <?“• ?° 

the red light at the back, could be Ucrf L™ ”' np csbl ^' 
-hould cow be -made r7. \\ D ‘•?e.jatne way. It 


'-ouul cow be made compulsorv £or ->H 
<v good ted light behind. Bv* a ...~ 


MOUNT VERNON SANATORIUM AT 
NORTHWOOD. 

To the Editors of The Lancet. 

SlEs, —In The Lancet of July 3,-h you say wbh r-icro^ce 
l°J h ? ^P?f of t Dr - t Y; ?- ^acFadJen, medical < ffic, r“o£ 
b nV, a °v!Jl m , Q ^' 0 vV± ;■ “ ?*2* ^ a Pi’-\ th t some 


ution is noi ?et apart for 
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and tho figures and preparations of tins process they W 
hitherto exhibited would convince no one who having J * n 
with similar eytological matters, is familiar with the im¬ 
mense difficulty ot observation and the abundant sources of 
misconception that arc involved. On the other hand the 
extraordinary behaviour of certain leucocytes in the earliest 
examples of malignant growths appea/sto supply U,fa 
missing term in the gametoid tlieory. They are however 

S^<1 to above!; 111 n ' ltUri! aml P03iti0n t0 process 

nd!ir re t vvoul<l I’iadly havo broken oif and left 

[° rn \ u'f °. wn °P ln ' on of the final passages of this 
sin ular report, but since m these general biology is involved 
it seems necessary to lodge some protest against statements 
the true perspective oi which may not be apparent to tho-e 
who have assailed the cancer problem from its medical 
U w here, moreover, that a curious unintelli 
J 5 on - characteristic ot the verbiage of tho report 
breaks into full oloom. Tor example, on page 95 we read: 


THE PRINCIPLES OF HEREDITY. 


[July 22, >1905. 


Circutnacribol nature) of primary 
area* or are*u 


l’rovvd to bo an adequate c\- 
plnnatlon, by tho reproduction of 
•HI tho char inters of sporadic 
rjroiit.js by transplanted tumours. 
On the left we havo a statement poded as embodying an 
attribute of cancer. In the comment on the right this 
attribute is said to be an explanation of itself. One has 
encountered the apostle of the obvious but without exaggera¬ 
tion the present statement is equivalent to saying 

Copper kettles have the eli.i- Proves to be an aileounte ex- 
rnc.crs of kettles me,to of copper. pla.ntton l,y the production of 


Again, on the same page— 

Power of continuous growth. 


copper kettles out of copper. 


Experimental propagation is a 
manifestation of this tamer oi 
the parenchyma. Its iiiillmitcl 
naluru has been reveals,I bv pro-’ 
Position, and Indicates that an 
explanation ot tho amount oi 
eroKth which solllccs to kill the 
uillvitiull primarily alTcctc.l, may 
bo inadequate to explain th-' 
1 * 0 " or oi coll division 
resides * 
such. 


In malignant tlssuo 


e treely admit our limitations and state frankly that much 
study has failed to enable us to make out any kind of meaning 
in what is written in tho right-hand column. Ouc can only 
protest again that continuous growth is nut a special character 
of cancer cells. 

Again, on the same page:— 

Infiltrativo and destructive Shown to bo separable from mere 
" h - ,r; ' ctcr - growth of which 1 It is probabh- 

conscqnonco. 

To most people the assertion that thing B is a consequence 
of thing A implies that they are bound together, while mere 
growth, as in the caso of a fibroma, does not of itself endow 
cells with the properties of infiltration and destructiveness. 

It would be quite unnecessary, and certainly tedious, to'c-o 
further, and there remains only the necessity to draw'atten- 
tiou to one final passage of the report in which the author 
says:— 

The fresh light thus thrown on all tho features of cancer has onabied 
us to prove what hits long been surmised. The attributes of cancer 
aro tho mcro cotsoipienees of its growth, which is its only constant 
property. 

There is a triumphant and prophetic ring about tho former of 
these statements, yet wo have looked in vain through the 
pages of the report for the promised light. Ail that one finds 
is, “The attributes of cancer are the mere .consequences of 
its growth” 1 We readily credit Dr. Bashford with the possi¬ 
bility that this sentence as it stands does not express his 
actual meaning. If it does we can only remark that it, 
appears to be a wholly erroneous assertion. Surely the 
reducing divisions, the existence of “Plimmer’s bodies” 
corresponding to the archoplastnic vesicles of sperm cells, 
and so on, are all attributes of cancer, but in what possible 
way can these be regarded as “mere consequences of its 
growth ” ? Tho statement is unintelligible. 

In conclusion, let us, however, say that we regret, as much 
as any of your readers -can do, ithe * necessity for these 


SSWWLzn*, 

propriety Some explanation is, however unavoidab 'e™ Thf 
reports of the Imperial Cancer Research Fora L •/, 
read and nothing sticks like the mud of misconception™^ 
it is allowed to creep unchallenged into tho publicarions id 
what ought to be an authoritative source. P uoncatlons 
We are, Sirs, yours faithfully, 

J. E. S. Moore, 

Ilmector or f ho Cancer Research, University of Liverpool. 

C. E. Walker. 


July 10th, 1905, 


THE PRINCIPLES OP HEREDITY. 

To the Editors of Tiie Lancet. 

J'H recent Romanes lecture, entitled “Nature 
and .Man. lrofessor Ray Lankester (page 28 and note 7) 
points out that in extra-human nature disease is a minor 
phenomenon ; that individuals alone survive who can tolerate 
disease without injury, thus establishing immune races : that 
diseases are unknown as constant anil normal phenomena 
except in man and domesticated races; that when diseases 
do become prevalent in nature tlioy have been introduced by 
man or his domesticated herds; Thus the trypanosome lives 
in the blood of wild game and rats without producing mis¬ 
chief : tho hosts arc tolerant of the parasite. It is only 
when domesticated races are introduced, say inio Africa, 
that disease becomes mischievous, so much so as in some 
regions to exterminate the big game. The disease does net 
establish itself as a scourge against which the diseased 
organism incessantly contends. It either obliterates its 
victims or settles with it into relations of reciprocal 
toleration. 

In dealing with malaria Mr. D. M. Eder 1 says that it 
was formerly prevalent in England ami tint it is not 
now so presumably because, if ‘Dr. Archilall Reid’s reason¬ 
ing be correct, the food-supply of the parasite'has been 
exhausted and thus ail Englishmen should be immune. 
That they are not immune is proved by Englishmen still 
sutfering from malaria in our colonies. Without questioning 
what extent of England formerly suffered from malaria, 
nor whether the banishment of tho disease is due to 
drainage, one is led to question whether Mr. Eder bas 
really tried to understand the subject. Dr. Reid has 


which | reauy tncu lu uimersianu mu suujccn. jar. iveiu uax 
pointed out that there aro two diseases (tuberculosis and 
leprosy) immunity against which is inborn. For the other 
zymotics evolution bas proceeded along lines of “an inborn 
capacity of acquiring capabilities for making resistance.” 
This does not imply that those who are capable of acquiring 
immunity are insusceptible to infection. What it does 
imply is that tiiose who have this power, other things beiDg 
equal, aro more likely to survive and continue the race. Nay, 
more, Dr. Reid has explicitly stated that though immunity 
against malaria may be acquired it is swiftly lapsed and thus 
re-infection is perhaps the normal condition. That immunity is 
nota question of food-supply is proven by microbes flourishing 
in the serum withdrawn from the body of an immune animal. 
As presumably each individual iu West Africa suffers from 
malaria Mr. Eder’s argument as to the food-supply breaks 
down. Again, surely Mr. Eder forgets or ignores the law 
enunciated by Dr. Reid that sexual reproduction is for the 
production of regression and if this is so how can a race 
become so immune that any disease by which it was formerly 
afflicted dies out? 

Sir. Eder, iu support of his contention that the Spaniards of 
unmixed descent are heavy drinkers—that is, drink for the 
mental effect—quotes the British Vice-Consul as saying “ that 
intemperance is general among the working classes” of 
Oruro, Bolivia. 5 Yes, but Mr. Eder forgot to quote the 
preceding sentence that “the halfhreed is the labourerof 
the country." With regard to the Jews Mr, Eder’s experi¬ 
ence seems to be unique. It is certainly the opposite 
-rv ~~~ in DIM Ford. and ih is thn nnnd.site 


eucu seeuis uo uc umyuu. --% . . w rr“, 

of my own many years ago in Old Ford, and it is the opposite 
of those who practise largely in the Jewish district in 
Liverpool. If Mr. Eder has met so many Jewish alcoholics 
surely others must have met .them a l s °* Against a mass of 
evidence that can be adduced vre have 3Ir, Eder’s assertion. 
Which are we to believe ‘1— : I auii Sirs, 7 0ur s faithfully, 
Liverpool, July 9th, 1905. °* R * Niven '- 
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-oe owned or shut according to the direction of the wind, are kept apart; there is no contact. Under the clothes in 
Thus* while the amount of exposure to wind can be modified the partition there is a zinc tray for damp boots or goloshes, 
and the scorching ravs of sunshine checked by canvas blinds, The floors ot the sanatorium are covered with linoleum 
still the own air is'enjoyed by the patients as they lie on resting on telfc which deadens the sound The walls are 
nood horsehair mattresses spread over their coaches, enamelled and only wet or mois* dusting is allowed. The 
llto^her in this sanatorium there is room for 90 couches principle is that of the exaggerated washing ot occupied 
the ODen air and above them there is an electric rooms and of immediate disinfection when the patient 
•ht and' bv their side an electric bell. The estate on leaves. iVhat. however, impressed me most ravourably was 
..lien the sanatorium stands consists of some 23 acres the kitchen. It may be said that as mnch—indeed, more— 



Chsrsdel Sanatorium, , 

, “ broad hilccrues fer the treatment of patients. 

, • careiullv measured arr* -u 

\ to P P" ceat ~ Every Sqo faU ' Ciie ^ been bestowed on the kitchen than on the drawinc 
1 ^- v-> * or acd the exercise ^ are ; f 00111 :. case ^ on the same door, is onite as Wrv 

P eas tired o at very accurately. The j U an J-idng, more wirdovrs, and is certainlv n prp?> 

:? “?? c t r .the bench to which het^. 15 “ d dean and bright in aopearance. Two ddS^Tn 

he enters On ; there is a witdow in‘the third waU.wbile til & n rh 'v 

^ °; erc&i “ <* wrap* ia a pards?^^^® . separates the kitchen from the dinl^ rtSm ^ Wal 

■"vdjpme-wcod. U^- c the Rothes , One and a half mUes to thesouT^?S. Platz>where th( 

pat * ttIlt " ‘ ° ; tke Sertig meets the Davos valley and It a^T alrt 
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I'REGNANOY LATE IN LIFE.—DAVOS-PLATZ. 
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the county in which it is situated. Middlesex could support 
it it it woro placed under tho management of its supporters 
but such control is a sine mid non, as without it tho support 
could not ho obtained, nor if tho money were available could 
the desired end bo carried out. Tho worst of it is that 
Northwood is not an “open-air” sanatorium properly so- 
culled j it is fur too sumptuous to bo suitable for working* 
class patients and it must be far more expensive to carry on 
than a more suitablo building. ‘ ' 

I am, Sirs, yours faithfully, 

GlSRAHD Cl.AltK, 

Killing, w„ JubSgr 1 " 0 '' air Sanatorium. 

PREGNANCY LATE IN LIFE. 

To the Editor3 of This Lancet. 

Sins,—Your articlu last week has suggested this commu¬ 
nication, bearing mainly on tho legal side of this matter. 

Contrary to many foreign codes tho common law 
of England allows no presumption that a woman (be shea 
spinster, a wife, or a widow) has passed an ago when slio 
can procreate and bear children. To the physiologist this 
is a matter of fact, dependent in most cases upon tho 
menstrual climacteric, a phenomenon which is never 
“judicially noted as the invariable course of nature.” 
For the purposes of forensic construction a woman, like a 
man, must be treated as capable of procreating children all her 
life, for tho courts boast in tills matter that they will never 
deprive a single living person of a possible interest or benefit. 
Lord Coko in 1624 stated a case relative to certain dowers 
which accrued if issue was born “albeit the wife be 100 years 

old . or the husband at his death was hut four or seven 

years old, so as she had no possibility to have issue 
by him; yet teeing the law saith, that if tho wife 
bo above the ago of nine years at the death of her 
husband slio shall bo endowed, and that women in ancient 
times have had children at that ago wherounto no woman 
dotli now attain, the law cannot judge that Impossible which 
by nature was possible. And in my time a woman above 
threescore years old hath had a child— idea non dn/iailnr 
in jure." Lord Colto would have us refer apparently to 
Genesis xviii. 11, and I. Timothy v. 9. In legal practice tho 
question arises to-day in several classes of cases. It may 
bo requested that money shall bo paid out of court to tlio-u 
contingently entitled to it in tho event of a certain 
woman not having children, slio being well past tho alleged 
ago of child-bearing; as a matter of practical convenience 
tho court lias gradually recognised tho high degree of 
improbability of issue and early last century, in the 
case of a woman aged 09 years, a trust fund was 
disbursed, “the parties entering into sulllcioiit security 
by recognisances. Gradually tho ago limit has been 
reduced until it is now about 54 years and lately security 
has bcon dispensed with. Tho plea, however, is never 
allowed to infringe the inviolablo “rule against perpetuities.” 
A similar question aroso in the old ecclesiastical courts 
wiioro a husband pleaded sterility in his newly married but 
uged wife; lie was not allowed a decree of nullity of 
marriage, as it was afUrmcd that ho had presumably taken 
her tanijuani soror. Actuaries meet tho probloui in insurance;* 
against child-birth and policies’ taken out by women under 
60 yours of ago. Cases of psoudooyesis are pertinent, as 
with Joanna Southcoto in 1814, who was 64 years old wlion 
slio claimed to ho supernuturally preguant. Disputes as to 
legitimacy and supposititious children occasionally occur 
in connexion with women past raid-age. To the medical 
mind it appeal’d prinid faoic that a medical certificate 
could, as a rule, summarily settle the facts. But 
• - — of such a 


ttie legal mind considers tho admission 
praotlco as woll indeceut as capable of too wide 
extension. In 1787 Lord Kenyon, then Master of tho Rolls, 
when abked to declaro that a septuagenarian couple were 
past the ago for procreation, declared.: “If this can bo done 
in one case it may in anotiier, and it is a very dangerous 
oxporiment, and introduolivo of tho greatest inconvenience 
to givo a iutitudo to such sort of conjecture. Ho was 
ovidontly suggesting that should medical ovidenco bo 
admissiblo tho principle could be applied to much youngor 
women, sterilised perhaps by surgical means, and pro tanto 
to men. In matters marital tho law will not often inquire 
boyond habilitat atl matrimoniu.ni, tho practical test of which 

is mutual ability to consummate marriage. 

18 I am, Sirs, yours faithfully, 

Legalis. 

July 18t)i, 1905. 


DAVOS-PLATZ. 

PRIVATE SaTVATOUIUMS; PUBLIC AND POPULAR 
SANATORIUM!!. 

(From ouit Special Sanitary Commissioner.) 


II. 1 


In dealing with the sanatoriums at Davos it is not my 
purpose to criticise,at any length those numerous and 
luxurious establishments which cater for paying patients. 
Doubtless they are open to not a few abuses but in any 
case if, in the desiie not to displeaso good - customers, 
patients are allowed more freedom than is good for their 
health, the law, as already described, takes care that they 
shall not injure or imperii others than themselves. There 
is at Davos-Platz and Davos-Dorf a great variety of hotels 
and sanatoriums. There aro, as already mentioned, hotels 
for the exclusive use of healthy travellers and tourists, and 
these may be distinguished by (lie fact that they have no 
verandahs or broad balconies for patients to lie out in the 
open air and sunshine. Indeed, what is called at Davos 
“the euro” seems to consist, in the main, of what oa the 
Riviera is called “a sun bath." The principal difference is 
that in tho former piaco there is generally an accompani¬ 
ment of snow. As a consequence, the method of taking 
the “sun bath” differs. On the Riviera the patient 
simply strolls out, generally to tho sea front, takes his 
seat on a bench, faces tho boutli, and allows the hot 
rays of the sun to pour down upon him. At Daios 
there is a verandah or balcony which shelters him from the 
cold wind but isopen in front to the rays and the heat of 
the nut Therefore tho sanatoriums have to be built facing 
tho south. Then in tho verandah there are deck chairs or 
couches. But tho cold is so intense that ordinary rugs do 
not suffice and very generally a sort of fur bag i 3 employed 
in which tiie patient places his legs. The lying out in the 
cold, freezing air, with tho bright sunshiuc in mitigation, is 
tho main feature of tho cure. There are therefore hotels 
and boarding-houses which simply provide their lodgers with 
board, bedroom, and a balcony or verandah where the 
patients may lie down in the open as long as they like. Such 
places can hardly he called sanatoriums. A patient may 
do well tlieio if he receives good advice and carries out 
(lie instructions but there is no discipline or surveillance. 
These aro merely hotels which admit patients. Other 
establishments are genuino sanatoriums under the direction 
of a medical man who lias a staff of medical men and 
trained nurses to assist him. In fact, they aro hospitals, 
luxurious hospitals, with drawing room, billiard room, music 
room, and library, with everything that can .help to render 
life pleasant, but where, nevertheless, a strict discipline is 
euforeed aud the patients aro only allowed such pleasure.-, 
and relaxation as will not interfere with their cure. , , 

Of these, one of tho largest and best known is Dr. Turbans 
Sanatorium. Hero overy minute of the day is provide 1 
for. When not taking his prescribed walk tho patitM 
must be lying down in one of the “ cure galleries 
or sitting out in tho garden, or else he is partaking 0 
one of tho six meals served during the course of the day- 



lifter bistr uiwiv oui/aiKiumai ——— - -j .. 

moderate overfeeding. Tho galleries, or verandahs, where mo 
patients lie and breatho the open air measure in all some 
330 feet in length. In front there is 11 baud stand, so mm 
occasionally music is provided as a diversion. Some ye 
ago tho air in these “euro galleries ’ was examined an 
was not found to be affected by the presence of the pati<®»- 
The ideal gallery is that which is built away from the mam 
building. (Fig. 1.) On the .‘outhern side there are blmds 
only ; on the northern side there are wooden pptitio 
shutters that may be lowered or closed according to tbc 
weather or the condition of the patients. > one part of M 
shelter the back wall, so to speak, may be lowered altogether, 
sotbattho patient may be left with only the roof overlus 
head and the dry wooden floor beneath Ins feet which 1 , raised 

this opening may bo pore or less 1 windowa wh > b ma y 
At the two extremities there arc y _ 
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found disobeying orders in this or other respects run the 
risk of being expelled from the sanatorium and a threat to 
this effect generally suffices to secure the necessary obedience 
and discipline. They rvould not easily find elsewhere equally 
beautiful and healthy surroundings, medical care, and 
generous diet. They have two breakfasts—coffee, milk, 
bread, jam, and butter at 7.30 a.m. ; and more bread, butter, 

Fic. 4. 
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The Basle Popular Sanatorium at Davos Plata. 

cheese, and milk, alone or with a little coffee at 10 30 A M 
Then there is dinner at 1 P.M., which consists of soup meat 
potatoes, and green vegetables, followed by stewed fruits 
and a special cake or pudding on Sundays. At 4 p M there 
are afternoon coffee, milk, and, on this occasion only dry 
bread. At 7 P.M they have supper consisting of soup and 
hot^ meat. The object is to make the patients eat a great 

As far as possible only patients in the early stair* of 
disease are taken in, nevertheless some are sen/who^iave 

Fig. 5 
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patients are given douches in the mornffi s 


bathing room, and at fixed hours, especially before 
meals, they are made to lie in the shelters and breathe 
quietly the pure air. Those who have no throat trouble 
may lie out of doors until 10 p.m. Indoors they sleep with 
their windows open and it is only when the weather 
is intensely cold that the lower part of the window 
is closed. Some of the bedrooms contain four patients 
but a separate room is given to natives of Basle for whom a 
payment of 4s. per day is made. For others the payment 
is 5s. Id. All the walls are oil-painted and can he 
washed easily, though they are not enamelled. There is 
no difference in the food whatever payment may be made 
for the patients, the only difference being in the bedroom 
accommodation. In the dining room there are three rows of 
tables and the paying patients sit at the middle table. The 
medical and the managing staff and chaplain all take their 
meals with the patients and are content with the same food. 
There are always two—sometimes three—resident physicians. 
The kitchen has windows on both sides. The ceiling seemed 
rather low but the kitchen is above ground and large 
with plenty of room and air. The dining room also has 
windows on both sides so that a through draught can be 
easily established. There are several sitting rooms and a 
reading room. The partition can he removed in one case 
so that two rooms can be thrown into one, thus giving 
space enough for a prayer meeting or a concert or other 
entertainment. Outside there are a tennis ground, a shooting 
range, places for various games, and a carpenter’s shop for 
those who wish to divert themselves by a little handicraft 
work. 

There now comes the great question of cost. It has 
been calculated that in 1902 and 1903 the average con¬ 
sumption of meat per day per head was 364 and 362 
grammes respectively ; bread, 224 and 221 grammes ; butter, 
28 and 26 grammes; cheese, 36 and 40 grammes; milk, 
1’8 and 1'8 litre ; aDd egg, 0’5 and O’4. Thus, with the 
exception of milk and cheese there was a slight reduction 
in the amount consumed in 1903 as compared with 1902. 
The milk costs 2d. per litre and some 68,000 litres are 
consumed in the course of the year. The food actually 
eaten is supposed to cost on an average Is. 8i}d. per 
day, but the general working expenses are put down at 
3s. 0 id. per day per head. Though here and there a patient 
may pay 4s. a day most of the institutions that send patients 
to this sanatorium can only pay less than 3s. a day. 2s. a 
day is more like the usual figure, so that there is a constant 
deficit. The deficit would be still greater if an adequate 
sum was paid for interest and a sinking fund in regard to the 
capital expenditure. Consequently, frequent appeals have 
to be made for donations and charitable contributions. In 
1903, 99 male and 102 female patients resided in the sana¬ 
torium. The proportion of deaths was equal to 0 • 9 per cent, 
and of those who derived no benefit 7 3 per cent. Of the 
91-7 per cent, of those who were benefited 66’6 per cent, 
expei ienced what is described as the full economical effect of 
the cure. This means that they were able to return to their 
usual work. Others, to the extent of 20-2 per cent., were 
able to work but in a much less satisfactory manner while 
12 • 3 per cent, were not able to work at all. 

It is satisfactory to know that an attempt is now being 
made on behalf of the English-speaking people to imitate 
the example given by the Germans, Dutch, and Swiss. A 
site has been purchased on which will be built what has 
already been denominated the Queen Alexandra Sanatorium. 
The cost of the land was £2918 and at the commencement of 
this year £7882 had been collected. It will be necessary to 
obtain more donations before a suitable stiuoture can be 
erected; however, this will doubtless be accomplished in 
time and the British sanatorium will be able to profit by the 
experience already acquired in the immediate neighbourhood 
Nor should there be any delay in the accomplishment of so 
useful and humane a work. 


MANCHESTER. 

(From our own Correspondent.) 

Royal Visit to Manchester and Salford. 

After a most successful visit to Sheffield tbeKimrand 

?n e Talv °1 \ ranCh ( £ f er ? D , d Salford Wlth their prefence 
Km* iLn 3 f h ii Wh f ere he W * 0l , e pop^tion had for some 
time been full of eager and loyal expectation. London, 
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tudc of 5530 feet above the sea, is the ideally situated sana- 1 
torium of Clayadel. (Fig. 2.) The beauty of the surrounding t 
scenory, the climatic advantages, the innumerable walks in t 
the pine and larch forests, and the shelter which the ( 
mount;iins give are all topographical advantages that can 1 
only be found in these favoured Alpine valleys. At this spot 
the native population consists of live persons, aged from 70 to 
91 and whose aggregate age is 407 years. This seems to 
speak well for the climate. The question, however, was to 
see what could bo imitated elsewhere and especially in 
popular sanatoriums. First, I would say that here, as at Dr. 
Turban’s Sanatorium, I was delighted with the kitchen which 
was above ground, lofty, and bathed with light. Here the 
cutlery was pointed out to me as of special mako. The 
arrangement for the handles is such that repeated exposure 
to jets of steam under pressure will not make them fall to 
pieces. Thus the knives, the spoons, and the forks are not 
only vvashed but disinfected. The same naturally may be said 
of the plates and the cups. Excepting the hall and the dining 
room, where there is an oak parquet, the floors are made with 
a coating of cement, some felt, and then linoleum with three 
inches of excess in size so as to turn up on nearing the walls 
and thus to round off the angles. The walls and the ceilings 
are varnished and painted so as to bo washable and the 
wood of the furniture is painted with white enamel. 
But here there is an important omission. Underneath and 
inside the chairs, tables, or drawers in the dark, shaded, and 
unseen places, where particles of dust are more likely to be 
dangerous, there is no enamel paint but the bare porous 
wood. It is difficult to mako an ordinary upholsterer under¬ 
stand that from the health point of view it is precisely what 
cannot be seen that is the most important. The rooms are 
without hangings or carpets and that is a very good 
thing Then the windows are largo and lofty and can 
be opened at the top when the patient cannot endnro the 
throwing open of the entire window. 

The rooms looking in a southerly direction havo balconies 
but some of them have balconies of exceptional size. Indeed, 
they constitute a sort of supplementary room which may be 
considered as being partially out of doors. But excepting at 
the top floor, where there can be no balcony overhead, these 
very broad balconies throw their shade on the window of the 
floor below and, to a largo extent, prevent the rays of the 
sun entering the room beneath. (F ig. 2.) It is true that at 
Clavadcl these very broad balconies aro only attached to 
large corner rooms which have two windows but elsewhere 
this is not always the case. It is therefore not amiss 
to notice the fact that while it is very tempting 
to offer a patient the great convenience of full outdoor 
treatment on a balcony outside lus own bedroom window, 
this may have the serious inconvenience of preventing the 
full light of the sun penetrating the room below. I lie 
gallery built as a wing on one side of tho sanatorium is 
Admirably placed and is not in the way of any inhabited 
nuarters Yet it can bo reached from the main building 
without'leaving the cover of a roof, though the patients are 

111 The 'sanatorium is intended for the serious treatment of 
a* An Tt «c wnf q nlpTsiiro resort nn(l is so far from tiic 

BBS®**" 

and massages are charged or of tho 

include the cost of wines, mineral waters, m ’ . j d 

rooms. The rent of the rooms 

varies from Is. 8 d. to to. * Ln he leaves, 

pay 8s. for the disinfection of his room ^ ^^ 

Tho fact that this last item 1 . ta chows how 

prospectuses is decidedly encouraging^ ; sed and 

* “» 

Mss* 


Davosersee, tho Germans have established a popular sana¬ 
torium with 80 beds. In Davos itseli, perhaps too near 
the centre of tlio town, is the Dutch popular sanatorium. 
(Fig. 3.) This, so far as tho building is concerned, cannot 
be considered a model institution. It is not very far from the 


• nb: 





Tbo Dutch Popular :-AnaU)riuni .it D-ivos-Platr. 

main ro.ul close to the point where i)av 0 i- p latz mer?emto 
Davov-Dorf. and though the budding sffindsbyib fsi.ha 
cock! sized Acid before mid behind r.everthi es> thercareotter 
houses close at hand. 1 he mvalMi. when .hey “J r 

the main street, cafes and Uverw. and ihertMJ 

disturbing influence- of town .lie. . ‘his. I h’^it, 1 no . 
ideal. On tho other hand, lhere is not ung to P r , 
patients enjoying the full advantages ‘d llm Alpiu clmBte 

sk s& 

to enable the patients t0 ^“ro little « M •« 

but there are bedrooms at -he > , v tn ; s sanatorium 

can be enjoyed. Nevertheless, an tbc building amounted 
ns containing? 50 patients, the cost petf mated at 

to £150 ported " The cost of -mtenanco s eshmat* ^ 
5 fr. 56 c. (4a. 5 id ) per da>. ibei patieni. tUem£eKes 

4 fr. 90 c. (3a. lid.) per da J- '’ h ’,^ h Jiba benefit fund, or 
either out of their own pockets or through a o ^ ^ ^ 
else by the intermediary of some chan y. « !e quently 
therefore, that there ■nusbeadenedand „ t 

appeals for help have constantly to be maae. ^ ^ h 
one resident physician who has, ho’ frequently when 

natient at least once every day and rnor 9 w ; ( h tot 
pauem. few small rooais 

necessary, mere are a rooms are 

one bed hut the majority o£ tbe r a ° t ° die t consists o 
and contain two or three beds. Uic usu i ^ of 

tea milk, bread-and butter, and cbce.e, ®, clock m the 
porridge made with boiled milk,, S l ' e “ ist s of soap, 

morning. At noon dinner is served and C0 ““ H . there 

meat, vegetables, a sweet dish, and desse t. ^ 
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the establishment moderate. as a mo del, is 
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the town on the other sld . covere cl hill which supp 11 ?- 
under the shelter o£a S helter but the best of ««*“ 

and close at band, not 7 the n va j] ey with the 

ground. In, front there i» fcb £ fa5ade of the build”? 
pouring its vivifying ray arms on each side of the 
Here the vast terraces form ^ fto light and warmt 
ing that stretch put as » the patients to lie out 
There is no lack of roo _ n a ; r . They will not inwon 
shelter and yet he m the OP Qut Q f sight nor will any® 
ence anyone. They are the more healthy and st 

or dust reach them. Of ®° streefc of Davos-Dorf or Dav”- 
could walk as far as the » tbat distance might find c“ 
Platz and even without go* ,j be p a tj en ts, however, 
or taverns to their liking- 
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to the industrial school. Of the 64 boys examined there 
were six with sound mouths and the remainder had an 
average of three decayed teeth each. It is of interest to com¬ 
pare these results with those found among the boys attending 
the public elementary schools. In the industrial school 9-3 
per cent, of the hoys had sound mouths while in the public 
schools the percentage was 3 '3. The public school boys 
averaged 3 - 7 decayed teeth per boy, compared with 2‘7 in 
the case of the boys in the industrial school. 3fr. 3forgan 
expresses the opinion that this difference is due to the fact 
that the boys at the latter school are less pampered than the 
children attending the public schools, that they have harder 
food to eat and thus make use of the muscles of the jaw 
to a greater extent, so improving the nutrition of the 
gums, and that they rarely have any spare cash to spend at 
the sweetstuff shop. Tn view of the fact that many of the 
industrial school boys will enter the army and the navy he 
urges the importance of a periodical examination by a dental 
surgeon. 

Winsley Sanatorium. 

<PAb a meeting of the Bristol and Bath branch of the British 
Medical Association which was held at the Winsley Sana¬ 
torium on July 1 2th Dr. Lionel A. Weatherly gave some 
interesting details of the institution since the first patients 
were received last December. During the period indicated 
57 of the 60 beds have heen occupied. Altogether 85 
patients have been treated and 31 have been discharged 
Of the latter number seven have returned to their ordi¬ 
nary employment and 11 have found lighter work than 
they had previously been accustomed to. Eight patients 
-were sent home without any signs of improvement, nine 
were ve^ much improved, and in 14 instances the arrest 

stated practically complete. Dr. Weatherly 

stated that the cases were roughly classified as fn 
those in which they expected to get complete arrest, nf Hip 
disease ; (2) those in which they might reasonably expect to 
get what would he practically a cure; (S those in P which 
they could hope for some little improvement and help the 
patients on for a few years; and (4) those which were nnsuit! 
able and for which from the moment they came in it was soon 
that little good could be done. He •£ISSke ot S? dfffl 
oulty there was in finding suitable Wk P w5«, ° „ he 
roundings for those who had been treated i,Ttife s^atori ™ 
and suggested the formation of an aiter cme assorlaHnn W 

&X 6 ° £ dea,illS With SUCb «*» asnSTo he 
Careless Conveyance of Arscnio Ore 

councUheldou°July £ 14th a'^Si^sionMeu^^ I®* 31 f jstricfc 
to the danger caused by the drovninv nf curre ^ m reference 
public real from wa^on® ‘Tm? 

company. The clerk stated that the .5. 1 , Cal m c 1D1 ?S 
company had been drawn to the matter W th™ °*. 
had not been abated. It was eventual^ Sruf bmsance 

the Redruth and Camborne urban couLfl ? 6< l 1 “ v - lte 
action m the matter. co^ciis to take joint 

Taunton Isolation, Hospital 
At the meeting of the Tauntnn 
. July 11th a discussion took & T' 3 held on 

management of the isolation hospital T? renc ®. to , tbe 
been already alluded to in The LiNcin. su ^ ect has 
council members of the hospital commit! 1 ' n ® v . eil tually tbe 
on the joint committee with the rural af^ e . sI J ned t0 5erve 
longer and the whole matter was ad;,? ‘“f* coaocil any 
decision of the Local Government Board ™ ^ P™ din g tbe 
town council or the rural district cound?^ m wbether tbe 
hospital as a single authority ° uld carry on the 

July nth. }m 

SCOTLAND. 

fEnoa oca own Coure 3 m.s- DEN t3i) 
tfdinh died at his residence'^ th >? diversity 

to tb\ U t^’t 0n , JulyUtb - Until about a ?“ k 

MtTc se hut > :< ‘; ad bcen able to t^fl^ht Previously 
S?, 1 " had latterly been confined f ^uiar carriage 
William 3Iuic was 66 years of » VT to bls bed. sir 
hf'bm been born in Gli-gow in iaio S? tim « of his death 
merchant in that city ald\ mcmte^ S ^ th f • -C a 

“e town council, 


died in. 1821 and his widow with her four young sons, 
then removed to Kilmarnock. Each of the four boys- 
subsequently entered the service of the East India 
Company. Sir "William Muir studied in the Universities- 
of Edinburgh and Glasgow and subsequently spent two 
years in the East India Company’s College at Hailey bury. 
He then proceeded to India where he remained for 39 years. 
From the outset bis administrative abilities were recognised 
and they were increasingly demonstrated as the appoint¬ 
ments which he held became more important. As a young 
lad he was employed in connexion with the land assessment 
in Cawnporoand Bundelbund. In 1843 be was appointed to 
the magistracy and collectorship of Suttehpore, where he 
remained until 184 6. During the Mutiny Sir William and 
Lady Muir, with some of their children, were among the 
Europeans shut up in the fort at Agra. After the 
Mutiny was subdued he became secretary to the 
Viceroy, Lord Canning, at Allahabad. In 1864 he was 
appointed a member of the Imperial Legislative Council of 
India and soon thereafter he became Secretary for Foreign 
Affairs to the Government of India, From 1868 to 1874 he 
held the important office of Lieutenant-Governor of the 
North-Western Provinces. During his rule over this district 
he made his influence strongly felt, especially in the depart¬ 
ments of public instruction, sanitation, and economic 
progress. The Muir College and Allahabad University 
stand as monuments to his memory. In 1874 he became 
finance member of council. After holding this post for two 
years he retired from the Indian service, but for tbe following 
nine years he continued to work as a member of the Indian! 
Council in London. He very much disliked the opium trade 
and strongly opposed the extension of opium cultivation 
When the office of Principal of the University of Edin¬ 
burgh became vacant on the death of Sir Alexander Grant 
the curators in 1885 elected Sir William Muir and for 
18 years he exerted in Edinburgh the influence which 
intellectual ability combined with courtesy of disposition 
and a genuine uprightness of character is hound to 
produce. During his period of office various important 
developments occurred. The Universities Act of 1889 
a.nd the Universities Commission made alterations respec¬ 
tively in the constitution of the University and in the 
scheme of studies Further, the Students’ Union was- 
built and the Students’ Representative Conned was 
formed. Later, by the erection of the .JDEvvan Hail the 
University was provided with a budding suitable for 
public ceremonial occasions. In 1902. after a period 
of ill-beaHh f he intimated his resignation of the 
pnucipalship and the University Court in accepting- it 
entered on its minutes a high appreciation of the 
\v-n- 0ea ™ bl . cb he had rendered in that capacity. Sir 
Milliam Muir produced a number of important literal 
works, among which may be mentioned “The Life of 
Mahomet, ‘The Caliphate," “3fameluke Dynasty ” ‘‘The 
Coran, its Composition and Teaching, and the Testimnnv 
it hears to the Holy Scriptures,’’ “ The Mohammedan 
Controversy 3897,” “The Apology of Al-Kindy,” “TW 
Rise and Decline of Islam,” and “The Lord’s Smmn- - 
Witness to the Death of Christ.” In recojiitfon^/ ids 
literary eminence he received honorary degrees from thl 
Universities of Edinburgh, Glasgow, and Oxford. He also 
had the degree of Pb.D. of Bologna. The funeral wffich 
took place at tbe Dean Cemetery, Edinburgh, on July 15th 

S 2 o n f aCCOrfa ? Ce mth the Wlsl,es of tbe family, as far as po s l 
5, bl ®°£ | private nature. Tbe University Court the Senatus 

s« safaris 
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large number of students. ' Council, and by a 

The School of Xedieinn of the Royal Colleges, Edinburgh. 
Medicine m of '“he Royal Coliege's^Edffiburgh ° £ 

1904-05, was 1122 and durum- tbe s 2J ™ ^n„ e f SIon ’ 
number was 123?. ° mmer session, 1905, tbe 

University oj Aberdeen: Interesting Memorials 
The portrait medallion, in marble nfn,., 
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with its frequent opportunities of seeing royalty both in- 
formally and in all the pomp of ceremonial pageantry, can 
perhaps scarcely enter into the feelings and emotions of our 
far-away northern towns when the pent-up loyalty of the 
people finds expression on the rare occasion of a Royal 
visit. In Manchester everything had been put aside 
so that full and fitting preparation could bo made 
for showing the fervent loyalty pervading all classes 
of the people. Without attempting any explanation of the 
fact, it is as true in these democratic days as in old times 
that there is something in the associations surrounding an 
ancient reigning family which touches tho imagination and 
the emotions; and when to this are added tho respect and 
affection inspired by lives dedicated to tho good purposes 
which have ever held a foremost place in the careers of King 
Edward VII. and Queen Alexandra, all such sentiments are 
deepened and intensified. Tho one event in the undis¬ 
tinguished and but too sombre lives of many of tho 
tens of thousands who looked on their King and Queen 
probably for the first and last time that will never be for¬ 
gotten is the glimpso they had of them on Thursday last 
and they will, perhaps, cherish tho conviction that a smile 
or a bow was specially for them. It was a busy day. From 
the station at Hunt’s Rank the procession drove up Market- 
street and in front of tho infirmary in Piccadilly 30,000 
children and more cheered and waved 30,000 flags, blue, 
white, and red. In Princess-street 8000 more children gave 
joyous evidenco of their presence and in Albert-square as tho 
King and Queen entered the town-hall the thousands of people 
assembled cheered again and again. Here addresses were 
given and responded to. Near the entrance to the town-liall 
200 old soldiers of the Crimean war were drawn up. Among 
them were tlio halt, tho lame, and the blind, but almost all 
of them marched past and saluted their Majesties as they 
were about to start for tho Ship Canal. With half a dozen 
sergeants the King and Queen shook hands while “Where 
are the boys of the old brigado !" was asked musically by tho 
volunteer band. Of course there were children everywhere 
and in front of tho blind asylum there were somo thousands 
and at the deaf and dumb school one of them who. though 
deaf, had been taught to speak, presented the Queen witli a 
bouquet and the youngest child in the blind school, who was 
lifted up to tho carriage, asked the Queen's acceptance of a 
"bunch of flowers” on behalf of tho inmates of tho blind 
asylum which she took with “ tears in her eyes.” After the 
ceremonyofopeningtlie new dock, said to he one of tho largest 
in existence, the procession went on to Peel Park in Salford, 
where an address was presented, and at OUllield-road, 
opposite the Salford Royal Hospital, the King, at the 
request of Colonel Sir Lees Knowles, M.P., unveiled a 
memorial erected by Salford to “many brave men who 
served their sovereign and country in South Africa in 1899- 
1902, and particularly in honour of the Volunteer Active 
Service Companies of tho Lancasliiro Fusiliers.” The next 
move was to tho Victoria station, which was left by the 
Royal train at 4.45 for Knowsley. There was no hitch in 
the proceedings and no serious accident occurred in tho 
seven miles of the route traversed by the Royal procession. 


The Casa 0 / Plague at Manchester. 

All cause of fear that the ca sc of plaguo which recently 
occurred atManchester would ho followed by others seems now 
to be removed. The medical officer of health reported to the 
Tees port authority at a meeting held last week that on hear¬ 
ing of the death at Manchester he again inspected the ship 
in which the man who died came over and found all well. 
He also found the men who had been paid off and had gone 
into the town quite well and the inquiries he had made as to 
those who had gone to their homes were satisfactory, the 
man who had accompanied the poor fellow who died to 
Manchester returned to Middlesbrough wearing the dead 
man’s silk scarf and a few days afterwards fell ill and, 
“showing all the symptoms of plague, was removed to the 
isolation hospital.” Biood taken from this man was sent to 
London for examination and was reported free from any signs 
of plague. Shortly afterwards he and the others in tne 
hospital were discharged and the ship left a day or two later 
for London. All on board-the ship and those of the crew 
in the town had been removed to tho hospital and a ra - 
catcher had cleared the ship of rats both dead and all . 
These were sent to London for examination and were a s 
reported to be healthy—i.e., free from any signs of plag . 

Degree Day at the University of Manchester. 

The conferring of degrees at the University of Manchester 


took place on July 8th in the Whitworth Hall Lord 
bpencer, the Chancellor, was resplendent in Court dress with 
Garter and Ribbon and over it tbo violet gold-braided rote 
of the Chancellor with a violet and gold academic cap 
This magnificence of attire, with “the splendid dignity of 
the Chancellor’s entry,” is supposed to have filled the 
students with awe as they were not so frolicsome as usual 
only manifesting the spirit within them by giving a cheer 
when the Chancellor said he did not intend to make a long 
speech. The Bishop, with other members of the University 
Court, was on the platform, and also a distinguished 
American authority on education. Dr. Nicholas Murray 
Butler, President of tho Columbia University of New York, 
upon whom was conferred the degree of Doctor of Laws’. 
The passage of the Chancellor’s address most interesting to 
the medical profession was that in which he spoke of the 
great scourge—yellow fever—which year after year carried 
off hundreds and thousands of victims in the West Indies. 
But now a work which can be traced directly to educational 
influences has been done by the American Government which 
has freed Cuba from the scourge, so that now it can be said 
that yellow fever no longer exists there. Lord Spencer was 
frank enough to say that he had “ only this morning” heard 
of that great work and one wonders, therefore, whether he 
has heard of the self-denying and devoted labour by British 
workers, not by the British Government, in the investigation 
and treatment of tropical diseases. After receiving his 
degree Dr. Butler gave an eloquent address, in which he 
spoke of tho two chief aims which he thought a university 
should servo in such a population as that of Man¬ 
chester. “First to keep lighted the fires of letters and 
scholarship and to make plain that the vast material 
growth and expansion that wo see on every band haa 
but added to the value of the old truths and ideals 
that liavo elevated mankind out of his barbarism to the 

civilisation of which we are so justly proud. And 

next.to show the urban community and those depending 

upon it how their interests, their health, their growth, their 
education, and their prosperity may best be increased and 
furthered by the application of scientific truth and s| n en |i? 0 
method to the needs and necessities of the moment.” The 
degree of Doctor of Medicine was conferred on the following 
gentlemen who were presented by the Dean of the Faculty 
of Medicino:—Miles Bracewell Arnold, Andrew Campbell 
Clarke, Mercier Gamble, Edmund Albert Goulden, John 
Percival Handel Greeubalgli, Charles Paget Lapage, Arthur 
Francis Martin, Samson George Moore, Harry 
Russell. Claude William Scott Saberton, Samuel hoodhonse 
Thomson, and Thomas Tierney. A graduate scholarship 
medicine was awarded to Thomas Wingate Todd ana 
gold medal among the Doctors of Medicine to Merc 
Gamble and Harry William Russell. In the afternoon 
garden party, largely attended, was given at Fallownela. 


Would-be Suicides. 

At the Salford borough sessions the other week ® 
Recorder stated that out of the 18 names on the cal 
fight of the number were charged with attempted sui • 
family troubles, lack of employment, ill-liealth, ana 
vere the causes given for these attempts. He tboug 
his stato of things was very serious and not creditable 
lorough, while the problem of bow to deal with the p 
vas a very difficult one. In some places, both m 
lountry and on the continent, the hot weather s ,, 
lave driven people to suicide and, of course, the ace 
ieatbs from drowning have increased, as they usually 
Cumberland Hospital Sunday and Saturday. 

The total amount collected for the Cumberland Hospi 
Ivmrlnv and Safcurdav Funds is £1406. 


July 18th. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own* Correspondents.) 


The Teeth of School Children. ' , 

o - *• „ „„„ -vr- v Rice Morgan, one of the medical 

iblic elementary schools in 4^1905, 

ns report appeared m f‘» Juue he pab]ighed the results 
328), and at the end . the same direction applied 

: more extended observations 
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very serious and expensive problem. Two courses are open : 
one is to continue to construct bacteria beds with the idea 
o£ purifying the sewage before it enters the lough, and the 
other is to carry a sewer down on each side of the lough for 
miles so as to open into the sea at the mouth of the lough. 
The latter is the more expensive but it is really the only 
thorough solution of the question. 

' The Central Midwives Board. 

The reply given by Mr. Long, Chief Secretary for Ireland, 
in the House of Commons to Mr. C. C. Craig, M.P., on 
July 6th in answer to a question asking why the 
Central Midwives Board of England had refused to place 
upon the roll of certified midwives nurses trained at the 
Belfast Maternity Hospital previously to March 31st, 1905, 
while it had placed on this roll nurses trained under similar 
conditions and up to the same date at the Dublin Maternity 
Hospitals, at the Cork Maternity Hospital, and at the 
Maternity Hospital in Limerick, has excited considerable 
surprise in Belfast. The Belfast Maternity Hospital was not 
recognised, he said, owing to its failure to apply in time. 
Now in the memorial presented to the Central Midwives 
Board by the board of governors and medical staff of the Belfast 
Maternity Hospital it is stated: “We have been informed that 
our request has been refused because it ought to have been 
made earlier. In reply, we beg to state that the delay arose on 
our part owing to the building of our new maternity hospital— 
the largest of its kind in Ireland outside Dublin—and in reply 
to a letter written to the chairman of the Central Midwives 
Board by a member of the medical staff, asking if it would 

IV™ 1 '? 1 ? afte , r we had entered °ur new hospital, he was 
informed in a letter dated Oct. 14th, 1904, ‘If you apply 
when your new hospital is ready the Board will consider the 

Vi Vf rv h r de,a J : w ,° entered our new hospital at the 
end of last year and on Feb. 14th, 1905 W e made formal 

toVVVV vV V, argl ™ eut of not'having applied in 

apply was Marr>h°9l t iarm date ° P tQ wh ich nurses could 

the Lord FreVlen 3 i 1S 3 tbat the reason furnished to 

rue .nord President of the Council for the Chief Secretarv 

question is to^LlZTVul 
^ ? now bave to reckon not 

HosoitM for wV n Ma V‘ -?, H °.l pltal faut with the Ulster 
vntlF tliP t'he maternity associated 

with the Belfast union infirmary, the authorities of nil nf 

it was decided to request the Central W ■ on dul y 5th 
reconsider the question ‘‘so that V M ' d f' lv : es to 

Belfast Maternity Hospital^?, rses , trained in the 
* h0 present certificates of having passed*the 31sfc .. 1 905, and 
the end of their practical trainOZll V at 

same position as nnrwc j SBa be placed in the 

the Dublin Maternity Ifospitals^and'i'^VV c ? nditioKS ' m 
pitals of Cork and Limerick anW the Lymg -m Hos- 
1905. have been placed on up to ^ aKh 31st, 

The Central Midwives BoardMs b^itl Vj tlfied “ klwiTGS -" 
raising a great deal of opposition^th ?„ fv . thls “ atter 
well as among the membeTof the m^iTpmfesslon “ 
The Belfast Court-house 

O'Neill) for h% efforts tobrint\ hlgb sberifi ( Dr - H. 


PARIS. 

(Bbou ocb otto OonREn ? oKp EOT- ) 

T[I „ ... . , 4 Catering place Committee 
which there is constituted""!! £ Sue ? “orderby 

to examine into the S need! of 'V 2 ’ 3 will be 
far as it cap, a body de Sole d to thV Lf° h placea - to be, so 
lnt<? i -°V t and t° develop them ’r W and S e nerally 

E»’iS '££3J£%£tP 2SZ? £ 


liable each in his turn to be summoned to serve on the 
committee but only for a period of three years. Extra¬ 
ordinary meetings may be summoned by the minister or on 
the demand of one-third of the members. The president of 
the committee is M. Armand Gautier, member of the 
Academy of Medicine ; the vice-presidents are M. A, Carnot, 
inspector-general of mines; M. Cazeneuve, deputy; M. 
Chautemps, senator; and Dr. Lannelongue and Dr. Robin, 
both of whom are members of the Academy of Medicine. 
The secretary-general is Dr. Huchard and there are some 60 
ordinary members of committee. 

Municipalities and the Public Health. 

At the meeting of the Academy of Medicine held on 
July 4th Dr. Poupinol, mayor of the commune of Saint- 
Amonlt, and Dr. Camescasse, a local medical man, -con¬ 
tributed a most interesting paper showing how the public 
health law is administered in some districts. An epidemic 
of diphtheria broke out and Roux’s serum was used with 
such success that there were no fatal cases. Of the total 
number of cases in which it was used 29 were undoubtedly 
diphtheria, nine were doubtful, aud in 89 the serum was 
used as a prophylactic. The municipality refused to help in 
defraying the expenses of the treatment and the sub-prefect 
who in a preliminary note recommended the use of the 
serum, in a second note refused to procure it saying that the 
method was a private therapeutic method and not a means of 
protecting the public health. The mayor, being a medical 
man, was naturally annoyed and brought the contents of the 
note before the Academy of Medicine. 

A Case of Relapse in Pneumonia. , 

At the meeting of the Hospitals Medical Society held on 
July 7th M. ADtony reported the following case. The 
patient was a garde republieain, aged 29 years, who developed 
an ordinary pneumonia of the base of the right lung Con- - 
solidation gradually extended upwards and forwards and the 
crisis arrived on the eighth day, being accompanied with 
polyuria. Eight days later the base of the left lung became 
affected and four days after this the second crisis took place 
also accompanied with polyuria. The patient completely 
recovered by the twenty-first day after invasion. L * 

White Swelling of the Knee successfully treated without 
Resection. 

vr A w t! ??u mee v Dg ? f tbe Sur S 5cal Society held on Jnly 5th 
M. Waltber showed a young girl who had been under bis 
care for 18 months suffering from white swelling of the knee 
with almosu complete backward displacement of the tibi-> 
The patient was treated with simple extension, continued 
for some time together with the application of the m&tkode 
sclerogene. The result was eminently satisfactory the 
tuberculous process being apparently quite extinguished and 
the patient was able to walk well with a stiff joint the 
limb being quite straight. M. Lucas-Championniere M 
Arrou, and M. Routier, however, gave it as their 
that although tbe result obtained 2 by M Waltber P “ ioa 

Sympathetio Ophthalmia 

/‘is,.-*',?,»,22-M- 4s“g 
gwtssr Sfflf 53s 

thalmia of the right eye. The iniured ™ etl ° oph ~ 
and by the second day 7 after the Operation ihl 
clwred up. The mercurial inunctions which had beef he 6-70 
before the enucleation were continued and iri a ■« kegun 
time the eye recovered all the vW actoty^M^t had 
possessed previously to the onset of the Jr b d 
ophthalmia. M. Chevallereau drew attention tnrW' 0 
most noticeable points, first, the successivenrW® two 
a very short interval of the two most i-nmm^V 106 aii 
sympathetic ophthalmia-namely, jrido chornMfi? f °i n>s i ? f 
neuritis, and, secondly, the complete mid ranM^- an<i optlc 
of the sympathetic symptoms after enucleation of toeto^red 

Rabies following a Rite from a Mouse 
At the meetmg of the Biological Society hoi^i’„ r, , 

M. Remlingerof Constantinople read a on dQ ly 1st 

case of a young girl who was bitten on W 0D( ? ermn & tbG 
and who died six months Intel WaWV?V 2 ? i0 . U J 0 

or hy D on e ten V V * «* 

to attribute the rabies in her case'to thl bfto o°f tieVo^! 
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Sir William Geddes, by Mr. Pittendrigh Macgillivray, R.S.A., 
has now been completed and will during the vacation be 
placed in the recess reserved for it in the Geddes transept 
of the library at King’s College. Tho medallion is an 
admirablo work of art and the likeness is very striking. Tho 
sole inscription consists of the words "William Duguid 
Geddes ” and the last lino of the eleventh book of the 
“Odyssey ” in the original Greek (suggested by Lady Geddes 
as a saying which the late principal delighted to quote as an 
incitement to his students). The translation of the line is: 

“ First the toil at tho oar and then the favouring breeze.” 
The medallion will probably be unveiled at the opening of 
next winter session. At the same time the memorial to the 
late Professor John Fyfo will, it is hoped, be in position. 
This consists of a design by Mr. Douglas Strachan to be 
placed in one of the windows of tho King’s College library. 
The design symbolises bibliography, being one of a series 
suggested by. Mr. Strachan to fill tho seven main windows 
in the south side of tho library and to represent theology, 
philosophy, literature, mathematics, line arts,_ Sc. The only 
lettering, in addition to the dedicatory inscription, consists 
of the verse from Proverbs, “Wisdom hath builded her 
house ; she hath hewn out her seven pillars.” .A meeting of 
the committee having charge of the proposed memorial to 
the late Professor James Nicol was held in Marischal College 
on July 15th, Professor J. W. II. Trail being in the chair. Dr. 
William Mackie (Elgin), tho honorary secretary, read a largo 
amount of correspondence with geologists and old pupils 
of Professor Nicol, tho general tenor of which favoured 
the placing in the geological museum of a portrait 
tablet in bronze, similar to those recently erected in memory 
of Professor Macgillivray and Professor Alleyne Nicholson. 
The amount received is nearly sullicient to meet the cost of 
such a tablet, and it is hoped that a few additional subscrip¬ 
tions will be intimated to Dr. Mackie before it is necessary to 
close the list. Thu committee aims at a formal inauguration 
of the memorial during the quater-centenary ceremonies next 
year, when many pupils of Professor Nicol will be in 

Aberdeen. . ,, , 

The Cost of King scat Asylum, Aberdeen. 

The following is a statement of tho payments to con¬ 
tractors and others up to date in connexion with the King- 
seat Asylum. I send you these details becauso the figures in 
relation to the Kiogseat Asylum aro often quoted.^ 

Purchase of lauds and cost of Improvements, Ac. '2,423 

Improvement of ground . 

Mason . 

Carpoutcr . 

Plumber . 

Slater . 

Lath, plaster, and tile work... 

Painting, glazing, and papering. 

Iron, smith, and founder work. 

Heating and ventilating .-. 

Architect and clerk of works . 

Draining, fencing, Ac. 

Waterworks. 

lloads . 

Electric installation. 

Sewage purification works . — . 

Laundry machinery and cold storago plant . 

Household furnishings. 

Ironmongery and cutlery . 

Bed-coverings . . 

Tablo linou and towelling . 

Mattresses and upholstery . .. 

Carpeting, floorcloth, Ac. “ 

Joiner and cabinot work. 

Stonowaro and glass.. .. 

Payments to others than contractors, incinding 

1 salaries of officials and preparing buildiugs for 
occupation.*. 


£ 

s. 

<i. 

12,423 

1 

i 

2,257 

5 

5 

27.742 

6 10 

17,933 

4 

1 

7,017 11 

1 

2,639 

5 

0 

6,370 

0 

0 

2,704 

5 

7 

2,810 

7 10 

6,827 17 

2 

4,997 


6 

2,01 

4 

1 

4,739 10 10 

2,449 

5 

7 

5,786 

3 

0 

1,839 

4 

1 

2,844 10 

0 

183 

8 10 

477 15 

4 

1,934 

0 11 

220 

6 

9 

1,148 

1 

.3 

651 

2 11 

4,623 

3 

4 

142 

3 

7 

1,580 16 

6 

910 17 

9 


Total. “ * 

Th. accounts fo, th,g-.*» “SSJVSlfi 
interest on loans £4Q0B IBS. y». , “ s ““r „__ Q 1Q ir) j “ 

substantial su^ oil £10,993 16s. 3d., the ohief items being the 


following: butcher’s meat, £638; milk,£616; butter, £220; 
bread, £573 ; clothing, £2036 ; boots and shoes, £338; fuel, 
£1409 ; salaries and wages, £2588 ; carriage of articles and 
conveyance, £297; and incidental expenses, £217. In the 
estimates for tho coming year the cost of maintenance is pot 
down at £10,807 0s. 5 d„ which with the debit balance for 
last year of £2862 18s. 6 d. makes a grand total of 
£13,669 18s. 11/7. It is estimated that the number of 
patients for tho coming year will bo 390 and that the 
average cost of maintenance per annum will be £35 Is. 

July 18 th. __^_______ 

IRELAND. 

(From our own Correspondents.) 

Serious Illness of Sir Antony Macdonndl. 

The Under Secretary, Sir Antony Macdonnell, has been 
suffering for some weeks. On • Saturday, July 15th, he was 
removed from the Chief Secretary’s Lodge in Phoenix Park 
and conveyed by an ambulance to the private hospital in 
Tower Mount-street where an, operation was performed 
by Sir William Thomson. The bulletin of this evening, 
July 18th, states that the patient’s strength is well main¬ 
tained and his progress satisfactory. Telegrams of inquiry 
have been received from tho King and also from the Pope. 

Professorship of Chemistry to the Apothecaries Hall. 

The position of professor of chemistry to the pharma¬ 
ceutical Society’s School of Ireland has just been filled by , 
the appointment of Mr. P. Kelly, M.P.S.I., Dublin. He w 
formerly lecturer in pharmacy at the Ledwich School o 
Medicino and has since devoted Ins time to the stu 
pharmaceutical chemistry He now suceeeds the la e Pn> 

lessor JLichborne, LL.D., L.K.Ub. irej ., n t 
kuown to the medical profession in Dublin as preside 
the Royal Pharmaceutical Society of Ireland, Government 
analyst for many counties, and for some years member of 
the General Medical Council. 

Death of Hr. IF. Duncan, L.F.P.S.Qlasg. 

Mr. William Duncan, who for -the past 14 years has e 
in practice in Belfast, died on July 11th after a li S » 
pulmonary illness. He was only 46 years ol.ageand .mag 
to his skill, genial disposition, and sympathetic n 
enioved a large practice among the working classes or 
Belfast. He leaves a widow and family. He was 
Castled'awson, Co. Derry, on July 14th. 

Health of Belfast. 

At a meeting of the public health com ” lU JLhdeath- 

July 13th considerable discussion arose as to^ J/' rom a U 

rate for the week ending July 8th whicli w (he 

causes 18’9, the highest amongst the great ci 
kingdom; and from"the principal zymo m dneases l^ 
This high death-rate was ascribed to * rre 6“ b y or 
tion of "deaths and the usual weekly^fluctua • 

instance, in the week ending Jun » «\eland), 
rate from all causes was 12 o (the loweat 

The Foreshore Nuisance in Belfast Lough. 

The Select Committee of ^nfinn' without 

hearing evidence, decided on July . b tbe Local 

any^ modification the provisional order madefy 
Government Board, under winch I Holy wood, to 

representative of Belfast, Castlereagh, and^n ^ ^ 

prevent the pollution of that the Belfast 

in# seaweed. There is a gene * r jj ave opposed 

corporation would have been wiser n nothing 

the scheme; and as a result jSLJw money » 
but has spent a large amount of t V 7 { the matter 

a useless piece of opposition. T ^ Bd fiut Lough 

is that with the constantdmeha^bi^^ it is rapid* 
of the sewage from 270,OW j This year, with 

becoming little better tb ana both sides of tbe loug i 

such exceptionally warm weather on b felt at an even 
the stench is far worse than ev ^ before. The inlj a 

greater distance down h he , ] ^h are complaining more tba 

Sts on both sides of the lough t f on is faced with a 

ever and as a result the Beltasc e 
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Tho loDg incubation period (six months) and tho long 
duration of the attack (nine days) pointed to the inoculation 
'Of a very small quantity of virus and not to its attenuation 
by passage through tho mouse. Both rats and mice are very 
.susceptible of the poison of rabies and possibly bites from 
them may explain the so-called spontaneous cases of rabies 
which have been observed both in men and in animals. 

Tho Heredity of tho Stigmata of Degeneration in Deigning 
families. 

31. Galippo has been carrying out a research into this 
subject and he chose reigning families becauso their archives 
are complete for several centuries and not becauso they have 
an exclusive privilege in degeneration. Among them ho 
fixed upon the house of Hapsburg becauso this family 
possesses one stigma which is easily observed and which, 
moreover, is transmitted not merely in the Hapsburg 
line proper but in families allied with it. Tho stigma 
in question is prognathism of the lower jaw, together 
with certain secondary anomalies which accompany 
it. By the aid of illustrated documents which he 
criticises 31. Galippe has been ablo to trace the 
hereditary transmission of this stigma of degeneration 
from tho fifteenth century up to our own times. He notes 
that the female side is chiefly concerned in this transmission 
and gives historical examples, such as that of tho King of 
.Rome who was a Hapsburg, both from tho physical and the 
moral point of view. Founding his contention upon tho 
heredity of certain characteristics of physiognomy 31. Galippe 
proves the pedigree of Don John of Austria, natural son of 
the Emperor Charles V., as well as the legitimacy of tho 
claims of tho pseudo-Louis XVII., nfias Naundorff. 31. Galippe 
communicated bis work to the Academy of Afedicine on 
July 4th. 

The Course of Medical Study. 

Tho 3Iinister of Public Instruction has just sent out to 
all University Rectors a circular relating to medical studies. 
After referring to the fact that medical studies have been 
for some years past tho target for lively criticisms the 
minister points out that tho technical studies of tho future 
medical practitioner are on an assured basis but that their 
professional training does not seem sufliciently practical. It 
is of little use simply to acquire a mass of information ; those 
about to enter tho medical profession should have a taste for 
observation of such a kind that they will be fitted to act with 
■decision and prudence in tho many very responsible circum¬ 
stances in which they may find themselves. The minister 
makes a special recommendation that tho chief place should 
be given to the practice of medicine during the stage of 
hospital work. He suggests that tho rectors should have a 
consultation on the subject with tho Faculty of Aledicine 
attached to their respective jurisdictions ( restarts ). Finally, 
he asks whether the present system of examinations shall 
be retained, whether tho examinations at tho end of each 
year shall be re-established, or whether they shall be 
grouped at tho end of the third or of the fourth year. Tho 
minister requests that answers to these questions may bo 
sent to him before Jan. 1st, 1906. 

Painful Mastitis : Operation l/y the TEsthctio Method of 
Morcstin. 

At the meeting of the Society of Anatomy held on July 7th 
31. Ffiraire showed a mammary tumour, a pure fibroma. He 
had removed it on account of the pain to which it gave rise, 
this pain being more acute at each menstrual period. Tho 
patient’s age was 23 years and she had noticed the growth 
for about a year. It had no connexion with lactation nor 
was there any history of injury. The growth was apparently 
continuous with the gland substance. 31. Pdraire employed 
the axillary incision of Blorestin by which the shape of the 
breast was unaffected. 

July 17th. _____________ 

BERLIN. 

(From our own correspondent.) 


The German Practitioners' Association. 

The annual meeting of the German Practitioners Asso¬ 
ciation (Deutsohcr Aerztctaf) was held on June 26th and 
27th at Strasburg in Alsace, Professor Loebker of Bochum 
being in the chair. The principal subject of discussion con¬ 
sisted of questions connected with the medical academies, to 
which I have referred on a former occasion. These academies, 


which are attached to the hospitals of the larger towns will 
supply practitioners with opportunities for post-graduate 
study and will facilitate the training of specialists. Students 
may also be admitted to the academies for their “practical 
year,” in accordance with the new regulations relating 
to medical examinations. Hitherto only one academy has 
been opened—nameiy, at Cologne, but it is the intention 
of the Government to establish similar institutions in other 
towns also, Dusseldorf and perhaps Frankfort being the 
next places chosen for that purpose. The creation of the 
academies has from the beginning met with the disapproval 
of tho medical profession for several reasons. First, because 
the whole question was settled without opportunities for 
discussing it being given to the official representatives of 
the profession; and, secondly, because the aims and the 
work of tho academics were undisclosed except for vague 
rumours which found their way into the newspapers. Afurther 
difficulty was tiiat not only the medical profession but also 
certain political combinations looked askance at the pro¬ 
jected institutions, fearing that the Government might then 
liave an opportunity to interfere witli the administration of the 
municipal hospitals and the appointment of the medical 
officers and might in that way encroach on the powers up to 
that time exercised exclusively by the local municipal 
authorities. Tho apprehensions expressed previously to 
tho establishment of the academies proved to be well 
founded in the case of the academy at Cologne. Apart 
from the above-mentioned objections, the medical pro¬ 
fession of Cologne felt it to be a special grievance 
that out-patient departments on a large scale were 
attached to the academies and took away patients from 
tho local practitioners. 3Ioreover, the fact that several 
assistantships were reserved for members of the Army 
3Iedical Corps was much opposed, the same being the case 
with certain professors of the neighbouring University of 
Bonn who were appointed lecturers to the academy 
and went regularly several times a week to Cologne to 
deliver lectures and to perform operations. The medical 
societies of Rhenish Prussia and Westphalia therefore passed 
resolutions against the academies on several occasions 
and it was by their representatives that the matter was 
brought beforo the meeting of tho Practitioners’ Asso¬ 
ciation. In order to mitigate this hostility represen¬ 
tatives of the Government declared a few days ago at a 
meeting of tho Association for Post-Graduate Study that no 
other medical academies would be established without the 
approval of tho medical profession and that no further steps 
would be taken until experience had shown the nature of me 
results obtained in the academy at Cologne. Notwithstanding 
these declarations the matter was fully discussed by tne 
Practitioners’ Association and tho objections alleged against 
the academy at Cologne were explained by the local repre¬ 
sentatives. The meeting eventually, by a large majority, 
adopted a proposition moved by Dr. 3Iogdan, a member o 
the German Parliament, to the effect that the academies wer 
not well adapted for the purposes of post-graduate stu J 
which had hitherto been undertaken by the spontane 
initiative of the medical profession; that they would L " 
judice the interests of the medical profession; and that 
those reasons the meeting disapproved of any fun 
creation of such academies. The other subjects dlscus , 
before the meeting were of minor interest and concer 
unqualified practice, sick clubs, and the support of in' 
members of the profession and their families. 

Professor Koch in South Africa. 

A letter written by Professor Koch to a friend and pub¬ 
lished in the German newspapers gives some particulars w 
the work on which he is now engaged, He is at presen 
South Africa and writes from Fringa inUbebe that 110 
succeeded in discovering the origin of the tsetse-fly disease 
from which many cattle die on their way from Ubebe to the 

coast. He has not only found trypanosomes within the 
tsetse-fly but has also ascertained that these parasites undergo 
therein a peculiar development. Professor Koch describe 
the climate of Ubebe as very healthy and fit for Furopemi 
colonisation. The air is bracing and cool, somewhat sug 
gestiDg that of the Alps and Norway. 

The Effects of SmoU on Firemen. 

report of the chief medical oftce- ^ J the 

A great number of the men sutte^ . g espeoial]ly pre . 

inhalation of smoke, an dura $| 0 u its sequelie including 
judicial owing to its long aurau , 
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neurasthenia and cardiac neurosis. Of the men discharged 
with a retiring allowance one-tliird suffered from symptoms 
due to this cause. In addition to the ordinary effects of 
smoko, fires in chemical works were especially dangerous to 
the health of the men. In several instances fire Broke out 
in celluloid factories where fumes containing prussic acid 
developed, leading to syncope and myocarditis among the 
men. In 1897, when the extensive premises known as the 
Schering Chemical Works were consumed by tiro, serious 
effects were produced on a largo number of men, including 
the chief officer who recently died from myocarditis. 

July 17th. 


NOTES PROM INDIA. 

(From our Special Correspondent.) 


is Enough doing Done for the Sufferings Caused by the 
Epidemics of Plague in India t 
Many sections of the Anglo-Indian as well as the homo 
press have drawn attention to the apparent want of policy in 
regard to the plague in India and to tho small amount of 
relief in any form which is offered to tho people. Tho 
Secretary of Stato simply reflects tho views of the Government 
of India when he says: “ It is not the case that in combating 
plague the Government of India is without a policy ” hut it 
is the Government of India which is blamed for not doing 
more. It is said that “every practicable measure that gives 
prospects of success and that is not utterly opposed to tho 
habits and thesentiments of the people has been and will con. 
t nue to be, tried.” Tho facts of the case, howev'cr nre llmr at 
the present moment all the provincial governments in India 
are carrying out a policy of laissez-faire. Thera aro no ca n. 
palsory removal to hospital, no segregation of “ contact"” 
little or no restriction of move/aonfc of nitfr»n*o . * 1 

to another, only in a few out-of-thewayd 
at evacuation of infected promises^ an* 
offered to take advantage of the benefits n f \ntJ 'nducementa 

? «towns tho local ainhoiities have done what thev^could 

to effect a destruction of rats (but this lias nm or ‘ 
Government measure) and hospital treatment b^hoo^ 8 
to those who seek it. The only " 8 u 'f n 

said to be in force is disinfection and this is carried °o»t h* 
different parts in very various wavs and ft ? C ‘ lrr , °ut in 
whether it is of any value at ill Tii {?. ' cry ,', loubtfui 
Expedition is said to be supplemental to too 
sation already existing in India and is in or £ am% 

it. The Government might well be asked w£ l ° su P arsed ° 

cerning plague is being done in India 1 Tha 1 con - 
the prophylactic cannot be called resea Jl, “amifueCurc of 
profession would like to know where exnerW ra ® di . cal 
made and who are doing them. Nothing o ? rc beln S 

published for years in India and latSl^f ' 33 been 

concerning plague comes from abroad Th ^ lnf °rniation 
its communications quotes Hong-Kcne Natol ^ r " me,,fc *2 
other places where a few cases of S -l dne 7' and 

cient to base valuable experiments uorin eae j bave been suffi - 

1 . 000,000 deaths in the^ES”* TcTttiCt 7 * *° dia ' with 
real truth is that th/ Government hi 1°^- 
right men or enough men for research „ , DOt cll0Een the 
regard to treatment it has been 1 $ Z • d „ evcn ™ tb 
turners to purchase serum from Paris fn ladlvidual prac- 
bave lapsed. ^ plague measures 

A Par si General Hospital for ; 

•j” s & i ‘■si £ *..»» 

come in 

andtoaTP 0 ; 0 ??) WiU for a th r at tbtee !akbs 

and that four lakhs of rupees wilt he - a co ®mencement 

meat For this 40 paK couldbe^\ 9 “' red , for aa endow- 
hospital for 100 patients - 57 ,,,^ cost To equip a 

* ba y e . ad fromri^toMS to Ddabal ; of 
Hospital in Bomb^ P K favoutaW y 
surgeons that agenmal hospLl wouW 'and 

The i=T 

charge ‘attSw t 3O 0rder °Kfo^ daI has brought an 

ir l> was wrong. The 


acting surgeon-general, however, admits a large number of 
makeshifts and want of comfort for tho sick and thn 
Government hits resolved that although tho complaints 
wero exaggerated thore were defects which might imvo been 
prevented by closer supervision and lias ordered that tho 
deficiencies in equipment should bo immediately supplied.. 
Thu outbreak of small-pox doubtless proved a great strum 
on the system of hospital administration and perhaps funds 
wero served out niggardly but tho Government resolution 
and the statement of the ollieiuting surgeon-genorul that, 
“much could have been done to have made the place neater 
and more orderly" show that tho management of tho in¬ 
stitution was at fault. There is one point I must allude to 
with regret. Tho Government, in publishing tho corre¬ 
spondence, has thought fit to omit No. 6 paragraph of 
tho officiating surgeon-general’s conclusions. The obvious- 
inference is that it contained an important justification of 
the complaints which Juno been made or that it reflected 
upon tho conduct of somo particular individual. 

Juno 30th. 


AUSTRALIA. 

(From our own Cohrestondent.) 


jjuuohw I'taguc, 

The plague continues in Now South Wales, though Dr. J 
Ashburton Thompson, President of the Board of Health, is oE 
opinion that tho outbreak is nearing its end because no 
plague-infected rats have been caught iu Sydney sinoo 
May 4th. 53 cases havu occurred in New South Wales sinco- 
March 16th, distributed as follows : Sydney, 16 ; Newcastle, 
12, Clarence River, 12*, Lismotc, nine j and Ballina, four 
The last reported case was at Newcastle. In Queensland- 
several cases have occurred in or near Brisbane and at 
Ipswich. Tho Now South Wales Government has imposed 
stringent restrictions on fodder from Queensland. A public- 
meeting was held in Brisbane to object to these restrictions 
and it urged the Government of Queensland to take action 
In consequence of representations on the subject from the 
lremier of Queensland the Premier of New South Wales 
agreed that the President of tho New South Wales Board o£ 
Health should visit Brisbane and discuss the matter with the 
Queensland authorities. 

Dengue in Queensland. 

The epidemic of dengue in Queensland is diminishing 
The report oi tho Government statistician stated that there 
wore 63 more deaths in Brisbane last month than in the 
samu month la-t year and that the epidemic of dengue was 
largely responsible for the increase, having directly caused- 
39 and hastened tho ond of a number of persons suffering 
from chronic affections. b 

Ccrebro-tpinal Meningitis, 

Two sporadic cases of cerebro-spiual meningitis have been, 
reported in Victoria, one in Bendigo and one in Castlemaine 
The latter proved, on investigation to be an ordinary case of 
traumatic meningitis. y 0L 

Vital Statistics of New South Wales. 

The Government statistician has furnished a preliminary 
statement oi the vital statistics of New South Wales for tW 
year ig04. The increase of population during the war wn? 
29,869, of which 23,307 was due to exces°of births ZZ 
deaths. The deaths during the year numbered 15 360 equiva 
tomLV ?b° 10-62 per 1000 of the population, wlfich is 
1-07 below the mean rate for the last ten years and is also 
the lowest rate on record, this pleasiijg state of 'ff. -i f - 
almost entirely due to the decrL?“/the 
from diseases to which young children are DaritonlaS,, ii 
The number of children under one 

3187, equal to 82 per 1000 births/To thh?the It f ^ 
contributed 1300, or 98 per 1000 births and tvf„ metro P° lls 
of the State 1887, or 74 per 1000 births’ This l ^ m 1 alU<Je f 
rate of the last ten years and is nearlv ? lowest 

the mean. The effects of illegitTmacy on inS, Cent ’ be J? w 
will be seen when it is explained that ? o£ children S m 2 ttaIlt y 
year the death-rate for illegitimates is nenrll der - 0ae 
larger than that for legitimates. 5y tbree tuaes - 

Hospital Affairs. 

the twenty-fifth annual meeting of tho 0 ,™ t 
Sydney Hospital for Children, nfw called the P HrfJ S i°Ai 6 
andra Hospital, was held on May 22nd. led Th h e e rSstotod7 ' 
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that during the year 619 cases were treated at the institu* 
tion, with a mortality of 8*8 per cent. In the oufc-patieflfc 
department at Valentine-street the work was stated to De 
increasing rapidly and the time is not far distant when 
another storey will have to be added to the present building. 
In this department there were 27,481 cases treated, as com' 
pared with 15,633 the previous year. Iu the diphtheria 
cottage 154 patients were treated. It is expected that the 
new building will be completed by the middle of next year. 
—The committee of the Melbourne Hospital has decided to 
reopen a ward, once used as a lock ward, lor female surgical 
cases. It was stated that the cost per bed of these addi¬ 
tional hods would be only £35, as against £70, the average 
cost per bed in the institution.—The authorities of tho 
infectious diseases hospital at Melbourne have decided to 
erect temporary tents to accommodate cases of measles, an 
epidemic of this disease prevailing just now iu Melbourne. 

Patent Medioines. 

A meeting was recently held in Sydney, convened by tho 
Manufacturing Chemists’ and Proprietors’ Association, to 
protest against the revised regulations issued by the New 
Zealand Government with regard to patent and proprietary 
medicines. Tho chairman reviewed tho New Zealand 
legislation affecting manufacturing chemists. An Act of 
Parliament had been passed that would have a far-reaching 
effect. Patent and proprietary medicines were dealt with in 
the Health Act and it contained two clauses to which strong 
exception was taken. The first was that the formula had to 
bo, printed on tho bottle of all patent and proprietary 
medicines ; the other was that if the contents contained an 
infinitesimal portion of poison it had to bo labeled 
accordingly. In consequence of strong protests the change 
as to the formula had been modified, and instead, of 
beiog printed on the bottle it was to be lodged with 
tho health department. The manufacturers did not intend to 
conform to this modified regulation. The formula; represented 
the goodwill and firms who had spent thousands of pounds 
in building up a trade were not going to give up their good¬ 
will in such a light manner. They would withdraw their 
medicines from New Zealand and their agents in New South 
Wales who did a largo trade would suffer. Tho following 
motion was carried 

That, as the modllicil regulations concerning patent medicines In 
Now Zealand will tend to lessen tho amount of business done b.v 
residents fn Now South Wales with Now Zealand, this meeting protests 
against thosimo coming into force. 

• Assurance on Infantile lives. 

At the annual meeting of the Australian Mutual Provident 
Society the presideut stated that the society was hampered 
in its operations by the fact that assurance on infantile lives 
was at present illegal within the Commonwealth, although it 
was the only country in which that disability existed. 

Tho Burial System in Mew South Wales. 

The city coroner for Sydney recently ordered the exhuma¬ 
tion of the body of a child and said his “object iu holding 
an inquest iu the case was to disclose a serious defect in the 
burial system of the State.” A document, ho continued, 
purporting to be a statement by a midwife that a child has 
been stillborn, is handed to an undertaker. He buries, as a 
matter of course, without prior or subsequent registration, 
and there the matter ends. The law does not require him 
to verify the document in any particular, and as a matter of 
practice ho does not do so, and for all ho knows the state¬ 
ments therein may be absolutely false and have emauateii 
from the most disreputable person in the community. In 
the case investigated a premature child died soon after birth, 
t.he mother gave a certificate that it was stillborn, on which 
the body was buried. The necropsy showed that the child 
died from failure of respiration which had not been 
sufficiently established. A verdict of “ Death from natural 
causes ” was returned. 

Tho Value of Alcohol. 

Dr. 1 T. H. Fiaschi of Sydney gave evidence before the Tariff 
Commission recently in the dual capacity of surgeon aud 
vinneroii. He stated that alcohol was a valuable stimulant 
and that good Australian wines helped digestion. He would 
be sorry as a medical man to have to dispense with the use 
of spirits. The brandy used in disease should be pure, from 
grape juice. Ho never prescribed whisky. 

A Medical Man charged with Drunkenness. 

At the Castlemaine police court recently a middle-aged 
medical man was charged with being drunk and disorderly. 


Ho was discharged on promising the bench to look after 
himself in future. He explained that he had been kept 
without sleep and rest from overwork and worry and drink 
was not altogether responsible for his condition. 

Juno 5th. 


©Mtag. 


MAJOR-GENERAL PETRONIO COSTETTI. 

It is not often that romance and hard work are so in¬ 
timately blended as in the long professional career of this 
eminent array surgeon. Born in Bologna in 1819 he had, 
with his family, to migrate to Florence in 1831—the year in 
which many of the Bolognesi, the Costettis included, were 
compromised in the abortive revolution. At Florence he 
began his medical studies and took his degree, summa cum 
laude , at l’isa. In 1848—another year of revolution—he 
served in tho guarde mobile of Tuscany under the Marchese 
Niccolino Antinori and saw some sharp fighting at Monta- 
nara. We next find him an army surgeon in the Tuscan forces, 
espousing the Liberal cause and attending the meetings of 
tho party iu tho Florentine Casa Bartolommei. It was he 
wins, tin Uvi historical 250,i oi April, gave clandestine, skeltei 
in ilia quarters in the fortress Belvedere to the JIarchese 
Ferdinando Bartolommei who wanted to know how far he 
could count upon the cooperation of the officers in the 
pacific revolution, two days afterwards successfully con¬ 
summated. On the eventful morning the Tuscan archduke 
proceeded from the Pitti Palace to the fortezza, thence to 
give orders to bombard the city, but only to receive from the 
officers the reply that while ready to protect the lives of 
their princes, they could not serve the anti-national cause. 
While tho pourparlers were in ptogress young Costetti 
ordered some green curtains to be taken down from die 
windows of the hospital in the fortezza and adding to 
them tho Tu-oan colours, red and white, he hoisted 
the improvised “tricolor” on the terrace of the fortezza 
before tho eyes of the grand duchess who, in needless 
panic, had taken refuge in that stronghold. R 
that banner wbicli announced to the people, assembled 
not many yards off in the Piazza dell’ ludipendeoza, that 
the Tuscan revolution, peaceful aud bloodless, was a feu 
accompli. 

Dr. Costetti, continuing his career as an army surgeon, 
with tho rank of captain, took part in the campaign against 
Austria in 1859. Promoted again for distinguished services 
in 1862 ho roso to be major-general and was appointed 
director-in-chief of the great military hospitals of tue 
now united kingdom. Of late years advancing age naa 
constrained him to give up professional work o 
he still placed his powers and energies at the jh* 
posal of his fellow citizens of Bologna, where ho ha 
resumed residence, and as communal councillor and assess . 
on the board of hygiene lie wrought many salutary inn0 ' 
tions ou the backward equipment of the city, the lmprov 
drainage being one of his many contributions to its “jj 
provisions. Till within two years ago he was theme 
soul of the Spcdale delia Vita for Bolognese youth mid_ 
tained to the last his interest, and where possible his coope 
tion, in rehabilitating the health conditions of the ‘ nio 
city of universities.” At 86, a youthful spirit, reflectert'na 
fresh, even florid, complexion and a prompt, not to say > 
address, made him as popular as he was familiar among 
compatriots who all showed something of personal loss wn™ 
on the evening of June 30th he passed peacefully away. 


DANIEL MURPHY, M.B., B.Ch., B.A.O., R.U.I. 

It was with sincere regret that members of the me i 
rofession in Cork learned that Dr. Daniel Murphy 
uly 6th at one of the seaside resorts in the neighbour* 
ood of the city. He received his medical education at 
le Cork Queen’s College and took his degrees at the 

,oyal University in the year ,1893. Soon afterward 

as appointed resident physician dutie ^ e tQ ° ho eut i r e 
[ospital where he disohmge an(J { Whilst 

itisfaction of the V suffere d frQffl an 

mnpying that position heuni itat d tion but 

KSK Recovery. Afterwards he was 
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appointed house surgeon, at, tire Cork Xorth Infirmary 
bat held the position only a short time, as he was elected to 
the more important post of physician to the Cork City Dis¬ 
pensary. About this time his health commenced to fail and 
his medical advisers recommended him io go to a sanatorium 
at Xordrach. Hopes were entertained at first but pulmonary 
tuberculosis steadily did its work. Feeling that his end was 
at hand he hurried home and arrived only about a week 
before death put an cud to his sufierings. In the earlier 
days of ’’the Battle of the Clubs” Dr. Murphy was a 
very regular attendant at the meetings of the profession. 
Though a young man he held and expressed very decided 
views, but always with the greatest courtesy, and he 
was rightly regarded by his colleagues as a mos"t loyal and 
zealous champion of the interests o£ the profession. The 
time of the arrival of his funeral in the city w;ls quite un¬ 
certain but nevertheless a large number of his medical 
brethren assembled to pay a last tribute to one wbo during 
his all too short life did much to maintain the honour ar.d 
dignity of the profession and whoso amiable and genial dis¬ 
position had endeared him to alt who had the privilege of 
knowing him. 


Hhbird Urius. 

*> EU f m " 0F London.— At examinations for 

de 3 ree w the Faculty of Science the following 
candidates were successful:— 

t-hb' Srnedloy. Central Technical 
. ' . » llUan » Iio.-»cc SoOtau, Daw Faraday 

' , ivAle stmly. * * 

"a* Inctitute of X're.entfve V Mcmdnc LniVCritly °' MubuI « 40,1 
swat stud<:ut = l ' eUx -Mthur Clair Ojuald, B.A., private 

diSwP'PPfJH Z ^ DC '' BCE ? n -~' The following can- 

aiaate* have- pa^ed the ezarmnation in clinical modicir*' 

for the degree of Doctor of Medicine--: meUimne 

«* 4 --J_ T-r . 


-i-«i. LewiSv Jaraes Lncbh.'ir? 1 ' t » V, V u * r < wnnon, 
J. P. 11'Go.v™ f-. C - -'t-Cunv-hv, 

C. A. Moyne, G. Mill j s Wbilo Manwaritni. 

Moncunyton, F. W. More. Ewt vt ir 'iV v Mit chell. It. C. 
J- 3. U. Fine. H. S. lirhl c M tlf ’ '- - v <". -V. It- Fine. 

\ tip if- ^s:n H Si tL^ l n 

UXH ER5HT OF Ol-ASGOW _ r Tl r 11 

candidates have passed the fourth Allowing 

examination :— ourtn (iical) professional 

«'V^Vti ! ■’-tn-vr,. Wlil-sm 
BX.*; Holh^W.^Sdr^Flra‘Belt Ja Ef 

S 1 ?? ffet’ S»e^f 



vi usiJ JbJph Vincent Forrcsi 

4W>ir > H-irrv St«TvArt Hutchiiiv^ ^°0nettc_ 

Wham^S? 11 jrfv” • J4xn °M Ernest J<Jnes!V?w : r ,'l' Urilur times, 
William -Alexander Le„-,,5? rt Dallus Kennedy, 

^ " * PC,er ^ iS 

sESo^gK - - , -.i Barid penman,' 

tuy“mrtU e ap ^L? UMe . ! . ! ' Frani Bonald STOt?’j Ti!l, L“ 1 Boi k»>L 

Stewart, Alexander Somerrii^'flii; 6 Keid Shaw. 

Alexander Stuart. vl° !tn Logxn Anderson 

Talterr. Uo , n V° !e Ph Roderick Suthe w'V??- 1 - •' William 
XVallare, AleiS.d^'Lf''' . 1 . Vi!iiim Lind\vi5?„V E, “»heth Taylor 
and ArchiUtlJ^it^f-■ J:i vM'llaii tVatsoa. ArehiVvb Bobcrt 

Faas« with a;,,. 0 * 1 ”? 15 Wilson. ^ 4 ‘ UJd Ctombie West, 

practice of me!’ 11 ! 11011: * dn surgerv and t- 
clinical surgS^'Sid* 4 ?f clinical surgery 

aery, v in rr.::* mniniferv; Tin " 8 • < ,a surgerv 

• mmernone and clinical ntetUcA^ ser Y vli.T.vti 


OF ABERDEEN.— 
been successful in 


-The following 
the examinations 


UNIVERSITY 
candidates have 
indicated:— 

fir,t iVi*..V/.«/o.-mI Krnr.iinr.Uon .—William Allan, William lla.lenooli, 
David M. BaiUie. John A. llcattic. William Cleiptnan. J. O. Chriatlo, 
Jtotvrt G. Davidson, Arthur 11. Ductctt. William Duguid, James 
J.'lvler, G. C. Grant. John InUstcr. llaraM G, 11. Jamieson. John 
Johnston. John A. Maurthnr CTotcnt It. Mactcoil. .Yonr.au 
ilaephail. Vr.utK S. Maxwell. G. S. Jlchdn. liotert J. Xtcraon. 
Herbert S. .Uilne, John Mitchell. A. D. lit-M. Finlay G. M. Host. 
Arthur C. I- Smith. Herbert. A. Smith. W. I- Stephen. Francis W. 
Stuart. John K. Thompson, Charles C. Twort, John T. Watt, 
Alfrvit J, WitUamson, and Alcxattder Wilson. 

Fortiou of Me first 1‘ro/cstioi.nt Frui .iiuUion _Hugh (1. llrv.ee. G. 1*. 

Burr. Joseph 1*. Cameron. Ur,Vest M. Chance. James Conner. 
Dniest W. It. Crulckshasik. Henry UusuM. lloVrt W. Kddle, 
James It. G. C.arbv.tt, Thotuaa C. Hallev, liot.ert Kellis 
Charles A. Macdonald. Allan J. Mur!cod. John M'I’hcrson, A. 
Mitchell, itubert W. S. Murray, Donald O. Itiddcl. John iiitehie. 
Arthur C. M. aatege. G. 11. Scroggie, Henrv V. Shortt, Colin F. 
Simiaam. ltonald Siiulilr, Wliliam Smith, and David J, S. Stephen. 
Second iTo/emonnl l^a:.iimlio.i.~ Tbnaiu Clapm-rton James V. 
Davivlson. Thomas Donaldswi. James Lcaik. Ge.,rge 11 C 

um.lnn W.htsu, T Xt...!, I.,.... >. r.i... A ,, , . V 



and 

t-Vnd eilS^ 1 


* Vi * 5 Muvruvn, uoixrt . *\* baunonil, 

.\rtiiurMu pbcr»I, .\l«.Tmicr btuwitrf, John I*, bluiirt, jTaiucs I' G 
'JJiurzuon, Lniesi Wx.’ker, ami William A. Wal&om 
Fir*i Portion of (he Ssca'id pn\fc*sio,u\t telunnaifat—liclrttL W 
ClwlRtcr?. aj<?phen (Tootibninf, James .1. Ifen.lry, Wjlli;.jsi Meann’ 
James A. Milne. iJou^Iu Forler, Georgo B. ShanJ. amt ^S'aner U, 
i>roplien. 

ridrd l‘r«ict>ional Frnimtialion.-Ftancis J. Browne. Theodore 
Chalmers. George Cooper James Donaldson. Herbert W. Glashaj). 
Thetxlorn G. Gray, It. M. Gunn. Givrvo l\ J, Heodrv Adsm 
Johnston. James I.vltvg, James M. MucutnuM. John G. -M•Gregor. 
Stantev- H. Mtltire, Alexander llobcrfou, George U. Boss, Henry 
bruit, John 1L atewart. aiu\ aVtUiur G. Twviji. ^ 

ti r?LP r u'''' t i C ',’', Cl phioinolton.-Jaines M. Adams, William 
UlSSli U, v A A w m M ‘ .Bumtldsott. liobert It. Duncan, 
lhehanl La„cr. Wdllatn M. lerguson. George J. Korgie, 
ltegioald A bo rater, Charles 11 . Germr.1. George Hall. 
Alexander Yi. Lanvg. James M-lntosh, James Mackeualc 
Kenneth MacVinnon. George Milne, John A. Milne, Harry It. 
Ijcilson, 1 xu\ B. Both, lluUirt F, Jiun^a SHvpt 

CU.irlcs M. Smith, John XI- Stepbcn, Isawc F H. 

XvciJarick H. Welsh, Ci-istina Wilson, anil Douglas A* Wood. r 

Tiunity College, Duiilix.—A t tlio medical 

scholarship examination held in Trinity term the following 
awards were made b 

Ana tor itj 

Ph 

1. 

Royal College of Physicians of Ireland — 

At a meetingr of the President and Fellows held on July lit), 
Sir Richard Douglas Powell, Bart., K.C.Y.O. D President 
or the Koyul College of Physici-ans of London waV unti- 
rnously elected an Honorary Fellow of the College. At the 
jarne meeting Dr. David J. O'Connor was admitted to the 
Membership of the College and the licence to practice in 
midwifery was granted to Dr. Stephen Garvin. y 

Infantile Moitr.vLiTY.~In order to lessen the- 

heavy infantrle mortality which inevitably occurs every 

at aU hot - tl,e committee of the Hosnitad 

fo%m C l C ! i aren ' ? reat 0r , mODd ' 5tree t, lius been accmdomed 
to set aside an extra number of cots in each ward f n , A„ 

reception of children under the age of tw o veaTs Thu i * 
in addition to the usual numbe? provi^d in O^ mnLer 
the committee has decided to open an ent; r « J?rd °t ' 
children of an age liable to be aftacked by vtPlil\Z 
summer epidemic. The committee has just re'ceived a Umelv 
£ “ ° f 100 Smoe3S I ' roa &e Worshipful Company of 

Society for Relief of Widows and Opphu- 
of Medical Mbly.-A quarterly court nffwa^' 3 
was held on July 12th, Mr Chrisdopher 
President, being in the chair 12 direrSx W Hea *’ tl,e 
One death and° one i«ig^Son had^o^ed^S 63 ^- 
members since the last court. ’ v. tlle 

were elected. The death of a widow wc PL,PT b f s 
haa been an annuitant of the society Ance' lRpe 
had received in grants the sum of 7 i™ g. T l 
husband bad paid £53 lOi. in subscriptions An 
for rehet had been received Horn a , -PPhcation 

member and a grant at the rate of -fVl P' 0V oi a decease d 
S3 widows and ^ orphans " e „ D vf Wa f- V -° ted - 

total sum for the half-yearly erere- n - pt °fA eher . ^ 
secretary reported that during 'the m s t ”if * ,1324 ‘ Ths 
letters had been received from wid^-t nfntv° D P ,S 15 
soliciting grants and relief; they had ?” 1 ° ? men 

case, owing to the fact that thei/ late h°usbands b“d S 




262 Thc Lancet,] 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[July 22 ,1905. 


members of the society. The annual election of the secretary 
took place and Mr. Edward J. Blackett was appointed to the 

British: Electro-Therapeutic Socrcn-.—-A 

provincial meeting of tins society will be held at Lcicestei 
in thc library of the Young Men’s Christian Associa¬ 
tion building on Wednesday, Thuisday, and Friday 
July 26th, 27th, and 28th, at 10 30 a.m. on each 
day. The piogramme, which will be found in full in 
our advertisement columns, includes a discussion on the 
Present Position of tho Treatment of Carcinoma and 
fearcoma by Electrical Methods, which will he opened 
by Dr. H. Lewis Jones; a piper on Neurasthenia by the 
President, Dr. Donald Baynes, a piper, illustrated with 
lantern slides, on the X Rays in tho Diagnosis of Pulmonary 
Disease, by Dr. A Stanley Green; and a paper on 
Stereoscopic Ruliography, illustrated with lantern slides, 
by Mr. A D. Reid Dr Lewis Jones will give a further 
report on the Jlilliamperemeter as a Measure of X Ray Pro 
duction All medical mca ire invited to attend the meetings 
and to take part in the discusoious and tho-e vvishiug to read 
papers or to bring forward communications should address 
themselves to the Honor iry secretary, Dr E Reginald Morton 
22, Queen Anne street, Cavciidish-square, London, W. 

St. Bartholomew’s IIospitil.—T ho following 

is thc list of scholaiolnps awarded at the above-mentioned 
hospital.—Tho Jeallreson entrance exhibition in arts, K. C. 
Bomford The junior entrance scholarships in science, T. S 
Lukis and G. R. Lynn (the prelimin iry seientihc exhibi¬ 
tion) Tho senior entrance scholarships in science, E P 
Cumbcrbitch and G. Graham The Sliuter entrance 
scholarship in the subjects of the Cambridge second M B, 
examination, R B Seymour Sewell. After entrant —Tho 
junior scholarships in chemistry, physics, and histology, 
T L Bomford and II H. King The junior scholar¬ 
ships in anatomy and biology, A P Fry and R R. Snath 
Tho treasurer’s prize in practical anatomy, T S Lukis; 
certificates of proficiency to G. R Lynn, R It Smith, A P 
Fry, and A L. Weakley. The Foster pnzo in senior 
practical anatomy, T L. Bomford; certificates of pro 
hciency to F. C. Serle, R B Price, aud A L. Chandler. 
The Harvey prize in practical physiology (in memory of Dr. 
William Harvey, physician to the hospital, the discoverer 
of the circulation of tho blood), A. E. Gow ; certificate of 
proficiency to A. J. S. Fuller Tho senior scholarships in 
anatomy, physiology, and chemistry, E M, Woodman. The 
Wix prize, W. B Grnndagc. The Iliehens prize, F. W. W. 
Griffin. The Bentley prize for reports of cases in tho surgical 
wards, P L Guiseppi, prox. acoisut , C A. Stidstone. 
The Sir George Burrows prize in pathology, J. G. Gibb Tho 
Skynncr prize in regional and morbid anatomy, including 
their reference to scarlet fever and rheumatic fever, J G 
Gibb. The Matthew Duncan prizes, G. C, E. Simpson 
(medal and first prize) and P. L. Guiseppi and E. H. Shaw 
(equal, second prize) The Kirkes scholarship and gold medal 
in clinical medicine, J G. Watkins and J. K. Willis (equal) 
The Willett medal for operative surgery, H. W. Wilson. 
The Wdlsham prize for surgical pathology, E. H Shaw. 
Tho Brackonhury scholarship in surgery, II W. Wilson. 
The Brackenbury scholarship in medicine, C W Hutt. Tho 
Lawrence scholarships and gold medal in medicine, founded 
by the children of tho late Sir William Lawrence, surgeon to 
tho Hospital, and father of tlio late treasurer of the hospital, 
E. H. Shaw. _ 
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NOTES ON CURRENT TOPICS 

Withdrawal of the Lunacy -BiU (| 

The Government has withdrawn, tho Lunacy BiU It was 41 blocked 
by Sir John Battv Tuki\ Dr Hutchi>son, and Sir Walier Foster 
The Medical Act ( lS3t>) Amendment Bill 
This Bill, which was explained in Tjil Lancet of July 15th, was 
tread a fchiid time in tho House of Commons on Tuesday and was sent 
to tho Houso ol Lords _ _ 

HOUSE OP COMMONS. 

Tiudu, July 14tii 

The Royal Army Medical Corps ( Volunteers) 

'Sir Wat tlR Tosthi asked tho Secretary of State for War w bother, iu 

■view of tho fact that the Army Council hud refused honours in connexiou 
with the South Atncan war to tho Royal Armv Medical Coips (Volun 
-toers) and th it war honours had been granted to numerous 
corps which Bent contingents tj tho war, ho would state what was tl e 


average strength of the contingents sent, and whether in .u 
fact tint tho oigtitdi visions of Royal Army Medical Co^ps (Volonteerei 
ail™ 1 ™ ° m h0 C0lmt y contribute/ to medical units during the 
° fflcer3 and “>™. amounting to two fifths of thei? 
strength, tho A\rray Counul would reconsider its decision —\iv 
A UNO LI) FoifaTHi replied It ia not tho custom to award honours to 

° 1 ^ a l r Tv and as it is accepted as a fact that all 

tho other branches of tho army have contributed in some measure to 
1000 u . r " L llcl * 13 ^corded on colour or accoutrement Accordingly 
no honours for South Africa weroawarded to artillery, engineer, army 
service, or medical corps, regular or auxiliary. h y 

Mondat, Jult r?TH 
Fees payable to Public Vaccinators 
Mr. RuNcmvN asked the President of tho Local Government Board 
Whether ho proposed to Issue an order giving effect to the rccom 
muidations of tho departmental committee which sat to consider tha 
fees pavablc to public vaccinators, and if bo, when tho order n as to 
no issued —Mr Qlhaid Balvouu replied Tho Local Government 
Bo'mi has not at present arrived at a decision upon tho rceom 
mendationsof tho committee Effect could only bo partially A ren to 
them by means of an order 

Guardians and Jiidmfcnj Orders 
Sir Waltui Fostei; asked thc President of tho Local Government 
Boird whether ho was aware that m some cases difficulty had amen 
from poor women being unoblo to obtain assistance m theirconQne- 
nients in consequence ol unregistered midwives having been warned 
not to attend such caseami no others being available arid whether, 
in theso el re um stances, ho would issue an order pointing out to the 
boards of gu mil ms tho duty of tho relieving officers to grant mid 
wiferv orders to women destltuto of the me ins of procuring medical 
attendance — Mr Gthald BaliouR answered >10 case of the Und 
referred to h is been brought to rnv notice If tho honourable Member 
is aware of my such couls and will furmsh mo with parUcularsof them 
I w ill cause inquiry to bo made and will consider what action should he 
Liken 

Thc Medical and Denial examination of roltuil€«r« 

Sir How vrd Vincfm asked tho Secretary of State for War whether 
having regard to tho amount of time that would be required for the 
medical mid dental examination of tho volunteer force for active service 
demanded by ids recent clicular, and to the paucity of medical officers 
aud the evils upon their professional time, he would authorise a fee of 
5i to bo paid for such examination or tho equivalent honorarium for 
the examination of a recruit for tho Army by a civil practitioner, ana 
further, whether tho volunteers themselves would bo reimbursed their 
oxpenses in travelling to and from tho medical and dental centre -Hr 
Arnold I ohs n u bald Thcro ia no reason to suppose that the services 
w 111 appreciably add to the expenditure of \ oluntecr corps and it is not 
proposed to grant any special allowance Thc matter, however, n 
receiving consideration 

Tuesday, Jul\ 18th 
The Army and A at y \ accine Institute. 

Mr Wmb asked tho Secretary of State for AVar what quantity of 
gtycorinatcd calf tymph was produced annualty T in tho Armv vacane 
Institute, tho number of calves operated on, and whether tney 
wero sold for human food or utilised in tho military kitchens -~wr 

Arnold toiisTUi answered Tho annual averago amount of giveenn 
atedealf ly mph produced at tho Army and Navy Vaccino Institutes 
ButUclont to \ vccluato 125 
ot calves operated on is 30 
oxamlnatioiis are mado in 

public. They arc not utilised in military kitchens 


llprhrtofs. 


Successful applicants for Vacancies, Secretaries of Public 
and others possessing information suitable for this 
invited to forward to Thf Lanctt Office, dtrecKd w 
Editor, not later than 0 0 clock on the Thursday morntng <v c 
meek, such information for gi atuiious publication 

Anderson, J Willi vm, M B , has been appointed Medical Officer to 
tho Holston (Cornwall) Dispensary . 

J3ell, IV Blair, MD.BS Lend , M R 0 S Eng , has been 

Assistant Gynecological Surgeon to tho Royal Infirmary, l 

Bulleid, Edqar G , M D , has been appointed Clinical Assistant to tho 
Chelsea Hospital for Women , , , . ir nnora r 7 

Coowns, Caret, M D , B S Lond , has been appointed 
Phy sicinn to Out patients, Royal Hospital for Sick Childre 

DAMC°L U pErEK S lf, 1 rues Lug L U CP Lond , lias been appoint® 1 
Assistant Surgeon to Cbaring Cross Hospital n . 

Eason, H L , M D , M S Lond lias been appointed Assistant upu 
thalmic Surgeon to Gny a Hospital . „ gppS 

Fox, Toun Aii red, L It 0 P Lond, Lit CP AS Edln ..u 

Glasg , L S A Lond , has been appointed pro tern. Medical emc" 
tor the M vraxion District of tbo Penzance Union nPH 

tt iTT Opiavius t, jt c P A S Edln , L P P S Glasg , — 

HOPS Irof,' 1 ms been appointed Medical Officer of Health of 

nri-i 1 vj. V nD F I rt p Maior IMS, bas been appointed to act as Opb 
Umlmio Snreeo7, J "-l l“ofcssor of Ophthalmic Surgery m the 

MuOTfrii ■ ■ bas bc<m app° mted Hou “ 

n ^ x^ e T ti -R e*, r trrtunr T, R C P trel L S A has been appoint 
QuiFLT, J B ST GEORGE, Jj n Ashantoe WpshAfrina 

Medical Officer, Oboneiuasi G M. Ash i Jf b ° ee 'n^“ppolnSd Medical 
BUT Offlce?to’ Ray Deportment, St dohus 

Su-W if.ilD.OJI. “f n a PPomted Clinical Assistant 

to tbo Cliolsea Hospital for Woi» t c p Lon(J , has been appoint^ 

Young, Roiirni Akthuh, iiv.r Consumption and Diseases 

Assistout Phvsieian to the 
of tbo CUcst, Dromptou 
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foaitries. 

for further infor.alio'i regarding each vacancy reference should be 
•— pgj uade lo b\c adccrincncnt (ice Index). 

Bjlth Kotal Imted Ucoiutal.—R cHtlcnt Misllcal Officer. Salary 
£1CH3 per annum, with boarU, IixJginp, am! washing. 

BiRZE>nt-U) Boroiuu Hospital,— senior House Surgeon. 
Biruim,ham, Gravelli Hill, A^to.n U'V'S WoitKiiotbi: ami 
Cottaue Home?,—R esident Assistant Meu cal Officer. SaL\rv 
£120 per annum, with apartments, rat'ous, atul washing. 

British Hospital, Buenos Aires. — House Surgeon, unmarncvt, for 
three jears’ contract. Salary £2C0, £2oO, ana £TC0, with board, 
apartments, Ac. 

Ci.ni.iaLE Xox-Pj.owi>nxT DisriA.iav.-Ko.lent Hellcat Otliccr. 

bahry £Ia) per annum, with lpartments. 

Gkocuis' Compimv-Tuo Scho’irshlps for Original Research in 
fcMiitary Science. VaJuo £000 a mat. 

ILartmiua, Sxoke*lpo\ Tri \t. South SrA'roiiDainni I\nn\iAnY 
aMJ Rif HoaiI tal.—S enior Uotz-o aurgeou. Satan* £100 i>er 
annum, with apartments, baml. *nd washing 
IU^umas, Sr. Leonard? am> Hear Ho** it xl .-Assistant 

House surgeon tor six months. Honorarium 10 guinea*, with 
resi lence board, and washing. 

Ktxstxoiox VVobxUkse j\d IxFiRMam, Jtalo.Mni.vt, W.—Second 

^?™i? lt , 1!c t lticn , £ Me : hc ' 11 ODioor. Salary ( or annum, with 
ajiarlraent*, board, and washing. 

Kent a>d C-wr^nm. 1 !*!* Hospital.—H onorary 1‘hvaiciau 
lo^caanjRt. Cot \tn A?yll v, muiik. " W arrin -ton — Udsfant 
wnniirnod. Sthry £RG per annum, intng to 
—icO, with ajvanmcnts, !<urd, attend Mice, actl washitnr 
u ''5{5 til ' t.oi al iMiBiUKJ — House Surgeon, UBiinrru.l. Svtarx 
r -JW pefamumi, with resilience, board, attendance. an,I wash In , a 

^ictenoW lT SV°J; &£“« 01 ^^cnu-Dcmonatomr-ot 

xiauenoiogi. ^a.ary £lrL) per annum. 

,^ T !w Assistant Itouf.i Surgeons for si, 

Swihmg ^ at tat0 ° f ** l>Lr annuo! - uith boutxi. lodging, 
DISCARD, \YiUAsF.V Dt'1'E.XsARV AND VlCTOHli Crxnur. Hosrir.it-— 
“ dTemcT 011 ' UamirneJ - Sdar * £1W < ^ .uSrimcnti. tat. 
ilAccLEsFiEiu), CHEsumi. Covn-tx Asylum.—J unior ksslstunt Mc.ii.-vi 

^l^ ? -,.,and »ffl. ~ laJ — • 


dent Medical Officer. Salary £100 dct ^—lieat- 

denco. and washing! ^ ^^““““.''Illihoar.l.roal- 
POPLAH HOSFITAI. JOB ACCtOEXTi, Poplar E — AuUt.ti, IT 

goon for six months. Salary at rata of n °“ s0 s>ur- 

and residence. 1 t r to ol ii>0 jxr aunum, with hoard 

^ A 2 'r* GATE Ge>FRAL HosPITAL AND TIIE Tt.x.c 

^i WBF e?m DtsFESsABI.—Hcsident Modicd^bn lTr St - 

““I £1K) per annum, with apartment! c ? r * u,lma rrle.l. 

Eo “S“>a District Asa lust, ifetrose \ n nl \ a, “ 1 itt enhance. 

shePs, Mc, " cai 

S ^- ^ramium^lo.^:^^ 

Vex-tsor, Royai. ^atio.nal Hospital mo n 

Resident Medical Officer, unmarried Salarv^D-VA lMI>TION *“^ en ^ or 

a l fe 0 s PIT A,-H 0U 0 ******'**"»*•"* 
XobShiI" Wto Hm*., b ° a r rd ^■dencT’ 0 ' Umnarrlod - Salary 

*&<&%■ g to c — 


Harrises, an^ | £ ^ s> 

S »!c!s"l!lhCp t0 oi JtSysW. the wife 

of Gitbert ^ Hants, the wife 

Shaw_Wy^tt n t ■MARRIAGE. 

iXc p°^ b “ de - U Ar t h 2 ur h ilemans pfe'sJ^bestcr. by the 

Roper.—A t Ws Houxp \w Me ^! enbur S^ sqaa/ P J ? lm . Rees Gabe, 
Roper. B A Cambs tr Tt P nn‘ llu -, b - v * ontKftf ndoa » W C * 
p. C S Boner nfp., • B - c » «gecl 37, aounL 1 ? 111 lnst » Henrv 

11 a.ai, at hapton.^ a ^ ra£e Housq ' E^tboiSiefVuneral Pnd al 
iV.i».-d/ <e o /5j . 15c , ~— scr( 

Marriages^ and Deaths, 1 ^ otlecs °f Births, 


Dto, Sjiori (foinmenfs, aitir ^nsfoers 
la •Comspaubfiils. 

llll’EUTINEtiT ADVl’.HUSEMKXT. 
ilr. J. Samuiln of Samuila and Co. Is an enterprising person who has 
taken up the fashion of tho "follow up" advirtlscmcnt. TLo 
modem advertiser knows well tho advantage a of "push" and 
“hustle" and is unite cognisant of tint weakness of human tuturo 
which inakva so many persons unahlo to resist rv proposition w hleh is 
l»rjxtual!r|ilaieil before Hum. More than tills, if tho proposition 
Is worded so that It appcira to b.i,a potelvierso.nl matter It is still 
more attractive. Wo h wo now before us one of Mr. S annul a's Utters, 
.a copy of vvhlvh has been suit to many medical men anil which 
eommeneca thus — 

" Sin.— 

*' AV }[>j Pcr’O utf n ut Coo.r-ifc iltnt i‘ropof ifto t. 

“As I cannot trace any reply trom jou to my letter of Jimo 6th, 
It occurs to mo tint you nny not have thoroughly understood my 
proj-osithm.** J 

Mr. SuntnU then goes on to say that his directors Invo determined 
tornake a spend o-Jer to medical \ ractltloners dlstrlhutcd tlmnrnh- 
out tho Ur It I,h Isles and tho odcr is this. Mr. SamuiU will supply a 
medical practitioner with vvlirtever quantity of Vvoc v cigars Xo. fi at 
30*. i cr ICO instead of .tv* All that Mr. Satnud.a asks lu return Is 
that “thorn gentlemen who accept my offer will, ns opportunity 
arases. recommend tho cigars to tliclr triends, provIdcil, of course 
tint they give podtwo and absolute satisfaction,” Hut ns a further 
inducement Mr. Svnnula proceeds “I have decided to present 
free with tho tirsl ICO you purchase at tho reduced A.D. price 
a real amber solid gold mounted cigar tubo in Kusslan icither 
case. This, of course. Is .a personal gift from mvself." Now 
wo know nothing whatever of the Avoc.a cigars which may bo 
good or bail. It they are tho former, medical men or any other 'class 
would bo glad to recommend them without being bribed to do so. 

*'“7 ar0 the latter, it is a most Impertinent preposition for Mi. 
Satmida to oiler bribes in the hope that someone will bo weak enoueh 
to accept them for doing dirty work. Wo nolo a 1*S. to Mr. Sannula’s 
letter as follows: “All •Avoe.v’ gooils are sent post paid and any not 
approved after a thorough trial can bo returned at ray expense " M’o 
must confess that wo cannot understand whit there cutibo left ofa 
cigar to return altera thorough trial. 

SIXGUI.AU DEATH OF A HOY FUOM A BLOW. 

Major W. D. Arundel, coroner of Pontefract, held on Inquest recently at 
Ackworth upon tho bcly of .krtl.ur Wilson, aged 16 tears a stone 
tnasous apprentice, who met with his death in ,w„7„V i 
stances. Tho evidence of tlio boy’s friends showed that"tho decked 
and others met a boy named Herbert Ganlham, a .real 12 c earn »)!? 
been iishing and who hail a rod in his hand. WilsmAniT’r,^^" 1 
began to quarrel and after Wilson bad struck Ganlh .m' G ! ! ha ‘“ 
w.th hi, fist Ganlham retaliated and struoMtq^^^^^^:' 
of tho stomach w Itii tho tishlng rod. Wilson stood for a rc ^°‘ l 
his band upon hi, stomach, then dropped^^“o t^^^ ground^,w " f f h 
gasping twice dloii instantaneously. Mr. U H Ring,. ’ 11 a f tor 
immediately, said that ho tried artlfidal rapimtl^ foc f^ 11011 
hut without avail. Ho made a post-mortem oxomlnnti a:i b°ur 
boily and found all tho or-ans healthy ® ot ,ho 

Thera were no external marks" beyond a br u iso,‘ „!i!! t0 „ normal - 
shin of about tho slto of a sixpenco. Xouo of tha abdomnml° riRllt 
were tn tho least diseased. Witness was of ooI„bu 1 ^,?.!, , 1 . 0 , rKan3 
duo to syncope consequent upon the blow. Ho did not think n 
duo to excitement. A heavy blow such as nueht haw, i s ‘V' 03 
rem tho fishing rod produced would prebablv cause 1 ro,?!" S . V | en 
from tho nerves of tho stomach to tho nerv'es of tho , ! actio '' 

won d cease beating at once anil death would be inslant° h °’ rt ' ,hich 
would especially bo tho case if tho blow wore un»x,S. f T' Tbh 
stomach was lull of food as w as tho ease. Tho deeSm ?h ^ tho 
might havobecn expecting a blow from llmroiltati,,' quiarrcl 
been expecting it where ho got it or tho aWoilra!,! .. .!! ' n ,°i havo 
becomo rigid and probably thero would have ho ° S " ou * d bavo 
Tbo jury returned a verdict that death was due re" 0 eV “ rCS,,,f - 
sequent upon the blow given by Gardham who ll J- Voeopo con- 
agamsthis will, had caused tha death of Wilson lsad ' c, ‘turoand 
known that a blow on tho abdomen can m U50 ' 3 J°” s bce “ 
yet no gross lesion may bo found on opening dca,h and 

such cases as this tho fatal result is evidently abdon > e °- In 

nervous Cham, the blow on the abdomenXlLn Cd by a 

tion of tho heart beat. The danger of blS!va unm S ,'i! fla '' ,y “ cesKl - 
£ ' y ., r . ec °S n,ae ‘ I bx the pugilistic prohibition of Wo 6 abdomc “ « 
tho’ bu£ a 'ery simple experiment will servo to ® ‘below the 
tho point. If ,he abdomen of a fro" bo Z ™' itato ' leMl J 
handle of a scalpel, the heart will bo seen to retf “ b X ^ 

and to resume thorn after a pause dependent eh^rt beatS sudd culy 
tho blow. It can readily bo shown that tho b J?' 3 X °“ ’ho severity 0 t 
refiev are Is tho vagus''nervo which Manuel of this 

A similar nervous nexus exists m hi,.her 'Ihitory impulses. 

k? MrTes of ‘he abdommal walls "nd! v f nimals betiveeu tho 
inhibitory centre m tho medulla oblongata. 5ccra n,id £ bo cardio- 
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“ ELOCUTIONARY ACROIiATISM.” 

We publish the follow me extraordinary letter because It well Illus¬ 
trates the condition of mental muddle and bewilderment into 
which many mystical minded people fall when thinking mer the 
achievements 01 science unaided by a scintilla of scientific know- 
ledge or training, 

Montgomerys Hotel, 227, Second at, 

The London L^crr. ®“ CftI “ Ju “° 2Stb ' 1£ *»- 

Sorao time slnco I read of Commission on Cancer and Prince of 
Wales Decree therefrom. Tho following described cure of leprosy, 
puerperal and typhoid fevers, should efface Cancer and all genu 
diseases. 1st, What is Electricity? Holy Bible says “His voico 
is on tho waters’* Armstrongs Hydro Electric Machine shows 
escaping steam and water particles are positive, tho boiler being 
negative. Vapor Vesicles ascending in tho air explode and collapse 
Into water particles which freeze into ice morsels, abounding above 
and between tho vapor clouds. Holy Bible says “IIo roaketli 
Darhucss Ilia pavilion round about Him dark waters and thick 
clouds of tho skies. .. . Ho castcth forth His Ico like morsels. 

He seudeth out His Word and Meltcth them.’* Tho .Lightning 
Plash melting the Ico morsels is Tho Word of God or tho Lord Jesus 
Christ or Angel of Life The Earth is tho abode of tho dead and is 
negative. This is Mclchizcdcc or Tho Angel of death. 

Tho Jews had been carried captive Into Babylon uutil Cyrus 
turned their captivity. Antiochus warred on them, anti Tiberus' 
beast nature was roused by conspiracy of Tho Patricians. Tho 
Jews feared Tiberius would destroy their city and nation. Thus it 
wa3 a mistaken idea of Patriotism caused tho San Iledrm to buy 
atul Judas to soil Jcsua Christ. There is no danger of Nebuchad¬ 
nezzar, Antiochus, or Tiberius C isnr carry our pulpit, parliament! 
and Court Captivo, that they should have professing Chrlstiandoin 
disciples of Judas Iscariot in buying and selling Christ, and in 
changing tho Magnetic polo to oxplodc and Contlagratc tho Globe. 

Gospel Luko v. 12, 13, Mattliow vlll. 14, 15, Christ cured leprosy 
and fover by touch. In chroniclo Clipping 24tli ult. attached, 
Mrs Williams nearly two months sick of puerperal and typhoid 
fevers cured by Thunderbolt entering her room. In touching 
Christ induced a negative charge into tho leper and fever sick 
which destroyed tho germs as did tho Thunder Bolt to Mrs. Williams 
2nd Kings v., Noaman’s leprosy cured by R from Christ through 
Holy Prophet. 

Tho Valley of Jordan is considerably below Sea Lev ol the air is 
denser and richer in oxygon. Tho River falls greatly in its tortuous 
course. Tho friction must greatly ncgatlv cly electrify, ami tho 
magnetic Qxygcu or Ozoua must by churning saturate water and 
mud. This gives therapeutic forco to Jordan which Abana and 
pharpar lack As m Luko v. 12, 13, Matthew \ul. 14,15, and Mrs. 
Williams quoted tho curative agent of Naainau is Negative 
Electricity. By tho context Naamans case had advanced to ulcera¬ 
tion which tho ozonized water and raiul cured. Sterilized mud is 
moro congenial soil for baulU than tho amm d body. 

Revelations xxii. 2, 3. Tho Trco of Lifo leaves of which are for 
healing of tho nations may bo Paw Paw to efface all germ diseases 
from man and beast by digesting the Germs or microbes. 

Thus may leprosy, plague, tuberculosis, cancer, and all germ 
diseases bo eiadieatcd until Tho Law of Lifo Testimony and Gospel 
bo learned and obeyed by Clergy, people and rulers, rather than 
wicked Elocutionary acrobatism Revolutions \\l. 13. 

Very respectfully, 

Michael Cahill 


Note. —Radium seems to bo a negative storvge battery through 
which tho positive vapor or magnetic oxygen iuduccs a weak 
current not powerful enough to cure 


HEALTHY COSTUME TOR GIRLS. 

To the Editors of The Laxoet, 

sras,—I hare a daughter between 14 ami 15 y cars of age and do not 
want her to wear corsets. I should bo obliged If any of your readers 
would tell me where I could get information ns to tho best (healthiest) 
way of clothing her. I »»>. Sirs, yonrs faithfully, 

July 17th, 1905. " A ' 

THE LATEST QCACKEKY. 

South Africa, If wo may judge from tho advertisement, «ldch appear 
in the local newspapers. Is an even happier hunting ground for quacks 
than are these islands Tho latest dodge is a nostrum called Sacco 
which is “run” by Stotens and Co, whose headquarters arc in 
St Georges street. Cape Town. “Though it has been inexistence 
acarcoly a rear,” to quoto tho circular, there is nothing 
now about it. We learn that “ about seven 3 ears a »“ 
travelling m a remote part of South Africa bccamo . an(i 

remarkable cures effected by a natno m cases r " “ 3 
kindred diseases w hich affect moro particularly the putm >T . • 

The successful treatment by what appeared pnmi *' of 

impressed the Englishman (who is now one of the p^ p 

Sacco) that he was constrained to test its curatwc powera Ttan 
fodon tho usual statements about the wonderful cfhc y 

and remarks about the conscientious beliefs of tho propnetora Wo 
have heard all this before Sometimes tho drug has been discovered 
m North America among the Hod Indians, som i • 

, n the caso of “ Corazaa,” m Mexico and wo fully expect 
one day to see some enterprising qtifi-k bring out a remc y, 
receipt"for which has been discoieredon the top of Ararat, h 


been left behind by Aoali. The usual testimonials are attached m d 
“X” 1 ' ™ ca " not ^ “Y of the London addres.es gwe“a 
the Post Office Directory. According to the conscientious proprietor 
Thti preparation has never been known to fail to Perfectly C L 

caso of Consumption , Ifumorrhage, or Atthma . Wo claim Until 

a person has i h ilf of his or her lungs left we can effect a permanent 
cure, providing, of course, the patient does his or her share by 
keeping to our directions “ IVe liaxe no hesitation in saying that the 
statements In this circular are wicked perversions of the truth and 
atex ens and Co ha\ o had the Impertinence to send it to sundry 
medical men, asking them to give the nostrum a trial. It is uuel j 
and immoral to raise false hopes in the minds of soBenrs to 
tuberculosis. Stevens and Co , however, are no worse than hundred 
of other quacks and we are still waiting patiently for tho law to be 
amended, so that such heartless swindles may be put an end to 


A NURSE INSPECTOR OP SCHOOLS. 

To the Editors of The La^cpt. 

StBS*—I call jour attention to tho following paragraph from to-days 
Western Mail (Cardiff) — 

“A few months ago tho executive of the Barry District Nursi** 
Association placed at tho disposal of tho local education authority 
for a period tho services of a nurse to visit periodically the schools 
of tho town and examino the children for minor injuries sad 
ailments It is understood that a recommendation will now be msde 
to the education authority to appoint a schools nurse at a salaryof 
££0 a year, such appointment to bo made being and under the 
control (liko the members of the teaching staff) of the education 
authority and not tho Nursing Association." 

This is putting the nurse in tho position of a qualified medical practi 
tioner and placing a premium on unqualified practice If a nurse will 
“visit . . and examino for minor injuries and ailments’’ shewulalso 

bo emboldened to presenbo and dispense, 3.c. So many arc the irregular 
nvals to medicine that many medical men must be sorry that they 
went to tho troublo and expense of getting qualified. 

I am, Sirs, jours faithfully, 

July 17tb, 1905. LBCS.fe 

The Barry District Nursing Association does not instruct the nuree 
to treat tho casts; presumably sho is only to inspect the children 
with tho view of preventing the existence of communicable disease* 
or physical defects being overlooked The master or mistress of the 
school ought to bo able to do some of this work. The patho'ogical 
condition being detected, the medical man ought to be summoned 
All this work could bo done by medical men if schools were carefully 
grouped for inspection and tho medical inspectors were property 
paid — Ed L 

A GUIDE TO LEICESTER. 

We hxvo received a copy of a Guide to Leicester and Neighbourhood, 

by Mr G. Clarko Nuttall, B.Sc , and published by Mr Edward 
Slmrlou, St. Martin’s, Leicester. A cop\ of this guide is to be pro 
rented to overy member of the British Medical Association on regis 
tcring his name Leicester has a most interesting history and there 
are apparently* a good many of its old buildings left 'Xhe guide ai 
certainly bo usoful to visitors. 


FLANNELETTE. 

‘A SuiiGiox” writes — 

Somo months back you published a correspondence aud ^ Qr 
jour own observations on tlio various processes for reducing 
preventing tho inflammability of flannelette and thus the 
ol sovere burns arising from this cause. I send herewith,ap 
of a powder called “Boram”, it is claimed that flannelette 
in a solution of this is rendered lire resisting I send & ^ 

pieces of a cheap flannelette costing 2 id. a yard, one P l 
bought, the other treated with “Boram ’’ You will see 
latter will not burn at all it merely chars It is in this 1 
better than flannel itself, and, in fact, perfect ^ 

As to cost, “ Boram ” is sold retail in packets costing Is ^ 
Tho contents aro to bo dissolved m a gallon of water au fl{ 
solution thus made will render fire resisting 12 square y 
canvas or 20 square yards of musim , therefore it costs some 
about Id a yard to fireproof flannelette Unfortunately* 
being soluble, it is necessary to rcdip tho garment each 
washed, it is, however, a great gam that, though not vn 
trouble and expense, flannelette can be rendered quw 
combustible 

Wo have examined a specimen of “Boram and our ana ysi ^ 
re\ caled its compos.tion Vo me olio to confirm « hot 


...“ASurjMO 

says m regard to a solution °f this salt rendering 
practically non inflammable The salt, is prepared by tbo 
Resisting Corporation, Limited, of Toivnmead road, 

London, S W. 


THE UNQUALIFIED ASSISTANT. 
To the Editors of The Lancet. 


_ like tho following occurred, what is 

Sirs,— Supposing a case uko o a . L^nl# 


.. ... . . readers’ A practitioner employs a” 

opinion 9 Also that of your surgery attendant, 

housekeeper who also acts » aQd prescnbes for tbem , a n<i 15 
collector Sho recent s P atien th0 me diexi man Under th e 11&it 
m Tho'h^obtuned a certincxte as a m.dtufe I« 


preferred 
Midwives Act 




SifSirS^sss^ "-jS^yswfiS «- -—“ 

vMiss —, L.A., ^ t ^mSirs. voura faithfully, , rtXft7 „ *xs» AtHae. -. _ ** *hmtld b& written o* 


=rS£rS^=— — ± ?=WKVJT- — - 

. *£-&*«*».-f~ff-s?iS5SSS 

MssssK-siSssttis sii^»Srs;“SS 

rUcMho General Medical Counc^hasdemM^^^^ bnc jj ^j XHTUGB AJ.» « ^ 3 I0 FACILITATE lUi-STl 

( f men. As ft certificated mWftlfe Miw . hoc5Il bc n?ported t* BE WHITTLE ON TU - 

>r less) l>y law ami If she goes 01 UcwlAnl muI dispenser sho can PICATIOS. - - • or /or private inform *- 

gag tssr-r. -»-—— yi^sstss^g^ „.,,«, 

- .. h °'* n ±:':!Z\l a UC t V TU?*n7?Mr'^ do- 


. Wo tai frequently rotatedout W. , ^.slants. a i««t 

Act legitimises for n omen the suppress in rcs^-ct 

twchtbo Gcn.nl Medtod CouncH ^^^^^duPned mo™ 
of men. As * certiltotcd:nffl ^ tbcm , h0 ca be reported ta 
or less) bylaw.unlit *« J^ervattendant and dispenser ° 
tbo Mills' ires Bovd. As a aur„ un ,ier Ills supcrMsInu. 1 i t 

assist her employer as long ,“, *,L lU independently and prescribes 
if, being unHuaiitoUhottatM J unUhcil ,‘y tbo General Mc-lleal 
for them her employer can i 
Council—E d. L._ . ——— 


Its details are apt to. xaty. tout n. s „mo «ay or other part-nentsor i.u 

and the surgeon is al« ays titled, tlm-11 That “ the tacts Manager. return MSS. not Mttd. 

“log supposed to add to the honror ^ sUly assertlm. of W » cannot undertake to return 

are too circumstantial to 1)0 P . cvcr rune the rounds of a I -‘ 

i v . r.V. R’R NOTICES. 
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MANAGER’S NOTICES. 

T, "Y?of 1905 ’“hS^S’comploU.! with 
The Into to >ol. I. o 1905, <m t0 lh0 Volume. 


^“manis only the usual mendacious gur-eir. 


gpM §rarj for % tusuiug Sttttk. 


OPERATIONS. 

metropolitan hospitals. . ,. 

[DAY (21th).—London (2I P.M.).,St..Bartholomew’.i(1.30 PM.). St. 3UD SCRlBEItS. 

Qnw ’(MtM-i^ndmV palL St- 1 Bartholomew's 0-30 p.m.). St Subscriptions paid to tho 0 Proprietors any connexion what- 
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mN^DAYCifith).—s't Bartholomew’s (L30 p.m.), University College Subscribers, yse ° ure regularity in the despatch 
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fA p h ) Sc Thomas a (2 p.m.), London (2 p.st,), Knig^a College nf their Journals and an earlier j 

(2pm) St. George's (Ophthalmic, 1 p.m.), St Mary's (2 p.m.), » _ T „ able to effect. . ... . 

National OrthopJiio (10 A.MJ. St. Pet«f» (2 p.m.). Samarium of Agents are subscriptions, post free, either from 

(q.JQi.M. and 2.30 p.m.), Gt. Ormond-street (9.o0 a.M.), GL Northern The rates or SUDSCnp ’ . ^ _ 

Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 p.m.), the LANCET Offices or from Agen , - 

London Throat (9 30 i.M.), Cancer (2 p.m.), Throat, Golden square _____ vr^uixiM I To TnE Colonies and Abroad. 

(9.30 a.m.), Guy's (1.30 P.aL), Royal Ear (2 P.M.), Royal Orthopxdlc Fob tre United Ret g 1 onoYear . SI M 8 
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I by remittance. -- 


aquare (9 30 a.M aono-&quaro 
London Throat and Ear (2 P.M.). 

^.r».nT\ h XT' igc+VsY __S*. Rr»rt.nnlo 


London Throat & w x.n.j, T,i 

( 9.30 Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Royal Orthopxdlc j 

l?P.M.). _ _ ,,—.n 7U u \ C, Thnmu'l 
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a 30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.). Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.). London Throat (9 30 A.M.), St. Mark's 
(2 p.m.). Samaritan (9 30 a.m. and 2.30 p.m.), Threat, Golden square 
(9.30 A.M.), Guy’s (1.30 P.M.), Royal Orthopxdlc (9 AM.), Royal Ear 

(2pvV 
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METEOROUOQICAL readi n q b. 

(Talon dotty at SM a.m. hV Siarard's Ziistmmad, J 

Thb Lancet Ofiice, July 20th, 19ua. 


[Baremeler three- n££ mmo Min. Wet Dr; 
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Horthem Central (2-30 p.m.), wms p.m.), loimoo 

Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-Bquare 
(2 P M.), Central London Throat and Ear (2 p.m.). 

TTrrrnAV — Rnvn.1 Free (9 a.m.), London (2 p.m.I. Middlesex 


IvCAUrtJ t\ 

a.» 4.M- 


unanng ^rosa \£. tr.n-.j, Ola V-- ML. Jiaqo VAW * r.M./, 

Throat. Golden-square (9.30 A.M.), Guys (1.30 p.m.) 

At the Koval Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(If) lm .), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


W. ... 131 

W. .. H7 
S.W. 0-10 115 
\y o 01 122 
S.W. ... Ijg 
N.E. ... 122 

S.W. ... I 24 


Fine 

Overcast 

Cloudy 

Fine 

Overcast 

Fine 

Fine 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
i Editorial business of The Lancet should be addressed 
j exclutirely “To the Editors,” and not in any case to any 
' gentleman who may be supposed to be connected with the 


Editorial stag. It is urgently necessary that attention be 


given to this notice. 


nnrf _. ,v. „ pplr malted copies of the following nowspapaia 
been recei1'orWl.r* Port, Da,ly Chronicle, ilonung 
^Leader* l'orlbhire Hally Ob*cner, Luerpool Conner, Southern Press 
^Scotland), Globe, Daily Xevrs. Westminster Goalie, 

Soectator, Essex Obsencr. Literary Digest (Sew 1 orb), ^cicutij c 
Imcncan, South Wales Daily Echo. Cambridge Chronicle,- Eastern 
Daily Press, Western Mad (Cordtf). Clinical Journal, Momma 
Adieriibcr. »Ic. 
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THE LANCET, July 29 , 19 05. 


MEDICAL EDUCATION-PAST, PRESENT, AND 
FUTURE. 

•Dflirerfd at the Serenty-third .tunnel M/rting of the Srilith 
Medical Association on July doth, 1005, 

Br GEORGE COOPER FRANKLIN, 
F.R.C.S. E.vg., 

SQSOIUBT SCBGEOX TO THE LtlClSTxn BTlSyAST. 

[After the usual words of welcome to tbo Association, 
sad having expressed Uia thanks tot the honour which had 
been accorded to him in his election as President, Mr. 
Franklin proceeded to give a short tesitmi of tiro history of 
Leicester. After mentioning the names of Goulston, tho 
founder of the Gonlstonian lectures; Cheselden, tho famous 
surgeon to St. Thomas's Hospital; Halford, for 24 years 
President of the Royal College of Physicians of London; 
Benjamin Ward Richardson; and Tom Paget, of tho 
Leicester Infirmary, the first provincial surgeon to obtain 
a seat on the Council of the Royal College of Surgeons of 
England, all of whom were Leicestershire men, the President 

passed to the main subject of his address. Ho 6aicb_ 

X now propose, ladies and gentlemen, having referred to 
local matters m connexion with the medical profession of I 
hope, some interest to \ enture on some remarks with regard 
to the easting regulations by the State of tho education of 
those who desire to become members of onr profession. In 
Atv S T ro’ T COnslderin S the education is regulated to- 

^’ntthri™iarin neces? ?^ preUmi W consider to some 
■extent the regulations or the past, and then we can ask if tho 

improvements of to-day are as great as they should hT \f , “ 
regulations are producing 

fact, the average student, when he or sho leaves tho medical 
school or hospital legally qualified, U as well eqninped as 
possible for the responsibilities of the future. That this is a 
tremendous problem We recognise at occe, when wo consider 
forone moment what it means to a iSn^orra^oa 
senes of countless communities, to have ’ nL™/ 
thoroughly well educated representative of l 

£ sapposo **“* a 

it follows, surely, thatZ s TS,mSZl- S f h W**"***”* 
the most highly educated members of ttn 13 ^V lc ^ are found 
have an enormous ad^Sge ^ ?^° fESSioa 

seems to me that the importance oT,T, L,T th ( ? ther3 ; ., Ifc 

medical man or woman of to-dav is p ,—, 0 education of tbo 
and the responsibilities of thore whof^? 1 *' 1 ’ U “?. ever 16 
are also greater than ever. 316 en S a S e< i “ teaching 

The ATOTHECAKH3 Act 

How, as far back as 1722 there was . , 

powered the Apothecaries’ Company t hn L f C “' 

apothecaries practising in Londcmind Uf 5 , sho P 3 ° E ^ 
as they found unfit for use. In 17an^fA°v de3t , r0y SQch d^S 3 
were given to the Comply by 

appoint a board of ten examined withon? 51 , 0 "' 5 ^^ them to 
persons should be allowed to 050 Hcence no 

or within a circuit of seven adSTr^fn ?^ 01 ?,® 3 111 Locdou 
Apothecaries Act of 1815 appears lfc v Tij6 CeJeblafc ^i 
audit medical Practice 

and this was xeaRy the start in th^ cannier Practice 
tmns recogrused by the State with re££?1? i Teg ^‘ 
of apothecaries, the then general nm Aff; to the education 
Medical Council did not f^mTffito ° ners ' ^ Genelal 
date of the first Medical Act P.A^' ence 1858, the 
3 toms to ha“:\™^ Ct oi 1815 and 1858 there 

events helped towards the first MediSi’ ,1?* t . wo important 
hshment of The Lancet in 1823^ f'. c h: v,z ';. the e?tab- 


“r;—'r ^ -uses dy bir Uharies tjv,.Z* w- ^or 

S^nT* ° f 

Iot e^L°i wt proceed '*N 0r ^reaclauses of 


thlnR* whatsoever therein contained aud belonging to tho art or 
in v si cry of apothecaries aforesaid, bo wholesome, meet, ami tit lor tbo 
fare, health, ami case o! His Majesty's subject*. 

Again, in Clauso VII. wo road:— 

Whereas much mischief and ineomenienco has arisen, ironi great 
numbers ot persons in many parts of England and Wales eacreising 
tho functions of an apothecary, "ho are wholly ignorant and utterly 
incompetent to tho exercise of such functions whereby tho health and 
Uses of tho community arc greatly endangered, and it is become 
neer ssary that provision should bo mado for remedying siieli evils, bo 
It, therefore, further enacted tliat tho said Master, Wardens, and 
Society of tho Art and Mystery of Apothecaries of the City of London 
shall bo empowered for ever to superintend tho provisions of this Act 
and carry tho SC'era! regulations and pro'isious thereof iu relation to 
tho serend persons practising tbo art or mystery or profession of an 
apothecary throughout England and Wales into lull elocution. 

Then follow clauses to appoint examiners and to appoint a 
chairman, all to hold office for one year, but to be eligible 
for rc-elcction. Clauso XIV., ‘‘To prevent any person or 
persons from practising ns an apothecary without being 
properly qualified to practiso as such,” enacts that they 
should bo examined by tho court of examiners and reccivo 
certificates, provided always that no person shall be admitted 
to such examination until he shall have attained the full 
age of 21 years, and in Clauso XV. it is enacted that such 
person must havo served a five years' apprenticeship. 
Clause XX. provides for a penalty for practising without 
a certificate. 

The Medical act of 1858. 

Coming now to tho first Medical Act of 1858 we find it 
established a Council to be styled “The General Council of 
Medical Education and Registration of the United Kingdom 
with branch councils for England, Scotland, and Ireland, 
consisting of representatives from tho universities and 
corporations." The chief achievements of the Council have 
been tho establishment of a preliminary examination and 
inducing the corporations to leave it to the national educa- 
tional bodies, tho visitations of examinations, and the 
publication of tho Medical Register and of the Pharma¬ 
copeia. It ba3 had some faults of course; the chief has 
been its want of sympathy with tho great body of the pro¬ 
fession, cspecmRy with regard to the representation of the 
profession in the Council. 

A great defect of the Act of 1858 was that it permitted tho 
separate registration of purely medical and purely surgical 
diplomas and therefore diplomas which did not guarantee an 
adequate acquaintance with all the subjects of professional 
examination were used by their holders to cover the whole 
ground of medical, surgical, and obstetric practice. In May, 
1863, Mr. (afterwards Sir) John Simon said that persons 
practising on half qualifications were to be counted by 
thousands m the United Kingdom. Between 1858 and 183 

lfl87n W n' re m . tr ^ { ?f ed t0 ! emcd y thcse m:l in defects. 
*? \ 8 J° L d I!, P° n s Bill was brought in to establish a 

SLZtillr ^S-fations common to all the examining 
boards of the United Kingdom, sufficient and uniform teste 

T>P^'S UfiCatl0n 35 ^ condition of CDtr 7 upon the Medical 
’ a J a0 f e , or ^.consolidated examining authority, 
and more effectual provisions to restrain quacks! The prfn- 
ciple was accepted by the Council but the Bill was wrecked 

ra y o?nd°t P hS OU ° f thC Bri&h “rftel AssocSSS 

ground that nqprovision was made for the representation of 
the profesinon in tk e Council. The Government Bill of 1878 
was a great improvement,- among other things, it required 

^ t M 1 ? etS0 ? S .u esmBg . to P lace< i on the Medical ReuKter 
should have both a medical and surgical qualification -m 
contained provisions for amending the QDth Clause—“Sno- 
pression of Unqualified Quacks "And ^ thlSkon S 

tion 1 ^’ 16 f JS S provided for examina- 

U Sh ?? d , re ^ tratlon of. dentists and midwives and 
amended the law relating to certificates of lunacy/ . 

The Medical Act of 1888. 

■ re 3 ceEe 8vuted Act of 1886 removed two conspicuous bWs 
m the organisation of our profession It xnad? t ro l= ) U 
for every medical man to be qnaRfi^ coLw,.^ » ec e?^ry 
the three main branches of S“ 
obstetrics—before he can be placed on the Meti 

up to the feet that, although the ^ 

the two qualifications wbifh emitKd them to ^ g ? Ve i* 6 ® 
the iledical Necrister the ^ 10 be P^ced on 

right to assume the title of “ Dockfr^^r ^ 

1 - d ^ 3ibly 
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~i ^ !:s waj. j1 bezrd of the University of of London and other universities than ■— 

l “" ,-^y "“y.theUni-eEityof London This, of coarse, is so much to the good. 7 <ase> 

gn.- a degree i yrn.SL.onA theynot go in for it! To Now I will suppose a young fnendVto start wpII 

joz. ho- nl adapted t~e teaching was in those days in hope he has passed the matriculation mminac > we will 
toe London pcoical schools for Uio= e students who desired University of London) has registered at 
i? gmd-a.e in London I ..Hi quote from a letter addressed in years. What has he to do by the time he is21 or w™ 17 
Decemoer, 1379, to tne Chancellor of the University by a of age? He has a journey 0 /three stages - (1) element^ 
gringoished graduate, my old friend and teacher, Dr. J. S. science, including chemistry, physics, flemeito™ S? 

„ f" e - and practical pharmacy; (2) anatomy and physioloev• arS 

, °vi r ,\‘r J m i? otUy , of th0 s!c dents entering the medical profession (3) medicine, surgery, and obstetrics. If he passes hrs’ firrf 
in En„.ind offer theauelicj as candidate* at the matriculation cxaml- two examinations all rielit he has * v -1 ,, r " 
nation, hearly SO per cent, fall; of thorn £0 per cent, fail at tho pro- i„rr Lil li, , , Be bas tw0 , an<1 a half to three 

Uctmarv scientific examination. Of thoso who line passed this lelt tor tile study of the more purely medical subjects 

examination55 percent, fail at tho first H.B. and of those who finally and it is perfectly appalling to think of the lectures and 

tnwimn rAnfilri-Tf/** fnr flirt n ft a IQ nor onni _u* i. n . , -> . , . wKuica dim 


--, „ u MV omuijUD UCVW3IUI UL UIU itUJWMm 7v i al » 1 , . , . * . , . fv.ouu UW 

that at least 72 per cent, are rejected at tho matriculation and pro- taat J ai ty has not the remotest idea of the Dumber of 
Ilmfnarr tcfcntihc examinations. subjects that the medical student has to tackle. Speaking 

Dr. Bristowe observes that at that time there were 534 generallyhe has to attend lectures in medicine six months, 
men living who held a medical degree in the University of surgery six months, obstetrics three months, pathology, 
London out of a total of nearly 25,000 practitioners holding bacteriology, pharmacology, and therapeutics three months, 
British qualifications. The practical result of this is well i° r °u? lc medicine, pnbhc health, together with systematic 
- - - - - practical instruction in medicine, obstetrics, and surgery; 

operations on the dead body, attendance on the practice of 
a recognised hospital for two winter and two summer 


known; scores of men left the London hospitals before 
-their time was completed to obtain degrees in Scotland, 
Ireland, or elsewhere. In short, tho system of education 40 
years ago in the London medical schools, as far 03 there was 


sessions, post-mortem demonstrations for 12 months and 

aha 


_yv****J tiiaw AA* VAAA* SJUUUUU AAAVslAAl^lA cuuuuio, iu ALIA LL3 LUC11! \V ilO ,. . l » , 

any system, was designed to enable men to quality at the cl A nl “ ! lectures on medicme and surgery. He urnstaL 
College and Hall or at the two Colleges as soon as possible- at \ en , d - chmcaI . instructions m ophthalmic surgery, insanity 

° ,. . ° . , T diSAn.fiP<5 rtf mmnnri nnri mnRf. npf. n« /'Iimcnl aIovI- 


this could then bo done in four years or just under—and not 
to encourage work for tho University of London degree. 

Of course, I am well awaro that so mo very good work was 
done, more especially in medicino and surgery; but in 
obstetrics and gynxcology tho practico and instruction were 
-alike insufficient. It must be remembered when referring to 
tho medical education of 40 years ago that thoso were tho 
days of tho linseed-meal poultice (in tho surgical wards), 
antiseptics were just beginning to bo used, the clinical 
thermometer appeared on tho scene, together with tbo 
laryngoscope and the ophthalmoscope. Tho clinical teaching 
was then, I suppose, nothing liko so systematic as it is now. 


and diseases of women, and must act as clinical clerk and 
surgical dresser for not less than six months each and attend 
20 obstetric cases. Instruction in vaccination and in the 
administration of anaesthetics and attendance at a feTer 
hospital are also required. 

I have said that the laity has no idea of the amount or of 
tho variety of subjects to be studied. Another point that 
cannot be grasped or understood is why when our young 
friend has passed his three examinations, has done all his 
work, and has obtained his diploma from the Conjoint Board, 
be has not earned tbo legal title of “Doctor.” I do not propose 
to discuss this question now. I only remark in passing that 
it seems to me that the British public will decide it—in fact. 


_ practitioner nowadays much more generally t 

used to lecture to, perhaps, hardly a score of students. It - la y ac t ( almost universally. Even in our journal I notice 
would have been of immenso advantage if ho could have that the “Conjoint man ” is styled “Doctor.” I think,then, 
lectured to every medical student in London ; a man of his ; t w jn bo obvious to everyone that great improvements have 
learning and intellect was, in a way, almost wasted down in been made within the last two decades particularly, and 
the old Surrey Gardens, but there was no attempt at con- t bat tho general standard of medical education has risen 
centration of professional studies in those days. If I were considerably notwithstanding the fact that too much of the 
asked, In what respect do you think the medical education of average student’s time is spent on biological and chemical 
40 years ago was most deficient? I should without hesita- studies, and tbat too little time is given to ward work. I 
tion say it was deficient in three particulars: (1) preliminary bavo ventured to point out what I consider to have been the 
examinations; (2) obstetric medicino; and (3) tho admini- ma ; n deficiencies of the past. I mentioned that in three 
stration of anaesthetics ; and if I were asked to-day the same particulars I thought the medical education was deficient— 

_if_T -.1_1.1 nowtrt nnotl.or 1 . /1\_1 •_:_:_. ZO\ TUfHiirine : 


question I should give precisely tho same answer. 


i namely, (1) preliminary examination; (2) obstetric medicine, 
and (3) the administration of anaesthetics; and now, notwitn- 
I standing the great general advance all along the line, there 
is a pressing necessity for much improvement in these three 
I respects. ,. 

1. Preliminary education .—At the root of all progress ne 
1 the improvement in the general and professional culture o 

1 iv _j : _1 Hon nnVOIie 


Medical Education of To-day. 

Now I have referred to tho regulations of tho past, I will 
"briefly consider thoso of to-day and noto the improvements 
that have been effected. I may then, perhaps, venture to 

forecast what further advances may be made not only in — —j-- , *. . - „ . m0 ne 

the interest of the medical student but also to tho advantage those about to enter the medical profession. La J, 
of the whole community. By the regulations of the General deny that some of the prolunina-jry exarnination:i / 

Medical Council no person can be registered as a medical or are too easy? They are not sc^ 0 ’® 1 ^ that anvstudent 
dental student who has not attained the ago of 16 years; proper standard of cnltuxe. / „ , 4 h J 9 pasS ed 

some a great many, think the age ought to be 17 years, I should be put on the Medical Rogistei unless_he P' 
am one of those. Further, no person can be allowed to the matriculation, ? sam i uatl0 “ w hen 

register unless he or she shall have previously passed a or one of equal stringency. In t ij^^J P TJTZ%rsity, 
recognised preliminary examination in the subjects of all medical students will be undergraduates of ia nnv f J { 
general education. The period of professional study between and will be obliged to take i a “ d “ n S ’ tii'then we must 

the date of registration as a medical student and the date preliminary ■examinations will be s ° lve “,- “““f a good 
of the final examination for any diploma which entitles its do the best we can. I think the profession, 

holder to be registered under the Medical Act must be a olass. f l education early to a man o > it . 



obtains whether the ourricnlum be passed in England, Scot- spelling ana composition u iu rea jj y superior to 

land, or Ireland, and whether the student is going in for a education. To my mind ther training but it seems 

university degree or a college diploma; as a rule, of course the old-fashioned Latin and retention of Greek. I 

the university man takes a longer time. The universities and hopeless.to insist " 


tnouen amenng iu tue sevenuy ui ---^. t venture to 

laid down by the General Medical Council. For instance, the to fake up German rnsteadof Greek, t venture r 
curriculum and examination of the Conjoint Board have now as far as medical students are concern d that w^^ ^ 

been brought much more into line with those of the University grade step. I do not envy the student sitting u 
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.fellow creatures are to be found men of-our calling who 
have dgyotod, men who are. devoting, their i lives to tho 
.--improvement of tho treatment and surroundings.of those 
i unfortunate .people intrusted to their care. Within the 
fast half,century .the treatment of the insane has been 
revolutionised—improved in every possible way. This has 
been due to, the specialists—to men who liavo made the care 
11 treatment/ of ,t)iose of unsound mind tbeir special stndyv 
. , And so I might go on ; it really seems as if the medical 
, profession is soon to consist of a series of professions and 
, , r.hat those who enter it, if they intend to make a decent 
living, will have, quite early in professional life, to decide 
<\tch one on his particular line. Of course this is not 
really so. 

Tho two illustrations I havo given of specialism in public 
, health and lunacy are illustrations of logimate specialism, 
hut that there is a type of specialism existing with which 
wo are not all in accord no one will deny. A healthy 
specialism has been defined as “a practice of a special 
branch of treatment, a study of a special domain of 
knowledge of a natural and gradual growth in the varied 
,, experience of a practitioner.” Something like this has 
. always existed in medicine, greatly to its advantage, and 
is very different from the specialism of what I have 
heard described as tbe mushroom growth variety, where 
chicanery and humbug reign triumphant. There can 
be no doubt that honest specialism has advanced the 
science and art of both medicine and surgery, particularly 
during the last 30 or 40 years. But, as has often been 
observed in many other lines of human activity, ail 
subdivision of labour, while advancing tho best interests 
and development of the people at largo, has great dis¬ 
advantages for those engaged in the work. This is seen con¬ 
stantly in many industrial pursuits, when mechanics or 
workmen become almost like machines, devoting their con- 
, slant toil and energy to ono small section or subdivision of 
work, and are relatively useless in regard to other portions of 
the same industry. There is, then, the danger that this 
, modern development of specialism may tend to produce a 
narrower type of medical men who, like the mechanics, will 
only know tlieir own department and work, and be unable to 
, understand properly the relations of special portions of the 
-field of medicine to others or to the system at largo. 
Whether this may bo so or not. the main point to keep in 
view, while always admitting that specialism is with us, is 
“whether or not the practical result is pood?"—first, as 
affecting the public, and, secondly, a-- affecting tho pro¬ 
fession. To both of these questions I unhesitatingly say 
Yes, and from my experience of practice and patients I 
make bold to declaro that the public might derive more help 
and benefit than they do if they knew what to have and 
what to avoid in the way of specialism. Now hero is 
the -opportunity and a well-defined duty for the well- 
educated practitioner. Ho will sec to it that his patient 
shall not become (if he can help it) a patroniser of the 
,, false specialist (legally qualified or not). After all, it 
seems to be a matter of trust, and just in proportion as you 
have young men coming thoroughly well trained from the 
, medical schools so you will have a corresponding amount of 
confidence on tho part of the public. The way In which 
.specialism is affecting the profession bus already been alluded 
' to and I only say again that tho chiof danger seems to be Uio 
development of a narrower type of medical man. I think 
before leaving this subject of specialism that I may take the 
opportunity to express my regret that nothing seems to be 
able to be done to check the advertising specialist—enter¬ 
prising advertisers who claim to cure diseases without seeing 
the patients (claim to do, in fact, what is impossible of 
.accomplishment) and so use the daily press and religious and 
magazine publications for fraudulent purposes, for that is 
,what it amounts to. In America, I think, there are greater 
. sinners in this respect than there are here but in England 
.they axe bad enough and it is a matter of painful surprise 
that proprietors of high-class newspapers and magazines 
can allow such rubbish to be shot into their advertising 
columns. There must have been great defects in. education 
.somewhere or such a condition of things would never be 

I have intimated that, bo , tho best of my judgment, the 
average young practitioner of to-day is a better man than he 
was 30 or 40 years ago, but I want him to he bettor still, 
to be more thoroughly equipped, and would, not the public 
eain immensely if this were so ? The university education 
‘is the first pressing necessity. I have alluded to the good 
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time coming when all medical students shall be under, 
graduates of a university and shall have to take a degree hi 
arts. I hope it is not a dream; bat that another generation 
will see Its accomplishment. It is undoubtedly the fact that 
medical < men of a former generation whose sons 'are now 
entering the profession send them, if they can possibly affor J 
it, to ono or other of the universities; again, when tb 
student’s time is over in the five or six years wh 
should it not be obligatory that he should hold’ mm 
responsible resident appointment Jor six or twelv 
months before going into practice? As a matter ( 
fact, it is mote often so than not, but now that tbei 
are more opportunities for resident appointments it won! 
be a wise regulation that every man should have thi 
experience. I have known many men who have regretted i 
after years that they had no such opportunity. I aa 
perhaps offer one more suggestion to the newly qualifie 
practitioner, and that is that he should at once join thi 
British Medical Association. The British Medical Associi 
lion, as I have mentioned, was founded at Worcester inl83S 
At its first annual meeting, a year later, it numbered 14 
members. Its success has been very marked, Ithinktha 
there are some 20,000 members, but the success will not b 
complete until every registered practitioner becomesamembei 
The British Medical Association exists for the promotion 
of medical and the allied sciences, it also exists for th 
maintenance of the honour and the interests of the pro 
fession. I will not labour this point now, I may ban 
another opportunity, but I would earnestly invite ereq 
newly qualified practitioner to join our Association as : 
matter of course. 

I suppose all of us when students indulged more or less ii 
" hero worship." I am sure I did and I have already men 
tioned iho Dame of one of my heroes. I mean the late Si 
John Simon. He was appointed lecturer on pathology al 
St. Thomas's Hospital as far back as 1847. He was then 3) 
years old and on that occasion he gave an inaugural address 
and I propose to conclude my remarks to-night, which 1 
sincerely wish had been more worthy of this distinguished 
audience, by quoting some of his final sentences. Mr. Simon 
—this genius, surgeon, pathologist, and poet-philosopher— 
was addressing a very learned audience, not only students. 
He said:— 

But finally, ■ . . ■ ’ ■. nor can I refrain from 

reminding you. . to run is no beaten tmet 

of traditional kr > . ■■ . we have jointly to study 

is yet but in its first dawn luul immaturity and the term* Qt 
01183(011 hero have Imposed on mo aa an especial duty to insjt w 
researches for tho purpose of unveiling tho latent . i 

* UIcli disc&so ts established and tho curative process* D J T 
it la removed. To codpcmto with mo in these rescale* ana ^ 
far beyond mo fn achiovlng thoir great results I carnesuy 
and exhort you. X bid you enter on ft field of tfjcgcew 
industry must havo its reward in an unparalleled harvest 01 oikd « > 
a field now* first beginning to bear fruit, with premise of 
fertility. If you havo energies In you,beyond tbe mere m 

tcnanco, how can you bettor or moro nobly bestow them mau 
original investigations which havo nature for tbeir hew . * 
alleviation of human 111 for thoir finnl purpose? It is in notran_ 
access of enthusiasm, but in tho deepest conviction of my T* «» 
that I affirm tho supremo dignity of such pursuits; Uiati arnrnj^ 
not only to bo in themselves the loftiest occupation oi tne “ ^ 

mind, but to Include tho largest and most enduring rewsras. ^ 
the successful interpreter of nature, to discover her ^ 

operation, or by your personal exertions to augment the P« n here- 
resources aud utilities of medicine—this implies as its rMmc . 
memberod so long as man and outward nature coexist; tOOCTcm 
as the ornaments and benefactors of your species. 


Institute of Chemistry of Great Britain -AND 
Ireland. —Of 19 candidates who entered for the mner 
mediate examination held in July 12 passed : J. W. "S° 

H. G-. Dale, James Dick, jun., W. P. Hayworth, ■_ • 
Heilbron, R. E. Innes, S.'Jndd Levris. A J. 0 . gfitag, 

F. L. Okell, B. P. Page, H. J- B. Rawlins, B.Sc.I^.y 
and D.R. Wood. In the final examination for the Associa^ 

ship (A.I.O.), of five examined in the branch of MmM^ 

Chemistry three passed: J. B. Hoblyn, Assoc.B.C.k, • _ 

G. W. James, B.A. Oxon., and H.H. ’Pf£S\ °? 3 ’go. 

sis in Organic Chemistry four pass^i. A. .» 

Lond., 1. W. Cheke, J. Stuart Hills, and D. F. Twi?’f’'tbe 
Birm. ; and of nine who entered m the branch of 

. . _• p -r* .a _ j T'imp '3 and of Water, including 

Analysis of Food and Drug aco , - aD(I 3 pj cr0 scopy, 

examination in Therapeutics, o.Sc.,Lj P. H. Carpenter, 
four passed .-B.W.BIaiuAs^ ’ B.Sc. Lend One 

E. F. 'Harrison, J B.Sd, Lond. 
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MEDICINE, PRESENT AND PROSPECTIVE. 

Delivered at the Seventy-third ‘Annual J rating of the British 
Medical Association un July 26th, 1D05, 

By HENRY MAUDSLEY, il.D. Losd., 
F.R.C.P. Lom, 

coneULtog i»hys icmr, Avnsr losoox hospital. 

[Ik the introduction to his Address In Medicine Dr- 
Maudsley disclaimed any intention of reciting tho story of 
its victories. His desire was to indicate in a general way 
ho?, with advances day after day its horizon widens and its 
expectations of service to mankind increase. Ho also 
inveighed strongly against tho present practice of inventing 
and mnltiplying portentous words oi Greek or Latin or 
mixed root to describe simple things and then proceeded as 
follows] 

Looking out on the present state and prospect of medicino 
Jt is obvious that its future work will bo nmittlv to prevent 
ana to stop the beginnings of disease—to tako good order tliat 
it shall not come and if it do come to prevent functional 
disorder aom lapsing into feed disease, which must bo S 
over either to the surgeon’s knife or to tho shears of 
Atropps;_for to despise the little things of fanmLal 
^solder is to tall by little and little into organic dl^e 
Now preventive medicine has two nlain ...a ,v. ULCrLse ; 

which is being pursued with^dmC -1i “‘e° D0 ° 
duly studied. The first, by all Sneasnr^ athe E nQt 
to defend the body from those Sf??- procaullon3 
without, whether in gross form or as inWfiM«° m “ f TT 
floating to and fro on earth to assault ET microbes 
second, to obviate the predisposition « lmrt lt: ; the 

within’the body by Whi ? h lia 

subtle ever-priint, ScL 

IwtaSy bELeU?o°do. *** “ ******** Aan ought 

in the decrease P 0 T^ Ueaso 13 nranifest 
typhoid fevers, small-pox, malaria a aah?* a \ t U ,has and 
medical art, having learnt defimUwV^]? 11 ? 313 ; ? e £° 
agamst, employs definite measures of'a.f 1 C ha3 to °Sht 
a definite end. So it £ ff ^tack for 

pnrgings, vonutings, and drugging once in bleed ^S s - 
for a moment on what happLed tashion. Think 

attacked symptoms at first right on th m<:dlcir ‘ e blindly 
for example, which a poor Iretah °- f treatment . 

rmderwent before the insect of that & saibil f 
What mischievous measures again wer* EE , was discovered. 
Hie pouring out of “ laudablepus " wW.“ ployed to provoka 
That the practice of warring against^^°. pQ5 shoal d be 1 
euectsand signals, perhaps useful outleti^*^* ]! hich “ 
trying to suppress them instead of striS„ l the disease by 
toting the symptoms alone S now 0 fe-f th ° “ as0 

to sa y 1 it is long since the vini?v V’ would be too 
febrile temperature by frequent do^es If 11 °J rerin S of h 'gh 
feW,- and still, I fear, large o?? a;it *PY nn was the 
opium, chloral, ana their Hk^to ^n 6 ^“ etimes mad e of 

notwithstanding that, smothered for^ ° f acata 
feae blazes more nercely afterwardsto the the , mom ent, its 
U-e disease and peril of the patient's T-r Prorogation of 
human history which the histoITof t J^' A le ^n of 

?? “T 1 does not tecom? S, C th e vl I2nally con - 

re^atea thousands of times by man v Clause it is 
misht nou the lesson haply be applied Y\ 0 , uslEd Persons. 

medical theories ! Is? 1 . ( h . e valuation of 
^ent thinker, constituting himself^fh ‘ ‘J bat H a com- 

^if°B DoTb^:' 

« *» -raid 

•^asaaajasftC 

'Station and habits, 


of his temper of body and mind, all which connt for much 
in the prescription of sound rules and directions, ho is not so 
qualified to counsel wisely as if, called in beforehand to 
advise against sickness, ho possessed tho necessary elements 
of comparison between tho sound and unsound man to 
instruct treatment. For it is a diseased person, cot an 
abstract disease or absurdly called morbid entity, which ho 
has to handle; and in most persons, I imagine, thero is 
present tho weak organ or tissue which is liable to fail in 
function under strain, and in tho end begins to die first. To 
treat tho samo disease in tho same way in all persons is to 
do much liko tho tailor who supplied all his customers with 
clothes made to tho same measure, without taking their 
particular measures. If medical men give physic but seldom 
tube it—as the old gibe is—may not that bo because, knowing 
something of their own constitutions, and of tho causes and 
beginnings of disease, they adopt timely measures of pro- 
caution and a system of treatment sorting with their habits 
and temper of body and mind 1 
The second aim of preventive treatment—thrown into the 
background now by tho eager quest of the microbe—is to 
obviate tho predispositions or tendencies to disease which 
lio within tho organism. For such predisposition exists, 
whether or not, disliking tho word, wo liko to speak instead 
of a constitutional soil suiting the microbe ; facts not being- 
changed by being named differently, though men aro vfcry 
apt to think so. Not to speak of tho want of a full and exact 
study of radically different types of constitution and of their 
rcspcctivQ qualities and disease tendencies, of which littlo 
note -has been taken since tho abandonment of tho old 
doctrine of temperaments, there is a strange want of any 
study of tho effects or the interbreeding of parental disease 
tendencies upon tho constitution of tho oifspring. Alight. 
n0 ^ S0mC E 00 ^ coma from systematic inquiries into tho 
production and elimination of constitutional disease ten¬ 
dencies and disease immunities by tho marriage unions of 
different tendencies and immunities! When a person has a 
disease unlike that which either parent had ho may stiU owe 
it to them, variations occurring in morbid heredity just 
as they do physiologically. Tho case, of course, is not 
one of tho breeding together of actual diseases-no meta¬ 
physical conjunction of morbid entities—but of two physical 
wgamsms tending to go wrong in their respective ways. 
What is tho morbid outcome of tho union of a phthisical 
and an rnsano diathesis ? As bad as it well can be! I shoSd 

say. Or or a diabetic and a phthisical constitution 1 What is 

di - s P° sition - if any. most likely in breeding' 
to cancel a tendency to cancer! For, eager as tho search if 
for a cancerous microbe, one may doubt whether it has vet 

cel? S t0 iU ? C !;dr « nucleus of Ihe 

'f „ Having regard to the local invasions and distributions. 

Scchwfi i ?r£f r ?° Cat T Q . by ! ? ral feifeion, its more than, 
accidental heredity, and its quiet settlement In tho sv=tem- 

without feverish tumult, for all the world as if it felt itself 
intruder but constitutionally at home there it seems 
proliferaiioD ol ccUs. 

the person having a rAtivetendS!?^' it “' f beifc mate 
cancel it in the progeny, or better ItiU -?°- 33 4<> 

good evolutional variation ! For that is wh?h Tert lnto a 
times, one child of a oeuropat4^y dywEfTI ““vf' 

answer these ladylike questions it 630 

wise eugenic rules. Meanwhile in the ! • T ctate s ®e 
we do well to trusted “ cSi ta° f 
w mtduatnx 'natures by which; health 
and stable, disease the accidental ^ A h - s tha normal 
comes to pass with the ^ condition. it 

individual in his brief life, that the of?W 33 Wlth tha 
is to rectify deviations and to s fem constantly 

f0. keeping mankind in ** 0lder ‘ ’ 

being for its appointed time on earth ’ 0t of 

[Here Dr. Aiaudsley discussed wheffio. - 
nrnon of disease tendencies a new disS? the “mrriage 

concluded that there is a limit to the v^-E. e ? r 1301:11 !md 
constructed organism to go wrono- 3 definitely 

Jtgamsm may now have Ithausted ? d r n SDB ivl 3ted that tha 
He contmued:] lto morbid capabilities. 
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Iu the work of fortifying the body to resist inroads of 
disease the mosfc^ simple means are the best and, as 
Hippocrates said, it is in the use of simple means that great 
physicians especially differ from others. Pure air, clean and 
proper food, regular and adapted exercise—these sum up the 
measures prescribed as proper to give inward strength and to 
keep it in sound and supple activity. But they are not quite 
all, for they leave out mind ; and as a sound body is the con¬ 
dition of a sound mind so the wholesome exercise of a calm 
and well-disciplined mind, ready to meet all changes and 
chances with composure, ministers mightily to health of 
body. Corroding passions and unruly affections, such as 
anger, envy, jealousy, revenge, lusts, and fears of every kind, 
are a hurt to body as well as mind, so that rules of wise 
mental culture and exercise are an essential part of the 
regimen of health. When one contrasts the simplicity of the 
salutary rules with the usual stolid violation of them it 
might seem that men were in love with disease, such pains 
do they take to provoke and nourish it. Knowing well that 
fresh air is a good thing they go on in practice to shut it out 
lest a stray draught come their way ; so little care do they 
take to eat only what is needful that they habitually eat 
twice as much as is good for them; so reckless are they of 
what they drink that they persistently abuse alcohol to 
obtain temporarily an ideal relish which the insipidity of 
their heal life denies them ; so perfunctory is the routine of 
daily exercise they take in dull mechanical pacings that they 
rehearse their lives by rote, never bringing into full use half 
the possible movements of their bodies and less than half tlio 
faculties of their minds; so little mindful are they of the 
need of rest to overworked function that, so long as sexual 
power lasts, they spend it recklessly in the gratification 
of lust, thinking no harm provided the exercise be 
connubial. 

That the body is a complex reflex mechanism is now a 
familiar notion, strange and ignored as it was when Descartes 
first conceived it more than 300 years ago, expressly setting 
it forth then in a series of distinct propositions which, as 
Huxley said, constitute the foundation and essence of 
modern physiology of the nervous system. The concep¬ 
tion, untimely bom, fell into utter neglect. Even now, 
after so many years, but little has been learnt scientifically 
of the manifold bodily reflexes or sympathies— motor, 
sensory, secretory, and nutritional—although everybody 
might make the needed observations on his own person, and 
a full and an exact knowledge could not fail to bo put to 
excellent use in practice? How is it that a patch of 
psoriasis on one leg, although itself left untouched, is 
cured by curative applications to a similar patch on the 
other leg? Certain it is that a clear conception of the 
reflex mechanism of the organism as a whole and an 
exact knowledge of the reflexes or sympathies of its 
parts will yield much profitable nse, not only through 
systematic and skilful employment of kneadings, rubbings, 
pressings, and such-liko manipulations and appliances 
whereby an infirm organ may be more benefited sometimes 
than by many, or perhaps any, drugs, but also by regulated 
exercises purposely adapted to bring into wholesome action 
all the muscles of the body, whereby every muscle may be 
made to contract and every minute vital clumnel kept 
open and so disease prevented or stopped at its outset. 
Moreover, 'as the “ life of relation " (using Bichat’s term) 
from the cradle onwards is the organic education, mental 
and physical, of a reflex mechanism whereby that which is 
consciously and laboriously learnt is expressed easily and 
automatically—such gradual instruction being organic con¬ 
struction—a constant aim ought to be to fashion it well, as 
well to know how it works best and to keep it in the best 
working order. 

[Dr. Maudsley then pointed out that after all the applica¬ 
tion of the principle of the reflex mechanism of the organism 
was not in the end due to Descartes but to those who, 
coming after him, worked laboriously to establish and 
confirm it, and that science owes a service of thanksgiving 
to its obscure worthies like the Church holds to its un¬ 
canonised saints on All Saints’ day. He continued_ 

The present posture of medicine in relation to tuberculosis 
shows a wise recognition of the necessity of fortifying the 
body inwardly to resist its outward enemies. The noxious 
bacillus has been caught, it is true, but its capture has not 
been followed by the discovery either of a protective serum 
to immunise the body or of an antitoxic serum to extirpate 
the bacillus in it. Bacilli, like the poor, we shall doubtless 
always have with us; nor can we ever hope to keep them out 


of the body, as surgeons once fondly hoped to do with their 
carbolic sprays, and .food sterilisers would fain do now not¬ 
withstanding that they may thereby destroy one half the- 
nutritive value of the food j that a recent observer has 
isolated more than 100 different kinds of bacilli in the juices 
and deposits of the human mouth; and that another observer- 
has found in the healthy intestine a large number of 
organisms intermediate in character between the typical 
colon bacillus and the typhoid bacillus. Here, X think, one 
may justly regret a want of sobriety in some medical state¬ 
ments on the popular platform in consequence of which the 
public have jumped to the conclusion that because the 
bacillus has been discovered phthisis is curable, the old 
notion of its heredity erroneous, the objection to phthisical 
marriages obsolete, and the right thing to do forthwith to dot 
the land freely with sanatoriums, and so gain an immense 
addition to the life-capital of the nation. But is phthisis so 
very curable in these special hospitals, nowise endued with 
any special grace, I imagine, by reason of their being called 
sanatoriums ! Adequate statistics are not yet available, but 
thus far the modest outcome of experience seems to be that 
many patients who are sent in the early stage of the disease 
recover, if they are kept long enough ; that most of those in 
a more advanced stage improve while there, frequently 
relapsing afterwards ; and that those who are bady diseased- 
ought not to be sent at all. Is that, after all, to say much 
more than might be said of sensible treatment before the 
erection of sanatoriums ? In the end, means must be found 
to mend the fit constitutional soil and breeding ground of 
the bacillus, if it is to perish of inanition for want of its 
human food. The startling proposal that subsidary insti¬ 
tutions should be set up, in which those who are not 
cured may be taken care of for the rest of their lives, can 
hardly please the burdened ratepayer who may think that a 
nation’s chief aim ought to bo to have healthy bodies and 
minds which can endure all changes and extremities, not 
such as must be protected artificially from them. 

Can we, again, eliminate the predisposing influence of 
heredity? Actual tubercle may not be inherited—nobody 
thinking clearly on what he thought ever thought that it was 
—but the poor constitutional soil inviting and suiting the 
bacillus still passes from parent to child ; and we do not get 
rid of the essential fact by changing the name. Do we, 
indeed, in the end get such a valuable addition to the life- 
capital of the nation ? It is easy enough, noting that some 
60,000 consumptives die annually in England and Wales—i- 
do not vouch for the figures—fancifully to rate the value ot 
each life at an arbitrary figure and then by multiplication to 
make an appalling computation of the loss to the com¬ 
munity; but is the loss so real? Might not the ultimate 
cost to the commonwealth be greater were these persons 
to go on living and breeding in it ? An addition to the- 
nation’s life-capital is all very well, but the quality of the 
capital counts for a good deal and it will not count for much 
if it is not realisable. Wbat does the realisation amount 
to in practice? The patient who comes out of the sana¬ 
torium recovered or improved must usually go hack 
his former work and surroundings; he cannot adapt m 
world to the weakness of his nature and its ideal needs, 0 . 
like other mortals, must adapt himself to the rude w °r 
and perforce do much as they do. That is what he q 
naturally doe3 ; returns to bis work and his old S’ 
perhaps gets married if he is not married, and begets enn ' 
who- can hardly have the confidence of a good desce • 
Meanwhile, when he relapses, he sows bacilli broadcast, 
multiplying such life-capital to fulfil its ordained fun ... 
in the universe, that apparently being to make away 

W Ho “eve^ h i y 'shall not pursue a tender 'subject further. 
Human life is so precious nowadays in all its stams^ 
phthisical, insane, criminal, inebriate, and the Dke-that it 
is the pious duty of the social organism not, as the healtby 
bodily organism tries to do, to extinguish or extirpate s 
morbid element but to absorb it into its system, growing 
sympathy being the vital principle of social growth 
medical man, at all events, can plead his duty 0 Ms 
individual patient; he is not sponsor: tothe nation s Mg*. 

that he leaves would b“ ^Ued a cynic- 

sceptical-minded person—he w morbid absorptions,, 

looking to the ultimate issue of s “ ^ .. My ^ eo ple 

might be tempted to exc aim with t^ P ^ ^ ^ 

love to have it so,. and ■what mU J ^ of the body M a com- 
To the clear and distinct there is mutual intelligence 
plex reflex mechanism, m whicn 
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of parts with entire community of interests, we have to add 
the conception of it as a vital laboratory of the most complex 
chemical substances and processes in the world engaged.in 
the most condensed and snbtile activities. _ IVe easily 
thiah of it as a wondrous community of innumerable 
cells that have undergone various differentiations to form 
different tissues; but when scientific imagination goes 
deeper into the minute subtilties of matter a living cell 
seems but a gross thing. Concentrated within its little 
body are snbtile 3nd intense forces, continuously and quietly 
wording, which, if let loose in large explosive display, might 
suffice to blow up the chemist and his whole laboratory. So 
wonder, then, at the increasing knowledge of the important 
part which chemical activities play in vital processes. Con¬ 
sidering closely how many different chemical actions enter 
into each of the various bodily functions^ of the body— 
assimilation, respiration, secretion, excretion, generation, 
sensation—all going on harmoniously to maintain a unity of 
being, yet each liable to incalculable disorders, the eternal 
wonder is that it holds together so long and so well as it 
does. In the performance of these functions not the whole 
organism only but every cell of it generates poisons which 
would be fatal if they were not got rid of. The breath of 
man is fatal to man ; his excretory products would poison 
him if ho did not get away from them or them away from 
him; the fatigue of an organ or tissue is not due to the 
using up of its energy and matter only but also to the 
toxic products of waste winch pass in to the blood stream 
and are hurtful when they are not perchance of economic 
use to other organs or tissues. The proteid molecule of food 
suffers decomposition into a dozen intermediate products 
before its elements are built into living tissue and at every 
stage of the series there is the possibility of a pernicious 
vitiation. The various kinds of enzymes or ferments which 
work in the processes of metabolism, each producing its 
particular chemical change, are liable to their several toxic 
mischances. In its normal state the intestinal canal con¬ 
tains numerous poisons and possibilities or poison—mucus, 
albuminoids, alkaloids, and aromatic aid biliary substances. 
Thinking on the many risks of self-poisoning and on the 
exact chemical agency requisite to counteract each of them 
scientifically, it seems a lawful conclusion that more medical 
good will be done for the most part hy simple and general 
measures to keep tho body in health.' and strength than, 
according to Voltaire’s witty sneer, by poaring drugs of which 
we know little into a body of which we know less. 

Besides the snbtile chemical poisons of physiological dis¬ 
order medicine has now to tackle the special toxins generated 
by the various hostile microbes and the far-reaching damage 
winch they do—so far-reaching sometimes as to have no 
end but the end or the life which they end. The syphilitic 
virus, whether microbic or not, is the proclaimed cause of 
tabes dorsalis and general paralysis. Years after his specific 
infection and its supposed cure a man is attacked by the 
flashing pains portending a tabetic degeneration of his 
spinal cord or exhibits the inflated tilings and ideas pre¬ 
ceding the cerebral devastation of general paralysis, both 
diseases gomg doom thenceforth to their fatal endings, 
strange to think that one kind of microbe can be the latent 
cause or the variety of symptoms, having regard to their 
durerences m different cases, the elective affinities for par- 
tacalar organs and the long suspensions of activity during 
° 7 3Wa t ea from ^to time 
0ne **7 S 2?P° S! V Fhtaps, that the specific 
howerer generated, affects injuriously the stability of 
the nerve molecule, an effect nowise apuarent while the 
person is strong and well but manifestl/ScS^ when 
vitality of nerve element is weakened by abuse ofafunction 
or Other cause, for it is with element of^sue as wX 
individuals: to be weak is to be miserable. 

In the discoveries of microbic toxins and their rmtiro-rte* 
under the immunising virtues of anUto^ £e “ e ^re^ 
discernible promise of scientific therapeutics rW,£ i 
agents win be used, not empirically, 
cision for a definite end: J optmffk* 
legitimate, seeing how the chemist in his ^ 

substitution of atoms in molecnles, now^J^ ^T’ *T 
stances which, so far as we know, never eriwJd kT 
nature andsome cf which have proved to “i 

service. Thus creating, our hope is that he f^ 
tnm out to he a benevolent creator bv in, 0 ™? 6 'whole 
beneacent than maleScent compounds for L™ “ g more 
himself, in fact, on the side of the 7TP 

universe. The rapid progress of chemicl^STs^®y 


sapping tho barrier between organic and inorganic nature, 
has now reached the very confines of life, even forecasting an 
ultimata analysis of those subtile physico-chemical processes 
whoso mysterious unity of action in tho organic molecule we 
provisionally call vital force. Six years ago a president of tho 
Chemical Section of the British Association for tho Advance¬ 
ment of Science affirmed that, no matter how successful tho 
reduction of vital to physico-chemical activities, a residuum 
would always ovado such explanation and require an in¬ 
telligent directive agency; but tho latest researches of 
stereochemistry into enantiomorphons substances seem, to 
show that the enantiomorphous agency working in tho dead 
universe may dispenso with.tho need of the metaphysical 
assumption. However that be, certain it is that day after 
day, with every step forward in physics and chemistry, proofs 
accumulate that all vital processes rest at bottom on physical 
and chemical processes of tho same kind —although raised 
to a higher power—as those which take place out of the 
living body. 

Deep as tho chemist penetrates into tho subtilties of 
matter, there is a yet deeper order of inquiry into the 
mysteries of the infinitely little and its most potent forces. 
Tho discovery of radial rays, perpetually thrown off in radio¬ 
active dissociation with an energy greater than that liberated 
in the most violent chemical decompositions, has taught us 
that the atom is Dot a simple thing bat a spot of positive 
electrification within which sivanns of negative electrons 
whirl their mazy rounds with inconceivable rapidity. Thus 
tho chemical elements, each with its individual properties, 
originate in differences of tho number of electrons and the 
figures which theso take as they whirl, and all matter is 
resolved at last into moving electric charges—material nature 
simplified into electricity and ether. Remote as such specu¬ 
lation appears to bo from tho realities of life the story of 
applied science furnishes many striking instances of theories 
so abstract as to seem of no conceivable use, which have, 
nevertheless, in ways quite unexpected, effected extraordi¬ 
narily useful revolutions in practice ; and it is not therefore 
unlikely that full and exact knowledge of radial energy and 
of its mode of action on the vital processes may instruct and 
guide to yet undreamed success the radial treatment of 
disease, some fruits of which have already been empirically 
gathered. 

Here, then, thought again reaches a point where tho 
domains of the living and the non-living are no longer 
separated by a chasm; where, indeed, one might think 
(if one did not suffer thought to ha governed by words) 
that the domains of matter and life, even of life 
and spirit, meet, the material being sublimed into the 
vital and the vital into the spiritual. That all divisions of 
science shall gradually be effaced, even that which meta¬ 
physics has fixed between bodily and mental life, the parti¬ 
tions being received as conveniences of thought, not as 
sections and separations of substance, is inevitable, if all 
nature be one process of orderly evolution and the function 
of science be to find it out. The absolute barrier between, 
mind and body set up by metaphysics has in truth been a' 
great hindrance to the progress of positive science. That 
mind works upon body to alter the rate and quality of its 
functions and, conversely, body upon mind-to affect its 
moods and thoughts is a truism, but a truism the full truth 
of which is not realised because of the habit of setting mind 
and body over against one another as separate and inde¬ 
pendent entities. Between material energy and conscious¬ 
ness there is a gulf, it is true, just as there is between, 
one mode of perception and another, but it is nob 
possible in biology to set up a partition between mind 
and body. Mind works in every function of the body; a 
sound body is the foundation of a sound mind; and the 
limaticis lunatic to his finger ends. Moreover, they surely 
disclose one another, although by more subtile writing than 
we can yet read. It is not by the medium of words only that 
thoughts and feelings are expressed. They are expressed by 
other motions that are sufficiently distinct to be'perceptible 
by sense—by subtile motions of look, gesture, gait, attitude 
and the like; the differences of which in different persons are 
characteristic exponents of natural differences of thought 
feeling, and action. Mind does not merely affect the body 
it permeates its constitution and is delineate in the map of it 
On. the other band, there is not a function of any organ of 
the body which does not 'enter into the constitution of 
mmd; the reproductive glandular function notably revo- 
lutionirta its thoughts and feelings during adolescence: 
the defective thyroid maims and lames it; an atom or 
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two going astray in metabolism precipitate it from 
the height of joyous vigour to the depths of impotent 
despair. No purposive movement could ever be made 
but as the outward discharge of mind incorporate in fit 
structure ; for the cleverest man in the world could not 
button a button, even stir a step, had ho not learnt the art by 
repeated practice—had not, in fact, patiently organised in¬ 
telligence in proportional, that is ratiu-nal, structure which 
thereafter discharges itself automatically. When the in¬ 
telligent act, once learnt and Used, is done unconsciously 
exactly as it is done consciously, it is absurd to say that there 
is mind in the one act and not in the other. The organic 
process is simply one of doing consciously in the individual 
lifetime that which has been done gradually in the formation 
of animal and human instincts by evolutional adaptation 
through the ages. In both cases the result is structually 
consolidated reason, mind statical. The intimate and 
essential unity of mind and body is, of coarse, pathological 
as well as physiological. When the paralysed patient’s 
power to speak or walk is restored by a strong impression 
made upon mind by a miracle-working shrine, or by the 
suggestion of a skilled hypnotist, there takes place a physical 
excitation of the suspended function of the nervous tract or 
area in which the belief and will to act were implicitly 
organised. For the seeming miracle to occur there must, 
naturally, be mutual sympathy and belief in its success ; an 
interposed screen of donbt or disbelief prevents the excita¬ 
tion or inspiration of the requisite faith. To ascribe the 
result to imagination is one sort of provisional explanation. 
Certainly, as imagination may kill, so also it may cure. But 
that, after all, is to explain nothing—is to do little more than 
to make a faculty of a word. 

What is the naturo of the subtle transfer of energy between 
he active and the recipient mind whereby the former excites 
he latent belief and energy in the latter 1 Without sub¬ 
scribing to the strange stories of telepathy, of the solemn 
apparition of a person somowhere at the moment of his death 
a thousand miles away, of the unquiet ghost haunting the 
scenes of its bygone hopes and endeavours, one may ask 
whether two brains cannot bo so tuned in sympathy as to 
transmit and to receive a subtile transfusion of mind without 
mediation of sense. Considering what is implied by the 
human brain with its countless millions of cells, its com¬ 
plexities of minute structure, its innumerable chemical 
compositions, and the condensed forces in its microscopio 
and ultramicroscopic elements—the whole a sort of micro¬ 
cosm of cosmio forces to which no conceivable compound of 
electric batteries is comparable; considering, again, that 
from an electric station waves of energy radiate through the 
viewless air to be caught up by a fit receiver a thousand miles 
distant; it is not inconceivable that the human brain may 
send off still more subtle waves to be accepted and interpreted 
by the fitly tuned receiving brain. Is it, after all, mere fancy 
that a mental atmosphere or effluence emanates from one 
person to affect another, either soothing sympathetically or 
irritating antipathicallyl Think in this relation on the 
extraordinary (so-called) magnetic personalities which some 
persons possess, and, again, on the contagious fire of emotion 
which spreads quickly and gathers volume in a crowd of 
people, inflaming them, as the case may be, either to deeds 
of mad fury or to corybantic displays of religious fervour. 

Now, as fuller and exacter knowledge of the reflex 
mechanism of the body adds to our means of preventing 
and curing its disorders, and increasing chemical knowledge 
points to scientific therapeutics, so may a just conception 
of the subtllties of the forces at work in mental action 
inspire a more advised and methodical use of the resources 
of mind to cure diseases of body. Is it not from neglect to 
employ such intelligent measures that patients fall into the 
hands of nature-ourers, Christian scientists, mesmerists, 
and the like faith-instilling persons and are sometimes cured 
when drugs have failed 1 And is it not to,the use of such 
means, albeit not consciously formulated, that the popular 
practitioner, whose small medical knowledge is the smallest 
part of his skill, gains the cooperative behef of his patient 
and owes his fashionable success 1 It is all very well to’ say 
that people are ignorant, foolish, credulous. Of course they 
are! . The world would not have gone the way it has gone 
were the immense majority 'not gladly begmled ; but if 
vou would, influence the fool, for his good you must 
enter by sympathetic imagination_ into -the fool s mind 

1 discern the motives by which it can best be moved. 
Sdft is stiU the fact that, as Cicero said of places m 
his'time, every place swarms with fools. 
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Sick persons, 


even when not foolish, are notably sick in mind 
mostly need a mental tonic to stimulate their weak 
vitality, such inspiration serving sometimes to animat- 
tissues to a strength of vital resistance from which 
noxious bacillus retreats baffled—yes, even though 
greedy there and scents the fit soil it does not find 
fit climate. Few drugs are more helpful than hope 
deadly than despair. / ’ 

If the procession of nature be an orderly evoli 
of things up to the mental organisation of man, 
slowly perfected through the ages and still perfec 
and the growth of man’s understanding and p 
takes place through growing knowledge and oh 
anco of its laws—being a growth of nature through h 
part of it—medical science will obviously play a large 
in the future Improvement of the race. In his desi: 
found a science of Eugenios by discovery of the law 
good breeding in families Mr. Gabon would have weli-cc 
tuted persons chosen to mate with well-constituted pen 
looking forward to the establishment of a suitable auth 
to grant certificates of good health of mind and body to I 
who propose to marry, so that eventually a superior hi 
stock may gradually bo produced. Inasmuch, howeve 
tho inferior persons would go on breeding after their 
the result might be two species of human beings, a r 
clean contrary to tho philanthropic principles of a democ 
age, which aspires to embrace the lowest specimen oi 
race as a man and a brother—in heaven ultimately, a 
events, although not for the present on earth. The pro 
of human breeding, however, is far from so simple as 
of tho lower animals, both as regards the forces conce 
and the naturo of tho desired product. Man is a very 
plex organic mechanism, framed to function, not like I 
or dog in certain set ways, but in fine thoughts and feel; 
these being tho superior essence of him; and it no 
follows that an otherwise perfoct physical constitution 
along with a perfect menial constitution, or that you 
not breed n mind of extraordinary quality from a 
and lame body. The owner of racehorses, basing 
trust on a law of heredity, no doubt does wisely to 
a thousand guineas for a yearling colt of a distingui 
siro, when he would not give a thousand shillings for 
offspring of a poor sire, but it would hardly be iris; 
buy tho offspring of a human genius at a like proportio 
cost. In the human organism, with its varieties of chaui 
moods and passions, there are delicate influences aflec 
gravely the processes of reproduction which invalidate i 
elusions drawn from observation of tho comparatively sin 
organic machines which animals are; for these subtile-po! 
forces of mind assuredly constitute a medium which ; 
powerfully on the formative processes of the delicate ge 
not otherwise than as on a lower and coarser level slight 
perimental changes in the physical medium are now esi 
mentally shown to effect strangely the development _of 
germs of sea-urchins, caterpillars, and the like. 

Complex and uncertain as the matter is in the human c 
It is nevertheless oertain that there are laws of mental bn 
ing yet to be discovered and it is no more unlawful to inq 
scientifically into the nature of vice and sin than into 
nature and action of poisons. Hatred is as natural as hui 
and stands in no less need of scientific explanation. That in 
qualities are not dependent upon physical constitution, h 
no physical connexion whatever, is an opinion wh 
although fostered in the supposed interests of morahtj 
really a hindrance to the growth of practical morality, 
one thing is certain it is that all wrong-doing, whether er 
vice, or sin, is avenged on earth ; not always, it is true, 
the individual wrongdoer, but somehow, somowhere, on otl 
bound together with him vitally in the social system. Co 
men be taught to know and knowingly feel this simple tr 
they might he more heedful of their thoughts, feelings, * 
actions than they are apt to be while they ignore the st 
law of vicarious punishment on earth and relegate 
recompense of their doings to another life. Even for 
own sake the evildoer might pa 115 ® ln c ? nr ®® ^ 
thought himself that the habit of a life is the org 
fashioning of a character and that a persistent system 
bad feeling and conduct : means a .steady deterioration 

mental organisation of the one “ which have b€ 

moral feeling, the delicate f4^ S g l 1Kges and, belngl 
the gain of human progress thmug 8 ev < ^ 

latest and finest organised, axe tne m 
mental degeneracy. 
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A sobering thought, too, it might be that the mischief 
does cot end with the individual life. From that which is 
evil what good can come 1 In the moral as in the 
physical world the present is the natural product of the past 
and the determinant of the future. Moral deterioration in 
the parent is pretty sure; to bo visited somehow upon the 
mental constitution of the children and the children's 
children, for grapes do not grow on thorns in the moral 
any more than in the vegetable world, and it is, I believe, 
the moral or affective, not the intellectual, nature—the 
tone of feeling infused into the forming germ—which 
counts most in human heredity. It that bo a lesson 
which medical research will some day demonstrate 
scientifically one can heartily endorse the saying of 
Descartes, who was well versed in the physiology of his time 
and was himself a diligent dissector, that if mankind is 
to be perfected, the means of perfecting it must be sought 
in the medical sciences. For my part I cannot doubt that a 
positive science of human nature, as it gradually emerges 
into form, will make it ever more and more plain that, by 
operation of natural law in the process of organic evolution, 
sound thought, good moral feeling, and devotion'to a hreta 
ideal are the solid foundation of health and wealth of mind 
in individuals, in families, and through families in nations ; 
that there was, indeed, a measure of scientific truth in the 
saying of the Hebrew seer who, looking on the generations 
of old, declared that those who sow upon the farrows of 
unrighteousness shall reap them sevenfold. 
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AS ?H D i, NG - CDRPlEN1 ^ 5{ EC0US CABALS 
AJND GLAM) DUCrS, AND THEIR INFLU¬ 
ENCE ON INFECTION: A STUDY 
IN SURGICAL PATHOLOGY. 

Delivered at the Seventy-third l» m ,7 ,r ... - ,, 

Britith iledical Amciation Jul/YvthlSoZ ^ 

By CHARLES JOHX BOND, p.R C S Esc 

ao:,OUAK\- SUBGEOX. LEICESIEH CWIUMSBr. ’’ 

Mr. President, Ladies, and Gentleiiev wj, n , 
through the names of the distinguished <JrA ^ u \ l0 ° k 
delivered trie Address in Surgery V JS 
our Association during the last 50 Te A .“‘f 1 ra « etln S s or 
that my own thanks are Z™* 1 * 

Association in thus honouring me by £ 

you on the present occasion. Among ^ “ 

have referred one of the r- • n tte5 to which I 

SJ ™“ - 
Surgery at the annual meetin- at f Addresi ln 

Syme concluded his snrvey of the progress of 6 ^ m , 1£&5 ' 
the previous 40 years with these wordsff £ SMSer? darln S 

and Gentle^, . , 

stood still or nnn«S ^ hecn surgery »,[[ ,,? to express mv 
on the co'ntraw^f^}, 1 ret i°sAdo course duri^M 0 . 1 a P(>pr to have 

Pixtteetrt'SSflS •» 


Eimlifi retcSS* hi m %^ Qr member of the 50 when; 

wha?’ ^ year since these word 

nrnrif, * , • shail we say to-day in ' vere spoken; 

thefT^* ma J. I think, KrfelyL* 1 ® 611 !' of S J m e’s 
enormous strides which the science^* 111 that nesfc to 

Suote St n0d £* T(tT? lar S e share iu which^ 8017 ^, 23 made 
Lord 8 [ ' f J L r honoured names, to Svtne-* tntlm P il belongs, 

noUble^of r th th f t next t0 this Greece onT 
Son svhiVh le5ser changes has been ,°i e ? f tbe m «st 
Edinh?^ U has s P rn og np in surncal „ the . decentralisa- 
«u^- rg f h ' «* Dublin-no S* L °“don, 

thre“ w8l<dl converge the surgical ? t . 33 exclusive 
& of the u “ ted Kingdom 1 &*““*» ft0 “ the 
fouia now^dav 0 -™^ com P e tcnt and Sj° Uent 3T >rgical 
m-n- A adays in all provincial towns snr S e ons, are 
ts and AaJA an 7. s ize, while 
-“Vances in surgical 


technique and surgical methods havo had their birth in the 
country. In my judgment this great change has been wholly 
beneficial. It has, I believe, been of enormous benefit to 
surgery itself, and there is abundant evidence in every town 
to show that it has been the means of conferring untold 
blessings on the population of our country, both rich and 
poor. 

I venture to think that it is partly to the recognition 
of this principle of decentralisation by the council of oar 
progressive British Medical Association that I must attribute 
your kindness in asking me, a. provincial surgeon, and not 
even a very senior member of the Association, to address 
yon to-day. Apd hence I regard the honour conferred upon 
mo not alone as personal, but as a compliment paid to my 
colleagues of the Midland branch and of the town of 
Leicester. 

I propose, in using the opportunity now afforded me, to 
depart somewhat from usual custom and instead of attempt¬ 
ing a retrospect of recent surgical triumphs and of advances 
in surgical technique I would rather try to throw the search¬ 
light of inquiry in tbe other direction and indicate some of 
the ways in which these very surgical triumphs may them¬ 
selves tlirow light upon physiological and pathological 
problems and in this way enable surgery in some slight 
degree to repay something of the debt she owes to these two 
foundations of her existence. For when we come to con¬ 
sider the enormous number of what are reallv human 
physiological and pathological experiments which are per- 
tormed daily for necessary and well-defined surgical objects 
and to save lire; when we reflect on the great opportunities 
which the continuous observation of these operation cases 
affords of looking into the inner processes of bodily function 
both healthy and diseased, we are bound to inquire whether 
we as surgeons, have in this respect carefully observed all 
that we might have done and whether we have utilised to 
the utmost our many opportunities. Thus, to come c!o=elr 
to the mutter of my remarks to-day: 3 

The- Large Intestine. 

„ . C ??f i , der f ° r a moment the very frequent—nay, the daily- 
establishment of nstulm for surgical purposes. The opera- 

witlf the rankin- r, fi C t h f eC ' VSt0U) - my> “PWOtomy, cystotomy, 
with tbe resulting fistulous openings into bowel, gall-bladder 

koriney and unnary bladder should enable if if rightly 
studied, to observe something of what goes on in the hnltow 
viscera, the biliary canals. and the urila^ tract when 
fmcal stream or the biliary or urinary flow is’Srnr 
partially diverted from its normal course We Aif --> 
the fistulous opening in the bowel, established by the opera- 

A?A A colotol ?y. llrit - 1 haw in several of^he«e cases 
taed to ascertain what occurs in the bowel below the 

$ “r'gr'f 

removed with the growth and partial end to end™ » 
was- performed, bnt owing to theNLLw- d T?^ torao31s 

obstruction a colotomy anus was alfo ^tablShed 1 ’ 0 s ^ 
later, after recovery, a carmine suppositorv ■n.-n *'«. ^j Wee j 
into the rectnm. A white eauze j - S . produced 

for 

SS 

Of indigo at the colotomy Iow£ onemnf a PP^ c ® 

Here tbe fodigo had passed throuo-h to 2 ^ 

stricture. inrough the malignant 


oan«r E !i re^mfvitf m^S inal to c °;°tomy for 

■-SS, 1 ‘utaSnS 

bowek were moved through the unrsMr-w 6 8 p - i[ - The 
Nov 29th and 30th, and on the oOdTto 0101 ?® 7 °P eniD g on 
^ the lower colotomy opening w^ st^n J^? 6 plug 

colour turned red on the nddifimfot f i d f ^ lne ' the W«« 
only that the litmus had traversed the.’ t ^ US sbow I D g not 
A™“ gh tde stricture, from the 'rectnm' 2 l ~ Igtno '‘d flexure, 
strating that the intestmal mucus ->nd t-h but ai: ’ 0 demon- 
large intestine, is alkaline in the absence of ff Cr f ioa of the 
E 2 0 lrecal matter. 
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Case 4.—This case is ot peculiar interest. An operation 
for acute appendicitis with abscess, six months previously 
had. resulted in a fistulous opening into the cajcum which 
discharged a very little fmccs in the right iliac region when 
the patient assumed the upright position. While recumbent 
practically the whole of the ficces was passed per anum. 
Before closing the fistula indigo suppositories were admin 
istered twice daily on Dec. 12th, 13th, and 14th. Distinct 
evidence of indigo from the ciecal fistula appeared on 
the 15th, tho bowels having been moved freelv on the 13th 
14th, and 15th, and an aperient taken by the mouth on the 
12th and 14fch. In this case the particles of indigo traversed 
the whole length of the large intestine within at most three 
days and during tho time that the natural downward passage 
of fiecal matter was going on and in spite of the active 
clearing of the bowel on two occasions by aperients. 

From these cases we learn: first, that in the large 
intestine in cases _ in which the fiecal stream has been 
diverted by a previous colotomy there is an upward current 
capable of carrying foreign particles, such as powdered 
indigo, along the bowel and taking about 24 hours to pass 
from the anus through the sigmoid flexure to the colotomy 
opening. The shortest time recorded has been 12 hours. 
Secondly, that this current is not arrested by the presence 
of a stricture in tho rectum, provided that there is, of course, 
some patency of channel left. Thirdly, from the case of 
the girl with the cmcal fistula we learn that it is not 
essential for this upward current that the fiecal current 
should be wholly diverted or absent, or that the bowel 
should be prevented from undergoing brisk downward 
peristalsis, the effect of an aperient. Fourthly, from the 
same case we learn that this ascending current takes about 
three days to pass from the anus along the whole length of 
the largo intestine to the ciecum. 

In offering any explanation as to the means by which this 
upward carriage of pigment particles is brought about we 
must remember:—1. That in the case of the indigo, at any 
rate, the particles aro insoluble in the intestinal juices. 
Indigo administered by the mouth is recovered unchanged, 
as far as microscopic appearance goes, from the faices, so 
that the material is conveyed in particulate masses, probably 
by a mucous steam, and not by the agency of phagocytes or 
wandering cells. 2. Also the current is absent in the dead 
bowel and is not due to capillary- flow in a closed tube. If, 
for instance, indigo is inserted iuto the lower end of 
sheep’s colon removed after death no ascent of tho powder 
occurs in the tube. 3. Further, even in healthy animals in 
the absence of any fistulous opening there is some upward 
flow, though slight, along the bowel. Indigo inserted into 
the rectum of a guinea-pig may be found when tho animal is 
killed 48 hours later in the fieccs higher up the colon. 

4. Also, the current is quickened by any influence, such as 
tho administration of an aperient, which acts by increasing 
peristalsis, or very possibly by increasing the secretion of 
mucus. This was shown in tho last case. 

In fact, a consideration of the facts strongly suggests the 
explanation that the particles of indigo, &c., are carried up 
tho bowel by a mucous current and that while there is a 
central downward current of solid or semi-solid fiuces, caused 
by peristaltic contraction, there is going on at the same 
time intermittently, or possibly alternating with tho down¬ 
ward peristalsis, an upward peripheral mucous stream, 
covering and hugging the intestinal mucous membrane and 
capable of conveying minute particles only along with it 
Some'sort of upward intestinal current has been suspected 
in the large bowel and hypothetically spoken of as due to 
reversal of the peristaltic wave. This is an unlikely explana¬ 
tion from the facts mentioned above—that it is present while 
tho downward peristalsis is going on at its normal rate, and 
also when the bowel is quite empty of any faicesat all. 1 
venture to think that these facts have a not unimportant 
bearing on tho physiology of the large intestine. By means 
of such an upward stream the nutritious fluids and particles 
which are being absorbed out of, or squeezed out of, the 
gradually solidifying and hardening ficces as they traverse 
the colon are carried gently upwards into the emptying upper 
reaches of the bowel and are presented to the free mucous 
membrane for readier absorption. They, too, have a direct 
bearing on therapeutics and on the administration of 
enemata, both nutritive and purgative. 

The Female Generative Tract. 
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have afforded opportunities for careful observation In a 
considerable number of cases during the last two year^k 
winch it appeared Jikely that operatioa would become nec^ 
sary on the appendages, after the preliminary douche a little 
coloured pigment-in most cases purified and sterilisi ' 
indigo, in a few carmine—has been either placed upon 
inserted just within, the os uteri at varying periods up to i 
hours before operation. Careful microscopical examinatu 
of the contents of tho haliopian tubes in these cases h; 
nearly always shown the presence of indigo or carmii 
particles, while in several cases the pigment has been four 
on the peritoneal surfaces of the broad 


We now pass to the consideration of the female generative 
canal. Here surgical operations on the Fallopian tubes 


- -- — -ligament, mes 

salpinx, and the fimhriai of the Fallopian tubes. This shoj 
that the particles are carried from the os uteri below, rigl 
through the uterus and the Fallopian tubes, to the pen’tonc; 
sac around the ovary above. In the case of these pigmei 
particles automobility (such as the spermatozoa posse=s) i 
of course out of the question and we must fall back on ciliar 
action or an ascending mucous stream along the contiguoa 
walls of the mucous canal. 

In 22 cases in which careful examination was made of th 
contents of the Fallopian tubes and peritoneum for tb 
presence of indigo introduced into the os uteri at periods u 
to within 20 hours before operation there were onlyfonrii 
which no pigment was found. Of these four cases one wa 
a case of double hydrosalpinx, in which any connexion witl 
the uterine cavity was diflicult or obliterated. In one tin 
indigo had been inserted only 16 hours before operation 
In two cases tho indigo was inserted on the first day o: 
the establishment of the menstrual flow and probably failec 
to enter the uterus. On the other hand, positive result; 
were obtained in three cases of double pyosalpinx, in one 
case of uterine fibroid, and in two cases of tubal pregnancy in 
which rupture or tubal abortion had occurred. One of these 
is interesting from the fact that the remaining left ovaiy 
and tube bad been removed two years previously. The 
indigo was fonnd in the bloody mucous contents of the tube 
on tho uterine side of the rupture and in the blood 
filling tho conception cavity. Indigo was also found in 
two cases of chronic appendage disease in which the indigo 
was inserted on tho last day of the menstrual period and 
in two cases of hysterectomy which are of special interest. 
In one tho patient was 70 years old and therefore the uterus 
was senile. In the other the uterus was removed some 
mouths after the artificial menopause produced by oophor¬ 
ectomy 12 months before. These two cases clearly show 
that this upward mucous stream is not dependent on the 
functional activity of the uterus, since it occurs in the senile 
and post-climacteric • organ as well as in the actnely 
functional state. In’ two cases of large ovarian cysts 
pigment granules wero found on the peritoneum and in the 
contents of the tube dilated and stretched over the cyst wail. 
In tho case of suppurating ovarian cyst with pyosaip 
indigo was found in the pus in the tube. It was also f°“ D 
three cases of chronic inflammatory disease of the appendag; n 
probably gonorrhoeal in origin. In one case of large PI 
salpinx and ovarian abscess on one side and bmmosalpinx 
the other operation became necessary while the tempera 
was 104° and 28 hours before operation pus began toi eswpc 
from tbe uterus. Indigo was found in the bloody conten 
the left tube but not in the pus in the right tube or m 
of the ovarian abscess. No doubt the particles were w 
away from the uterine opening of tbe right tube by tt> c 
of matter from the opening. , a.. 

I desire also to draw attention to the presence o 
indigo within the pus cells in one of the two cases o PJ 
salpinx. The granules were actually ingested by tne 
and lay scattered as blue pigment grains in their lateno- 
In fact, we bad succeeded in feeding the pus _ cells wn 
indigo and had produced an intra vitam staining-• , 

explanations are possible. Either the material had 
the blood or lymph stream and had been ingese ^ 
leucocytes or phagocytes which bad then migra fjf 
tbe abscess, or the pus cells bad_ mgested the gr ie< j 
situ in the abscess, after the pigment, bad ^eu cairieu 
thither up the Fallopian tube. This will. I believe, prove w 
be tbe true explanation and also carries with it the interesting 
fact that pus cells, as such, after their entry m o 
are capable of ingesting ^ Partmles .n 

In the other three edb- 

indigo was found in the p^ » fflanifest discharge of matter 

Now in these cases there was no e q£ ^ - 0 tbe 

from the uterus though the P . between the tubes and 

tabes proves that the 
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— - . nt in fart I believe that this is tho consider the ureters first.Reverse infection of the pelvis oi 

the uterus was pa . - nvo.-alpinx Blocking, the kidney so frequently occurs from interference with 

case » most, no all^ca^ doa f bt p ^f of tbe Iameo of bladder function by septic instrumentation tbat_tho iircter is 

e, but bearing in tr 
_ _ c __ to obliterate tbe 

means short of excision I think it very prouamt.- i " - 7 — ,- 7 7 . > ‘. 

communication exists in most of theso cases of secondary are not *o elearly known. In extreme cases of _ marked 
infection of tubes with purulent contents and that an | obstruction to the 


tubal regurgitation of uterine contents is very interesting, j by instrumentation or omerw.se, is is, os eeu.se, « } u.v« 
\Ve know "from tho artificial production of bydrometra 1 possible that tbe open \yater-way, by arrest or rc\er»al ot 
and hvdrosaJpinx in animals, under a^eDtic conclitionb, that current, may explain the upward carriage ot jmectne 
regurgitation oi tbe bydrotneUic fluid iiom tbe distended organisms. At present I bate not bad zm opportunity or 
uterus is much predated by the sudden deviation oi direc- testing the transference of mcbgo to tbe pci via of tho kidney 
tipn which the tube takes in passing through the uterine in these case*. The more important point, however, was, it 
muscular vcaU. At, the *ame time, uo opposition is po**iblc, to determine whether, supposing that^ from any 
encountered by the mobile spermatozoa in their upward cau^o (such as the establishment of a renal hstula) the 
passage. And we also now know, from the observations normal downward current of irecrction from the kidney to 
t Ua\e just described, that foreign particles of a suitable ha\e been arrested, whether in the^e circumstances any 
sue if introduced into tbe vagina are habitually carried up regurgitation of mucous stream occurs in the normal, or at 
the whole length of the genital canal in women. It is not all events, undiluted and competent, meter, 
absolutely necessary that the indigo should be inserted into The following case has an important bearing on this 
the cervix, for if deposited in the upper \aginal vault it is point 

still found occasionally in the tubes at the operation. Lu , u i ir ncr Wo- vjjor cvtUc dolruc'io i ot the Ltd.^y by cede ulus 

The question of the size oi tfco particles is an important mpacfo/ in f/*c (oiurt vi ot Me ureter.—The calculus wa* detected by 
one. Particles up to the siza of lycopodium grams arc a vtolm m the uniter at the time oi tho n«i>tircitomY, but tbo condition 
^ v .t- „ r ^ of die n tCicnc was stub that it was thought wiser to bring the iq cn etui 

earned ap bat tills ^eeais to be about the hunt, as I have c f t) l0 ureter to thosldti sui-Joco in tbo loin amt remove the tvlcu!us at 

lound lycopodium (a very *ew grains) in one case od1v\ a liter d^tc thruii^U a ta^inal incision This was done one \>ick Jator 
This-ame upward current exists zho in animals, for I have uul a good rvco\tr> msued. AJur tho oicxwiion oi ncihrcctomy the 

reDeatedlv found indigo particles In the Fallopian tabes of Wilder has Irnjudt A . 11 n 1 *? , ff? ^? u ^Thh 

*_vaa** c ^ ^ “ T . , contiuniug btenuseri inojgo allow oil to rtrnam in tho bladder, Tho 

tanbits alter insertion of the powder in tno vag\ua. I wish t. 5 xu'ou 5 oj>cn5og ©I tho ureter ©» tho <omwiu»l.^htiy phi^cd with a 

also to record au observation at this point on the question hulo wintc sterile gaute. Thisamt tbe muco'pu* from the ureter were 
oi mucous currents in. the oviduct of birds liter du'rip rr cwmmed tUilv .uul on three occasions numerous mdigo jucttchia wvtxs 
mdigo on the cloaca! opening, or after insertion of the powdcr mUCUU3 ^ 

witbin ,he cloaca ta icktU, the pigmeot naj found, not onlv 

upon, but also sparingly incorporated in, the ecg-=hcll anil The position, then, at present is probably this: Given an 
I have seen it m the Vitelline membrane, thus showing arrest from any cause of the normal downward current of 
that it bad passed, up tbe oviduct. Tauber observations urine along tbe ureter it is possible that a backward mucous 
are necessary to ascertain whether this occurs only at current may occur, carrying with it any infective organisms 
certain periods or throughout tbe egg-laying period. I feel or foreign particles, such as pus, or blood cells, or debris, 
sure, however, from repeated observations during intra- which may bo prevent in tbe bladder. IVhat we do not at pre- 
abdominal inspection of the fimbriated ends of the Fallopian sent know is whether this regurgitation occurs in those cases 
tubes during the menstrual period that regurgitation oi of kidney infection in which there is no direct evidence of 
menstrual blood and mucus occasionally occurs from tbe arrested secretion. We are not at liberty to assume, how- 
abdominal osrium of the tubes; moreover, blood is some- ever, that even in such cases temporary arrest does not 
tunes lound free in the pelvic cavity without symptoms and. occur. It is, indeed, known that the how* of urine from the 
apart from any question of tabal pregnancy. In fact, I have ureteral orifices is intermittent in normal circumstances; 
no doubt that in many cases of dysmeuorrhaca in young it is possible that this intermittency may be increased to the 
women the pain is really tubal in origin and is due to point of temporary arrest under pathological conditions. We 
peru-talsis ot the tube m its eSort to overcome this re^urgi- still have to consider the question of the entrance of infec- 
tanfc ware, the pain, in fact, is due to tubal, not utorine Hon into the bladder from outside; the conditions, in fact, of 
c °r , the mucous currents in the urethra. 

risnsnr?f^r 0 L a ^, 0ine , t i,i' 0 ? 5 ' dt:r i 0D ,? otber important fact, I will first consider tbe male urethra. The conveyance of 
nnSfrfi n ft° n establishment of the presence of this infection from tbe exterior, in the absence of any outside 
k c T nt ' Those who are brought interference, with a normal flow of urine along a healthy 

DUF-mei-d “vlv 00 * that gonorrhceal and urethra is, of course, practically unknown. Bnt, as in the 

«hSstallrte=^^ th f°f g h , the , important, do not case of the gall-bladder, the frequent performance of supra- 

mereeyposure nfTe in{ectioD ' Ttie puWc <* s “? for & the urinary bladder 

and ointmenr- °tr> lut °Pp; r ' a guial tract to dirt, to lotions -Words opportunities oi investigating what goes on in the 

f ar S lcaU ? unclean, by what- urethral mucous canal. I have inv estigated two cases of 
salpingitis and chronic endomeStif^ originated suprapubic cystotomy in which the bladder was drained by 

hope that this picture oi the cons^t’u^rf ” “on-^ °n. P * ' P P P^tectomy. 

^ C \n-^? T - e d( -' scribed ® a T produce a greater -eu=e°^riT& CMiplctc proJatcdo-.n’J—O ct 20th. 1S04. Bladder drained supra- 
sponsibdity in surgeons and tend uerh.n i l puhically by sprengela pump, blood was present in urine for ten davs, 

or the indiscriminate enrenuw t0 cbeck some ‘bonc.ear. On Oct- 3Ut, ten days alter opention, ,od/go was inserted 

fashionable rrd„K;i. r =, °P ei ? ao U3 which are so within the uretnraa quarter of an inch from the meatus in the evo of 

* hlch , tUe °riv treatment in =ome a “tbeier and .-.cam two days later. Tbe urine drained 

« 16 ? are 

ducS 3 ,^ itw^re^Srim ^br'>>ticing the difficulty in finding such a minute quantity 
not too vimlent.’S at “n’ce f tbe tttbe - iE “ “ d) |°. ln such , ? lar /° quantity of liuid and the labour 

nocuous. But it shouW reDdered mToh f ra searching for it, m tbe next case I adopted a 

know that anv powdemd ™ eM somewhat different technique. 

SueSlrt^ ^ “ n ' iihin 20 b omtSe e the * 8 ™** 

?ond dSoribed his observations 0a ^ 

indigo in biliary fistula after it had fcee„ Prusenee or nreihra jist mttua the mattus oa one occafwu^oS'v *nn o 
mouth.] eea given by the harm-been passed per uretbram. A small winte stcnla 

Tfi, URCVAnv Tiuct. 

from thelid^to°the^er.^&ol“7 *»«. 
by way of the male and 
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Slnco a - 1 ., S< ^ Ur ? e o£ accidental contamination from 
outside m avoided by a' dressing over the suprapubic 

J U ®, m . d ! g ° ca ’\ onl y bav e gained access to the 
intenor of the bladder by traversing the urethral canal. 
Further, we must remember that in both 
instruments had been passed and that 


[July 29, 1905 . 


these cases no 

. . , ,--—- the urethra was 

uninjured, at any rate up to the triangular ligament and 
prostatic portion. The main point, of course, being that all 
passage of urine had been arrested for some days along the 
mucous canal. I have also tried inserting indigo within the 
urefchra alongside of a catheter retained in the urethra and 
b.adaer, in esses where it has been necessary for surgical 
reasons lor some days to drain the bladder through a tied-in 
catheter. In several of these cases I have recovered the 1 
indigo from the urine flowing from the catheter, showing W1U 
that the material has passed centripetally along the urethra 
to tbo bladder. I do not feel, however, that much stress 
can be laid on this, as there is always more or less to and 
fro, or inward or outward, movement of any instrument tied 
in the bladder, it tends to bo expelled and is passed back 
again and re-secured, as the movements of the patient alter 
its position and it is thus ouite nossihle fch.-ifc hv fnVKnn nf 


position and it is thus quite possible that, by friction of 
the instrument against the wall of the urethra, any material 
might be mechanically conveyed, in successive waves, aloBg 
the urethra to the bladder. 

'Ihis objection does not, of course, apply to the previous 
cases in which no instrument was used ; but, at any rate, the 
experience of the latter case shows how easy it is for infec¬ 
tion to be conveyed from a, dirty meatus alongside a retained 
instrument into the bladder ; for if inorganic particles can 
float, as it were, in the mucous stream which is set up 
between the instrument and the urethral wall and are carried 
thus backwards into the bladder infective organisms can do 
the same. It is not necessary to assume that they must 
bo conveyed on the point of, or by, a dirty instrument; they 
may reach the bladder by way of the urethra from the sur¬ 
face at the meatus after the introduction of the instrument. 
In fact, surgeons know well that even though the urine bo 
received by a tube direct from the, catheter into some anti¬ 
septic fluid without contact with the air, yet it is practically 
impossible to keep the bladder aseptic for any length of time 
ia cases ia which an iasicuniaat traversing Clio urethra is 
tied in the bladder, and I think tho above observations throw 
some light on the manner in which, and the route by which, 
this infection is brought about. At any rate, they point to 
the extreme importance of guarding the external oritices and 
probably careful disinfection of tho externat meatus and the 
application of efficient antiseptic filtering dressings at this 
spot would have a good influence in preventing bladder 
infection in the manner ahovo described, especially in tiiose 
cases (and they should be very few) in which it is necessary 
to tie an instrument in the bladder. 

One word as regards the short female urethra. In one case 
of vesico-vaginal fistula with a very considerable opening, in 
which it was necessary to perform suprapubic cystotomy and 
operate from within the bladder, the opportunity afforded by 
subsequent suprapubic drainage was utilised to trace the 
urethral mucous stream in the female urethra. A little 
indigo was inserted just within the meatus and a small 
filtering plug of sterile gauze inserted in the suprapubic 
tube through which the urine was draining. Indigo granules 
were found in the mucus coating this plug when removed 
six hours later. We have thus traced the reflux passage 
of inorganic particles of a recognisable substance like 
indigo from the surface along the urethra to the bladder 
and from the bladder to the upper end of the ureter. 

In all cases the important associated condition has 
been that the normal flew of urine has been diverted. 
We still require observations on cases of pyelitis made at 
the time of operation, when the pelvis of the kidney is first 
explored and in which indigo had previously been inserted 
into the bladder. Observations on animals will probably be 
necessary to investigate this point under conditions m which 
no previous diversion of the urinary flow has been brought 
about by surgical operation or disease. The mode of infec¬ 
tion of the epididymis by the tubercle bacillus or by.the 
gonococcus or pyogenic organisms requires further examina¬ 
tion. I have not yet been able to test the mucous. current in 
the vas deferens, but I think it likely that sterilised indigo 
inserted into the prostatic Urethra in suitable cases will be 
recovered from tuberculous and other abscesses in the 
epididymis or the vesical® Seminales. If this should occur 
then the mucous canal of the vas deferens and not the blood 
stream will probably be the route taken. 


Respiratory Tract. 

‘f “• “f Iron chi, Sy otaSwiou m Si 

part of the body are all, of course, open to the obvious 
objection that foreign particles may be, and no doubt arc 

carried by the air currents and distributed over the mncoS 
surface. I should, however, fi ke to mention one case“1 
chrome otitis media with ty mpa nic perforation in which 
sterilised indigo was insufllated for four days into the retro¬ 
pharyngeal cavity. The muco-pus Bowing from the external 
meatus was collected on both sides and on 
day showed abundant indigo granules. Of 
be objected that 


the fourth 
granules. Of course, it 
,, . - . , owing to some effort of sneezing 

or blowing of the nose the material was transported up 
the canals by a blast of air. The patient was instructed 
to avoid all such sudden expiratory efforts and I am inclined 
to think that the presence of the indigo in the internal ear is 
not due to this cause. Supposing, however, that such is the 
case, it is surely a matter of considerable importance that in, 
at any rate, cases of perforated drums not only air currents 
should pass habitually from pharynx to middle-ear hnt that 
foreign particles should also find their way up to the 
Eustachian tubes in the absence, of course, of all instru¬ 
mentation. The bearing of this on the question of convey¬ 
ance of infection from pharynx to middle-ear is obvious, 
though, in the case of tympanic perforation, the important 
condition of diverted flow is present. 

Glands. 

Wo now pass to the consideration of’ the glands with ducts 
opening on to the surface of the body and the possible con¬ 
veyance of pigment particles along the dnets, from the Ain 
to tho alveoli of the glands. The mammary gland, with ih 
numerous ducts opening on the nipple, is the largest an 
most important of those glands. In a case of duct cancer t 
the breast for six days before removal of the breast sterilise 
indigo was rubbed on the nipple twice daily and a sinipl 
dressing of wool was worn. Great care must, of coursf 
be taken to avoid contamination of the exposed breas 
tissues at the time of the operation, but this, after all, is 21 
1 object lesson in surgical technique and the same preualion 
in tho way of repeated washing and sterilisation of the skin 
which are taken to prevent contamination by skin organisms 
will apply to the indigo also. In order to insure absence 
of contamination I have either coated the nipple ana 
surrounding skin to be excised with a layer of gante 
and collodion or, having turned up the flap of shin to be 
excised, inwards all round the nipple, I have tied this by 
a purse-string suture, thus leaving only the raw surfaces 
exposed. The whole breast after removal is laid on a slab 
with the deep surface uppermost and incisions are made into 
the breast tissue iD the neighbourhood of the ducts and into 
the portion affected by the cancer. Scrapings were taken 
from these incisions and indigo granules were foaod 
sparingly but from several parts of the breast. Other cases 
of mammary cancer have yielded the same result. I hare amo 
examined unstained sections of breast tissues obtained in tne 
same way in two cases of cystic disease associated «} 
chronic mastitis in which indigo had previously been appk 
to the nipple and detected it in the breast. In a cue . 
chronic mastitis with a scirrhous nodule in one part or 
breast, in which indigo was applied for four days bel ° 
operation, the pigment was found in the portion of mammari 
tissue containing the ducts just beneath the nipple, 
not in the solid portion invaded by growth. , 

Now, the importance of this fact, of the conveyance 
pigment particles from the skin to the deeper pads or 
mammary gland, along the lacteal ducts, lies in itiappj 
tion to the question of the transference of infective org-uus® 3 
by the same route. Here, agam, it is a question of convey 
ance by blood or lymph stream as against transference uy 
mucous currents along the ducts, and it seems to me ™at “ 
demonstration of the passage of inorganic pigment part cm 
by this latter route strongly confirms the suspicion tba 
by these duct channels that pyCgemc and probably tuov 
culous organisms gain access to he nummary gland I« 
some hesitation in the present unsettled state of the cancer 
problem in mentioning cancer in this connexion. AlUJ™ 
permit myself to say is this : that if, m the course of futwc 

research the exciting cause of cancer shall be proved to be 

parasitic, the above observations may stimulate inquiry mto 
the nipple route as a possible channel of infection in cancer 
of the breast. 
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life-giving operations would have been unperformed and the 
light which the v have shed in many a dark corner ot 
. 1 ?, WvIy would never have shone. lhou e h the 


Conclusions. 

We have now passed in review the conditions present 
in*the more important mucous canals and gland dneb 
ointoe to the interior ot the body and in one case in the 
ducts of a gland opening on the skin surface, and a e 
creneral observations bearing on the mc-.s so observed may 
not be out of place. I think irom the observations I hav e - 

described we may consider it proved that by some means or the hliman would —--- oaly 

nther and under certain conditions, particles ot an insoluble Dublic ( t h e mass ot our fellow cnMorc^) are J 

substance such as indigo, inserted into the enneeo of a {jeinnning to grasp, as yet \ary imperfectly, t 
sub-anc , . ° eyed along the mucous channel “ adiD 5 influence which medical and surgical science, and 

A taken by the contents of the r~j ee<i tbe sciences which deal with physical and mental 
pTP.re.tioh of the elands along __ ncsnredlv soon eiert in the life ot the m- 


mucons canal or duct are conv 
in a reverse direction, to that 

tube, or by the secretion or e-_ - . .... 

such ducts. The conditions which seem to favour this 
oassage are: seme interference with the normal llow ot 
the contents of the mucous tube or duct; some arrest or 
diversion of secretion, such as is produced by a nstulous 
opening though it is by no means necessary that this should 
be complete. By what agency is this transference of loreign 

particles brought about 1 , .tnu now uuuer wu " - — r,- - — . ,. - 

* Ciliary action —Though present in the upper generative itrenuolls individual effort. each of us, in spite of much dis- 
act, cilia are absent to the lower genital tract, in the in- traction an d scanty opoortunity, to add one small fact to the 

- 1 . 1,0 Hi;,.. <Wf« in the nrinnrv tract, and I o{ ^jnered knowledge, to bring even one stone to the 

building of that glorious Temple of Health, the topmost 
pinnacle of which will only be finished when disease and 
suilering have been nnally vanquished. 


etiiciencv, will assuredly soon eiert in _ 
dividual', the City, the Nation, and the btate; yet it is 
surelv fitting that we medical men, who know these things, 
should ever recall the services rendered to humanity by the 
Pasteurs, the Listers, the Kochs, and all those who have 
done so much to raise our calling to its present proud 
nosition—all those who have made these things possible. 
And how better can we show our gratitude to them than by 


tract, e.^. —-- .- , . ■ . , 

testinal canal, in the biliaiy ducts, in toe urinary tract, and 
in the ducts or glands opening on the skin. 

Muscular contraction.—'So doubt irregular or reversed peri¬ 
staltic contractions in the bowel, if present, would bring 
about the result. It is, however, suggestive that the ascent 
of the indigo up the colon is not prevented but rather 
accelerated by the increased downward peristalsis produced 
by purgatives. Reverse muscular contractions are as yet, 
moreover, unknown, or rather undemonstrated in the bile 
ducts, urethra, and urinary tubes, Fallopian tubes, or to the 
ducts ot glands. 

The phenomenon is not due to physical agency alone, such 
as capillary action. It is absent in the non-living tube. The 
transference of particles in empty tubes and dnets is one, 
and there are other reasons before eiplained, for regarding 
le mucus which coats the walls of toe tube or duct as the 
ehicle to which the particles are carried. Farther observa- 
ions are necessary to ascertain whether a reverse current— 

, sort of mucous backwater—is present in all mucous 
hannels or whether it only exists where toe normal outgoing 
;urrent of secretion or eicretiou is interfered with. Such a 
lack current is probably present to a certain extent normally 
hough much increased by any agency, such as a fistula, 
which starts a flow of mucus from toe other end of the 
canal. The essential conditions, then, seem to be a living 
tube the walls of which are partially, if not wholly, in 
apposition and lined by a mucous secretion, while the 
reversal of this mucous current is favoured bv any con¬ 
dition (such as a fistula) which leads to arTest or diversion 
ot the ordinary secretion of the viscus or gland. 

The bearing of these remarks on toe larger question of 
infection will be at once apparent. I am inclined to think 
that- in some cases more attention should be paid to mucous 
channels as routes of invasion rather than to the IvuiDh or 
blood stream. Thus I have spoken of the larre share which 
such a mucous, as opposed to a blood, infection plays in the 
diseases of the fe m ale generative tract. Tee rapid ascent of 
toe urethra by the non-motile gonococcus and the colonisa¬ 
tion of deeper portions of the tube, apart from direct 
ext ens ion of growth and in the absence of i n - f t n m ^ n t-n - 
rion or injection, are thus explained. The ascendin" 
infections _ of the kidney by way of the ureter can 
also be investigated from this point of view. Our 
knowledge of the causes which produce biliaxv and 
urinary calculi is still very incomplete. . The facts'which 
pint to the importance of diseased conditions of the mucous 
touogs ot the excretory tubes in favouring the deoosition of 
concretions are of especial importance from this point of 
new. And bearing in mind the proved transference of 
particles, under certain conditions, from duodenum to "ull- 
blaeder and from urethra to ureter, I hope that further fight 
may thus be thrown ou these calculous diseases in ef,.. 
toe harden of my, remarks points to the necessity for the 
pttve recognition of toe importance of all communications 
between the enerent canals of the body and the external 

true ctSnlto^ s aCCeat “ ateS the Talae ° £ 551501121 hygiene and 
Gentlemen. X hope I have not wearied von with these 

■ r 8 ! ?h t i'‘ a ° n ma F 1x5 “Red surgical'phjsiolor-v and 

; pathology. As I said at first, instead of pointing to new 

■ operations or^improvements in surgical technique instead of 
; slTlr ‘S Statistical tables indicating case-mortklbV after 


TEMPORARY FIXATION OF TESTIS TO 
THIGH. 

A SERIES OK U.~j CASKS OPERATED ON FOR t'NDEStENDKD 
“ ~ TESTIS. 

By C. B. KEETLEY, F.R.C.S. Eng., 

,13103 SCEOVOX TO Tnn WEST lOXDO.V UOsIUTAE. 


The plan of keeping down the testis after operation to 
this class of cases by filing it to the thigh was first demon¬ 
strated by me in cases shown at the Medical Society of 
London 1 on April 16th, 1894. It has been practised and 
recommended lately by several distinguished surgeons, 
especially by Professor Rushton Parker 2 and Professor 
T. Annandale . 5 The latter fastens the testicle by a 
ligature to the skin of toe opposite thigh, probably 
with a view to pull to the line of the inguinal canal. 
But the pull is quite direct enough from toe thigh of the 
same side and in the latter case the patient himself can 
easily relax toe tension by flexing toe hip. Katzenstein of 
Berlin in the Deutsche Medicinische Wochcmchrift, 1902, 
vol. xiviii., p. 937 , described a case to which he fastened 
the testis to a pcdicled flap oi skin of the thigh instead of to 
the fascia lata. I think this is no improvement on my plan. 
I am indebted for the reference to a very excellent paper on 
undescended testis bv Odiorne and Simmons to toe Annals 
of Surgery for 1904,"vol. xl„ p. 962. But they have over¬ 
looked my cases published eight years before Katzenstein's. 
I do not believe that any surgeon practically acquainted with 
my plan would ever afterwards resort to any other. The 
first step is to free the cord and testis. In many cases this 
requires the incision of the external oblique used to Basstoi’s 
operation for toe radical cure oi inguinal hernia. There 
frequently is a congenital inguinal hernia to deal with to 
these cases and when there is not,-incision of the external 
obliqne is sometimes necessary to bring toe testicle out of 
toe abdominal cavity and to free it and the cord from deep 
attachments. It was from Lucas-Championniere’s book on 
hernia published 20 years ago that I learnt the importance 
of dividing these adhesions and also the comparative ease 
with which toe cord can be separated from the tunica 
vaginalis high up toe inguinal canal. 

The main incision I make is over the inguinal canal and 
toe external rtog. Two other skin incisions are made to toe 
great majority of cases, one about one and a quarter inches 
long at the bottom of the scrotum and the other of the 
same size to the upper and inner part oi toe thigh adjacent 

1 Transactions of the Medical Society, vol. aril.. p. 349; and 
The Lancet, April 21st, 1S94. p. 1CCS. 

4 Brit. Met .to-.:-., IEC2. vol. ii. n. 1316. 

4 1 p_ 1912 . 
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,, , -- finger in the scrotum to 

receive the fcesfcis and fche scrotal incision should divide all' 
the structures down to this bed. Something, either a blunt 
instrument or a .piece of gauze, should be passed through 
this scrotal aperture immediately, or its different layers will 
cease to be opposite one another. The thigh incision should 
expose the fascia lata. 


Fig 1 



Frcm a young man who lmfl been operated on two jean w 
botore tor undescended testis mid right inguinal congenital 
hernia. Being perfectly comlort.vbVo lie did not wish tlio 
testis to be separated from tho tbigb. i 

The testicle and the cord having been thoroughly freed 
from everything but the muscuio-librous bands forming the 
gubernaeulum, which are generally attached to the pillars 
of the external ring, especially the internal pillar, tho gubor- 
naculum is divided as far away as possible from tho testicle. 
A pair oE forceps is then passed from below upwards 
through the bole in the scrotum and the gubernaeulum is 
seized by it and pulled right through the scrotum till it can 
be seen through tho hole in the skin of the scrotum. At tlio 

Fir.. 2. 


and thigh to one 
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Testis attached to thigh; photograplied just before separation. 

same time the tunica vaginalis teslis should also be pulled 
down into tho scrotum, though it is not absolutely necessary 
to keep the testis in its serous bag; indeed. I have often 
omitted to attend to this point. The posterior borders o 
the apertures in the skin ot the scrotum and thigh are next 


another. The hernia which is generally present is operated 
on for radical cure in the way the surgeon thinks best for the 
individual case. I nearly always do a Bassini’s operation 
but in very young children have been content with simpler 
procedures such as that of Kocher. 

Even when the testicle has been wholly intra-abdominal I 
have always succeeded, not only in bringing it into view 
chiefly by means of the gubernaeulum but also in getting it, 
by persuasion, to come down to the fascia lata without 
uncomfortable or painful tension. The thigh can always, if 
necessary, bo brought up to the testis by flexing the hip. 
The patient is sent to bed with his hip flexed but soon 
straightens it out himself, thus gradually lengthening a short 
cord, and I repeat that the process is painless. None of my 
cases have suffered from any complication except an 
occasional stitch abscess, due either to delayed dressing or 
omission to remove tho silkworm-gilt suture from the skin 
For dressings is used iodoform gauze wrung out in 1 in 2000 
perchloride solution, the gauze being passed behind (he 
scrotum as well as in front, and over the gauze salicylic wool. 
If the urine wets this dressing no harm is done if it be 
changed within 24 hours. In older and clean patients it 
does not generally need to be changed at all until it is time 
to remove the skin sutures. 

f like to leave tffo testis attached to the thigh for five 
months. It is rare to find a patient who feels any discomfort 
from this. One of the above illustrations (Fig. 1) is taken 
from a patient who had been operated on two years before 
and who, being perfectly comfortable, saw no reason for 
having tho scrotum freed from the thigh. I have had several 
such cases. In some of the patients both testes were 
operated on, sometimes separately, sometimes together. 

Occasionally I have attached tho fibrous coat of the teslis 
directly to the fascia lata and several times the fibrous fold 
between the lower end of the epididymis and the body of the 
testicle. But the gubernucnlum is the best. Sometimes I 
have passed the gubernaeulum beneath a bridge of fascia lata 
and then brought its end up again aud sewn it to its base. 
Tliore is an objection to fastening the testis too close to the 
fascia lata, as then the parts have afterwards to bedE.-ect™ 
asunder. In the operation, as I generally do it, they can be 
separated with a scalpel or sharp pair of scissors, cutting close 
to the thigh, especially as the testis has a greater tendency 
to pull the fascia lata up than to be pulled down by the 
fascia lata. Two or three stitches serve to close the wounds 
made by the separation, which is effected under local anaes¬ 
thesia. When I have found no tension at all on the com 
and testis I have simply carried the suture fixing o> e 
gubernaeulum through the bottom of the scrotum with ® 
needle and with the same needle sutured it to the skin of the 
thigh only, dividing it when removing the skin s ’ lt ’ ire£ ' 
But I have only once found the tension so non-existent as 
justify this. _ , 

The testis generally remains permanently in the sent 
but near its root. The fears about a testis just outside 
inguinal canal and on the front of the os pubis ne g 
dangerously exposed to injury are according to my ot>!e 
tion, and I iiave inquired carefully into this point, unagm .)• 
For example, one of my patients lias had his testis in 
position for ten years, playing cricket and other g 
without the slightest inconvenience. » 

Do these testes grow when brought down in the scrom 
Undoubtedly some of them do, but not to the size of no 
testes. Reproductions of photographs are given of two w- 
(Figs. 1 and 2). The scrotum and testicles represents 
Fig. 1 had been attached to the thigh two years ana 1 " 
patient was perfectly comfortable, wishing it to 

^Should the uudescended testis be brought down by ojem- 
tion? Ordinarily, if an important organ were out ot P at 
and could safelybe put into correct position, the ind 
for operating would be regarded as sufticieiit. M son 
that indication would he strengthened if there wer 
to believe that not only appearance but function wouiu 
possibly be improved. Now tbv> is true ot the testic ■ , 

there is still another reason for bringing down an, unUe 
scended testis by operation-namely, that in such a case all 
the most serious and expensive features of the operation may 

be required to treat the «g$Xn an ^descended and 
There are some who advise th hernia, , the tes tis 

small testis occurs in cwjtfW . worthless The burthen 
should be removed. I think they have 

oE proof of this view lies 
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TD^nduciu^ normal spermatozoa—ara I doubt if it dues, even chan* a.c mi md^ 


producing normal spermatozoa— ara I doubt U it auOs, eun 
then, however, the nucroccopic examination of a t^-ticle 
]us*- removea from t v e inguinal canal or from the abdocin al 

OX THE TREATMENT OF ACUTE SUMMER 

scrotum and kept tnere for se.eral year', More^.er. t ere DIARRHlEA IN INFANTS, 

has teen known to us now ior several year* still anotl er , .. „ _ T 

stoe^ reason for cun'£.rvausm m dealmg v.i-n unde-cena-a B\ J. A COL TTs, M B. C vm vb , I I. C P. Lo\d , 

teste-—viz . the met mat other gland-, ■a.ch as tna tavro.a, .a.-ten re t ii ^i-t to *«. uc-.ital iou cmildi: > 
the suprarenal, and tae thymus, event e a -o-.o is iPLeence - 

on the general -‘ate of tna body la som. more or le~s Tut . tL Ine 01 - 30ute m fan;ile summer dmrrfcar. is a some- 
tme^nam war, general* v regarded a> bv nroducr g an , , 

m r emal sec- i ' * what dispiriting one. nor i- the depression so commonly 

This last -m i lent has of late been jnwi'tmgly mi'repre- a-'Ociated v,.*li recollections of it at all relieved oy a sense of 


Gxv^veuor i’ree*. ^ 


to certain cells in the teazle o: vrmca u.e runc^on i- as all ° 

unknown Tins is an interesting -urmu-s bat the argument laianti e mortaht 

in ‘faxoar ot nre'-emng as much te~t calar 'ub-tance as Any form of GLJrn clu my occur m infants during summer 
possible is qmte independent of it and cu-t not be regarded weather but the particular one I am dealing with *s only too 
ns standing or falling with anv such •'pecu'atscc It is quite renduv rectgnisaole wituoat any further specifying or 
conccivaole that the internal testicular secretion, if there de-cripLon. Occurring in Widespread ep.aemics when tic 
is one, may oe a mere oy-product oi the manufacture oi weather is unduly warm it do^ds the out patient department 
-emen. " " and the wards of every children's ho>p , ial and ito treat- 

Lastly, it should always be rememoered that each men- ment exacts the n ajor part ot the time and attention of notn 
v^dualhas only two tes*cs And tuxther, -'ometimes both are the resident and the vi-itmg ■'tails The complaint is known 
undescended Sue a cryp torch ids are smd to Lave uegotten under various name', tie two commonest, perhap-, being 
children, thougn I am not aware wnearer the evidence in cholera infantum and acute gastro-enterms. To both such 
favour of the statement was very severely tested. Tnere are names, however, there are oojecuon', m that the one implies 
''dyious possibilities of error So lar as I know, only one ot a connexion with another totally aiJerent and distinct 
iy patients na a married and become a lather. But nearly disease and the other assumes a pathological condition of the 
11 my patients are stall more or U'S young. Reflecting on stomach and intestines which is seldom, it ever, vended on 
he reasons wmch have b’-oueht most °i my ranents wi^h post-mortem examination. The symptoms are apt to 
his aneebon to consult me, I thin*, tocj have been one or prove monotonous in tneir unraryiug sameness, being 
aore ot the following (1) liability to attacks of pain, ^ome- mainly comprised m sudden onset, with vomiting and 
unes very severe, in the inguinal region , (2) the mothers diarrhoea, speedily loliowed oy profound collapse. One 
joncera at discovering the absence ot the missing testis , feat-re, however, disticg-ishes tne complaint from all 
_3) tae coexisting rupture. and (4) acute strangulation of otners ordinarily occurring in t' ese climes and this is 
i congenital hernia which perhaps naa given no -'gn or the rapidity with which the tissues are drained of their 
vamiEg un’il the day ot strangulation With regard to hinds and thereby a healthy miant is reduced in a very lew 
n mav not be po-siole to tell wccther the cam is hours to a wasted one with wrinkled skm, depressed fonta- 
-lue to a ncraia or to tne nipping or the testis as it slips nelie, sunken eyes, cold breath, aua almost maudn^e crv. 
m ana out or the canal As an instance of the completeness of tins tissue drainage. 

In c ome ot^ my earlier cases in which I h,e found no I may quote a remarkable case that occurred many years ago 
prma I thirix I may have overlooked a potential one through in the practice of my colleague. Dr. Eustace hnnth. This 


A. J , -—-- - Al.yWAVW AAA AUU11UU-. iU LAAU \,UUA»V VA UAw *1- A iliU KII Hl I 

n ^ f 7 e Tinder 217 Care w£u - e ^cutely strangulated. ventricles became drained o: their distending- duid. witn tne 
’ 45 JP’ iVAi quite nnaware that he laid a nernia, result that bo* h brain and vault of the skull collac eduDO" 

^ ^ Erected out- their ba.es and, vr.th the infant m a .ertical position, hall 

to the iron- rf external ring and attacned a pint or more of water could have oeen poured into the 

superior iliac < n m» The cot Ic ^ £rorn the antenor concavity produced in the smiII and there retained Oadiv 

uiS hre uSd lr t^ 0 ?D r °r T tc « t0to ^ ecoa S b - owusg to the integrity of the more 

Perth, Western Amualia, and bv CrT & C °T W h° f *’ ncU f I** 1 **¥*“ “aV* med , nll f' , lue “ Ian “ h - ed for 
stop short four veare aso since which I They 5eYeial m 'l 113 c0nih -' 0 ^ a “ d lhe PO't-mortem exa- 

ernnher of other -ocular cases operated on a mutation the only remains or the brain were a shapeless 

'owed p-act-callv a similar conree e-nmli; aU - ha ' e fo1 ' ttaintegrated pnip on the door ot tne skull. The severity oi 
it is not necessary to conmlete r M S ^ d 1 reCOTery ' the dmll a g e or the tissues ana tne importance of this 

Analysed they show— * CO publish the tables element m the complamt may he readily ganged when even 

the cerebral ventricle^ can oe emptied or their normal 
Right sde Reeled m M fiuid 


Right ade aSected in 

>■ .. "I Another pomt in the disorder may be Dnefly touched upon 

■No'nat"i 3 ( 1 !) from its extreme importance in prognosis and tms is the 

" ’ “ — O presence or absence ot pyrexia In every case Drobablv the 

Ta4al — temperature is raised at the start and sinls below the normal 

— - Sn in the condition of collapee Recovery from the last is 

The presence of hernia was noted m ten h-^ , » , cpaUy accompanied by a temporary rise ot temperature 

tenua—i e., an ucobUterated tunica vasinaL ,n rhAwl . a ^° Te *^ e normal - C ~'" ' wllere thi4 > n=e persists and cases 
deal—-existed m ceaxlv aU the rest In two nc tl f wLere the te^P^nitnre remains high without the occurrence 
was strangulated One hernia fin a man ahd M ^ ot coUa P^e are of infinitely graver prognosis than tnose in 

-part ot the bladder in tne inner waU offcac h ^ch the temperature is normal. It has been nointed out 

case already mennoned the testicle had emenred Vn™ J 3 * v the heightened temperature may persist ‘when both 

uigmnal canal and then passed onwards and “ v diarrhoea and vomiting have pracncaUy ceased, showing the 

fixed near the antenor taoenor ihac spice whp'-Tt!^ b ® toJ:2:mo nature of the complaint. In mv opinion too httle 

s?asra*^ tt “5=-“ 

5 tSA 5 ££Sft“eg-p SiK" 2 ASgrig'geiA™A”:r;" 1 “ 

above 1 CQ° F nfr 01111 on ^7 taree it noted to haven>en tha tea^de bid certa.nly c^otva. it hud^the 

W F °rcraUon, in onlv one above Toi=.TSS 01 the Sre^re^ofioSSo. 
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a normal temperature I seldom despair of pulline; an infant 
through. 

The main lines of treatment aro the same with all of us 
and the subject indeed does not permit of novelty. My 
present object is to discuss briefly such of the ordinary 
measures as I have found most useful in a practice where I 
have had only too many opportunities of treating the 
disorder. When seen in the early stages there can be no 
doubt as to the wisdom of the usual practice of giving a 
purgative and temporarily withholding all milk. Such 
measures will usually cure the milder forms of diarrhcca 
which in hot weather are apt to drift into the severer one at 
present in question. Occasionally, too, these same measures 
may be suflicient to cure cases of the acute form when taken 
early enough. The purgative commonly given is castor oil, 
and in the milder varieties of diarrhcca this acts admirably. 
In the acute form I prefer calomel for the following 
reasons. When vomiting is present castor oil is not likely 
to be retained, but there is a possibility of calomel 
being so, and in this last event the drug may be of 
service in the vomiting Itself. In a small minority of 
cases the diarrhoea is unaccompanied by vomiting, and in 
such cases castor oil may induce vomiting and so add a 
further gravity to the complaint. Calomel, moreover, may 
act as a slight intestinal antiseptic, either from the products 
into which it is converted before absorption or from the 
action of any bile it may transfer from the duodenum into 
the lower bowel. Further, it may act indirectly as 


diuretic, a consideration of no small importance whore the 
renal functions arc ineflicient or wholly in abeyance. The 
chief use of the calomel is, of course, to clear the intestine 
of any deleterious material and to check vomiting, but the 
subsidiary advantages attaching to it, slight as they may 
be, should not be overlooked in a complaint where assistance 
of every kind is so urgently needed. As I have said, there is 
no question as to the value of a purgative, calomel or other¬ 
wise, at the start of the complaint, when the temperature is 
usually high and the tongue furred. When, however, the 
vomiting and diarrhcca have persisted for some time and 
where milk has not been administered or not retained, then 
a purgative is of doubtful advantage or possibly even 
harmful. 

There is no remedy that has tiny influence over the disease 
as an entity and tlio main treatment is that of the symptoms 
—vomiting, diarrhoea, and collapse—with careful regulation 
of the diet when food is resumed. 

In the great majority of cases vomiting is the earliest 
symptom, usually preceding the diarrhcca by an appreciable 
interval. Fortunately, too, it generally ceases some time 
before the latter. It is, moreover, of more urgent import¬ 
ance, for whilst it persists no nourishment can reach the 
infant, the accompanying diarrhcca precluding any attempts 
at temporary and imperfect alimentation by way of the 
rectum. For tho treatment of the vomiting I know of no 
remedy so successful as that of washing out the stomach with 
warm water or a weak solution of bicarbonate of sodium. 
This is most readily and satisfactorily done by means of a 
soft tube introduced through the nose. After washing out 
the stomach I often administer a tenth to an eighth of a , 
grain of cocaine in a teaspoonful of iced water. In slighter ] 
cases the cocaine is suflicient by itself but in case c>f non¬ 
success after two doses I do not persist with its use. 
Cocaine, indeed, is a useful remedy for vomiting from many 
causes in children but its dose has to be regulated carefully. 
On two occasions I have seen symptoms which were taken to 
be those of cocaine poisoning from doses of one-fifth of a 
grain in children one year old. 

The foregoing measures can. be supplemented with safety by 
a mustard poultice over the epigastrium and the administra¬ 
tion of a mixture of carbonate of bismuth and bicarbonate of 
sodium, along with a quarter of a minim of dilute hydrocyanic 
acid. The bismuth and alkali, moreover, aid in checking 
the diarrhoea as well as the vomiting, but to be effectual they 
should not be given in less than five grains of each to even 
the youngest infants. During the time of abstention from 
food the vomiting is relieved by giving frequent teaspoonfuls 
of hot water. The hot water is grateful, too, to the infant 
'by relieving the excessive thirst and it helps to ward off 
collapse. The vomiting is generally most urgent at the 
onset of the complaint and usually subsides when the foo 
is withheld. It may recommence when food is again 
resumed and the latter should only be given in very small 
quantities at frequent intervals. If, m spite of these pre¬ 
cautions, the vomiting 


should be given entirely cold or even iced if necessarv 1 
have frequently met with a hesitation about administerf™ 
such cold food to infants, mainly based on the ground that 
it is unnatural at such an early age. To this objection it 
may be answered that neither artificial feeding nor acute 
diarrhoea is a natural condition in infancy and unnatural 
states may have to be met with unnatural means. 

The number of drugs that have been advocated for the 
treatment of the diarrhcca is legion and their very number 
is proof of their general inadequacy. By trustworthy 
authoiities resorcin, naphthol, salicylate of sodium, saii- 
oylate of bismuth, salol, carbolic acid, tannigen, and 
numerous other drugs have been advanced as aimed 
specifics, but trial of most of them would not lead 
me to _ place any great reliance on any one of them. 
Regarding one class of drugs, the direct astringents, 
I concur in the general agreement that they are of 
little or no value in the early stages of the disorder. 
They find their usefulness in the more chronic diarrhcca that 
is so often left by the acute disease. When the motions are 
peculiarly offensive, a not very frequent occurrence in the 
acute stage,’I have found benefit in a mixture containing a 
minim each of glycerine, of carbolic, and tincture of iodine. 
This usually corrects the frntor of the motions in a day, ora 
couple of days, and when this has been accomplished other 
measures for controlling the diarrhoea are much mote 
effectual. For thu ordinary run of cases I have found 
nothing more useful than half grains each of grey powder 
and Dover's powder, given every four hours, alternately 
with the bismuth mixture mentioned above. After the acuta 
stage is passed, but where diarrhoea persists, if there be no 
tendency to vomiting, I usually prescribe oxide of zinc and 
have found this last quite as effective as, if not more so than, 
tho astringents more commonly employed. Along wit 
continue the powders of mercury with Dover's powdei 

In thu cases with continued pyrexia few saccax 
attained with any treatment. For these I have cow co 
rely on small doses of calomel, an eighth to a tenth 
grain, with an equal quantity of Dover’s powder, girrn 
two or three hours, and fancy I have been moresucce; 
or less unsuccessful, with such treatment than with 
other. Here again, too, the wet pack has occasioi 
seemed a valuable addition to the other measures. I 
cases where tho diarrhcca persists a daily irrigation ol 
large bowel with saline solution for three or four day 
often apparently been of advantage. 

In a great many instances the infant is already in a : 
oE collapse when first seen and this has to be dealt 
promptly, independently of the other conditions associ 
with it. Tile readiest and most efficacious iMte 
tho one most commonly employed, an injection of st 
nine, and latter-day experience shows that infants 
collapse will bear much larger doses of the drug 
were formerly considered either safe or desirable. 

' ten months, under 
much as two nw 


one occasion an 
care in hospital 
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iecurs with food, then the latter 


infant, aged 
was given as - 

of liquor strychnime by injection. The result 
that was desirable; but in spite of this ana ol 
that bigger doses may succeed where smaller on ■ 
I still think the dose in this instance to have been t 
and would not counsel more than one minim for an 
of the age in question but would repeat this attt ^ 
interval if necessity arose. The strychnine mjectio 
followed by a mustard bath with great and 
advantage. In the slighter degrees of collapse a fW 
injection may not be essential, the mustard ba n 
being all that is needed. The bath is beneficial^, 
ways: in the first place it is a powerful general 
lant and restorative; in the second, by its 
it may help to restore the functions of tho skin wwen 
abeyance. The return of sweating is a favourable si 0 
often an early one of impending recovery. Afer them 
bath it is well to wash out the lower bowel mth a p 
normal saline solution, at a temperature of 10b *• 
should be slowly injected, by preference with an rW 
but there is no need to use a long tube This procedur 
be of service in several ways. It helps to clewtM> 

bowel of any irritating or infectious material that may 

S2&&SKA ‘r 

and by assisting to restore .to the^ tissues 
they have been gained f e ™ lni ' 
powerful restorative m tb P 


e oi in i. , 

the fluid of wh 
injection become. 


The hot fluid, ^ 
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is of advantage in raising’ fcho temperature which may have 
fallen many degrees below tbe normal. In states of ex¬ 
haustion in infants, from any cause, a largo warm rectal 
injection acts as a sedative and will often induce sleep when 
-other means ba\e failed. After the return of the major 
portion of the injection I am in the habit of advising the 
employment'of a second smaller one, of irom three to four 
-ounces. This is usually all retained and often its benefit is 
speedily shown in an improvement of the pulse. To this 
second smaller injection can ho added any alcoholic stimulant 
that may be deemed desirable, when vomiting prevents it 
being given by the month. These smaller injections can 
advantageously be repeated every three or four hours. The 
other measures can also be repeated if necessary but tho 
collapse when once thoroughly recovered from seldom recurs. 
Some writers have claimed a remarkable success in tho 
treatment of the complaint by frequent washing out of the 
stomach and rectum by the methods which I have men¬ 
tioned. My experience has not been confirmatory of the 
advantage of such repetition of the measures and I now 
restrict their employment for the times and purposes already 
given. 

In every stage and condition of the complaint the question 
of feeding is of paramount importance. There can be no 
doubt as to the wisdom of the ordinary course of withholding 
Ml food during the first 12 hours, or even longer if tho state 
of the infant seems to admit of ft. Daring such rinse the 
administration of hot water, mentioned when dealing- with 
vomiting, can he continued with advantage. If the con¬ 
dition of the infant be very urgent small quantities of white 
wine whey can he tried. This is often retained when every 
other substance with a resemblance to nutriment will be 
rejected. It should always be remembered, however that 
the amount of nourishment in snch whey is extremely 'small 
and the amount of alcohol is proportionately large for a a 
infant. The marked improvement in the infant that often 
ensues from its administration in the early stapes of the 
complaint should not, then, lead to a long conSnce with 

re agreed 33 t0 the advisability of discarding 

cows milk at the commencement of the complaint there are 
differences of opinion as to the appropriate time for its 

the impr^r r t0 tl } e subsUtutea to t>e given for it in 
the interval. In nearly every case the milk has been 

Sw disorder, either through the 
introduction by its means of bacteria or their products 
or through its forming a suitable medium for the 
conversion of the ordinary saprophytic organisms of the 
mtetmes into others that are harmful ^p“tho1enic 
Clearly, t&en, on its resumption the \ 

sterilised or pasteurised, as, indeed, it should lm throughout 
the continuance of unduly warm weather n„f r° r °i Ut 
however, many infants inill-health have a 3rtUnately< 
sterilised milk, when not previously accustomed 5 P u S? anc ' 8 
each infants sterilised milk will often date Imin ’ ^ 
refused. Apart from these considerations in the’’ earlv 
stages of the complaint the digestive svsfem’ic ”??. 
that it is usually totally incapable of rfV 8 S0 d “ {ur tod 
milk- at all, am/given at “Xtimes ev^ 
may serve as a mechanical source of 
intestines and so prolong the dMtthJa f * he 

organs share in the general and profound J be festive 
““Ptoint entails and must themsel ref’wi 6 '™ W - b }°s tf)e 
enable them to perform their functions proDerlv Ur /frf d t0 
accomplish this is a main source of difficult a “ d ?° w to 
is here forthcoming from the use of diS- y ' No assistance 
as paucreatised. or^pegtanised'^niilks.^Suc^^vIk P °° ds ' ■«* 
cause looseness of the bowels in healths if l lka 3re apk t0 
continued, and under the condRio^ ^ ptenU' t0 ° 
the nsk is great that under their it 
re-start or be nrolomred Tht. ttie diarrhoea may 

cows- mUk in the eariy stages are ^al^ S “ b f‘ tut ? s for 

albumip water, and raw meat juice THp “ °? brolb - 

*»» e * “ indubitable, but they s k ®'j- ,IEef “ 1 “ ess 3t 
ployed for longer than 24 or at th» JT Dot be eta ' 
tove,_it is true, known infants to be W 1?’ hours ' 1 
substitutes for a much longer time 3117603 such 
has disagreed hut in no single C<S1SS ’ milk 

child under such conditions gain wefc*t j^ v ® 1 tDown a 
considered to have thriven. Most of them w.? 1 jP?-' way be 
a slow inanition. Of these auhstances tm?L? n ? eed - <hed <rora 
value is raw meat juice and 1 a fresh hom„ hlSb I sfcin Dn t«tive 
m preferable to Lyot the much adv!^ 6 P^P^tion 
^tmles But any iw meat P«tary 

33 to have any real effect in tbe'n^triC "ftTnf^t’ 


apt to give rise to foul, tarry motions after a fen- days 
use, a contingency that is far from desirable. Rather than 
continuo for longer than two days with either meat broths 
or meat juice I would give a trial to one of the patent 
foods, such as Mollin’s given with whey, to. It is .only 
in emergencies, like the ono at present in question, that 
I have found even an occasional temporary use for such 
foods. It is very rarely, indeed, that I employ them and I 
find a good brand of unsweetened condensed milk is far 
preferable to any ono of them. Such a milk is sterile when 
first opened, is fairly easy of digestion, and when diluted 
with three parts of water tbo solution approximates in 
nutritional value to that of average cows' milk. I usually 
start with a very dilute solution, ono part of tho con¬ 
densed milk to four parts each of barley-water and lime- 
water, and slightly sweeten, the excess of alkali being useful 
in the presence of diarrhcca or vomiting. If this is retained 
and digested the strength of the solution can bo increased 
and after a fow days a start can be made gradually to replace 
tho condensed milk by boiled or sterilised cows’ milk. If 
tbo infant is taking tho unsweetened condensed milk well 
no anxiety need be felt if this substitution cannot be 
carried out at once, as I have known many infants to be 
fed with it during tho whole of tho hot weather or even 
during many months and still thrive fairly well. But of 
course a long continuance with it is not to he commended 
as it is attended with tho risks of the probable contraction of 
rickets and the possible one of scurvy as well. In the dill}, 
culties associated with the acute diarrhcca of infants, how¬ 
ever, I have found the temporary employment of such milk 
of the greatest advantage. Many chronic diarrheas.-, in 
infants, too, are immediately benefited by the substitution 
for a few days of unsweetened condensed for ordinary cowa' 
milk. There is a perfectly intelligible prejudice on the part 
of the profession against condensed milks generally, founded 
mainly, I believe, on a knowledge of the sweetened brands 
most, or all, of which have been righteously condemned. My 
own preference as to a substitute food for infants is for 
properly modified fresh cows’ milk given, in most circum¬ 
stances, neither boiled nor sterilised. No unsweetened con¬ 
densed milk ts an ideal food or should replace ordinary cows' 
milk as a stable one for hand-fed infants, but a temporary 
tnal of a good brand of it can be recommended under the 
conditions I have indicated. In every case, however when 
ever practicable the sooner cows'milk replaces it the better 
for the infant. 

The age of the patients and the severity of the complaint 
must render the mortality a high one, let the treatment be 
as prompt and as well devised as possible. Still, the extreme 
prevalence of the disorder is to be regretted, as it is in a 
large measure a preventable one, and this with the simplest 

tw f r? 9 ' As rega - rds tbe etiol «Sy °f the complain? 
three factors are prominent in the vast majority of cases— 

hot f 1 ?,? aS6 l.band-feeding, and the presence of unduly 
hot weather. Severe diarrhoea and vomiting, speedily 
br T- by f colla P' e . cao indeed occur in infants at the 
breast. But such cases are rare compared with the number 
occurring in the hand-fed and whether all cases are etio 

fnf t £ h 11 a- lde a tlCa \. 1S ° r v' n t0 finestion. One frequent cause 
for the disorder then, lies in the food administered and this 
is, without doubt, the one usually assigned for it—the more 
thorough bacteriological contamination that cow’s milk 
undergoes in excessive beat. It follows, then, that in hot 
, aU ., c . 0W . s milk for infantile use should be boiled or 
better, sterilised. Whether such boiling or sterilisation nt 
cows milk should be carried out as a routine practice in all 
cases of hand-feeding is, however, another P qnesriQn I 

svsteS a th-fr CaUSe ls . f,!lc innervating effect opontiie digestive 
system that excessive heat entails and both hrrf«t vis 
infants and adults share with the hand-fed the tendem-wf 
simple diarrbcea during summer weather. In manv rJ ^ 
tlm acute’disorder there is a history of its havinp- folio 
a simple diarrbcea of no great severity Burin! °s 

months, then, it is well to lengthen the tetervals bM 
the breast-feedings and in hand-fed infanfo or 
lessen both the quantity and strength of t!w> '® b J ly ,f® 
meals administered. ri/both olSef 
the infant might suffer from the reduction in ? iwh 

totTel tt S& Wi - eS ° f ** ~ 

considered as even salutary. A castor U1 less bu 
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of such simple cases aud prove a safeguard against the 
acute disease. The few simple measures mentioned will, I 
believe, if carried out in summer weather, lead to a large 
reduction in the number of cases and their attending 
mortality. 
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PART IE 1 

The remarks forming the whole of this part of the paper 
were originally incorporated in the table itself, but it was 
found more convenient to print them separately. The 
numbers are the same as in Part I. and it may be repeated 
that the cases are absolutely consecutive; every case is 
included in which the author performed abdominal section 
during the period of time referred to in Part I. It will bo 
apparent that the remarks on each case should be read in 
conjunction with the other particulars of it given in the 
table in Part I. 

Kkmaiiks. 

Case 1.—A multllocular ovarian cyst of tho left ovary of tlio sizo of 
tbo uterus nt full term. Tho tumour had been tapped on li\o occasions 
bofoio operation. It contained thick, brown, soapy lluld. Tho right 
ovary was healthy. Tho peritoneum was washed out with normal salt 
solution twlco. There were lam and extensive adhesions, parietal and 
intestinal. 

Case 2.—Ilemoval of uterine appendages. Pelvic adhesions wero 
found. 

Case 3.-—A. tumour of tbo right ovary of tho sizo of a goose’s egg. 
Tho loft ovary was healthy. 

Case 4.—A right ovarian cyst of tho sizo of a largo vraluut. It burst 
on pulling it up and nbout one drachm of pus escaped. 

Case 5.—Tho chief symptom was a constant dcslro to pass nrino with 
diiliculty in passing it. There wero multiple hbroids, ono especially 
occupying Douglas's pouch. Ono ovary was not removed. 

Case 6 .—TI 10 patient was operated upon for cancer of tho corvix 
by supravaginal amputation of the cervix. Tho opeuing contracted 
and it finally closed, causing h.einatoiuetra ami doublo h.cinatosalpinx 
of tho part of tho tubes immediately external to tho uterus. Tho 
uterus was dilated to tho size of one four months pregnant. An 
attempt was made to enter tho uterine cavity from tho vagina; a largo 
vessel vyas wounded m trying to do so. probably a uterine artery. 
Tho hannorrhago was imperfectly controlled by pressuio while pro* 
paradons were made for abdominal hysterectomy. Both ovaries were 
cystic and w ere adhereut In Douglas’s pouch. Tho vermiform appendix 
was adherent to tho dilated uterus. Tho patient seemed fairly well at 
the end of the operation but Irul lost mucli blood previously’and she 
died within 24 hours. 

Case 7- — The right Fallopian tube was closed at its outer ond and wa 3 
dilated; it was adherent to the corresponding ovary. A cyst in tho left 
ovary was punctured but tho lett ovary was not removed; tho left 
Fallopian tube was healthy. 

Ca&e 8 .—Tho tumours were both dermoids; that on tho left side was 
of tho sizo of a cocoa-nut and that on tho right of tho size of a lien’s egg. 
Doth were removed without opening tho c\at wall. 

Case 9.—The tumour weighed live pounds. 

Case 10.—230 ounces of liuid had been 
peritoneal cavity about a week beforo tli 
appeared clinically to bo either malignant 

Cask 11.—Chronic inflammation of tl— - - *« o 

present. , , , . .. 

Case 12.—A fixed mass existed in tho left iliac region and in tho 
pelvis. It was thought possible that it might bo a generally adherent 
ovarian or more probably a malignant mass. At tho operation it was 
found to bo a malignant mass involving, or rather imbedding, tho 
sigmoid flexure. Tho bowel was opened beforo tho relatiou of the mass 
was fully determined. Tho patient iccovcred from tho exploratory 
operation but sho died from malignant disease nearly a month later. 

Case 13.—A largo solitary hbroid weighing six pounds. The left 
ovary was not removed. Twelve davs after tho operation tho patient 
developed acuto mania and remained insane during the month that 
b ho was in tho nursing home. Soon after she went homo sho was 
taken to Brighton and in a very' short time all tho mental disorder dis¬ 
appeared ana Bho has remained well ever since. I saw her in 1904 and 
sho was thou nuito well and following her usual occupation. 

Case 14.—sTho left tumour was of tbo sizo of a uterus seven months 
pregnant. It eoutai ' i '\ aa adherent ■to tho 

intestine extensively . The right o\which 

was slightly cystic, w*. . ■ gg; it also was removed. 

The peritoneum was washed out with salt solution. 

Case 15. Tho uterus was enlarged by an interstitial fibroid ot tno 
posterior wall to the size of a fcutal head at term A ,. tlcr ”^ d 
left ovary of tho size of an orange contained > two teotu. ihe patient 
had had retention of urine twice beforo operation. . 

Case 16.—Tubal pregnancy on the left bide causing a largo extravasa¬ 
tion of blood in the pelvis. . . . , .... , . 

Case 17.—The tumour reached to tho umbilicus. An interstitial 
fibroid in. tho anterior wall was undergoing mucoid degeneration; t 
was of tho sizo of a cocoa-nut. There >vas a subpentoueai fibroid of the 

i Part I. was published in The Lancet of July 8th, 1905, p. 69. 


size of an orango attached to the top of tho utenm-u T"! 
degenerating. The left ovnry was not removed. The right ovary vm 
removed with tho uterus. ova *y was 

Case 18.—Tho tumours re. 
ovarian tumour on each side, 
old adhesions everywhere and 
had to bo removed in order to 
wero also adhesions which w 
llcxuro that a hole was torn in 

by a purse-strfn" suture w ith Lcrabert’s sutures over that 
Case 19.-This was an emergency case. Tho pulso was 144 before 
operation. An intravenous injection of saline fluid was made at tho 
same tuno as tho laparotomy. A foetus of four months was found free 
In the peritoneum w ith a large amount of blood and recent clot The 
peritoneum was washed out with saline fluid twice. The patient 
had had aracnorrhua for eight months till two weeks before admission 
when sho began to have a red vaginal discharge. 

Case 29.—Amass of fibroids reached to tho edge of tbenbsonthe 
left side. Tho lnigcr part of tho tumour was formed by interstitial 
fibroids and was softer than tho upper portion near the ribs. The 
left ovary was not removed. Tho right ovary was removed with the 
tumour. 

Case 21.—There was freo fluid containing jelly-liko lumps In the 
peritoneum. Tho main tumour reached to tho navel, risiug from the 
pelvis. It appeared to bo an ovarian tumour and was evidently 
malignant, as numerous isolated sccoudary nodules existed at various 
parts of tho peritoneum—c g., that of tho abdominal wall. Tho patient 
ha<l hod coiotomy performed without benefit some time before. 

Cask 22.—Hysterectomy and ovariotomy wero performed. 

Case 23.—An ovarian tumour reaching up to the umbilicus with adhe¬ 
sions to tho appendix and sigmoid flexure extensively and universally 
in tho pelvis. As it was dissected up about four inches of the right 
ureter were exposed ns if cleaned by 7 a dissection. Tho cyst was so 
adherent to tho uterus that tho uterus had to be removed as well. 
No sign of the other ovary was seen. No peritoneum was available to 
cov or tho ccrv ical stump. 

Case 24.—Tho uterus was enlarged by carcinoma of tho body totfcfi 
si/oof a uterus two months pregnant. The right ovary was removed 
with tho uterus; the left ovary was not removed. 

Cask 25.—Tho left utcrino appendages wero chronically inflamed* 
causing persistent pain. The right appendages were normal and they 
wero not removed. There were pelvic adhesions. 

Case 23.—Tho left uterine appendages were normal and were not re¬ 
moved. Thcro were slight pelvic adhesions. ' 

Cask 27.—Fibroids. Ono largo interstitial fibroid in tho left side 

of the body of tho uterus was softening in the centre; several 
smaller fibroids wero not softening. Tho whole mass reached half-Fay 
between tho umbilicus and tho emuform cartilage. Tho right ovary was 
healthy’and was not removed; tho left formed an ovarian cyst of tb* 
aizeof * the tumour. Tho mass was 

remov c 
Case— .. 

sions, and a right hydros. 

Case 29.—Tiio patient 

beforo the operation. Sin u 0 

wero moderate pelvic adhesions. , , _ 

Case 30.—A left ovarian tumour reached nearly to the urawuciu. 
Double uterus. Both uteri from tho abdominal aspect were normal, 
except that each had only 7 ono set of utcrino appendages to it. zo 
loft tumour reached forward from behind botvveeu tho uteriana w 
adherent to tho bladder. Tho right ov ariau tumour was of the sue ioi » 
duck’s egg. Tho vaginal portion of tho cervix was single. *“ erewe 
intestinal, pelvic, and vesical adhesions. _ » 

Cask 31.—Tho tumour reached two incl . 

tho uterus was enlarged by a single sol - ■■ • t _ 

posterior wall. On section tho surface of :■ :■ ‘“ J 

Tho mass removed weighed four pounds. The left ovary was re 
with tho tumour; tho right was not removed. rPirold. 

Case 32.—Ovarian tumours of tho size of a child s head a yea 
They contained thin, brownish-black fluid. Tho right tumour 
very friablo. Tho peritoneum was washed out with salt sohujou- 
patient was very stout; there was a good deal of disteusiou 
lirst tbreo dav s alter operation. ., .half- 

Case 33 —Multllocular ovarian c^st of the right sulo reaclu g 
wav up to the umbilicus. It contained brown fluid. •- 

Oisr 34 —’ esccnce was uuui 

tcSiptcd tin . Of 

104° 1*\ occurn.-, - ----- - -4 r ,°' D “fljjf.i but it 

No explanation of tho rise of temperature was to bo iou „ , 
occurred at about tho limo when tho monstrual period was u 
adhesions wero present. . , months 

CASK 35.-Tho Fallopian tubo removed contained a tnreei» { 

feetus; tho fimbriated ond could not be seen. There was a g 
blood freo in the peritoneum. 

Cam: 36.— Komoval of the appendages. . u * crU s 

Cask 37.—Tho tumour reached to tho umbilicus; it was 

enlarged by multiple fibroids. , . . , ._a ol fl was fiD 

Cask 38.—Tho right tubo formed a hematosalpinx, the {ate ^ 
blood in tho peritoneum. Tlio lef A,? a l °. p ‘ ari Vj)?.. densely 
thickened, and closed. A thin floko of this tube/nos Jett "kc. d 
ndherent to tho rectum. 

Hated, and thicken^- 


j gradually rose. doi«« 

As on Feb. 10th it 

I called in a surgeon 
srent across the seam 

bowel above this was 

umiiuu dv,™—. mu m h .on opened the hovvei 

distended; all below was collapseo; 6 dM thre0 h0Ur3 !a ic r while 
and put in a glass tube but the pa thQ , eft breast , 

* injection was being gn«i e woro multiple fibroids of tM 


a saline i .. 

Case 41.—Very long incision- 


Both 


-.... „ .. cl ? IO i n «V,A ‘and below tho peritoneum. 

uterus; many were lying b t fl “7“ m0 ur. Tho stitches wero all out by 
ovaries vvero removed with the tu " 
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XbQt ninth day and the wound 
intestine layunder tbejire**- 


Imrinnitn! Tire tlsxs later a coil of omentum and became stria^ufitol. Before the eoit.Iitioil n.u re- 
mmlrLiberent to the e.lje ci coptikd tho juti.nt became too Kvl to interfere, the eau'e was found 
‘k'rh,. Am! ,rn senaiate.! ami out on roit mortem eaiminatuiu. There were numerous adhesions between 


AlthoueUthepaneat recovered well after tie opemuoa some months 
later she baa -eaeral d s' ruinated cancer of the peritoneum from w htch 
she .lied. The ci lad lijrro..ed into tho broad lament to a mixkrjre 
eatent. _ . . . 


actions ot the Medical Society, vol. axvi. K<J3, p. 235 ) 

Cdoi. 63 —Tho pp-ntio t u as inidartalen for 3 largo tibeoxl of the 
right trawl H 'a cent hloeSnng the pchis Itwas ;>eriormea a lewdav. 


cSe 43.—The tumour con-anted ,0 ounce. of fluid. tho fed.de was before full term Both mother and child d. 1 well. U or a full report of 
twisted and there wasuiuch b’oo-i inside the tumour, rcwefl as papilUrv this ca_« see In it Lanckt of Jan Uii. .XS.p.lzi.) „ 

imnevu-.c growth.-. Too patient was three months pregnant at the Carl t>4 -A large ...Urstitid 1 bn. d of the iKistcr or uterine w^l hr t 
ums of the ooerAt go. V loa^ mc.aion v.as i.ecv*aarv oving lo iu*olving the term l*ie o\ary t.atit- tcmovnl 

Adhesions to the abJomiEAl wait The left ovary was health}. The with tho tumour. The leit ov iry wa. not rviu^ed. Thechiex Sndica 
aid not Uons ior opervt on v. ore abdominal p .m -J d niuiorfiugi i. 

Cas>e 44 .—The n T ht tub.?. the seat or the pregnane} (Xubil moleh Cas~ 6 c*.—Double n\drv<Uphix. loth nmhnatcd extremities were 
fanned a swFbng ol the size of a gooses egg The patient was watched cio*e».l There wi.ru slight j-clv.c ■Mhi.aionv . 

far *ereu day* m h>pital b»_tore oper\*ion. She wa* examined on the Case 60 —Leit muUi.ocuUr ovarian evst, cont-Unm-. lo ifint-s ol 
mornin^o: kTanii Sch, 1:^.2, by theoi tetrie registrar. aoouafter «he hid grvoni c h \t.low tlunl whuh weig ied 12 p^«x »»*» The pvi k at hod had 
poinin^the .iMonien. vomiting, and jnpid pa 1 -*?. The operation ma> only ten 'car* ot marrie 1 life m l h i I h*cn a widow for Jvirs 
periormed at2.30 p ax. Thtro were large c’ols m tho peritoneum ami Case67 — V left p\oai*i)inx which wan ad i^rent to tho extiim and 
m^ch ireoh free blood. The tube was adherent rather urmU m tho tho bladder. it burst as .t wa* being separated A right p\ Osalpiux w u» 
peivrs and to the tack of the uterus * rea\o\<si entire The penUiuuia was washed out with a aaunc solution ^ 


lQtoUiu^ the terns The rJ^ht ovar^- «as c,»U£ in.) »n> reraortd 
with tho tumour. The leit oi try wa» not removed. Thechiex indiea 
nous ior operu on wore alKiommal f-.m d muior-'hogi i. 

Cas^ 6 o^—Idouble n\»ire>a!pinx. loth umhnatcd eatrenutics were 
cldiCvl There were slight j-cU.c ■’dhuaion'v 
Case 6 o — Left multilocular o\anan c\s\, cont-Unuiq: 16 pints ot 


reu.to\<si entire The pentoin. um v\as washed cut with a &almc solution 


Tho n^ht xnuitiiocular ovarna cyst re.icz.e»l up to the | A jauze«lrain was leit in for me<ins 


umhiUcus Tho l«ut ovanau ejat was oi the mo oi a dus.ks cgj 
There was iree du\d m the peritoneum 
Case 43.—A iihrou! reachmj up to the umLtUc-s. On section it was 


Ca^i 63.—Utiru 3 enlarged to ^ue it two to three months Iuterstitnl 
fibroid was su~»>'cted but wx» not toutwt The eularse went was slmplv 
die to leral h\jK*rtroph\ oi the utcr.ne I.^sul. Tho patient had 


found to be unlerjomg cyst, o change. There «ero lamella of vcl'o wish } suffered front menorrhsgi v for a lon£ time and had been curetted tsvie 


xoatenal stre.ehin^ acre"* the tuiuc-, sajr^estm^ utty de^eneruion 
Tho n^ut avariau. cv't wa*cf the sue <u a du«^.s ezj, it contaired 
pasty brown material. The lexc oi uy was not remoi ed- 
CaiE 47 —The uterine appeudisv* iboth s.!i\») were removal with 


before wi’h onH temj crarv hei cut. 

Cast 6 d — S. dertnot 1 tumour ot tlie ri^ht ov irj which was of the sue 
oi the Mta) heinl at term The m. he’e v ts twisted Thero were 
ometral alhe*ioiis A htirohl pohpu» attached in tno body of the 


the uterus. On opening the uterus a subzuucoj* nbronl wa> found uterus hut boun roino'ul a month 1 a loro- 1 

occapvingits cavur that might Lave beta removal by inoreeUemcnt CasETO —A right ovarian ejst winch uxtende*! up to the umbilicus, 
item below, bat there were nuxm.ro-s cthvr ubroids iuten>nl»ai m The ^Aidu.Ie was twisted 

situation The whole mas* was oi the sxe of a preg nan t uterus at Cu-t 71.—Tko tunnwr reuhetl nearly to tho umb.hcus* The patient 
three months via* very •vna.tnc and hail ha-l me torrhagl v for *ux \ ears and ai*o severe 

Cass 43.—The tumour a subpentoa°al thro d of tho sue of a pain m the lower ab^’orneu and leu iliac tvgiou. * There were janetal 

fatal heail at full term, situated on the anten.r s^r/ice of tho uterus, adhesions. 

The patient, xa* tive months pregnant at the t-me ci the operation Cas" 72.— \ loit o\ irv which wa* modcrttelv c\stie. 

Tho tumour wa* very moveable aud \va* thought to bo an ovarian Coi 7 A—The whole nvu^s was oi the size of rhe tubal head at term. 

dermoid The patient <ud not miscarry + There were cxieusite adhesions in the pelvis and xurt of the tumour’ 

Ca^E 49—The leit tube, the seat oi the pregnancy* (tubal mole), was lia*l to Le enucleated out oi the right broad hgvment. The nght 
removed- the appendage* on the tight ade were leu aloje. Tuolc/r iailopiau tube nos rauih e.ffargai and tluc-eued and commuiucatel 
upper extze outy »a* be«i far saxwec*.s, ulUmateU the use of vt with the ovarian part of the c\*t bv an aperture mlmitting a nrob-e 
was completelv recov ered. ’ ca»ilv * 

C-UsE oO—Chrome mhammaticn of the uteace append?go*. Pelvic Case 74—The left ovarv xml tube were removed. There were 
adhesion* were present. adbes ons t»> the rectum, the bread ligament, and the back of the 

CSnzoi I emoval of the appendage*. The leu ov^xy was Urnalv uterus The nterua was mi here at to the rectum Tho nght ovarv was 
adherent t° the taa*. oi the broad hgament. ’ " adherent to the bac*. of the uterus and the broad ligament, it wo* 

UiEo- A ngatovanancvst reaching above the navel, it hail a verv »reed from it* adhesions but «i» not removed. The right Fallopian 
7^.rSI w p ™ e A. The *eit ovaaatx c\ t wa» of the sue of a hens tube was normal 

&,** ' e f^ 3 7 . 6 if en f m c pe ^'? a of the right tumour Ca^f 7o-—Th'' nght orarv was of tho sue of a hen’s egg and wa*crstie 

P^Pmoaiata on the peritoneal surface and The lett ovarv w unot xdentiLal Tuenj were den>e adhesions to the 
r^»TrS , , . back ot the utonu* ami in the pelu*. The patient ihed irom pentonitis 

vSj ^ SJ PP Unitls ^ of the sue of a fcetal on the third Arc Do ib’c pvosalpmv. 

enJar»ed*b?m3ttnteI wlucl1 moieratelv Ca^E7c.—Chrome mdammation of the utenne appendage* with firm 
^ 111 ^ed to the sue of the pelvic adhes.on*- 

fetni pS n3 Th a e C witheutrupture houfgiall'Sa^.^The ^ & um^ergoal c> Sic Sa-ugre^Thc 

"L b U'^i taIarsca aad "“ arc ' ao ' id " ItUUia tumour: thB to,t 

Cue';; ‘^She ea . opuniuou Cjui- 73. -A right ovarian cv't oi tho siro of a uterus at term. Before 

enmhv'ema and could no- lie duwn v had bronchitis and operauon the temperature in. 10” F. and the pulse was 112. The 

Thel5weraUlominaloanetL.fAima.«i':t,,„ Bright. d-seiue patient was taken ill suddeuK three da.. before operation with, severe 


-- .u-uau, vac ovarian c\st Thiti Letter 

wasverr adherent m the pelvi. bet it was remorS mthout ruu-uiS 
It contained very fund pus The n~ht , 7 rup.ure. 

together by chrome indamuiauou. wew also tS'oseS.^ThepSient.hSd 
had a high temperature lot .-ei era! a eeks betere the owrauo^ 

Ca*n c4—The pat.enl was verv tat- a 5SS SSSu * * 

emphysema and could nob he down, also 

The lower abdominal panete* t-Ccaxne ledemamTc .. a ^ s .^ . 


visible, thmlv covered with Ivmnli ThftfcK. tix i mte * tul f a ^ e f e wx* a’_o removed 

not kept together. Tne rident A**S nn ? l xhd ffound couJd Case 79 —The uteres wa* euhrged to about the stzo oi that at three 
after operation. * *ce twenty seventh dav mouth* bv carcinoma ox the bod\ Thero was a-nbreid (interstitial) in 

Case re—Practically unilocular evat of tho 1 tiie ^terior uterme wall near the fundus. 

Wi pmu oi dark thin drnd which"wci-1 Id 4 1 orii 7 : ^contained Ca^e £0 —Lett ovarian cyst, mainly unilocular, of the *ue of an 
showed several ^mall subpenloneal nbro aJ A nP uads c Xhe utc '“ s o?tmge- 

nonnaL The patient haa aarotd aneurvsm^n tbfJ* Z. ?' Arv was t c 81 ~ Tte t , umour occupied the greater part oi the abdomen and 
Cisz re —A sapparaung ovarian cv*t on th? ^T svde - the mass remov ed weighcd 1^. pound* There was a large interstitial 

the umbihc^s had burrowed between layers tl S A * . reich,n S *o nbroid of the posterior utenne wall which on section showed mucoid 

a3 to be immoveable before enucleation Tn broad ligament so and erstje change*. The length of the uterine civvity in the ma** re¬ 

cyst three inches oi the nght urete- w ere ciean*? the ha*e ci the moved was six and a hah inche* 

seen to contract jn verm.cu!ar manner* on tou'k.Sr G ^ s ^ df thi*was Case 62.—A nght ovarian cist of the size of a ch.Ids head, thdcedicle 

uterus had to be removed to remove the tutpa kTT* /nobody of the was twisted three time* The patient was some tea weeks pregnant 
oyary -wa* also cystic and was remov ed A The left at tne time of operation and m scorned throe days axter it. 

nve day* Tha patient was said to have *h*? e « rain !eit m for Case S3- Lorge prominent tumoarjntnelowerabdomen.reacfuo^ 
a special hospital 15 years b^iore. oranoiot uy done at to the umbilicus. There was no free blood on opening the abdomen' 

07 ^ The !«**«» was watched m ha n»*,i i - the ut , erU:> was close under the wound. The omentum was adherent 

JL e rj? operating ttubal mole). The i7f? P vt\, r near ‘ T 10Us over m ^s behind and to the left of the uteru* The preguan C \ 

Reseat of the pregnancy, the fimbriated end of *k tuLti ' Vas m thelmt Fal'opian tube, it was removed Thetatu* was three 

ovary was cy.uc; it being ox about the s,™ jS? 9 ^ ube * ^ mefce* Jong The right Fallopian tube, being thickened and dcsed, wa* 

?»// ova *y also cystic and wa* larger th-r» ♦*: a , eu ^ 7!he separated irom a ma>* of adhe*ions and was alio removed. 

iSSS** 11 tu ^ was norn ial- The pregnant tu£ «T® Ie lV* «S>t Case $4 - Leit ovarian cyst of the sue of a large orange. The left 
omentum and sigmoid flexure. ^ adherent to the Fallop.an tube wa* shghtly enlarged and closed excemallvt The n«ht 

t J J l CQour t° the hut nb^ j _ Fallopian tube was enlarged, clo-ed. and adherent to the ovary ; the 

necessary. The patient had repeated huge incision mass so formed was hrmlv adherent m the pelns. J 

Se She was kept in tS) ***** operation Case EA—The right Fallopian tube was dilated to the s.ze ox - We 

coUdhSSj 11 ^. £ef ‘? re 4 the r^ ,peratl0a on eA:lcJ2l Ut. 0 n ta^ O ' Veek t beio r e P° wto m ds outer portion and this was adnevent to the mte*une. 
Se ? tere were multiple fibroid 11 omentum, aud abdominal wall Its peaiclo consisted of two aud a h.-xh 

mvit~ ema 036 tXr S e submucous fibroid neaxty/Jjf an d on opening inches oi undilate»I Fallopian tube and wa* twi*ied several timp nn 

a EZ£i C 9 _a wi , m the uu * nrie left Fallopian tube was of the size of an om?e mSSrfv l 

umUhcus which reach^ h-di #• , lew aohes-on* to it. Both dilated tube* were removed without mtir- 

fluid eaj!0r ® cartilage. ^ f™S mtk tto.onra. >hd> wt Hahh T . Tlifi g-^S ^d -wo 

k. 23 twisted. Green acute attuchs cf mth snuntAmc i ri r 1 . 1 X ' YO 


—A leit, ovarian 


was twisted. Green acute attacks of illne** with symptoms of twisted pedmie ' 
. .. a virgin * " 


Containe.1 lIie Slie Of tho “ - 

ovarian ev<* hardly flow through ju, ^ Case 85.—The patient was dorng quite well until the ewnrir of 

ttx ® uterusa »4hre3m^S Uli ’^T? Cen5llt i olirtix dav ^hen, while an enema was bem" given *he surfdeS^ 
Cxsz Ivrt «a^eks before iheoneSS" ^Patient became tunt and co!lap*ed and died in two h'ouro Ik 

ribs ° tt £K St do s . synced which not rarefy WmottbeS 

a a loo P OI bowel parsed through.'^■ In0I1 Ai when an enema is given, or pulmonary embolism. E 5 bjGCis 

S a toIe !Q th * Ci = c S7.~ne tumour reached nearly to the mahilicu,- The left 


ovary was of tho size ot a hen's egg, slightly cystic.. On* section it 
Showed a woU-markod largo corpus lutouru imlistinguiahablQ front 
that mot with in pregnancy, though livo years had elapsed since the 
last confinement and aho had boon a widow noarly live years./ Tho 
fibroid was interstitial and showed on section mucoid anti calcareous 
decime rati oil. Tho right ovary was damaged and bled rather freely 
and it w as thought safer to remove it. , J 

Caiin S8.~Tha right ovary showed commencing cystic change. 

Oa.sk 89.—Tho operation was pcrformctl for obstruction duo to tho 
presence of a largo interstitial cervical fibroid which in tho later months 
prevented tho cervix boiug reached per vagiuam 011 examination. Both 
mothor and child did well. (For a full report of this caso sco The Lancet 
of Jau. 17th, 1903, p. 157). 

Oase 90.—Both Fallopian tubes were dilated to tho she of tho ball of 
tho thumb and adherent to corresponding ovaries. Masses so formed 
were firmly adherout in tho polvis. especially to tho rectum, from 
which they wore separated with difficulty. Some pus escaped on 
separating tho adhesions. A gau/o drain was used. 

Case 91.—This was an emergency operation. Tho patient was 
admitted with all tho symptoms of severe internal hemorrhage. Tho 
pulso was 130, irregular, aud fceblo. Her face was very palo and sho 
was so batl that iutravcnoua injection of salt solution (four pints) was 
douo whilo tho operation was in progress. A largo amount of fresh 
blood and clot was found in tho peritoneal eavitv. Tho pregnancy 
was in tho right Fallopian tubo which was removed in tho usual way. 

Case 92.—Both ovaries and tubes wero removed with tho uterus. 
Tho right ovary formed a tumour of tho sizo of a gooso’s egg which on 
subsequent examination was found to bo carcinomatous. 

Case 93.—Tho patient was laid up with fover and abdominal pain 
some weeks before operation. Thoro was swolling in tho lower 
abdomen reaching half-way to tho umbilicus. On opening tho 
abdomen tho surfaco in view over tho swolling consisted of coils of 
intcatino and omentum roofing tho underlying swelling. On sopa- 
ratiug several coils of intestino pus caino tip from the region of tho left 
tubo aud what was believed to be tho loft tubo was separated from tho 
loft side of tho pelvis aud removed. Tho samo was douo on tho right 
side, A gauzo drain was used. Tho operation was oxtrcmely difficult. 

Case 94.—Tho left Fallopian tubo was dilated ami tortuous; it was 
adherent to the rectum and loft ovary. The adhesions wero separated 
and tho tubo was rcmo\ cd. It contained ft tubal mole. Tho left ovary 
was not removed. 

Case 95.—Tho freely moveable lump in tho abdomen of the sizo of a 
chihl’s head was a tumour of tho loft ovary. The swolling felt In tho 
left side of tho pelvis on vaginal examination was a tumour of tho right 
ovary. Both, tumours were removed without puncturing. Thoro was 
sorno clear free fluid in tho abdominal cavity. This pationt did quite 
woil as regards this operation but somo months later sho died with a 
malignant growth in tho region of tho liver. 

Cask 96.—A left ovarian cyst reaching to tho umbilicus; it was 
densely adherent in tho pelvis and to tho iutestine. Tho right ovarian 
c\Ht was of tho size of a duck’s egg. Numerous small subperitoneal 
fibroids wero seen on tho uterus. 

Case 97.—The tumour reached to tho umbilicus. Marked anrrmin was 
present. Tho right ovary was Blightly hut deliuitcly cvstic; both it 
and tho left ovary were removed with tho tumour. Tho peritonea! 
surface of tho uterus was studded with curious granular elovations 
varying in size from that of a millet seed to a quarter of an Inch In 
diameter. Tho appea 
toneum Is affected by 
however, elsowhero. 

fibroids in its cavity of . ..... 

fibroids varying in size. 

Cask 93.—Both Fallopian tubes were dilated to tho size of tho thumb 
and were firmly adherent In tho polvis, also to tho omeufum, intestine, 
uterus, and vermiform appendix. Tho last was adherent at tho 
bottom of Douglas’s pouch. There was no pus In tho tubes. Thoro 
wore sovcral fibroids in tho uterus. Tho patient was very nmcmicand 
had been losing blood daily for somo time before operation. 

Oase 99.— A right multdocular ovarian cyst of tho bIzo of a uterus 

term. It contained clear gummy fluid, coagulating at ouco on ex- 
posmo to air. Tho fluid would not flow through tho cannula. Tho 
loft ovarv was healthy. 4 , 4 , . . 

Case 100.—An emergency operation for ruptured oxtra-uterlno gesta¬ 
tion. Tho abdomen was full of blood and clots. The pregnaucy was in 
the left Fallopian tube. Tho ovum had escaped into tho peritoneum and 
was not identified among tho clots. An unusual point was tho firm 
adhesion of the pregnant tubo to tho siginoid flexure, and tho broad 
ligament could not bo tranBlixcd and tied till this was separated. Tho 
left ovary contained a well-markad corpus lutoum. Intravenous injec¬ 
tions of salt solution and brandy wero mado during tho operation. 

> Case 101.—Both tubes wero dilated aad ware adbereut to tho ovaries. 
The masses so formed wero firmly adherent in tho pen. is. Tlio right 
ovary formed a cyst of tho sizo of a Tangerine orange. Tho pedicle was 
friahlo near tho uterus on tho right aide and tho ligature cut 
through thoro. A ligaturo was passed with a sharp needle through 
th£ uterine tissue and this controlled tho bleeding. A gauzo drain was 
employed on .account of tho oozing. Laparotomy had been done pre¬ 
viously bv someonoclso butnotliing had been removed. 

Oaok 102 .—Thoro was chronic inflammation of tho right uterine 

. a ^Isnlo 3 ?—<^iroSc''in r flamraatron 1 of 1 tho left utorino appendages was 

pl C ase' lot-Botl“tubo? h wSre MMidornbly^dilated and wero firmly 
adherent to the ovaries and in tho polvis. Removal without bursting 
was effected. There was napus but some turbid greyish-white fluid. 


tion A gauze drain-was passed into the raw surface left* after enuclea¬ 
ting. -This cyst contained extensive soft papillary growths in its 

itt rIsc'l06.--Tho tumour reached nearly to. the umbilicus .end had 
0 ritontion of urino. . On oponing the abdomen,the surface of the 
caused-retention | rrn „ ll i, i ritv except where there was a small sub- 

tumour.presontcd no irregularity exceps ^ ml Mpeot 

peritoneal fibroid of the.aaof «P^ us Great dij H ou i ty was 

out P of the wound. This wss only possible 


alter cutting and tying tho upper parts of tho broad ligaments sad 
with the aid of an assistant pushing up the tumour from tho,7 
Afterwards it was found that there was a large soft interstitial fife 
cervix*. aQt ° r ‘° r Uterin ° into "pm‘S 

Cask 107.—An emergency operation; supposed to bo s cans of 
ruptured extra-uterine. The patient was extremely collapsed amt 
almost pulseless. Araenorrhua bad lasted for two months ■ to 
opening tbo abdomen it was found to bo n case of intestinal oh,w 
tlou duo to a band, which was divided. Tbo utorus w« eXatly too 
months pregnant and there was a small simple ovarian tumour of th» 
sizo of an orange on tho right side. This was removed. The patient 
dtea about eight hours later. Tho bowels acted six times between 
tho time of the operation and tho patient’s death. 

Case 103.—On opening tho abdomen a swelling vvas found reaching 
a hands breadth above tho pubes. It was roofed over by adhereat 
omentum, sigmoid floxuro. bladder, ciccura, and vermiform appendix. 
On separating these a cavity was opened up coutaiuing a mass of clot 
six inches long and three inches thick, below and behind the uterus, 
Tho left Fallopian tube was tho scat of the pregnancy and it was 
removed. 

Case 109.—Tho ovaries were definitely enlarged, so they were 
removed with the uterus which contained three interstitial fibroids. 

Cask 110.—Thero vva3 chronic inflammation of tho uterine 
apociidagcs. 

UA5E 111.—Chronic inflammation of the uterine appendages wu 
present and thero wero denso pelvic adhesions, especially to tha 
rectum. 

Case 112.—Tho right tubo was tbo seat of tho pregnancy; its outer 
end was widoly dilated aud had evidently allowed the mole found In 
tho pelvis to bo extruded. Tho right appendages were removed. Ths 
left tubo was closed and dilated and so it was also removed. Themola 
was of the sizo of a Tangerine orange. An emergency operation. 

Oasc 113.—Both seta of uterino appendages wero removed with tha 
uterus. 

Cam: 114.— An ovarian cyst containing 103 ounces of thin black fluid. 
Thero w oro denso adhesions between tho lower back part of tho tumour 
and tho back of tho right broad ligament and tho back of the uterus. A 
thin layer of uterino tissuo had to bo removed to get away the cyst 
completely. Several lignturca had to bo passed through the uterme 
tissue with a sharp ncedlo in a handle. 

Case 115- A left inultflocular ovarian cyst of the size of an ordinary 
potato was lying In front of tho uterus. The right ovary was definitely 
cularged by cystic changes but was smaller than tho left. 

Case 116.—A right ovarian cyst of tho »lzo of a child’s head with a 
twisted pedicle. Thoro wero a little freo fluid in tho abdomen pi a 
great deal of fresh blood in tho cavity of tho tumour and in the tissues 
uovond tho tw 1st, 

()ase 117-—Tho operation was performed one week before full tom. 

Tho right Fallopian tubo was not dilated but was found to be closed 

o-xtrrnallv. A loop of tho loft Fallopian tubo was removed. - 

Case 118.—Tho tumour reached up to tho umbilicus; it hid been 
previously diagno30d as fibroid. Thero was some fever before operation, 
txlcnaivo enucleation from between tho layers of the left brosd 
ligament was required. 

Case 119.—Tbo tumour reached up to tho umbilicus. A tubo-ov&naa 
cyst on each sido required enucleation at tho lowest part oa each 
aido. Tho gap left was stitched togothcr. - 

Case 120.—A lump vs os felt of tho sizo of a cocoa-nut. It w/ia rhougnt 
to boa suppurating ovarian. Thero wore high temperature anapam. 
At tho operation found to bo duo to a mass of omentum and intestine 
adherent. On separating tho adhesions foetid pusescaped. T *? er0 
a small hole In tho bowel which was mado while separating me 
adhesions. It was stitched up. No cause for tho abscess was dis¬ 
covered. Tho appendix was healthy. . _ 1 ,. h 

Case 121.—Both Fallopian tubes were closed; they vrerenotmucw 
dilated. There wero adhesions to tho vermiform appendix ana tn 
sigmoid floxuro. 

Case 122. * ‘ 

umbilicus. ■ 
found on tl 
tumour oviu 

Case 123.- 
It weighed 

in tho anten ^ 

Tho right ovary vv as not removed. - >. i 

Case 124. A right 
burrowed between tho. 
tho uterus internally a _ 

uaa widely adhorent to the bladder and roofed in thetumour. . 
tumour required extensive enucleation and the ligatureof man) ' 

Tho left Fallopian tubo was dilated to tbo sizo of a thumb a^ Q .. 
adherent to its ovary which was also removed. The gap in to « 

broad ligament was closed with fino silk. „tenn« 

Cask 125.-There was chronic inflammation of tho „ u h ~ leit 
appendages. Tho Fallopian tube «as dilated and dosed- 
ovary formed a cyst of tho sizo of a duck s egg; it "as closely - M 
to tlio sigmoid flexure and required scissors to separate it. 
ovary and tubo wore normal. 

Cask 126.—A tumour of the size of ■ . , 

was monorrhagia. The cervix was aiiat 


s-as found which could not bo removed , tThaa’s 

_ctomy was performed. Both ovaries, winch were of the sizo 

ee CArE C 127 a -Tho I paUeiit hod had tlio uterine appendages r b m0 ,T“LSfc 
There^^“^tine^adhe^ 

closely under tho old scar which h«t ^e separated mth^rcOj ^ 

V Four L.mbert sutures 

were required. The tumour was ■ 
to tho floor and sides of tho P 0lvr 
into the tumour about the level of 
experienced in catching tho l e ‘ fc . 

tumour being in the way Tho' EMn during dissectIon . A gaare 

dense adhesions. Tha left ureter ","j n!u , fa 

drain wm passed through,into toe fa^ thQ umbil;cll3 xh( >re were 

Case 128.— The tumour , The mass weighed six-pounds. 

multiple fibroids. Ono ovary "fY, ovary 0 f the size of a child's head- 
Case 129.—A fibroid of the ngm u J 
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Hitrtb was na-troa fluid in the periUmemn. The tumour vraa calcified 
on its surtice in various places. Tbero were no adhesions. Tho left 
ovary was healthy. 

Cask 150.—TL a operation, was performed for menorrhagia. Tho left 
ovxry was cystic and of tho sire of an egg andvras removed with the 
tumour. The right ovary was not removed. 

Cask 15L—A left ovarian cyst of the size of a uterus at seven 
months The peiicle was twisted. .There were slight adhesions; 
the pedide was thick and erdematoos; it was tied in sections. Xho 
right Fallopian tcho was dlls ted to the sire of the thumb and was 
adherent in the pelvis. The right ovary formed a cyst of the sire of a 
hen's egg. 

Cass l52-—A small ovarian evst of the sire of a hen’s egg.-which 
caused menorrhagia. 

Cask Iou.—A left ovarian cyst of the sire of an orange; it was 
adherent to the rectum and elsewhere in the pelvis. The right orarr 
was decidedly enlarged so it was removed as weiL 

CAf s 154.—The leit Fallopian tube was dilated to tho &ire of a cocox- 
nut and conUdn&l a tuhd mole. It was removed. There were runny 
recent adhesions. J 

Case 135-—A left ovarian cyst of tho sire of a uterus at term. It had 
grown between the by cm of the broad ligament and raised the peri¬ 
toneum from tho leit iliac foesa, so that the peritoneal surface of the 
tumour waa ooutxnuQus with that of tho abdominal wall some two lo 

‘nucleated. .Several 


growths on the inner surface of the cyst. There were * 
c ?l t of thesire of a duck's egg and a right hydrosdpinx.' 

A tumour of the size of a uteres at four months. The 
nght ovary was not removed. AUU 

Cxsslii .-A left ovarian cyst of tie site of a Stull cocaaaut. The left 

rf Kras 

ass; 

1 m7S > i 5r S ^-?h u f t ?S laap P <: ?? 1 f? *ew removed with tie 

sa/ss^tsss^- lhi5 

cog^fsA^cd lei^d^od'^ri 

U» tue of a uterus 

lengthened. The tuS was foundonSS^fX** ,ie . ut€rua was not 

dre cystic change and combined mueVidteSift'S “ d . c ?°‘2g CI . !£ “- 
O, 2 I ?™. nDt . r «®0«d. OmcnUladiSioa^AL .?^ 11 - lEe right 


ca rir.es tuisting oF the 'tTterS Sa iu " hi ? h »>«*> * 

tonea». so tint tho tumour could not bebreu-SX 1 ? b 5°? th th0 
MS*""* hod been stripped 

fiinxd it n as found to contain aravUv idStSl' 5 ' 0a , 5eeti °o o! tie 
smooth membrane. ^ a dmiinQg two fingers lined by 

»d2mpu;iuTO?fLh™^kul h «rS\aTn r r ^i t '? 5 ’' eriQr “'porrhophy 

Theright ovary was not removed. The uterea*^, tW ? £ earat previously, 
coc^mntr yt weighed two pounds. TU * of the sire of a Urge 

OTMim C^t Cl tie sS^^'6^^ h ^ : ^6 umbilicus and a richt 
tonurs were adherent iu the pellis, were twisted- The 

Eoth cysts contained dark thick ffaid. TrlT* °?»entum and bladder. 

™TT °"“ “« ° f ' he «* JSSl&jSj? &£ 

S, Se of ,°> e of * large 

MhereQt to tho tiIiour T^ 1 ™' n! * J ' Se ' 1 to tbs siia o! 

zoIfflSri , Ii8 £>*“ hurst daring removal, v? tere extensive pelvic 
& CA3EU7 —■ leiL onAia cyst some ti! n Jr?, plllcn t hod under- 
w «*—tumour occunifii the ‘■ Ir * a tteiore. 

SS? 1 ' t uS,?’fh Up!a ^hroiis; one :rAstcriSn'^,/?” of the abdomen. 
pecftoceam^ri* 18 - l^rrtooeua and could Ji tS'V 0116 anteriorly had 

in "SL - e . nora al sire- M ^dilated and the left 

roof tQtheDeMc*^ L< ^S Q8saml °naentum . 

07.5 found w h.Ti n f; On separating there s 2 as to form a 

J tubs! mole. T^beS|^ ntainin S dsA ' h ( i5 aUopian tut* 

Wore operation. wa “ opposed to be ctaai^„ d? ' Presumshly 

CasElS-?% ht „ , - c ^pni S oK>ophoritia 

ssven months - *|t“^ Q ^^ocalar ovarian evst of m- - 
adherent m Lonou^ 03111 ^ thick black'fluid ^ ea «of a aterusat 
■was enlarged ^° uch l The pedicle fff J™* extensively 

Sbreida ThelSt^JiS, °l. a four K Tb0 u , te ™ 

removed. On T 33 threo times thecA^^t^. 03 b Y multiple 

* Pregnancy 11 a v.ell-ruaS^S^^ and was a£^ 

•* =u corpus luteura lite that 

(2b be continued.) 
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Tubebcui-OUS disease of the cajcum must be a com¬ 
paratively common occurrence, as Fenwick and DodtveU 
after examining a large number of cases of tuberculosis 
found that the caicum was involved in 85 per cent, of all 
cases of intestinal tuberculosis. The infection of the csecum 
may be either primary or secondary, the latter being most 
common in children and young adults, the former between 
the ages of 25 and 40 years. There are two main types, the 
ulcerative and the hyperplastic. If it occurs during the 
active progress of pulmonary disease it usually pursues an 
ulcerative or destructive course with varying rapidity, but 
if secondary to a healed pulmonary lesion, or if it is primary, 
then the infection is of a mild tvne and the. 



-— -- - * "*-« Sp6ZLaC i iuu ui nuiUU A 

recently had one under my care in the Royal City of Dublin 
Hospital. 

The best account of this disease and of the literature on 
the subject that I can find is Crowder's article in the 
American Journal of the Medical Science/. According to him 
the chronic hyperplastic form of tuberculosis of the caicum 
giving rise to great thickening of the walls and narrowing of 
the lumen of this part of the intestine, was first described 
by Durante in 1890. In 1891 Billroth demonstrated a 
resected caaium which presented itself clinically as a large 
hard swelling in the right iliac region, in every respect 
resembling a carcinoma. Hartman and Pilliet in the same 
year in Pans called attention to a form of tuberculous 
tyyhhtis which accurately resembles a carcinoma and 
which is not to be distinguished from it bv the 
JP** T- In , 1892 Sachs collected 12 cases' from 
the literature and added one ot his own. There was no 
caseation of the retrocxcal glands or ulceration of the 
the lu “? n v ^s, almost obliterated. Conrath 
collected 84 cases which bad been surgically treated with 
the low mortality ox 16 -? per cent. Crowder himself 
reported two cases, m the second of which there were com¬ 
bined malignant disease and tuberculosis, there bein'* a 
perforating tuberculosis of the caicum which bad been 
secondary invaded by carcinoma. The mucosa is usually 

but !nay be mere ’y thickened and covered with 
papillomatous mas ses of varying size. The wall of the 
£ i<5Wd ’ 61111 Regular, 'he lomenbeL" 
lftW hW 01 coa ? 2cted 5 the enlargement and thickening 
ot the emeum are due to a hyperplasia and not to a com? 
pens3tory hypertrophy ; it is inelastic and rigid from tnber 
colons infiltration. The tendency is usually for thTfi; b 
to spread along the colon and not SfeZ Ueum bu ln 
cases menuoned by both Esmarch and Sachs ' b 1 
mmilar tuberculous tumour formation in the lower part oTthe 
ileum. The retro carnal glands are practically ahvav^invnlvrJ 
and later the mesenteric glands also. The^anpendix is cm 
m a°k ed • to ^ S^eai extent, bnt'S f case of 
11 b3d ^^ergone changes similar to 

able but usually onlv towards the Jwn c “inlax, move- 
ward direction /not ^mving^wi th “** ® -t- 

hoilow. impaired tympaidtio note d - &1V1D - a 

patients are frequently well nourished bnf»h? Sa ^ ,B ’ The 
some disturbance of' digesBon^Ittoc^ n f' 
occurring at irregular intervals Lith collc ky pain 

.“ Carcinoma ofThe c-S pr J^svreof ^ e - 

m nature that it is impossible 4° ldeati c-'d 

even after removal the s^imen has the tTro aDd 

malignant until subjected to micxoS,™^? b^- Te = arded as 
On llarch 20th last I was asked ^ f^-anunation.” 
Moorhead, to see a patient of his suff^w CQ ?- ea = t:e > Or. T. Or. 
the right iliac fossa. The fallowG? 6 ^ 10 " 11013 a talnoar in 
todowmg is an account of the 





?nVr ma tj 0 ' ag “! 23 J uar3 . was admitted to 
the Royal City of Dublin Hospital oa March 11th complain¬ 
ts' of swelling of the left leg, pain in the left hip, pains in 
the stomach, palpitation of the heart on exertion, giddiness 
headache,_ and general weakness. One sister died from 
consumption; several brothers and sisters were also dead 
but the cause of death was unknown. The patient had 
been more or less delicate since birth; for the past 
three years she had been getting worse and she had been 
confined to her bed, only getting up for an hour or two 
daily, for some time prior to admission to another Dublin 
hospital last January. Her chief complaint then was the 
pain in the left hip ; this pain was most marked at night 
and travelled donn the back of the leg to the ankle. She 
obtained no relief during a month’s stay in hospital. For a 
month before her admission to the lloyal City of Dublin 
Hospital she had been troubled with her stomach ; she 
vomited a few times after taking food and had pain of a 
stabbing character shooting up from the right side, across 
the abdomen, and through to tlio back; it was increased by 
eating, relieved by pressure, and came on immediately after 
taking food. She stated that she had always been subject to 
constipation. 

On examination the patient was very anxiuic. Her teeth 
were very carious. The thorax was normal. The left hip 
was normal ; there were no impairment of movement, no 
pain on movement or pressure, and no deformity. Great 
pain and tenderness were present on pressure over the spinc^ ] 
of the first and second lumbar vertebral. There Wds marked 1 


• fUBEHCULOUS DISEASE OF THE C. FCTO. [July-29, 1905 






v—• < i 


■arc 


jaV N *V/ 


O— a 

//• -a) 

% %\ i 

(/i ' - 

H> r cr 
, jX i "d 

-.t'' -fV." >v>w -l ij 

-C.“ >< - . .s~.~ v v j 


ii4 *'i 

?r 

4 

• J1' 





v: 

f 

faSa®^, 


Tutor culous ileum, c vemn, aul appendix. The thickened band suriounding tlio 
iloum and the corresponding stricluro arc \vell shown, also tlio great thickening 
of tlio walls of the cxcum and the stricture in tho commencement ol the 
aicending colon, observ e also tho peculiar shape aud appcaranco of tho appondix. 


but not absolute rigidity of the lumbar spine ; pain in this 
region was caused by downward pressure on the shouldeis or 
vertex. There was no abnormal prominence or angular 
curvature. The abdomen on inspection appeared to be 
normal ; on palpation very marked hyperesthesia was 
present, mapping out in a very beautiful manner the eleventh 
dorsal segment of Head on the right side. Some pain was 
present on deep pressure over the right iliac fossa. In this 
region a large, somewhat irregular tumour could felt; 
this was freely moveable in a lateral direction but not in a 
vertical and was dull on percussion. _ There was no history 
suggesting previous attacks of appendicitis or of the passage 
of blood or pus per rectum. Vaginal and rectal examination 
revealed nothing further except that the tumour did not 
appear to be connected with any of the pelvic mgans. 
Owing to the great hyperesthesia there was considerable 
difficulty in examining the tumour, so the patient was 
examined under an anaesthetic on March 23rd. The tumour 
was then found to be irregular, of about the size or an 


orange, in the position of the cieeum, freely moveable in a 
horizontal direction, especially towards the middle hue to 
only to a slight extent in a vertical direction; it, dia ro 
move with respiration The right kidney could be palpate 
above the tumour. Examination of the urine for tubercle 
bacilli gave negative results. The temperature was sab. 
normal since admission. The pulse was variable and usurilv 
over 00; the respirations also were variable and frenneatlv 
over 30 per minute. 1 J 

On March 25th tho abdomen was opened by an oblique 
incision over the right iliac region. The great omentum 
was found to bo adherent to the bottom of the right 
iliac fossa. The adhesions were easily broken down.°A 
band of thickening was found surrounding tho ileum 
at a distance of about one and a half inches from 
the crccnm, somewhat rough on the surface and with 
all the appearance of a typical malignant stricture. The 
caecum was then exposed and found to be greatly en¬ 
larged and very hard ; the appendix also was swollen and 
hard, especially at its base. These appearances are well 
seen in the accompinying illustration. As the tumour was 
thought to be malignant the portion of the omentum which 
had been found adherent to the iliac fossa was removed 
The ileum was divided about one and a half inches on the 
proximal side of the thickening, the proximal end of the 
gut being closed by a continuous through-and-throngh silt 
suture which was then iuvaginated and buried by a con¬ 
tinuous serous silk suture. The distal end was ligatured, 
the mucous membrane being swabbed with pure carbolic 
acid, and wrapped in a piece of 
gauze. The end of the mesen¬ 
tery was then ligatured in sections 
and divided, the peritoneum on the 
outer side of the caecum and ascending 
colon was divided, and the whole mass 
was lifted off the posterior abdominal 
wall and the colon divided between 
two clamps. A lateral anastomosis 
was then made between the ileum and 
the transverse colon by means of a 
double row of continuous silk sutures. 
An attempt was then made to close 
the out end of the colon in the same 
manner as the ileum, but as the peri¬ 
toneal covering was scanty the serous 
stitch could not be completed and it 
was thought safer to fix the gut in 
the upper angle of the wound which 
was closed by silkworm gut sutures 
with the exception of the upper inch. 
The operation lasted for one and tbiee- 
ciuarter hours and was well borne by 
the patient. 

For the first few days after the 
operation some uneasiness was caused 
by the fact that the patient's respira¬ 
tions and pulse were abnormally rap®, 
tlic former varying from 36 to 50 
and the latter from 128 to 148 pej 
minute ; but the patient slept well 
and there was no abdominal tender¬ 
ness or rigidity. The temperature 
on the night after the operation rose 
to 101° F., the next night it was 
100°, and the following night 99 i 
did not rise above normal during her stay 

„ _ r _ There was occasional vomitiDg of small 

quantities of fluid for the first two days after the operation. 
The patient was given nutrient enemata every four hours. 1® 
the second day she was allowed one drachm of panopeptone 
every hour and was given a simple enema iu the evening 
which had a fairly good result. The next d3y the patien 
vvas given a soap-and-water enema which produced a goo 
motion and on the following day the bowels acted naturally. 
From this on the patient made an interrupted recovery, 
wound healed by first intention except in the upper par j 
where a small fa:cal fistula formed on the sixth day 
closed within a fortnight. The nutrient enemata were stoppea 
on the eighth day after the operation, the patient was aU° 
bread on the thirteenth and meat on the sixteenth day, 
was allowed np on the twenty-fir^, and left hospital on the 
thirty-fifth day after the opeiation- he tune of he 

charge the bowels were moving regularly every day wi bout 
the assistance of any medicine and she had put on weight, 



after that it 
in hospital. 
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the symptoms present in the lumbar region before operation 
bad entirely disappeared. . 

On opening the intestine after removal it was round that 
where the ileum was surrounded by the thickened band there 
was a distinct stricture reducing the lumen of the bowel to 
a diameter of half an inch : there was, however, no sign of 
ulceration or presence of tubercles either in the mucosa or on 
the peritoneum; from this to the caicun the wall of the gut 
was* slightly thickened. The walls of the cwcum were 
enormously "thickened, the lumen being merely represented 
by a small channel. The ileo-cscal valve had entirely dis¬ 
appeared and the opening of the appendix was reduced to a 
minute hole. At tie commencement oi the ascending colon 
about one inch from where the smali and large intestine 
joined there was a second stricture, the lumen being reduced 
to about one-third or an inch in diameter. The appendix 
was about one inch in length, conical in shape, and solid. 
Most of these points can be well seen in the accompanying 
illustration. Portions were removed from both strictures 
and oae or three or four slightly eaiarued glands found in 
the loose tissue behind the ctecum. These were cut and 
examined microscopically; they presented the typical 
appearances of tuberculosis—giant cells, tubercles, and 
small patches of caseation. Before the microscopical 
examination the tumour was thought by all who saw it to 
be a scirrhous carcinoma and even afterwards on examining 
the tumour 3gain nothing could be seen by the naked eye 
to suggest the fact that it was of a tuberculous origin. 

B ilis jrcy *Surgical IXsaiiri o: the Ahtomen. 
FeawickacdDodwetl: TaE I.i>e;:r. JlTv S‘:h, mz, p. 133- MaaiU: 
Annals of Surgery, vai. ce, 1SS-5, Senn: Ic'-raul oi the American 
H<hi-cul Ai-cclnicn, Hay S'.st »r.d Tune tth, USA Conmih: Eelirag 
isr Klinlschen Chirarjie. Tubingen, Bind xji.. ISSS. Crowder 
American Journal of the Hexirral Sciences, rot caix., 1503. 
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AMOUNT OP SUGAR IN URINE. 

Br B. T. WILLIAMSON, M.D. Load., F.R.C.P. Load., 

PH.TSICIAN, 2.0YAL IXTIBSLVST, HA>CEZ5T£2, ETC. 


burette tube is rapidly dropped into tbo boiling fluid in the 
test-tube until the blue colour of the solution disappears. 
The amount of urine used is read on from the graduated 
burette. This quantity must therefore contain O'CCS 
gramme of sugar. The percentage of sugar can then be 
easily calculated. When the amount of sugar present is 
small the urine may be employed undiluted; when the 
urine contains much SDgar or when greater accuracy is 
desirable it is teat to dilute the urine (1 in 10). 

The following are the advantages of this simplified 
method. 1. The estimation can be made very rapidly; only 
a few minutes are required. (As in the ordinary method of 
performing Gerrard's test, the oxide oi copper is dissolved 
by the potassium copper cyanide as soon as it is reduced 
from the Febling's solution by the saccharine urine and 
hence the troublesome waiting for the copper oxide pre¬ 
cipitate to subside is avoided.) 2. The method can be 
employed when only a very small amount, of urine is 
available. 3. The estimation’ can be made easily when the 
urine only contains a very small amount of sugar. These 
specimens are very troublesome when the ordinary method of 
estimation with Fehling's solution is employed. 

The use of the soloids saves the time required lor accurately 
measuring the test reagents. The toloids ate dissolved whilst 
the fluid is being heated. The performance of the test with 
small quantities of the fluids diminishes the time required 
for boiling the solution; the use of the narrow burette 
tube increases the accuracy of the measurement of the 
amount of urine required in the test and thus compen¬ 
sates to some extent for the loss of delicacy through the 
use of small quantities of fluids. When greater accuracy is 
desired, one of the cyanide soloids may be dissolved in water 
in a second test-tube and this solution may be used as ’a 

tandaxd oi the exact tint to which the mixed Fehling’s 
solution and double cyanide (in the first tube) should be 
reduced by the addition of the diabetic urine. 

Although there are many other rapid methods of sugar 
estimation, I have ventured to record the modification just 
described since 1 have iound it so useful in medical practice. 
Manchester. 


Foa most clinical work the fermentation method is quite 
t-v.Liac.uiry fox tne estimation oi the amount of sugar in 
diabetic urine, providing certain precautions be takersT Eut 
it is necessary to wait for 2d hours before the results can be 
obtained. Sometimes, however, it is desirable to obtain the 
results of the quantitative estimation of sugar in a few hours 
ox immediately. In such cases the ordinary method of 
estimation with Fehling's solution is trustworthy bat it is 

™lhT~*rTr;?u C0 ’- Z o£ :ie “f^^hle amount of time 
required especially u many specimens oi urine have to be 

examineu. Hence many simpler modifications have b*en 
emnloveu. Recently I hkve dew'^r •, -u , a 

the pGformarce of Awards me^w^h S3 “ 
useful and rapid that tor ordinarr clinical wor’- T n-efor 
ail other methods I have tried Tke&d^ 1 F 'v 1 1° 
in a few minutes, oidva very *r^“ Uon 0311 ¥ E ¥ e 
is required, and the results are sumc^r^? 0 ™ 5 ° f nr “ e 
most clinical work. The onlv apoar>t- : "¥ i ' i '- 3 ? :crate :o . c 
tube of ordinary size (dieter a «•“- 

iuch): a small harrow burettetchfe a '=-«£hths or an 
eighths of an iuS^d ®SS?edto&^ 
cubic centimetre); and a snirit lamn i.¥~ °“ e ' ter - t! j Qt = 
Burroughs. Wellcome, aid Co. ’ haf“ 

“soloids," each equivalent to o-. J^ .prepared 
Fehling’s solution, decolourised whfe* of 

cent, solution o! potassium cvanideTG^L , , 3 
The rapidity oi the method is due ' i ? )- 

soloids and to the ceriormance of the -1 Z 

quantities of the’fluids. Tne esi^^f 10 * ¥¥ 
folIoTOE^ roomier- a in me 


soloms and then one or the alkalis 
are supplied by Messrs. Burroughs 

together these two soloids form"alt® 6 - Co.; 
ouo enure centimetre of Fehling’s ^“jalent to 

in this solution requires 0-035 gramr¥ , -‘ (Th ® 
complete reduction.^ Then «»» ^ 01 5 -gar tor its 


th 


same fluid.'lie ^w^M^ Wfa 

oeen placed in the 


A CASE OF PULMONARY EMBOLUS WITH 
SOME PECULIAR FEATURES, OCCUR- ' 
RING SHORTLY AFTER NORMAL 
LABOUR. 

Br R. J. WATGH. M.B.C.S. Esc., L.E.C.P. Loivd., 
iss-.srxar nnricxi. omctB, snrasuz. gbxea- ertanar. 


A wo lx AX, aged 25 years, a healthy multipart!, pregnant 
at full term, was admitted to the Bethnal Green Infirmary 
on Nov. loth, 1504. The second stage of labour was well 
advanced at 11 Pgi. on the 17th when I was called to see 
her. On my arrival I found the foetal head already distend¬ 
ing the vulva and a few moments later the child, a full-time, 
healthy, male infant weighing 8 pounds, was born. I 
expressed the placenta almost immediately and left the 
patient quite comfortable at 11.25 P.M., 15 minutes after the 
completion of the third stage. At 12.30 a.m., an hour later, 
I received an urgent message asking me to come at once to 
see the patient as she appeared to be dying. On reaching 
the ward I found her sittlrg propped no in’bed gasning for 
breath. Dyspucea was extreme, the ieatureswere pinched, 
the lips were bice, and the face and hair were bathed in a’ 
clammy sweat. The pulse was rapid, compressible, and 
extremely irregular. On examining the chest I found the 
cardiac dulness to be extended” as' much as an inch 
teyend the right sternal margin: otherwise iwecmlar and 
tumultuous action was the only abnormal feature On 
auscultation oi the upper lobe oi the left lung so breath 
sounds were audible but in their place many fine moist 
rules could he heard, giving one the imnression of an 
intense local mdema. The percussion note over the corre¬ 
sponding area was distinctly impaired. The lower lobe of 
the le« luug seemed to ce but liitle sleeted, though the 
breathing was somewhat faint in this region, esoeciall? when 
compared with the right side of the chest, where the'breath 
sounds might he described as almost puerile in character so 
.much were they increased. From the commencement of the 
attacx (which I was informed occurred Quite suddenlv the 
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patient complaining o£ great pain above the right breast and an angle of 130° It could be shVhtlv a TTT 

1 C0, ,° U J 1CS f f i 0 , th y ii ^ uid ' at times and permitteda good deal of ktell The £ 

slightly stained with haimoglobm, had been coughed up in of the radinq and thp nlprrannn * Ihehead 

considerable quantities. There was about half a pint i/all be felt Tying be ,^ a 

conSdn Sra J ity ab °f 10 , 3 °' 16 C ° a - gulated boi,iD S- quarter inches°above th^condyles.^'lt^sPossible^o'feel 
"f a ° Jn d = or P usc . les ' vlle a examined microscopically, both condyles of the humerus, the olecranon fo=sa 
but gave the spectroscopic test for oxvhmmorriohin. As tho __i... tce 


but gav-ethe spectroscopic test for oxyhemoglobin. As the coronoid depression, the trochl^. and thrcapitelhm h 

™pnrr^Si n nf fr np -°M 8 Se T- C< ? to bo ie to 111 acuto fact, the lower end of the humerus conld beeasily grasped in 
®“S°rge>nont of the right ventricle a small venesection was the hand. There was distinct lengthening of the forearm 
performed, about ten ounces of blood being withdrawn, and The points of interest in this rase were - (1) itsSv 
dve_ minims of solution of strychnine, together with 20 (2) the absence of fracture of the olecranon ■ and ( 3 ) the 

hrand^and etb t er 1 P “ US ’ hy ^ de J m - Cally ’ maintenance of the relationship between the radius and 

brandy and water being ordered by the mouth, in teaspoon- ulna. Attention has been called to this in Treves’s “Sumer?” 
ful doses, as the respiratory distress rendered swallowing by Mr.Marmaduke Slieild who states that “ this dislocation is 
very difficult. _ extremely rare, "and quotes Canton’s case in which the radius 

The patient s condition having undergone a slight improve- maintained its relationship to the ulna. Looking np the 
mentl left her about 4 A.m., giving instructions that the literature on the subject 1 find that there are about 12 
should bo continued as directed and recorded cates. Ericbsen states that six cases of this dis* 
that I should be sent^ for immediately if any change for the location are on record. Rose and Carless state that fracture 
worse took place. To my surprise'I heard no more of the of the olecranon always occurs in this dislocation. Gouldand 
patient until I made my usual visit to the ward on the follow- Warren in their 41 International Text-book of Surgery” refer 
ing morning at 10 o'clock. Sho was then resting quietly ; all to this dislocation as “ rare and its occurrence without exist- 
signs of dyspnoea had disappeared aud, except for some facial ing fracture has been doubted; in point of fact the latter 
pallor and slight exhaustion, she seemed to be none the complication has been still more rarely recorded.” Helferich 
worse for her experience of the early hours. On examina- says: ’’This is a very rare injury; it was formerly said it 
tion of the chest a few moist rules could still be beard over never occurred without simultaneous fracture of olecranon, 
the affected area while all signs of cardiac dilatation had May be produced by a fall or blow on olecranon while arm is 
vanished and at 4 o'clock on the same afternoon tho chest, in extreme flexion.” Hamilton quotes nine cases and states 
being again examined, this time in company with ono of my “that it seems to have been in most cases caused by a fall 
colleagues, was pronounced by him to be normal. From upon elbow while forearm is forcibly flexed.” Cheyne and 
this timo onwards the puerperium was uneventful, save for Burghard state that this dislocation “ is sometimes met with 

the development of a small, superficial mammary abscess . as result of a severe blow upon back of flexed elbow.” 

which rapidly yielded to appropriate treatment, and the Stimson in bis book refers to a case which was under his 
patient was allowed up on the twenty-first day and dis- care in 1895. He says: ‘‘The elbow is held at a right 
charged herself from tho infirmary two days later. angle but can be somewhat flexed and extended ; is moveable 

As regards a diagnosis, dyspnoea coming on suddenly after laterally. The epitroeblea can be plainly felt, also the inner 
labour in a healthy woman such as this patient, taken face and edge of trochlea. The overlyiDg flexor muscles of 
together with the physical signs present during the attack, hand having been torn away from hnmerns, the tip of 
seemed to mo to point to an embolus of uterine origin which olecranon is below, and even a little in front of, the trochlea, 
had been carried away aud become arrested in the pulmonary the inner anterior portion of articular surface of which can 
circulation, while the fact of tho signs clearing up so rapidly also be felt on depressing the skin. The head of radios in 

(all physical signs had disappeared 16 hours after onset) front of capitellum ; the forearm is markedly abducted. .. 

makes it probable that the embolus, if such it were, must The only other reported case is Wright’s. The symptom 
"have been composed of air rather than dislodged blood clot, were similar.” 

If, however, this diagnosis be admitted as possibly a correct Waterford.__ 

one it seems difficult to imagine how the air was introduced 

into the uterus, since no intra-uteriuc manipulations were DISAPPEARANCE OF RODENT ULCER UNDER THE 
made nor was a douche given either before or after labour. APPLICATION OF THE X RAYS. 

The point about which I feel most interest is as to whether 1 - 

a hurried expulsion of the afterbirth, such as was effected in By Frederick B. Jefferiss, F.R.C.S. Edis-i 

this case, could have given rise to the condition described, M.R.C.S. Eng., L.R.O.P. Lond. 

air presumably being sucked into the vagina as the uterus _ 

was released from the somewhat powerful grasp necessary to , . , , h tl]e app lica- 

expel a uot sufficiently separated placenta; and if this he so, The successful treatmen , y poises are 

why so lengthy an interval as an hour elapsed before the tion of the x rays is now well established and many cas 
onset of the disquieting symptoms'! Should any of your 0 n record where a complete recovery has resulted, fliesa 
readers feel sufficiently interested I should be grateful for an however, cannot be said of carcinomata, some cases improv- 
expression of opinion upon this, to me, somewhat puzzling ing {or a t i me but relapsing again or even getting worse as 
experience the treatment is continued. 

am r i go oa . i ■ __ — — The patient in the present instance was an elderly woma 

who suffered from an epithelial growth on the left 
/ffV. <VV -I. „ , region. The history was to the effect that abouttw J 

CliltmU . before she first came under my notice she observed - 

MEDICAL, SURGICAL, OBSTETRICAL, AND P‘“P la ntl at striking it aga inst the mantelpiece causing 
THE RAPEUT ICAL. 

When I first saw her the growth was about as big as 

A CASE OF FORWARD DISLOCATION OF THE shilling piece, rounded in shape, and very much rais » 
RADIUS AND ULNA WITHOUT FRACTURE u i cer on the top of the growth bemg about half ^0?^^ 

OF THE OLECRANON PROCESS OF above the level of the surrou^g^sUn.^tito th 

THE ULNA. growth was cratenform m ?PP ea ”X 3 Heeding 

By F. W. Staunton, M.B.Dub., waT^i^inducS^^^mpBation. There was no pamrid 

uosonxav SUBGEO* TO WATE BFOBD C OUNTY AND CITY ISF1BMXBV. ^ tender DOt 

THE patient in this case was a man, aged 45 years, whose ,° tbe massTwas freely moveable and none rf 

description of his accident was to the effect that w i fl neighbouring glands were inv0 fc Iv £ e * confirmed as the patient 
walking quickly downstairs he felt as if he had trod on som - u j cer wa3 made but it could no removed for microscopic 
thing slippery; his foot went from under him, he twisted refused to allow a piece to 

round in order to save himself and fell backwards down- examination. * with the x rays on March 5tb, 1904, 

stairs, the tip of his left elbow striking the edge of the stehr- ^^ therieatme^nt w rain utes eacb . No change 

case first." On examination the elbow was seen to be new at givmg 6 


APPLICATION .OF THE X RAYS. 

By Frederick B. Jefferiss, F.R.C.S. Edis- 
M.R.C.S. Eng., L.R.O.P. Lond. 

The successful treatment of rodent ulcer by the applies 


A CASE OF FORWARD DISLOCATION OF THE 
RADIUS AND ULNA WITHOUT FRACTURE 
OF THE OLECRANON PROCESS OF 
THE ULNA. 

By F. W. Staunton, M.B.Dub., 

HONOBASY SUBGEO* TO WATEBFOBD COUNTV AND CITY IKFIBMABY. 
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there is no sign of recurrence and no scar is visible. A cASE 0F pjumary CARCINOMA OF the APPENDIX 

Chatham. ___ VERMIFORM IS. 

—SSSSSS SEET ™ 01 » JZTZZ -*• »• 

. „ ,.™ 55S,« 

THE following case of successful treatment of tuberculous ^™ t “““ nder Jg caie 0 f Dr. IV. W. H. Tato on July 16 th. 

* mm. —»■— - *“» » sh. 

" q,, 25tli, 19M. 1 was called to see a female child tuberculosis but the rest of the ^^uairT'ia^be^iKbt 

about si/years of age, who was unable to stand and bad stated to have suffered from an attack of pain in the R 
been bedridden for o S ver seven months. The treatment of iliac region with vomiting on four occasions Ihe h«t 
several local practitioners as well as the assiduous employ- illness began on July 13 th. 1903, and s i in 

ment of all sorts of domestic remedies, so much in vogue in months. The second, which " a * thc . T ’ h tbird 

this part of the world, seemed to do no good. The parents August, 1903 and she w-is »Uf : ° r two vveclis ihe^Dmd 
of the child regarded the case as hopeless and consulted mo at tack was in September of thesame yem: a • la led 

simply for the sake of novelty as 1 had newly arrived here. t w0 weeks, whilst the fourth attack in July, 19U4, y 
The patient presented a pitiful appearance. She was re- {or a few days. , . . _ nn „ r ui, P d 

duced to a perfect skeleton, her limbs, both upper and lower, On admission she was a healthy-looking, 
being mere bone and skin. Her face was pinched, sallow, presenting nothing abnormal in her gcneial c ^ ■ 

old looking and had a remarkably monkey-like expression, she complained of no pain or sickness. ThOie were some 
Her forehead was covered with wrinkles. Her lips were resistance to pressure and sllgot fulness in the right iliac 
coated with a foal mass of yellowish-brown sordes. Her re gion over the appendix, otherwise the abdomen was 
head was studded with large boils, some of which were na tural. . ,. . 

hard and some were fluctuating. Her abdomen presented a On July 15tli -Mr. Battle removed the appendix. An 
wonderful contrast to the extremely emaciated appear- incision three inches long was made midway between the 
ance of the trunk and limbs, being very much dis- anterior superior spine and the crest of the ilium, lhe 
tended, hard to the touch, and pigmented. Many small rec t us sheath was then opened, the muscle was separated 
nodular masses could be felt through the skin. Several a nd drawn inwards, and an incision was made through the 
foul bedsores were seen on the buttock. The freces posterior layer of the sheatli and peritoneum. (The area.of 
were liquid and foul smelling. The morning temperature operation was shut off from the rest of the peritoneal cavity 
was subnormal, being 95° F. Sometimes slight fever was vvith strips of sterilised gauze.) On opening the peritoneum 
present. Immediately I had begun treatment the temperature a i aI ge mass of omentum was exposed, matted and exten- 
rose on one or two occasions to 102°. There was no difficulty s ively adherent to the bowel. This was turned forwards and 
in diagnosing chronic tuberculous peritonitis. I prescribed the appendix was found; it was then separated, not without 
powders consisting each of half a grain of mercury with difficulty, and removed, the stump being sutured into the wall 
chalk and half a grain of iodoform, one powder to he taken 0 f the emeum. The parts exposed during the operation were 
iu milk three times daily. I also directed equal parts of w ashed with warm sterilised salt solution and returned to 

ointment of mercury and ointment of iodoform to be rubbed, t be abdomen. The opening in the structures behind the 

morning and evening, each time for about ten minutes, over reo tus abdominis was closed with interrupted silk sutures, 
the whole abdomen. Under this treatment, which was con- x be muscle was permitted to return to its position; the 
tinued for several months, the child gradually improved, anterior part of the sheath was then closed with interrupted 
The boils rapidly disappeared. Already ia about two weeks s jik su tuies and the skin with a continuous horsehair stitch, 
there was a very marked subsidence in the distension of the enlarged glands were found. The appendix was twisted 
abdomen with a corresponding disappearance of the small on itself and” closely bound down, there being considerable 

I nodular masses When the stools ceased to be liquid and fibrinous exudation all round it. Measuring about two 
foul smelling I ordered also half a teaspoonful of cod liver inches in length, it was congested and its wall and mucous 


nourished appearance. Her gait, however, is somewhat m arble-like portion in which was a collection of thick 
unsteady, due undoubtedly to the fact that she has been r) Uru i e nt fluid ; the other was about two-thirds of an inch 
confined to bed for a long period and has almost forgotten ne arer the ciecum ; and between them was a rounded nodule 
how to walk. 0 £ a b ou t the size of a small marble which presented a 

onstantmopie. yellowish white appearance on section somewhat the colour 

r • 1 — 0 f a caseating mass of tubercle bub of firm consistence. This 


L.D.S. R.O.S. Eog., assistant dental sutgeon to the Bristol was returned by Dr. C. F. Selous: “ Spheroidal-celled 
Koyal Infirmary, has been placed on the commi-sion of the carcinoma not arising from mucosa. Deep extension in 
peace for the city and county of Bristol. muscular wall. ? Secondary to a visceral growth ,” The 

Pnc’n o, r . VT t> ' . wound healed per primam. There was no rise of tempera- 

tho OMALL-POX I ATIEhTS.—At a meeting of ture or local pain. The patient left the hospital on July Z8th 

rdwl.fT 1 rural district council, held on July 17th, and has since continued in good health, 
decided tLar t< ? 0l \P ldce Wlth regard.to small-pox and it was Remarks by Mr. Battle.—C arcinoma of the appendix is 
removed in t S ° U ^ any cases arise in Chard they should be more frequent as a primary disease in females than in males 
to receiio *■„, aD °I 0rt ''""here the authorities would be willing and the most' striking thing about these cases is the age at 
at seven guineas weekly for each patient. which the disease has been found. Almost all the younger 
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subjects were women and the youngest, so far as can be 
ascertained, was a girl 12 years of age, then one of 15, &c. 
It is not, however, suggested that it is a common complaint 
—far from it ; only about 40 instances have so far been 
placed on record. 

This is a very good instance of the, manner in which 
cases of carcinoma of the appendix come under the notice 
of the surgeon. A patient is under treatment for attacks 
-of appendicitis, and after operation some unusual change 
js observed in the appearance of the excised part which 
cauies a mioro-copical examination to .bo made and a 
report of carcinoma is returned. Or the carcinoma is 
found at a post-mortem examination, when its presence 
had been quite unsuspected. The effect is very similar 
on the distal part of the appendix to that of a stricture 
of tjie lumen, and an attack of what appears to be of an 
ordinary inflammatory nature first draws attention to the 
fact that the appendix is diseased. This complication of the 
disease probably expl lias the fact that carcinoma in this 
part,of the body seldom gives rise >to secondary deposits; 
the patient dies, or the growth sloughs, or the appendix is 
removed. In a case described by Lej.irs in 1296 the growth 
rapidly recurred and disseminated, although at the lime of 
operation the appendix appeared normal before it was cut 
•open. 


VICTORIA HOSPITAL, KINGSTON-ON- 
THAMES. 

A, CASE OP STRANGULATED CONGENITAL JlEItNIA CONTAINING 

a meqkel’s diverticulum ; operation ; recovery. 

(Under the care of Mr. J. E. S. Barnett.) 

The patient, a man, aged 23 years, was admitted into the 
Kingston Victoria Hospital on tho night of July 7th last. He 
was ruptured two years ago while lifting a gun-carriage 
when a soldier in India. He went to Bangalore Hospital and 
was invalided out of tho service. This hernia was probably 
an epiplocole and his recent acute trouble arose from the 
sudden descent of an enterocele. He had been rowing the 
same day on the river without a truss. lie vomited, was 
pale, sweating, moaning with pain, and begged to be relieved. 
Taxis had been tried outside the hospital by a medical pian, 
Tho tumour extended from the left inguinal internal ring to 
the scrotum; it was narrow above, broad below, and very 
tense. Transfixion and subsequent dissection roveajed a 
somewhat thickened sac, on opening which no fluid escaped 
but a considerable amount of omentum, The loop of gut 
was congested and tightly distended. A Meckel’s diverticulum 
.protruded from tho posterior portion of the loop ; this was not 
noticed till reduction was being effected. The canal and 
the processus vagiualis were very narrow and the neck of 
the sao barely admitted tho tip of (ho little finger. It was 
necessary to snick this neck thrpe times before reduction was 
possible. Tho vas deferens was so adherent to the back of 
the sac that no attempt was made to separate it completely. 
The upper end of the divided neck was twisted and ligatured 
high up and a ligature was tied round the lower end, the vas 
deferens being isolated. Sutures were passed between the 
•conjoined tendon and Poupart’s ligament. On July 10th the 
patient complained of slight paiu in the wound and of 
starvation ” diet. There were no serious symptoms. At 
the end of a week skin stitches were remoyed and the wound 
had healed by first intention. His good condition must be 
attributed to the short period allowed to elapse between the 
•strangulation (7 l’.M.) and the operation (11 p.m.) and to 
tfie fact that no undue efforts at taxis were perpetrated. 

GRIMSBY AND DISTRICT HOSPITAL. 

A PASE OF ACUTE DILATATION OF THE STOMACH AFTER 
AN OPERATION ON THE KIDNEY. 

(Under the care of Mr. C.'B. Turner.) 
jFQR the motes ,o£ the ,c ase we are iud e ty ec£ f° Mr. S. B. 
•Q,adgil, house surgeom. 

The.patient, a married, woman, aged 26 years, was admitted 
into the’Grimsby and'District Hospital on Jan. 14th, 1905, 
it 10 p.m., with anuria of three days’ duration, sickness, and 
'a Wrppvrature o£ WO,°F. .She.had, a history of rigprs when 
at ll'otne. Qn examination a large ituqtqun was felt in the 
might .lumbar region of about, the size of a fist, which was 


fluctuating and tender. Mr. C. B. Turner, who had removed 
her left kidney a couple of years back, having examined the 
case, came to the conclu-ion that she was suffering from pyo¬ 
nephrosis and decided to operate immediately. 

Taking into consideration that tho patient had only one 
kidnoyOIr. Turner simply drained the tumour through the 
lumbar incision, when a large amount of urine with pus 
came out. No stone was felt and on account of tho nature 
of the caso no more exploration was made. A drainage tube 
was put in and the patient was sent back to bed. She felt 
better on the next day. The temperature was 98 -4° 12 hours 
after the operation but the vomiting did not stop. She also 
passed urine per urethram. After another 12 hours the tem¬ 
perature fell to 97° and the pulse remained very feeble and 
slow. Stimulants were tried but nothing .was done in the 
way of washing out the stomach for the vomiting which 
kept on as before. The vomit was reddish, dark, and brown 
in colour and very profuse in quantity. On the next morning 
— i.e., 36 hours after the operation—she lost more ground. 

Her temperature was 96° and she died about eight hours later. 

Necropsy .—At - the post-mortem examination the kidney 
had its capsule very adherent, due to inflammation (past), 
and it cqntained two stones, one in the pelvis of about tie 
size of a marble and the other in the tissue, which .was 
smaller. There were also two or three suppurating foci in 
the tissue of the kidney. The pelvis of the, kidney was 
moderately dilated. But the remarkable point was the she 
of the stomach. The lower curvature of the stomach was 
very muoh below the level of the umbilicus and hardly any 
part of the intestinal canal could be seen. The stomach 
wall was attenuated, so that when the abdomen was opened 
and nicked a couple of pints of dirty fluid simply welled 
out and after tying the opening the stomach was found to 
bo btill full of fluid. 

Remarks by Mr. Gadgil.— Acute dilatation of the stomach j 
being a rare complication after operations on the kidney I j 
thought it well to record the above case. . 

The persistent vomiting and the absence of desire forfoou 
should havo led me to do something for the stomach in the 
way of lavage but whether it would have been of any use I 
cannot say. Perhaps someone who has met with a similar 
caso may be able to tell bis experience. , 

That the case was ono of acute dilatation is inferred from the 
fact that the woman never complained of any gastric troubles 
before and-that the anuria was Dot due to pressure or the 
btomaoli contents on the ureter is shown by the fact that si 
passed urine per urethram after nephrotomy. During t s 

operation I believe the pressure upon the ureters was relieve!. 

There was a stone found in the pelvis of the kidney wM 
not being taken away at the operation could not nave bee ^ 
the cause of anuria. The stomach was left unduturD 
throughout the whole course of the complaint. 

I have to thank Mr. Turner for allowing me to report ue 

case. I 


mxh IJflfkes fff 

'nuint: its Causes, Pathology , and- Treatment. By Claud 
Worth, F.R C S Erig. Second edition. London: Jam 
Bale, Sons, and Dauielsson, Limited. 1905. 8vo, pp. 
Price 6s. 

This treatise belongs to a olass of works which arc 
appily becoming more and more numerous and in w ic 
irgeon whose opportunities of observation are •“£ 
fleets a particular form of disease, studies its varieties, 
btains accurate statistics of age and sex, endeavours v 
certain its pathology, and notes the effects of diflerm 
.ethods of treatment. *It is only m this way that rep‘ 

Ivanccs can be made. ,. . , 

The various opinions that have been held m regard to be 
lusation of squint form an, edifying commentary on 
fee’s of more exact knowledge upon our theories of the 
iture of disease. If even a well educated medical man 
id been asked so late as at the middle of the 

. , . , „„nld attribute the occurrence ol 

mtjrry to what cause he wonM^ ^ ^ ^ ^ ^ 

,uint> he wou a\ c r p ghort-sightedness, or son^ 
jhteduess, imperfect vision i r0U1 ° 
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congenital defect o£ the ictina causing the squinting eye to 
be eery considerably inferior in power of sensation to the 
other. It was known, even at that time, that the muscles 
presented no appreciable change and it was considered 
that the defect was occasioned either by some opacity 
of the cornea or by some lesion of the retina. Additional 
and subsidiary causes were found in hereditary predisposi¬ 
tion, in the child being allowed to hold his book too close 
to the eyes, in imitation, and in the habit of looking 
at the point of the ncse, and it was noticed that it 
frequently followed irritation of the nerves or the brain 
by worms or teething, or_ inflammation of the brain itself. 
After the appearance of Donders’s well-known treatise, 
in which he demonstrated the connexion of convergence 
with accommodation, it was generally believed that hvper- 
metropia was the fundamental cause of the affection. But 
it was soon ascertained that high degrees of hypermetropia 
are by no means constantly associated with squint and that 
although an important factor in the maintenance of that 
attention when once established, it could cot be accepted 
as the exclusive cause. Mr. Worth now comes forward with 
another theory which regards convenient squint as the 
result of an imperfect development of the fusion faculty. 
This mculty he believes to be acquired as a rule in 
early infancy, reaching its full development about the 
' ,T * »car. This view has an imnertant bearing 
upon the treatment which he adopts. That treatment con- 
m "f- uur -S the i^lon faculty by means of an 
moment named the amblyscope, of which he gives a 

ddi^fohf f e '' Cnptl0a -. 1 ‘ C5i011 tfeaing, Mr. Worth con- 
Wi undertaken at a 

'L in \ m BSI ° re the 226 o£ Years it may 

qWCil - V 21111 uccomDhshed. 

A-.er the age or six, or at the latest seven years the 

*e trouble which 

C °\ : - Ti f ^mating eye, it is hardly necessary to 

;; mttit no1 ** t0 ° bU ^. Divergent squL, Mr. Worth 

feLuSL *7 ^ the myopic and 

neuropathic. In tTi p. mvouif* fn—»v. » 

tendon'of S ^ 

remedy the defect. The auth^dte^T^ n . ecessir ? to 

have been under his care of the oLiLrvLn 01 - “*? that 
well as others which illustrate the ^ 17* ° Z 25 

phoria that are highlv instructive and- ~ QrmS 01 h£ter °' 
cordiaUy to the a-ten'm„ U , " e co =mend the book 
J to we a.ten.ton ot every ophthalmic surgeon. 

-la Jt.cs of DcT:iatolom. tiemi'ut i 

end Microtctpical, Serial aid Af,f ? ' fa , 7a:ic ^ a 'niccl 
V Me Skin. By Morg vv V Cor.ditions 

Senior Pbysicia/^d M - D ' 

m St. Johns Hospital ior fe; Jrer °- n P^to- 
}} llh o0 coloured plates London• 7 ^ ot ^ bklE - 
_Co. 1S05. Price ^net. ' Green, and 

tSE scientific study of dermatolo-r j... . , , 

umil comparatively recent years de ~ ycd 

lcd3e “ ‘he morbid histology of cu^oc o 01 k2 ° 5T ' 
“Ucroscopic pathology of the intem,! biases. Tne 
a bi 3 b degree of perfection before^! attaiEed 

fetology of the skin had even OI £ha “orbid 

reasons are given in explanation "o? “. racaecced - T«o 

fact. taijS somewhat re- 

*-* SLS'S* - 

h.h-’----I 1,, hi;- to ^ 

d di5tiac & that the need of hi M ^ 50 defillite 
“““gently fat: ^ ^ ^eage is 

? *** sections from thf^k<W ^ *“«** being 
obtainable. As the dhn J ** «* 

J cutaneous diseases 


advanced descriptions of naked-eye observations made by 
various competent dermatologists became so involved an 
the nomenclature and classification in consequence so vast 
and intricate tint the necessity of histological invratiga- 
tion became increasingly evident. Not until biopsy—i.e., 
sections of skin for microscopic examination taken from 
the living subject—was introduced and welcomed as a 
harmless and almost painless operation did the study of 
cutaneous diseases begin to make scientific progress in 
keeping with the advance in other departments of medicine 
and surgery in the latter part of the nineteenth centnry. 
The practical use of this recent development comes into 
play in the diagnosis and consequently affects the treat¬ 
ment of diseases which may bailie the skill of* the most 
experienced with naked-eye examination alone. Thus, a. 
lupus erythematosus is readily distinguished under the micro¬ 
scope from a lupus vulgaris, yet the very names of these 
diseases betray their frequent clinical similarity. 

Many atlases have been published showing the clinical 
aspects of cutaneous diseases, and several excellent books, 
notably the monumental work of P. G. Unnn, have been 
written on the histo-pathology of the skin. So far as we are 
aware the atlas before us is the first to attempt to combine 
the clinical and the histological appearances of cases of 
disease of the sx i n met with in everyday practice. The 
International Atlas of Rare Skin D Liras is (conducted by 
Onna, Morris, Dnhriog, Leloir, and Besnier), vvhi.h first, 
appeared in 1BS9, contained in most cases illustrations of 
the microscopic sections as well as of the clinical aDoearance 
of the diseases dealt with, but, as the title informs*us, that 
atlas was concerned only with a few rare diseasis.’ We 
therefore welcome an atlas which supplies a distinct want at 
the present day and congratulate Dr. Dockieii on producing 
one at once^ so accurate and so artistic. The hook is 
portable, handsomely printed, and contains two additional 
illustrations of the normal skin, which can be removed to 
purposes of reference or comparison. 

The microscopic plates, with the exception mentioned 
below, call tor high praise. Dr. DockreU is fortunate to 
have in Mr. Colhonn a histologist who has reproduced 
with such careful accuracy the minute details that make up 
a iaithiol picture of a microscopic specimen. To understand 
a section prepared for exaaiuatioa under the microscope it 
m all important to recognise the varieties of cells' met with 
in the tissue examined—leucocytes and connective tissue 
epithelial, mast and plasma cells. With this object Dr’ 
DockreU has devoted Plate IV. to the ienre=entadoa or "cells' 
Tne degenerate - balloon ceU ” which is met with chiefiv hi 
herpes zoster is clearly depicied in Plato IV. It is a matte- 
for regret that on Plate NLIII., which deals with lierpei 
zoster, the leaner is not referred to Plate IV became of 
the two plates the latter has much the better picture of a 
- baUoon ceU.” The various fungi of the hair id the skin 
are illustrated in this atlas and we are disannointed to find, 
that these are somewhat blurred in outline ;*the snores and 
mycelial segments of the ringworm fungi do not *-how the 
sharp denmdon seen in a stained microscopic preparation 
nor are the dinerentiai points of the small and large snored 
ringworm nmgns brought out as distinctly as we have* s een 
drawings in ordinary text-books 

The lUmtrauons of the clinical appearances ox skin 

a - IC 10 ^ com “ ecded i fee owing to the 

method OI colour reproduction many of the Clare- f-tl * 

give a lifelike outline and colour. Thus a 1 to 

hue predominates in Plate IN frebon-Vr^ f UsJ 'i t -‘ Lovv 
while the letterpress atteSf, 

colour of the llions. ^ ° Vt" r ' 

eczema) the vehicles would scarcdv r v *. ^ VtcICQiir ' 
such. These faults, it fa t^ La IO W 

atlases and are not due to L “f. 1 “ a11 

the ardst. WhRe the majority of tie plates STddl 
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atlas roach a high level, yet some o£ the plates fall 
short of the life-like representation obtained by the fonr- 
colour process, known as citrochromy, in Professor Jacobi’s 
portfolio of dermoehromes, with which, no doubt, most of 
our readers are familiar. The only illustration in regard to 
which we consider that the artist is open to adverse criticism 
is that of small-pox. The size of tin's plate is inadequate ; 
the lesions in consequence arc so crowded and each is so 
minuto that it is impossible to distinguish the umbilication 
referred to in the letterpress. The lesions of varicella might 
also with advantage be enlarged. We mention these few 
drawbacks because they stand out in an otherwise excellent 
atlas. 

With regard to the letterpress, the author admits that 
this is somewhat brief but this is certainly an error on the 
right side. Dr. Dockrell uses few words but these are 
always to the point. His lucid and convincing style is 
admirably seen in his differentiation of lichen acuminatus 
and pityriasis rubra pilaris; the accompanying plates (XII. 
and XIII.) boar out his contention that in pityriasis rubci 
pilaris the hair follicle is involved from the first and that 
the inliVtsation is greater than in lichen acuminatus, while 
the epithelium dues not undergo the hyaline change met 
with in lichen. 

This atlas will be of use (o the practitioner or senior 
student who has not time or opportunity to undertake 
courses of instruction in the clinical and microscopic 
study of dermatology in a hospital or laboratory; it will 
also form a valuable aid to those more fortunately circum¬ 
stanced who are enabled to devote the necessary time to the 
practical study of the subject. 
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Paludisme it Irt/paiwsoiuiasc. Par A. Laveiun, Hembre 
do I'lnstitut et do l'AcadGmic do ilfidecine. Paris: J. 13, 
Bailliore et Fils. 1.905. Price 2 fr. 50. Pp. 124.— In tins 
small work we find a most complete resume of the actual state 
of our knowledge of these two maladies. The section on 
Halaria, constituting the greater portion of the work, is just 
what would be expected from its author who is so well 
known in connexion with this subject, H. Laveran com¬ 
mences by dt tailing the geographical regions affected by the 
-disease ; he then narrates the general conditions favouring 
its outburst, such as those connected with season, humidity, 
altitude, and so on. The question of congenital paludism is 
answered by a possible affirmative. Then the history of the 
.provocative agent is entered upon and the subject is traced 
from the last century up to the preseut time. The author, 
as is well known, in 1880 first described the lnemamoebii 
malarias and in 1884, in his treatise on “ Marsh Fever,” 
-advanced the opinion that the parasite had a stage of its 
oeing outside the human body and probably in the mosquito- 
This was ultimately proved to be the case by the rcscarcucs of 
Ross, supplemented by those of Grassi, Bignami, Bastianelli, 
and Hanson. The parasite is well described in its different 
stages, with the manner of its evolution in the body of 
the mosquito. Hendon is made of the experimental 
proof by T. Hanson who contracted tertian ague from an 
infected mosquito’s bite sent from Italy after bitiDg there a 
patient suffering from that disease. With respect to the 
question whether there are several species of the 
hmaiatozoon, H. Laveran states that he does not admit 
this to be the case. The method of the examination 
of the blood is well described. The author deals with the 
period of incubation, which he holds to be from six to eight 
days at a minimum. The clinical forms of the disease are 

described_the intermittent, the continued, the pernicious, 

the larval, and finally the cachexia!.. The description 
of the pernicious class is particularly lucid. We then come 
to the various complications that jnay.be met with, namely, 


those of the spleen, liver, kidneys, lungs, heart, glands 
nervous system, bones, and affections of the organs of vision' 
The relationships of dysentery and enteric fever are dis¬ 
cussed, as are also those of tuberculosis, diabetes, scurvy, and 
small-pox with malaria. After a section on the post-mortem 
appearances we come to the. question of diagnosis and 
here the importance of an acquaintance with the micro¬ 
scopical appearance of the hasm-itozoon is insisted on. The 
various points in the differential diagnosis are explicitly 
detailed. A few words on prognosis follow and the 

section concludes with the subject of treatment. As 
regards quinine, it is well stated that although it may 
be better to give it duriug the apyrexial periods yet 
wo cannot wait to do this in the grave forms of the 
fever. With respect to prophylaxis the methods are the 
destruction of the mosquitoes, the protection against 
their bites, the treatment of malarial patients, and 
the rendering individuals immune to the disease. 
The concluding part of the work deals with Human 
Trypanosomiasis and Sleeping Sickness. The medical history 
of this disease is first given and the various theories 
foimetly in vogue are described, and then are detailed the 
steps during which the trypanosoma was finally adjudged to 
bo the cause of the disease. The geographical distribution 
is shown, the predisposing causes of the malady connected 
with sex, age, race, and so on, are mentioned, and then we 
come to tho description of the disease in its first and second 
periods. The pathological anatomy, the description of the 
parasite, its dissemination by the glossina paipalis, the 
diagnosis of the disease, and its prognosis and its treat¬ 
ment successively follow. With respect to the last, iron, 
quinine, and arsenious acid are recommended. As regards 
serotherapy no definite opinion is expressed as it is still 
under discussion. 

Geientijio Memoirs bp OpKccrs of the Medical and Sanitary 
Departments of the Government of India. New Series, 
No. 14: On a Parasite found in the White Corpuscles of the 
Blood in Dogs, by Captain S. P. JAMES. H.B. Loud., I.M.S. 
Calcutta : Office of the Superintendent of Government of 
India Printing, India. Pp. 12. Price 10 annas or Is.— 
The author records in this memoir some observations that 
he lias made on a leucocytic parasite which is not uncommon 
in the peripheral blood of dogs in Assam. The observations 
are extremely interesting as there is no previous record in 
literature of tho discovery of parasites of the white blood 
'corpuscles of mammals. Captain James first refers briefly 
to the work of Danilewsky, Saeharoff, Ziemann and others 
regarding the leucocytic parasites found in the screech owl, 
crows, rooks, and magpies, and concisely summarises tho 
researches of Schaudinn ou these micro-organisms, according 
to whom the so-called leucocytozoa of the latter are the 
resting asexual stages of his trypanosome like parasite, the 
nucleated mass in which those observers thought, the 
parasite was contained being in Schaudinn s opinion neither 
a leucocyte nor a red blood corpuscle but au erythroblastto 
which the parasite has attached itself, and which, with the 
exception of the nucleus, it absorbs into its own substance. 
With regard to the parasite which is the subject o 
this memoir, in June, 1904, the author relates that his 
attention was directed to a peculiar body in the leuco 
cytes of the blood of a dog by Dr. C. A. Bentley of 
Assam and in subsequent examinations it was toun 1 
the author iu the peripheral blood of six out of 45 dogs, 
either alone or with other parasites- In number tbe bodies 
varied a good deal, from one parasite in every 11 poly¬ 
morphonuclear cells to one in every 64 Especially noted 
was tbe presence of nucleated red blood cells in cons.derab e 
numbers. The blood films were examined * 

and coloured by Romanowsky's W*** Th , e P aras ' tes * ere 


found to be contained almost in*’ 


•ariablyin polymorphonuclear 


1UUUU IU UC L-uunuiuciA . . J . , ,,,_ * , 

, .. pare to stain deeply the films in 

leucocytes and it was necessary lu - r J 
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order to bring out their structure distinctly. They were 
found to consist of two parts—(1) a definite oblong, almost 
quadrilateral cytocyst, with (2) a parasite inclosed within 
this cytocyst. The facts relating to the position of the 
parasite in the leucocytes and its effect upon them are then 
narrated. Captain James believes that two forms are 
always present in the peripheral blood of infected dogs. 
He thinks that the parasite represents a hitherto entirely 
unknown form of mammalian blood infection, inasmuch as it 
is parasitic entirely upon the leucocytes, and suggests for it 
the name of “leucocytozoon canis.” A clear plate accom¬ 
panies this interesting memoir. 

“ Verb. Sap." oa Going to TTWf Africa, to northern and 
Southern. S<g c ria, and to the Coasts. By Alan Field, 
F.B.G.S. London: John Bale, Son3, and Daniel—on. 
Limited. Pp. 1£6. Price 2s. 6d. net.—This little work 
constitutes an excellent guide on all matters apnertain- 
ing to tbe countries named in the title. It opens with 
a preliminary note on the outfit that an official should 
provide himself with and we are glad to see that the fact is 
emphasised that woollen vests must be worn under the bodv 
linen in order to obviate “ fever.” The expenses of a good 
outfit are put down as £1C0. A descriptive article on 
the voyage from Liverpool to Lokoji follows, after which 
there are eminently practical chapters on the Climate and 
Health and the Mode of Life in the above regions. 
Here the reader will find all the essential points for 
preservation of the health. The precautions to be taken 
with regard to malina are excellent; especially valuable are 

2™^ib erenCe *° m ° 2 ' qait0es - Here notc 

tha V he “W ce ‘- are directed to be tucked 

ou£L Th a “ !>- ide the ”** or poles and not 
d ‘ Th regarding sunstroke are equally valu- 

thmnl rlf 13 raCt th3t “ attack can be 'caused 

through the eyes. There is, however, no mention of the 
advisability or lining the helmet with red cloth which 
experience in India has shown to be verv efficacious The 
t«ok also contains notes on sport, languages, and so on, and 

i 2 S a 


JOURNALS AND MAGAZINE* 

Tae Practitioner.—la addition tn „ ‘ r 

interest narrated by Sir Dree D-, r w. o.^ 503 o£ P artu 
Hobson the July ^ b ^ - 

Httle series of articles under the heT ha l an attra 
Tobacco in Health and Disease x ir f, lD f' T, he E5ec 
the heart and the circulation aed h t ™ ' 
l >y the reflection that “smokimr ; n ? soles the sa 

to be injurious to grown-up people.” sT\Z 
connexion with tbe gastro-inte-<;„ , N man Dalt0 
agrees with Dr. T. Clifford Allbutt ffi at ffic L™* ^ 
bypercblorhydria is produced with ^ ' T^ 

which is relieved by food Dr Tam m mteCse heart 
effects of tobacco on Se n^ou^r f Taj] ° r di ~ 

Spencerthoseuponthemoutbandthftir' 1 ^ * 

rsu., G. s. HcWkS.f fi, <****. 
- a., and J. M'Kes-drick, FSS Yni 4-^-' ilACAI ' 1 - 
1905. Loudon: Charl^' Grift Par 

Aunual subscription, 2D.-The F°' Pp ' 

number are as follows:- 1. Oa the n , conLained in 
deduced from tbe study of Amm ° £ Tertebr 

Gaskell, F.R S „ Part 12. 2. Oa bj WalleI 

Tarsous, F.R.C.S. 3 . On Imbricates Ppiph * se5 ’ b - v 1 
m Man, by Walter Kidd. 4 gJii tbePd P iUAr TRt 
Barrows of East Yorkshire bv Wilr irom the R‘ 
with six plates. The skulls'are d^s^S ^ sht ' F - R -< 
c ‘- Tor example, Skull 33 ; ^ 111 a Te, 7 techi 
s that of a femqle 


is brachyceplnlic, hypsiceplialic, cbamtcoprosopic, ortho- 
gnathous, and mesorhine, besides presenting other charac¬ 
teristic features. Skull d6 is a male skull. It is mesati- 
cephalic, orthoccplialic, mesognathous, leptoprosopic, and 
mesorhine. The plates which accompany the article are from 
excellent photographs. 5. The Anatomy of a Sirenomelian 
Monster, by Gillman Moorhead, M.D. 6. Cranio-cerebral 
Topography, by G. J. Jenkins, M.D. 7. The Development 
of the Retina in Amphibia: an Embryological and Cyto- 
logical Study, by John Cameron, M.D.Edin., with two plates, 
Part 3. The author recognises four groups of structures in 
the inner wall of the retinal cup—-namely, germinal nuclei, 
neuroblast nuclei, spongioblasts, and myelospongium The 
processes of the cells in the ganglionic and internal nuclear 
layers emerge from the nuclei and not from any surrounding 
cytoplasm and the first rudiments of the rods and cones are 
partly in the form of protrusions of nascent achromatin 
from the external nuclear layers. This substance attacks 
the yelk granules and transforms them into clear achromatic 
“yelk globules.” The rod and cone rudiments ingest the 
pigment of the pigment cells and metabolite it into a sub¬ 
stance which stains very intensely with iron alum-limmato- 
xyhu and is apparently rhodopsin. The so called “ oil 
glohnle ” of the amphibian cone is simply the remains of the 
original yelk globule. 8. A note on the Variations of the 
Tibia and Astragalus, by D. Macrae Aitken, F.R.C.S. Edin. 
9. On the Limits of the Sensibility to Odours and of the 
Methods of detecting Emanations, by M. Berthelot. 10. A 
Curious Abnormality of the Renal Arteries, by Charles R. 
Whittaker, F.R.C.S. 11. Abstract of a paper on Ossification 
of the Lower Jaws of Man, by Edward Fawcett, M.B.Edin. 
This p-art of the journal also contains the Fifteenth R-port 
on Recent Teratological Literature, by Bertram C. A. 
Windle, M.D., F.R S , and tbe index of the thirty-ninth 
volume of the journal. 


_ transactions of the Bombay Medical and Physical Society. 
\ ol. IN , No. 2. April, 1905. Bombay: Printed at tbe Times 
Press. 1905. Pp. 23 and six plates.—This issue contains 
the report of a clinical meeting held in the University 
Library on April 17tb. Among the papers read were two' on 
cases of Leishman-Donovan Disease by Major L. F. Child & 
I.M.S., and by Major C. H. L. Meyer, I.M.S., and a 
most interesting one from the F. D. Petit Laboratorv 
Bombay. by Dr. B. Bow. on Obscure Irregular Con¬ 
tinued Fevers of the Typhoid Group and their probable 
relation with different species of bacilli of the tvpho- 
coh race, as seen from the specific bacteriolytic 'value 
or blood serums of such cases on various members of the 
typho-coli group of microbes. This paper is illustrated 
with excellent plates. The author states that his study of 
fevers of a continuous type familiar in Bombav-fe'vers 
characterised by their atypical and irregular course' by pro- 
nounced abdominal and later by typhoid symptoms, with 
tbe blood sterile and free from malarial, relapsing or other 
parasites leads him to concur with the views of Major D B 
Spencer, I.M.S. (Indian Medical Gazette April, 1900) that 
apart trorn the genuine enteric fever (produced bv Eberth’s 
bacdlus) met with in India, practitioners have often to deal 

“ tt, a -/- roUP -° f f v 6rS WMch tbm, S b generallystyled 
typhoid, are in reality intestinal infection produced a'= he 

believes, primarily by a single type 0 £ bacillus or a mixture 
of enteric bacilli (distinct from, althoimh closely allied to 
Eoerth s bacillus typhosus) setting no a drr„l„ 
reaction on the part of the patient and in some casesaTonf 
p e phenomenon resulting from secondary infections snner' 
imposed in the cour-e of reaction s e t L , ^ P 

cause. Dr. Bow «avs that Mr,;or c 6 . p y tbe P”mary 

that they strongly support the inferlnr, ° wn and 

P W rUch « i,„l P 
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A NEW CHLOROFORM AND ETHER REGULATING 
INHALER. 

Tnu aim of the anreAhetLt wliea administering chloro¬ 
form should bo to give a constant minimal dose and to 
maintain an unvarying depth of anxsthesia, but by the 
rough-and-ready method with mask and drop bottle it is 
almost impossible to attain this ideal except at the hands 
of experts, and even then only approximately. Bv the old 
methods the dosage is necessarily far from accurate and is 
therefore unsatisfactory'; it is, moreover, on account of this 
inaccuracy', tins varying dose of chloroform, and varying 
depth of amcitlicsia that dangers during narcosis from 
chloroform usually arise. Most anesthetists therefore 
welcomed the advent of the Vernon-IIarcourt regulator and 
it was doubtless a revelation to many of us that a very 
large number of patients can be kept sufficiently amesthetised 
with fractions of 1 per cent, of chloroform vapour in the 
inspired air. The apparatus is, however, very cumbersome 
and inconvenient and in my hands it is incapable in manv 
cases—for instance, extensive abdominal operations in 
certain types ot patient—of giving a sutlieient dose of 
chloroform for all contingencies and to suit all surgeons. 
It bas, moreover, certain other inherent disadvantages, 
such as the restriction of its air-ways by sovetal right-angle 
bends, i'or these reasons it 1ms, in spite of its virtues, been 
discarded by many. I have therefore devised, and Messrs. 
ICroline and Sesemann li we very carefully made after many 
experiments, the apparatus illustrated below, which enables 
the anm-thetist to attain the ideal I have predicate i and 
which is without any of the disadvantages of the Vernon- 
Harcout t apparatus. The two iudi-pensable points about any 
chloroform inhaling appiratus are that it should be capable 
of giving a sutlieient do-a to any kind of cise under any 
ordinary suigical conditions and that it should offer no 
obstruction to the pitielit’s respiration, which is easily 
depre-sed by ohlorotorm. In this apparatus tlio air-way's 
are made live-eighths of an inch in di imeter, so that there is 
ab-olutoly no sense of oppression in breathing through them. 
The apparatus is capible of giving all percentages from zero 
up to an approximate maximum of 4 5 per cent, I have 
made no attempt to limit the dose to a so-cdled “safe" 
percentage, as 1 think it is a wrong principle to put an 
app iratus for giving chloroform into the hands of iu- 
cxperiunc’d persons and lull their legitimate fears by telling 
them that it is “safe ” Cnloroform can never be quite sale 
and only harm can result by trying to make people think 
otherwise. I’ i‘, a mistake to minimise the necessity for the 
very closest attention on the p irt of an administrator and 
to take away the neccs-ity for nis judgment and initiative. 
In the bill tier now to be described an ample percentage of 
chloroform can, if desired, be obtaiued for all conditions, 
and this is pirticulirly useful in those cases where it is very 
difficult to lit the face-piece with perfect accuracy; in such 
instances a little admixture of air round the face piece can 
he compensated for by increasing the percentage in the 
chloroform delivery. 

The apparatus consists of a graduated glass reservoir (a) 
four inches in diameter by three inches deep. The resetvoir is 
made of this large sectional area to enable ether to be quickly 
evaporated, since when the apparatus is used as an ether 
inhaler it is necessary that the inspired air shall pa-s in close 
contact over a large aiea of ether in order that it shall take 
up sutlieient ether vapour. The reservoir is fitted, by means 
ot a bayonet catch, with a metal lid ; this lid is perforated 
by two openings, the air inlet at ii and the outlet at E, 
for the mixtmo of air and chloroform vapour : this latter 
opening is closed with a balanctd valve. Both opeuings are 
five-eighths of nn inch in diameter, n is a slotted metal 
collar around the air inlet which takes the. “ increase tube 
c; the variations iu the position of this tube alter the 
strength of chloroform vapour in the inspired air, since 
by its means at each impiration a column of air is 
made to impinge more or less directly and forcibly upon the 
surface ot the amusthetic fluid. Thus when it is at its 
highest point and with one ounce of chloroform in the 
reservoir the volume of chloroform vapour in the m- 
3 per cent, to 2A per cent, depending upon the 
the respiration and the temperature of the 
when at its lowest point the volume rises to 


spired air i~ 
freqmncy of 
chloioforui'l 


3ir to 4 per cent, depending upon the same conditions, and. 
when the “increase tube” is removed the volume is only 
0-75 per cent., which may be further reduced at will by 
revolving the air inlet collar (g) to admit more air and thus 
dilute the chloroform vapour. This dilution can be made 
irrespectively of the posilion of the ‘‘increase tube "if this 
plan of reducing the dose of chloroform be preferred. 
The “increase tube” c is fitted with a metal grooved ring 
(c) to which a petticoat of gauze may be attached in such 
a way that when it is desired to give ether and when the 
tube is iu place the end of the gauze dips into the ether, 
acting like a wick and thus increasing theaieaof evapora¬ 
tion. The orifice and valve (e) are inclosed in a glass valve 
observation chamber, to the lid of which is attached by a 
bayonet catph a piece of flexible aluminium tubing 18 inches 
in length (r) ; this connects the reservoir with the stopcock 
(G). The inspiratory valve E is so delicately balanced that 
the least lowering of pressure in the tube and’ valve chamber 
immediately causes the valve to rise and thus there is no sense 
of oppression in breathing through it. The face-piece is fixed 
to the stopcock (G), which is of standard size, so that any 
ordinary face-piece of Clover's inhaler or gas apparatus 
will fit it. It lias an opening to admit air which is opposite 
the face-piece and when fully open is wide enough to take 
the whole of the respiratory stream, no air then passing 
through the apparatus over the surface of the chloroform; 
this orifice maybe closed at will by a revolving collar (g) 
which is seen in the figure half across the opening. This 



:ollar carries, by means of another collar plugged upon it, 
,he expir.itory valve (it) which is guarded by a cross of stout 
vire. By means of its collar, which is made to rotate, the 
,-alve (ll ) may always be kept dependent in any ordinary poai- 

,ion of tlio stopcock, 60 that it completely closes the expiratory 

inline and does not tend to fall away from it. To the 

ipposite end of the stopcock the flexible aluminium tube is 

ixed. All parts of the apparatus are detachable and can be. 
:asily removed for cleansing or repair. The reservoir is 
leld in a convenient position close to the patient’s head, 
vliere all its parts will be well in view and where it is out ot 
he way of the surgeon or his assistants by means of th e 
tand (I). This consists of a stout wire cage which closely 
its round the reservoir and is fixed to. a flat telescoping base, 
’bis base is made in two paits which may be pushed one 
pon the other until the length is reduced to ten inches, so 
hat it can be canied easily in the ana-vthetist s bag, 
r when iu use it may be extended to 18 inches. Dy 
mshiug the base of the stand under that part or to 
rattre-s on which the patient’s shoulders rest on the bed 
perating table the whole apparatus is kept perfectly ngi • 
f preferred the stand may instead be placed upon a ta 
eside the patient, the length of. the base when Mlv ex- 

mded insuiing sufficient immobility without the additio 
’eight of the patient resting upon it. SlI ' c j’ t!l ® res . e * . 

'o close to the patient’s head only a short length of tube 
! required and thus the respiration is not.impeded ; more- 
ver the air-ways are not encroached upon by angular ben - 
;% hi be seen that the apparatus is extremely simple, bandy, 
portable, and that there is nothing to get out of order. 

•nc<\ or more of chloroform m P* duration of the opera . 
uantity depending upon the probate V the 

on-the “increase tube’ i» fi«dM , f he fai £ test taste 
ir inlet collar is revolved so wide“treatli is taken through 
E chloroform is perceptible when a stand and the lase 
le apparatus, the inhaler is placed in 
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of the stand is pushed under the patient in a convenient 
position. After applying the face-piece the air opening is 
closed very gradually by rotating the collar which coveis it, 
thus gradually making more and more of the inspired air 
pass over the surface of the chloroform as less and less 
passes through the air inlet in the stopcock; in this 
way the percentage of chloroform in the inspired air 
-is slowly increased. Experience wilt soon teach how 
.rapidly this gradual increase of dose may be effected, hut 
six minutes will usually be sufficient in which to induce 
anaesthesia. 1 If the percentage of chloroform be not too 
.quickly increased patients will, as a rule, quietly pass into 
the amesthetic sleep without a struggle or sign of dis¬ 
comfort. Should, however, the subject be alcoholic or 
inclined to-struggle, in spite of a very gradual adwinistra- 
, tion, the “ increase tube ’’ may be placed at its lowest point 
and tbe percentage of chloroform thus considerably in- 
creased. After full anresibesia has been established the 
patient will need very much less chloroform to maintain it, 
,only sufficient, in fact, to make up for that which is elimi- 
nated at each breath. The percentage therefore should be 
reduced and kept at as low a point as is consistent with tire 
.requirements of the surgeon. .When once tire minimum 
-,pomt has been found nothing more is required than to keep 
the face-piece closely applied ; the patient will then remain 
in-an unvarying depth of an-.cstlieda because he will be 
mhahng a practically unvarying dose. In course of time, 
however, the chloroform in the reservoir will become cooler 
and other things being equal the percentage of chloroform in 
the inspired air will, from diuiiiii-heti evaporation, slightly 
operation progresses the patient needs 
i/W fl n t - US au , t0matic diminution in the dose is an 

must ff'cn,P' 1 e 1Dg s n ;1 , dmiui ' tratioa ‘lie aiuesthetist 
m S !l (0f co « r ^ watch the condition of the patient 

chloXm cancer b^n absmlutely^ ^thetic and 

and risk,^lm^in^th'eadminisTiation oT'an^nimthetio^ioro 

W involved than the mere exhibition of a certain dote of the 
, amestlieUc drug, and that unless to his close t 

SteS proi Ided^be keeps 
an accident fa a remote contingency. 1 3 d0;,e 3S P ° S3lblu ' 

0 aS t on|C i ;^h1l 6JIUptom \ o£ &bock ia 

added to the chloroirm ft.*"* b ° 

tulie ; or if it be desired to ri.an . do ,n the mciease 
remaining chloroform may be pour^out'ofthf eDtire ‘- v th ? 
ether substituted, after placing the r W f tbe . reSer . VQlr and 
petticoat (c) upon the ‘‘increase tube^n,?)?^ tbepau . ze 
It is not lecommended to induce P L4f ld - e the ,_ rcserv01r 
3 this way, the better plan being ;"^ tUeala with ether in 
etnyl chloride or gas in another ilhller* itb 
to ether m the regulator T» . anc * then to change 
means, the consummion 'is no! ™? c '‘ lo ™form by this 
that necessary by means of a mJ' 8 ‘I 14 ? one-third of 
however, ether be g“ en the con®um n H” d drop - botUe ! «. 
when a closed inhaler is used but .h tl0n 18 Skater than 
• this obvious advantage that ’there h * egula ‘ or Possesses 
, and out of a stuffy bast a nr»«- 18 ?° re-breathing in 
in the highest degree. The patienUn^a U , unh Ig len 'o 
am laden .with ether vapour with ’? fre3h 

sequence of the freedom from aspSt, b ^ ath and » con¬ 
secration, no sweating and therefore l tb ? re Js bat little 
cyanosis, and the respiration is of ° bnl ’ no 

effects are naturally less I have uw>'r) rl° r< ? 1 ^ e ‘ p he afte r- 
J^, h . a ‘ tbe London Hospital and in ,‘ abaler constantly 
fast autumn and have experienced no E*\ a , te P ractice since 
-the kindness of Mr. C Cmrter Brains 1 °“ ble wii h it, and by 
,Uave been enabled to demonstmt? £V Dr ’ J ’ BWeldl 
Chariug Cross Hospital in serious ata . u -' e twiue at the 
patients weighing over 16 stones-one^H 3 * °P crati °ns on 
positiim for over an hour—and once at £ ‘n® lren delenhurg 

aa abdoa Poal operation. In each ?„ s h Geo , r S fJ ’° Hospital 
nod OODdaote d to the entire satfafa^ 6 ’L‘ e adm ' : >d'tra- 
P the anaesthetists on duty at the* *• °surgeons 
admirable for teaching purposes The apparatus fa 

comTrt W . cblo ^ f orm can he y^ ef&;cts of ^finite 
comfort of administration by its demonstrated. The 

‘auniety canouly be fully appreciated g* d 1 he fteed °m from 

j Actual tj ial of- the I 


instrument. I believe its general use would materially less in 
the mortality from chloroform. The percentages were 
estimated by Mr. I‘. Richards, lecturer on chemistry at tfic 
Chating Cross Hospital Medical School, for whose kind help 
I am. most grateful. 

Harvey Hilliard, H.B.C.S. En"., 
h B.O.P. Loud., 

Assistant Instructor in Anesthetics nt the London 
Hospital and Anaslhetist to the ltoval 
Dental Hospital. 


A DROl’-BQTTLE FOR THE CHLOROFORM-ETHER 
AN/ESTHETIC MIXTURE. 

During the past ten years I have found a mixture, 
consisting of one part of chlojoform with two parts of ether 
by volume well shaken together, to ho a most valuable 
auaisthetic when administered upon a honeycomb sponge by 
means of Dr. J. F. \Y. Silk’s celluloid. Randle's mask. My 
o.vu method lias always been to hold the mask with the left 
hand close to, but not touching, the patient’s face before the 
anm-thetic is poured on, and after instructing the patient to 
breathe slowly through the mouth to vtt* reduce the mixture 
upon the sponge in the flannel lining at Ijlio distal end of the 

Fig. 1. 



mask by inserting the spout of a suitable drop bottle throueh 
the mast convenient of the holes which are pierced through 
the celluloid lor respiration. By this means a gradually in¬ 
creasing strength of vapour can be admiuisteied without 

Fig. 2. 



rs? -j* 

this purjose should hold four ounces of th/ 1 mht° tUfc f °f 
possess a l ayonet catch to the “tenner N fl , ^ and 
hx»d open and the spout may then <Lli’v,‘rVf at may be 
ame thetic when the bottle is^eld l a l n of 

necessity of pressing the stopper with' \l£ inde^finsiv° Ut lbe 

Messrs. Aden and Hanburys of Wir-„r, < 

a bottle suitable for this purpose ?vb,vT^ e f ba \ e D ^ 
t ;C ma-k lor transit, as ? Sa " >i* to 

illustrations. ° lu lLe accompanying 

Hangul street, W. H. BD1XAXY GaRDX E1! . 
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The British Medical Association: 
The President’s Address. 

The Presidential Address of the British Medical Associa¬ 
tion, delivered by Mr. G Ccoi’tn FittMvUx, surgeon to the 
Leicester Infirmary, and printed in our columns this week, 
forms an inteiesting contribution to one of tho most im¬ 
portant questions in medical politics Medic it education is 
in a critical position in many nays, and all discti-sion 
which deals with the numerous questions pressing 
for solution will be welcomed by thoughtful members 
of our profession After a brief risni/u. of medical 
education before the Act of 1858 Mr FhvMvUn describes 
with some detail the curriculum of the medical student of 
Uic present day and as a result comes to the conclusion tb it 
the prescribed course of traiuirg is still, as it lias been in 
times gone by, dohcient in thieo particulars Ho considers 
that the quality of the preliminary examinations is pool, 
that insulhcient attention is paid to obstetric medicine, and 
that practical experience in the administration of an.es 
thctics is net adequately provided for It is a relief to come 
across concrete objections to tho present shite of alfairs 
mAead of merely nebulous abuse of British technical train¬ 
ing, or enlicism of tho proceedings of tho University of 
London, or complaints of tho inethcienoy of the examination 
system , and Mi IiuMlUS will find his words to be’ all the 
more heeded that their purport is so straightly defined 

One of the main defects in tho present education of 
the medical student is undoubtedly constituted by the fact 
that certain of the examinations which lorm an mtioduc- 
tion to tho career of a medical man am not sufficiently 
stringent Mr FnaMcLlx'S consequent pioposal is that 
esery medical student siiould pass an examination of 
equal stringency to tho matriculation examination of the 
University of London. We quite realise that the increasing 
scope of medical knowledge makes it necessary that the 
medical student should be increasingly receptive but this 
proposal seems to us to be a little extreme The 
matrmu’auen examination of tho University of London, 
owing to improvements in its arrangement, is no onger 
the stumbling block to the student that it was, but it 
remains a test for which a lad of 17 or 18 years of age 
requires good teaching if be is to be bought up to the pom 
of learning at which he is fairly sure to p v-s it Many lads 
of tho indicated age, as well as many young women 
among tbeir coevals, can pass it with case, but some 
who . re really abler students find it a most awkward 
Thcok to then progress, a check which they can hardly 

Tt has to be remembered that boys of 7 

a, “ .... wv —> to*** “» “ p0 ”“ 


of concentration and m their early development, while 
others are veritable schoolboys By the age of 2Uor 25, 
however, a levelling process will set us, the forward lad 
comes back to those whom he had distanced, the backward 
lad catches many of those who bade fair to outstnp him 
entirely. It is the chief argument against an examination of 
leal stringency at the age of 17 that the barrier may prove 
unimportant to men who at the age of 24 prove them¬ 
selves capable of no gnat intellectual achievement, 
while it may terribly impede the career of other men 
who, on arriving at the age when individual action 
is necessary, display themselves as the possessors of 
real originality It must be admitted that from the 

medical student’s point of view the best thing that can 
happen to him is to have his career blocked at the outset by 
a thoroughly stringent examination—such an examinations 
a blessing in disguise Over and over again it has been 
found that the student who starts his career m possession of 
a good education of a general sort finds no difficulty 
in passing the professional teats to so many of 
which he has to submit bnnself later. And jet the 
matriculation examination of the University of London is 
too severe to form the portal to the medical profession the 
best course at the present moment is probably an inter¬ 
mediate one A stringent examination guards the portals of 
the Foreign Oflice, of the Home Oflice, of the Indian Civd 
Seivice, of the Treasury, and so on, but it must be remembered 
that those who pass it are, to a certain extent, made men. 

I heir parents ought not to grudge for them the expensive 
education and special “coaching," because good interest is 
reaped on the capital expended But this position oesno 
prevail in the case of tho medicalstudentand bis entrance era 
minntiou ought not to be made of the krnd that will bur ™ 
the purse of bis parents, or that will lead to the rejection o 
valuable candidates whose powers for this reason or » are 

slow to develop. Yet the entrance examination for theme 

profession ought to be of a much higher standard 
now is at many centres of medical education The -ma 
ing of knowledge which is all that the medical stu en n 
possess when he enters upon his professional career“ ' ° 
real service to him and this is a situation vvit w 
General Medical Council rnu-t soon deal 

With regard to the lack of practical teaching of ote ® 
medicine and of anesthetics at our medical schools we ^ 
that these reproaches cannot be so fairly uigee ® 
they could have been live years ago The “»P eol ° ^ 
Lis <0, to General Uetoe. Conner. -1 to 
examinations of the United Kingdom have been cam 

msisb that the tests in obstetrics should bCs ° faraS J^ ^ 

practical, and as a result the student is now W - J 
than formerly for one of the most important parts ot 
professional life It is not possible to insist upon a 
course of training for all » edltal students at^ a ^s ^ 

hospital devoted to ^ ‘J* ‘ the five years 

amount that has to be g ^ ^ ^ ^ ^ „ 
o£ the curriculum, but * ^ flf ^ 

believe, now taken to P wust be ie membered 

student in practical ^ means 

also that attention to ordinary ^ ^ thegener al 
so much in the conduct of a nor ^ & ^ 

instruction obtamed in the s S 




part of .the atta< f ob^tf^e pre- 
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It is this second aspect of prevent the 


r with tnese w» — - .. .,„ 

bnt we think that he has hardly appreciated how entody 

his views are the views of those responsible for medical 
training. ___ 
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many uiwivu* «- - 
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„ nr lessening predisposition to disease 
increasing or lessens f r , . con - 

answer to'suTh'qnestions we shall have an oppor- 
Lnity of enunciating and applying practically rules such as 
rU«« desires as the basis « hisi new 

science of eugenics. In this connexion Dr. MAUDSLEY 
is -vlad to note that the present position of medicm 
ia relation to tuberculosis shows a wise recognition of 
The necessity of fortifying the body inwardly to rests 
infection—that is to say, to lessen vulnerability rather 
than to hope for the absolute elimination of exposure to 
infection While recognising the value of sanatorium*, he 
regrets the want of sobriety in some medical statements on 
the popular platform whereby public opinion is misled into 


The British Medical Association 
The Address in Medicine. 

W'e may congratulate the British Medical Association on ^ “' YcTnciat'ing and applying practically rules such as 

its selection of Dr. Hesry Maudsley to deliver he Gat , ton de sires as the basis of^his new 

Address in Medicine and likewise felicitate him on his 
choice of the subject of “ Medicine, Present and Pro- 
spective.” To review the present position of an advancing 

science and an applied art such as medicine and to indicate 

fruitful fields to cultivate in the future requires a catholicity 
of range, a depth of knowledge, and a position of dis¬ 
interested detachment which it is given to few to possess. 

•fortunately, our profession owns in Dr. Maudsley a 
lysician who is at once a philosopher and a man of pro¬ 
rand and original thought, with the faculty (too rare 
owadays) of expressing his opinions in graceful yet 


owadays) of expressing his opinions in graceful yet f PP b be re „. irded as a bar to matrimony. He asks, “ Can 
icid language. The address delivered by him is a ^ t ° 0 predi3p05 ing inlluencc of heredity 1 ” And 


iodel of its kind, affording material for careful con- 
ideration and ideas for future advancement; there is 
it times a vein of gentle satire, incisive but never unkind, 
which gives a piquancy to it. After enunciating, the 
truism that error does not become truth because it is 
repeated thousands of times by many thousand persons, he 
suggests that “if a competent thinker constituting himself 
a sort of advooatus diaboli were to write a book entitled 
‘Medical Doubts,’ setting forth reasons why some accepted 
truths may not after all be true, he would do a real service to 
medical science.” In this we agree with Dr. Maudsley 
and may express the wish that he will constitute himself 
the mentor and yield to medicine this needed service. 
“There is no darkness hut ignorance,” said the jester 
in. Twelfth Night , so in science there is no stagnation like 
that due to the blind acceptance of time-honoured dogma. 

The pace of medical progress was never so rapid as daring 
the last 50 years says Dr. Maudsley, and though the right 
of present congratulation is rather to surgery yet he i_, 
anxious lest the surgeon in his zeal to restore quickly the 
normal shall supplant instead of aid nature, and points 
out the mutual aid and instruction which surgery and 
medicine may and should afford to one another. He rightly 
deprecates the present tendency to multiply words, too often 
of barbarous construction, descriptive of operative pro¬ 
cedures or diseased conditions as not only unpleasing but a 
positive hindrance to thought. The future of medicine 
lies in the prevention of disease or in the arrest of 
its early processes ; at present too’ often the medical 
practitioner is hampered in these matters by the 
late stage at which he is summoned to intervene; 
early arrest, no less than prevention, is to be preferred 
to cure. In prevention there are two plain courses 


" eHmin^^ pT^Usposing influence of heredity 1 ” And 
again “Might not the ultimate cost to the commonwealth 
be greater were these persons [the 60,000 or so consumptives 
who die annually in England and Wales] to go on living and 
breeding in it!” He admits that tbe subject is a tender 
one and continues : “ Human life is so precious nowadays in 
all its states—phthisical, inFane, criminal, inebriate, am 
the like-that it is the pious duty of the social organism not, 
as the healthy bodily organism tries to do, to extinguish or 
extirpate a morbid element, but to absorb it into its system, 
growing sympathy being the vital principle of social 
growth,” but he fears the ultimate issue of such morbi 
absorptions. Of course, as he points out, these matters 
are not the concern of medicine hut of sociology or 
eugenics. None the less, we cannot hut feel that here 
he is perhaps too pessimistic; we may hope that the 
present is but a phase—a mere stage on the road to the 
general improvement towards which all research is directed, 
when disease processes can be dealt with at an early stage 
and morbid tendencies repressed or eradicated, and these . 
indeed are the methods which he himself advocates. At the 
same time it is a matter for the common sense of the 
nation in general to determine whether the reproductive 
capacities of the unfit shall in the interests of the race be 
prohibited. 

Like H. D. Thoreau, the apostle of simplification. 
Dr. Maudsley pleads for tbe observance of the simple 
salutary rules of life and for temperance in matters mental 
and emotional as well as physical. He refers to the r&le 
which chemistry and physics, especially the newer dis¬ 
coveries, are playing in the elucidation of many vital 
problems, of the importance of the complex by-products of 
vital processes as poisons when function is deranged, and of 
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the toxins of extraneous organisms, such as 'lacteria, in 1 
producing disease’ processes. After pointing out how 
chemical research 'is steadily sapping the .barrier between 
organic and inorganic nature and has now reached the 
very confines' of life, he foresees that it is inevitable 
“ that all divisions of science shall gradually be effaced, 
even that which metaphysics has fixed between bodily and 
mental life, the partitions being received ms conveniences of 
thought, if all nature be one process of orderly evolution 
and the function of science be to find it. out.” He 
is of opinion that the artificial barrier set up by meta¬ 
physics between body and mind lias been a hindrance 
in the past and ho proceeds to show the absolute 
and essential unity of both and the importance of so 
regarding them whether from the physiological or the patho¬ 
logical point of view. “Hind works in every function 
of the body ; a sound body is the foundation of a sound 
mind ; and the lunatic is lunatic to his finger-tips,” 
sums up his views in his own words. He further 
hopes just as increasing knowledge in other brandies of 
biology leads to practical advances, so also that a more 
clear and just conception of the subtleties of the forces at 
work in mental action may lead to their scientific applica¬ 
tion to cute diseases of the body. Ho foresees that medical 
science'wlll play a largo part in the future improvement of 
the race and that the laws of mental breeding, yet to he 
discovered, will play a part in that'improvement. It is a 
mistake to assume that moral qualities are not dependent 
upon physical constitution,'atid vice and sin require'scientific 
inquiry and c-xpl uiatiou if they are to bo eradicated no less 
than poisons' do. “ If one thing is certain," says Dr. 
Maudsma’, "it is that wrongdoing—whether error, vice, 
or sin—is avenged on earth—not always, it is true, on the 
individual wrongdoer, but somehow, somewhere, ou others 
bound together with him vitally in the social system.” 


The British Medical Association: 
The Address in Surgery. 

Mlt.'O. J. Bond imparted a somewhat novel tone to the 
Address in Surgery by deviating from the lines which' have 
become traditional. It has been the custom almost invariably 
for the orator to dwell upon the recent successes of surgery 
and to show the advances which have been made. Mr. Bond, 
however,' took as bis subject an interesting physiological 
question—that of the possibility' of a retrograde current in 
mucous' canals. Physiology is usually regarded as the 
handmaid of medicine and surgery, hut in this case Hr. 
BOND 'claimed that surgery was helping to solve an 
important physiological problem. It his long been known 
that patidnts to whom has been administered a castor- 
oil enema claim to be able to taste the oil, and 
cases ‘ have even been recorded where ' the patient - has 
vomited a small portion of a substance • introduced' 
into the 1 rectum, thought in> some”of these the possi¬ 
bility of malingering must be considered. The - faecal 
vomiting of'intestinal obstruction is analogous and' of'this. 
two"explanations have been given. According to one' the 
peristalsis’ of the ■ bowel has been reversed, though any- 
other evidence of such • an occurrence' is lacking, and' 


according to the other theory there has been an upward 1 
central current reflected from the obstruction. The' 
hydraulic possibility of tin’s latter theory is not beyond 
doubt and it must bo confessed that the true explanation' 
is not yet forthcoming. Mr. Bond’s observations deal, how¬ 


ever, with le.-s gross manifestations of a retrograde current 
in mucous canals, his experiments being made on the large 
intestine, the female generative tract, tiie upper intestinal, 
the urinary, and the respiratory tracts, and also the ducts 
of glands. 

In nearly all these regions be has utilised cases in which 
fistulm have formed, or been made, and he has intro¬ 
duced an insoluble coloured powder, indigo or carmine 
(carefully sterilised),'into the lower aperture of the canal, 
and after an interval ho has been able to demonstrate tlife 
presence of the pigments at the fistula, for'instance, in a' 
case of fistnla after an excision of a portion of the sigmoid 
flexuro for carcinoma Mr. Bond introduced some carmine 
into the rectum and within 24 hours the colouration of'the 
carmine could be distinctly seen at the colectomy wound. > 
In anbther case, where an operation for acute appendicitis 
with abscess resulted in the formation of a fistula com 
munioating with the cmcnni, indigo suppositories were 
introduced into the rectum. Three days later the 
particles of indigo were found in the discharge from the' 
fistula. Still more surprising, however, is the fact that 
during those three days, while the particles of indigo were 
making their way slowly upwards along the colon, the patient 
took two aperients and free actions of the bowels occurred 
on all three days. In this case it is 'clear that the upward 
movement could not be due to any reversal of the peristalsis 
for during the upward progress of the pigment there was an 
energetic peristalsis in the opposite direction. Even a- 
marked narrowing of the bowel cannot stop this upward • 
movement, for in one case there was apparently complete 
malignant obstruction high up in the rectum, yet indigo 


ntroduccd in the anus showed itself at tbe colotom.V 
vound within 24 hours. We must suppose that though 
lomplete obstruction to the passage of fsoes was 
present, yet the occlusion was not absolute. Care was 
aken in all cases to prevent the direct transfer- 
mce of the pigment from the aDus to the colotomy 
vound, so that we cannot deny that there was a slow 
ipward movement of ihu indigo or carmine from the 
.mis to the fistulous opening in the left or right groin, 
n considering the method by which this removal' was- 
ffecterf we must bear iu mind that as insoluble P'S' 
aeuts were chosen it is impossible for the blood or lymph 
tream to be responsible for the ascent It' is not 
;ue to any capillary action; for in the-dead bowel nt> 
pward movement occurs. Mr. Bond considers that 'any 
screase of peristalsis, as produced‘by an-aperient,-favour 
| le upward current. This movement has been shown, also,’- 
a occur even in healthy bowel',’ unmodified by disease or 
peration, for a guinea-pig has -been-killed 48 'hours after. 
> me indigo had been inserted in-'the.-rectum-and-the pigv 
lent was discovered high-upiiu the colon. 

Mr. Bond claims that the explanation of these phenomena 
,to be found in the-presence of an-upward-mucous- current- 
iose-to-the mucous membrane,- capable o carrying, mmu o 
articles with -it. He does not snppose-that this.peripheral 
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current is continuous but suggests tbit it may bn inter¬ 
mittent ami perhaps alternating with the downward peri¬ 
stalsis. Expiriments have been made with particles of 
various sizes and Mr. Bond found that the particles of 
lycopodium powder were the Largest that could be carried. 
Observations, essentially similar, were made on tbe upward 
passage of solid particles along the female generative tract. 
When indigo was placed just within the os uteri iu 
cases of disease of the Fallopian tubes 24 hours before 
the operation tor the removal of the diseased tube, in the 
■vast majority of cases the pigment was found in the contents 
of the tube. The operation of cholecystostomy afforded 
many opportunities for observing tbe upward passage of 
pigment along the common cystie ducts, the indigo having 
been administered by tbe mouth. IVe need not detail the 
result of Mr. Bond 5 observations on the urinary tract and 
the breast, although in these cases also very definite evidence 
of the upward passage of pigment particles was obtain¬ 
able; for the particulars we must refer our readers to 
the paper itself which is published at p. 215 of our present 
issue. The practical importance of these numerous obser¬ 
vations is obvious. If large solid particles like those of 
indigo and carmine can he carried from the anus to 
the emeum, from the duodenum to the gall-bladder, from 
the external os uteri to the Fallopian tubes, from the 
nipple to the interior of the mammary gland, and from 
the bladder to the kidney, we may well conclude that the 
far more minute bacteria can also pass readily in the same 
direction, and thus we have an explanation of manv 5n- 
tectums hitherto inexplicable. I n the ^ o£ tbe h{ ^ st , ve 
can appreciate tbe especial importance of these observations 
tor the occurrence of all forms of microbic mastitis can be 
easily explained. Audit is certain that Mr. Bond's obser¬ 
vations wiU impress on the surgeon more strongly than 

ductm f ° m£e0ti0U ° £ ffla0? intro- 

duct.on of micro-organisms into their outer openings. Other 
ooterv ers will repeat* confirm a nr? ,, 

w v ^ extend the experiments 

described at Mr. Bond's address and it may well be that 

cLZ ^ imPOrtaDCe ° ? ^ “P™* mucous 

current., now first described. 
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The Proposed A ma lg amation of 
London Medical Societies. 

A TnrE has come when it belinvo- ‘ 

Wndof medical society in London eT «T 

future as such a member. P 0 r ream ^ ^ ° f Ws 
will be called upon, presumably! entabv£ * ot S0Ciet T 
state that society’s views as to i dS ^ ^ *° 1 
' tion other societies. And t^T ? amal ^ma- 
** hope, be justified in feeling will, 

is the deliberate choice ^ 

great majority of their fellow ll rate - the 

opinion Will be we do not care 1 ”"' t * hafc 

Z* may <***<% State our own * **'"****’ bUt 
Ae scheme as it is suggested hv “ ^^7 with 
executive committee, to the appoint 6 r6p0rt ' ot tUe 
alluded recently, 5 and we may £_ of which '*« 

. the arguments which ought to imj Den * CnU ° n to 0 few °* 

~-—----J g ce m embers of all the 

1 T “ Uscw - —-- 


societies and their represent imes. Every relonu, no matter 
in what sphere cf social or political life, entails difficulties 
and arouses resentments whether of a general or of a private 
nature. The wLe man, however, is able to judge between 
his individual feelings and the general advantage, and 
to vote for that which enhances the one even if it at 
the same time rather sacrifices the other. It is some 
such wisdom that many of onr readers will be called 
upon to exercise if they are asked to merge their own par¬ 
ticular society into an institution comprising also all 
tbe sister bodies. Yet whatever be the particular society 
to which a man belongs, however dear its ancient traditions, 
however revered its suriounditigs, and however flourishing 
its financial state, we believe that its members will gain more 
by the apparent sacrifice that they may be called upon to 
make than they will by a conservatism winch, if it keeps 
for them one or two compirutively small privilege-, certainly 
robs both themselves and nuny me.id er- of lets influential 
socle.ies of the benefits tltat accrue from a ere.tr central 
institution. That a certain amount of sacrifice is involved in 
the propo-ed change is inevit tble. A pleasing sense oi indi¬ 
viduality must be given up, but the individuality which 
rends to keep a special branch of medical study apart from 
all other branches should be lost with no regret. The 
sacrifice of money to which it is possible the richer bodies 
may be put is one that will not, we believe, influence their 
rulers when it is a question of helping to extend great 
benefits to the whole medical pro/e.-siou of tbe country. 
Moreover, as the report points out, the financial practicability 
of the scheme, and consequently the financial d. mage to be 
incurred in any direction, is uncertain until a definite state¬ 
ment is possiule as to which societies will join the proposed 
Royal Society of Medieiue. 

Some of the societies again pk-ess valuable libraries and 
may look with apprehension upon their removal from an 
old-established resting place. They will, however, be re¬ 
moved to one as safe and as dignifi.d, only perhaps more 
frequented. There is no doubt that the accumulation nnder 
one roof ot the several tine medical libraries, general and 
special, belonging to various London societies will be of the 
greatest service to workers in many branches of medicine and 
the sacrifice or duplicate copies, weighs as nothing against 
the advantages of one complete library of reference. The 
economy in tbe working staff that is derived from concentra¬ 
tion of this kmd needs no demonstration. This economy 
moreover, is likely to remove from the harassed bands of 
honorary secretaries much iabour that can be conveniently 

I X7of tf t! " reS “ Ur eff ° CU ° f a «« The 
report 0 f the executive committee, which we publish on 

P. 10, seems to warrant the supposition that the new -och-tv 
would start upon a sound financial footin p ‘ ^ 
supposing that about 40C0 members T . 

than the Royal Medical and Chirurgical Society! WOTld 

i - *? — 

number- has been made. Indeed S i “ 

that so far as the in lividual member of ^ CsH&m 

concerned the new scheme gives nothin* l ^’ S 
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there can be any question ofTe! ^ 

To most of the societies it will b!“a 
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to form part of a Royal Society, and to all it will j 
afford the satisfaction of an increased sphere of use- ■ 


[July 29,1905. 


►murfafions. 


".Ye quid ufmti,' 


fulness. That this would, ensue from an amalgamation 
scheme we have no doubt at all and may point in illustra¬ 
tion merely to one feature of the institution as proposed 
in the report of the executive committee. We allude 
to the monthly publication of the proceedings. Such 
a periodical would he o! the highest value to every 
medical man who aims at keeping ids knowledge 
up to date in all its brauches. Moreover, such a publication 
is impossible except as coming from a body of the nature of 
the proposed Iloyal Society. IVe cannot be accused of 
partiality when we refer to the value of a periodical of the 
nature suggested, for without a doubt it would seriously 
affect the interest of certain portions of our own pages. 
The monthly periodical would offer a boon not to its 
readers only hut perhaps even more markedly to the 
authors of the pagers. At the present time to long a 
period elapses between the evening when a paper is read 
and the date at which it appears in the Transactions that 
interest has often diminished even if fresh and contradictory 
material has not discounted the original value of the 
writing. Moreover, there would be a certain authorita¬ 
tive value about the publications of tho Royal Society 
of Medicine and in the case of papers selected for 
publication in the yearly Transactions this would be very 
great. In fact, the selection of the papers would, wo 
imagine, form one of the most formidable of the difficulties 
confronting tho executive of the new body. No doubt 
each section would be represented on the selection com¬ 
mittee for the Transactions, but oven then it is easy to 
imagine heart-burnings over non-sclccted papers with 
subsequent suggestions th the sectional representation was 
inadequate or inefficient. , 

AU such questions as these, however, are matters of detail j 
and in no way really affect the broad principles of the 
scheme which alone the report pretends to put forth. Both 
the ideas represented and the manner in which they are 
put forward appear to us to reflect great credit upon 
the executive committeo and in particular upon its 
secretaries whose labours must have been anything but 
light. One detail over which there will doubtless be much 
difference of opinion is the title of the new amalgamated 
society of medicine. In these columns we have occasionally 
spoken of the future body as the Iloyal Society of 
Medicine and this is one of tho suggested titLes. 
We have chosen it by way of silent protest against 
the suggested alternative. “Academy" is, we think, a 
word carefully to he excluded from tho name. Either it 
conveys the impression of a selective exclusiveness which 
cannot appertain to any body of the nature of the 
proposed amalgamated society or it reminds us of an 
•institution that exists to foster art and is largely notorious 
for neglecting even the best exponents of art unless they 
conform to an uninspiring conventionality. 


THE BRITISH ASSOCIATION FOR THE ADVANCE¬ 
MENT OF SCIENCE. 

The British Association for the Advancement of Science, 
as all our readers know, will this year hold its meeting 
in South Africa, the main proceedings being divided 
between Capo Town and Johannesburg, whilst lectures and 
addresses will be delivered at various other towns. This 
is the third time only since the foundation of the society 
jn 1831 that it has met outside the United Kingdom, 
Canada having been chosen as the place of meeting in l&W 
and in 1897. The inaugural meeting this year will take 
place at Cape Town on August 15th and on the following 
day Professor G. II, Darwin will deliier the first half of his 
presidential address, the second portion of which he will 
deliver at Johannesburg on August 30th. He proposes to 
discuss the general principles involved in theories of evolu¬ 
tion with special reference to the world of inanimate matter. 
In addition to Cape Town and Johannesburg the itinerary of 
tho association includes Durban, Pietermaritzburg (where 
Colonel David Bruce, Il.A.M.C., will deliver a lecture on 
sleeping sickness), Pretoria (where Professor A. E. Shipley, the 
University Lecturtrat Cambridge on Advanced Morphology 
of Invertebrates, will discuss fly-borne diseases and malaria), 
Bloemfontein, Kimberley, and Bulawayo. The matters to be 
discussed aro divided into 11 sections but Sections D and I, 
which deal respectively with Zoology and Physiology, will 
naturally appeal most closely to the medical members. In 
Section D Mr. L. Doncaster will discuss recent work in 
Gametogenesis and its Bearing on the Theories of Heredity. 
Colonel Bruce, Il.A.M.C., who is president of Section I, will 
take for his subject tho Advanoe in our Knowledge of the 
Causation and Prevention of Stock Diseases in South Africa 
during the last Ten Years, such as rinderpest, pleuro¬ 
pneumonia, and horse sickness. Dr. Tkeiler and Dr, G. 
Turner, medical officer of health of the Transvaal, will 
| also read papers on the same subjects. Professor G- 
Sims Woodbead will discuss the subject of Dysentery 
and other papers are announced to be read by Dr. D. 
Perrier, Dr. D. Macaulay, and Dr. Louis G. Irvine. 
Other medical men who may read papers or opea dis¬ 
cussions in this section are Sir Lauder Brunton, Pro¬ 
fessor Mackendrick, Dr. A. J. Gregory, Dr. A. Jasper 
Anderson, Professor Bohr, Dr. J. A. Mitchell, Dr. B. 3- 
Black, Mr. John Maberly, Dr. A. Edington, and Dr. W. 
Robertson. In connexion with this meeting the proprietors 
of Knowledge have is sued a special number of their journal, 
which contains a biographical notice of the President of the 

British Association with portrait, a sketch of the origin an 
progress of the British Association, with portraits of the 
presidents of sections, a route map showing the various 
places to be visited by members of the Association, an 
articles on the Races ot South Africa, the Diamond Mines o 
South Africa, South African Natural History , the Extwe 
Reptile Fauna of South Africa, the Zambesi and its Sights, 
and many other features of interest both to those who are 
fortunate enough to be able to visit South Africa and to t ose 
who are compelled to follow the proceedings of the Associa¬ 
tion as reported in the seieatifio jourmls at home. 


Donations and Bequests.— Mr. Philip PI. 
Vaughan has given £5000 towards the £50,000 which the 
committee of the Bristol Royal Infirmary is raising.—Sir 
Massey Lopes, Bart., has increased his endowment to the 
Plymouth Public Dispensary by £500, making his endow¬ 
ment now £2500. 


longevity. 

The question how shall a ®an A*® 10 500 p - *®” 

has been asked by many general.^ & ^ uMhority 

belief m extreme longevity was bus t[ ^ ions acwrdiD g 
or on the analogy of certain ^ ws ^ ^ attaiB 
to which some animals, suen as 



The Lancet,] IDEAL MILK FARM AND PRODUCTION OF MEDICALLY CERTIFIED MILK. [July 29, 1905. 303 


to immense ages. In the Middle Ages, in fact, the stag 
was supposed to be capable o! living 1000 years, and it 
required ail the acumen of Sir Thomas Browne in his 
“Popular Errors" to show that deer are not likely to be 
long-lived and that, as a matter of fact, some 30 to 36 
years probably mark the span of their existence. Sir 
Thomas Browne argued that there is a certain ratio between 
the years of growth and. those of decline, and at a later 
date Floutens wotked this theory out and concluded that 
animals have the capacity, as a general rule, of living five 
times longer than their growing period. “Assuming this,’’ 
wrote Dr. I’rotheroe Smith in 1885, “ as regards man, on an 
average, to he 21 years (and excluding accidents, diseases of 
heredity, and unhealthy and unfavourable surroundings and 
habits), our term of life should be at least 100 years." The 
growth of what Dr. Protheroe Smith called spino-peivic 
deformity was held by him to shorten life. Accordingly he 
proposed to keep the pelvis in its “ natural oblique 
plane" by means of a “pelvic band," by which “the 
pelvic plane is easily restored to the normal angle 
of 140 degrees ” and the viscera are kept in their 
proper places. It is the displacement of the viscera 
through loss of the spino-peivic curve in old age which 
produces derangement of “ the pelvic and the renal organs." 
These often “give out first in the final struggle to avert the 
termination of life.” The “ pelvic band, ” by keeping every¬ 
thing in place, keeps the human frame youthful despite the 
advance of years. Dr. Protheroe Smith, in fact, was for the 
attainment of longevity by the use of an appliance. His was 
the anatomical view. Sir James Crichton-Browne, on the 
other band, is reported to have said recently that improved 
sanitation and a quiet life would conduce most to the attain¬ 
ment of a measure of existence far exceeding the 70 years 

SiTdh ^ f S , ’ n Fsalm 90 ' In tVl = view be follows 
H , ® S “ C ’ ajr . Wl i 0 mote on J oogevity in 1807 and held 

conditions ^ ^ reS ' lmen aad parable external 

THE IDEAL MILK FARM AND THE PRODUCTION 
OF MEDICALLY'CERTIFIED MILK 
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by means of pipes from the refrigerator in the building. 
The bottles of milk are kept quito cold after filling 
and sealing. The latter is done by means of a special 
pasteboard cap covered by a capsule furnished by the 
medical inspector. The bottles in the cooling troughs 
are subsequently packed in icc in casts of one dozen 
each and distributed. Special attention is paid to the con¬ 
ditions under which the cow is kept and stalled. There are 
no mangers or feeding troughs. All fodder is eaten from a 
concrete tloor and once or twice each day the whole surface 
is swept with water from a hose pipe. The walls are paint- 
enamelled and are washed regularly, Thecowsarenotallotved 
to graze on the farm land hut the buildings in which they are 
kept and in which the various operations are carried on are- 
well ventilated and well lighted. The system is obviously- 
based on sound hygienic principles and its promoters candidly 
admit what must be equally obvious that its adoption raises-- 
the cost of milk production. But the question of cost may 
be dismissed when the gain to human health and life which 
would result were the system made universal is considered. 
The experience in New York, is that Urn demand for • 
medically certified milk is greater than the supply, 
though it costs about Is. per quart. In England certain 
items of expense, however, could be reduced, as, 
for example, that of labour, and the price of the 
milk would be correspondingly less. It is urged that 
by Insisting on the cleanly methods outlined the bacteria 
in the milk are diminished from 5,000,000 in ordinary 
milk to tome hundreds only per cubic centimetre in the 
milk produced under hygienic precautions, and this is 
a strong argument for tho abandonment of methods which 
only too clearly are not in accordance with the requirements 
of public health. It is highly desirable that milk as a 
factor in disease and mortality should be as far as possible 
eliminated. 


DEMENTIA PR/E COX. 

Ar the meeting of the American Neurological Association 
wbmh was held in September, 1904, Dr. B. Sachs opened 
a discussion on this condition and his paper has been 
published in the Journal of Nervous and Mental Disease 
for June, 1905, Dr. Sachs observes that the definition 
of dementia preeox as given in the writings of Kraepelin 
and his followers is broad enough to embrace almost 
every form of psychic derangement in the young. There- 
is consequently a great temptation to diagnose a vast 
majority of the cases of mental disease in youthful persons 
as cases of that disorder. If this were justifiable the age of 
the individual would of itself postulate the diagnosis. Dr 

Th! 7 T T 7 Str0I 7 pr ° tesfc a S aiast these tendencies: 
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doctrine but in which, had the patient been examined at the 
present day, the diagno-is of dementia prascox would no 
doubt have been insisted on, a complete recovery took place 
the individual^attain’ing a prominent position. The limits of 
the paper preclude the record of further cases which show 
that a process of apparently progressive mental deterioration 
may be arrested and that the patient may regain full mental 
vigour. Whilst protesting against the too extensive applu 
cation of the term “dementia prrncox” Dr. Sachs is willing 
to admit that ourknowlelgc of the youthful insanities has* 
been considerably advanced by its introduction. 


THE STANDARDISATION AND STORAGE OF 
DRUGS. 

At the opening of tiie annual meeting of the British 
Pharmaceutical Conference at Brighton, last week, tin. 
President, Mr. W. A. II. Naylor, F.I.O., chose as thq 
subjects of his address the Standardisation and Stonge 
of Drugs. The object of standardisation is, Mr. Naylor 
said, to secure uniformity of strength, more especially in 
respect of medicinal activity. The required standard may 
have a physical, chemicil, or physiological basis and may 
bine reference to one or more definite principles or to a 
mixture of undefined substances. It should be the ami of 
the pharmacist to produce preparations that will fully 
represent the therapeutic activity of the drugs operated on, 
except in cases where it is desired to obtain the medicinal 
effects of certain definite principles to the exclusion of 
others. As an illustration, a preparation of opium might Iiq 
required free from narcotiue. In. the case of drugs con¬ 
taining several active conrtituents it may in the futpie ba 
desirable to apply the process of standardisation to certain 
principles hitherto disregarded which modify the thera¬ 
peutic action. The pharmacologist may be depended on 
to point the way and, with the assistance of workers 
skilled in pliirmaceutical research, to oveicomc the present 
tendemey to produce a preparation and to standardise it 
on tl e basis of one particular prinoiple, regardless of other 
constituents which may, directly or .indirectly, be of thera- 
(peutic value. For instance, according to present knowledge 
.the ahief active constituent of scopolia and henbane is 
liyosoyamine. If a tincture of each be prepared so as 
to contain the same percentage of alkaloid it is doubtful 
whether, from a therapeutic point of view, it is a matter of 
indifference which of them is selected for use. The fact 
that the physician finds it advantageous to administer 
henbane at one time and scopolia at others suggests 
that these drugs do not give identical results. This may 
be taken as primd-facie evidence that other constituents 
are present which modify the action of the hyoscyamiue. 
Mr. Naylor devoted some attention to a number of potent 
.drugs for which there are at present no satisfactory methods 
of standardisation, including Ca'abar bean, hemlock, lien- 
bane, jaborandi, stramonium, and strophanthus. The moat 
uecent investigations of Calabar bean point to the presence 
of three bases, of which esoiine is supposed to represent 
the therapeutic properties on whioh the physician depends 
when he prescribes the ofiioial extract. Imthe case of hem¬ 
lock the medicinal properties of the drug may be .due to 
one or more of the following constituents,, coniine, ethyl 
piperidine, methyl coniine, conhydrine and pseudo-con¬ 
hydrine. From the experiments of Findlay wo may conolude 
-that the fluid i extract of hemlock and .the mixed alkaloids 
obtained Irom the drug act physiologically in a manner , 
analogous to pure coniine, t Hence the .determination ,of 
total, alkaloids in ,preparations of Jiemlock would probably 
isecve the purpose. The standardisation of.preparations .of, 
Uehbaneda. complicated by the faetpthat in addition to hyos- 
vatnine tlie.drug contains hyosoineiiwhicb.ia readily,changed 
intoj.fitrPAcine (optically .inactive;gcAp.«lamiBe). .Jtusjjiat 
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known whether hyoscine and atroscine have the same pW 
iogical value, hence it is desirable that care should be taken 
to prevent the change as far as possible during the manu¬ 
facture of preparations of henbane. Jaborandi afiords 
another problem in standardisation, as this drug contains at 
least two alkaloids, pilocarpine and isopilooarpine. P ro . 
fessor Marshall has shown that while these alkaloids produce 
similar effects on the secretory activity of the,sweat and 
salivary glands, the former is the more powerful. It 
would seem advisable to base a method of standardisa¬ 
tion of jaborandi on the amount of pilocarpine which it 
contains. The standardisation of stramonium on the basis 
of the mixed alkaloids would scarcely be justified in the 
absence of precise information as to the physiological value of 
the several alkaloids. A preliminary announcement has just 
been made by Professor Ernst Schmidt of Marburg 
that the only mydriatic alkaJoid present in stramonium 
is liyosoyamine, so that it may be possible in the near 
future to fix a definite standard for this useful drug 
Perhaps there is no drug that shows greater variations 
in the strength of its preparations than does strophanthus 
There is little doubt that its usefulness in affections 
of file heart is due to the gfucosidaf priccfpfe first 
isolated by Fraser from Urnphanthus Iambi and named 
stropbanthin. But different species of strophanthus appear 
to yield glucosides which vary in their degree of toxicity, 
chemical constitution, and physical characters. To add to 
the confusion the seeds that reach this country are the mixed 
products of several species of strophanthus and they resemble 
■ each other so closely that they cannot be distinguished 
macroscopioally. Foitunately, one species, straplmttoi 
rjrtftue, is readily distinguished by inspection from all other 
African species and contains a crystalline [sttopbantlnn 
which, according to Thoms, is identical with Arnsud’s 
ouabain. A process for standardising strophanthus roaf 
therefore be regarded as , within sight. Speaking o£ the 
storage of galenical preparations Mr. Naylor drew .attention 
to the liability to loss of active principles by chemical change 
or precipitation on keeping. In his experience varying con¬ 
ditions of storage produce changes in galenical preparations. 
Even under the same conditions of storage they are not 
equally affected. The preparations of belladonna and nux 
v omica appear to be the most stable, those of cinchona less 
so, and the liquid extract of ipecacuanha the least of all, the 
loss of strength in each case being largely due to precipitation. 
Pharmacists, therefore, cannot bestow too much thought 
and caio upon the storage of important preparations which, 
even when kept" under the most favourable conditions, are 
not free from liability to a reduction in strength and conse¬ 
quently to impairment of their medicinal value. 


THE INTERNATIONAL SOCIETY OF SURGERY. 
As we announced last week the first Congress pf the 
nternational Society of Surgery will be held in Brussels >n 
September under the patronage of His Majesty the King 0 
he Belgians. The congress will be in session from Mom aj’ 
lept. 18th, to the following Saturday inclusive, under ,the 
.residency of Dr. Theodor Kocher, professor of surgery in 
he University of Bern The morniDg of each day will,f>e 
Tranced for visits to hospitals and clinics, for the exhibition 
pd examination of patients, and for ,other .matters ,o 
nterest connected with , the congress as well asi.witn 
he pity of Brussels. The , afternoons will, ,so 
ossiblef be reserved for the consideration , of, tie .sub¬ 
lets selected for discussion. ™ese are , „fpllp^ 
The Value of the Examination the ’ Blood ln 
The Treatment of Prostatic Hypertrophy 3 «1 
7 . 'at Diseases of the gtoraa^n. 

nterventmn m,,Non,cancerous' Tbe ^ ea ^ nt 

. Treatment of Articular Tuberc i J D; 
f Peritonitis. 6. The Diagnosis of burgi ai. .isea^evyi 
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Unguage Milan, Venice have all 


Edney Other comm“?f f * ^Tas^the time they 


M uuci» — - „ 

which dne notice should be ^“tatmn'ot patients, sped 

will occupy), including .e P rt ~ • mav be 

mens, and sorgical mstrnmen^ and applm ^ ^ 

mcde. for 

E.G.. hare'heen q£ \ he profession going to 

Uie convenience of ^ f<jr a yisit to the 

AU information m regard to tra.emn, lodein- 

7 Ccok bat inquiries about hotel ana ioogm = 

-‘•■ss 

general at Brunei*. tnrtL « 75 Ayenue Louise, 

from the secretary-general, Dr. Depa = e, • „ , , 

Brussels, or from Mr. Reginald Harrison, o, Lower Bertie, 
street, London, VT , delegate for Great Britain. 

international laboratory of phys.ology. 

.£ «Tvr taii^pYs to kilOW ttut 2 

IT may been established at Cold'Olen 

laboratory with a hostel t.s aen t.m p . ; 

as -n adjunct to the International Intoratory ot Phy. -o.o 
on Monti Rosa. This (lower) laboratory is mainly intended 
fo- bmlotical research hut it is unuerstood that provision 
e! also been made for the study of terrestrial physics and 
me’eorolony. The Royal Society has the permanent norrn- 

“ou-o posts, each of which includes a living room in 

the hostel a bench in the laboratory, and the use of appa¬ 
ratus but tbe expenses of living and of special researches 
must' be borne by the investigators. The la oratory i= 
especially connected with the University or Turin but is 
nude- the immediate direction of a committee. Applications 
for nominations to the two posts referred to above may be 
addressed to the secretaries of the Royal Society, Burliogton 

House, London, W. __ 

CONTINENTAL TRAVEL AND ITS DANGERS. 
“These is in Italy,” writes an Italian correspondent, *‘a 
national association' to encourage the influx of foreigners 
(Ur.' iwwte Xazionale ptr VIr.mxento del Forettiere) 
and" its directors, among whom are Members of Parliament, 
bankers, and other leading citizens, have recently been con¬ 
ferring with the Minister of Foreign A ff airs, Signor Tittoni, 
as to the best means of obviating what is becoming a deter¬ 
rent to the toarist or • desirable visitor —to wit, the rob 
beries practised on tbe main routes by the ‘ladro cosmo 


b e e S S^e^ m abundance) and at night through the 
rr^de, he posies a cannula, !od£ and tine, 

S"“ SSXtJZSZ* rn 

,, 3 C i tt , then forces the co:r, always with n 
ments* perfectly "adapted to the purpose, attd ?. fc 

**• S» “5- 

mcr^'in time'for the ‘through express.’ A Flore ^^ 
=%f the day now passing (July 18th) gives a yet more 
l t V ‘obiect lesson * in the methods of the ladro- 
» When he cannot get accommodated next to- 
S^Cw SE ^as means during the day of 

^introducing' himself into the said victim’s room; he- 
■ently undoes the fixings of the lock and, again a» “S u _. 

’ : nto D i av the other resources of uis proles- 

h w”£ SL& **»*»»• — **v»* 

chloroform), the eel-skin loaded with small shot where¬ 
with to stun the victim by a sudden blow; nay, the nne._ 

. tilet-o with which to reach the heart in a .winslin_, 
should resistance be offered. Landlords, particularly on the 
French or Italian Riviera, are now lamiliar enough with J»» 
tvne of • ladro ‘ to give him a special name— topo d a*be^c> 
(hotel rat) being tbe title he is known by m Italy. That he- 
should he on the increase, while it testifies to the growing 
yield of victims, should also intensify the vigilance or the 
continental Governments in the course now taxon by the 
Italian Foreign Minister. Luggage robberies, which- ough t 
in Italv at ieast, to be minimised by the transfer ot the 
railways to Government control with a better manned and 
better'paid personnel, have hitherto been a not inappreeiab.e 
__* ♦„ th* ‘influx of foreigners.’ On tbe other 


deterrent to the ‘influx of foreigners.’ On the other 
hand the improved appointments, sanitary and other, 
mainly due to the ‘requirements’ of the English-speaking 
world in hotels and peafimii are now a distinct inducement- 
to the visitor from abroad in search of distraction or health. 
It is high time that, with these reforms in use or in 

beries practised on tbe main routes by the ‘ladro cosmo another should he made by the suppression o, the mdro- 
pclita’ (the cosmopolitan thief) who appears to grow in cosmopolita,’ so as to convince the trave ng wor. _ ’- 
numbers and dexteritv with the increase of the travelling ;f cr ime can keep pace with civilisation the hu.er is n 

without ‘ resources for the correction ot its sinister develop- 

ments.*” - 


-crease of the travelling 

uublic. His EiceUency gave the customary assurances 
that the subject would have his immediate attention 
while he would redouble the vigilance of Italian repre¬ 
sentatives abroad and, by their means, enlist the cooperation 
of the diplomatic pcrtonnel of other countries for the sup ■ 
Dression of an evil which was becoming more or less general. 
For some time, moreover, there has been concerted action 
between the heads of the police in the chief continental 
States; and the experiences, such, at least, as have been made 
public, of these functionaries and their agents are full 
of warning to' the world so soon to he ‘on the wing.' 
f rganisation, with division of labour, has been carried by 
the ‘ladro cosmopolita’ to something very near perfection 
until he finds himself ‘ at home,’ with confederates always 
available, from EijniOiovgorod to Palermo, from Ostend to 
Seville. Always well dressed, with no lack of money, he 
affects' the ‘ train de luxe,’ and, most of all, the ‘ corridor 
carriage,’ with the dining saloon and the sleeping compart¬ 
ment. There he ‘ takes stock' of his victim and (if, indeed, he 
bas cot relieved him of handbag or purse already) foUows 
him to the hotel or pension at which he alights. There he 
is generally to be found in the best apartments and at table 
Shute or in winter garden or reading room; he is as ‘ correct 


EPIDEMIC OF ICE-CREAM POISONING AT 
BIRMINGHAM. 

Dr John Robertson, the medical officer of health or 
Birmingham, presented to the members of the Birming¬ 
ham -city council his report on the recent epidemic 
of ice-cream poisoning. In aR there were 52 cases of 
illness.' One patient was an adult 46 years of age, one 20 _ 
one 18, one 17, and the others under 14. Tne interval 
between the purchasing of the ice-cream and the onset of 
the illness varied from half an hour to eight' and a half 
hours and aR the patients complained of pain in the stomach 
and vomiting. Diarrhcea and collapse were symptoms in 
the-majority of the cases. The chemical analysis disclosed* 
none of the ordinary poisons. The bacteriological examina¬ 
tion showed that it contained a poison'and that in certain 
cases it was capable or causing inflammation and death iri- 
gninea-pigs. The poisonous property' of the ice-cream- 
was due to the presence of a bacRlus or bacilli belonging 
to the colon group. The bacteriological analysis was- 
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made by Professor R. F. C. Leith. It appears from the 
report that about 250 people purchased the ice-cream. 
Dr. Robertson states that the ice-cream was made amid 
very insanitary surroundings and in close proximity to 
three water-closets which were in a very filthy slate. He 
conjectures that excremental organisms had been blown into 
one of the buckets of ice-cream while it was in a warm 
condition and that rapid multiplication of the organisms 
took place. The condition of the premises in which this 
ice-cream was manufactured was not, Dr. Robertson con¬ 
cludes, worse than that of many other premises where ice¬ 
cream and other foods were stored or manufactured in 
Birmingham, so that there was a possibility of similar out¬ 
breaks occurring on other occasions. It is to bo hoped that 
some prompt measures svill be taken by the health authori¬ 
ties of Birmingham to prevent further outbreaks and that 
other local authorities will keep a strict watch upon the 
manufacturers of this dangerous article. 

THE CHAIR OF MIDWIFERY IN THE UNIVERSITY 
OF EDINBURGH. 

The University of Edinburgh will shortly proceed to the 
election of a Professor of Midwifery in room of Prolcssor A. R. 
Simpson whoso resignation of the chair has been accepted 
as from August 31st next. A Lectureship in Gymccology 
is also to be instituted and candidates for the chair o£ 
Midwifery will have to agree on an adjustment of the several 
duties of the professor and lecturer under the direction of 
the University authorities. Further particulars may be 
obtained on application to the secretary of the University 
Court, Mr. II. Herbert Johnston, W.S., with whom each 
candidate for the chair is requested to lodge, not later than 
Friday, Sept. I5th next, eight copies of his application and 
eight copies of any testimonials which he may desire to 
submit. One copy of the application should be signed. 
The secretary's address is 4, Albyn-place, Edinburgh. 

THE STERILISATION OF SO-CALLED 
DEGENERATES. 

Medical officers of asylums so rarely succeed in securing 
from the community at large that degree of recognition 
which their work merits that to find a superintendent s 
report appearing in the public press is a circumstance 
sufficiently remarkable to be worthy of record. The 
Gloucester Journal of July 15th devotes three and a half 
columns to the reproduction in extcnio of the last annual 
report upon the Gloucester County Lunatic Asylums by 
Mr. F. II. Craddock and this fact may be regarded as 
evidence that the general public is at last beginning to re¬ 
cognise the importance of the social problem which insanity 
presents. Mr. Craddock’s views, as interpolated among the 
statistics which are customary in publications of this class, 
though not presenting any special novelty for the medica 
reader, axe calculated to arrest the attention of the_ laity and 
cannot fail to prove illuminative. After admitting t 
inability of any attempts to cure insanity iu thd 
state of our medical knowledge,” Mr. Craddock sugge 
that there is only one way of dealing with this question 
viz - by rendering it physically impossible for those 
affected (whether more or less deeply) with the tain 

of the sentiment,that prohibition is “useless without the 

- «. .«>'»**'» t *fT E C..S 

lines laid down more particularly by Dr. R. - 

1, "d,oc,t.a. iv, .« „ 

Mr Craddock’s aims that we are loth 

unfavourably . the methods^ S 

Wbl trt e befhMUie EU up F holdei of sterilisation have a clear 
magnitude of the departure from the 


current conventions of society which they propose. Con¬ 
sidering the immense difficulty of obtaining even such legal 
powers as would enable the community to supervise and to 
control its degenerate members, there does not seem the 
slightest probability that any scheme of asexuaiisatioa will 
fall within tlie sphere of practical politics. Accepting Dr. 
Rentoul’s quoted estimate that the proportion of mental 
degenerates is 1 in 50 and of the “physically diseased 
anil undeveloped” I in 5 of the total population, it 
would appear that there is hardly a family in this 
country which would not have to make a sacrifice 
of its most cherished instincts of humanity. Vie believe 
that a certain physician of Kansas achieved some con¬ 
siderable share of unpopularity by performing castration 
on 58 boys, but it does not appear that he obtained results 
which simple detention would not have supplied equally well, 
and, indeed, it is probable that the procedure of sterilisation 
would only be practicable in cases where, owing to the 
absence of opposition on the part of friends, permanent 
detention would present no difficulty. 


HEART-BLOCK IN MAMMALS AND STOKES- 
ADAMS DISEASE. 

Is- the Johns Hopkins Hospital Bulletin for June Dr. 
Joseph Erlanger has published some interesting observations 
on the phenomenon termed by physiologists “ heart-block, 
which throw light on tire rare and curious affection known as 
Stoki s-Adams "disease (persistent bradycardia with epilep i- 
form fits). In studying a case of this disease under the care 
of Professor W. Osier he found that the disturbances in he 
circulation were obviously due to heart-block. When th 
block was complete the auricles responded norma y 
influences exerted on the heart through its otaa 
nerves, hut the rate of pulsation of the ventricles ^ 
to be uninfluenced by changes in posture, by atropine, 
or by moderate exercise. However, the rate 
increased by more severe exercise. On the other a , 

when the Mock was partial the ventricles as well 
as the auricles, responded normally within certain 
to extrinsic influences. During the attacks of uncomcm ^ 
ness the interval between the beats of he !f at ” t0 
long as 12 seconds. These observations led Dr. Erlang 
study heart-block in mammals without d ® 3tro j"! S . . tho 
:Ls/e in a cross section of the heart, £ ntho 

dog this could be done by damping the limited l g ^ 
which lies the only muscular connexion> ‘ 

auricles and ventricles, the aunoulo-ven rundax ^ 
of His. When the clamp was. place1 im ti P rhjtbm 
the heart continued to beat with undi' JL cr ewed 
but when the arms of the clamp were .can ^ jnd 

together the normal sequence of the 
ventricular beats gave place to a P^ml blod ^ 
which the beats of the auricles were to f to lrhjt hm 
ventricles as 2 to 1. With further• clampmg a 3 jo 1 W 
was sometimes establishedI and ^ the ventricles were 
complete block in which t aurioIes . These changes 

independent of the beats 0 J e clamp was unscrewed, 
occurred iu reverse order occurred suddenly, that is, 

As a rule the changes of rhythm o u tw0 «. 

without preliminary stoppage * ^ norma i sequence gave 

periments on tightening the ela P . through inter¬ 
place to complete block with wag markedly slowed 

mediate stages; the ventricula low lev el. In one 

and the blood pressure fell to' nJflr contracl jons was 

case the interval between two tbe blood pressure then 
21 seconds. The ventricular rate ^ rhyt])m tbe b ; 0 od 

gradually increased. With eac ^ fcbe fe|1 of ventricular 
pressure was much affected, f 1 t eveJ1 ; n complete block 

rate and lisiDg with its increase. With partial block 

a fair pressure might be mam 
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both auricle and ventricle might he inhibited by stimulation 
o£ the vagus as easily as under normal conditions. But when 
the block was complete no diminution or only slight diminu¬ 
tion of the rate of the ventricle resulted from stimulation of 
the vagus. The auricles reacted normally to vagus stimula¬ 
tion. Section of both vagi had little or no influence on the 
rate of the ventricular beat when the block was complete. 
But stimulation of the accelerator nerve usually increased 
the rate of the ventricle. This was sometimes as great propor¬ 
tionally as in normal conditions. The reaction of the auricles 
to stimulation of the accelerator nerve was nob influenced 
by the block. The analogies between heart block in the dog 
and Stokes-Adaras disease are thus obvious. Hr. Erlanger 
therefore concludes that the situation of the lesion must be 
the same in both conditions. 

OVERLYING AN INFANT PUNISHED AS 
MANSLAUGHTER. 

At the recent Chester assizes, on July 19th, dir. Justice 
Phillimore sentenced a woman, aged 31 years, to 21 months’ 
imprisonment with hard labour. It was given in evidence 
that 11 days after her confinement, at Birkenhead, she 
insisted on taking her child, who was thoroughly healthy 
to bed with her when she was in a drunken state; she slept 
heavily and overlay and suffocated the infant. The jury 
found her guilty of the manslaughter of her babe by an act 
of gross and culpable neglect Many coroners have tried to 
secure such a verdict in similar cases of alcoholic infanticide 
hut they find it very difficult sufficiently to persuade the 
inquest juries sitting upon such unnatural deaths and even 
where these juries have agreed to a verdict of manslaughter 
when the case comes before the sessions or the assizes the 
grand jury commonly finds “ No true bill," for public opinion 
does not yet consider the massacre of the innocents con¬ 
cerned as a criminal offence capable of proof. 


Sunday FundSt. Mary Abbots parish, Kensington, 
£753 13s. lid.—viz., St. Mary Abbots, £540 12s. 3d.; Christ 
Church, £100 16«. 4d.; and St. Paul’s, Yicarage Gate, 
£117 5s 4d.; St. Nicholas parish church, Chislehurst, with 
St John the Baptist, £265 ; St. John, Paddington, £195; 
St Paul, Avenue-road, £145; St. Paul, Beckenham, £140; 
and Lincoln’s Inn Chapel, £105. The total now exceeds 
£61,000. _ 

Dr. A. C. Houston has been appointed Director of Water 
Examinations, Metropolitan Water Board, at a salary of 
£1000 per annum . 

ti-ie royal college of surgeons of 

EDINBURGH. 
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ADDITIONS TO THE SCHEDULE OF 
POISONS. 

As announced in The Lancet recently! the Council of the 
Pharmaceutical Society has recommended certain additions 
to the schedule of poisons. These suggestions have been 
considered by the Privy Council with the result, as announced 
in the London Gazette of July 18th, that the majority of 
the substances named have been added to the schedule. Of 
these, cocaine and its salts, picrotoxin, preparations of 
cocaine, digitalis and its preparations, mercuric iodide 
mercuric sulphocyanide, and strophanthus and its prepara’ 
tions are now deemed to he poisons within the meaning of 
the Pharmacy Act, 1868, while cocaine and its salts and 
picrotoxin are deemed to be poisons in the first part of the 
Schedule A of the same Act. The substances not approved 
by the Privy Council as additions to the schedule are 
acetanilide, soluble salts of oxalic acid, and sulphonal. 
These are quite ignored by the Privy Council, in spite 
of the fact that the Departmental Committee on Poisons 
unanimously recommended the addition of these substances 

IVhiteLb f v! 1 T 7 ' te that the authorities at 
k . , favourably to the objections 

advanced by interested persons to the inclnsion of the«e 
substances iu the schedule. Be that as it nut tot 
bility will rest with the Privy Council if f u ^ ther fatties 
occur through the unrestricted sale of these drags The 
Council of the Pharmaceutical Society has ptIaJ •». 
statutory functions in the matter and has performed * w- S 
duty. This is not the first time that 

meat in its wisdom has over-ridden the renrp= p 6 ^ r r 
departmental committees and other technical Svifem 10nS ^ 

The following are among the recent junmta • , 

the Mansion House in behoof 
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The Quater-Centenary Ceu:bpatio>'S. 

The Royal College of Surgeons of Edinburgh began the 
celebration-of its quater-centenary on Wednesday evening, 
July 19tb, by a formal reception of its guests at its home in 
Surgeons’ Hull. The more public part of the celebrations 
began on Thursday morning and were continued without 
much interval until early on Saturday forenoon. The weather 
fortunately was very fine and contributed not a little to the 
success of the series of entertainments organised in honour of 
the occasion. 

The opening public ceremony was a service in the old 
Cathedral of St.. Giles. The College authorities had 
fortunately obtained permission to use part of the hall of 
Parliament House as a meeting place and there their 
distinguished visitors, repre-entailves of many local bodies, 
of learned societies, and of the medical press met, and being 
carefully marshalled walked in procession across Parliament 
House-square to the west entrance of the cathedral from 
which point, passing up the central aisle, they reached 
their seals in the choir. Academic costume or uniform 
was worn. An elaborate attention to detail, due to the 
younger Fellows of the College under the direction of 
Mr. J. W. Dowden, the special secretary for the occasion, 
characterised all the functions and gave a smoothness 
and finish to them worthy of the masters of the ancient 
craft and pleasant to those who had the privilege of 
participating in them. The service in the cathedral con¬ 
sisted of a specially printed liturgy, the prayers having 
particular hearing upon the occasion. They were read by 
the Very Rev. Dr. Cameron Lees, Minister of St. Giles and 
Dean of the Chapel Royal of Scotland. The sermon was 
preached by the Rev. Dr. William P. Paterson, Professor 
of Divinity in the University. He took as bis text St. John 
ix. 1-3: “ And as Jesus passed by, he saw a man 
which* was blind from his birth. And his disciples 
asked him, saying. Master, who did sin, this man, or 
his parents, that he was born blind? Jesus answered, 
Neither hath this man sinned, nor his parents: but that 
the works of God should be made manifest in him.” 
The preacher at the outset referred to the old connexion 
between the Incorporation of Barber-Surgeons and St. Giles’s, 
the Incorporation in the early days maintaining an altar in 
St. Giles's dedicated to God and to their patron saint 
St. Mungo. He thought that apart from this there was suffi¬ 
cient reason that the intimate relations between the healino' 
ait and the Christian Church should be prominently reco¬ 
gnised at such a celebration as the present. It was true, he 
said, that at certain periods the Church attempted to 
obstruct the march of science along particular lines and 
retarded to some extent the development of a rational 
system oE medicine, but as an offset to that it was to be 
remembered that amid the shocks and losses of medieval 
times it was the Church which was the chief custodian of 
the scientific legacy from antiquity which saved the woild 
from intellectual bankruptcy, while the enthusiasm of 
humanity which had supplied the moral dynamic of the 
medical profession in the modern western world had 
been chiefly engendered by the religion which adored 
m a good physician God manifest in the flesh and 
which proclaimed the infinite value of every human 
being as made in the image of the Eternal God The 
pr^cher then proceeded to examine the problem of human 
suffering and to contrast the old-world idea that it was to 
be explained on a penal principle with the Christian view 
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]<iiil down in the tu.tt, ctm a world of disease was a world 
of divine opportunity. Tho remarkable saying of Christ 
found, its^ most obvious illustration in the rise und progress 
of medicine and surgery. A grim necessity, as Hippocrates 
put it, was tlie_ mother of the healing art. The universal 
and unceasing distress was an imperious summons to thought 
and action and in responding to it the human mind found a 
field in which it discovered and matured its latent powers 
and also entered upon a course of brilliant and beneficent 
discovery. The preacher at considerable length then traced 
the development of the healing art and showed how pure 
science became in the first place a by-product of practical 
medicine until knowledge came to be sought for its own 
sake. 

After the service in St. Giles's Cathedral a luncheon was 
given by the Lord Provost, magistrates, and town council in 
the City Chambers. The company numbered about 100 and 
consisted of members of the town council, prominent Fellows 
of the Royal College of Surgeons of Edinburgh, and ail the 
distinguished guests of the College. The toast of -‘The 
Royal College of Surgeons of Edinburgh ” was proposed by 
Sir Robert Cranston, the Lord Provost, in felicitous terms, 
and was briefly replied to by the President, Sir Patrick 
Heron Watson. 

The great event—the commemoration ceremonial—was 
held in the afternoon in the McEwan Hall. Tho area of the 
hall, the seats in which were all numbered, was reserved 
to the left of the chair for the Fellows of the College, and to 
the right of the chair for representatives of other colleges, 
of various universities, and other learned bodies. Academic 
costume was worn. The platform and two or three rows of 
seats in the area were reserved for special persons, including 
thc-o upon whom the honorary Fellowship was to bo con¬ 
ferred and who at the appointed hour entered the hall 
in procession, the President of the College, with the 
mace-bearer, leading, followed by the Lord Provost. The 
raised area and the galleries wore occupied largely by 
ladies. When all had taken their places the aspect of the 
hall was very striking and effective, the weather favouring 
the scene and the ladies being in the brightest of summer 
attire. 1 

The President then rose and delivered a short address of 
welcome in which he dwelt on the ancient history of the 
College. The origin of the Royal College of Surgeons of 
Edinburgh as a corporate body, he said, must be traced back 
to the reign of James IV. of Scotland. He it was who, on 
Oct. 13tli, 1506, confirmed by Royal Charter the ‘'80111 of 
Cause” which a year previously, in July, 1505, had been 
granted to the barber-surgeons resident within the burgh of 
Edinburgh by the provost, bailies, and council of the burgh. 
There is, however, reason to believe that even prior to this date 
an organised body of practitioners had already existed in Edin¬ 
burgh to whose laudable desire for an accredited position and 
for authority to practise and to teach the College is indebted 
for its inception. This body by its energy and indomitable 
perseverrnce met and overcame the ditlioultics which stood 
in its way; and on recalling to mind the comparatively 
barbarous condition of the country at that time, aud the 
terrible strife by which it was torn, it is impossible to do 
otherwise than to regard with admiration and with respect 
the work which these men were able to accomplish as 
pioneers of a great cause. At this period Scotland appears 
to have been placed at a serious disadvantage owing to the 
early age at which its sovereigns were called upon to ascend 
the throne. James ill. of Scotland, the father of the founder 
of the College, was but a boy of eight when called upon to 
occupy this difficult position by tho death of his father 
James II. The haughty Scottish nobility were incapable of 
appreciating the King’s devotion to intellectual pursuits aud 
great dispeace wab thus created which ended in rebellion 
and, finally, in the death of James at Suuclue in 1488. 
On the accession of his son, King James IV., the 
rebellion’ was subdued and a period of comparative 
peace was entered upon. King James It . is de 
scribed as having been a man of polished and agreeable 
address, with qualities of miad as outstanding as those ot 
his' bearing, while his knowledge of languages appears to 
have been of a high order, for he spoke, in addition to his 
own tongue, fluent French, German, Flemish, Italian, and 
Spanish, and had'-a good knowledge’of the Latin classics. 
Ta character he was neither ’ prodigal nor avaricious but 
liberal when occasion required and' he was 1 courageous to tlifi 
S of rashness. This 'was the;Prince who by his 
enlightened qualities of'mind, was led to confirm by RoyA 


[July 20,1905. 


C ' bl ' rt , l :‘ r , iu !S06 the establishment of the College of Surgeons 
of Edinburgh. He is said to have made it lus special cure 
to provide for the health and the well being of his army b? 
supplying it with surgical aid and it is conceivable that in 
granting official recognition to the College by the bestowal 
of a Royal Charter lie had before him the po.-sible realisation 
of this great-minded purpose. The President concluded an 
eloquent address by first referring all interested in the past 
of the College to Dr. John Smith’s admirable treatise upon 
its history and then by expressing the deep sense of regret 
that all Soots must feel at the loss of the late Principal of 
the University t Sir William Muir. 

At the close of the address the secretary, Dr. Francis' 
Cadell, constituted the meeting of the College by reading the 
following prayer, whicli is traditionally understood to have 
been framed by John Knox : “ 0 eternal God, our loving and 
merciful Father in Christ Jesus—Seeing we are convened to 
treat of those things whicli concern our calling, we beseech 
Thee, 0 Lord, to be merciful to us and give us grace to 
proceed therein without malice, grudge, or partiality; so 
that the things wo do may tend to the glory of God, the weal 
of our vocation, and the comfort of every member of it; 
through Jesus Christ our only Lord and Saviour. Amen.” 

The conferring of tide honorary Fellowship was then 
proceeded with. Sir Hatliday Croom, Vice-President of the 
College, acted as protnoer, introducing each of the dis¬ 
tinguished men upon whom the College had decided to 
confer this honour and passing on each a short and pithy 
eulogy. All the names wtre received with applause, while 
the whole audience rose to their feet in honour of Lord Lister 
who was absent. After this most interesting part of the 
ceremonial some words of thanks and of appreciation were’ 
said by the various recipients of the honour who were 
present. This part of the proceedings had also been well 
organised, for the words of thanks were as brief and as 
pointed as were the promoter's. Following are names of 
those on whom was conferred the honorary Fellowship of the 
College:— 

Aistma. 

Vov JhSEUiiFno, A-YTO.y Fjiiumriin, M.D., Professor of Surgery, 
University of Vienna. , 

(Iu nbscnttii) Fuchs. Ernst, M.D., Professor of Ophthalmology; 
Director of tho First Divia'on for Eye Diseases in the Allgemcmci 
Krankctiliaua, Vienna. 

Dcnmabk. 

Si a ronuit, SYLVfcSTtB, VI D.. Professor of Clinical Surgery, Univer¬ 
sity of Copenhagen; Surgeon to tho Kuramuno Hospital; Anight ot 
tho Order of D.uineborg; tormerly Surgeon to His Majesty the Jung 
of Denmark. 

FUi-Y CE. 

(In absent'd ) Cluvox, Fkux, M.I)., Professor in tho Faculty of 
Medicine, Parts; Surgeon to tho Necker Hospital; Membero! we 
Institute; Member of the Academy of Medicine. . , 

' . Juir, M.D., Pruftssor of Surgery m the 

' s ; Mouther of tbo Academy of Medicine. 

. ... M.D.,Professorof Surgery iu tho Ktcnltyei 

Medicine. Lyons; Corrcsp «•••»"'• vn.mhernf tho Academy of Medicine, 
fot merly Surgeon-In Chie ! - of 

Saeo.si), 1 'aui. M.D , m tho Faculty 

Medicine. Paris: Surgeon-. , , Cnr .,„, n 

(Jn absent'd) Tlhhikh, Louis Felix. M.D.. Professor of Surgery 
the Faculty of Medicine, Paris; Surgeon to tho Hopital do is n 
Member of the Academy of Medicine. 

Germans. ,, ,, 

S. Exc. Ernst, M.D, F.R.C.S. 

(/, Jnivorsity of Berlin; Jtovol Truss 

M . . -ial Russian Actual Councillor of bta . 

Knight of tho Prussian Order of nobenzolleru, the Prn s » la “ 
aud ited L'aglo Orders ; Knight Grand Cross (with Diamonds), imper 
Russian Orders ot tho Holy Anno, of the Holy Stanislas, n j 
Holy Vladimir; Gcuerul-Arzt of tho Prussian Army, with the 

M IliTm AurfuST. M.D., Professor of Surgery, University of Bonn; 

formerly Protessor of Surgeon Greif.«ald ;> g[ gurgerT , 

‘-I., M.D., F.R.C.S. Eng (lion ), Frot«“ r 
Clinical Surgery at the Chante Hospdo, 
snitn of tho Army Medical Corps. 

'(Sent to retain t*) VoaN EL E. ■ 

Gifts" and Phlla., General Arzfc u la ^SieSSTcS tho 

Koyai Prussian Army; Professor of 3 StS T J a Ml7th l3& 

Surgical Clitic, University of Breslau. Vlca June 17t/i, UVo. 

Durantf, Francesco, 
fessor of Clinical Surgery, i W j» 

Most Distinguished Order of the 
Grand Cross of tho “ Corona d’lUlu* 

. .f^ P YAsU2UMT, Director-Ghneial of'lhd 

(Jn absent id) Sancyosui, Babox * Yavv. 

Medical Department, Imperial Jop»n C3 ° s 

KPS3IA. _ Chief of the Surgical 
(In abeentfd) Subbotin, Max 1 i a j Academy of Medicine, St» 
Clinic, Military Hospital, l*DPj r 
Petersburg; 
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;.Eug. {lion.). Professor of 


Professor of Surgery, 


Sweden. 

S^TviSroS^rUnfvenUyoFi^t 
** ' Switzerland* 

an a6>«ti'.!<i*;K a5sLEl - v - Dlb,c "* M ’ D ” 

University of Zurich. , 

Uxitep States °r^iEa.cA.., ^ ^ } Professor 
Sargoou to the Johns 

SSSoFSl°cXgeT5u P r g eo n to to. J^rsoa Medic. College 

Hospital, Philadelphia- p ro ressir of Gynecology and 

KEU.T. HovriBD Gynaecologist ami Obstetrician 

.Obstetrics, JohnsHopUnsbmvers Member of the 

» iid of tbu Ge3C “ l 

J - M - D - Surscoa to st - Mary ' s 
' Hospital, Knchester, Minnesota- t.UD.. F.H.C.S.Eng 

" W th ‘ 

Massachusetts General Hospital. 

Britain*. 

Un absentia > Bomfobo. Lieutcuaut-Coloncl Gerald, M.D., C. 
Director-General of the Indian ^lical acricrc. Professor 

- “•=***** 10 

sosasw wr * 

Medicine, IreUnJ, o{ , bo Facu ltv ot I’hy- 

Ct-tHK, HESsa Jt Surgery. St. Mungo s 

rSleae Gto'OW* j„. ..... yat Inunnary; Honorary 

Associate of the Order of St. John of Jerusalem. v _> t v> _ _ _ „ 

Ellis. Herdfrt Mackay, Director-General of the Kojal 

^Tjl^abscnUd) Fitzgerald, Sir Thomas Xaghtes. C.B.. MD. 
Honorary Surgeon. Mcltpurno U°*Pl ,4 J*: Coraultwu auraei'n. b< - 
Vuicent*Hospital, Melbourne; Lx-Prvsidcut, Inter Colonial Mv.l(i~-1 
Con ,r ress of Australasia; President of theM*«lical Society of A ictnna. 
Keogh. Alfred Henry, C.B.fM.D., Director-General or tho Army 

Lord Lister, F.R.S., D.C.L, LL.D., Serjeant-Surgeon 
♦o His Maiestv the King. 

(fn absmtid) MacCobmick, Alexander, M.D., Lecturer on bur-erv 
authe University of Sydney; Surgeon to tho Prince Alfred Hospital, 
Sydney: Member of the Koval Society of New South Wales. . 

‘Playfair, John', M.D.. President of the Royal College of Phvsicuar.s 
of Edinburgh; formerly Physician to tho ltoyal Hospital for biek 
Children, Edinburgh. t 

Tweedy, John', President of tbe Koval College of burgeons of 
England; Emeritus Professor of Ophthalmology, University College; 
Cousuliiug Ophthalmic Surgeon. University College Hospital; Con¬ 
sulting Surgeon. Royal Loudon Ophthalmic Hospital; President of the 
Onhthalmulogical Society, London. 

Shepherd, Frank J., M D.. Professor of Anatomy in M’Gill 
University,-Montreal; Lecturer in Operative Surgery. 

(lii abi'entid* M Bcbset, Charles, M.D., Professor of Clinical 
, Surgery, Columbia University; Consulting Surgeon to the New York 
Hospital. 

Thereafter congratulatory addresses were presented by the 
•following bodies:— 

The University of St. Andrews.—By the Dean of the Faculty of 
Medicine (Professor Rkid) and the Principal of University College, 
Dundee (Professor I’cle Mackat). 

The University of Glasgow.— By the Dean of the Faculty of Medicine 
(Prolt-ssor Murdoch Cameron). 

The Unitcrstty of Aberdeen.—By the Dean of tbe Faculty of Medi¬ 
cine (Professor 1(. IV. Rfid). 

Vie University of Edinburgh—By the Principal (Sir William 
Turner, K.C.B.). 

The Royal College of Surgeons of England.— Bv the President (Mr. 
John' Tweedy). 

The . 

ARTHU 
The 

(Dr. I fciiiAin; <m)i »uu uwmuiG* v«‘. *- AUl’XUJ. 

The Faculty of Physicians and Surgeons of Glasgow. 

President (Professor H. E. Clark). 

The Royal Society of Edinburgh.—By the Senior Vice President 


Irom tho city and the counU,. g CQimtries 0 t Europe, 
from England, Amcncu, 1 ' \ eld br the President acd 
At half-past nine a re «JP t0 the’Koval Scottish Museum,,at 
which there ^somfth^ands of guests, the scene bemg 

a bright and gay one function but in . the 

Friday forenoon was free ot p physicians gave a 

early afternoon the Koyal ^ ^ , q h0Q0 ? r oE the sister 
luncheon in the hall of ns Jr u The chair was 

College and of the ," bl !) r’ f ' 1 , ^ coUe^e Dr. John Playfair, 
occupied by the P 7;;J^ Ilb ° r £ t l T he 0{ C FeuSws aud guests. The 
and there was a lur^e p ' J warden party given by the 
afternoon _^s devoted f J ^3 of Surgeons in 



Which is Situated ^^eetoe eitant and w 

the finest specuuen, of p udw arclut ^ lbe aay 

thrown open to the D uest . o an( j animated. 

was bright and warm, and the scene was gay an M io 

In the evening a grand banquet was Uel* “ “ 

toasts were proposed in a tew w° rd | T d p t alI d 

'sasrz ?ss 

&& ‘vov Et^SnEItG and y Dr 8 'hIJ^ replied fertile 

^ ly ^r^°« h ^ 8 ts” was .In the hands ,f 
Principal Sir VVxluam TVKSER who in carefully measured 
terms and eloquent manner spoke of the ongtn of 
m.-dical Guilds and corporations from the private wo iking 
of'members of the profession and not from the state, forut 
was found that men could work better in combination than 
as isolated units. As the outcome of these combinations 
there emer-eda system of medical education, gradua.lv per¬ 
fecting itself throughout the generations, a method of testing 
the svstem of education by examination, and, what he 
thought was of more importance within the profession ev.en 
than' these matters, a seutuuent of professional honpnr a 
code of conduct which should regulate the action of mecheU 
men towards each other and towards the great, public with 
which they were so intimately associated. Many of the 
cuests recognised the value of that corporate combination. 
Their guest? from the continent, however, had come there 
because thev remembered that they were all members of a 
common profession whose function it was to probe into the 
causes of disease, to do what seemed to them to be 
the best to get rid of the causes of disease and to 
put the practice of medicine on a wide and proper 
footin'* It was not one country that did that, it was by a 
combination of all the countries where medical science was 


(Frolessor Geikie). 


The 


(Frofesso 


stu t-in.xt.j- 

Ed ir. burgh Med ico- Ch i ru rgical Socict >j. - 
sor Chiene, C.B.L 


-By the President 


t luujisur umtM, !. 

The Edinburgh Obstetrical Society.—By the President (Dr. Y. T. 
BfiEWIb). 

The Royal Medical Society.-By tho President (Dr. R. J. Johnston'). 
The MerchajR Company of Edinburgh.—By the Master (Mr. John 
Harrison). 

The Managers of the Royal Infirmary of Edinburah.-By the Chair¬ 
man (the Lord Provost). 

Some of the earlier presented addresses were read but the 
others were merely banded to the President. This very 
mteresting ceremonial, which passed off without any hitch 
■worthy of remark, was concluded by the singin" of the 
•national Anthem accompanied by the organ ° = 

The dinner hours were monopolised by the Fellows-of-the 
College in dispensing the most liberal hospitality to friends 


more man a mere professional ga- 0 — —. - 

honoured with the presence of the Ambassador _ lor the 
great Eepublic of Trance. Sir William Turner reterred m 
glowim* terms to the old connexion of Scotland with 
France? the greatness of France and of the French people, 
and hoped that brotherly love between the two peoples 
mi'-ht ever prevail. That this admirable speech, every syllable 
of'which was heard in every part of the hall, had express, d 
the sentiments of the whole company was shown by tbe shouts 
of applause with which it was received. When M. CaitBOX 
rose to reply the whole company rose and ga\e him an ovalion 
which could not be surpassed in its evident spontaneity 
and the warmth of its expression. M. Cambon must have 
felt that the entente cordials had a deeper foundation than 
mere statecraft or diplomatic understanding. 

-The,.last toast . on the list .was in the name of Sir 
Johx Uhe Primbose, the Lord Provost of Glasgow, and 
“ The Roval College of Surgeons of Edinburgh ” could not 
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have been in more capable bands. Alter referring to the 
400 years during which the College had existed as full of 
momentous issues for Scotland, for Britain, and for the 
world, he proceeded to pass a high eulogy upon the profes¬ 
sion o£ medicine and surgery. He said that, as one who had 
participate! in civic administration, and bad felt that under¬ 
lying it was the doctrine of making this world brighter, 
happier, wholesome, and a more desirable dwelling place for 
the human unit, and as one w ho had loyally held to that 
doctrine, what a debt of gratitude they owed to the medical 
profession, in all its branches. lie expressed, al-o, great 
faith jn the future of medicine, for he believed that the 
most eminent men in that assembly would confess that as 
yet they stood on the threshold of tiie investigation of causa¬ 
tion and cure, and the mind that assumed that attitude, with 
lowliness and meekness, but with sincerity, was the truest 
and moat possible force in future achievements. He believed 
that for years to come irom the Tanka of a college such as 
this, and inspired by the traditions of a college such as 
this, many men would ri a e to confer benefits on their fellows 
that would justly entitle their fellows to call them blessed. 
This toast was briefly responded to by the PatsiELM' who 
acknowledged the high conception formed by the proposer of 
the toast of the duties of the medical man. Thereafter the 
company joined in singing the National Anthem, followed by 
" Auld Lang Sync." 

This brought to a close tho official programme of the 
College and it only remains to compliment those concerned 
upon the administrative faculty shown by the celebration 
secretary, Mr. John VY, Dow den, F.B.C.S.'Ediu., and the 
group of younger surgeons upon whom much of the labour 
of the arrangements necessarily fell, and to congratulate the 
President and the Fellows of the College on the manner in 
which all the proceedings were carried through and upon 
the public interest shown in the College. 

On Saturday tho University of Edinburgh held a special , 
graduation ceremonial with the object of conferring the 
honorary degree of Doctor of Laws upon the foreign, 
American, and colonial guests of the Itoyat College of 
Surgeons. The following were thus honoured:—The French 
Ambassador, His Excellency M. Paul Cumbon ; Professor 
Irving Howard Cameron, Dr. Just Lucas-Championniere, 
Professor Francesco Durante, Professor Anton Freiherr von 
Eiselsberg, Professor William Stewart Halsted, Professor 
William Williams Keen, Professor Karl Gustav Lennander, 
Professor Saxtorpli, and Professor F. J, Shepherd. 

Principal Sir William Tuusim, at tho close of the 
capping ceremonial, said it was not customary to have 
replies from the recipients of tho honour but as this was a 
special occasion he thought it would be gratifying to tho 
Senatus and to many of tho friends assembled if he 
requested the French Ambassador to speak a few words on 
behalf of tho European honorary graduates and Dr. Keen on 
behalf of those who came from the other side of the Atlantic. 

M. Gambon, speaking in French, made complimentary 
reference to tlie honour which the Uuiversity lmd conferred 
upon him and proceeded to speak of the illustrious position 
of the University of Edinburgh and of the traditional friend¬ 
ship between France and Scotland and of the pleasure that 
it had given him to \i-it Edinburgh, 

Dr. Keen said that he aud his transatlantic brethren came 
to Edinburgh as their academic Jerusalem—beautiful for 
situation, the pride of tho whole earth. They were not 
strangers. They had been encompassed with kindness ana 
they.had not only been “ capped” but “captured.’’ 

Tho proceedings concluded with the benediction. 


Society for the Study of Diseases of Children; Qdorto- 
logicat; Association of Medical Officers of Insurance CompaoiM 
HAneolog'cM; toocioty of Anesthetists; Electro Therapeutic , Thera' 

Tlio accoun tants inform us that the 22 societies whose meroterehin 
beta were collated lmva a total membership of 7229, constituted u, 
4997 persons. Of these 3725 are members of one socletv only, and the 
banneo, 1272, arc members of 

Tho accountants, upon tb Q 

societies, lurthei inform us lb „ ^ ^ 

trust funds) over habWtica of these societies is mure"than 
£40,000 If 3oQ0 members of societies other than the Rojal Medical 
and Chirurgical Society become members at a subscription of S.I is. 
per annum tho uow society will havo a small balance of income over 
expenditure Jf any members of these societies become FehoirsaU 
subscription of £3 3s. per annum the balance will he pioportionatelv 
increased. Tins estimate is based on the present income and 
expenditure of tho Ito\al Medical aud Chirurpcal Society, together 
with tho present income and expenditure of 17 other societies, as given 
m subjoined table, and makes no allowance for anj economics which 
waj bo effected by tho union. 

Estimate of Income and J xpcnditurc of the proposed Rowl Society \J 
hoiucil at 20, Hanoi er square, on JSngis o) Income andEiptnihMt 
of existing IS Societies Jor the I'car ending Dec, Slst, 100L 


Uxiv > mrunK. 
Itoj al Medh aland Chirurg 
Jail Society 
.Loss oi rent by union 

Of other 1? Societies. 
‘‘Transactions,” less sties 
but without allowance 
for income b> advertise¬ 
ments . 

Staff . 


turn 

Halanco 


£4,307 

770 


2,545 

650 

163 

121 


1,670 

158 


JLncovf. 

Royal Medical aud Chirurg 
icai Society 


£ 4,911 


Of other 17 jSouttoi. 

Rent of Medical Society $Q 

Investments 351 

Interest from investment 
of present cash b-dance £0 

Entrance fees ISo 

3S00 subscriptions at £11$ 3,990* 


£10,427 I 

* Tho actual amount received last year from, subscriptions by these 

17 societies was £5033 

In view of tho facts that S52o persons already subsenbo £11$. to these 

18 societies pci umum, that 1272 pav from £2 upwards, and that 
under the proposed scheme many individuals who are not Fellows oi 
tho Roval Medical and Chirutgical Society would become Fellows or 
the Royal Society of Medicine at an annual subscription of vour 
committee consider that tho new society would have a su&cjeuv 
balance of income over o\peudituro to provido for lmprovcmeatsano 
tor any sinking fund rendered necessary by extensions to 20, mama 
briuarc, supposing that all tho scheduled societies joined 

This is shown more clearly from tho following estimate of subscrip¬ 
tions which may be received trom members of tho\anoussocieties wud 
arc not Icllows of the Royal Medical and Chirurgical Society- 

£ 


600 members of societies as Fciions at £3 3s. 

3200 members at £1 U 

JL.ilii.iry subscriptions at £1 L , say ... . 


IS® 1 

SE0 

625 

£6775 


Jf this £6770 replaces the conservative estimate of £39S0 from 
eriptloiis m the foregoing estimal ■ ‘ ■ 

stimated annual balance of £19S . " en)S 

jrthcr information as to tho fina. _ 

util no know oxaetlv uliich societies have dolimtely decided f j 
in proposed iiojal Society, «hidi 

Your committee suggest that every member of the societies 
lall amalgamate shall havo tho option of joining the lien soaj 
lthout entrance feo aud that as far as possible the members oi 
icicties shall retain their present privileges m the non socieiv 
vamplo, any rollon ol tho Iiova! Medical ami CMmrgical Secmy 
ho has compounded for Ins subscription will he entitled to l 01 , 
ov if Society of Mcdieine as a T'elfon without further pvy»ie B t“ A 
utd and a member of anv society vi ho has compounded ’a.’/ 1 , vtv a 
mption jg section of 160 f". 

VoSc! ' suggestions might W 

nbothed _ — - - jnavr society lutWJ-. 

L^Tho non society vh-ifl tio called tio tho^oastlS 


the proposed amalgamation of the 
LONDON MEDICAL SOCIETIES, 

THE following is the report of the executive committee to 
the committee composed of representatives of the societies, 
which was accepted by the committee on Wednesday, 
July 19th. We deal with it in a leading article this week: 

Your committee beg to report that iii accordaiice nith Oiei r poiyra 
they counted Mr. Makins and appointed Dr. Arthur Latham and At 

Herbert S. Pendlebury to act as honorary secretaries rtered 


2 All moneys, books premises, aiu '°^ ier .^ r0 P cr ^ es l be / r Qn A., ( Hi? the 
of tbe societies winch join tho proposed union shall be 
property of tho now society 




two or moro 
show that— 


751 members belong to two sacvcUcs 


300 

134 

72 

31 

5 

6 
1 


three 

four 

live 

El\ 

seven 

eight 

nine 


_ - *t-v ,, ” , .. Medical and Chirurgical Society 

The number of Follows of tho ia 420 (many of these probably 

paying an annual subscription ot^ ducfc thejr eJltlr0 nun3 ber fro to 
belong to no other '» * ’’re 

1272 thoro are at W 

societies Tho cot 
become Fellows of - 




The Iascst,] 


MEDICO-PSYCHOLOGICAL ASSOCIATION of GREAT BRITAIN A IHSLASD. 


ilL 


3. The -chits' sha'l be twined a; £3, Hanover squarv. Increased 
sccoxni-x.-it-cni u reumred. can be obtained oy cat end in £lhe I '.«= 
and be tfceat-c.-jt-o.i of certain rooms aoir oxap-nt be ren-ots of I-.I- 
Koval ilrd.es! and CiururS’tsi 5&_.<.;y. . , ,, 

; ihe soeietv tha-I meet four or more times a tear to discuss 
•objects of medical and sc-enticc interest. 

5 Thesoc-etv shall consist o£ tire fo'doainjsect.ocs. vulb poive. to 
atjdeetrsecrrecs or to maufy Oil-tux: ones wish the consent ot the 
reQ t« .1', ii.-othet.e-. \2) Cluneal; (31 DermatoUvical; (-> 
Dt-eraa of Oukuui. (?) EpJermolopcsJ: fy lau-rneo’o^ca), Cto- 
los-.ca!, and P.h,no’..peal; 17) Medical; (.o) Mental Mrarei: e tFst- 
ciSatrvl; t3) Xearo’o;.caI; (10) CUtfir.al and Gvn-ceolcyicalI; 


Therawai.t>, --.— ------, ■ - • - . . 

r iiw.it rAtoyy. It ts hoped that ta the early future on uutcauol aiiti 
phVh o’05:cal sect!ca mar he formed 
£. Xhesot_etv shall cous-atex FeUo^v =» Me rater*, Honorary rellow^, 
and Horrorarr Members. 

7. The Felton of the hOc.ety shall be re»trcted to tho.e who are 
re^istereii iced.eil practitioners'ot the British Krnp.re aud to men 
■whetje scaenunc attainments are sat-slactcrr to the general council. 

S. A Fellow shall par, subject to any lature by U«, an auuaal sub¬ 
scription oi £32-*, and s hall hare the n^ht to attend all meetn ^iif 
the society or of any of its sections, and shall hare full u*e cf the 
Ubjarv. .ifter the society s constituted (ue., alter a date to bo subse¬ 
quently determined) a i.cvr Fellow shall par aa entrance xee of £2 2*. 

2. Each section shall hare the power to *lec: a* member* ci the 
society such person* the council of the se^uon nnv thauh lit, \ ro- 
vaded that the nad»* of the candidates proposed icr election te 
previously submitted by the sectional council to the council of the 
suuetT for theur approval. 

10. A member of any particular "ect»oa shill pav. subject to anv 
nature by law, £1 hr. per annum, and shall hive the n_;ht to attend all 
the meeting* of lu* section, bat tnu«t pay 13 additional 4J1 h. per 
annum if he wr*he* to have the ure of the ahrary, and a torther =ub- 
senphoa ot l£t. &?. per annum for each sJJiUt. rul'^ectien. 

11. The general management o f the soc.ety shall be uncer the 
cvntrolot a general council, coasting o. thepreodenr, the presidents 
oi the van quo section^ two treasurers, twoLlrarmm, two secretaries, 
and emht other Fellow^. 

12. The entire management 0 f the fund* of the -cc.etr shall be in the 
hands ci a tmance committee, sub.e^t to and nctiaw is a sub-cGm- 
fcuttee 01 the general councA 

13. In cider to enable existing *ocie».es to regain the.r mdavidmdity 
as far as pc^.eyach *ect.cn shall have nower to mahe the necessary 
lawa and regulation^ for the cond uct ct it* bm.r c- , 

--- Erea.deritsoi sections shall be ce igt-io nce-preatJezits ot the 
societv, .in.) shall icrra ra tie ^eae»l Q3cn&l ci u. 6 .j',,.;- 
13. fa tbef&ntsarejjroviaca has fcren a>ife for a montfciv public;' 
uoa (July, uad seprealKt escep-re), to t* relied "The 

ftoceddiDSs ot the Koval e<xae:v ot Med-c-ve." Tina pubUreuoD tvtli 
be wider the control oi ret editorial coraEutte, and will contain a 
rccoru ot the wot. of eacn secUon du-tni the prenoa. month. By 
such prompt publireuoa the value oi taa records will be steatly 
In sdret,on. the committee wdl re’ect. subject 7n the 


ncreased. 


re'thVm^'coreicer 


"El se’ect, subjee! 

worthy or puhncation m the •• Tmr.mc:io£^7j ;’7c ^vxacrv” 

*°r? tu S Itot n WO.M bu to !h3 - adretuaco of 

the Eoj-al c cuuy u icisiwliei -aetc fa.-~eicf rep-e^nhaS-H 
various secaorn-, Charged vnih the duty o. .- t 4iju^tl" rerem o'bS 
read before the sccieryor its sect-Cus. pt c rf .~ r Jr,7 J ,^ \° 

po^erxodecidebeiore'whach section anyp^o SSVthoSdh^ 

*nd to decide whether other sections Or ihew r 

to join in ihe discu^om Authors cf 
pnvd^e of suggesting the socnoa or <5 j if^u U, w ^ 

to reia the^ p 3 fe.-. ' ^ C -5 t-. 0 re which they wished 

co ll xU iccrea*c the Value of the credent hhraw at 

2D, B^sovcr-iquare, mid to provide an. zAht *^-^1 Horary at 
uie of Fellow* zhd :—Uoiui reading room for the 
YouxcomrniUfce thevar.ou* noddies * , . L 

scheme ?ubimrtcd at an earlv date and to 5 0n f :u<rr tile 

atotJ-.anre cl t'-e.r v-.e« Won^ th^hjSS"? 1 honorary 
these 1 -esrj Jurttler=;epa can be taien. — ‘ m po^fcalon flf 

In conclusion, your committee b«r to eitre. x,,._ 

that the muon of medirel =c<netire will °Ph»Ja 

prestige of Em-ah meieme, that it will mtS, ^ ,V “‘, tacce 
wcr. at present earned oat by enisling ^ ,?> ti;e 

b** e Srent convemence oi the medical prv:c± _c-'. ’ ^ that it mil be to 

tS gned) IT. s Curses. Chairman. 

R- DoCGLi* 

llZSRY llZ±D. 

John Ll^gtox. 

David £L Goonitr. 

G. H. iLurii*. 

Hrnnnnv 3. Bmninnrar, }s^°tSS 


THE HEDICO-PSYCHOLOGICAL A^qnPTi 

TIOX OP GREAT BRITAIN 
IRELAYD. 

Isa hhimal ceetiog- of this cisodvK n „ , ,. 
iledicol Society's tooms, Cbnnaoa-stree* he!d at 1116 
Jhly 20th and 2Ut. ' Hindon, V.'., on 

On the Opening day the chair tvs- 
eaihfcr portion of the meeting by che‘p- t °?f Jpled dur ih? the 
Smith md alter the pure!y' ba. ! in,‘. d ! tt : Dr - R - ?EECS 
tetcaacsed by the new President Dr T* ( y2 rtIon teen 
There was a very large attendance of 0 ^ 11 ? 250 ^ V ' OOJ >- 

1 Members from ail 


pru-, oi the kingdom. Dr. Percy Smith was heartily thanketi 
icr hi- stnices as prericect tiuring the year. Dr. Wood, 
on taking the chair, was cordially rtceited. 

In his Presidential Address Dr. Wood sympathetically 
referred to the death of the late Sir John Sibfcald and pro¬ 
ceeded to compare the petition of the anociatien with 
that of £5 years ago. In 1SS0 there were SS4 members 
and to dav there were 6S0. The success of the associa¬ 
tion bad been much helped by the formation of sub¬ 
divisions. He proceeded to call attention to the rerpcaJ- 
bility resting upon medical min in prescribing powerful 
dru^s and the ease with which patients could obtain, 
them in unlimited quantity by taking the pre.-ciir.t.oJl 
rom one druggist to another. Such poisons _ had hv-ea 
isctl for committing snicide. On the question ox incipient 
insanity he referred to the action ot the association in 
recommending that a patient whose insanity was doubtful 
houid be placed under care and treatment away from home 
on the application of a relative to a magistrate, which action 
was sv.pnortcd by the Biitish Medical Association. He then 
3 Uud«l'to the abuse of the practice of “single care” by 
advertisers who had no knowledge of the treatment cf the 
insane. Be advocated as a remedy the registration of places 
and persons taking mental case.-, especially including the so- 
called “nursing homes. - ’ The President also touched upon 
the question oi voluntary boarders in public asylums and 
said that theie was a field for extension in ihe direction of 
encouraging the early treatment oi incipient insanity. The 
zddees* dealt very iully with the question oi nursirg the 
mentally atflicied. lbere were non 69C0 nurses, male and 
female,'holding the association's certificate ior proficiency, 
probably the largest number of any organisation in the 
nursing world holding ceruficates ox uniform mine from one 
constituted authority. Las)t year the period ot training was 
definitely fixed at three years, winch would give the asso¬ 
ciation's nurses a status that they had never before enjoyed. 
He objected to referring to male nurses in asylums as 
‘attendants," and much preferred the term “nurse” for 
both sexes. Sotue members had advocated the principle of 
substituting female nurses for male to look ziter male 
patients, hut he thought the proportion ot suitable cases for 
that could cot he large A temperate letur appeared in the 
Sacs from a matron, siatirg that a'hind heart, 
common sense, devotion to duty, and loyalty to proper autho¬ 
rities were not the sole prerogatives of women and that a 
man with those qualities could nurse insane men as well as, 
and with greater propriety than, any woman. Tie President 
called special attention to the importance, in the case of a 
nurse, of a good personal character and individual fitness for 
the work, and if the association would he prepared to t 
one more step towards bringirg its nurses into line with, the 
members of the Royal British Xurses’ Association and the 
filidwives Board a registration board might he established 
which could make it compulsory for each nurse to qualify 
for the certificate. He was not sure that all the stir now 
hems made about State registration would he oi much, 
material benefit to the nurses themselves, ner that the 
perking them up with a glistering pride might not end in 
their wearing a crown of sorrow. Whatever might be the 
outcome or the movement in regard to the State registration, 
of nurses, he doubted rf any scheme could improve upon the 
excellent system of ihe Royal British Xarses’ Association 
under the presidency oi Hex Royal Highness the Princess 
Christian, to whom the association was largely indebted for 
the interest which she took in the status cf asylum-trained, 
nurses. In conclusion, the President dectartd that psycho¬ 
logical medicine was now more intimately associated sritk 
general medicine than xorratrly, and he trusted that it would 
continue to be the object of the association to strengthen 
the bonds which united them and which he believed would 
ere long bring them into one harmonious whole. 

Dr. Geoege M. RobektsOK, medical superintendent of the 
Stirling District Asylum at lartert, Stirlingshire, introduced 
for discussion the question oi the Employment; of ifemale 
Rarses for the Care of Insane Men. He argued that nurunjr 
was better done by women and that they were more tidy 
ought, genial to patients, and looked better after the cfcm- 
hness of bedding and linen than did nude nurses P- treats 
also were more amenable to tactful management bv vbsre 
but he thought that cases of delirium tremens, acute mania! 
and dangerous suicidal tendency were best t,laced in the rare 
or male names. As a system the female'numng of male 

^ e f^ he ’ P 2 ? to . ^ “couraged. In Scotland it 

. was tried and found to he successful and the Sco ttish 



312 'Jhe Lancet,] THE CONGRESS OF THE ROYAL INSTITUTE OF PUBLIC HEALTH. p TOy 29i 19Q5 


Commissioners in Lunacy spoke of it in high terms.—In the 
discussion which followed Dr. Robert Jones, medical 
superintendent of Claybury Asylum, referred to the economic 
aspect of the question, lie thought that- the matron should 
not bo loaded with tlio responsibility of having the charge 
of male patients.—Mr. John F. Briscoe criticised Dr. 
Robertson s statements and conclusions as somewhat 
one-sided. Those types of insanity, he argued, which 
tended _ nowadays to be of the quiet type (demented or 
depressive), and easy to manage, might bo nursed by women 
but the majority of men required male nursing.—Another 
speaker said that they could do with female nurses in easy 
cases bat in certain specially difficult male cases (epileptics, 
maniacs) they could not do without male nurses.—Dr. 
David Thompson, medical superintendent of the Norfolk 
County Asylum, preferred the male nursing of pitienfs. He 
found male nurses quite as good as, ar.d' even bettor than, 
female nurses both in his own asylum and at asylums at the 
Hague and else whet e on the continent. Nursing, like cook¬ 
ing and dressmaking, was not the exclusive piovince of the 
female sex, and when good male nur-es wore m< t with they 
surpassed the women as men also did in cooking and dress¬ 
making. In cases of delirium tremens male nurses were a 
sine qna non .—Dr. C. Human' Bond of tin; Ewell Colony for 
Epileptics found female nursing suitable in the case of his 
patients, whether male or female.— Dr. Bedford Pjkjic): 
said that they should not ignore the fatherly ht-thu t 
of man which made him as good and tender a nurie as 
the motherly instinct of worn in con-tituted her a nurse 
Ho thought that Di. Robertson's obscrv itbws were falluviou 
and did injustice to the class of male nurses.—Dr. G. 11. 
SUUTTI.r.WORTH said that 1£ the plan of female nm.'ing as 
advocated by Dr. Itohortsou were carried out to its logical 
limit it would produce a mere “ hroad-and cheese class ot 
nurses."—The President, in summing up thy discussion, 
.said that male .nurses were in ceilaiu ciicumstiuci 
more proper than females in thu nuising of male cases 
female nursing had also its acknowledged merits, but if it 
was.pushed too Car it,would diminish,the gaodue=s of u good 
. work. 

On July 21st, iu view of the introduction of two Lunacy 
Bills before Parliament (now withr.iwn) the treatment ot 
,.insanity and the proper accommodation to be provided, 
.especially for early mental di-order-., was the lirst subject of 
discussion of rlie day. In introducing the subject the 
President referred- to the two. Bills iu question—namely. 
(1) a. Bill to Amend the Lunacy Acts, printed on Aprii 17ch, 
ISOS, presented to the House of Commons by the Attonmy- 
Goneral and supported by the Solicitor-General ; and (2) a 
Lunacy Acts Amendment Bill to authorise the London 
County Council to provide receiving houses tor the reception 
of persons mentally afflicted or alleged to be of un-ound 
mind and to authorise the detention of such persons in such 
houses and for other purposes connected therewith. ^ This 
Bill was presented to the House by Sir John Batty Tuke, 
and supported by Mr. John Burn-, Mr. Williams Bunn. Mr 
■Ciaude Hay, and others. The technical provisions of the 
i'Bills and the bearings theieof on lunacy practice were 
discassed by several members present. 

As germane to this di-cus-.iou Dr. Helen Boyle, late 
assistant medical officer at Claybury Asylum, read a paper 
upon Some Points iu the Early Treatment of Mental and 
Nervous Cases, with special reference to the Poor. 

Dr. J. JflLSON Rhodes (a member of the committee 
which reported recently upon asylums in the United bt.ites) 
-read a paper upon the Provision of Suitable Acconuuo 
dation for the Various Forms of Insanity, _ Hu said that 
he did not believe that insanity was increasing faster than 
the population. He thought that British asylums were very 
good as regards accommodation for patients and administra¬ 
tion and that they were admirably stalled in comparison 
. with asylpms abroad. The French, he said, praised the 
British asylum system, the medical officers, the attendants, 
and the lunacy la,Wo. The number of the Commissioners in 
Lunacy wanted increasing; the public asylums were as good 
' a? any in the world, but the parochial spirit should give .way 
to. broader views as regards the erection of new asylums. 
Custodial institutions for chronic cases of lunacy-were mad 
, in .theory and in practice. Economy was given as the reason 
for '-onrinnaneft .butbthat w as the only, redeeming 
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Lewis Manchester Epileptic Colony which was opened i a 
September 1904, for the treatment of sane epileptics at 
Alderly Edge, Cheshire. The colonists were provided with 
industrial occupation and recreation while the mode of life 
and the diet adopted were those best adapted to ameliorate 
or to euro their malady. Interesting detaiiswere giien of the 
system of buildings, the dormitories, and the workshops 
A uniform charge of 14 a. a week was made to adult colonists’ 
Males and females were received. Special arrangements 
were made for the training and treatment of epilentie 
children. 

The question of pulmonary tuberculosis in asylums was 
brought up for discussion in a paper by Dr. Geoege IV. 
Greene, assistant medical officer of Claybury Asylum, read 
by Dr. Robert Jones in the absence of the anther.—Iu the 
discussion following the paper several speakers took part.— 
Dr. Bought Jones gave an interesting account of the 
mortality from pulmonary tuberculosis as based upon the 
returns of deaths and post-mortem examinations at the 
various London county asylums.—Dr. F. G. Crookssumc 
said that the conclusion which he had published seven yean 
ago, to the effect that the death-rate from pulmonary 
tuherculo-is in the asylum population was ten times that 
from the same disease in the general population, was in do 
nay discredited by Dr. Greene's arguments. He thought 
that Dr. Greene had confused the death-rate from pul¬ 
monary tuberculosis in the insane with the proportion of 
deaths due to that disease generally.—Further remarks 
were made by Dr. LIONEL A. WEATHERLY on the System 
of Warming and Ventilation in Sarratoriums; by Dr, IV. 
lAuYD ANDMEZEX on Segregation, Diagnosis o£ Incipient 
Phthisis, and "Tent Life" for the Tuberculous Insane 
(of which <•» graphic account was cited as practised ia the 
United Suites by Dr. MacDonald of Manhattan Asylum); 
bv Dr. T. Drapes of Ireland, who condemned steam 
heating ; by I)r. IkiitEU’teOX, Dr. A. B. UnQVium of Perth 
(who gain credit to Dr. Toulouse of the Viljejuii Asylum, 
France, for the open-air system, of treatment which bo mo 
idoplo l os long as 12 veavo ago), by Mr. H. F. 
Newington, aud by the President, after which Ur. Josa 
replied.—The proceedings then terminated. 


THE CONGRESS OF THE ROYAL INSTI¬ 
TUTE OF PUBLIC HEALTH. 

The annual meeting of the Royal Institute of Pablic 
Health was held in London from July 19th to z5ffi ® e 
Poly teebuio, Regent-slreet, and at King’s Coliege- ^ tal1 ’ 
under the Presidency of the Marquis of Lo.vdoNDEhby. 

Section op Preventive Medicine. 

Sir James Cbicuton-BkoWXE, the Lord Ghancfflot” 
Visitor in i.unacy, presided over this section v™ iC 
held in the Polytechnic, Regent-street. Sir James CnUito 
Browne took for the subject of his address 

T/ie Prevention of Senility. . 

The value of preventive medicine, lie pointed ° u -, V 
shown by the diminution of the death-rate a , 

Th.re were three great epochs of f me jns 

equilibrium, and decline—but that division was ? . ^ 

precise, for the boundaries of the epochs > 

It was literally true that "we die daily and ar J D f 
again," The processes of decay followed on the ^ o h nI ^ 0B ,j. 
^cowth aud formalive energies were still at ” or ' , , v0 Ajrg 
decay seemed to be in pol-esrion. I^asa good uoUrg 
hypothesis to say that the nnmrJ hie of man 
years. Every man was entitled to 1iis 
every woman to a century 


IHU IX JiDLlU MIUJ L.. ^ a 

hould be brought up Jueht^ow^o^oid the 

living to 100 and they ^ rate that laudable ambition, 

^regularities that tended to fra Kvft> of the people 

To lengthen as well as t ^"® n “ e dicine. Regular empty- 

was the object of prevent^ diminished, so that they 

meet must be secured and 13 millions ou the verge 

“>ght no longer have amongst t e til ne. .»*» 

of hunger and dying mmultituu^ nj .. v@ wed ; fliue . feat 

things,iwarp beyond the scop J had heen d one,mf« 
within its sphere ; a}thoug ^ were to J>e attained' a 
■remained to be v .done. 1 it u . ° hence the importance i0t 
goqa^tait in ,life must ~ 
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questions such as infant feeding and milx-supply , the 
degeneration of the people must be arrested by giving them 
decent houses and promoting their physical development b. 
affording them facilities for exercise. 


Diet and Disease. 

Dr. J. HaddOX read a paper on this subject, remarking 
that he lived on one meal a day and ate no animal product 
except batter. 

The President of the section said the reader of the paper 
was enthusiastic but oointed out that enthusiasm often 
degenerated into faddism. It ought to be remembered that 
concurrently with the decrease in tne death-rate there had 
been an increase in the consumption of meat, fixture was 
atrainst one meal ner day. 

Dr. S. G. Mgore (Huddersneld) read a paper on 


Infantile Mortality. 

He said that in the worst parts of some of the great cities 
only three out of four children born lived tor 12 months. 
With recard to supalying milk for infants he advocated the 
formation of children's dispensaries, such as existed in 
Trance. Misl eading statements relating to food should be 
topped. Some of the foods advertised for infants caused 
nany deaths. He knew of one article freely advcitised as a 
rectal food for infants which upon analysis proved to be 
lothing but baked dour, not only insufficiently nutritive but 
;ven injurious to children. 

Dr. T. K. Kelynack opened a discussion on 

Sanatorium for Consumptices. 

He said that one-third of all the deaths from consumption 
in London took place in Poor-law institutions. There were 
now some 70 sanatoriums in the United Kingdom, with 
accommodation for about 2760 patient*, bat the beds 
available for the working classes and destitute were very few, 
and even in the test of our p lying iastrutionx for the poor 
beds had to he kept vacant owing to lack of funds. In regard 
to the poor public effort tv as merely touching the fringe of the 
difficulty. It was well to remember that we were still in the 
experimental stage of our research. He advocated a direct 
controlling body which could deal with all eases of 
pulmonary tuberculosis throughout tne country. The time 
was ripe for a Government inquiry imo the metheds of 
treatment of the consumptive peer. 


was opened in the Polytechnic and delivered a most- 
interesting address on 

The Drainage of London 

which was both historical and practical as regards modern 
conditions. , . 

A paper was read on the Destruction of Town Retuse by 
Councillor Atkinson (Hull), and at King’s College, Strand, 
Mr. C. G. Moobe discussed 

Problems in Practical Disinfection. 

He dwelt on the ineffective character of many of the routine 
methods of disinfection and called attenlion to the variable- 
ana often valueless character of the so-called disinfectant 
fluids of commerce. Although the disinfection of clothes 
and other fabrics was practised by some sanitary authorities 
it was neglected veTy largely in di.-tricts which had failed to 
understand the importance’ of providing that means against 
the spread of infection. 

Dr" David Walsh read a paper on 

Jloic to Sterilise London Drinking Water. 

Referring to the contamination of the Tliames by sewage, 
he said that hitherto it had not been possible to sterilise 
I sewage on a very large scale but now it could be done by the 
Salvator apparatus which had been tested and found to 
render water absolutely sterile. By- its aid water could he 
rapidly sterilised and delivered cool, sparkling, and 
palatable. The same machine could be used to sterilise all 
sewage tdicents discharged into the upper Thames. 

Smoke Abatement. 

A paper on this subjecc wa* read by the Hon. Eollo 
Russell, lie expressed the opinion that kitchen and ordinary 
domestic ares were the main cause of London fogs. The 
remedies he suggested were improved methods of heating 
but the best of all remedies, he said, would be the removal 
of the people of London to ihe country. 

The Air Supply of London. 

Dr. T. Glover Lyon read a paper dealing with the ques¬ 
tion of supplying fresh air to London and said that "tubs " 
railways could be arranged to supply pure air to the central 
part of the city and to remove vitiated air from it. There 
ought to be a department of public Health presided over by a 
Minister sitting in the Cabinet. 


Section of Municipal Administration of the 
Education Acts. 

This section -.iso met at the Polytechnic, where the Presi¬ 
dent, Mr. J. H. Toxall, M.P., gave an address on 
Secondary Education. 

\\ hat was wanted, he said, for the balk 0 f children who 
were translerred_ from elementary schools to places of 
ieccnaary education was a continnative education which 
\vca.d at them for the higher posts of service in the world of 
mdesriy and commerce and not the kind of education which 
Aouxa lead up to tne learned professions. 

Ventilation of Public Buildings. 

Mr. J. H. Blizzard, after remarking that nrooerlr vpnti- 

vht^h^he^dU r ht> °- b “ ldiE S s w . ere ^e foundation noon 
which the.medical proiession should stmt to nrevent ‘the 

sSTwere^^ d P ai . e ’/ ef ^ ed t0 churches which he 
tu'tv-euln.i L -ir,a -,?~ c£5 . *°F spread of nulmonarv 
dkel-el d 018 a;=5eIElcaUou 01 t!le s-cras of’infectioti 

Medical Inspection of Schools 

tii^fc^fn? gp^cu’advccaud the appointment bv 
. 1 J 7°r r ' i o£ Education of a medical officer who=e dutV 

co\n°- S ct e tb f ^ f cth ,'f tic5 appointed a medicl 

o_cer to inspect every school m the country and to retort on 
us sanitary condition and the health 0 £ the chiHwn Ho 
was also of opinion that there should be n rv., Chl ff e - n ' - 
^■0 the sanitary condition of Xsc^oL 
.ocmd to be seriously defective should be 

Section of Child Study and School Hygiene. 
Training of Teachers. 

Lord Stanley of x t n rm i-v u ,> 
which was held at the Polytecbnil and'4 hL" 
upon the necessity of teachers posse-in? ? weIt 

. training in biology and physiology. 3 e P rellm mary 

Engineering and Building Coxstructiov 

Sir Alexander Binnte presided over this " , u- u 
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ASSISTANT SURGEONS IN THE NAVY. 1 


To the Editor of The Lancet. 

Sib,—I am surprised that you should have inserted 
in a former number of The Lancet, the fastidious and 
unfounded complaints of "Ahi Assistant Surgeon in the 
Karr.” He talks about being degraded to mess in the 
midshipman's berth, "with unruly boys.’’ What! is it a. 
degradation for a medical school-boy (for suoli, in point of 
practical experience is a young assistant surzeon,) is it a 
degradation, I ask, to mess with a young Rodney, a Howe, 
a Duncan, a Kelson 1 Doubtless, if this assistant had been 
sj degraded, he would have gloried in his shame and stood 
*• a tip toe ” when their names were mentioned. •* Sarelv.” 
says t hi s Assistant burgeon, "his education, and resnecta- 
bility as a medical man, entitle him to rank with anv lieu- 
tenanr, master, purser, or marine officer in the ivavv.” 
Kow, Sir, neither respectability nor education entitle anv 
officer to rank: and no such degree of them, as thirteen 
years’ experience have enabled me to observe in assistant- 
surgeons in the navy, will render them superior in general 
information to the junior officers, whese -ocietv tiffs, 
gentleman deems so unruly. I do not hesitate'to sav that 
in any midshipman’s berth he ever entered, there was as 
much respectability, and as much education, before his 
entrance as after it. Xon omnia possmnus omnes •- even t»-e 


lEee letter from “An Assistant Surgeon in the Xavv” ren-odereA 
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medical gentleman himself is not ground in all knowledge 
Is there no education but what is anatomical? Is there no 
respectability but what is medicinal? Are the sciences 
exclusively medical ? Is plane trigonometry concentrated 
in the carving of lozenges, or spherical in the rolling of 
pills? Surely, Sir, there is no less absurdity in comparing 
the airy apartments of a house on shore, to the necessary 
confinement of a ship ; and. in complaining of his want of 
accommodation, there is no less injustice in the statement 
of the Assistant S irgeon. When the junior officer—the 
nnrnly boy—the offensive messmate of this respectable and 
educated assistant, is 1 ‘ biding the pelting ot the pitiless 
storm, he, ‘‘good easy man,” is snugly housed between 
decks, reading books, learning, or most probably picking 
bones. When the “degraded” midshipman is on the high 
and giddy mast, watctiing the out-hauling of a weather 
earing, the scientific “idler,” as he is not inaptly called at 
sea, is either elaborating an extract, or rotating a pill ; and 
instead of being recommended by the wet or cold, his 
manipulations are aided lat>ralhj by the rolling of the ship, 
and anteriorly by her pitching ; in short, Sir, he is at 
perfect liberty to take every advantage of the wind and’ 
weather. 

In battle too, when the “unruly hoys” are. lifting their 
voices amidst the roar of cannon, and surrounded by “the 
pride, pomp, and circumstance of glorious war,” the respect¬ 
able medical assistant is doing his du'y, deeply sunk in a 
bomb proof element. 

The education of this respectable assistant has taught him, 
it seems, that it is very warm in hot climates, so much 
so, indeed, as to render it agreeable to Uino with the coat 
off. Forsooth this hot weather and close apartments, are 
insufferable to our gallant assistant; it is by no means 
salubrious “Look,” says be, “at the army medical man 
dining in a comfortable airy apartment, and enjoying all the 
luxuries of the shore." It, is certainly natural for the human 
members to take care of the human belly, and especially for 
medical members to consider a medical belly; but there is 
somewhat too much of this, even in a respectable assistant 
surgeon, who has been so many years in the naval service. 
He appears to me, what his messmates, the unruly boys, 
would certainly call him, a shore-going doctor. “Look 
again,” says lie, “at the army medical man, who has his 
quarters allotted to him with every convenience that can be 
procured on shore." I suppose such an assistant would have 
the ship herself on share. 

The Assistant Surgeon invidiously notices, “That the 
gunner, boatswain, and carpenter, are each entitled to a 
cabin.” Now, Sir, had his superior education only lifted 
his mind from the mortifr, to contemplate the reason of 
the circumstances which stood around him, and had his 
respectability permitted him, he might have perceived 
that these warrant officers arc eacli ot' them at the head 
of their respective professions, and can attain no higher 
station, and should therefore ju-tly be allowed as many 
privileges as may render tiieir situation a desirable one, 
to cxcile the emulation of such as may seek it. He 
would not thus have complained, that such privileges were 
withheld from an assistant surgeon, to whom are open 
the superior ranks of surgeon and physician, with their 
respective profits and accommodations. The Assistant Sur¬ 
geon complains that ho is obliged to sleep in a hammock 
“like one of the lowest rank ; ” why, Sir, all his messmates 
sleep in hammocks, the lieutenants, the captain, and even 
tbe admiral himself sleep in “ cots,” a species of hammock, 
and sometimes prefer the hammock itself! What, iu the 
name of JEsculapius, would the assistant sleep iu? “Airy 
apartments, quarters allotted to him, dressing tables, See." 
Wby, Sir, even the Lord High Admiral himself dispenses 
with these things. With respect to his comparison between 
the pay of the medical men in the army and navy, it least of 
all becomes one of his class to make the complaint. It is 
true that the navy generally is paid far inferior to the army. 
But both in pay and convenience the naval, assistant 
snrgeon is better accommodated than any of his rate on 
board, and the full surgeon than his rate ; the assistant 
surgeon’s pay is far greater than a midshipman’s who has 
served ten or twelve years; he has no w'atcli to keep, and 
is never exposed to the inclemency of the weather. By 
inserting this letter, you will do but justice to the govern¬ 
ment of the navy, as it respects assistant surgeons. 

I am, Sir, 

Your obedient humble servant, 

G. H. H. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWS. 

IN 76 of the largest English towns 8900 births and 4002 
deaths were registered during the week ending July 22nd 
rne annual rate of mortality in these towns, which had been 
12* /, 11'o, and 12'9 per 1000 in the three preceding weeks 
further rose to 13'4 per 1000 last week. In London the 
death-rate was 12‘7 per 1000, while it averaged 13-7 in 
the 75 other large towns. The lowest death-rates in these 
towns were 3‘1 in Hornsey, 5'5 in Bournemouth, 5'8 in 
Smethwick. 60 in Burton-on-Trent, 6‘2in Hastings 7-6 in 
Ilandswortli (Staffs.), 7'7 in Derby, and 7‘8 in Gateshead; 
while the highest rates were 18'4 in Sunderland and in 
Merthyr Tydfil, 18*9 in Great Yarmouth, 19*1 in Stock- 
port, 19-9 in Barrow-in-Furness, 20*5 in Oldham, 22*1 
in Liverpool, and 24 • 1 in Bootle. The 4002 deaths in 
these towns last week included 612 which were referred to 
the principal infectious diseases, against 371, 388, and 
486 in the three preceding weeks ; of these 612 deaths 
431 resulted from diarrhoea, 64 from measles, 45 from 
whooping-cough, 32 from diphtheria, 24 from scarlet fever, 
and 16 from “ fever " (principally enteric), hut not any 
from small-pox. No death from any of these diseases was 
registered last week in Hornsey, Bournemouth, Great 
Yarmouth, Burton-on-Trent, King's Norton, Derby, Tyne¬ 
mouth, and Newport (Mon.), while they caused the highest 
death-rates in Aston Manor, Stockport, Birkenhead, Liver¬ 
pool, Bootle, Leeds, Sheffield, and Sunderland. The greatest 
proportional mortality from measles occurred in Birkenhead, 
Barrorv-in-Furnesn, and Sunderland ; from whooping-cough 
in Aston Manor ; and from diarrhoea in Hanley, Aston 
Manor, Stockport, Birkenhead, Liverpool, Bootle, Wigan, 
Leeds,’ Sheffield, and Merthyr Tydfil. The mortality from 
scarlet fever, from diphtheria, and from “fever” showed 
nc marked excess in any of the large towns, and no 
death from small-pox was registered during the week. 
The Metropolitan Asylums Hospitals contained three 
small-pox cases at the end of last week, against four, five, 
and four at the end of the three preceding weeks; no new 
eases were admitted during the week, against one, two, ana 
two in the three preceding weeks. The number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital, which had been 2473, 2499, and 2520 on the three 
preceding Saturdays, had declined again to 2485 on Saturday 
last, July 22nd ; 304 new cases were admitted during the 
week, against 334, 354, and 356 in the three precedmg 
weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 
140, 90, and 104 in the three preceding weeks, further 
rose to 117 last week, but were three below the 
number in tbe corresponding period of last year, in 
causes of 47, or 1*2 per cent., of the deaths m toe 
76 towns last week were not certified either by a registers 
medical practitioner or by a coroner. All the causes . 
death were duly certified in West Ham, Portsmouth, Bf lst ; 
Salford, Leeds, and iu 46 other smaller towns; the high 
proportions of uncertified deaths were registered in Liverpo . 
Warrington, Sunderland, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principfh 
cotch towns, which had been 16*5,14’7, and 14'3 per 
l the three preceding weeks, further rose to la 1 
300 during the week ending July 22nd, but was 1 P, 
300 in excess of the mean rate durmg the _sa me P 
i the 76 large English towns. The rates in the elgot 
cotch towns ranged from 9’0 in Leith aDd 13'0 m D ’ 
> 16 5 in Paisley and 19'81 in Perth. The 510 de , 
iese towns included 22 which were referred to ’ 

L to measles, 12 to whooping-cough, three to dip ’ 
vote “fever,” and one to scarlet fever, In-all SI-deatb 
isulted from these principal infectious disease ge 

rainst 65, 57, and 55 in the three preceding weeks fhes 
L deaths were equal to an annual rate ot 1*8 pet » 

Web was O’ 2 per X?00 below the mean ra^las^week 

le same diseases in the to ““e , & n( j 

.tal cases of diarrlima which ^ ’ week 

wen in the three precedmg £• two - in Edinba rgh 
' 22, of which 16 occurredI in W ’ meas , which ba d 
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Dublin, June 29, 1827. 
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to 21 last week, and included 14 in Glasgow, four in Edin¬ 
burgh, and two in Perth. The fatal cases of whooping-cough, 
which had been 31, 26, and 25 in the three preceding weeks, 
farther declined last week to 12 , of which seven were 
registered in Glasgow and two in Paisley. The deaths 
from diphtheiia, wliich had been one, three, and one in the 
three preceding weeks, rose again to three last week and 
included two in Edinburgh. Of the two deaths from 
“fever,” one from typhus occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 68 , 65, and 65 in the three preceding weeks, 
further declined last week to 62, and were 13 below the 
number in the corresponding period of last year. The 
causes of 13, or nearly 3 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 14 • 9 , 16 ’ 9, and 
19-7 per 1000 in the three preceding weeks, further increased 
to 20-1 per 1000 during the week ending July 22nd. During 
^AnA I>aS , t fonr weeks the death-rate has averaged 16 9 per 
1000 , the rates during the same period being 11’9 in 
London and 15-3 in Edinburgh. The 146 deaths of 
persons belonging to Dublin registered during the week- 
under notice were three in excess of the number in the 
seeding week and included 20 which were referred to the 
mcipal infectious diseases, against seven, eight, and 17 
the three preceding weeks; of these, 18 resulted 
)m diarrhoea, one from whooping-cough, and one from 

-“’a f £?, m smaU -P°s, measles, scarlet 

er ’ ° r , dl P^thena These 20 deaths were equal to 

L,kIlf 1 ® ° £ - 2 ? - P f 1000 ’ the death-rates last 
? n ^°!- pa l 1 m f ectl0us diseases being 1 5 in 

bich had been 111 ! Edmbllr S b - T'he fatal cases of diarrhoea, 
men nad been two, six, and 14 in the three 

eeks, further rose last week to 13. The 146 deathf in 

“age and 3 W 0 e amonl U A ded 45 ^ chMre “ “d« one yelr 
e deaths of infant 0 pecsons a f e< J 60 years and upwards ; 
e deaths of infants corresponded exactlv with the number 

mwed Ft: K -' veck ' ^^oiVuLT; 

mths from fiolence^re reghtered^d HI®* “T 
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gistered in Dublin last week were notified. 


the services. 

Royal Navy Medical Service 
lx accordance with the provisions of h i , .. - 
rder m Council of April 1st 18R1 vi .o ]ate ^ a l est 
ogerson Wmte, C B has been S “ r S eon WiHii 

ith permission to assume the rnnk^fV* 16 Li 

eneral of Hospitals and Fleets (dated 

.. . RoYa L Army Medical Cork. ’ 

hyal Army M^oalVoll” e^ iSf 1 * 1S r p \ aohed to 1 
licbols is posted to the Extern rv 1 nant ' Colonel F - 
f the Station Hospital and troona°^ a l an<i to take char 
>■ M. O’Callagban who goes SoSLv 4 - Vocwi ch, vice Ma 
Colonel W. E. IV^bb retires S' t ? ler for duty. 

905). L eutenant J. Waddell from (dated July 22t 
enant (dated Jane 23rd 19031 ’ t ; b:R f-pay, to be Lis 
,e Ca Ptain (dated June 23rd, 1905) €nailt J - Waddell 

Chan eel Islands Mu ] ti . 

, 3r d or South Battalion, Roval T« TU ‘ 

;urgeou-Major A. B. Voisin resign- J v Sey Li S bt Infantr 
une 17th, 1905). ° hlii commission (dat 

m, p Imperial Veomaxry 

The City of London (Rough Riders) - T . 

a-?* Clarke resigns his commie*"* ^ Qr £ eon -Lieutenc 
R , ob „ ec t Martin McQueen to (dated July 3; 


mre llussars); The announcement of ?A bonth dotting] 
vugeou-Iaeutenancy of William Tret?® a PP° int ment 

Hosol a , ■ Volunteer Cork 

Supernumerar^Sur^on-Ciptain 0 (Ho£o" J : fifes] 

taonomry Captain in 


Army) J. O. G. Macnab is absorbed into the Establishment 
(dated July 22nd, 1905). 1st Shropshire and Staffordshire r 
Surgeon-Major J. P. Massingham is granted the honorary- 
rank of Surgeon-Lieutenant-Colonel (dated July 22nd, 
1905). The Highland : Edward Elmslie Brown to be Sur¬ 
geon-Lieutenant ((dated July 2nd, 1905). ■> 

IHjle: 4th Volunteer Battalion the Royal Fusiliers (City 
of London Regiment): Surgeon-Captain II. Dutch to be 
Surgeon-Major (dated July 22nd. 1905). 2nd Volunteer 
Battalion the Cameronians (Scottish Rifles): Surgeon-Major 
R. T. C. Robertson to be Surgeon-Lieutenant Colonel (dated 
July 22nd, 1905). 1st Volunteer Battalion the Prince of 
Wales's (North Staffordshire Regiment) ; Lawience Campbell 
Vigor Hardwicke to be Surgeon-Lieutenant (dated July 22nd, 
1905). 


Royal Army Medical Corps (Volunteers). 

Harwich Bearer Company : Major (Surgeon-Major, Army 
Medical Reserve of Officers) S, S. Hoyland is granted the 
honorary rank of Lieutenant-Colonel (dated July 22nd, 1905) 

Royal Army Medical College. 

The Army and Xavy Gazette of July 22nd contains the 
following announcement: “Some changes in the personnel of 
the Royal Army Medical College may shortly be expected. 
We understand that the professor of clinical and military 
medicine. Colonel K. MacLeod, I.M.S., retired, will vacate 
the appointment and be succeeded by Colonel David 
Bruce, C.B., F.R.S., R.A.M.C. Then the professor of 
military surgery, Surgeon-General W. F. StevensoD, C.B., 
R.A.M.C, retires at the end if this month and 
will, in all probability, he succeeded by Major C. G. 
Spencer, R.A M.C., whose claims and qualifications stand 
very high, he being an M.B. Lond. and F.R.C.S. Edst. 
Further, in January next Lieutenant-Colonel R. H. Firth, 
R.A.M.C., Professor of Military Hygiene, will vacate his 
appointment. The selection of his successor lies between 
Lieutenant-Colonel A. M. Davies, R.A.M C., now expert in 
sanitation, and member of tLe Army Medical Service 
Advisory Board, and Major W. H. Horrocks, R.A.M C 
Both possess high qualifications. It is reported that close 
on 80 officers of the Royal Army Medical Corps will be 
required for India and the colonies during the next relief 
season. Last season about a similar number were ^-/-> on 
the foreign roster.” * ~ 


The Volunteers and the late War Office Cihculah. 

It will be remembered that Mr. Ainold-Forster in his 
recent circular proposed that the men composing the 
' olunteer forces should be subjected to a medical inspection, 
and examination in older to ascertain the number of those 
who were fit for service abroad. We now learn from the 
Standard of July 25th that the members of three companies 
of the 1st Dorset Artillery Volunteers, assembled for gun 
practice at Portland, “declined to submit to any such exa¬ 
mination, the ground taken being that their contract was 
to make themselves efficient to serve anywhere in the United 
Kingdom They were, they declared, efficient and prep-red 
to fulfil their contract, but they held that they were within 
then right m refusing to submit to a medical examination 
for foreign service.” 


I HE NEW NAVAL HOSPITAL AT CHATHAM. 

2 ® tb tbe Kin? formally opened the new Royal 

finn W H °'>i tal at Chatb ? m -. Tbe buildings will contain 
600 beds with accommodation lor 90 members of the staff. 

The Health of the Japanese Imperial Navy. 
Baron SaneyosLi, Chief of the Bureau of Medical Affairs, 
in his report on the health of the Japanese Xavv for 
year 1902, which has just been issued“ ays: tL ^ 

tatJTr “ tUe 6 ? rviCe f °V be year noticed 

9 r’urq P eroocs ’ 1 “ increase of 3976 in comparison with 
36,469 persons of the preceding year. The number of cases 
of disease and injury reported amounted to -is a re.,Us aA 
expansion of the navy, 1 * 25.670. which shows 
716 cases as compared with 24,954 of the nrerpdino* 7 

the number of days’ sickness, which is 620 fiPfi rif and 

an increase of 357821 when compedwuh 584 fel 

?ear. But the ratios of Sof mensl’ilif 3 ° f 
1000 of force are 843-16 and 55-86 re.n?,®tb i dally P , er 
former shows a decrease of 99-60 per'?npf> ® y ’ aOC * tb<J 

with 942-76 of the previous yem.^bile tbelattor ^ 1 

a decrease of 4-68 in comparison w th 60 - 3 A 
same year. Such satisfactory results vf° 54 ^ f , the 
showing a. gradual improvement of the health of 
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The total number of. cases entered under diseases of the 
urinary. and generative systems was 435, which exhibits a 

■ ratio of 14 ‘29 per 1000 of force, being a.deoreaso of 2’94 per 
1000 as compared' witli the-previous year. There were two 

■ cases of deaths, the ratio being 0 07 pci; 1000 of force, but 
no case of death occurred in the previous year. Invaliding* 
numbered three, whicli show a ratio of 0-10 pec 1000 of 
■force, being a decrease of 0-05 per 1000 when contrasted 
• with the previous year. The total number of cases comprised 

under the heading of venereal diseases amounted to 5452, the 

■ ratio being 179 ■ 08 per 1000 of force, which shows a decrease 
of 44 • 80 per 1000 as compared with the last year. Only one 

. case of death occurred but no case appeared in the last 
, year. There were, four cases of invaliding*, which is in a 
ratio of 0 • 13 per 1000 of force, showing a dccreaso of 0-36 
per 1000 as compared with the year before. The venereal 
diseases are mo.-t numerous of all the cases every year and 
though they show-some decrease in this year they still a..-u 
a.ratio of 21 -24 per cent, of the total number of all the cases 
recorded. Arranged according to the number of cases the 
principal diseases under this heading are.as follows: gonor- 
rhcci and its sequehe, 1985 ; soft chancre, 1383 ; bubo, 1027; 
..secondary, and tertiary sy philis, 790 ; and hard chancre, 267. 


page 216, which should read as follows.after the correction 
ot a slight clerical error:— 


...... * — — ~ i«ti;usbor Jias oeierminea Dv two or 

three strokes, and with great accuracy if ho should be familiar with tkt 
ptexmicter, the height of the triangle and the slope of its thinUk’e 
which ia then to bo continued from apox to base with a touch of the 
pencil, he has not only demonstrated that fluid has gathered in the 
chest, but awo determined its upper level 1 ” &c.-~ 


I would by your courtesy lay stress upon the fact that the 
triangle in the case in question was, as compared with the 
ordinary triangle observed in pleural effusions, quite un¬ 
usually broad, and strictly speaking a modified Grocca's 
triaDgle, rather than one conforming to Grocco’s description. 

As cases of this sort, with abdominal duluess rising a 
slight distance only into the thorax, are of constant 
occurrence and often difficult to diagnose I may point out 
that the feature of a Grocco’s triangle due to a small intra¬ 
pleural collection is the smallness of its dimensions and 
particularly of its base. The coincidence, as in this case, ot 
a dulness confined to the bottom of the chest with a triangle 
which was very broad and very dull in spite of its,shortness 
might, perhaps, in the future.be found to indicate that tlje 
cause of the duirmss was situated,in the abdomen rather thin 
in the thorax. I am, Sira, yours faithfully, 

July 22nd, 1905. WILLIAM- EW.WT, 


Ccrrcsjjffitfoita 


"Audi ftltomm partem/* 

'GRIFFITHS TESTIMONIAL FUND. 

2b the Editors of T’UE LANCET. 

Slits,—Allow me on behalf of the wife and family of my 
"brother, the late Dr. A. D. Griffiths of Dridgcnd, to express 
•our grateful thanks for the practical sympathy shown by the 
organisers of, and subscribers to, the above fund. 1 know it 
was a very great sourcu of comfort to my brother to find so 
many of our professional brethren coming forward to support 
him in this time of trial and that the amount realised helped 
considerably to lighten his load. You also. Sirs, who did so 
much to forward the fund, I beg to include in our thanks, 

I am, Sirs, yours faithfully, 

Bristol, July 2StU, 1905. JOHN S. GRIFFITHS. 

THE USE OF PHENYLHYDRAZIN IN THE 
EXAMINATION OF URINE. 

2b the Editors of The Lancet. 

Sirs,— Apparently Air. L. G. S. Broughton has not done me 
.the honour ot reading my paper carefully, as on p. 17, line 3, 

1 gave the u-ually accepted melting points of the phenyl* 
hydrazin compounds of glycuronic acid whicli he states in 
. Ills.letter of July 22nd are omitted. Aty object in the com¬ 
munication I made, was not to advocate or to disparage any 
puticular method of performing the phonylhydrazin test but 
lo summarise the advantages and disadvantages of each. 

' Afost modern writers on the subject have shown a preference 
for some modification of the rapid boiling method for clinical 
work and it is interesting to hear that' Air. Broughton is not 

■ in agreement with them. 

I am afraid-1 have not made myself quite clear on another 
point and that is the part which the physical conditions 
under which a chemical experiment is performed take in 
determining its result. The two sentences regarding the 

■ rates of osazone formation which Mr. Broughton quotes from 
my paper and slates are contradictory are not so in point 
of fact., for they refer to two entirely different methods of 
experimenting and cannot he compared. Similarly it is not 
justifiable to argue from the rates of osazone formation in 

’ simple watery solution to what may be expected under the 
different physical conditions existing in urine. 

I am, Sirs, yours faithfully, 

July 24th, 1905. __£• J • CAMMIDGE. 

GROCCO’S TRIANGLE IN PLEURAL 
EFFUSION. 

To the 'Editors o/.T.he Lancet. 

, sjbs —As the case mentioned, injtlie concluding paragraph 
of my Vapor, iu The, Lancet, of. July 23nd. might appear 

to - invalidate,. the statement, occurring at the . bottom, ot 


A NEW ELECTRO-CYSTOSCOPE. 

2b the Editors of The Lancet. 

Sirs,—R eferring to an article published in The Lancet 
of June 10th, p. 1569, under the heading of “A New 
Electro-Cystoscope,” by William K. Otis, ALL., we wish to 
make the following remarks. The construction of Dr. Otis s 
instrument is not new but is generally known. The hemi¬ 
spherical lens is covered by our patents No. 222,334 of 
March 8th, 1904, and No. 198,437 of April 7tb, 1903 We 
provide cystoscopes with this lens if ordered specially bat 
wo make no general use of it as it has not proved so satis¬ 
factory as tint in the old and well-tried Nitze’s system. 
The other advantages, as claimed for the new instrument by 
Dr. Otis, are the separate telescope as used in our evacuation 
cystoscopo since 1893 and cold lamps which we have supplied 
since 1899. ., , 

As to the visual field of the Otis cystoscope, we wish t 
remark that our cystoscopes have, at a distance of toju 
centimetres, a field of 62 millimetres and not of 43 milli¬ 
metres, as stated-by Dr.-Otis. It seems-to us that Dr. mis 
used during his investigations a very old ana delect 
instrument and compared it with bis new one. 1>« cl 
for our cystoscopes that they will give perfectly sharp 
clear image*. Our instruments would allow, withoii f 
difficulty, an enlargement of the field, but in tors 
would be no advantage, for it is known to every exper 
the sharpness of the image suffers by enlargement o 
field ; in fact, the margins of an extremely f n ^ ar S, ntij 
appear distorted. Square reticulations viewed by’ t e 
cystoscope will show this distortion clearly, anathism 
compari-on between objects at tlie margin,and objects 
centre of the field impossible. Ignorance of ' 

mislead observers as to the real appearance ot tnc ni< 

wall. , . - -.rein' 

In conclusion we wish to remark that we claim we 
sive right of manufacturing the instrument descri e. 
beg to ask you to insert this letter in Uie next num 
The Lancet. We are, Sirs, yours 

Louis &. H. LoE\i enstelw 

23, Ziegelstrasse, Berlin, July 10th, 1905. 


BIRMINGHAM. 

(From our own Correspondent.) 

Lunacy in Birmingham. 

rears- that whereas on Ap ^ Mar(jh 1905 , them 

aents m -the city asyluua.. p ro f essor E. B. Whitoomhe 
,-e 1701. iTne-annual report y rest . showinff t l ie 

loll IS appended lontains En?]and generally and m 
e of increase of V slow. -steady, continuous rise, 

minghaui particularly-* slow, _ 
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Other tables shorn the proportion of cases since 1870 due to 
drink and heredity. The cases attributed to alcoholism have 
■varied from7'7 to 27 "6 per cent, and those attributed to 
heredity from 5'3 to 32‘S per cent. He regards sterilisa¬ 
tion as the only effective means of coping with the steady 
increase of the disease. 

Birailajitaai and Cottage Baths. 

At the last meeticg of the fcaths subcommittee of the baths 
and parks committee of the city council it was decided to 
recommend to the general committee the provision of cottage 
baths. The scheme is to rent buildings in the most con¬ 
gested districts in which the poor live—probablv the 
experiment will be tried in the Hoodcate-stmet area—and to 
convert the rooms into cubicles and to provide each cubicle 
with an ordinary washing and shower hath. The baths 
are intended primarily for those who cannot be induced 
to make me of the facilities at the existing public 
bathing establishments. A nominal uniform charge will be 
made and, acting upon the suggestion of the chairman of 
the health committee, it L- proposed that the officials of the 
Health department and the lady health visitors should be 
given a limited number of free admission tickets for those 
whose circumstances render any payment whatever difficult. 
SuonM the experiment prove successful similar haths will be 
opened in other districts. 

The Pollution of the Tre 

the .J =S t f ? w . da J s an own letter has been 
? L D “ rtm °uth, -Lord lieutenant of 
a-aSords.ilire, b y ‘ho Duke of Sutherland in which he com- 
p.ams or the pollution of the Trent which has taken p'ace 
to such a degree that he has been advised that it is unsafe 

Hl^UoTh^i-en^e 7 t° C0 ? tinue to lite at Treutham Hall. 

. ° t “ rea '-ep= legal action against the Pottery torn 
prrttculariy against Stoke, which, in a iurther leusTtkroush 

Sta \ e ° U no e5ort whatever to omnule 

wim the problem, whereas nearly all the -. P- 

tributirg to the pollution 

l.uisance. At Longton £S9.0C0 are temo- r ‘ t " ue 

™ tk '' at Bu «Lm £4O,GC0, at TorStaR “ 10 CCO 
" olstauten £7CC0, and at Fenton G 33 tti if ~ 10 ’ CC0 t at 
of Stoke has spent nearly £SO CCO~and is' Tbe ?° : ^ r “ t:on 

uhuent which flows into the Trent really dUa?--^* ^ the 
oi the river rather than pollutes k a i b r , 0llincSi 
Trent enter.- the town in a foul srnte and rie Wo^t p' at - tbe 
a still more flit by condition. A snacial ne H - Broost in 
council has been called to ccnldefth^ To! 

r ' ;1 " ed not b *= 5 

LIVERPOOL. 

(Bsoit ora owe Cobhesposdest.) 

Graduation Ceremony at the Gnicenif,, r- 

of f h a /P; cial graduation ceremony he’d L'th WKpo f- 
of the University on July 22nd the dl h , e I enate r °om 
Medicine and Surgery wis conferred onf f ■ Bachelor of 
men: Charles Harold Smith (firet-c'as- b ■° do5v * D £ gentle- 
Tbomis, Johnson Glover, Richard H ATnl^ 0 ?. 0 ^^’ Bertram 
and Warrington Yorke (second *’ Ccmrt ^7 Torkc 

Co^ C T e l° r ° f ^ediefce antThe ordlnarf 
nooert Coorv, John F. EdmNfon Thm, c ^^ conferred on 

'V and FranciTH Sto^v T? E ’ Joass . Thomas 
■ Professor B. 

t~v* . A «® iOllowiDS- 2ianh,f„ * .7 


i. _ Are ^ricite Hon.es a Failure > 

£th° n Lint committee, 

ram operation on Jan. w fra n r at ?;cc <- the Act a® 

they ZTaxIT' 

five' oi ttvs- whose ages varied from ai and 

one was eL , ’ T f e seQt to the Bri-tol bT °° - Teari i 
a term ot three e botBe in Middlesex.' v^° me > tbe other 
remits of the rii^ 5 ar ‘ d two for one y^ 

treatment m these homes' 7 ?: Beiailmg the 
'-e ctnef constable 


said that one person was as bad as ever and from the day 
she was liberated she went from bad to worse and died on 
May 5th, 1904. The second one was now in prison. One person 
from Altrincham had been seen once under the influence of 
drink ; otherwise she conducted herself well. The detention 
of a Nortkwieh woman bad not reformed her and she craved 
for intoxicants, as prior to her admission to the home. Dr. 
Hodgson said that the powers given to the magistrates were 
inadequate to enable them to reach the curable cases. The 
ir.curat.le cases were practically the only ones that they 
could reach at present. Practically, it cost £500 to cure one 
patient and the opinion was expressed that they were wise in 
Cheshire in not following the example in other counties of 
building expensiy e homes for the treatment of inebriates. It 
seemed to be an absolute waste of money, inasmuch as 
individuals must be hopeless drunkards before they could be 
sent to an inebriates’ borne. 

The Select Vestry and the local Government Board. 

At the meeting of the select vestry on July 18th Mr. T. D. 
Laurence asked whether any reply had been received from the 
Local Government Board with reference to the agreement 
between the select \estry and the West Derby guardians as 
to better accommodation for the epileptic and imbecile poor 
from the districts of the two boards. *Tbe vestry clerk (Mr. 
H. J. Hugger) said that no reply bad been received He 
wrote originally on March 22nd and forwarded a copy of the 
draft agreement to the Local Government Board. Not hear¬ 
ing anything he wrote again on May 7th, mentioning the 
previous letter and soliciting a renly, but only a bare ac¬ 
knowledgement bad been received. Mr. Laurence and Mr 
CrOiiield expressed the opinion that it was high time the 
select vestry had a reply. 

lunacy in la.teas hire : Increased Accommodation Required. 

At ’Vasilev, on July 20:b, a Local Government Board 
inquiry was opened respecting the prouesal to erect a new 
county asylum for Lancashire to accommodate 2CC0 inmates 
A site of 230 acres has been provisionally acquired but 
tie objection urged by local residents, that the site was- 
unsuitable, stopped the scheme in its later stages and 
k-d to this inquiry. Mr. Harcoait Clare, the clerk to the 
Lancashire: county council, supporting the ?.ddH cation on 
behal. or the Lancashire asylums hoard, said that though 
J- e oL" ere Cve !ar = e a5 T lcms 'with accommodation for nearly 
li.OOO inmates, there were only about 213 beds at liberty 
There were m Lancashire workhouses over SCC0 insane 
paupers, the great majority of whom ought to be in properly 
managed asylums. There was no asylum in East Lancashire 
and the board had long lelt it desirable to establish one. 

Health of Liverpool. 

t I;\l re P°I U J d a “ the meeting of the health committee on 
July 20th tliau during the past week the death-rate of the 
city was 16 _8 per 10C0, as against 19'9 per 1CG0 last year 
There were m the city hospitals 465 ca.es of scarlet fever' 

Mof dipbtherik ’ ^ ° f t7ph ° id feVer ' 34 0t ~ measles - “ r - d 
Bequests to liccyool Charities. 

By the will of the late Sir John Winox nf T ;• i 
bequests were made to the Liverpool Royal Infirm-rv^rtP 1 
Royal Southern Hospital, and the Live^l 
pital of £10,000 each. £10.000 were also^bequeatbed to^he 
Liverpool sanatorium for Consumption at Delamere Forest 
to be snown as the “Lady Willox Endowment Fund " 

July 2oth* 

LEEDS. 

(From our otvk Correspondent, ) 

The TTrji Riding Medical Charitable Society 
. TiiE members of the West Riding Medical n,,.,-. vi 
society, which held its seventy-serenfh tmn^ 1 e 

Leeds on July 22nd, have griac “onTL? 11 ”/ ln . 
the work which has been accomplished *in C e °' 1 

commencement. The *ocietv xvncf since the society s 

by_47 medical men of the VVesc RidS^ wh^snh- y ?j“\ 1828 
guinea each, the sum fixed on as thelm^™* bedone 

lubscription. Donations from ih^ note ^ 

:be profession and from members of the ef, e °i of 

unobtrusively solicited. Themotto of P aUlG were- 

years seems to have been the wise oneof T ^ 

resolution was come to that until the socirtfhad 
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lands to the amount of £2000 there should be no expenditure 
by,the making of grants. This was achieved in 1837 and 
in that year the first two grants were made of £15 each 
one to the widow of a medical man and the other to a 
disabled practitioner. Erom this time the society has carried 
on its charitable work uninterruptedly from year to year 
doiDg an. amount of good which it would be hard to estimate! 
Its objects are : (1) to aid the widows and children of 
members dyiug in indigent circumstances ; (2) to aid the 
sisters of such members, being single women or widows, who 
hare lived with their brothers as housekeepers for 
period of not less than five years preceding their death , 
(3) to aid such members as are wholly or partially 
disabled by age or permanent bodily infirmities or 
who arc disabled by severe illness from’ practising for a 
period of six months; and (4) to aid in the education of 
the children of members thus incapacitated or temporarily 
disabled. All applications for relief are most carefully con¬ 
sidered and decided on at the annual meeting. This year 
there were 40 applicants. All these were met by grants 
varying from £20 to £60 and the society has had the grati¬ 
fication of distributing £1420 in this way, which is the 
largest amount it has as yet been able to vote. 25 of 
these grants were made to the widows of medical men. 11 
to the children of deceased members, and four to disabled 
practitioners. When this sum is added to the grants which 
have been made since the year 1837, the first year the society 
felt in a position to vote any money, it is found that no less 
than £40,043 have been given away. The income of the 
society is derived from the annual subscription of some 730 
members, including about a dozen who are not members 
of the profession, and from its invested funds which are of the 
nominal value of £30,674 and which yield some £1030 per 
annum. To the invested funds the general public have con¬ 
tributed about £4300. The prosperous condition of the 
society depends clearly on the care and economy of its 
management from its earliest existence. Tire expenses of 
management are remarkably low and consist year after 
year of a small bill for printing and postage amounting to 
about £30 and a sum of 10s. 61. for a copy of the medical 
directory. There are no incidental expenses. All credit to 
the late Mr. Garlick who was the first secretary, to the late 
Dr. Chadwick who succeeded him, to Mr. C. G. Wheelhonso 
who was appointed joint secretary with Dr. Chadwick in the 
year 1874, and to Mr. G. II. Rowe who has been associated 
as co-secretary with Mr. Wtieclhousc since the year 1887. 
The annual meetings give occasion for a pleasant reunion of 
medical men gathered together for the congenial purposes 
of distributing grants and dining with each other. 


Appointment of Clinical Lecturer} in the University. 

la order to strengthen the bonds of union which have 
always been so cordial and intimate between the medical 
school and the infirmary and in order to give University 
recognition to members of the staff of the infirmary who may 
not be on the teaching body in other capacities, it has been 
decided by the council of the University to institute clinical 
lectureships on medicine, surgery, gynaecology, ophthalmo¬ 
logy, and otology, and that the holders of these posts should 
have seats on the Faculty of Medicine. In harmony with a 
recommendation of the Senate that the council should invite 
those members of the honorary staff who may be recom¬ 
mended by the Senate to the council on a report of the 
S xiT .J of the Faculty of Medicine, and following on such 
actual recommendations invitations have been issued to 
members of the staff as follows. As clinical lecturers in 
medicine:—The honorary physicians: Dr. Thomas Churton, 
Dr. A. G. Barrs, and Dr. O- M. Chadwick; the honorary 
physicians with charge of out-patients: Dr. T. Wardrop 
Griffith and Dr. E. F. Trevelyan. As clinical lecturers in 
surn-ery:—The honorary surgeons: Mr. E. Ward, Mr. W. H. 
Brown, Sir. U. Littlewood, and Mr. R. Liwford Ivnaggs, 
the honorary assistant surgeons: Mr. B. G. A. Moynihan 
and Mr. W. Thompson. As clinical lecturer in gynmeo- 
Jvcry— Dr. J. B. Hellier. As clinical lecturers in oph¬ 
thalmology and otology :—The honorary surgeons of the 
eye and ear department : Mr. II. Seeker Walker and 
Mr. A. L. Whitehead; the honorary assistant surgeon of 
the eye and ear department: Mr. G. Constable Hayes. 
A clinical lectureship in infectious diseases has also been 
instituted and this ha3 been offered to Mr. A E. A. Pearson 
who for many years has held the post of resident medical 
superintendent of the city hospitals and whose courses of 
^practical instruction have been much appreciated by the | 


students. This clinical lectureship also carries with it a reat 
on tho faculty. As the same time Mr. A. T Bacon the 
instructor in vaccination appointed by the Local Government 
Board, was elected a member of the Faculty of Medicine 
July 25 th. 
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Memorial to the late Dr. William Turnbull. 

It is nearly two years—Sept. 20th, 1903—since the Uni¬ 
versity of Durham College of Medicine lost its popular 
and faithful demonstrator of anatomy by the death of Dr. 
Turnbull and his name is now about to be honoured by 
the establishment of a memorial in the department for 
which lie laboured so long and so earnestly. Shortly 
after his death a committee wa3 formed, with Sir G. H. 
Philipson as chairman, to collect funds for this purpose. A 
little over £100 was raised and at a general meeting of 
graduates and students held on July 18th it was unanimously 
decided to erect a brass tablet to his memory in the dissecting 
room of the college and to found a prize in surface anatomy. 
Had it been Dr. Turnbull’s - lot to decide what form 
any anatomical prize should take he certainly would hare 
selected surface anatomy, for lie never tired in his efforts 
to make his students appreciate the importance of this 
branch of their studies. The exact details of the scheme 
have yet to be arranged but it is practically decided that 
students shall be eligible to compete for the prize at the end 
of their second winter and that the examination shall beau 
oral one conducted by the professor of anatomy and his 
assistant. 

Appointment of Demonstrator of Bacteriology at the 
University of Durham. 

Mr. II. J. Hutchens has been selected as the demonstrator 
of bacteriology at the University of Durham. This is 
the second time that a St. Bartholomew’s man has 
been appointed to this post, for the late Dr. Bigg also 
emanated from that school. Mr. Hutchens goes to Newcastle 
not only with a reputation in his own department but pos¬ 
sessing the coveted distinction of Membership of the Dis¬ 
tinguished Service Order. He intends to continue h:s work 
for the R >yal Commission oa Tuberculosis. 

Heath Scholarship. 

The subject for the 1908 essay has just been announced as 
Injuries and Diseases of the Arteries, Veins, and Capi - 
laries, and their Treatment.” The essay must be type- 
written or printed and must reach the professor of surgery 
not later than March 31st of the year for which it is to c 
awarded. 

Ncmcastle-upon-Tync Jtoyal Infirmary. 

A new edition of the Hospital Pharmacopoeia has jus 
been issued and supplies a long-felt want,. for t 
last edition (1892) has long been out of print. 1 
work has been carried out under the direction or 
committee of the medical and surgical staff, assis 
by Mr. Sidney Dunstan, F.C.S., M.P.S., head dispenser.ana 
teacher of pharmacy to the institution. The result is 
very bandy and presentable little volume. In addition to 
usual information it contains a great deal that will 
a very useful pocket manual for students. The metn 
commonly used for staining of organisms, examination 
urine, preparation of invalid foods, and a table of pois 
and their antidotes are useful additions. 

July 24lb. — 


WALES AND WESTERN COUNTIES NOTES 
(From our own Correspondents.) 


Health Deport for Cardiff. 

Tk his recently issued annual report the medical officer or 
i in nf P-irdiff CDr E VValford) says that the bousing 
health of .^ i r ,f 1 f or ^[; e ii wo '; k i n g classes is on the whole 

satisfactory l and overcrowding does not exist toanyapprech 
, l tt„ overcrowding as the occupation ot a 

able extent He defines o»» adults ° to each r00I £ ousting 

dwelling with more than tw g age ag equira]eDt t0 one 

two children unde J en tal artisans’ dwellings do not 
exisUn Cardiff, ^most of the working-class families occupying 


The Lancet,^ 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[July 29,1905. 319 


separate dwellings with an open space in the front and 
at the back. Many of these are sublet to single lodgers 
or to small families bat in one or two districts of 
the town there are many small cottages, in which no 
lodgers are taken, let at a weekly rental of 5s. In 
June, 1904, an inspection of the town revealed the 
fact that about 4‘4 per cent, of the total number 
of houses in the borough were unoccupied. The medical 
officer of health is the executive officer intrusted with 
the administration of the Midwives Act in Cardiff and 
he is assisted by a woman sanitary inspector who visits the 
midwives on the roll in order to explain when necessary the 
rules of the Central Midwives Board and to enforce com¬ 
pliance with them. There are in Cardiff 96 midwives 
certified under the Act, of wham 83 were certified on the 
ground of having been in bona-f.de practice as midwives for 
at least one year prior to July 31st, 1902, while 12 were 
certified on the ground of holding the certificate in mid¬ 
wifery of the Obstetrical Society of London and one on the 
ground of holding the certificate of the Rotunda Hospital, 
Dublin. Ilie instruction of school teachers in hvgiene has 
already been provided for in Cardiff by the Cardiff "College of 
the Uni\ ersity ot W ales. Dr. YValford urges the desirability of 
a routine medical inspection of the schools and scholars in the 
town tor the purpose of ascertaining the cause of absence 
from school on account of illness of teachers or of pupils to 
confer with the head-teachers on the general state of health 
of the teachers and scholars, more particular]v as to the 
condition ot children considered to be physically or mentally 
weak, to exclude from school attendance children suffering 
i r n“ “7 communicable disease, and to examine all those 
c ha ' e . bo t en - m contact recently with a person suf- 
2j ro “ an infecttous disease. In former reports Dr 

wRh' t? e v^cin^ ed tQ difficulties which arise in connexion 
with the vaccination and revaccination of “contacts” and 

tne responsibility of securing the vaccination of those who 
have been exposed to infection. He also advises that some 

o r ttop«alTLftle h0a!dbe fr 1 t0 tho?ewho snbZt 
to the operation for their own and for the public advantage. 

Sicansej. General Hospital 

The board of management of the Swansea General TTn« 

tofrom“£StiUnts S ofTe S '° r d that t ^ t | tu : 

annual report ifc is tinf «.w 

reduced during the past year from £1677 5 to^lOsT The 

-r dl Ur V Qr the was £71M and the income ^7882 
1471 patients were treated in the wards come 

of £4 17s. The convalescent > an avera S e ^ 

three years ago in connexion with ^! a ? established 

great service, for it has taken ohm4 of ISa'nat; r u ° f 
earlier discharge from the ho«nital Liu j 3 P atleIlts wli0s e 
to be treated. ^ e uabled more acute cases 


motto, ‘dare and do,’remained undaunted to the end. On 
this spot at half past 9 o’clock after watching the glorious 
snnset of August 3rd, 1904, Thomas Gilbart Smith, M.D., 


Cardiff Infirmary, 

Infirmary, which 

£13,131 and aTLome^Sif^ 1 ^ duriDg ^04 of 
average 156 patients in the hospitl 1 daffvand’ Tv,™ ° Q an 
cost per occupied bed was £65, or about a 7 i d A,!' 6 a V era §° 
previcmo year, Amon** the 2144 nn n * ^ e -f s 111 the 
the year 1164 were treated in tit f 1 ? at f admitted during 
medical, 428 in the ward ^. 303 in thl 
logical. The question KS AA* 249 in the 8Jn*co- 
medicines and dressings isn4w%eAVoat-patients pay for 
mittee of the board ot management § T ‘} 1 'f cn f sad b * a com ' 
board is anxious that ,u, ** Tbe chairman ot the 

Jfr- Ljnn Thomas has °Sd thaf^ 0 ? 13 be m ? de aad 

the out-lying districts for 2s. worth of°m A—““ 1 A from 
2,1 9<i ‘a railway fares while they me dimne and paid 
Pay a local practitioner. 7 Were quite well able to 

Adulteration of Cream of Tartar 
to the extent of 83 per cent., prilcip^/J^^adulterated 

A hand o e “mo^ T ** «-* ‘ 

been erected on the I 

mscnptiou: “ Thom^Silbart sSn 1 aad has the following 
lhws_ Closed a noblelife 'spent Tn V A” C “- «any S 
’ he nevec t«ood his back on d utT v ? £ bis fellow 
u aut J, but faithful to his 


f sunset of August 3rd, 1904, Thomas Gilbart Smith, 31. D., 
o F.R.C.P., fell dead from bis bicycle.” 

a Medical Cricket Match at Eristol. 

r A cricket match was played on July 20th at the Gloucester- 
i shire county cricket ground, Bristol, between teams repre- 
i senting the medical staff of the Bristol Royal Infirmary and 
1 Bristol General Hospital and students of the Medical School, 
i There was a large number of spectators present and after an 
j exciting finish the students won by three runs. 

July 21th. 

5 - - ■■ ■■ -. . . 

^ SCOTLAND. 

(From our own Correspondents.) 

JRoyal College of Physicians of Edinburgh. 

■ A quarterly meeting of the Royal College of Physicians 
: of Edinburgh was held on July 18th, Dr. J. Playfair, the 
| President, being in the chair. Two gentlemen were admitted 
! to the Fellowship of the College and the Registrar repotted 
j that since the last quarterly meeting 24 persons had obtained 
the Licence of the College by examination. The annual 
. statement by the governing board of the School of Medicine 
i of the Royal Colleges indicated that the number of students 
. during the winter session was 1122 and during the su mm er 
. session 1237.—Tlio Freeland Barbour Fellowship was awarded 
to Dr. Benjamin P. Watson and the Hill Pattnon-Struthers 
Bursary in Clinical Medicine to Mr. Robert Murray Fraser. 
—By vote of the College a Licentiate of tbe College was 
expelled from the College and deprived of his Licence to 
practise, as granted by the College, and of all his lights and 
privileges as Licentiate. : 

Graduation Ceremony at the University of Glasgow. 

The summer graduation ceremony at the University of 
Glasgow took place last week. In two cases the degree of 
M.D. was conferred, while of tbe 81 graduates who came 
forward for the degree of M.B., Cb.B., five took the degree 
“with honours” and 11 “with commendation” At the 
close of the ceremony Professor Murdoch Cameron delivered 
a brief address to the graduates. After congratulating them 
on the completion of their University studies and wishing 
them God-speed m their work he proceeded to describe the 
advance which had been made in the science of medicine 
during the last 50 years. He dealt shortly with the progress 
m pathology, the discovery of antisepsis and asepsis °and 
the advancement in hygiene and preventive medicine 
In dealing with obstetrics he said: “The idea of 
progress is intimately associated with the elevation 
and improvement of tbe position of women and hence the 
importance ot Queen Margaret College in preparing medical 
women for zenana work in India. It has beeasaid tlAt At' 
state of the obstetric art in any country may be taken as a 
measure of tbe respect of its people for the female sex^nd 
this in turn may be taken as a true standard of its ciriliAf 
tron. Prayers for the well-being of such patients have t 
place in the English liturgy, but I am afraid that in Scotland 
many m the past have taken but little interest iTsuch 
cases unless where it concerned their own fireside I 
have said m the past, for within tbe past yS there 

rZ *- e V m TT nt which has bsen Supported 
The directors of the maternity hosnitnl »» 

appeal for funds for additional buildings which when™ 7° 
Plate wiU form a school equipped in aU itAdepar oents fo; 
the teaching of practical obstetrics and ' 
unequalled in this country. The necessity foetid 01 °m7 

amf annn ° recogQised when it is stated timt between 3C00 
and 4000 women each year take advantage of this 
mits indoor and outdoor departments Now in !f. b °'P lU1 
ment the directors are keepin- in view ?°l e * 

University, so that the students, male and femSf willV^ 
ample opportunities of gaining i ’ will have 

knowledge under the immediate snnervi fon pi ? cU< i? 1 
professor of midwifery and tbe thy.-vAtt? the 

pital. In private practice i n P t0 the L ' os ' 

the illiterate midwife is ’fast b . Clacd at least, 
la outlying districts the trSfed TSA ° f date! 
portant post and forms a JAfuI aiiv thn WS “ 
country practitioner. Remoter districts in , T erK ° r : ;ed 
inpphed with cottage nurses and the^demL’nd' ta*Sf 
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Highlands for women holding midwifery certificates is very 
great owing to the long distances from medical men. It 
will readily be understood that both rich and poor are alike 
interested in this work, the importance of which has hitherto 
never been sufficiently recognised. Outside of students and 
nurses trained in the Maternity Hospital only those who have 
been identified with its management have any idea of how 
qumtly the work has been carried on or can form the slightest 
idea of what a blessing such an institution is to the poor 
m our populous districts, or how necessary it is for the recep¬ 
tion of serious cases which come from the town and country 
districts of the whole west of Scotland, Building operations 
have already commenced and it is hoped that before it is 
finished the directors will be in a position to open it free of 
debt. Generous donors have already given £40,000 but as 
much more will bo required. It is confidently expected that 
a generous public will relieve the directors of their financial 
responsibility. In about two years it should be finished 
and it is to be hoped that some of you will return 
to compare notes of the old with the new or become 
house surgeons and so obtain an experience such as no other 
hospital can offer. There is a maxim that a large and 
healthy population is the life and strength of a nation and 
the source of its strength in art, agriculture, and commerce. 
Our pride for many years has been our great empire and 
the aim of our legislators is how to consolidate it. It would 
be well if they could realise that in oar large cities, and 
even our .country towns, there are agencies stealthily at work 
in the ill-ventilated and overcrowded dwellings which 
generate disease in one form or other that carry off about 
one-fourth of the children within the first five years of 
life. Any careful observer cannot but be impressed 
with the fact that most of this mortality is due to 
causes that might be prevented. Diminish intemperance 
and improve the habits of the people and not only will 
the death-rate be lessened but mothers will bo so improved 
in health that there will be a disappearance of the antenatal 
causes that are responsible for the vast number of sickly 
infants who die before they reach two years of age. Wo are 
too apt to look upon such conditions as unavoidable, but if 
greater care was bestowed upon the mother and her offspring 
much disease and misery would be prevented. There are 
very few women who, when married, have much knowledge 
of children, unless they have had special opportunities of 
learning, and these form the exception. However highly 
a woman has been educated she is generally entirely 
ignorant of maternal duties. Muoh suffering and injury are 
tho result and this more from ignorance than carelessness. 
A great agitation is made from time to time about oon- 
seviption for the safety of our land. It would be wiser to 
introduce conscription for domestic service amongst girls for 
the safety, well-being, and happiness of the homo. The 
danger that threatens our country is to be found on the 
bearth and not. on the coast.” 

The Carnegie Trust for the Universities of Scotland. 

The executive committee of the Carnegie Trust has pub¬ 
lished the list of awards under the rescarcli scheme for 
the year 1905-06. There have been granted in all 16 
research fellowships, 28 research scholarships, and 40 
research grants, representing an outlay of close on £7000. 

J uly 25th. ___ _ 


IRELAND. 

(From our own Correspondent.) 


The Sanitary Condition of Ncntomnards. 

The medical inspector of the Local Government Boaid has 
in a report to his chiefs pointed out that both the water- 
supply and the drainage of the district are defective. He 
recommends further that the Newtownards, Bangor urban, 
and Newtownards rural district council should take into 
consideration the advisability of providing an infectious 
di seases hospital, as the workhouse fever hospital is not 
sufficient for the districts. 

Portadomn and Banhridge Wutir supply. 

The money required for the carrying out of this scheme- 
amounting to £70,000 -has all been subscribed, the security 
to the lenders being the combined rates of both towns. 

Maternity Kurses in Derry. 

Two of the dispensary medical officers ot Derry have urged 


the Derry Poor-law guardians to appoint two additional- 
maternity nurses for the city district. During the past ™ 
the present nurse has attended 215 cases, and in mder to 
give the necessary attention to each case and not to overwork 
the nurse each nurse should not be asked to attend more 
than 50 cases in the year. The matter is to be considered 
fully by the guardians. It is clear that more maternity 
nurses are urgently required. J 

Salaries of Dispensary Medical Officers. 

Mr. J. F. Mitchell (Bangor) and Dr. R. Henry (Comber) 
appeared before the Newtownards guardians on July 22nd on 
behalf of the medical officers of each dispensary district in 
the.union, to ask the guardians to reconsider the question of 
their salaries. The matter is to come up again for recon¬ 
sideration in a month. ' ° 

July 26th. 


PARIS. 

(From our own Correspondent.) 


Spinal Contusions and the Workmen's Compensation Act. 

At a meeting of tho Society of Legal Medicine held on 
July lOtli the following case came up for discussion. It was 
that of a man wbo.-e work involved the carrying of large 
bundles of wu'te paper. In the course of this employment 
lie bruised his lumbar region and was thereupon afflicted 
with neuralgia so that he had to take to his bed. Before 
he was quite well lie went back to work and his foot- 
slipping he jarred one of his legs sharply and immediately 
felt a violent pain in the right groin. The next thing was 
tint his right leg became paralysed, he suffered from 
pains in the course of the anterior crural nerve, besides 
exhibiting an anaesthetic patch corresponding to the dis¬ 
tribution of tho internal saphenous nerve. An action was 
brought before the Tribunal of Rouen and the court 
summoned Dr. Laurent to answer the following questions 
1. AVhat is the nature of the injury 1 2. Is it of such a kind 

as to bring about a temporary incapacity for work ? 3. What 
will bo the probable duration of such incapacity 1 Dr. 
Laurent gave it as bis opinion that the man had got 
traumatic neuritis of the cauda equina and that ibis had 
brought on incapacity for work which would last about three 
or four weeks. The court gave judgment in accordance with 
Dr. Laurent’s evidence. These cases are interesting as 
they may be diagnosed as hysterical or as cases of simple 
malingering. 

Death Vacancies and the Lam. 

A trial concerning the above question has recently taken 
place. The transfer of a medical practice is not legato 
valid unless the vendor transfers to the buyer negotiable 
objects such as instruments, books, or furniture coincidently 
with the transfer of the patients. But the main point 
for decision in the trial to which I refer was whether 
such sale is valid when made by the widow or the hens 
of the deceased. In this case the widow of a media 
man had sold to another medical man her late husband 
practice, with the right of occupation of the premia 
(cession de location). She also sold the books, furnitin , 
aud instruments and promised to introduce the buyer 
the patients. The buyer, however, refused to execu 
the contract signed by him, alleging that it was n , 
and the widow therefore brought an action for uam g 
against him. The Civil Tribunal of Saint-Erieuc holdWo 
that the essentials of the sale of a practice—namely, m 
ductiou to the patients and the handing over of pati 
actually under treatment—could not be carried out J 
widow of the practitioner, non-suited her. But the R 
Court of Appeal reversed this decision holding that the sale 
of the practice, together with the sale; of books, turn • 
and instruments, and the promise of introduction, 
stituted a transfer of negotiable goods. The court also 
held that these various elements made up a portioi 
patrimony of the deceased and that they could be validly 
handed over by the widow and the neirs. 

Pulmonary Gangrene caused hy « Foreign Body in the 
Bronchus. 

,, .. - ., a„„;„fvof Internal Medicine held 

At the meeting of the Society ^ ^ of a man who bad 

on July 3rd M. Frankel “ an(J w i )0 then exhibited- 

come under his care m ^ r “^ tion of t ] le whole of the 
all the signs of a diffuse innifim oiit , 

lower lobe of the right lung. l“ e v 


* fnllnroini? 
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■history. In August, 1SC4, he had ‘‘swallowed ” a small piece 
of chicken 1 one, which passed into bis respiratory tract. M 
Frankel could nor. however, be sure of bis diagnosis, for the 
patient had an anal detain and his sputum contained Kcch’s 
bacilli, so that all the symptoms might have,been dee to 
tuberculosis. H. Frankel asked the patient to submit to 
bronchoscopy but- he-refased antil some days later when bis 
condition had become desperate. It was then seen that the 


disease, the whole lung being riddled with small gangrenous 
abscesses. The patient died within a few days and II. 
Frankel added that he had brought the case to the notice 
of the society to insist upon' the necessity for practising 
bronchoscopy in all cases of foreign body in the air passages 
at as early a date as possible. After the foreign body had 
been imbedded in the air passages for months bronchoscopy 
was of no avail. 

Peni;text Hiccough cured ‘by Suggestion. 

At the annual meeting of the Society of Hvpnologv and 
Psychology, held on June 20th, M. Feuillade related the case 
a li 11 1 e girl who, after being frightened, developed a 
hysterical hiccough which was treated for the' space of one 
month by various means without result. The hiccough per¬ 
sisted during the day but ceased, during sleep. The child, 
osmose age was ten and a half years, got very thin and 
anmmic and_ refused her food. Her attention was extremely 
chmcult to fix out after the second sitting at which su^es- 
faon was practised she ceased to make a noise when she 
hiccoughed and the only sign of the complaint was a visible 
a wl,i^ UQl ,.' CQ£;tr ?'t ti . 0D . of 1112 epigastrium. After the 
ltt “& th ^ beu? the ar=t “ which she was really 
liter 1 Vi &• lte hiccough ceased entirely. One month 
rf®?. tte , mc ™ugb returned after the child had been 
lightened again but a single sitting caused it to disappear. 

Pieudc-Ar-gendicit it. 

M. de Xictis read a paper on the above snbieet before rbe 
Academy of Medicine on July 12th. He ^ow^d that tree 

UECOm . mca nseudo-apnendicitis 
must also be taken into constaerarioa The diagnosis of 

«“*??** oi a kind 


insist—certain affections^? the aliurr -'™'? 1 1,6 wi ‘' he ^ to 
dilatation of the stomach with emeriti.- * 

symptoms of appendicitis_e\e-n a .* exactly the 

tiict. In suoh^^ th<T rrS,. patn-over McBumevs 
he had to dial with an tb! - ri 0331 

symptoms were due to trouble J- 1 ’ bnt lc I3ct rhe 
could be removed ^ 

was useless. cc ‘> whereas operation 

neaOucclFrncdnation of Beeping Chenncal ^change 

medical man can easilv measure the prdctlce - anj 

and . “n, moreover, estimate the re 5 rv-l»* plrat0ry coefficient 
patient and thereby deduce a mtio£N WcLall S e ic his 
A small gauge permits the ob-erver*^^^ 0 ^ ° f treata!eDC - 
tory and expiratorv pressures' wh-’le b f 3 ? ca Jf tte inspira- 
way cock tl e expired air can be col'e^ted d:ud - of a tbr , ec - 
“g so as easily to be analv.-ed il “ an ^ffiaruboer 

tog conclusions from his researches , CJEaws the follow- 
tuberculo,is_ a marked increase is ob-^^f.. 01 I er X e **}? 
the ab.-orption of oxygen and for risl-- *. ho £ ? ure; > ‘or 
cioxide. A marked "decrease in the r “^ atoc 01 cartoc 
no.ed in the case of arthritic patios "t; 1131 ? 1 ? exchange is 
of tnese two morbid types the same fa r , 1 th ? descendants 
least two-thirds of the 4ses lte a £ ** a °ted in at 
respiratory exchange will helo in distip'~,“? aUQCeti of 

twith augmented ekchac?0 Sl ihu, F l 'R>crcnlous 
p.eun f ies (with diminished or nor£ud il f c on-taberculous 
o ascites w, en the peritoneal cavhT;S e >- leases 
disteoston the iccrea.-e in the eschar, “ L - Its otoxitnum of 

**“ P° 5at of vieVofel % '«T marked, 

- ' 0 -^*ter tapping the exeban^p ' c ? 1 ^oxide elimina- 

or a'raw 0 48 hMrs - lQ tuberculous, rap ' d) - r “ 

a 1 ,^ eat diet oxe seen wheTtb^ 3 ^ best effects 
100 ood iso grammes. AW i^ ouat Sbven is 

this amount the 


figure for the carbon dioxide eliminated increases rapidly. 
The same holds good for eggs if more than from fear to six 
are given. Gelatin if given in doses of 30 grammes per 
diem rapidly lessens the amount of exchange. Bleeding 
increases the exchange markedly and is therefore a valuable 
method of aiding oxidation. Arrhenal given in a dose of 
five centigrammes per diem diminishes by one quarter the 
respiratory exchange, but if ten centigrammes are given the 
exchange is increased by one-tenth. Other arsenical pre¬ 
parations show the same phenomena. The study of the 
respiratory exchange is thus able to serve as an indication 
for the dosage of certain drugs. 

July 24th. 


BERLIN. 

(From otjb own Correspondent.) 


A A ,;u Bocal Antithetic. 

Dr. E. Impens of Elberfeld, writing to the Deutsche 
ifedicinische !f ochenschrift, has given a preliminary account 
of a new antesthetic compound termed “alypin.” 'it is the 
hydrochlorate of benzoyltetramethyldiamincethyldimethyl- 
carbinol. It is soluble in water, the solutionis being of 
neutral reaction, and it may be sterilised bv boilinw without 
prejudice to the antesthetic action. AljDin is easily absorbed 
bv the mucous membranes and the subcutaneous tissue 
The absorption of injected solutions is verv prompt and 
necrotic changes in the neighbourhood of the injec¬ 
tion have never been observed. The rapid absorp- 
tion or tee substance favours its antesthetic action 
which equals and even excels that of cocaine, as -olu- 
uons of atypin axe efficacious when diluted to a’ degree at 
which cocaine becomes inactive. For rabbits a solution of 
0-0Cto per cent, strength produced anaesthesia of the conrea 
whilst a solution of cocaine of 0- 01 per cent, strength had no 
enect. In the human eye the administration of a 0'0 0 5 
solution or alypin produced a decrease of the sensibility of 
the cornea; with a 0*05 solution the comeal redex *di< 
appeared ; and with solutions of a strength from 1 to 2 
per cent, complete aniestheja of the cornea occurred within 
oQ or in seconds. The amesthesia, like that produced by 
cocaine lasts from eight to ten minutes but it differs 
remarkably from cocaine in this respect, that nohber 
mydriasis nor disturbance of acconimodation occ ar s 

Tne eve, a „er the amesthesia has passed off. is T n 

us ordinary condition not being affect in aiv wav 
Moreover, alypm is much less toxic than cocaine, the lethal 
dose for dogs and cats being twice that of cocaine With 

regard to the action of the substance on the respiration a-d 

circulation the article states that the small doses wfich are 
used in practice have no toxic action ; after local application 
as well as atter snoentaneons administration the bliv-o 1 ° 
are dilated, whiLst in animals lar-er do^s 
biood pressure and the puke rate • ti ? 

functions, such as secretion of urine’ meraSli ^ JSiCa ] 

tne tody temperature, are not affected at -li Ir - ^ d 
was never ob/erved in the urine y^e blo^f Jj 0tWUa 
no modification. Alypin has a slight oarrlv-vf d I? ? eS 
on protoplasm : a solution of 4 per cent, siengih appli^to 
a nerve destroys the reaction of the nerve arafm- to 

whilst the transmission of the nerve imnul-e i ^ 

Alypin is excreted through the ffiy as tli^re F£C8d - 
ot a base may be ascertained in the urine bv - r ^- 0I;c e 
an loaded solution of potassium iodide. Th? 
ootained by Dr. Impens are to the effect thl» alvniiffl' 
anastheuc compound of neutral reaction, illlv Zl'uhC “- 
the same action as cocaine but without hs Wc -l ire ’ ° r 
and producing neither mydriasis nor mterfbre™/ 
accommodation. It is for these reasons =nopril , WKh 
stovain which has an acid reaction ;?ll> P rT, r aL '° «<> 
less energetic than cocaine, whilst mydria-il i° rer 3 1 115 

its administration. " & 13 prwiuced l*y 

Hygiene of Health Besom. 

A remarkable collective invesrit->i; nn , , 
behalf of the committee of the B--’in p ° • carriet f out 

aion. Its joint committeeVS^^f^^’ Ako- 
sndet-Vereine) at the begicnfcw Hcrthxr 

tbj ? par sent to the members of the as-ocle^^? cc rsion season 
Wjnch tiiey were asked to inveslirara^i;^^ “ 3 Cllc ' l] ar in 
ot any health resort, spa. or of'er rl-pp ~p letle coaduicn 
happen to spend their simmer hoiidst tney mig! t 

they were provided with a blank him comainffi? 



322 The Lancet,] 


SWITZERLAND.—ITALY.—NOTES FROM INDIA, 


[July 29,1905. 


on the following subjects: number of-resident medical 
men and of pharmacies; condition of the drinking 
water, condition of the sewers, street cleaning, and fire pro¬ 
tection ; hospitals (number of beds, wards for infectious 
diseases), apparatus for disinfection, nursing, and transport 
of sick, injured, and invalids ; first aid ; hygienic condition 
of the baths ; hygiene of food ; especially of milk ; slaughter 
houses ; notification of infectious diseases ; and occurrence 
of epidemics. Undoubtedly the committee is well advised 
in taking this step, for the hygienic condition of many of 
the watering places, health resorts, and other summer 
quarters is far from being satisfactory. It would be 
injudicious for local practitioners to embroil themselves 
with the local authorities and they are often unable to 
improve matters, as their practices would suffer in con¬ 
sequence of persistent attempts at carrying out reforms 
unwelcome to certain classes of the population. Investiga¬ 
tions by independent medical men are therefore advisable. 

July 24 th. 


SWITZERLAND. 

(From our own Correspondent.) 


The Treatment of Enuresis. 


At a meeting of the Medical Society of Zurich held on 
June 24th Dr. Theodore Zangger read a paper on the Treat¬ 
ment of Functional Enuresis. He said that the prevalence 
of this distressing condition was much greater than was 
commonly supposed and that the observations of medical 
officers of schools in combination with those of the teachers 
in public schools might perhaps supply trustworthy statistics. 
The little sufferers were for the most part treated in¬ 
judiciously and harshly or even cruelly by parents, relatives, 
and teachers. General nervousness was thereby increased 
in these children who almost all came from a nervous 
stock and mental disease might even bo engendered. Purely 
medicinal treatment was not very efficacious, belladonna and 
rbus standing in the foreground. Hygienic and educational 
methods came first in order of usefulness and faradisation of 
the bladder has proved most useful, but the treatment must 
be continued for many weeks or even months and relapses 
often occurred. Cauterisation of the neck of the bladder or 
intra-urethral application of faradic currents at the same 
spot often acted well but as these methods must remain in 
the hands of specialists any new methods applicable in 
general practice must be welcomed. Dr. Zangger has been 
very well satisfied with the results of bimanual massage of 
the neck of the bladder, one linger working from the rectum. 
In young children half a dozen applications of massage for a 
period ranging from three to five minutes once or twice a 
week were followed by recovery. Dr. Zangger gave full 
details of five cases of long standing in which all other thera¬ 
peutic measures had failed, the ages of the patients varying 
from 11 to 17 years. Massage repeated from 12 to 20 times 
proved successful in all cases but one, this patient being the 
subject of serious mental deficiency, and even in this case a 
great improvement was obtained. 


The Treatment of Pscudarthrosis. 

A short time ago Professor Bier of Bonn recommended 
injection of human blood into the neighbourhood of fractures 
in which bony union could not be obtained and ho reported 
ten cases successfully treated in this way. Dr. Lauper of 
Interlaken has published a report of two cases, in one of 
which a woman, aged 71 years, sustained a fracture of the 
tibia and fibula on Oct. 10th, 1904, and the bones had not 
united by February, 1905. Dr. Lauper gave injections of 35 
or 40 cubic centimetres of blood in the region of the fracture. 
The blood was obtained by venesection from a healthy man, 
delibrinated, and injected with antiseptic precautions on 
Feb. 3rd, 10th, and 17th. Consolidation was noted after 
eight days; after five weeks the patient could walk about 
again and has done so ever since. A case occurring in a 
man a^ed 44 years, was treated with injections of the 
patient’s own blood and excellent results were obtained. 
This operation, therefore, seems deserving of further trial. 


Medical Students at the Swiss Universities. 

This summer 1679 students were registered at the five 
Swiss medical faculties—an increasi of 146 as compared 
wirifthe summer of 1904. Only 556 were of Swiss nationality, 
1123 being foreigners; as usual, the propjrtion of females 


was very large, their actual number being 817 The total 
numbers at the several universities were as follows' at 
Basle, 149 ; at Bern, 554, including 330 females- at Geneva 
285, mcludmg 132 females; at Lausanne, 306, including 
209 females; and at Zurich, 385, including 165 females 
Zurich, July 24th. ' 


ITALY. 

(From our own Correspondent.) 


The Jted Cross in the Malarious Districts. 

For some 12 years the Italian Red Cross has been extend¬ 
ing its original sphere of usefulness and now includes in its 
salutary intervention not only the wounded in war but also 
the sulferers from disease, endemic or epidemic. In the 
summer season, for instance, the Roman Cumpagna is pro¬ 
lific in cases of malarial poisoning and for the treatment of 
these, as well as by way of prophylaxis, it has established 
seven “stations sanitarie" mainly for the purpose of apply¬ 
ing quinine, hypodermically and per Os, for prevention 
and cure. In the month of June 8021 individuals came 
under such treatment, all with results satisfactory on the 
whole with the exception of 168 persons who either ref nsed to 
take the quinine prophylacticaliy of who could he prevailed 
upon to take it only in insufficient quantity. In addition 
to these there were under Red Cross treatment 115 cases 
suffering from various non-malarial disorders. Of the patients 
who had to be conveyed to Rome for further treatment in 
hospital there were 36, of whom ten were carried by rail and 
26 by the ambulances of the Red Cross or, failing these, by 
the next best vehicles. 


The Sixth International Congress of Criminal AiUhropclogy. 

The fifth of these Congresses was held in 1901 at 
Amsterdam and at its close it was moved and carried, 
nemine contradicente, that the sixth should have its seat at 
Turin. In the Piedmontese capital, accordingly, an organis¬ 
ing committee has just been formed to make the necessary 
arrangements. That committee, on which the local magis¬ 
tracy, tho leaders of the medical and juridical faculties, 
and others of the Seuatus Academicus were represented, has 
decided that the Congress shall take place on April 26th 
next. The committee came to a further decision—namely, to 
reinforce its membership with others of the medical ana 
legal professions drawn from the English-speaking 'j' orl 
as well as from the continent and to nominate as president 
his Excellency Signor Bianchi, Minister of Public I as trac¬ 
tion, who will open the Congress with an address, 
connexion with the Congress there will be an exposition 
criminal anthropology which, inter alia, will include an 
instruments and apparatus for the diagnosis of the P“J su -“ 
malformations (craniological and other) favouring or c 
ditioning the tendency to crime, as well as the various means 
for detecting criminal acts. Further arrangements tor 
division of the procedure into sections, with the subjec 
be dealt with and discussed iu each, will be made pub o 
an early date, so as to insure the success of a Congress w 
bids fair to be not less instructive theoretically ana pr 
cally than any of its five predecessors. 

J uly 20 th. _. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


Specialists' Pag for Military Medical Officers. 

The Government of India has issued a notice wit i re 
ace to specialists’ pay for officers of the Royal 1 Army 
iedical Corps and the Indian Medical Service. P -L f or 
lowance to officers below the rank of he „ i ^ 

;eciai sanitary or medical work doneforth eState whic^t 
not in the power of an ordinary medical officer to pertor ^ 
ith the same efficiency as a 

irsonal. allowance but / ]ists , y wi 

. certain specified appointment. 1.^ ^ Jn ci l 
it be given to officers ot the ImJian for the beD efit 

nploy so that this concession m T f ^ speoialist g 
military medical officers. ' i 0 £ the Government 
•e to be absolutely at the funder claim for 

any way that it may direct w 
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.. Tt .„ auties o£ all specialist appointments 

remuneration. The duties o hospital duties. 

must be earned out “ work will be the 

Ik, p»I. ol g XTarMil 0»ten o! tie Eojel Arnj 

sss^^sx^aasrssss 

h y M Sal°S d wm t S d b S bT the Director- 
Sl5K qualify as a specialist at any P^iod 
“service. There trill be 105 appomtmenU m Ind.a^SS 


HU professional education was obtained in King’s CoUege, 
Tendon and he took the diplomas of D.b.A. and M.R.C.S. 
Ene. in 1852 and 1853 respectively. He '? ent 

Avfesbury as boose surgeon to the present Royal BucknDgha - 
fhire Hospital (then Killed the Buckinghamshire Infirmary) 
S „_I* tItLa to the practice of Mr. Henry Hayward, 


mro-ards of 50 years. Mr. Hooper always took a keen 
interest in hU profession and was especially attentive to his 
poorer patients. He held the post of medical officer ot health 
to' the^Avlesbury urban district council “«wy jeais 

and was for nearly 50 years ; medical officer tojSo^ 


going SW Army Medical Corps and 5° to ^Indian 


officer to seek these appointments 

The Declining Plague Mortality. 

The figures of plague mortality have ceased for the present 
to excite much interest. The decline is general and tor the 
week ending June 24th only 4563 deaths were recorded, of 
which the Punjab returned 3663, the United Provinces 151, 
Bombay city 112, Bombay province 253, Calcutta -5, Bengal 
137, and Burma 93. 

Sanitary Report for Assam. 

The sanitary report for the province of Assam during the 
year 1904 shows that the death-rate (25 85) was low and 
compares very favourably with the average of the previous 
five years. The birth-rate was 35 - 5 and exceeded the death- 
rate in ail districts. The registration of both births and 
deaths, however, U very defective in Assam. It is canons 
to note that the birth-rate in rural areas is 6 per 1C00 higher 
fVian that in the towns. The death-rate from cholera among 
immigrant tea coolies was the lowest on record but U 
partly explained by the diminished numbers. The curious 
disease kala-azar seems to he declining but as the 
diagnosis is so doubtful little reliance can be placed 
on the published figures and officers deputed to inquire 
into this disease show that it is more prevalent than 
appears. It is not now so decidedly epidemic but occurs in 
chronic and less strongly marked cases or in isolated cases 
of more acute type. In the tea gardens diarrhoea and 
dysentery seem to be particularly prevalent and cause a high 
mortality which is partly attributed to the complete change 
of diet which the coolies experience on going to Assam. In 
Sylhet there is a curious custom followed by the Mussulman 
community of burying their dead within the house com¬ 
pound. This has been stopped at last by the Chief Com¬ 
missioner using the special powers given to him under the 
Act of 1897. A Mussulman cemetery has been provided. 

The Calcutta Hospitals. 

The report on Bengal charitable dispensaries shows that at 
the Medical College Hospital in Calcutta important additions 
and improvements have been made, that the antiquated 
Campbell Hospital is under reconstruction, and that a large 
scheme for remodelling the Howrah General Hospital has 
been sanctioned. The number of in-patients has fallen off 
in Calcutta, notwithstanding the rapid growth of the 
population, the admissions of men being"less than those of 12 
years ago. Women, however, go to the hospitals in much 
larger numbers. The financial figures are extraordinary. The 
receipts are contributed to the extent of 75 per ce”nt. by 
Government and Rs.92,877 were paid by patients. Private 
subscriptions amounted to less than £1000 and it- is remarked 
that the amount contributed by private liberality is deplorably 
small and the receipts under this head were actually less 
: than they w ere 20 years previously. 

July 7 th. 

©bituaru. 


medical 

and public 

For many years he was one of the honorary surgeons 
to the Royal Buckinghamshire Hospital and was also local 
secretary to Epsom “College, chairman of Ure Aylesbury 
divisionof the South Midland branch ot the British Medical 
Association, and an Associate of the Sanitary Institute. 
He acted as churchwarden to the parish church for many 
wears - he was also a school manager and trustee of several 
charities and the oldest Freemason of his lodge. A man of 
upright character and a very bard worker, never sparing 
himself, he, in fact, died in harness. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedDr. James Thorburn, formerly professor of 
therapeutics and pharmacology in Toronto.—Dr. Du Castel 
of the Academy of Medicine and physician to the hospitals 
of Paris —Dr. Michael Krasin, lecturer in surgery in the 
University of Kazan.—Dr. Alfred Bidder, formerly director 
of the Britz Hospital, near Berlin, and author of numerous 
papers on surgical subjects.—Dr. Johann Latschenberger, 
Irirat-docent in the medical school and professor of phy¬ 
siology in the Veterinary School, Vienna.—Dr. Philipp 
Schech, extraordinary professor of laryngology with charge 
of the throat clinic in the University of Munich, at the age 
of 59 years.—Dr. Friedrich Fischer, of the Strasburg 
municipal hospitals, after a protracted illness, at the age 
of 49 years.—Dr. Moussous, formerly professor of clinical 
midwifery in the University of Bordeaux. 


CHARLES HOOPER, M.R.C.S. Eng., L.S.A., 

CONSULTING SURGEON, ROYJLL 2CCRINGHXXSHISE Ttn-PlTiu 

Mr. Charles Hooper died at Aylesbury on July 16th at 
the age of 75 years, after an illness, bravely borne, lasting 
ten weeks caused by pneumonia complicated with hydro¬ 
thorax and later with empyema. He wax bom at Bunting- 
ford, where his father. Dr. John Hooper, was in practice. 


Russian University Professors to be Elected. 
_According to the Odessa Xocosti in the projected new uni¬ 
versity statutes the principle of election will be the basis of 
university life. It is proposed that candidates for chairs 
shall be elected by the existing professors. It is also 
suggested that those who read treatises to qualify for 
professorships shall likewise be subject to the ballot of 
their university colleagues. It is added, however, that, after 
all, tbe professors’ selection will be subject to the approval 
of tbe Government, so that, tbe appearance of liberalism is 
only an appearance. 

August Bane Holiday on the Continent — 

Cheap tickets available for eight days will be issued to 
Brussels on August 2nd to 5tb, inclusive, and August 7th. 
Cheap tickets available for sev en days will be issued to Liege, 
for its exhibition, via Harwich and Antwerp. Dining and 
breakfast cars are run between London and Parkeston Quay, 
Harwich, on the Antwerp service. Passengers leaving 
London in tbe evening reach Brussels Dext morning and 
Litige at noon after a comfortable night’s rest on board the 
steamer. For visiting the Hague, the Rhine, North and 
South Germany, and Basle for Switzerland, special facilities 
are offered rid the Great Eastern Railway Company's Royal 
British Mail Harwich-Hook of Holland route. A corridor 
train with vestibule carriages, dining and breakfast cars, is 
run on the Hook of Holland service between London and 
Harwich. From the Hook of Holland through carriages and 
restaurant cars are run in tbe North and South German 
express trains to Cologne, Basle, and Berlin, reaching Cologne 
at noon and Basle and Berlin in the evening. For the con¬ 
venience of passengers tickets dated in advance can he 
obtained at the Liverpool-stxeet Station Continental Enquiry 
Office. Tbe Boyal Danish Mail steamers of Det forenede 
Dampskibs Selskab of Copenhagen will leave Harwich for 
Esbjerg (on the West coast of Denmark) on August 3rd and 
5th, returning on August 8th and 9th. The General Steam 
Navigation Company’s steamers will leave Harwich on August 
2nd and 5th for Hamburg, returning on August 6th and 9th. 
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THE 

BRITISH MEDICAL ASSOCIATION. 

MEETING AT LEICESTER. 

- o - 

The seventy-third annual meeting of the British Medical 
Association commenced at Leicester on Monday last, 
July 24th, this being the first occasion on which the 
Association has met in that town. It is also the first 
occasion, we believe, on which the Association has found 
it necessary to commence its formal business on the Monday 
of assembly instead of on the next day, the large amount of 
work to be got through by the representatives necessitating 
the making an earlier start than usual if the programme was 
to be completed during the week. 


A glance at the meeting of Representatives in the Associa¬ 
tion Hall in Granby-street on Monday afternoon, the floor 
space of which was covered with small tables with writing 
materials at which were seated some 150 representatives 
of branches, all apparently fully absorbed in the business in 
hand and making notes of the proceedings, furnished a 
striking contrast between the present-day method of con¬ 
ducting the business of the Association and that which 
formerly prevailed. The new constitution has in this matter 
evolved order out of chaos and it is not any longer possible 
for the clamorous minority to vote over the heads of the less 
assertive majority—an obvious advantage to the usefulness 
of the Association and to the furtherance of its legitimate 
work. That the representatives were not assembled for a 
“picnic” was evidenced by the many hours’work that they 
got through, sitting continuously from 2 to 10, with a short 
interval for dinner. 


Leicester is a busy and a thriving town—a fact which is 
evidenced by the crowded streets and tho constant stream of 
vehicular traffic through them. The noise of the streets is 
very marked and the greater portion of it is due to tho 
electric trams, tho number of cars run being apparently quite 
in excess of requirements. These start in the early hours of 
the morning and do not cease running until near midnight 
and the din caused by them is very wearying, but on the 
other hand the fact that they are not overcrowded, as London 
omnibuses and tram-cars so often are, adds greatly to their 
convenience. _ 


considerable money is being spent on the adoption here and 
there of bacteriological processes. 


The annual exhibition is being held in the Drill Hall and 
Magazine-square in “ the Newarke.” The technical and art 
schools, too, axe situated in the Newarke, a kind of 
square of walls and watch towers, and as the sectional 
meetings are held there the exhibition is conveniently 
situated for the members who attended the reading of 
scientific papers. Adjoining the drill hall is a marquee in 
which motor-cars are exhibited as well as some sanitary 
appliances and a few exhibits of a miscellaneous character. 
The exhibition is on a decidedly smaller scale than last 
year and on the whole less interesting. Aseptic furniture 
is, perhaps, the most prominent feature of the exhibition, 
relatively more space being devoted to this class of exhibit 
than on previous occasions, although there are several 
exhibits demonstrating distinct advances in x ray work and 
high-frequency apparatus. In another column we commence 
a detailed account of the more important exhibits. 


The annual general meeting was held in the hall of 
tho Young Men’s Christian Association on Monday, at 
2 P.M., Dr. William Collier, the President, being in the 
chair. The sole business before the meeting was the con¬ 
firmation of tho minutes of the last meeting held at Oxford. 
These minutes were taken as read and there being no 
opposition were duly signed by the President. The 
meeting then adjourned until Tuesday and the representa¬ 
tive meeting commenced. 

The adjourned general meeting was held at 2 p.m. on 
Tuesday, when the first business was the installation of the 
President-elect. The outgoing President, Dr. Collier, after 
a brief speech in which he referred to the principal events 
which had occurred in connexion with the Association 
during the past year, introduced his successor, Mr. George 
Cooper Franklin, F.R.C.S. Eng. Dr. Collier then retired 
and Mr. Franklin, the new President, took the chair. 
A vote of thanks was passed to the retiring Presiden 
and, in accordance with the usual custom, he was eiecte 
a Vice-President of tho Association for life. Under y 
law 37, which provides that a treasurer shall be elected by 
the annual general meeting and shall hold office for t ee 
years, Dr. Edward Markham Skerritt retired and r. 
H. Radcliffe Crocker was elected treasurer in his place. A 
vote of thanks was passed to Dr. Skerritt and he was eiecte 
a Vice-President for life. 


It is not difficult for the stranger to guess what arc the 
chief industries of Leicester, if he did not know them, as 
on all sides are hosiery and boot factories, with their tall 
chimneys pouring forth black smoke at intervals. 


The population is upwards of 200,000 and the corporation 
consists of a mayor, 16 aldermen, and 48 councillors. The 
administration is ’a striking instance of the municipal 
acquirement of such undertakings as gas, electric and water 
supplies, sewage disposal, and tramways. There are 
excellent open-air spaces provided in Leicester aud no less 
than four sets of public swimming batbs exist in the 
borough, one installation in particular having cost £50,000. 


The water-supply is admittedly limited in quantity ; in 
fact, there is grave anxiety about it as the needs of the town 
so rapidly grow, though in quality it appears to be 
satisfactory. The public supply is obtained from" Charn wood 
Forest but it is hoped shortly to supplement this by a scheme 
providing for a supply from the Derwent Valley. The 
sewage output is dealt with chiefly by surface irrigation but 


A recommendation of the Council that a sum of 
should be voted to the office staff superannuation fund vras 
unanimously adopted and after the appointment o 
auditors the meeting adjourned until 8.30 P.M. 


At the adjourned meeting, which was held in the oya 
Opera House, the President being in the chair, the pro 
:eedings were opened by the Mayor of Leicester (- • 
Councillor Hilton) offering a welcome to the Association 
,he name of the corporation of Leicester. Dr, Ast ey 
Clarke, one of the honorary secretaries of the execu n 
iommittee, then introduced the guests and the co on 
telegates. Among the former were Professor ar m ’ 
Mris ; Professor Bergbeim, Vienna; Professor zerma > 
fork; Professor Karl Hesse, Wurzburg; Dr. oy , ew 
>r. L. A. Thomas, Iowa; aid Dr. Charles O’Reilly, Toronto, 
ike Colonial delegates were many and came rom n 
larts of the Empire—the West Indies, Cey on, n >*, ’ 

thina, Cdnada, Natal and Australia. ® res 

eceived the guests and deices then said that^ 

rLSc,L ll 3o,r»;£“ °* 
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-gold medal of the Association. He alluded to Sir Constantine 
Holman’s long term of service to the profession in connexion 
with the Surrey Medical Benevolent Society and Epsom 
College, as well as to his work for the Association. In refer¬ 
ring to Mr. Andrew Clark, the President recalled the fact that 
-he had just resigned the office of chairman of council. 
$otb recipients of the medal having replied, the President 
next announced that the Stewart Prize was presented to 
Mr. W. H. Power, medical officer of the Local Government 
Hoard, who was unfortunately prevented from being present. 
This concluded the business of the adjourned general meeting 
-and the President of the Association then gave his address 
-which will he found at p. 237. 


The sections, which were 12 in number this year, were ail 
conveniently located under one roof in the technical schools 
in the Mewaxke, to the great advantage of all concerned. 
It was unfortunate that the representative meeting was still 
in session on Wednesday morning when the sections were at 
work, as this duality of business heat many representatives 
away from the sections. The representatives have certainly 
worked exceedingly hard this year and there is likely to be 
an agitation for an “eight-hours day” before the date of 
the next annual meeting. _ 

Dr. H. IV. Langley Browne has been elected chairman of 
the Council, for the ensuing three years in the place of 
Mr. Andrew Clark, whose term of office has expired. The 
members of the Council at their meeting on Tuesday ex¬ 
pressed their thanks to Mr. Clark for the able manner in 
which he had presided over their deliberations during his 
period of office. _ 

A church service has for many years past been a feature 
-of the Association meeting and heretofore it has been 
called the “opening” service and has taken place on 
-the Tuesday morning at about the usual hour for matins 
in this country. The relegation of the service this 
year to five o clock on the Tuesday afternoon rendered 
it a somewhat meaningless function, and it was not sur- 
prising, therefore, that the attendance showed a falling off 
The service took place in St. Martin’s Church, the Bishop 
of the recently created diocese of Birmingham (Dr Gore) 
being the preacher. So eminent a thinker should have 
-obtained a larger audience for his exposition of the 
relationship between the clerical and the medical pro- 
The colH cti0QwaSi as nsaaUor division between 
the British Medical Benevolent Fund and Epsom College A 

^ tUe Same time at H01 ? Cl0;s 


M f lT ed “vff 1 iu the Temperance 

the Vv n a the PresMent announced 

the Council had received an invitatinn the 


that 


Toronto branch of the Assoffiatien^ ™°" y ^ 
I- H. Cameron, to meet in Toronto next, rear n -, 

recommended that this invitation b ’ 

•new which was adopted by the meethJ ^ 2 

of the President-elect was, subject to "T“ t,on 

Toronto branch, left in the ^ ^ 

concluded the business of the meeting and thTp' -J * 
then called upon Dr Henry Maud=W^° ?■ b Pr “ident 
in Medicine, the *>*«* 


IVe must again express our thanks to Mr fn ™-. 
pneral- secretary of the Association, for muc^ i ‘ ! 

help awarded to the representative of ylT 7 “ d 
various directions. * TnB Lancet m 


THE SECTIONS. 

MEDICIME. 

Wednesday, July 26th. 

The section met under the presidency of Dr. Brake M. 
Pope and Sir La CHER Bruktoh (London) opened a 
discussion on 

The Treatment ofSleeplessness and Pain. 

He said that it was not very easy to give a correct and 
complete definition of sleep, so as to differentiate it entirely 
from the conditions of coma, delirium, active dreaming, and 
somnambulism. The subject might be roughly said to be 
insensible to ordinary external stimuli, when these were not 
too severe. The state depended partly on the condition of 
the brain cells and partly on the circulation. The brain cells 
might be kept active and sleep be prevented by stimulants 
to "the brain itself, such as psychical impressions, worry, 
anxiety, eagerness, and anticipation, very pleasurable 
and very painful. Pain had probably a double action, in¬ 
creasing the activity both of the cerebral cells and of the 
circularion through the brain. Excessive heat or cold to the 
surface might have a similar action, as well as distension of 
the stomach or intestines by flatulence, or irritation by ex¬ 
cessive acidity in the stomach, or irritant substances in the 
intestines. Both the circulation and the nerve cells might 
be influenced by leucomaines formed in the body or taken 
from without, such as the active principles of tea or coffee. 
The circulation might be stimulated by over-action of the 
heart through heat, excitement, drugs (such as tobacco), or 
by high tension in cases of gout, frigidity of the 
arteries leading to the brain might also lead to sleep¬ 
lessness. The treatment consisted in the removal of 
the cause if possible or in counteracting the abnormal 
condition either of the brain cells or of the circulation. 
As special remedies he mentioned small doses of 'potassium 
iodide in combination with massage when the carotids were 
tense, bathing and rubbing the feet in cold water when 
coldness of the extremities was associated with sleepless¬ 
ness, warm bathing or sponging when the skin was dry, the 
administration of Irom ten to 30 grains of bicarbonate of 
soda in gastric acidity, emptying a mil stomach or replenish¬ 
ing an empty one with warm food, employing wet pack, 
cold affusion or hot water sponging in fever followed by 
exposing the imperfectly dried body covered with a “ cradle ” 
and sheet over so as to allow a continuous draught. He 
recommended the avoidance of nerve stimuli resembling the 
products of nitrogenous waste and suggested lactic acid and 
urethane. Chloral depressed the heart and lowered tension, 
and was especially useful iu cases of high tension. The 
same was true of all the chlorine substitution products. On 
the other hand, the sulphur products, with alcohol, sulplional, 
trional, and tetronal, were free from this depressing effect. 
Valerian, also, was useful in reducing restlessness. The 
sensation of pain had its own seat in the cerebrum, but 
it was usually excited by peripheral irritation affecting 
either nerve ends, nerve trunks, or the spinal cord. There, 
were many varieties of pain—burning, shooting, stabbing, 
grinding, gnawing, &c. The causes might be peripheral 
or central. Sensibility to pain varied greatly in different 
people and in tlie same person at different times. The treat¬ 
ment of pain consisted in removing irritation or lessening 
sensibility in nerves, spinal cord, or cerebral centre. The 
methods of doing this were numerous, and included mental 
impression, mechanical removal of irritation, neutrali¬ 
sation of chemical irritants, and alterations in nerves and 
nerve centres by drugs, massage, vibration, and electricity 
As particular suggestions in the treatment of pain he 
pointed out that it was better to administer opium or its 
derivatives in glycerine by the rectum than to trust to its 
absorption in a full stomach. He suggested bicarbonate of 
soda solution with laudanum as an efficient application to an 
aching hollow tooth or even rinsing the mouth with soda 
solution to neutralise acidity. Opium followed by chloro¬ 
form inhalation was the best remedy for hepatic colic ana in 
angina pectoris morphine in combination with amyl nitriteor 
nitroglycerine. Headache was best treated by salicylate of 
soda in combination with potassii bromidum taken overnight 
or early in the morning. Antipyretic drugs sack'’as 
phenacetia and anUp 5 nn appeared to lessen pain b y 
causing diffusion of impulses in the spinal cord y 

Professor Cushsy contended that the damage from lack 
of sleep was greater than that from the use of narcotics. 
Which helped, occasionally administered, to break a vicioui. 
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circle. Unfortunately, their action was uncertain in degree 
and time and liable to be attended by excitement. Chloral 
one of the best, was introduced in 1869 and others of the 
chlorine class followed, such as isopral and chloretone. 
■ L “ e y depressed the heart and just as surgeons had left 
chloroform for ether so physicians had turned from the 
chlorine narcotics to those derived from alcohol, such as 
paraldehyde and amylene, as being safer though less certain 
in action. Of the urea compounds, urethano was weak and 
hedonal required a large dose. Veronal was probably the 
best in 5-15-grain doses. There were obvious objections to 
the older vegetable hypnotics, opium and morphine, and the 
belladonna alkaloids were capricious in action and accom¬ 
panied by objectionable side effects. He preferred to use 
racemio hyoscine in combination with bromides. 

Sir William Broadbent (London) recommended that 
before employing hypnotics an attempt should bo made to 
identify the cause of sleeplessness. Disordered digestion was 
commonly the cause of awaking during the night, while 
anxiety prevented the first sleep. Anything displacing a 
little gas from the stomach gave relief, oven water, without 
going to the extreme of emetics. He thought cold feet were 
part of a general condition and best remedied by cold affusion 
and rubbing. In high arterial tension calomel often gave 
relief and induced sleep even before the bowels acted. The 
subjects of low tension were sometimes unable to sleep in 
the horizontal position as the cerebral vessels were unable to 
contract and to resist the pressure of blood. Chloral was not 
only dangerous in primary heart affections but also in many 
pulmonary diseases on account of the cardiac depression. 

Dr. W. Hale White (London) thought that before attempt¬ 
ing to treat insomnia the physician should assure himself of its 
reality. Patients often fancied or even dreamt they did not 
sleep. A good test was remembering to have heard the 
clock strike. The commonest cause was worrying often about 
quite trivial matters, in which case sleep might be induced 
by some monotonous repetition. Waking at 3 a.m. might bo 
due to abnormal sensation of hunger, allayed by swallowing 
anything, even water. Diarrhoea or flatulence was more 
productive of sleeplessness than constipation, as was also 
delayed digestion due to fatigue. The insomnia of con¬ 
valescence passed off as strength improved. Serious diseases 
which were incurable or which might shortly be recovered 
from called for narcotics. 10 grains of Dover’s powder often 
did wonders in pneumonia, as did opium in heart disease ; on 
the contrary, in less serious and long-lasting disease, such as 
tabes dorsalis or neuralgia, there was great risk of inducing 
a drug habit. People often awoke for want of ventilation, 
too great heat, noises, or light, which did not call for drugs. 
He recommended chloralamide, heroin, and paraldehyde. 

Dr. W. Collier (Oxford) referred much of the present in¬ 
somnia to over-education, especially in preparing for scholar¬ 
ships, the successful competitors often suffering after the age 
of 19 years from nervous failure and insomnia. He thought 
that the occasional employment of narcotics was of value in 
breaking a vicious circle before the habit of sleeplessness was 
established. 

Dr. Huciiard (Paris) considered that sleeplessness was not 
so much due to actual high circulatory tension as its variation 
in the same individual. The administration of one-tenth of 
a grain of calomel three times a day was often enough to 
gradually restore the habit of sleep in cases of high arterial 
tension, probably dependent on imperfect metabolism. Low 
blood-pressure could be rapidly raised by strychnine with 
which small doses of hypnotics otherwise useless often proved 
effective. Veronal and dormiol were safe and efficient, the 
former even in doses of three grains. 

Dr Bertrand Dawson (London), referring to the treat¬ 
ment of pain, said that what was wanted was a good 
peripheral anodyne. Cocaine, eucaine, and adrenalin were too 
transient. Orthoform and ansesthesin were useful as oint¬ 
ment insufflating or dusting powder, but were insoluble and 
so inapplicable to the unbroken skin or as hypodermic^ injec¬ 
tion. He recommended aspirin and trional in combination for 
sleeplessness through pain. 

The President of the section said that he found paralae- 
hyde useful as a hypnotic in old topers ; perhaps it was like 
what they had been used to. , . 

Dr. Wilfred J. Hadley (London) read a paper entitled, 

Diagnosis of the Varieties of Pleural Effusion. 

These were (1) Septic and inflammatory ; (2) tuberculous; 
( 3 ) mechanical (heart and renal disease) ; and (4) cancerous. 


The means of distinction were clinical; culture and inocula- 
tion of the fluid ; the effect of tuberculin; Jusset’s micro 
scopic method and cytodiagnosis. Polymorph cells indi¬ 
cating inflammatory and small lymphocytes tuberculous 
lesions, while hydrothorax showed only sparse endothelial 
cells. Jusset’s method consisted of artificially digesting a 
few ounces of the clotted fluid, centrifugalising, and detect- 
ing tubercle bacilli in the deposit. By these means from 
40 to 70 per cent, of pleural effusion were found to be'df 
tuberculous origin. “ 

Professor W. Osler (Oxford) said that a tuberculous 
pleurisy might be as acute as any other in onset/and 
might complicate rheumatism or pneumonia. It waspnost 
important to e xam ine the sputum frequently for bacilli.’/,His 
cases showed close on 30 per cent, subsequently dying from 
phthisis. 

Dr. W. B. Ransom (Nottingham) read a paper on 
Via Influence of Posture on Breath Sounds. 

It was well known that a cardiac murmur might be distinct 
on the patient lying down bnt inaudible while he was 
standing, but this was not so well appreciated in lung 
disease. He quoted three cases in which crepitation and 
rhoncus inaudible in the erect posture was quite distinct on 
the patient lying down, all in the upper lobe of the lung and 
all due to tubercle as shown by later development. Expira¬ 
tion was prolonged on lying down possibly from difficulty 
in descent of the diaphragm. 


SURGERY. 

Wednesday, July 26th. 

Sir Charles B. Ball (Dublin) presided in this section and 
in inaugurating the meeting he mentioned that so many 
papers had been offered to the section that it had been found 
necessary to ballot for the papers which were to appear on 
each day. He then called upon Mr. B. G. A. Moynihaa 
(Leeds) to open a discussion on 

The Surgical Treatment of Eon-malignant Diseases of the 
Stomach. 

Mr. Moynihan, in order to facilitate the disoussion, had 
prepared and had had printed a very full account of his cases 
which formed the material on which his paper was based ana 
this account was distributed amongst the members at. tne 
meeting. He pointed out that the records contained m l 
were made up to a very recent date and great pains had been 
taken to obtain trustworthy information as to the P re ^“ 
condition of the patients on whom he had operated, 
non-malignant conditions of the stomach amenable 
surgical treatment naturally were divided into four group . 
In the first group were cases of perforating gastnc 
dnodenal ulcers. As to the diagnosis of these cases^ i 
very seldom that there need be any hesitation and as to 
treatment there was an absolute unanimity that lmm 
operation was imperative. There were, however, 
points which were not yet settled. In the first pi 
it advisable to excise the ulcer ? Mr. Moynihan i 
feel at all sure, and be had not been in the habit or dm s’ 
but ho was rather inclined to think that excision of t ie 
before suturiDg of the perforation would be an improve ■ 
In the second place, should lavage of the peritoneu 
performed and drainage arranged J In his opinion.t 
depended entirely on the time that had elapsed at tin. ^ 
of the operation since the perforation occurred, 
case is seen and the operation is performed 
time after the perforation has happened ™ er , . 
need to wash out the peritoneal cavity or to 
WheD, however, many hours have elapsed and. 1 
toneum is definitely infected, lavage and dram g ^ ^ 
very necessary. In the third place, is it a 0 f 

perform a gastro-enterostomy at time 0 ,, ar i T ;t 
the perforation ? He thought that in any case* , 0 .J a - 

was desirable to do a gastro-enterostomyo. ^ rea jiy 

tion at once, as thereby the healing of the \ ® t ; m0 

expedited; but if the case were seen U«ta a .long t.m { 
had elapsed since the perforation the g ODer ation. It 

the patient would prohibit any wt . e “ S '° tero3 to m y P 0 r Finney’s 
is especially desirable that a £ , ituat ed 

operation should be performed 1™“ M thereb y.any 

near the pylorus or in the duod ^ contents o£ tbp 
later obstruction to the passage ou' js ;t durable to 
stomach would be obviated. . fa * had latterly been 
wash out the stomach ? Mr. h°j u ‘ 
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in the habit o£ washing out the stomach with boiled water 
immediately before and daring the operation of .closing the 
perforation and he felt sure that this practice favoured the 
closing of the nicer and prevented later leaking. Lastly, he 
wished to emphasise the fact that really acute ulcer of the 
stomach does not perforate but in every case of perforation 
there had been a definite increase of symptoms for some 
time before the perforation occurred. The second group 
of cases included those in which there was htemor- 
rhage from an ulcer of the stomach. This hmmorrhage 
might come from an acute or a chronic ulcer. It might 
arise from an acute ulcer ; but it is very difficult to 
define an acute gastric ulcer because erosions might be 
included, but the haemorrhage from an acute ulcer was 
never of any great interest to surgeons, for though it may be 
alarming it has a natural tendency to cease, and it is very 
rare for it to recur. In the case of chronic ulcers the hcetuor- 
rhage may be insignificant, or if more profuse it may only 
recur at very long intervals. In such cases there can be no 
need for immediate operation so far as the hmmorrhage is 
concerned. Also if, as occurs in some cases, the hamiorrhage 
is instant and overwhelming there can be no question of 
operation, for the patient dies before any operation wn be 
penormed. There remain therefore those cases in which the 
hmmorrhage is of some severity and then within 12 or 
24 hours it recurs and recurs again, and the intervals 
decrease and the quantity of blood lost increases. In 

these cases it is probable that at least 90 per 
cent, would prove fatal if no operation were per- 
l n the i e immediate operation is 

m0rrhage u froni S 3 ^ 0 "leer nearly always 
OTmn exacerba£lon ° £ symptoms. Into the third 

d ?J U th °? se ? where chrome ulcers of the stomach 

or duodenum persist m spite of treatment. Mr Moynihan 
was inclined to think that chronic ulcers of the STnuS 
often escape diagnosis, though the dWosisismX 

orof^duodI Sympt0mSOf Chronic tbe!stomach 

the tlkhj^ nf fZ T °.f ‘ The ^ of onset after 

dto&f^niSrf* 

of 6 fSd di and‘ a f,h Sh0rter the interval between 11 the taking 

rsr^vs?* T , he iater ‘ hf 

KnX rffie ZTta 

£ ss: 

varies and a rough rule may be laid teu<] er;iess 

tender spot is to the ensiform caraila^t^ the n ®? rer the 
is to the cardiac orifice and it has W**? ne3 . rer th e nicer 
prophesy more or less certainly the^hL^n P? 53113 ! 6 to 
the situation of the tender* soot Th* 7 .?* tb 2 ulcer J r ° m 
radiation of the pain is also T Erection of the 
perhaps one day be nossible ct^f 5012 - 6 73106 and may 
only the situation of the ulcerbufclh^^^ exacfcuess nofc 
and their locality The surgical eastenoe of adhesions 
and duodenal ulJersita^waTX^ ft** 

ment. In addition to the risks of l th “ medlcal treat- 
there is the additional danger “^^Se and perforatiQn 
mahgnant disease. The Droblhilih. », development of 
estimate exactly, but Hr^Movnihan tl- ^ ‘ S difficult to 
<»nt. of tbe cases of gastric cairinr, tbinbs tb ? k 60 per 
history of the symptom! of gastric nl™ 1 tbere is a definite 
operation for gastro-enterostoly (exetadin ^ P rognos5s o£ 
it is performed for nerforatinn nr r the cases where 

cent., but even if Itw^ bigh er °e^ m0 ?- ha S e ) is ool y 3 Per 
it would be safer to operate tS m , bgha \ 15 P er cent -. 
Ulcers to medical treatment. tbe5e chronic 

medteal treatment should be tried firrt , 3 ° £ chromc “ker 
urgent symptoms calling for operation there are any 
surgical treatment of these chronic a ‘i The resnlts of the 
fe- - The -cmediata morntta ™ -«s- 

Moymhan s cases it is only 1‘15 perL“ ery low I m Mr. 

ntam Wer ,n 80 P er cent- of complete to'' *** °J£ aU hU 03563 

. 10 Pec cent, of his cases I 60 ° Ter 7 from.all sym- 
included and in about 3 per cent eit/ 618 100 recent to be 
cccd.cd or no real benefit was 0 w a J eCOIld operation 
cases which received no benefit were Some o£ the 

ot^ratinn e fPc riec ce such oases woffid and '" th 
operation. It may safely be said that 1 1x5 subm itted to 

ra®! treatment of chronicfSLSPV*" tbe 1850113 
TUtra!! l° Dnh group containscas^ofv C ulce f improv- 
ram ^.°. o£tea Overlooked and tlnw are !.r °v“v? lass stomach, 
tare. It IS essential that in all on^!w hab!y b y n0 means 
fhe surgeon should see and banffi!^ 0113 ? n the stomach 

the whole of the viscus 


before performing the operation, otherwise a gastro¬ 
enterostomy may be performed on the pyloric pouch of an 
hour-glass stomach. In one case Mr. Moynihan recognised 
the existence of an hour-glass stomach but failed to see that 
the stomach was trifid and so the operation failed of its 
purpose. Even in an ordinary hour-glass stomach there is 
generally some constriction of the pylorus, so that even if 
gastxo-enterostomy he done on the cardiac pouch the 
pyloric pouch, will fail to empty itself. There are 
numerous operations for the treatment of hour-glass con¬ 
traction and the operation will vary with the exact 
condition present. 

Professor .Robert Sausdby (Birmingham) said that 
according to many surgeons the physician was doomed to 
extinction. Against the exploratory incision he was inclined 
specially to "speak for it tended to displace diagnosis, and 
sometimes an exploratory incision meant that the operator 
was unable or unwilling to apply the ordinary diagnostic 
methods of the physician. Only too often it happened 
that a patient saw a physician and was told that no opera¬ 
tion was desirable and a little later the same patient saw 
a surgeon and was told that an operation was imperative. 
In many cases it was very desirable that the physician and 
surgeon should meet and discuss the desirability of an opera¬ 
tive procedure. He was entirely opposed to a statement 
contained in Mr. Moynihan’s pamphlet where it was said that 
the surgeon should operate in all cases of chronic inveterate 
dyspepsia. This might possibly be true if a chronic 
inveterate gastric ulcer were present, but chronic inveterate 
dyspepsia might be the result of atonic dyspepsia with 
neurasthenia, or of exhaustion from child-bearing, or merely 
even of defective teeth. In cases such as these surgery 
can do no good and often does harm. The physician sees 
many cases early and then with suitable treatment they 
nearly all get well. Professor Saundby had never lost a case 
of gastric ulcer from hmmorrhage and therefore operation 
could not be so very necessary. With duodenal nicer the 
case was different and in such cases early operation was very 
desirable but chronic gastric ulcer in many cases he success¬ 
fully treated by medical means. He conld not agree with 
Mr. Moynihan s estimate of the fatal character of gastric 
ulcer, fordeath very rarely occurred while a patient was under 
medical treatment. He also did not agree that many gastric 
ulcers went on to malignant disease; at least this was not so 
m Birmingham where malignant disease was rare - in fact in 
20 years’ of hospital practice he did not think he had seen 

cases of malignant disease of the .stomach. 

Professor Hartmann (Paris) gave the statistics of 119 
cases in which he had performed gastro-enterostomv His 
operation mortality bad been constantly diminishing and the 
mortality would be less even than it was if physicians would 
invoke the aid of the surgeon at an earlier stage. He always 
performed the posterior operation and placed the patient in 
the Trendelenburg position so that no leakage occurred 
f“ 1Dg He e “ ployed layers of sutares 

30 j dsa 5 10n was long and inclined downwards 

and to the right. The stomach was attached to the bowel 
about eight centimetres from the duodeno-jejnnal jnnerion 
The most frequent complications were pulmonary and 
in only one case did a vicious circle form AlosTlf fh„ 
unsuccessful cases had a nervous element in them He 
of opinion that all cases of stenosis of tie pyW needed 
treatment whether the narrowing be slight or severe As to 
hmmorrhage he operated in aU severe (rases and in slights 
cases when the hmmorrhage was frequently repeated S 

Dr. J. M. T. PTsney (Baltimore) chiefly referred tn 
form of pyloroplasty. He described the ODerari^n 
consisted of a gastro-duodenostomy in which the n ,m 
opening extended upwards into the pylorus Bv L ? 
gernous method of applying the suture/ tra. m ‘ 

rendered comparatively ^ H 
of Boston hS devised a^o^cS ol^ the 
employing continuous sutures, and Gould also / ’ 

had employed clamps but essentially th 1 Boston ‘ 
was the same. The indications'were° perataon 
gastroenterostomy. He had employed^ Is^ 7 050 , of 
chief contra-indication was hypertrophy of rtfe r,/? 63 ' Th ? 

Dr. Tinney referred to the great dfffi/nliy 6 P yloru3 “d 
perienced in diagnosing between somet ™es ex- 

and he related two cases in one of which a !' 3a ,? n<1 C3rcinoma 
was diagnosed as non-malignant and ta thf 1?““ ^ 0Wth 
hypertrophy of the pylorus, was^hn?o*r V ^ a Slmple 
ruatous. Dense adhesions also t f „ carcino- 

tmn against his operation but they dia^'^f - 
the operation impossible. He deserfbed L taterStW 
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case in which at- the necropsy marked, dilatation o£ 
the duodenum was found ; the patient died on the sixth day 
with all the symptoms of vicious circle. Incidentally he 
remarked that the so-called “ vicious circle” was really an 
intestinal obstruction. Up to the present his operation had 
been performed 112 times with ten deaths, and as these 
statistics were drawn from the operations .of 12 surgeons 
it might be concluded that they had a fair idea of the risk 
of the operation at present. 

IMr. 0. AY. Mansell Moult,in (London), considered that 
diagnosis was the main dilllcultv and lie looked upon 
an exploratory operation as a failure in diagnosis. The 
non-malignant forms of gastric disease which were suit¬ 
able for surgical treatmout were perforated gastric ulcer 
and (cases of gastric ulcer in which exacerbations of 
the ‘‘.symptoms were present. Cases . also in which 
disease had caused definite structural change wero suit¬ 
able for operation. AYlieu luemorrhage was threatening life 
or was of frequent recurrence an operation should be per¬ 
formed. AVheu luemorrhage occurred from a definite bleeding 
spot he was in favour of dealing with the spot itself and not 
trusting to a gastro-enterostomy which could not he relied on 
to stop the luemorrhage. The pain of gastric ulcer was due to 
dragging on the peritoneum and not to pietsurc on the 
ulcerated surface. In chronic ulcer gastro-enterostomy 
should be performed when the pain and discomfort interfered 
with the conduct of life. Mr. Mansell Moullin thought that 
it would be well to excise the nicer when possible. 

Mr. F. S. Eve (London) dealt chiefly with gastroptosis 
for which ho had operated four times. Two cases had heen 
• treated with gastropexy and two with gastro-enterostomy. 
Two of the cases completely recovered and two were 
benefited. The treatment of luemorrhage depended chielly 
on the diagnosis. Most cases of lucmorrhagic erosions 
recovered without operation, but chronio ulcer would not. 
The diiliculties of diagnosis were very great. 

Mr. AV. Bruce Clarice (London) distributed a pamphlet 
containing the substance of his views on the questions raised 
by Mr. Moynihan. He thought that the results of perfora¬ 
tion depended in great part on the character of the liquid 
poured out into the stomach. Iu 13 out of 15 cases 
examined the liquid was sterile and therefore in most 
cases he felt that there was no need to clear out the 
material poured out into the peritoneal cavity. He laid great 
stress on drainage and in the average case lie put in a 
drainage-tube, inserted a stretch in the ulcer, and merely 
sponged out as much us possible, and iu ono case ho merely 
drained, recovery ensuing. If perforation had occurred 
earlier he put in a drainage-tube and then transfused the 
patient to the extent of even 15 pints iu the 24 hours into 
the subcutaneous tissue and thus washed out the peritoneal 
cavity. Rutherford Morison (Newcastle-upou-Tyno) preferred 
pyloroplasty to gastro-enterostomy. In his opinion it was the 
best operation for pyloric strictuie ; lie had had 28 cases and 
of these 12 were perfectly well. In four the symptoms 
returned, caused by fresh ulceration, and in all these gastro¬ 
enterostomy had been performed with success. 

Mr. F. Q. AVallis (Loudon) laid stress on the import¬ 
ance of early diagnosis in perforating ulcer, and he pointed 
out that the injudicious administration of morphine tended to 
hide the symptoms. He thought it unwise to waste time in 
hunting for a perforation not easily discoverable, for by 
•opening the stomach the ulcer could easily be found and 
treated. He referred to one case in which lie had success¬ 
fully performed gastro-enterostomy on a patient 92 years old. 

Mr. 0. R. B. KEETLEY (London) thought that the pelvis 
should he drained in all oases of perforation of the stomach 
or any other abdominal viscus. Lavage was useful, perhaps, 
by causing a leucocytosis, but it must not be forgotten that 
lavage might wash away the leucocytes. He considered 
-that hamiorrhage from an ulcer was due rather to sepsis than 
to mere irritation or distension. Iu many cases a simple 
jejunostomy was the best treatment for gastric haimorrliage, 

Mr. E. Deanesly (AA r olverhampton) mentioned that he 
had in one case diagnosed as perforated gastric ulcer a case 
•of typhoid with acute inflammation of the spleen and in 
another case diabetic coma simulated a perforated gastric 
ulcer. He believed that gastro enterostomy relieved a chronic 
gastric ulcer even when there was no pyloric stenosis. 
b Mr. Leonard A. Bidwell (London) thought that the 
of gastro-enteiostomy was better for cases 
stomach and for cases where there was 
lound the stomach. He objected to 
o Finney's operation that in neither case 
, the most dependent part of the stomach. 


anterior operation 
of greatly dilated 
.much thickening 
pyloroplasty and t 
was the opening in 


Mr. A, B. Mitchell (Belfast) neier excised the ulcer in 
perforation and he quoted a case to show that after suture 
of the ulcer all trace of it might disappear iu nine days 
He had known cases of gastric ulcer perforate even when'no 
food was being taken by the month. Mere suturing of a 
perforated gastric ulcer is inefficient if an hour-glass con¬ 
traction is present. 

Mr. Moyniiian, in reply, mentioned that he had performed 
Finney’s operation in two cases and both did well. He 
preferred the posterior operation for gastro enterostomy. 

Mr. G. A. Leedhani Green (Birmingham) road a paper 
on 

Some Further Experiments on the Sterilisation of the Hanis 
His recent experiments had only served to confirm his belief 
expressed at the Oxford meeting of the British Medical 
Association that alcoholic solutions of antiseptics were the 
most efficacious and that sublimate alcohol was the best of 
all. Engel had agreed with the great value of alcoholic 
solutions but he baid that sublimin-alcohol was the most 
powerful. AA’ith this view Mr, Leedbam-Green’s experi¬ 
ments did not agree. A paper was distributed showing 
graphically the relative efficiency of the different methods 
of sterilising the hands. 

Air. C. Y. PEARSON (Cork) described the results of a series 
of experiments on the value of his method of sterilising the 
hands. The method consisted chiefly in washing in soap- 
and-water for five minutes, then soaking with gauze dipped 
in an alcoholic solution of binipdide of mercury. Of 20 cases 
where it was employed nine were absolutely sterile. 

Dr. T. G. Atkins (Cork) : 1. Distributed an Account of 
the After-hiatorics of 20 Cases of Gastro-jejunostomy (re¬ 
ported at the Oxford meeting) for Non-malignant Diseases 
of the Stomach, showing that most of them had done well. 
2. He also read notes of a case of Acute Gangrenous Appendi¬ 
citis in a boy, aged 13 years. An operation was performed on 
the second day, though there was no fever. The appendix was 
found to be gangrenous and improvement occurred for two 
days but on the fifth day abdominal pain returned and sym¬ 
ptoms of acetonaimia appeared. A second operation showed 
no local causo and the patient died from acute acetonmtma 
three days later. Dr. Atkins deduced from the case the neea 
for operation iu appendicitis as soon as definite symptoms 
appeared. __ 


STATE MEDICINE. 

AVednesday, July 26th. 

After some opening remarks by the President (Dl 
Philip Booddyer of Nottingham) on the disabilities 
medical' officers of health and their amelioration by 
formation of an association of representatives ot 
ruthorities and sanitary cxpeits, a discussion on 
Hospital Isolation 

,vas introduced by Dr. George AVilson (Warwick) who 
itated that the deductions he would bring forward we 
lutcouie of 32 years'experience. AVith regard tc) smallpox 
solation, he contended for a special block at the g . 
ufectious hospital, and, in his opinion, there was very 
isk of the spread of infection. AVith regard to - 
ever, he stated that hospital isolation had failed in re ° 
he incidence and mortality of the disea . s ®: form 

,ure that it did not cause the presence of the m “ “ te 

if the infection and was strongly in favour ot sep. 
solation rather than aggregation in large wards. tbe 

Dr T. AVhiteside Hijie (Bradford) drew attention 
,erv inadequate knowledge that was possessed concern^ 
he incidence of infectious diseases and of the impossible 
if definitely determining wliat was tbe/eal cause o^their 
irevalence at certain periods and their disappear 

lt Dr U T' e. O'Connor (Leicester) be J!®^ d 

rustwortby method of locating unnotified ca d ® sire to 

of scarlet fever 

H,AYadhy 
emov y ed to 

carlet fever than were those woald 

,t home and that he was sure tUM » ^ cases wWoh u n- 
i to be regarded as a last resort ‘o tbeir oWQ bomes . 
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the amount of suuering and upon that ground alone it was 

H. Coopeb Pattis (Norwich) urged the desirability of 
tree isolation rather than aggregation of scarlet ferer cases 
in large wards. , 

Dr.SPoxxtswQODE Cameron (Leeds) believed that although 
many suggestive statistics had been pat forward it was very 
important to interpret them rightly. 

Dr. IV. B. Smith (London) said that the question ot 
the value or otherwise of hospital isolation was not to be 
answered on mete statistics and an impartial inquiry into the 
whole subject was needed. He was sure that the importance 
of “ return” cases had been exaggerated. 

Dr. E. HaUGbTOX (London) alluded to the difficulty there 
often was in diagnosis. 

Mr. J. M. Mackenzie (Kirkby-iu-Ashtield) was certain that 
contact W3S the real source of infection in scarlet fever. 

The President of the section remarked that isolation for 
small-pox cases appeared to be a settled matter but he felt 
the need of an inquiry concerning the value of hospital 
isolation in other infectious cases. 

Dr. Wilson then proposed and Dr. C. Killick Millard 
(Leicester) seconded the following motion which was 
carried:— 

That as some doubt has arisen in respect to the value or hospital 
isolation as at present practised as a preventive measure in checking 
the spread or scarlet fever and diphtheria and in view of the great 


i inquiry 

carried out nvtii 
amount of sta: 

Local Government Board, as the central authority, be respectfully 
requested to institute such inquiry. 


with the object of collecting and analysing the large 
aristical and other evidence now available and that the 


w. 


INDUSTRIAL HYGIENE. 

Wednesday, July 55th. 

This section was under the presidency of Dr. H 
Langley Bbowne (West Bromwich). A discussion on 
Physical Deterioration: its Causes and Extent 
was opened hv Dr. Dawson Wxuxuis (London) who 
produced several tables illustration a series of observations 
ou the height and weight of boys in primary schools which 
showed that after the eighth year of age’ the weight of 
ooys of the artisan classes was very much below the 
average, this fact being more noticeable in the 
lowest grade schools. The same remarks applied to the 
height of hoys, though in a less degree. The first striking 
statement about physical degeneration was made some 
years ago by Mr. J. Cantlie, who challenged any oereon to 
produce a Londoner of the fourth generation. This challenge 
bad never oeen answered. Dr. Dawson Williams a:tribut?d 
tins physical deterioration to various causes, among which 
he mentioned—improper feeding in infancy; the fact that 
among ^e poorer classes mothers worked hard almost up to 
the time of their connnemenc; intemperance in fathers, 
™ t.yJrench authorities ro be more injurious 

to the children than maternal intemperance ; and the 
practice of large numbers of children in London 
sitting out or acors until aidniVht which involved 

°^ ne 7 03S W 

lna “ the London Education Committee int 
provide, one meal a day for school children to be 

-hkttt? !earcia ri C00 t er L suggested,’ in con¬ 

clusion, chat the medical proie=sto a rnb-ht underroke to 

iL WuSfw w r w e /^\ e ‘ e ¥ iditi °tfoi the subject. 

-nr. \\ tuiA'i Hall (Leeds) read a pater on J 

The Influence of Environment upon Derdonuieni. 

Si rece f statement by a distinguished 

anemst tha„ environmeut, in which urooer food oinved 
? S C S part, would 

a ?° VTilliam Jenner 

Since then mm/authorities~had 

and now at least 40 per cent, of 'onTzoor n 

uecayed teeth were universal, riitv T£ ‘ , a '- aEa 
mother was much mote sober, cleat) v' ,J j QIa 

ffie w^ to-day. She was better .1°“^°, thaE 

sucried her children, and after weauin? al 'T a - i 

nutritious boue-makin- food which ev?T 2 “ e:a S 3 '^ them 
This had alt bee^oae^^th by ou e r Eg®* Et *«?*■ 
sj-'tem, costing £20,000,000 yearly ChSS? educ;iUot ‘ 
on cheap -tale food, well seasonrd WrKS^^hict 


educated them tor the love of stimulants in later life and pro¬ 
duced also a tendency to scurvy, ric'sets, and purpura. A little 
while ago he ihad examined over ICO adult skeletons in the 
crypt of Hythe church where they had lain for several 
centuries. He was struck by the fact that the bones were 
small but not rickety, the bony palates not much vaulted 
and the alveolar arches regular, and the teeth that 
remained were good. It had been said truly that there 
were hundreds and thousands of our countrymen now 
living whose skeletons, if preserved, would some day show 
highly vaulted bony palates, contracted alveolar arches, 
anterior protrusion of the upper jaws, the remains of unsound 
teeth, and abundant general signs of rickety bony framework. 
It was remarkable that Jewish children in the sloms were 
superior to Christian children in physical development, which 
was due to the fact that the pregnant Jewess was better 
cared for, that 90 per cent, of the infants were fed on breast- 
milk, and that during later childhood they were abundantly 
fed on hone-making material. Eggs and oil, fish, fresh 
vegetables, and fruit entered largely into their diet. Yet 
the Jews had not been taught to safeguard their pregnant 
wives and to nourish their growing children by the instructors 
in the modem and costly State education which they were 
told at Oxford was to be at the root of everything. With 
the aid of friends he had given during the last two years- 
46,000 meals to poor council school children from the ages 
of three to 12 years and he had noticed the remarkable 
improvement in their physical development by the daily use 
of fresh antiscorbutic food. They bad been fed for five 
days a week, not merely twice a week, as seemed to be 
thought sufficient by the London County Council. 

Professor R. J. ANDERSON (Queen's College, Galway) 
remarked that he thought it would be a most important 
thing to secure a complete anthropometric survey of the 
whole of the British Isles. He doubted if improper food was 
the chief cause of physical deterioration, because, in his 
opinion, foed had of late years greatly improved in quality. 
He thought that the clergy ought to do more than they did 
at present to improve the condition of the lower orders. 

Mr. W. D. Stanton (Leeds) considered that the most 
prominent causes of physical degeneration were—efforts to 
rear premature and diseased infants, absurd educational 
high pressure, cigarette smoking in the younger generation, 
and late hours at night: in fact, the love of pleasure, and 
ergopbobia in all classes of society. He considered that 
there was too much cheap philanthropy, that life was made 
too easy for the young poor, and that by modern educational 
methods proper parental discipline was rendered almost 
impossible. 

Mrs. E. M. Dickinson Berry, -\f.D. (London), said that in 
her opinion children in London schools were not underfed so 
much as improperly fed, and that they preferred to eat 
bread and pickles, dried fish, Ac,, and bad to be forced to 
eat a proper dinner. She quite endorsed Mr, Hall’s remarks 
about Jewish children. 

Dr. D. Chalmers IYatson (Edinburgh) emphasised the 
importance ox fresh facts being looked for from the stand¬ 
point of experimental medicineT He briefly referred to some 
results obtained^ in tbe course of an experimental investi¬ 
gation on diet carried out. in the Physiological Laboratory or 
Edinburgh University, which showed the necessity of an 
extended investigation along lines calculated to determine 
the influence of different dieis on the structure and functions 
of dicerent organs and tissues of the bodv. 

Dr. Y. H. Rutherford (London) said* that he was struck, 
by the attacks which had been made on ‘education and with 
which he could cot agree. He recommended the more 
general teaching of hygiene and considered that the subject 
or proper feeding was most important, in which he included 
the use of alcohol, tbe abme of which was a most potent 
lactor m producing physical unfitness. He also nurod the 
appointment of a Minister of Public Health with Cabinet 


The President of the section remarked ihat pbvsfcalde- 
teworahon wasotien a mere matter of locality. In his district 
the development oi children at the age of 13 rears was better 
tnan it was 30 years ago out after the age o’f 13 the revere 
was tbe case. This he attributed to the fact that -he 

Y °? ?: -r biWle ” T ’' 3S ? etter thac is R-ed to be. but 
utter that age feeding was very irregular, and that ex c e=rive 
cigarette smokrog and, to a lesser extent, drinking prewrikd 
ameng the young men, while the voting women Sit on 
dress money which ought to be spent’on feed 
Dr. JOHNSTRAC-HAX (Dollar, N.B.) then read a paper on 
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Schoo 1 Life as a Cause of Physical Degeneracy,” and 
alluded to the undoubted increase of physical degeneracy 
and insanity in spite of the great improvements in sanita 
tion and hygiene. He considered that this increase was 
due to high pressure in schools owing to the modem system 
or payment by results. Even though the admitted evils of 
the earlier arrangements for working the Education Acts 
naa since been obviated by repeated changes in the code, 
yet he wished to point out that the men and women of the 
present day were the survivors of those who had in previous 
years been subjected to over-pressure and that many of them 
were the victims of physical deterioration. He considered 
that the fear of punishment had a very serious effect on the 
nervous organisation of children and recommended that the 
employment of either punishment or prizes as applied to 
brain work at school should be absolutely forbidden. 

PSYCHOLOGICAL MEDICINE. 

Wednesday, July 26th. 

The proceedings commenced with the presidential address 
delivered by Dr. Alexander Reid Urquhart (Perth 
Asylum) on 

The Heredity of Insanity. 

A correct adjustment of the organism to the environ¬ 
ment, physical, mental, and moral, constituted sanity 
and health. Statistics formed tho basis of our know¬ 
ledge of heredity, large numbers of observations having 
to be made to determine the laws which prevailed 
in the process of hereditary transmission from parent 
to progeny. Dr. Urquhart referred to the work of Francis 
Galton and Karl Pearson as affording much new light and 
then dealt at considerable length with a large and systematic 
series of genealogical tables collected by him in tho last 20 
years, illustrating various aspects of-the question of the 
heredity of mental diseases and the neuroses. 

A long discussion followed in which the following members 
took part: Dr. T. B. Hyslop (Betlilem Royal Hospital), 
Dr. W. Lloyd Andriezen (London), Dr. Fletciiek Beach 
(London), Dr. Aimiuu M. Jackson (Notts County Asylum), 
Dr. A. Clapuam, Dr. A. T. Schofield (London), Dr. David 
Boweh (Gloucester), Dr. T. Johnstone (Leeds), Dr. Robert 
Jones (Claybury Asylum), and the Phesident of the section 
who summed up vaiious points and replied to queries. 

Dr. Schofield then read a paper on the Extension 
of Psychology in Medicine, in which ho urged tho import¬ 
ance of the study of tho subconscious mind as of the 
conscious miud in therapeutics and insanity.—The discussion 
was continued by the President, Dr. Roueut Jones, Dr. 
Hyslop, and Mr. James Stewart (Clifton), after which 
Dr. Schofield replied. 

A motion proposing that an appeal should bo made to 
the Central Executive Committee to enable the Psychological 
Section (with the aid of a small fund) to carry out an 
inquiry into the heredity of mental disease as compared 
with the hereditary conditions prevailing in the sane popu¬ 
lation was cairied and the meeting was then brought to a 
close. _ 

OPHTHALMOLOGY. 

Wednesday, July 26th. 

The proceedings were opened by the President, Mr. 
George A. Berry (Edinburgh). Fifty years ago, he said, 
ophthalmology was revolutionised by such striking and im¬ 
portant discoveries that it leapt at once into the front rank 
of scientific medicine. In recent years advance had been 
slower and had been confined principally to operative 
technique in the introduction of antiseptics and local anaes¬ 
thetics. This comparatively slow advance was not due to 
there being nothing left to be found out or to the dearth of 
work and records in the subject, especially in pathological 
processes ; it was rather due to the slowness of discovery in 
therapeutic measures and the difficulty of developing this 
work with due critical insight. Yet he believed the signs of 
the times were hopeful and he looked for the day when in 
many branches a rational medicine would eliminate a nap- 

^Dr A. BuoNNER (Bradford) read notes on a case of Slight 
Myopia in which distressing local and general symptoms 
were P relieved by the use of glast-es which were much too 

St Mr g E E. Hendersqn (London) gave the results of bis 
researches into the Action of Influence of the size of the 


Pupil as produced by eserine or atropine, on the circulation 
of fluids witlun the eye. 

Mr. N. Bishop Harman (London) narrated the results of 
Electncal treatment of Trachoma at the Middlesex Hospital 
Mr. 0. Devereux Marshall (London), Mr. Cyril if 
Walker (Bristol), the President of the section, and Colonei 
E. F. Drake-Brockman (London) discussed the paper. 

Mr. Harman read a paper on False Hay Fever, upon which 
Mr. Devereux Marshall, Dr. Bronner, and the President 
of the Section spoke. 

Professor Hess (Wurzburg) showed drawings illustrating 
Pigment Migration in Cephalopod Eyes. 

Dr. Karl A. Grossmann (Liverpool) demonstrated bv 
means of lantern slides numerous cases of Lepra Ophthalmia 
and also read Dotes on a case of Absence of the Dilator 
Muscles of the Iris and of Hot-air Cautery for use in Conical 
Cornea. —— 

Mr. Cecil E. Shaw (Belfast) read notes of a case of 
Amblyopia, apparently toxic, following influenza. 


LARYNGOLOGY, OTOLOGY, AND RHINO LOGY. 
Wednesday, July 25th. 

Dr. F. W. Bennett (Leicester) presided and delivered a 
brief address welcoming members to the section. A discus¬ 
sion on 

The Zincs of Treatment in Preventing Sente Middle-ear 
Suppuration from becominy Chronio 
was opened by Dr. W. MILLIGAN (Manchester) and Dr. E. B. 
WAGGETT (London). A paper was read on the same subject 
by Sir. T. G. Owston. The discussion was then resumed by 
Dr. A. A. Gray (Glasgow), Dr. Atwood Thorne (London), 
Mr. T. Mark Hovkll (London), Mr. R. Lake (London), Dr. 
W. Hill (London), Mr. L. A. Lawrence (London), Dr. 
W. Jobson IIorne (London), Dr. J. Kerr Love (Glasgow), 
Dr. J. Dundas Grant (London), Dr. Herbert Tilley 
(London), Dr. J. Middlemans Hunt (Liverpool). The 
President of the Section summed up the discussion and the 
openers replied." , .... 

Dr. Gray read a paper on the Pathological Conditions 
found in a Case of an Individual who had suffered from, 
Deafness during Life. 

Dr. W. S. Syjie (Glasgow) demonstrated a Pair of Forceps 
for Operations on the Maxillary Antrum. 


NAVY, ARMY, AND AMBULANCE. 

Wednesday, July 26th. 

Surgeon Lieutenant-Colonel II. W. KiALLMARK (London) 
presided and an interesting paper was communicated to t 
section by Fleet Surgeon C. M. Beadnell on Some Dynamical 
and Hydrodynamical Effects of the Modern 
Ballet, in which it was claimed rRnf. th< 

•* explosive ” effects of the modern 
sudoen enlargement of tbe "impact area" 


Small-bore 
that the so-called 

bullet were dne to 
rea” resulting from 

1LJ13 lUl^auu M.1CO. * ^ _ O , 

a modification either in the form or in the motion ot 
projectile. Many of the “ explosive ” phenomena were t 
to such eccentricities of flight as the various spurn g 
top ” and “ pirouetting ” motions of the bullet. 

Papers were read by Fleet-Surgeon 0. Vi. .Andrei 
the Arrangements for the Treatment of Wounded in A > 
by Fleet-Surgeon T. Austen on the Collection and Drs 
tion of Wounded in aMoiern Cruiser Engagement; a } 
Fleet-Surgeon E. J. Bipen on the Headdress of Certain 
Ratings in the Navy. _. 

THE ANNUAL EXHIBITION. 

The accommodation provided for the anHirnl cxliibition at 
Leicester in the Drill Hall and Magazine-square., J be ■Newa • 
was not extensive but the exhibitors found sufccien^ 
for their requirements. Compared l™ 111 ^e eV tbouK h it con- 
tbe exhibition this year was smaller m SC0 P®> . ® There 
tained much to interest tbe med!cal p ' tions or 

were no striking departures in pharmaceutical ex¬ 

methods of administration and for the “mJ- Advances of 
hibitionof drugs was confined to the fam.har advauc 
past years. There were, of course took a 

regards the space taken up, e P f ec s ^i^Mnppliances, aseptic 
quite minor position in favour of surgica pp app3ra tas. 
hospital furniture, and x ray and r , r egented little 

The show of motor-cars and accessories tag P _ might 

that was of direct interest to the medical man, 
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-~ ~ „ ordinary exhibition 

Lave seen similar exhi 1 J> sanitary apparatus, it we 
of motor-cars. Tbe display - ^ ^5 restricted 

except sterilising apparatus 10 1 here and there 

KferrS'Aff* >—» 


_ , „j fable fracture boards, an 

back rest with foot and a telescopic adjust- 

extension arrangement ot Close by special bedsteads 

L | s 


were 
appliances. _ 


in reviewing the eshibitswe mayadhere 
tion adopted in P tev i °? 3 ^ er inlvhich each section is taken 

thonghtitbestto modify - t c j yy e propose, therefore, 

• m nrft with its magnitude. ^ ^follnwiner 


fi^d ;Yth paten-t Social hospifcd 

Wire Company, Limited, Messrs. John and Joseph 

'£££*'** Balsall Heath. 


longhtitbesiromu^j L,«crmtnde We propOh_, - 
-1 accordance with exhibition in the following 

to take the various.sections 01 th ^ AnDUance5 . (2 ) Drugs ; 


to take the various sectionsoi^ ^ Appliances ; (21 Drugs ; 

order: (1) "products* (4) Sanitary Appliances, 

(3) Food--, and Food Product , ( ) publications ; and 
(5) Mineral Waters, Beverages, Ac. , W 
(71 Miscellaneous. T , ..rvrs 

j_SURGICAL INSTRUMENTS AMD APPLIANCES. 

The section devoted , to *e w^ole 

ances and special hospital M.Ln = PE^ r the other 

to have a greeter interest for the vigors m ^ ^ ^ 
sections. At any rate, . ar *( c ( e W as a feature 

section and altogether this c ■ - a instrum ents and 

exhibition. Amongst makers or insi_ , 


Taunton, Limited, 

Birmingham. , «, Commercial-road, East- 

Messrs. R. H. Wofland ot 38U» b[M „ invalid chair 
bourne, Sussex, exhibited thc^_ where th@ conveyance of 
which presents man. interesting number of invalid and 

invalids is concerned.. An inte S ^ 0 p era tmg and 

surgical appUances, by’the Seamless Rubber 

and I obstetrical cushions, were_ bv Messrs. Howison and Co. 

1 Company, who well-known Lawson Tait 

I of 4, Snow-bill. London HC f^ valid purp0 ses were exui- 
spring bedsteads for all kind- Limited, of Dominion ■ 

1‘bUedV Messrs- George Gale andCompany. 

^-orks Birmingbam The Dowsm^Ka L(md E . C 

Limited, or 24, Bud 0 e , ment bv ra diant beat and 
exhibited their apparatus f ‘ o£ 57, Edgware-road, 


1 u-i l(r C M Holmquist of 57, Edgware-roau 
wh £ e “sunbeam” semi-xeclining light 


feature light, wuuu , b j s i, sun beam * —- . 

oT'the 'exhibition. Amongstmaktrs bath, ai electric “cuhleFF^Some 1 recent improve- 

ufe.Wj ssrsf £& "S 2 X 5 X%£ SZG& 

in the excellent V' V ^dMessrs. Lynch 


it jsKswSa 

-?b -- 


abie -head-rest, the angle of the table ^mg nxed^y 
a sliding clamp. By means of a lever the 
steel-cupped rubber-tyred castors may be put in 
nnt 0 f action by a simple movement of the lever, utne* 
operation tables were shown of excellent dosign wliicb 
offer every convenience lor securing j^islactory po.iUo . 


Messrs. Lynch 
London, E.C., 


. 007 Oxford-street, London, W., and 
andCo of Silver-street^'including 
exhibited a variety °5 d other operating instruments, 

sterilisers gynmco^ogmal and otber^opera,,^^ 

a? weU „f Meltxe? of 71, Great Portland-street, London, 
Maver and Jleltzer, ot ia, surcical instruments, 

TT.; showed an excellent advance, 

all made in accordan operation -table designed 

The exhibit included ~ K P . mentioning in detail 



ALLaUX. UUiUUU UttWixn.. -- * 

. shelves' and bevelled glass door; a new aseptic table con 

structed to insure perfect cleanliness; a gas trolley carrying 
nitrous oxide and oxygen cylinders; an aseptic s^ nrade of 
phosphor bronze for supporting reservoirs contaiumg rar ou, 
lotions; and finally aseptic towel hangers, made again in that 
excellent material for the pnrpose, phosphor bronze. A very 
large assortment of surgical instruments was presented to 
view by Messrs. S. Maw, Son, and Sons of 7-12, Aldersgate- 
street, London, E.C. These comprised instruments tor 
operations on the eye, ear, and nose, besides mid¬ 
wifery instruments, elastic gum catheters, and bougies. 
Attention was also directed at this stall to some sterilis¬ 
ing apparatus for instruments and dressings, and to aseptic 
theatre furniture in German silver. As an example of a local 
firm exhibiting an excellent selection of surgical instruments 
and appliances of recent and approved design Messrs. Albert 
Brown of 3, Bowling Green-street, Leicester, claim mention. 
Messrs. James Woolley, Sons, and Co. of Victoria Bridge, 
Manchester, showed a number of novel appliances of interest 
both .to the physician and the surgeon. Amopgst these 
were the Rochester combination steriliser, an effectual and 
easily controlled apparatus for the purpose; an electrical 
apparatus by which the current from the main could he used 
in small lamps for the examination of the throat and nose : 
and, lastly, an adjustable truss known as the “ Boval.” The 
truss is provided with steel springs which are slotted to 
receive a specially constructed slide, by means of which a 
pad of any desired shape or size may be attached to a spring. 
The slide is so constructed that the spring may he expanded 
or contracted, whilst the pad may be set at almost any angle. 
Messrs. Croyden and Co., of 55, Wigmore-street, Cavendish- 
square, London, W., exhibited a number of specially made 
catheters, bougies, and special appliances for sterilising such 
instruments. The exhibit also included some illustrations of 
the “ shadowgraph ureteric bougie.” Clothing for the insane 
and a model of a padded room were the principal exhibits 
of Messrs. Pocock Brothers, of 235,’ Southwark Bridge-road, 
London S.R. r rv»*» mddpd wuvm l- qt> 


Dhuuiuia, \ jx . too, cQuuvvraJK -Dnage-runu, 
London, o.l. The padded^ room is provided with an 
aluminium gutter, a self-acting shutter, a protected door- 
hinge, and a self-acting and automatic door bolt for opening 
the door at any distance. Messrs. Isaac Chorlton and Co., 
Blackfriars-stxeet, Manchester, exhibited a number of 


ot 


special bedsteads, includin; 

beds, and beds for epileptic eases, in particular may 
mentioned the surgical bedstead fitted with a self-elevator 


and Sons of 31 - shotm Blustrating the 

exceUent pbotograps this firm . Messrs. PhUip 

aseptic theatres ^ exhib « e d- their “per- 

cabinet which, in design, in completeness 
fectum^ o _ economy of space, leaves little to he 

Of eqmpnnint and e^o^y ^ P^ q£ ^ gouth Audle y. 

f ^Lonto W , announced that they have just patented 
street, Lonaon, •> . flat foot It is an improvement 

a De t L^st°eV^ sock”^ rag^rds strength,"elastic^ 
and durabluty P Mention may also be made of the unproved 

naturaleShap^hootsma compreh ^ nsiTe coU ection of 

ir, Sm- 

aLS^i^yT^el 

ir rarticular the Hoiborn high-pressnre steam steriliser 
“ gf F. It is not only a trustworthy apparatus 

For 1^1 station of dressings with dry steam, but 
is compact and easily managed. Amongst the admirable 
15 C A m C, t of snndcal instruments and accessories shown 
M the weU arnFleT stall of Messrs. Down Brothers, 
limited of 21 St. Thomass-street, London, S.E.,.were a 
“ SFFaid ” box for use on motor-cars, an anaesthetic appa- 
ratus designed by various weU-known chloroform adminm- 
Sis ism instruments, hnUet forceps, and probe 
“l and otor varieties of forceps The exhibit mcludec 
and original designs of aseptic hospital mrmtnre. The 
exhibit of the Medical Supply Association o£ 228. Gray s Inn 
road London, W.O., was made attractive by the demonstratioi 
of the Gaiffe-d’Arsonval machine for producing the x rays ane 
hmh-frequency current directly from the electric mam with 
outanyhiterrupter. The machine is exceedingly quiet am 
steady in operation and a very distinct advantage is tha 
bv its means the quantity of current administered to th 
natient can be measured from day to day. The exhibi 
included the Gaiffe auto-motor mercury jet interrupts 
which appeared to us to work very satisfactorily an 
silently. A compressed air outfit for producing atomic 
tion or vibratory stimulation was shown by Messr 
Smith and Wade'ot 20, Baker-street, London, IV., as w: 

„ -_it __nr,pr: 


. —— -- mechanicai beds, ^maternity also tbe “ luison'’ combined examination couch oper 

beds, and beds for epileptic cases. In particular mav be ting table, and cabinet. Messrs. Yv. Matson and bon 
- ’ * -■* -x .--1 -..r; ,_x'__ oiq Wirrh Hoiborn, 


11 of ^313, Higb Hoiborn, London, W.C., exhibited a ne 
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high tension transformer for producing x rays and 
high-frequency currents directly from an alternating 
current without induction coil or primary interrupter. The 
apparatus, works beautifully steadily with the x ray tube. 
Orthopasdic appliances and artificial legs formed the subject 
of exhibition at the stall of Messrs. C. A. Hoefftcke, Limited, 
21, Woodstock-street, Oxford-street, London, ML The exhibit 
included an appliance for fractured leg, tuberculous hip aud 
knee-joint, for paralysis, and walking appliances. Messrs. A. 
de St. Daltnas and Co. of Leicester showed a selection of 
excellent medical plasters aud surgical bandages, while the 
Liverpool Lint Company of Mark-street Mills, Netherfield- 
road North, Liverpool, exhibited their surgeons’ tow, 
absorbent cotton wool, and “ impermiette ” bed sheeting, 
Antiseptic wood wool tissue was shown by the Sanitary 
Wood Wool Company, Limited, of 26, Thavies Inn, Ilolborn- 
circus, London, E.C., as also were several antiseptic ap¬ 
pliances of which wood wool is the basis. Mr. G. H. Zeal, 
of 82, Turnmill-street, London, E.C., exhibited a number of 
specially designed clinical thermometers of which the 
“ Repello” was perhaps the most important departure. This 
thermometer has already been described in our columns and 
is made with a compressible glass bulb at the top by means 
of which the mercury column can be restored to its initial 
level. Messrs. Harry ML Cox, Limited, of 1 a, ltosebery-avemie, 
London, B.C., are well known for the excellence of their 
apparatus for x rays and high frequency. In the annexe 
Messrs. Newton and Co. of 3, Fleet-street-, London, E.O. 
exhibited an interesting collection of medical electrical 
apparatus including Wright’s high tension resonance trans 
former. This transformer can be connected directly to the 
alternating main current, contact breakers being dispensed 
with. With the continuous current a small motor converter 
is necessary. The exhibit included a stereoscope aud some 
microscopes and spectroscopes. 

II.—DRUGS. 

Continued attention is being given to the improvement of 
pharmaceutical preparations and while the bases of old 
formulae are in the main adhered to the plan of combination 
in a great number of instances is more subtle, a greater 
compatibility is aimed at and those new forms of drugs are 
chosen the. effects of which are more satisfactory. As 
examples may he quoted the tonic formulae which have 
replaced the syrups in which the glycerophosphates are 
substituted for ordinary phosphates and a more suitable 
vehicle than sugar. The old Blaud pill again is a very 
different compound from the modern combination of sulphate 
of iron and carbonate of soda protected by an effectual enve¬ 
lope of sugar or gelatin against the delerioatiug influence 
of the air. Modem exhibitions of drugs are now generally 
directed to the display of such improvements together with 
the advances that have been made in organo-lhcrapeutic 
preparations and are thus of special interest to the prac¬ 
titioner. The drug section at the annual exhibition at 
Leicester was no exception though the number of the 
exhibits was comparatively small. As an example of the 
extension of the manufacturing chemists business to the 
preparation of biological remedies may be mentioned the firm 
of Messrs. Parke, Davies, and Co. of 111, Queen Victoria- 
street, London, E.C. On Stand 76 this firm allowed, lantern 
slides illustrating the preparation of serum and vaccines and 
the physiological testing of drugs, including the effect on 
the heart and the blood pressure of adrenalin, chloretone, 
digitalin, digitoxin, digitalis, and digitalone.' Beside those 
there were exhibited medicine cases and chests and a series 
of elegant pharmaceutical preparations. Messrs. James 
Woolley, Sons, and Co., Limited, of Victoria-bridge, 
Manchester, showed, amongst other interesting prepara¬ 
tions, two excellent ointments of perfectly uniform consist¬ 
ence—namely, unguentum resorcin co., useful for skm 
-diseases, and unguentum seditavum, a soothing ointment con¬ 
taining zinc oxide an-i carbolic acid. A very comprehensive 
exhibit was that of Messrs. Wyleys, Limited, of Coventry, 
including the heroin compounds and several excellent syrups 
aud liquors. We have already noticed the merits of formo- 
lyptol exhibited by Andrus and Andrus of 46, . Holborn- 
viaduct, London, E.C. It is a pleasant, powerful, and yet 
non-poisonous antiseptic containing active balsamic agents 
f„—nirlnlivrl«. The same firm exhibited hemaboloids, 


with formaldehyde. ~ --- , , 

which is stated to be an organic combination of iron and 
the nucleo'proteids. The Bayer Company, Limited, 

19 St Dunstan’s-hill, London, E.C., exhibited 
.of* D ew compounds and synthetics Amongst 
mentioned in the form of 


be 


of 

a number 
Amongst these may 
tablets metakalin, a 


pure, readily soluble preparation of cresol; veronal 
a comparatively new hypnotic, saloquinine, an anal’ 
gosic; mesotan, an external application in rhe uma tism 
and aspirin a substitute for the salicylates. The Anrier 
Chemical Company, Limited, of 32, Snow-hill, London 
E.O., exhibited specimens of their emulsion of petroleum 
with hypophosphites. It would nppear that petroleum is 
not absorbed by the system but the hydrocarbon 
acts as an excellent vehicle, exerting an antiseptic, 
sedative, and demulcent action on the intestinal membrane 
Messrs. Arthur and Co. of Ogle-street, London, ML, made 
once more a point of their bromaurum used in the 
treatment of neurasthenia. The preparation is regarded 
as a direct nerve tonic and is said to be remark¬ 
able in subduing pain of long standing. A number 
of new preparations was shown at the stall of Messrs. 
Burgoyne, Burbidges, and Co. of 12 and 16, Coleman-street, 
London, E.C. Amongst these were colloidal calomel, “salit,” 
a fluid containing salicylic acid, and novargan, a silver 
preparation with strong bactericidal properties and used in 
gonorrhoea. Messrs. Philip Harris and Co., Limited, of 
Birmingham had a very interesting display of pharma¬ 
ceutical preparations, including snprarenalin solution, 
bactericidal soap, pencils of iodoform, and a series of 
concentrated mixtures compiled from the formulae of the 
pharmacopoeias of the London hospitals. Besides palati- 
noids of various animal substances, Messrs. Oppenheimer, 
Son, and Co., Limited, of 179, Queen Victoria-street, 
London, E.C., exhibited “metramine” palatinoids. Metra- 
mine is described as a purified form of hexamethylenetetra¬ 
mine which is said to be an excellent antiseptic for the 
genito-urinary tract, splitting up in the urine into formic 
aldehyde and ammonia and so rendering it both alkaline and 
antiseptic. There was also exhibited the now well-known 
vaporiser and aeriser of this firm. Messrs. C. J. Hewlett 
and Son of 35 to 42, Charlotte-street, London, E.C., exhibited 
a number of pharmaceutical preparations of decided merit. 
Such were, for example, their pepsine and bismuth mixture, 
their bromide compound and a linotus, and their linimenttnn 
betulm co. containing amongst other things the active 
principle of oleum betulm and camphor. Besides these there 
were a number of admirably prepared antiseptic compounds 
and an emollient cream. M r e have already drawn the attention 
of our readers to the milk of magnesia which was exhibited 
by the Charles H. Phillips Chemical Company of l 1 *, 
Henrietta-strcet, Covent-garden, London, MLO. It is. o 
course, a powerful antacid and does not disengage gas on 
being neutralised. It is practically tasteless and incidents y 
is an excellent cleansing agent for the teeth. Local pliarm ) 
was well represented at the stall of Messrs. T. Howard Lloj 
and Co., the exhibit including medicine chests and cas , 
soluble coated pills, and a number of elegant pharmaceuti 
preparations. Lastly, Messrs. H. and T. .Kirby and 
Limited, of 14, Newraau-street, London, ML, exMbite 
new synthetic aperient purgen besides a selection of ta 
of compressed drugs, soft glycerine lozenges, pearl, gel • 
and sugar-coated pills, and some pleasant, besides etluc . 
antiseptic preparations. 


Jttftbl Hetus. 

University of London. —At examinations held 
in July the following candidates were successful: 

M.D. Exajiixatiox. _ Emi i e 

Medicine .—William Fraser Annand, B.S., University Co 
Dupont Aubin, B.S., Middlesex Hospital; William ,, s y London 
St. Bartholomew's Hospital j Elizabeth Honor Bone, ■ . Arthur 
(Royal Freo Hospital) School of Medicine forArchibald 
Bousfiold. H.Sc. (University medal), Km *,< Co>. £g orvey , 
Douglas Hamilton, St. Thomas’s Hospital ; Berenal u Woat- 

B.S.; St. Bartholomews Hospital: ’University 

minster Hospital; and Edward Allan Vilson, U-O- 

PakXt-n obert Henry Elliot, 

Mental diseases and Pm>>oloyy.-Cbnstme f {or Women. 

London (Royal Free Hospital) school of Med mo i London 

Midwifery and Diseases of n'omen.-MMrfd ilsbci ^ ' c|ement 
(Royal Free Hospital) School of Medicine tor ivom^^ 0oll , 
Woodtliorpe Chaplin. London Hospital. Bartholomews 

Guy’s Hospital; Thomas Henry Horner. ^ Leeds; and 
Hospital; Carlton Oldlield, Hospital. 

Richard Horace Paramore, St. Bortholom„ ;dd | e£0 5 t hospital and 
State Medicine .—Francis Dawson Bianay. iver3 jt y College and 
Victoria University; and Harold Tippm*.. 

Guy’s Hospital. 

M.S. Examujatiox. HospitaI . 

Thomas Holmes, M.D. (University j 
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A meeting of the Faculty of Medicine was held on July 18th, 
Dr. J. K. Fowler, the dean of the faculty, being in the chair. 
The chairman announced that Dr. Lauriston E. Shaw had, 
in consequence of his election to the Senate, resigned the 
honorary secretaryship of the faculty. A vote of thanks to 
Dr. Shaw for his services during the past five years having 
been carried, it was resolved to postpone the election of 
a successor until the October meeting. A committee on 
teaching and research in the “advanced" subjects of the 
curriculum—viz., these subjects, studied after passing the in¬ 
termediate examination—presented an important report. The 
report contained proposals, for the development of research 
in pathology-, pharmacology, and clinical subjects and made 
suggestions for grouping the lectureships iu subjects such as 
hygiene, forensic medicine, and mental diseases. The report 
also dealt with the question of securing funds for the support 
of medical education and the manner in which such funds 
should be allocated to different institutions and different 
subjects, fn the final section of the report the committee 
made recommendations as to the periodical inspection bv the 
University of the medical schools and the recognition b*y the 
^eaate o£ practical work done by students in the wards and 
laboratories of the schools as counting towards the results of 
toe final examinations. The report, was amended by the 
faculty and adopted for presentation to the Senate The 
racnlty approved a report from the hoard of dentistry upon 
additional teaching required in London upon comparative 
odontology, the pathology of the teeth, and the mycology of 
the moutn. Resolutions were passed indicating' the pro¬ 
cedure approved by the faculty relating to theses for degrees 
Pr^,i ^T.. and T £ e regulations proposed by the 

foT-d -e jinnies for candidates desiring 

sidered and approved! “ tr0plCl1 medioine T7erc con ' 

Society of Apothecaries of London — At 

subj,Ss “ H0 '' ViDS CaDdidates P ass£ d in the 



Durham ; Y. R BlAe |SS I and II H . os ?i tal 

J. L. Mevnell (SectionI i°“r„ “-)■ St. Georges Hospital; 

IHddleses^omltaDL Sells *- W ' Ro ^ rts . 

Hospital; and E . W. T Watts (Sec^irnia^T ***~ Thomas's 
Hospital. A * " aits ^ecUon* I- and II.), Royal Free 

Forensic Medicine. \ „ . . 

V. H. Blake, St s Hospital and Durham; 

Hospital; L. $el AI* Royal Free 

Royal Free Hospital. * 111(1 E. W. T. Watts, 

Henshaw, Cambridge; Y.As’tuttarh^m Calcutta; C. A. K. 
Eoyal Free Hospital; \y. H*. m* 0 : E ‘ F- T - Watt5 - 

Jnew, Ho,pltal; and E. Jr. TViu‘<SS ,l g <, 8 8 l “ d st - B«tholo- 

l n J4 P St“ “ at «- 

Bhxe, A. H. Paterson, C. a. K. Eeusta “L^.^STieUsf’ 

Atriif^tinafbn at the cLe ^TiTe^ ^ E M«XE.— 
following were successful:_ l “ e ei sbteenth session the 

J. T. C. Johnson* (colonial service! v -o „ . 

(colotuD •enice). F. E. Wood'* (cotoniihS ^\%'- Macklnnon. 

e r .Tr* G ° ldie Colonial service), J 3 Miss Conunissanat, 
S. G AlU-ool, E . V. Croker icSal (colonial service), 

F. Hopkmson (colonial service) J. t Wellington, 

T»' (- ,J n ^ e£s gonial service', X bAtII. 411 * service), 

H. G. Wa.ets, anilT. K. F. Toovev (crimM 1 ”” 1 Avotonial service), 
* With distinction. “ semee l- 

torlf ‘be 

were successful ;_ * ^ 10 Health the following 

C - W Cra^.JamesHoward, 

on July tead/tt/de^ef 9 0n cregation held 
Bachelor cl Surged w^onllcdt^ f ° £ and 

Th ll 7T ti ' 1St!Cr> ?L Gou " ,h - G «.rge 

The following au , . , fL ana Frederick Whalley? 

^minntionsfo^heT^le^ees^ P^d the earher 

Part I. . 

Freer.; l''e°n^’i!?Jr ,y ' v !? n =jA ' ■ uthbert 

Ham!,) 1 ■ '<V. 

FroSoshcr Svn- JiDra El.' Ur ‘ < . Willium 

p —Hartin. 



-First examination. —Whole examination: William Shaw, RegiDald- 
Ecclcs Smith, and John Kerman Lonsdalo Tboscby. Part I. only: 
Israel Lewis Sinson. 

University of Aberdeen.— Tlie, following 

degrees and diploma have been conferred:— 

Degree of Bachelor of Science (B.Sc.), —Hector Robert Adam, After- 
. dee ft ^vrith special distiuctioii in chemistry); Agues Vaientino- 
Baxter, H.A., Brechin; and Janies Alexander Hendry, AT.A., 
Keith. 

Degree of Doctor of Medicine (M. D.).—William Johnston Dewar, 
ALB., C.M., Arbroath (under old regvilations); ^Francis Grice- 
Jones, AI.B., G.At., Denbigh (under old regulations); IGeorge- 
Grant Alacdonald, AI.A.. AI.B.. Ch.B., Londcn Hospital; James 
Thornton Alacpherson, AI.B., C.AI., Alanchester (under old regula¬ 
tions); ^John Stewart Alilne, M..V, AI.B., Ch.B., Hartlepool; 

I George Alitchell, AI.B., Ch.B.. Aberdeen; 'Herbert Leith 
Alurrny, AI.B.. Ch.B., Dundee; 'Alex. Charles rroieif, AI.B., C.AI., 
Ballater (under old regulations); and t Alex. Christie Reid, AI.A., 
AI.B., Ch.B., B.So., Nottingham. 

Degree of Master of Surgery {Ch.M.).~ \ John Alex. Alackenzie. 

AI.A, AI.B., Ch.B., Oldham Infirmarv. 

Degrees of Bachelor of Medicine (M/D.) end Bachelor of Surgery- 
(Ch.B.) (Xeic Ordinances).— James Alilner Adams, M.A.. Aberdeen ; 
William Campbell, Bucksbum, Aberdeen; Alexander AleRobbie * 
Donaldson, Portirr.ockie; Robert Reid Duncan, Bervie; Richard 
Eager, Winterbourne. Bristol; Francis William Falconer. Aber¬ 
deen (passed Final Examination, April, 1SC5); William Afanson. 
A'ergxisson, Banff; GeGrge Johnston Forgie, Longside; Reginald 
Arthur Forster. Burton-on-Trent; George Hall, AI.A., AlcSluff- 
Alcxander V.alter Laing, Alanchester; James Mclntoih, After- 


Glass. Huntly; Paul Bernard Roth, Enfield; Robert Fergusson- 
Russell, Aberdeen; James bil\ er, Gargunnock; Charles Alolivson 
Snutb, Aberdeen; John Herbert Stephen, Fraserburgh; Isaac 
Fre^lenck Bernhanh de Vxlkers, French Hoek, South Africa- 
Frederick Hamilton Welsh, Umtara. Cape Colonv ; Cristina Yfilson! 
Aberdeen; ana Dougins Alexander Wood, Sittingbourne, 

Ao.r.—Charles Butchart Gerrard has passed ail the examinations but 
Tnll not gratiuate until he has attained the necessary a**e. 

Diploma in Public Health. —Don.iM John Gair Johnston. JI.B.. Cb B 
Abort!., Inverness; Alexander MeRotbie. M.B., Ch.B Aberd 
Aberdeen; and (George Alexander ilavor, 1I.A..3I.B., Ch.B. Aberd ' 
Aberdeen. **• 

' Commendation for thesis. 7 Honours for thesis 

I Highest honours for thesis. ( With credit. 

Qtjeex s College, Belfast.-—A mong tlio prize¬ 
winners at the class examinations held at the close of the 
summer session were the following:— 

Botanj. William Willis Djlrell Thomson, William Dickev Jolm- 

SSio^ St02rt ^ Ytetor'BSk 2S 

Prcclicol BioIojJii.-William Willis Dalrell ThomsotJ. James Stna-r 
Belte Samuel Campbell, William Dickey. anrt Bermm CMeue 

Practical Chcniistrg.— senior; John Seymour Tnuior • tv, 
Hunter Bellas and Alesander Patton. J Junior: Thomas. 

Chemical Laboratory .—Ormsby William Moore. 

. • ’ ~ ’ es Robert Harvey, Samnel M'Corxnac,. 

^ Harvey," and Samuel M-Co t bae" SD£0n Sh ^ e rf. Charles Robert 

Practical Phcrmacu .—Caroline Joanna Crawford Toi.t, -d._• 

Cmtviord, John Bl.icher Mckio. and Hean-Heritert MacWilSS? 111 
Thomas Carnwath, B.A.. M.B., has been elected tr, nfk ; A" , 

scholarships civen by H.M. Commissioners of the Esbihitutk^Tsil 
The value ot the scholarship is £lid per annum. lfco1 - - 

Fobeign University Ixtellt(;pvpp 

Bologna: Dr. Borneo iTongndi of Turin has been recounted 

^' eai ? s °l tha Xar and Throat.—Breslau - 
.Ur. Garre of Konigsherg has been appointed to the ph, TO „ - 
the Surgical Ciinicand Dr. F. SanerbTcb has been recS 
as vnrat-decent or Surgery. -Copenhagen: Dr. O. A larnte 
baa been recognised as pncai-doccnt ci OphthalwoW L 
Frtiburg : Dr. Paul ClemeEs has teen promoted to in TWfr-, 
ordmary Profeesorsbip of Internal M 
iJr. P. C. RoniKes has teen recognised as •a-rita* rfnr+S d 
Gastro-mtesunai Diseases.—fi«H e : Dr Banmtott 1 

has been recognised as privat-docent of Intertml 
and Dr. Arthur ilenzer, formerly of the Berlin pi,.. -, - cl , I:e ’ 
also been recognised 4 priraldocln! ’ ^ S ' 

Aonigticrg; Dr. IV. SchcfiV has i „„ 01 ta3fc subject.— 

Extraordinary Professorship of D er matolog|“®ratfd bv the 
resignation of Dr. Caspary.— Zcipsic - nf , d - tllt ' 

promoted to an Extraordinary Professorship of S^ge “ 

tw- 

asr%f*iss szTit, ? iF 1 p; SSf 

In the original work the gene^ and^ I 5 f 6 , t0 19G0 ' 
plrnits from the time of Lincxns to ’fpa? ° £ a ° weriu S 
and the first supplement carries on tielft 
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Royal College op Surgeons in Ireland 
Fellowship Examination.— The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College : Mr. J. Campbell, L.R.C.P. &S I 
and Mr. W. J. Mullin, M.B., B.Ch. New Zealand. 

King s College Hospital —Opening Cere 
mony.— The next session will commence on Tuesday 
Oct. 3rd, when Professor T. Clifford Allbutb will dis¬ 
tribute the prizes and give the opening address on Medical 
Education in London. The address will be given in the 
hirge theatre at King’s College at 3 p.m. The annual 
dinner of old students of King’s College Hospital will be 
held at 7 o’clock on the same evening at the Hotel Cecil 
when Mr. Arthur A. Napper will preside. Tickets may be 
obtained from the honorary secretaries : Dr. Percy G. Lewis, 
22, Manor-road, Folkestone ; Major M. Percy Holt, D.S.O. 
E.A.M.C., King’s College Hospital; Dr. J. F. W. Silk 
47, Devonshire-street, Portland-place, London, W. ; Mr! 
Albert Carless, 10, Welbeck-street, London, W. ; and Dr, 
John Charlton Briscoe, 110, Harley-street, London, W. 

The Study op Meteorology.—W ith the 

object of advancing the general knowledge of meteorology 
the council of the Meteorological Society has appointed a 
lecturer who is prepared to deliver lectures on meteorological 
subjects—e.g. : How to Observe the Weather, Weather 
Forecasting, Climate, Rainfall, Thunderstorms, Meteorology 
in Relation to Agriculture, Health, &c. The lectures will 
be illustrated by lantern slides from a large collection in the 
possession of the society. Sociotie-; and institutions wishing 
such lectures will be expected to pay a moderato fee and to 
defray travelling expenses. Lantern slides can also bo 
obtained on hire from the council of the society which is 
willing to arrange for exhibiting at the gatherings of local 
scientific societies, institutions, or schools a collection of 
photographs, drawings, diagrams, and charts illustrating 
meteorological phenomena, and of various patterns of instru¬ 
ments used for meteorological observations. It will also, 
if desired, lend and fit up a complete climatological station 
for exhibition, showing the necessary instruments in position 
and ready for use. Further particulars can be obtained 
from the Assistant Secretary, Royal Meteorological Society, 
70, Victoria-street, S.W, 

University of Oxford; Pathology Endow¬ 
ment Fund. —In connexion with the Fund which has been 
started with the object of obtaining suitable endowment for 
the chair of pathology m Oxford, and which already exceeds 
the sum of £2000, the following address was piesented to the 
University on June 20th by a deputation from the Oxford 
medical graduates:— 

Addblss io the CnascELLon. IIisthis, am> Scholars or the 
Umvfrsitv or Oxiord. 

Wo, tho undersigned, members of tbo University of Oxford, feeling 
-tbo keenest interest in the welfare of medical education at our Uni¬ 
versity, desire to draw your attention to tbo action which has been 
takea'by a large number of tbo Oxford graduates in medicine. 

Wo boliovc that, although Oxford cannot successfully enter into com¬ 
petition with tho metropolis and other largo centres for tbo purposo of 
clinical teaching, tbo scientific training of tbo medical student can be 
most efficiently carried out in tho University, and as a part of the 
-curriculum wo consider that tbo scientific aspect of pathology and 
bacteriology*, as distinct from morbid anatomy, should bo permanently 
provided lor at Oxford. This object can only bo attained by an endow¬ 
ment, which will secure perinanout provision for the teachers of patho¬ 
logy. and for tho maintenance of the excellent laboratory tbo Uni¬ 
versity already possesses. In order to promote such endowment, a 
meeting of Oxford medical graduates was held upon December 20th, 
1904, and tho following resolution was passed: “That with a view to 
showing tbo strong feeling tbo Oxford medical graduates have of tbo 
necessity for promoting tbo study and teaching of pathology-, a fund 
be started for tbo purpose of assisting in this object, and that it be 
primarily for the establishment and endowment ot a professorship in 
pathology.” In accordance vvltn this resolution a 'Pathology Endow¬ 
ment Fund” lias been started —We have the honour to be, 

Your obedient Servants, 

W. S. Church, M a , D M„ Hon D.Se. 

Chairman of Executive Committee. 

Followed by tbo names of 164 Oxford medical graduates. 
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J w!c. T ' AKD E ' Edinbur e h - “ lI 34. Henrietta street, London 

Tb “ Edinburgh 1 Stereoscopic Atlas of Anatomy. Edited bv David 
Watereton, M.A., M.D., F.H C S E P r e p fvV 
Senior Demonstrator in tho Department of Anatomv Fdfnh “J 
University Section II. Contfnts-M Plato SoSW 
Abdominal Cavity, Viscera, AbdommdIS 
PelviB, Bladder). Prepared under the control of the Departmm 
Ed,nbUrfih ‘ 

Slum it, A. (C. KahItzsch), Wurzburg. 

Beitnigc zur Khnik der Tuberkuloae. Hcrvusgegeben von Dr 
Ludolph Brauer. A.0 Professor an der Univerfitat AS 
Illrektor der iledizinlschen PoUklimk. Band IV Heft 1 
Llnzolpreis JI.4.50. 


BOOKS, ETC., RECEIVED. 


larliaMitfarg fiMipa. 


NOTES ON CURRENT TOPICS. 

The Cnticrstty of Sheffield and Its Representation on the General 
Medical Council 

As amendment has been mado in the Sheffield Unit crafty Bill to 
prondo that tho fcc3 for attendance and the travelling expenseaofa 
member payable under section 12 of the Medical Act, 1868, shall not be 
paid from tho funds of the General Medical Council or of the Branch 
Council for England until such time as, upon the representation of the 
General Medical Council or of tho Privy Council, made in the manner 
set forth in sections 10 and 19 of the Medical Act, 1886, and subjeetto 
tho provisions therein contained. His Majesty may by order in Council 
appoint, _______ 

H OUSE OF LORDS. 

Thursday, July 2Cth. 

Physical Deterioration. 

A loug debate on this subject took place on tho initiative of the 
Bishop of Ripon and tho Duke of Deyo.nshire. The right reverend 
prelate called for further inquiry on the subject of infant mortality 
and tho Duke of Devonshire suggested an anthropometric survey 
with a view to the collection of definite data bearing upon tho physical 
condition of tho population as recommended in tho report of the 
Committee on Physical Deterioration.—On behalf of the Govern 
meat the Marquis of Lansdow.nc repudiated the imputation of m 
difference iu regard to the matter and stated that the wholeque»tion 
would bo further inquired into by a Royal Commission. 


HOUSE OF COMMONS. 

Wednesday, July 19th. 

Diphtheria in Poor law Schools. 

Sir Walter Fosi fb asked the President of tho Local Government 
Board whether, in view of tho outbreak of diphtheria it 
Poor-law* schools which had extended to 61 children, notwitmtanai g 
tho caro and skill taken for its prevention, ho uould consider i 
advisability of breaking up this aggregation of 500 children 
accordance with the recommendations of tho departmental cu 
mitteo’s report of 1897.—Mr Gfrald Balfour answered It appe^ 
to bo doubtful whether there cun properly be said to h»ve oeen 
outbreak of diphtheria at these schools m the sense in iwucb . 
expression is ord nanly understood I am informed that oniy inr 
tho cases presented the ordinary clinical symptoms of the disease 
that in the remaining cises there had been no disturbance ° 
children's health, although tho bacillus of diphtheria or 

bacillus resembling it had been discoaerod by bacteriological me 

It does not seem to be necessary to consider the advisaui y 
breaking up tho school. 

Tuberculosis . . 

Mr. Morrell asked tho President of tho Boaid of Agricu u 
whether tho Royal Commission on Tuberculosis had r®P°y » 
would shortly report, on tho effect produced, or c0 [. 

by introduciug into tho body of the bovine animal “A* resDe0 - 
taming living tubercle bacilli of huinau and bovine origi rM^ 
tively through tho alimentary canal as d, ^ tl “ c J h f g.^ r j,| would 
when introduced by subcutaneous injection a " d '' he Vi®L nce TI r„ 
urge an early report on the third clause of the retere e. 
under what conditions, if at all, tho transmission of theidii 
animals to man took place and what were the man.-Mr 

or unfa\ curable to such transmission as affecting looa i i, on0 ur- 
Gerald Balfour answered As I stated mv rfnh to » 

able Member for the Eastern division < 
understand that tho Royal Commission h 
report tow ards the end of the present j 
report will contain details of the diffen Wl __ 

methods of infecting bowue and otner considerable time 

from different sources, but I understand that so deafin" with the 
must elapse before the Commission can issue a repo ® 

third clause of the reference to it. 


International Journal of Surgery Co., 100, William street, New 
York. 

The Surgical Assistant. A Manual for Students, Practitioners, 
HospiUl Internes, and Nurses By Walter M. Brickner, B S., 
M.D., New York City. Price *2 00. 


Thursday, JU** y 20th. 


Missing State Papers Co i omes whether 

Mr. MacVeagh asked the Secretary of State ° r pi ee twood Wilson 
his attention had been called to the statemen cause of the 

at the War Stores Commission to the emsc ^ mto the store 
disappearance of the missing papers w ^* 1 f? TT1 p.| lca i officer ordered the 
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destruction ol the papers in order to present a plague; whether the 
medical officer’s report was verbal or written; and whether he could 
communicate the details to the Housfc.—Mr. Lyyselyox replied: Thu 
details'in connexion with the matter referred to have already boen 
communicated to the Souse in reply to a question put by the honour¬ 
able Member for South Donegal on .Feb. BUj, 7 904, to which 1 have 
nothing to add: 

Th& Surging oj the Sick Poor in Workhouses. 

Hr. Talbot ashed the President oC the Local Government hoard 
whether his attention had been drawn to the condition of the nursing 
of the sick poor in the workhouses, especially iu those which contained 
only a small number of such inmates; what action had been taken in 
accordance with the recommendations of the departmental committee 
which reported on this subject iu November, 1902; and whether he 
could give an. assurance that early steps would be taken to carry out 
those recommendations.—Mr. Gebalr Balfour answered: After the 
report of the departmental committee was issued a considerable 
number of representations were reccired by the department in con¬ 
nexion with the recommendations of the committee and an order 
dealing with the subject is in preparation. 

Malta Fever* 

Mr. Yerburgh asked the Secretary to the Admiralty whether he 
would state the number of men invalided from Malta tever annually 
for the ten years from ISSu to 1905 and whether any medical inquiry 
into the cause of Malta fever had baen instituted.—Mr. Pretyman 
answered : A committee, including represeniatices of the Navy. Army, 
and Colonial services, has been making inquiry since June, 1904 into 
the causarion ami life-history of Malta ferer, under the directions and 
auspices of the Royal Society. Much valuable information has been 
gained and lias been published in interim reports which hold out strong 
hopes of this fever being in the future more successfully grappled with 
than in the past. The number of men invalided is as follows 


Year. 

1897* 

JSS3 

1899 

1900 

1901 


Number 

of 

invalids. 
... 191 
... 149 
... 63 

... IBS 
... 163 


Year. 


Number 
of 

invalids. 

19 °2 . . ... ... 250 

1503 . 209 

190 f .. 191 

1905 (return not yet complete). 


fever was * 0 ™ in the report* 
Vaccination Defaulters in Scotland. 

n^eYcfpSutions SiS J e S, er h ? V ul f 8fate thc 

the current year end fore”T .“be“ Scotland during 
Advocate replied : The information whtewl S ve Sfxrs —The Lose 
the first part of the bon. Member's quKti^fe^lr ao 3 S? r 

prosecutions for the five vears ended fun,, t lrQ oar:ible, The 

tor ISM, 103; forlSoUfto llffi.®• 

TdESDAT, JdT 23 th, 

Small-pox tn Belfast. 

h £££££% “58**** Ireland whether 
Belfast and that the cTr^ST^e&S 111 ^ was threatened in 
custom, to supply its aid to the ratepavere’eSe:r a,7 L (<> ^ es P ecial 
occurred in an applicant's house or where ln^Si Pt T her ® an outs real; 
or inspector was presented; and whether hiv*"?!*. from a “edical man 
health of the city cause represent ations to wj 1 1 m , the interest oi the 
Mo“‘ t S r ' - Loss answered; A cut ni“ i8 *» tho corporation 
M June ^ an<1 the Local Oottret, ?o'' p0x occurred in 

that all necessary precautions to nrevent Boar d is informed 

•¥?■“ «£«“• ThS patient ;“ S3 ln ,ll the «sea*e We 
m«m, h ?i aD ?f te3to tb e reception house f~ h ? s , m .?>l-po* hospital and 
disinfected the bedding, 4c., burnS ,„y° lation i .'he house was 

BS " “* —»<« a.?iSsft£ 



SjStk isms'.&%& vs-st 

“*• ,vek in f°rmaDon. for 3'otuUomp^^'f^ morning of each 

Bbeweb, AiF.c B., ll.li.C3 DBCPr 

appoiated 

! ot t!ie Wtotoa ““n°cf“;rh d 

D ^S^' s ^S l :SII’S^r tinted 

Sridf. S DiSS?v tbe Vactorj- andvfelJ!**? appointed Certi- 


Paterson, Marcus S., M.B., B.S., M.R.C.S., L.R.C.P., has been 
appointed Medical Superintendent ol ttiu Btompton Hospital 
Sanatorium, Frimloy, Surrey. 

Swaixsox, G. M. G., F.R.C.S., has been appoints Assistant Surgeon 
to the North-i:astern Hospital for Children, Hackney-road. 

Thomas, X/. Kibkb y, M. 1LO S. t X-.K. (?.P. Load., has been appointed 
Anesthetist to the Birmiogbam and Midland Hospital for Ivoiaen. 

Tixecote, Frank Pd ward, u.D. YicLt has been appointed Medical 
Registrar to the Manchester Royal infirmary. 

Westebman, Arthur, M.X). Aberd., baa been appointed Medical 
Officer to the City of London and East London Dispensary. 


trades. 


Bor further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aidebshot Djuus Histbict Cocxcn.—Medical Officer of Health and 
SupcrtntendeDt of the Isolation Hospital. Salary £300 per annum 

inren5^°t a . S i iI ? dl w- 0ffi ^ ro ? H , ealtl1 iu 'd as -Medical Super' 
inteudent of the Isolation Hospital, Ac.) * 

BAT ?^ OVA1 L'stiEn HoSfiTii.-Resident Medical Officer. Salary 
A.1C® per annum, with board, lodging, &Dd ivaabfHrr J 

B ttKEsHtLU> Bohpogh fl0SF5T4i- r Senior and Junior Resident House 
Surgeons. Salaries £100 and £S0 respectively, of th fees 
BoL '2^, Mot i TIr - Rov-tn ViCTOMJ. HospiTAi—flouse Surgeon. Salary 
£100 per annum, with board and lodging. r 

Bristox. Kov^l Infirmary,— Resident Junior House Surgeon and 
Aija?sthet?st. Also Resident Casualty Officer. Salary at the rate of 
per annum, with board, lodging' and wishing Y e 

CiJi klur Jfos-PMWEST Dispebsabv.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

- IslE . °^v Nouir's Isir oy Mar Hospital and 
Dispensary.—R esident House Surgeon, unmarried. Salary £90 a 
year, with board and washing. salary a 

SbiNBURGif, University of.—P rofessor of Midwifery 

LAX £'iS ] np'r IS ui TU '' A “T'' _:1Io , uso Surgeon, unmarried. Salary 

£10u per annum, with residence, board, attendance and washing ^ 
Leicesikb IBFIBMABT.-Ttvo Assistant’ House^ SmgeoM iof 

Sffiu^'hifg! 417 3t ra ‘ 6 ° l ^ Per annu “’ " ith b « an '. lodging, 

ith S.feS^ffin§" g£ ° n ' Sa?lry m ^ nnntttn, 
ILicct.ESnvi.D, OgitsiUhr. CotrsTV Astlom.—J unior As^stant lr.di~.i 

. feS, Salary £H0, rising to £^M^ v^^partmentsj 

North-Hasteby Hospital for CHiiDatx it aptnpw w t? • 

ss.sis'.r £ ® ssssurts 

board, residence, and washing. **' ^ er annum » Wj th 

Roxscbgr District Asylitm , 0 Melrose -, r .. , 

St annum, with bo.^dronmslr ^ 

St. Marks Hospital for Fistula, he. Citv-ruSS v n r • 
Ana-stheUst. Salary £25 per annum. ’ UCy r ° ad - E C.—Junior 
ST. AUbtlebose, PiinsH of.— District Medical c , 

mencing £S0 per annum. Jteaical Officer. Salary com- 

Sax°h lSFiaitinv, Shrewsbury.—House Surneon Stlnrw wm' 
annum, vmh board, washing, and residence Salary £100.per 

Junior Bouse PJy sician. Salary r-gu "™“S. Also 

lodging, and uashiure • pe nnnnro, with board, 

SliLUTS StlrhEMKiT, S'raiciPAtITy OF TBS Totw m „ 

A,stsffin t Municipal Health Officer, unmarried! °Sa^T«fp« 

Xobksrire, West Ridesg County Couvcrr _a ccicto^b . „ 

Medical Officer. Salary £250 per annum, Sing to £4C0. C ° Unty 




ts, RUb 


BIBTHS. 


G n , Ander S' l h^- 1 ^^’Ed(S. S o!^’aaugM«. a3rd ‘ the nl . fe of • r °hu 

H,V„ the 

roD W e L ou K'; 1 a VSKdSl E ^Drc ri^- 4ho ' vif * of 

ygunE, t M h B^ G of^. amilt ° P - ° n Jul ? 

CARRIAGES. 

% ur $ b - St. Mary's, 

_ Hun^lr&wSeir^ Se ^ So &°^'k\h%£g2% 

Lhomw UcwartPou^; P “ r d ' sei , W rish church. 

X-B.—A/ce of St. is charged for the inw--.,,, 

Homages, and l c a"£ ' Jkoto “ ° fSCrUu - 
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fyorct dtorotnmito, aito %mkm 
to (fampittotto. 


““ h0 «' m Itarly obtained credit for many honours obtained by 
other protessors at tho Johns Hopkins University. Wo think that £ 
IS getting time tint the existence! of tho Johns Hopkins Umrmitv 
nt Baltimore should becomo moro obvious to soma of our journalists 
for ifc really is rather a vvcll-kno*n institution. * 

HEALTHY COSTUME FOR GIRLS. 


IMPERTINENT ADVERTISEMENT. 

We lnvo iccelved from Messrs. J. Samuda and Co , Limited, alette* 
not intended for publication, ottering to reply in tho following terms 
to our recent criticisms ot their mothods: “On the off chance of 
your being prepared to allow me this prhilcdgo (mc), I am writing 
you to state that I am prepared to write an answer prow ding you gi\ e 
mo a written undertaking to publish tho same without alteration 
or any comment in tho issiio in which my letter would appear.” 
Messrs. Sam ml a and Co’s letter, w hJch, ot course, contains tho amiable 
suggestion that if the lirm had been an ad\eitiser incur columns 
no remarks about its methods of doing business would ha\e Leon 
published, concludes as follows “One naturally expects criticism if 
ono tries to catch oi do tho public, but one docs not feel it is neces¬ 
sary to protect themselves (sic) in carrying on a purely legitimate 
business.” Messrs. S.unuda and Co, Limited, are evidently’ very 
cross at our expressed opinion that tho offer to supply medical men 
with cigars at a low piico to that medical men may recommend these 
cigars to their pUients is impertinent and objectionable. They do 
not appear to sco that tho medical profession naturally regents 
tho suggestion that its members should bo transformed into tout 3 
for tho saJo of tolucco Wo bavo »o objection nh.itei cr to Vc^st* 
Samuda and Co. trying to obtain a market for their wares so long i\± 
they do not insult tlio medical profession in their endeavours, and wo 
have no ill feeling towards tho him as they allege, cveu though they 
h wo brought a v ulgar accusitionot corruption agdust us. But tho 
situation is so absolutely clear that wo do not think that Measis 
Samuda and Co. will bo ablo to alter it by any letter of protest. Wo 
cannot, of com sc, proinlso to publish their communication until wo 
liavo seen it and if wo do publish it wo cannot promise to ibstain 
from correcting any misstatements in it. With regard to publishing 
“tho samo without alteration” as Messrs. Samuda and Co. would i 
bind us to do, aio they qmto prudent in depriving themselves of 
tho assistance of oui proof-readers in tho mattorsof grammar and 
spelling J 


A NURSE-INSPECTOR OP SCHOOLS. 

To the Editors of Tin: La.xclt. 

Sins,—'“LI1.C S., Ac,,” sends an instructive letter. Perhaps tlio 
following mav also bo of interest A school boy was brought to rao 
by his mother with a lacerated wound over tho right eyebrow. Tlio 
wound, which had been dressed by tho boy*o teacher, was not doing 
well. My examination revealed (a) no attempt tosecuro apposition 
of tho cut edges, (6) a clot interposing which had bccomo 6optic Tho 
mother, being annoyed at tho careless dressing, complained to tho head 
mistress. This lady’s comment was tli it she was sure her teachers could 
drcs3 an ordinary wound equal to anv doctor. It appears that here, in 
Bethnal Green (with tlio sanction of tlio County Council which supplies 
the diessings), ail teachers who hold the St. John Ambulance certificate 
oro allowed to do a medical man’s work. 

I am, Sirs, yours faithfully, 
L.S.A. 


Silts, I think that “B A.” would find tho information he requires ia 
some of tho recent numbers of tho Dress Renew and m one or two of 
tho pamphlets published by the Healthy and Artistic Dress Union, 
which can bo obtained from tho honorary secretary of the union, Mis a 
Maude A. Biggs, 3, Alexandra road, South Hampstead, NW, who 
would, I am sure, bo pleased to answer any questions on the subjwt. 

I am. Sirs, yours faithfully, * 

July 25th, 1905. \ 


To the Editors o/ Tiie Lancet. 

Sins,—In reply to “ B A ” as to tho healthiest way of clothing his 
daughter, aged 14 years, I suggest the following as allowing perfect 
irccdom for tho limbs with sufficient warmth. A thin all wool gar¬ 
ment extending from tho neck to just below the knees to be worn next 
to tho skin, this should bo very thin with short sleeves during tho 
summer and medium weight and long sleeves during the winter. A 
“ maid’s " corset, with shoulder straps made of stout jean and slightly 
shaped, this buttons down the front, lacing behind, and has no 
whalebone or steels. Dark-blue drill knickers should bo worn which 
but too to tho Ion or edge of tho corset, Tho fast garment is a petti<xu6 
of striped Oxford shirting with calico bodice which in the winter mav 
bo mado of Scotch wincey’ and thin flannel respectively. The e a clothes 
should ho all changed and washed weekly. It may be noticed that 
thero is no weight on tho hips or about the waist, everything hanging 
from the shoulders. Thin cashmere stocking'’, reaching well above the 
knte, and thicker ones for tho winter, should bo kept up by clastic 
suspenders from tho corset. I am, Sir3, yours faithfully, 

July 22nd, 1905. E. 


A WARNING. 

To the Editors of The Lancet. 

Sins,—May I draw tho attention of your readers to a man, aged 
from 40 to 45 years, about 5 feet 6 inches in height, with close-cut grey 
hair, clean shaven fat checks, and rather watery eyes, dressed m dark 
groy ioungo suit and a black bowler hat 0 He says ho is travelling in. 
dressings, Ac . and reports himself as an old medical student of the Owens 
Collcgo and Durham who has been m Australia for many years. Ho 
gives tho name of Warren and is not sale to leave alone. Ho called on 
mo four y ears ago and left with a hypodoimic outfit and is now at his 
old practices again. I am, Sirs, yours faithfully, 

Stoano streot, S.W., July 21st, 1905 W. W. Woolliscboft 


InlbcrrOic.— Perhaps our correspondent can give us fuller information, 
wo do not know tho substauco. 

Communica.tio> 8 not noticed in our present issue will receive attention 
in our next. 


“AN AUTHORISED BONESETTER.” 

Thire is a person named Blnckbouin who appeirs to have selected 
Lincolnshire as a field for his exploits, who advertises himself by 
handbill as the “authorised boncsctter” to uuions of fishermen* 
firemen, sailois, dockers, and i .allway’ hands, and who publishes a 
testimonial from tho guardians of tho Spilsby union. Tho value of 
testimonials obtained from sufferers is known to all tho world, tho 
patient being, as a rule, violently’ giatcful when tlio treatment lias 
had nothing to do with the result. But a board of guardians is in a 
different position and ono that ought to enable it to bo moro critical, 
lienee wo are surprised to find tho Spilsby’guardians authorising their 
clerk to wnto a testimonial for a quack, while we wonder how far 
those who have thus mado themselves responsible for a sort of 
populm and olhcial appioval of tho said quack’s methods have any 
first-hand knowledge of tho circumstances. 


A RECIPIENT Or MANY DEGREES. 

Who is tho most favoured recipient of honorary degrees at the hands 
of various universities? There is no need in replying to this 
question to speculate upon the amount of complimentary’ degrees 
held by, say, Lord Lister or Loid Kelvin. These and all other 
likely candidates for seniority are, wo behove, beaten light out of 
the hold by r “John Hopkins.” Every’ time that Professor Osier, 
for example, tho ex piofe^sor of medicine m the famous Baltimore 
Uuiversity, received a complimentary degree John Hopkins 
Ot Baltimore scored equally, becoming (at any rate in British 
newspapers) a D.Sc. a D C L, and a five barrelled LL.D 
Now that Professor Halsted, professor of surgoiy m tho same 
University, is being honoured by the Royal College of Surgeons ot 
Edinburgh, John Hopkins is hav mg ni\ honorary Scottish degree con¬ 
ferred upon him by quite a large section ot our press, and wo are sure 


gttotok g)kr£ tor % mninjf 8M- 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

HONDAY (31st).—London (2 p.m.), St. Bartholomew’s (1.30 P-*)' S [’ 
Thomas’s (3 30 p.m.), St. George's (2 p.m.), St. Mary’s (2M M.' 
Middlesex (1 30 p.m.). Westminster (2 p.m.). Cuolsca (2 » 
Samaritan (Gynecological, by Physicians, 2 PM.), Soho-squ 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 ruu 
West London (2.30 p.m.), London Throat (9.30 a m.), Royal 
(2 P.M.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.). 

'0ESDAY (1st).—London (2 p.m.), St. Bartholomew's (I 30 

Thomas's (3 30 p.m ), Guy’s (1.30 p.m ), Middlesex (1.30 p „ 
minster (2 p.m), West London (2 30 P.M.), University Co g 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p m-), • . 

(2.30 P.M.), Cancer (2 p m.), Metropolitan (2.30 p.m.), Lon 
(9.30 A.M.), Samaritan (9 30 x.M. and 2.30 p m. ( Throat, Goim 
square (9 30 A.M.), Soho square (2 Chelsoa (2 p.m), C 

London Throat and Ear (2 p.m.). _ 

WEDNESDAY <2nd).-St. Bartholomew’s(l.MPM.),Unive™ yCo ^ 

(2P.M.), Royal Free (2p.m.) 

(3 P.M.), St. Thomas's (2 P.M), Loodon^ P.M.J.^mS @ p J| _ 
(2 P.M.), St. George's (Ophthalmic, 1 ’ “ p.^j, Samaritan 

National Orthopaedic (10 A..M.), St. Northern 
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PUNCHONS OP THE BODY. 
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LECrCTKB r. 

Ddiiered on June ZOth. 

The Chemical Control of the Functions of the Body. 

^Ir. President and Gentlemen,— -From the remotest 
ages the existence of a profession of medicine, the practice 
of its art and its acceptance as a necessary part of every 
community have heen founded on a tacit assumption that 
the functions of the body, whether of growth or activity of 
organs, can be controlled by chemical means ; and research 
by observation of accident or by experiment for such means 
has resulted in the huge array of drags which form the 
pharmacopoeias of various civilised countries and the 

° £ £he medlca * profession through¬ 
out the world. The practice of drugging rests on the 
supposition that the functions of thf body Pan he in 
fluenced in a normal direction by such mL, r' 
propose m these lectures to inquire how farmed a 
belief is consonant with onr own knowledge of the 
physiological workings of the body, how far that is to .‘A 
the activities and growth of the ditrL,.!.’ A Ls to c 
body are determined and coordinated ™ organs of the 

chemical substances produced in th AodvTtArth! , other A y 
ef classification with the drags of h J but 
mutual control, and therefore foordhatL P ^ oV rafai* ” * 

functions of the body be largely d“t er °fnA A A ffeten6 
dnetien of definite cblmical sfbsrancefin rt A ia Af P /-°' 
oovery of the nature of these 
interpose at any desired phase in tberaW.-, A 
acquire an absolute control over the wAv , ancl s0 to 

body. Such a control is the coal of mA' ng ? ° £ the hataan 
far have we progressed toward it 1 Howfe? snence .- 
w regarding its attainment as possible 1 * . 3asitfied 
I hope to be a.blo to vindicate 
which is at the basis of medical nr A?- you tbe ^sumption 
the activities of, at anv rate the C ? C ® aIld 40 show that 

nrS U? '« £ thebod ? coordinated amAffAfAA 7 A e 
production and circulation of chemiffi g t / lemselres by the 
the results of physiological researched sabstances > 30 that 
justify as in the faith that m ? S a r e^ t0 , «*• ? reseat 
time we shall be in the possession of t< 7 as °? a hle space of 
which are normal physiological products* substan0£s 
which we shall be in a position to A', ai ! d b f means of 

^ ^ ‘ la V^r n oAh°e%^ 

effect^/S.'lAsofYhe ^u^ S nervo^T eU ° US - adai5tatioDS 

m evidence that physiologists have iff systettl are so much 
the? n0SUS between distant organs to ascribe 

Ann/ Jr . i - 0,lssyste!a '> the more so TA rreDtt ’ on of 

captation to changes, internal or P A? 8 f y tbls meaD s an 
ta many cases within a fracton of a Qal ' ,Y n be Elected 
evoluuon of life upon this S m r Bat in tbs 

enddo?°T paratlvely late appearance and A 0 * 1 of adaptation 
k?nod 7 In one division of IivinA bjAlA- con5Qed almost 
S®; ^ the lowest organbms hfA^ 6 ',' 1116 Wiaal 
the bactern and protozoa, the onlv a &lcellnlar . 3a cb as 
mechanism of which we can gain am-eT^H^mos into the 
0t ‘be or|Tn\m 7 Ad e ? n ln ^ are those 
annwfAn a!fflos5 entirely a chemAfi A tbe4e C3S ^ the 

sequence *o f A-h £ood ? r »? 

digestion A .L^micar stimuli; it pt “ al *?*«<• in «m- 

lt by formauAA 3 ' f *** 
the spou-of r ? az ?mes. In the lo Wes r m bemlcal sub- 
Tho 13 still no trace 0 f aD ?T ^ a ' sncb a3 

So. 4275 ° b0tweea bbndittcreuteSLo^coIonrE 


stiB determined by purely chemical means. The aggregation 
ot tbe phagocytic ceiis iotrad a loisiga body is apparently 
duo to tbe attraction exerted on them by the chemical sub¬ 
stances produced in the death of the injured tissues. 

With the appearance of a central nervous system or 
systems in the higher metazoa, the quick motor reactions 
determined by this system form the most obvious vital mani¬ 
festations of the animal. But the nervous system has been 
evolved for quick adaptations, not for the abolition of the 
chemical correlations v/hich existed before a nervous system 
came into being. A study of the phenomena of even the 
highest animals shows that the development of the quick 
nervous adaptations involves no abrogation of the other more 
primitive class of reactions—i.e., the chemical ones. Where 
the reaction is one occupying seconds or fractions of a 
second the nervous system is of necessity employed. "Where 
the reaction may take minutes, hours, or even days for its 
accomplishment the nexus between the organs implicated 
may be chemical. Already we are able, in many cases, to 
prove the existence of such a chemical nexus and to employ 
it in artificially producing a state of growth or activity which 
is in normal circumstances merely a phase in a complex 
series of physiological changes. 

The chemical reactions or adaptations o£ the body, like 
those which are carried out through the intermediation of the 
central nervous system, can be divided into two main 
classes (1) those which are evoked in consequence of 
changes impressed upon the organism as a whole from 
without; and (2) those which, acting entirely within the 
body, serve to correlate the activities, in the widest sense 
of the term, of the different parts and organs of the body. 

first class cf adaptations includes those reactions of 
the body to chemical poisons produced by bacteria or higher 
organisms and represents one of the most important means 
by which the body maintains itself in the straggle for exist- 
ence. The complicated phenomena involved in the forma- 
tmn of antitoxins, of cytolysins, of bactericidal substances, 
ana such like means of protection, have heen the subject of 
much study of recent years and their immediate interest to 
the practical physician renders it unnecessary for me to, 
devote any time to their discussion, especially as the subject 
is one to which I have not given any personal attention. The 
investigation of the second class, that of the correlation, of 
the activities of organs, has by reason of its greater obscurity, 
®fjS£ . the f.^r difficulty of its practical application in 
A r !:lT 3 el 7 the province of the physiologist 

and I therefore propose to deal almost exclusively with those 
members of this class of reactions which have so far been 
definitely ascertained, 

h ?" re ' rer > feting into details of any particular 
T 37 be P rofitab)e to consider what we may 
t0 b V he natura of thc snbstance which will in any 
given case act as a chemical nexus between different organs 
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wmen act, on the body or parts of the body, producing 

FnAT J °L Cal ° r Pharmacological effects, can be divided 
a.?? 7 mt0 . fc T° £ fou P s -. Ehrlich’s conception of the 
the ifvffil nLoT U - P W1 *T h H exception of the nature of 
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the animal. In most cases the toxophore group, at any rate, 
is specific for some definite tissue or type of cell. Thus 
tetanotoxin exercises its effect almost entirely on the peri¬ 
pheral sensory neurones. It is doubtful, however, -whether 
the haptophore group is so specific, if we are to accept 
Ehrlich's conception of the mode of formation of antitoxins ; 
since wa may gat formation of antitoxins in animals where 
the toxic effect is entirely wanting. 

The idea that these toxins ape the part in the protoplasmic 
molecule of an assimilable foodstuff does not involve as a 
necessary sequence the formation of antitoxins or anti¬ 
bodies to the normal foodstuffs. That, in fact, the power 
of assimilation is independent of the power to produce 
antibodies has been shown by van Dungern in a research 
specially directed to determine this point. This observer 
found that the proteids of crabs’ blood could be injected 
into the blood stream of the rabbit and undergo assimilation. 
Being proteids foreign to rabbits’ blood their injection pro¬ 
voked the production in the latter of a precipitin for crabs’ 
blood plasma, but the assimilation of the proteid sad the 
production of the precipitin were found to be absolutely 
independent phenomena. 

The first group therefore of pharmacological substances 
may be defined as substances presenting many points of 
resemblance to proteids, potent like enzymes in infinitesimal 
doses, and giving rise as a result of their Introduction into 
the body to a reaction consisting in the production of an 
antibody. 

Ehrlich’s second group of substances, which includes practi¬ 
cally all our common drugs, probably act on the protoplasmic 
molecule or part of it by reason of their cbemico-physicai 
properties or their molecular configuration. It is difficult 
to give a more definite expression of their mode of action. 
We know that in many cases slight changes in the molecule, 
such as the introduction or withdrawal of an ethyl, hiethyl, 
or NH 2 group into or from a drug or group of drugs, alter 
their physiological actions in a regular manner. We 
know, moreover, that substances of the most diverse consti¬ 
tution, such as the various anesthetics, may have little more 
than their fat solvent powers in common. All these drugs, 
however, are more or less stable compounds, generally to bo 
obtained in a crystalline form and not easily destroyed by 
heat. On introduction into the body the incubation period 
of their physiological effects is generally determined only by 
the time necessary for their distribution to, and their diffusion 
into, the cells which they chiefly affect. Although repeated 
doses of them can set up a certain degree of tolerance, in no 
case is there any evidence of the formation of a physiological 
antidote or antitoxin to the poison. 

To which of these two groups of bodies must we assign the 
chemical messengers which, speeding from cell to cell along 
the blood stream, may coordinate the activities and growth 
of different parts of the body? The specific character of 
the greater part of the toxins which are known to us (I 
need only instance such toxins as those of tetanus and 
diphtheria) would suggest that the substances produced for 
effecting the correlation of organs within the body, 
through the intermediation of the blood stream, migh 
also belong to this class, since here also specificity o 
action must be a distinguishing characteristic. These 
chemicaf messengers, however, or “ hormones ^ (from 
ooadoj I excite or arouse)* as we might call them, ca 
liw.’ from the orcran where they are produced 


tiTbe carried from the organ where they 
L, a-ie olaa n which they affect by means. of the blood 
stream and the continually recurring physiological needs 
of TlS organism must determine their repeated produc¬ 
tion and Sation through the body f they belong to 
the first class and are analogous to the toxins, each pro 
duction of a given substance and its discharge into the 
Wood stream must give rise to the ««« of a spemfic 
antibody which must increase m amount with eacn proauc 
tion of the substance in question 

e f„ secretion—was actually a pouring out of the antibody 

moreover, is not supp r ? a result of injection into 
similar localisation of antibody.®* ® Mc h belong definitely 

tUe organismofany ofthesffi^taneeag 


life of the organism but one which has been evolved as a 
chemical means of defence to prevent the spread of injurious 
substances from the spot originally affected or attacked, 

IVe are therefore forced to the conclusion that if the pro¬ 
cesses of coordination of activities among the organs of the 
body are carried out under physiological conditions to any 
large extent by chemical means—i.e., by the despatch o' 
chemical messengers along the blood stream—these emissar 
substances must belong to Ehrlich’s second order of sat 
stances acting on the body and must, in fact, fall into th 
same category as the drugs of our Pharmacopmia. Amonj 
these, indeed, specificity is not wanting and is the basis c 
their classification by pharmacologists. Thus we have tog 
elevating or depressing the activity of the nervous system 
we can excite secretion in all the glands of the body h; 
pilocarpin ; we can stimulate and finally paralyse th, 
prceganglionic nerve endings of the sympathetic system, b; 
the injection of nicotine, or arouse the anabolic mechamsa 
of the heart by the administration of .digitalis. Inailtbesi 
cases we are certainly interfering with normal processes 
The methods, however, which we employ are not at variant 
with those made use of by the body itself in securing thi 
harmonious cooperation of its various parts.. 

In discussing the internal chemical reactions of the body 
it will be convenient to divide them into two classes—viz., 
those which involve (1) increased activity of an organ, and 
(2) increased growth of a tissue or organ. In both cases to 
must assume that the reactiou to the chemical stimuli is 
itself chemical, the first class including,, however, tbflie 
changes which are chiefly katabolic or dissumlative and are 
always associated with activity, and the second class 
involving diminished katabolism and increased buiMfflgap 
or anabolism. We might, in fact, speak, of the two classes 
of chemical stimulants as augmentor and inhibitor. 

Reactions involving Increased activity op Obqa>'»- 

The most striking because the simplest, of this ebss of 
reactions is that which determines m higher ammab 
adequate supply of a contracting muscle with Wgm an 
removal of its chief waste product, carbon dioxide. W 
increased depth and frequency of 
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rise of gaseous metabolism which aecompm s 3 
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exchanges to between four .and eight timMtheff ^ 
during rest. This increase in the respiratory mo 
entirely involuntary and may, in its 
affecting chiefly depth of respiration, te absolattiy e ^ 
by the subject of them. How is the re pi jU ^ 

aroused to aa increased of the distil 

proportional to the increased metabolism of c ^ bJ 
muscles? A nervous path is at once e c ^ 
the fact that hyperpncea or ^ f ^ be spinal 

excited in an animal after division of w ^ 
cord, by tetanisation of the muscles of the > mn 
and Znnti and Geppert came to the Mntiuto ^ 
the exciting agent in this increased activ extracting 
acid substance or substances prod™*-* t he Wod 

muscles and transmitted g” b ifct has ^ 

stream to the respiratory centre. T fialneand Pries®!- 
lately investigated m this country by Baida ^ sh ow cos- 
In a series of masterly experiments th-.se bsen ^ fa Eoua 
clusively that the chemical messenger ln musc \e, wh CI1 
other than carbon dioxide. The contracting mmete, 
properly supplied with oxygon, takes up , g er gy of & 
out carbon dioxide in directproporttano ® Mi g .tie 
contractions, The carbon ’“halV 

blood stream raises its ih e respiratory 

important, its tension m thisjXe oentra l nervous sjstcti 
differs from the other parts ofJLbility to carbon dioxide. 
in having developed a specific^en9‘ c0rina l tension «£ 

Its normal activity is de^ tbe centre. Di«m B 
this gas in the blood and lymph ^ activrty of the 

tion of the tension of this gas or eV6 n tbe total 

centre, causing slackemng * TJ knownasapc oea. . 
cessation of respiratory S finallyr decM** 

This work by Haldane ms7 be of debate for »eaiW 

a question which has been th0 se d by the circulation“ 
half a century. The by the deprive? of S* 

venous blood through the * f ^j^g its.nornad 
respiratory centre of *o^f^rious]ynttiltnted either W 
gaseous interchanges has n« e “ 
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oxygen starvation or to carbon-dioxide intoxication of the 
centre. Haldane shows that the centre is veiy little sensitive 
to changes in the oxygen tension of the blood. The oxygen 
tension in the pulmonary alveoli may be altered from 20 per 
cent, to 8 per cent., without any increase in the depth or 
frequency of the respiratory movements. In these dream- 
stances the heart or circulatory system may feel the 
deprivation of oxygen before the respiratory centre has 
responded to it. On the other hand, a rise of only A per cent, 
in the tension of carbon dioxide in the alveolar air and 
therefore in the blood circulating round the respiratory 
centre will increase' the volume of air respired. 100 per 
cent. 

This simplest of all examples of a coordination by 
chemical means of two widely separate organs may, perhaos, 
give us a clue to the mode in which the more complex*of 
such correlations hare been evolved. In this case the 
chemical messenger is a product of activity which is common 
to all protoplasm and must be excreted" by the cell as a 
condition of its further activity. The special adaptation in 
this case therefore is not the formation of a special sub¬ 
stance which shall exert a specific infiuence on some distant 
organ but the development in this distant organ of a specific 
sensibility to the common product of excretion of the first 
organ. IVe may, perhaps, assume that the more specialised 
messengers which we shall have to consider in detail 1 
were at first accidental by-products of the selfish activity 
of the organ producing them, the first step in the develop¬ 
ment or a correlation being the acquisition of a sensibility 
to the substance in question by some distant orean. 

The only other example of such a reaction,'* which we 
taiow both the source and nature of the chemical messenger 
?? d -^L eS2Ct i “fK 6 °£ thu e5ects w Mch it produces, is 
Smce the due of Addison we have 
gUc<j5 ““ Iead3 to a disease 
three cardina l symptoms of bronrinE, 
YomitiDg, and extreme muscular Weakness Mos* of the 
attempts to reproduce this disease in animals have failed 

glance, witoto hours, the extreme muscular rr«Vnp« is 
certamly produced, and this is attended by a prof ound iail 
® die general blood pressure. In IS# Ol ver aud lchrtor 

into circulation. 
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tion of this substance. Here, a-min !v ! ^, s T nt hetic forma- 
mtematioiial rivalry and the ’credit ^ been a keen 

bet T een thi5 country and GenL^^i* 2353 “^- be 
that die only original investigation oTfhJ ' - ^ ^.t^S 
- T f published as a contribution ^ 
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higher vertebrates the sympathetic outgrowth becomes sur¬ 
rounded by the cortex and the cells rapidly lose all traces of 
resemblance to a nerve cell. But the medulla is genetically 
part of the sympathetic system, and its specific secretion, 
adrenalin, has an action which is apparently confined to the 
sympathetic system. In whatever part of the body we test 
the effects of adrenalin we find that they are identical with 
the results of stimulating the sympathetic nerve fibres which 
run to that part. Thus, in all the blood-vessels of the body 
adrenalin causes constriction; the contraction of the heart 
muscle is augmented, the pupil is dilated, while the in¬ 
testinal muscle, with the single exception of the small ring 
of muscle forming the ileo-colic sphincter, is relaxed. The 
action of the sympathetic on the bladder differs, as 
shown by Elliott, markedly in various animals • but, what¬ 
ever its effect, a similar one will be produced in the same 
animal by the injection of adrenalin. I have already men¬ 
tioned that excision of the suprarenal bodies causes a 
profound fall of blood pressure, which continnes until the 
death of the animal, and it has been stated that when this 
fall is well established it is impossible to raise the blood 
pressure by stimulation of the splanchnic nerve or, 
indeed, to produce any effect at all on stimulation of 
the sympathetic nerve. Thus not only does adrenalin excite 
the whole sympathetic system in its ultimate terminations 
but its presence in the body as a specific secretion of the 
suprarenal bodies seems to be a necessary condition for the 
normal functioning, by ordinary reflex means, of the whole 
sympathetic system. IVe are dealing here with a problem 
which, betraying, as it does, an intimate relationship between 
nerve excitation ana excitation by chemical means, promises 
by its solution to throw a most interesting light on the 
nature of the nerve process and of excitatory processes in 
general. 

Our knowledge of certain other members of this <woup of 
chemical reactions is so shadowy that a mere mention of 
them will suffice. As an antithesis to the vaso-constrictor 
action of adrenalin we find that every organ when active is 
supplied with more blood in consequence of a vaso-dilataUon 
of the vessels which supply it. In certain instances Bayliss 
and I have tound mat boiled extracts of organs when ' 
injected into the circnlation may evoke vaso-dilatation of 
the same organs or the animal under investigation and we 
have suggested that the normal vasodilatation accompany- 
rog activity is brought about in consequence of the cSc 
sensibility or the arterial walls to the metabolites of the 
organ which they supply. Too much stress, however, cannot 
be told upon these experiments since a more extended series 
of o^xresuhs 1061 ^ k 2 * Iaded to give a & ene rel confirmation 

The severe diabetes which, as shown by Aftokowski. can 
be produced in nearly all animals by total excision of the 
jancreas has been held to denote the normal production in 
this organ or some substance which is indispensable for the 
utilisation of carbohydrates in the body. * AH efforts to 
obtom a more exact idea of the nature of this pancreatic 
substance or influence have so far proved in vain. Ordinal 
sugar,_ when* placed in contact with extracts of mSreuS 
tissues, tmdergoes oxidation ; and Cohnheim states that this 
fSPSft 15 “^accelerated if an extract of p^creaste 
added to the extract of muscle. A repetition ofCohnhffim’s 
experiments by other observers has shown that the effect to 
so small as to be almost accidental; and we must thereto™ 
regard the nature of the pancreatic influence on carbohydrate 
merabolism and the C3usauon of pancreatic diabeto- •!- 
problems still to be solved. ^ ambe.es as 

So far (except in the case of the muscle—resnimf nrv 
reaction) we have been dealing with isolated nhpl™* 8 
occurring* different parts of ^the ^d v ° * tljSi the ^ 
action auects a whole series of tissues Tbs As e - re T 
stimulus in these cases mtoht be con^ids-a „ , bemical 

alterations in the composition of the surronndinp- 0 ”^ t0 
and toe reactions lack that defimte ana^ra^^h^' 1111 
which we have learnt to regard as dtottoEuitotor^? 2 !* 20 ? 51 ’ 
trees Qr reflex actions brought about p§™A da S ta ‘ 

ot the central nervous system. TTe ha-p 
mechanism of a whole"series of 

this leature of a nervous reaction is not wantto^^v"* 1 ®- 1 ® 

fact, the reactions, up to quite recently 50 m 

undoubtedly nervous in character. I rei'er 

processes to toe alimentary mrri bv S a the ctain of 

one juice succeeds that of another as to 5ecretlon of 

tdong this tube. This series of l 

subject of a separate lecture. Q ° M eU ioTm ^ 
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LECTURE III. 1 


Gentlemen, —Absorbed from the alimentary canal and 
utilised in the tissues, how does carbohydrate pass from one 
locality to the other without giving evidence of its transit 
through the circulation by the filtering action occurring in 
the kidney? This is the problem that we have now to 
consider, and I think it will be found that we need not go 
further than the seat of absorption to meet with its solution. 
Let us closely examine the operations that can be shown to 
be here taking place. 

We have seen that the object of digestion in preparing 
food for absorption is to break down the large molecular 
constituents of it and thus carry them from the colloidal 
into the diffusible state. It was formerly considered that 
this is all that is requisite, absorption being regarded as 
taking place in compliance with the laws of osmosis. The 
effect of modern research, however, is to show that it is by the 
instrumentality of cell action instead of by physical osmosis 
that the products of digestion pass into the system. Way- 
mouth Reid by means of a number of well-devised and care¬ 
fully conducted experiments has demonstrated that the 
integrity of the intestinal epithelium is necessary for the 
proper procedure of absorption. In the concluding para¬ 
graph of a paper on Intestinal Absorption of Solutions 3 he 
says, with reference to glucose, “ it appears from a study of 
the absorption of weak solutions of glucose that, with the 
intestinal membrane as normal as the experimental procedure 
will permit, phenomena present themselves which are as 
distinctly opposed to a simple physical explanation as are 
those previously studied in the absorption of serum.” Selec¬ 
tive action has even been shown to be exerted in the absorp¬ 
tion of salines and sodium chloride has been found to be 
taken up in a manner that can only be accounted for by 
special cell appropriation. 

Absorption by cell action may be said to mean bioplasmio 
incorporation. The absorbed material passes into, and 
becomes a component of, the living matter. In other 
words it is assimilated or made to form a part of bioplasm 
in process of growth. Now, for bioplasmio growth it is 
requisite for the molecules which are taken on to be of 
appropriate configuration to become attached to the large 
and complex biogenic molecules of which they are to form 
a part. In the absence of the proper configuration they 
remain untouched, or otherwise expressed, fail to be 
assimilated. Thus, in the process of digestion, not only 
is it necessary that large molecules should be broken down 
into small ones to give the property of diifusibility for the 
sake of penetration but also that the molecules produced 
should be of such construction as to be adapted to unite with 
those into which they are intended to become incorporated. 
It is the province of the enzymes supplied by nature to bring 
about this adaptation and unless it is brought about there 
can be no combination. Saccharose molecules, for instance, 
have not the requisite conformation for being taken on by 
the biogenic molecules of protoplasm and unless there were 
enzyme action to put them into the state of monosaccharide 
they would remain untouched and simply be absorbed and 
pass through the system unchanged. 

What I have said about preparation by enzyme action for 
being taken on by bioplasm applies to each of the food 
principles—proteid, carbohydrate, and fat.. They all undergo 
breaking down into a molecular form suited to enter into 
combination with the bioplasm with which at the seat of 
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absorption they are brought into contact. This having been 
accomplished the process that follows is one that may be 
designated bioplasmio growth and to this I will now direct 
attention. 1 

Examination of the small intestine, the chief seat of 
absorption of the products of digestion, reveals a mucous 
membrane provided with an immense number of small pro¬ 
jecting processes known as the villi. Each villus is provided 
with an epithelial covering and in the central part lymphoid 
tissue containing lymphocytes and capillary blood-vessels. 
The lymphoid tissue, a meshwork of intercommunicating 
spaces, gives origin to a vessel or vessels constituting an 
initiatory component of the lacteal system. The super¬ 
ficial epithelial cells and the lymphocytes met with in the 
lymphoid tissue are the structures which, I think, I shall 
be able to show play an all-important part in connexion with 
the absorption of nutrient matter. 

The epithelial cells belong to the columnar type. In the 
fasting state they are seen to be characteristically of this 
form and to present a granular appearance with a well- 
defined central nucleus. In the actively absorbing state 
they may undergo alteration. Many of them may be 
observed to have lost their columnar form and to have 
assumed more or less of a spheroidal shape. They at the 
same time become charged with fat which is visible in veiy 
various-sized globules and granules. In this state the cell 
may present a close resemblance to the secreting cell of 
the liver which also is concerned with fat production. I 
entered into this subject in my “Physiology of the 
Carbohydrates, 1894," under the head of Transforma¬ 
tion of Carbohydrate Matter into Fat, p. 245 ft *ff ; i 
and gave photo-engravings to illustrate from the rabbit 
the fatty condition assumed by the villus cell after the 
ingestion of starchy food consisting of oats. Many of the 
cells were literally gorged with fat. At the present moment 
I will not follow this question further. Let it suffice to say 
that in connexion with the bearings of fat it is specially tie 
epithelial cells of the villus that are concerned. , 

We now come to a component of the villus which 1 loo 
upon as playing a most important role in connexion mutt 
train of phenomena associated with the passage of food to 
service in the economy. I refer to the lymphocytes whic 
are present in the lymphoid tissue belonging to the pare - 

chyme of the villi and likewise in the submucous lympm»a 

tissue throughout the intestinal tract. They constitute s 
actively growing and proliferating cells which great y 
orease in number during the period of absorption O ’ 
Kolliker 5 as far back as the middle of the last century 
writing about them said : “ While digestion is g°t“E ' . 
frequently find the whole parenchyma of the villi 
filled with nuclei, here and there surrounded f 
membranes [lymphocytes are evidently meant], ® 
which are, perhaps, never entirely absent m a v lius butMU 
at other times far fewer.” It is only in connexion 
small intestine that this special condition is fou • 
in the case of the stomach and large intestine ^ 
difference exists, no more lymphocytes being v 
may be seen in lymphoid tissue elsewhere. , ^ w 

Recently the lymphocyte question in . re ' atl0 J}‘ y “. or ters 
been looked at from another point of view, M / , emea t 5 
have been giviDg close attention to the corpusc , , ]is j lC< } 
of the blood and a branch of study h “ b L ledge and 
which has already yielded much valuable h 
gives promise in the future of yielding more. t0 d0) 

the blood, as may be considered tb ® ir n ? tB , A borne the 
they fall into the generic group that hats K ^ knoffn 

name of leucocytes. In former timeshAi-iining and im- 
about this group of bodies but latterly by examination 
proved manipulative procedure for nurao.c p different 
means of differentiation have been p a / 0r ^ wUocyte is 
kinds of leucocytes are now enumerated. Aneiy^^ tbus it 
easily distinguishable from tbe A^ -llatiorfto varied bodily 
can be made the subject of study “ observations that have 
conditions. Now, by the cou “ l ¥, h t the blood undergoes 

been conducted it has been found that the blooa t. 

considerable alteration « itb ^heeffectoffood. 
lymphocytes present as a result or m observers it may 
From the concurrent testimony j lymphocytes 

be looked upon as a settled pom^ P 

become greatly increased m nuu* . to a bout 

ingestion or food. They showa continuous rise g faU . 

the fourth or fifth hour and tli__• 

--r^XTham Society Translation, 

3 Manual of Human Histology* y 
vol. ii., p. 98. 
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bvfrom 3X0 to Pv^Wo^sa^airoMood absorption. 
o£ proteid nutter to the Woo. . .. ^ mentioned, as 

1,0^3500 to 4000 per cubic^before food, 
.vimr constituted the ordrna^ Qthers b ufc the 

triable rates ot “icrej- “ err S no mble increase occurs, 
meral admission t= thus . n ,Sc : entlT established name 
be condition, in fact, is i dicestion lvmphocviosis. 

, hare received the ^ c ^ A \y means, as 

bis flow ot lymphocytes ra • - to ot - orot eid matter, 
have already said, a ^hich l mav mention tvilh- 

^hJriTm bl£d alter a 

"Srnphcxiym consUt 

^m<T^ 

rasj.rs 

should be so. Until some 30 years ago the lacteal sy**® 
was regarded as constituting the channel tor the transport of 
the absorbed nutrient matterfrom the,^^ary canalmt 


hence in the coagnlumjmt not m^ emplojaient o{ ». 

habit 01 preventing coaguU is renderfcd- 

little citrate of ^tnsit ^d J “ M being discoverable 
ranch easier, ibe fact^ ^ nroof that iransport 


much easier proof that transport 

within the lacteal -J- t sta te from ray own- 

through this channel ooc • throughout the difieient 

observationthattheyare tobetonndthrong^^ ^ oUuia . 

parrs of the lacteal 3 ? s *“ d ‘ ; ^ n tba t ^ ou its way to the- 

chyle for inicrasCopic M diiticc: ly assert that lympho- 

mesenteric glands and t_ can j tQ te mor enumerou3- 

cytes are recognisable mi - . ^ lymphocytes are to 

after the glands have ^“'^'■s ctmnel it show! that this 
ha found passing alon^ n d hence it follows 

track is in actual use tor the.gVJ* .imply snpple- 
that any outer mode ^f ^olute nectesitv. Now, seeing 
mentary instead of-tone o transit stands totally in 

that the imaginary sti^et^nuir^u- moment be 

antagonism with ph;Mcal laws C<m it ™ , The 

allowed to retain the position it : , Jb “{ chT ] e and lihe- 

gmnnlesconstitutingUie molecular^ J: K ^ 

rir4£^rzo£ ^ ^ ^ qne.*® 

doubt. V»DY. uucu, mi channel IS Ciore tli-HJl 

With regard to the lyraplrac^ for thfc ir 

snfficienUy ^r^cran^o raeet ^ ^ d£> , 

passage and it some ™ ^ready increased at the 

1 The flow through jbe^UUeak^ ^ ^ have been 


theabsorbs*! nuinenu uuuhc* - - - 

the blood. just as the general absorbent system ^ attendant stasis, unnng aon.e \, lie n 

noon as conveving the unutilised portion oi the pabnlnm that at .rand out conspicuously and when 

TdetLp^l from the blood-vessels in:o the lymph spaces for on the orinmh ^ to M ab undant flow ot chyle 

he nourishment of the tissues. Tte confusion, 1 think, f n ,!\ vk h this state the villi are more prominent and 

Utes from Sehmidt-Jlulheim-s work 4 in which the thoracic wi ^ h l ph co rptL-cles. Notwithstanding former 

ltd was ligatured and the urinary nitrogen elimination after 5oad 1 ^ i b e P considered that present-day work is in 
nitrogenous food estimated and compared with that lonnd m , ^th this assertion. . . 

instances where the duct was free. According to the results ac 5? “ tbelJi m ay be regarded as a propagating ~nd 

riven no essential difference was discernible. It would be ;rr 0 ’nud for the lymph corpuscles 1 have been con¬ 

sul of place here to discuss this matter bat I have looked rea g g* Th ^ j ^ould say, upon the nutrient matter 
iuto it and do not see that it by any means conclusively Q _ ^ dis;e sted food like yeast cells grow in a 

establishes the deduction that has been drawn and that has “enveu or toc illi in a culture medium. Developing 

driven physiologists in seeking tor something else to ta*e suitaD pa trave ii; n g along the lacteal tract they 

refuge in what X feel may he spoken of as the im- careiers of assimilated food principles into the 

po^ible. . • . . sv-tem and reaching the circulation pa^s under the denomica- 

As a substitute for the view allocating the passage or the diction lvmphocjtes. I wiU not at the present 

lymphocytes to the lacteal tract n has been suggested—ana 11 e> . An nf what snbseautntly 


the idea carries credence at the pre^enttime—that they reach 
the circulation by traversing the walls of the capillary 
vessels. Even in the most recent ivork we find observers 
looking in the mesenteric veins for the lymphocytes produced 
In the villi. Could there be any conception more opposed to 
physical la! Picture a lymphocyte, constituted as it is, 
passing from a lymphoid lacuna through the walls of a 
capillary against the pressure existing within. It is 
intelligible lor leucocytes to pass through, as is known they 
do. in the opposite direction under the influence of the 
, capillary »»lood pressure existing, just as mercury may be 
- forced t:.rough the pores of chamois leather, but to traverse 
• a membrane with pressure in operation against them seems 
;o me to be nothing short of an impo>sibilnv. Presumably, 
it may oe further said that even with proteid molecujes the 
governing factors bring about a corresponding result. 
Because un«?er the capillary pressure, and apparently in 
proportion to it, proteid passes from the vessels into the 
lymph which bathes the tissue elements, it does not follow 
that it should be possible for the reverse to occur, or, in 
other words, for the proteid that has escaped nutritive 
appropriation in the lymph spaces, wherein there <»xis s a 
lowvr pressure than in the capillaries, to pii 3 back in a direct 
manner iuto the bl«»od. 

It ic» not disputed that lymph corpuscles are to be found 
in the contents of the lacteal vessels but it is considered 
that they have not been fonnd in suficient quantity to 
account >aib»factonly for the diirestion lymphocytes "that 
reach the Mood. There is a point in connexion with looking 
for tiiern th.it app-ears to me not to hive rvcMved proper 
attention, a all event* I have never seen it alluded to. In 
the pr»x;« s*. of coiynlatb’Q the lymphocytes become entangled 
iu the owgutuni in the sfinie manner as occurs with the 
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nment ent^^to the question of what subsequently 
hjeame of the.-e corpm-cles. As yet I have only dealt with 
morphologioally; but l have to speak oi the chemical 
bearin'^ beloegiiig to them and it, will be convenient, to 
reserve what I have to say about their destination until alter 
these have been considered. - . , _ , 

Lvmphocvtes consist virtually of UUle masses ot bioplasm 
and'the pro’perty of bioplasm is to BMulato or to mcorporate 
within itself matter which t. smted for the purpose They 
may be compared to unicellular organisms and may be said 
to grow independently upon the nutrient matter around them. 
In this nowth the molecules of the nutrient matter become 
linked on to the proteid molecules of the augmenting 
bioplasm in a manner to lead to the eatension that ensues 
For this a reciorocal relation must exist between that which 
is taking on and that which is taken on, and it is by enzyme 
action that provision is made for bringing about the required 
1 relationship condition. This having been eSected the union 
tnbps place by virtue of afinity—a power by which atoms 
and molecules are drawn into chemical combination and 
therefore a power of supreme importance m the domain or 

%T£ow how some atoms and molecules when brought 
together enter into chemical union whilst others show no 
disposition to do so. 4Ve know also where aflinity exists that 
it does so under very vary ii,g degrees of strength. The effect 
of affinity is conspicuously realisable in the inorganic 
kingdom. It is not so self-evidint in connexion with the 
organic kingdom but nevertheless 1 take it that it stands at 
the foundation of the combinations that occur. The expansive 
power of a growing structure may be Teiy great, as i- made 
manifest by the damage of building constructions sometimes 
perceived to be occasioned by the growth of trunks and roots 
of trees. I remember upon one occasion having seen a heavy 
paving stone raised out of place by a ramified tungus growth 
underneath. Instances of this kind bring home to us the 
fact that in the molecular combination associated with 
P 2 
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growth there must be no mean amount of attraction force at 
work. 

In the lymphocyte bioplasm then there exists the aptitude 
for taking on the food molecules to which the requisite con¬ 
figuration has been given by enzyme action. Peptone is 
representative of the qitrogenous portion of the food and 
glucose of the carbohydrate. They both are found on 
absorption to disappear. Hofmeister, 7 commenting on the 
disappearance of peptone, suggested that it was taken hold 
of by the lymphocytes and that bound up in these it could 
traverse the circulatory system without filtering oil when 
passing through the kidneys. Polil 3 speaks of the proteid of 
the food being first broken down by digestion and then built 
up again by the lymphocytes into the proteid specifically 
belonging to the animal in which the action occurs. The 
lymphocyte, he adds, must subsequently become dissolved 
in blood plasma or be taken by the tisfues. A. Mathews, 
in an article on the Origin of .Fibrinogen, 0 enters into the 
question of the transformation of food proteids into blood 
proteids, refers to Schmidt’s and Morner’s observations 
pointing to paraglobulin being derived from disintegrating 
leucocytes, and himself adduces evidence suggestive of leuco¬ 
cytes being the source of fibrinogen. 

All this touches upon the point that is before us, which 
is the function of the lymphocyte in assimilating digested 
foodstuff and what subsequently becomes of the assimi¬ 
lated material. It will be noted that in the views of the 
various authorities which have been mentioned reference is 
only mado to the peptone product of digestion. I have to 
suggest that the action should bo extended and made to 
embrace carbohydrate—that carbohydrate and peptone stand 
upon the same footing as regards the manner in which they 
are dealt with by the growing bioplasm of the intestinal 
lymphocytes, that both become linked on to the biogenic 
molecules of tiio lymphocyte and thus made to enter into 
the constitution of living matter in which the various 
chemical changes of metabolism are wrought out. Hof- 
meister’s remark about peptone being placed by the assimi¬ 
lative action of the lymphocytes into a position to traverse 
the circulation without filtering off with the urine applies 
with equal force to sugar, of which it may without hesita¬ 
tion be said that if it is to be available for service in the 
economy it must not bo permitted to enter the circulation in 
the small molecular form represented by sugar. 

Under the view set forth the food principles are in the first 
instance constructed by assimilative action into the prin¬ 
ciples of the blood. The step that follows is that the tissues 
derive their nourishment from the elaborated principles of 
the blood. The blood feeds upon the food supplied from 
without and the tissues feed upon the blood. I do not 
see that we can deny to the blood with the standard composi¬ 
tion it possesses an inherent assimilative power comparable 
to that possessed by the tissues. I take exception to the 
view expressed in a recent communication to the Patho¬ 
logical Society by Dr. IV. D. Halliburton. 10 Reference is 
made in it to the success that has attended Emil Fischer’s 
efforts to synthesise some of the lower cleavage products of 
proteolysis and it is suggested that a more complete 
breaking down of proteid occurs in the alimentary canal 
than has been hitherto supposed, erepsin being specified as 
the enzyme which has the power of carrying peptones into 
more rudimentary cleavage products. The new theory is 
stated to assume a complete breaking down of the foodstuffs 
previously to their being built up into the living tissue. 
What, it may be asked, would be the condition of the blood 
if such a view held good ? Instead of a component of the 
system with as much of a standard constitution as muscle 
and other structures it would consist of an agglomeration of 
small molecules in transport to the tissues and in a position 
to filter off with the urine in passing through the kidney. 
What also would be the use of the elaborated proteids of the 
blood if the broken-up foodstuffs were directly conveyed to 
the tissues and there synthesised? As far as I can see 
everything stands against the correctness of such a view and 
what may be said clearly to be wanted is that the synthesis 
should take place preparatory to entry into the blood. 

Because the chemist can as yet only synthesise the more 
rudimentary molecules into higher combinations it is not to be 
argued that nature is iu the same position. We lack the 
power of forging the implements by which nature s work is 
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performed. When we get hold of, and apply, these imole- 
ments—as, for instance, when we operate with enzymes-*, 
can achieve in our laboratory experiments the same that is 
effected inside the Jiving organism. There are grounds for 
believing that chemistry works upon the same basis in the 
organic and the inorganic kingdoms of nature. Affinity and 
adaptability in molecular configuration are at the root of 
chemical union and the difficulty in bringing about a desired 
chemical union in manipulating with the complex organic 
molecules is intelligible when we look at the intricacy of the 
conditions that require to be met with respect to molecular 
configuration. Fischer’s simile of iock-and-key arrangement 
in the fitting together of molecules brings home to us the 
severity of the conditions that must exist where highly 
complex molecules arc dealt with. The slightest deviation 
in any particular from the required construction would 
suffice to throw out the adaptability for union. If the 
adaptability between the complex peptone molecule and the 
taking-on molecule of the lymphocyte bioplasm exists, as 
I consider there are grounds for believing it does, there 
would be no reason for the proteolysis of digestion to be 
carried further. 

Let me show how the line of argument that has been set 
forth harmonises with what is taught in connexion with the 
chemistry of the doctrine of immunity. For this I will 
quote from Ehrlich’s Croonian lecture, published in the 
Proceedings of the Royal Society for 1900, and will premise 
by stating that foodstuff and toxin molecules are looked 
upon as standing in an allied position in relation to the 
assimilating protoplasmic molecules. At p. 433 Ehrlich 
says : “ We may regard the cell quite apart from its familiar 
morphological aspects and contemplate its constitution from 
the purely chemical standpoint. We are obliged to adopt 
the view that the protoplasm is equipped with certain atomic 
groups, whose function especially consists in fixing to them¬ 
selves certain foodstuffs of importance to the cell life. 
Adopting the nomenclature of organic chemistry, these 
groups may bo designated side chains. We may assume 
that the protoplasm consists of a special executive centre 
(Leistungs-centrum) in connexion with which are nutritive 
side chains which possess a certain degree of independence 
and which may differ from one another according to the 
requirements of the different cells. And as these side chains 
have the office of attaching to themselres certain foodstuffs 
we must also assume an atora-groupiDg in these foodstuffs 
themselves, every group uniting with a ^corresponding com¬ 
bining group of a side chain. The relationship of thecoire- 
spouding groups, i.e., those of the foodstuff and those 
the cell, must be specific. They must be adapted to 
another as, e.g., male and female screw (Pasteur) or as loots 
and key (E. Fischer). From this point of view we must 
contemplate the relation of the toxin to the cell. 

I have spoken of the digestion lymphocytes aslitt e col¬ 
lections of bioplasm growing up° a t h £) F e E“ e f 
principles of the food. I consider that in the exercise « 
their assimilative or taking on office they deal alike 
products derived from proteid and from carbohydrate m. . 
and therefore what is said about the action occurring 
one case is applicable to the other Do not the other 
leucocytes belonging to the blood stand in a similar P 
In reVtion to assimilative action? The feocyto have 
acquired a renowned reputation through their P w 
devouring bacilli and other foreign partich* Ml , e am ceba 
quently disposing of them in the same way that a ^ 
engulfs its food and then digests and makes use • 
means that assimilation is brought into play“ iffe t0 in f e r 
tion is thus put into operation it is only reaso .J of , 1D y 
that it can be applied to surrounding , bc j D g 

description that possess tbe re 9 ui j lt ®. con 7 p° r “L t es may be 

assimilated. Upon such ground the leucocytes -n^y^ 

regarded as constituting tbe_ assimilative power 

living element of the blood, giving to it £ prl Jducts 

that is possessed by living “ a “f o tlond eUher from ioges- 
which may incidentally reach tbe blood, r utilisation 

tion or from the tissues that are susceptible ^ 

may become assimilated a ”^ e Cphocytes of the lymphoid 
subsequently made use of. Tbeljmp y formj the same 
tissue, I take it. may be regarded P ;sable prodn cts of 
kind of duty by assimilating tb J deri t P ljem fit for 
retrograde tissue metamorphosis <*** 

further use. . ]ih although an important 

We now come to a pomt wnm consMerat ion by 

one, seems to have received n „ fibrin ogeD, globulin, and 

physiologists. In what way do the norms 
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albumin of the blood take origin 1 They are highly complex 
proteids and can only be conceived to anse through the 
instrumentality of bioplasm. Applying the mind to the 
matter the following train of reasoning suggested itself to 
me. I took it for granted that they may be considered as 
having a close connexion with the food and that there must 
be some intermediate living agency in operation to produce 
them. Seeing that lymphocytes constitute a living growth 
constructed out of the elements of the food, that there is an 
active flow of them into the circulation connected with food 
ingestion, and that there is afterwards a melting away of 
them to be observed, it seemed that in these circumstances 
a groundwork was presented suggestively affording a solu¬ 
tion of the problem before us. May we not look to the 
gland cell to help us analogically in the matter! 
The gland cell consists of bioplasm which, in this 
instance, has grown upon nutrient matter derived from the 
blood. As part of its life it undergoes autolysis and gives 
its formed material to its associated secretion. Lysins now 
constitute a well-known class of implement constructed by 
nature for the execution of her work and it may be taken 
that a special lysin is provided for each of the different 
operations to be carried out. By autolysis of the lympho¬ 
cytes the material built up by them from the elements of 
the food would be given to the blood and may not the 
autolysis occur in such a manner as to lead to the evolution 
of the proteids of the blood, which in their pabulum character 
stand in an intermediate position between the food and the 
tissues ? That tissue is in reality built up and maintained 
by proteids such as those in the blood is shown by the 
fact that in the egg they unmistakeably constitute 
the medium from which the tissues of the developing 
chick derive their nutrient matter. Food into lymphocytes, 
lymphocytes into proteids, proteids into tissue substance, 
may be taken as representing the chain of physiological con¬ 
nexion between the food and the tissues. 

In support of the view that has been expressed I have 
found on looking through the literature of the subject since 
the idea was framed that A. Mathews, 11 to whose work I 
have already referred, has adduced experimental evidence in 
favour of leucocytes constituting the source of fibrinogen 
and in his paper he alludes to the work of Alexander 
Schmidt 11 pointing to the likelihood of the paraglobulin of 
the blood being derived from leucocytes and likewise to that 
of Lilienfeld and Miescher 13 suggesting the same source for 
the serum albumin. 

The point that has been discussed has a bearing on the 
application of proteid to energy production. It has long 
been known that the elimination of urea stands in relation 
to the proteid food ingested and it is considered that the 
proteid molecule splits up into a non-utilisable nitrogenous 
-ortmn which is discharged as urea and a complementary 
tiksable residue which, whether assuming the form as hi 
een suggested of carbohydrate or not, may be reckoned to 
ontribute to energy production. It has been difficult to 
Dnceive that this combustion proteid passed into the tissues 
>r the purpose of being broken down. Looking upon the 
rocess as occurring within the lymphocyte there is nothing 
“ co ?g r ° ous and is noticeable that the 
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The sugar which escapes assimilation at the seat of 
absorption and reaches the portal blood is conveyed to the 
liver wherein it is brought into close relation with the cells 
of the organ. By these it becomes absorbed and transmuted 
into glycogen. There is overwhelming evidence to show 
that this action occurs and if it is complete, as it ought to 
be, sugar from the food is prevented from reaching the 
general circulation. It will be seen from the arrangement 
existing that there is a double provision against the entry of 
su<rar from the food into the general circulation. 'Whatever 
may pass the first line of obstruction has to confront the 
arresting action of the liver. In this way security is pro¬ 
vided against the systemic blood receiving an influx of 
sugar at every meal into which carbohydrate enters. 

I look upon glycogen as simply a cleaved-off storage 
material standing in identically the same position as fat. I 
think it may be said that we may rightly consider that the 
sugar is taken on by the bioplasm of the cells and by it 
transmuted into, and thrown off as, glycogen. This kind 
of operation is one of the commonest of the operations 
occurring in connexion with living matter. Starch, 
cellulose, and a multiplicity of other products are cleaved off 
from a pre-existing biogenic complex into which something 
other than the cleaved-off principle has passed in. Ordinary 
enzyme action is attended with taking on in one form 

and throwing off in another. Looked at in this way 

there is nothing mysterious or incomprehensible about 
the position that glycogen holds and its position in 

the liver is not different from that which it holds 

in the numerous other localities in which it is met 
with. Its presence only means disjoined carbohydrate 
collected as redundant material in the locality where it is 
found. The supply of carbohydrate is in excess of utilisa¬ 
tion and the surplus is thrown off as glycogen for temporary 
storage. Yeast cells contain glycogen and it has been 
noticed that when growing in a 1 per cent, solution of 
glucose there is only a small amount to he found present, 
whilst when growing in a 10 or 20 per cent, solution there is 
much. In the case of the liver it is common knowledge that 
its glycogen varies with the amount of carbohydrate food- 
supply. Diminishing the consumption going on by reducing 
the activity of a part promotes accumulation and conversely 
increasing the activity leads, to diminution. For instance, 
division of the nerve or tendon of a muscle is followed by an 
accumulation of glycogen and tetanising the muscle by a 
diminution. 

By severe forced exercise it is found that glycogen may he 
made to disappear, alike from the liver and muscles, in the 
coarse of a few hours without^ any show of the production of 
sugar. The seat of actual consumption is in the muscles and 
therefore in the case of its disappearance from the liver there 


must be transport in some way or other through the 
circulatory system. To this point I will give attention. 

The outcome of all modern work is pointing in a very 
strong manner to the taking on and throwing off capacity 
of organic .matter constituting an exceedingly widespread 
principle of action. I have purposely said organic and not 
bioplasmic matter, for in the action of enzymes, which c an 
hardly be considered as representatives of bioplasm, have we 
not a taking on in one form and throwing off in another 
action to deal with1 It is, indeed, difficult to see bow the 
action of an enzyme differs from that which is ordinarily 
looked upon as constituting a special attribute of living 
matter. I may even go a step further and say it is difficult 
to see bow the illustrations, which at the present moment 
are being brought forward by chemists under the head of 
inorganic ferment action, differ in nature from the occur¬ 
rences associated with ordinary organic ferment action. 
Applying the principle of action to which I have been 
alluding to the point under consideration the sn^^estion 
presents itself that sngar is taken on as a side chain by a 
proteid constituent of the blood and transported to the 
tissues where it is taken off for subjection to utilisation. The 
suggested operation is identical with what occurs in’- con¬ 
nexion with the transport of oxygen. Oxygen is taken on by 
haemoglobin and in a state of combination transported to the 
tissues where it is taken off and applied to utilisation 
Glycogen is a storage material consisting of very larce 
molecules and therefore not adapted for shifting its position 
I should think that the first action that occurs is the break¬ 
ing down of its molecule into molecules of glucose which 
become instantly taken on by the alluded to molecules of 
the blood There may be concerted action between the 
breaking down and taking on processes and this is rendered 
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probaule by the luce that there is no show of sugar in con¬ 
nexion with the occurrence. Enzyme action, it may be con¬ 
sidered, o£ necessity constitutes a part of the process and 
the enzyme concerned and set into motion as needed 
may in the presence of altered conditions bo intelligibly 
conceived to be capable of producing the deviation from 
the natural living state that so quickly takes place as a 
po-.t-mortem occurrence in the liver. 

The phenomena connected with 'phloridzin glycosuria 
afford confirmatory evidence in relation to the view that 
has just been expressed. Volume XXIX., 1903, of the 
Journal of Physiology contains a communication by Pavy, 
Brodie, and Siau on the Mechanism of Phloridzin Gly¬ 
cosuria in which the point in question is dealt with. The 
conclusion we arrived at from the experimental work 
performed was that the sugar eliminated is derived from 
the katabolic action of the renal cells on a constituent of the 
blood containing sugar in a locked-up state. This idea was 
previously mentioned at a meeting of the Pathological 
Society in April, 1902. Loewi 14 has expressed a similar idea 
and has even gone the length of suggesting that the sugar 
which is ordinarily looked upon as being in a free form in the 
blood is in reality in a loosely combined state when the blood 
is circulating in the body. We did not commit ourselves to 
agreeing with this proposition, although otherwise we stood 
in accord with him. It is clearly established that the 
glycosuria produced by phloridzin is not due to hyper- 
glycmmia and it hence follows that there must be some¬ 
thing in the blood to yield the sugar. The first effect of the 
phloridzin is to sweep away the glycogen that is present in 
the body. If this passed through/the circulatory system as 
free sugar there ought to bo hyperglycxmia in proportion to 
the glycosuria, which there certainly is not. This being the 
case, the only conclusion that can be drawn is that the kata' 
boiised glycogen (sugar) enters into side chain or loose 
combination with a constituent (proteid) of the blood and 
is thus conveyed to the kidney where it is set free and 
eliminated. 

I'or a great number of years cases of diabetes have from 
time to time been noticed to have been associated with 
disease of the pancreas and the feeling has been entertained 
that a connexion existed between the two. Experimental 
physiology has since stepped in and shown indubitably that 
diabetes is producible by extirpation of the pancreas, 
and the view has been formulated that normally the organ 
supplies an internal .secretion which contributes to the proper 
disposal of carbohydrate matter in the system. To the 
islands of Langerhans has been assigned this function and 
weighty evidence has been adduced in support of the correct¬ 
ness of the view that has been taken. Lfipine a long while 
ago contended that a glycolytic ferment was derived from 
the pancreas which was instrumental in effecting the 
destruction of the sugar assumed under the glycogenic 
doctrine to be constantly reaching the blood, and that the 


that are obtained from the thyroid, suprarenal capsule he 
A great advance was made when Buchner discovered'that 
the expressed juice of yeast contained the ferment zymase 
which converts sugar, into alcohol and carbonic acid 
Harden and Young/ m experimenting with zymase at &e 
Lister Institute, have found that a given quantity of fresh 
yeast juice has its ferment power doubled by the addition 
of an equal volume of boiled juice. This means that 
an extra quantity of the activator, which is powerless bv 
itself, gives increased power to the ferment principle in 
the juice. In a farther experiment the yeast juice was 
subjected to filtration through a Martin's gelatin filter. 
Neither the filtrate nor the residue on the filter dissolved iu 
water was capable of inducing fermentation, but when they 
were mixed together they produced fermentation almost 
equal in extent to that produced by the original juice. 

Let it be supposed that the activator supplied by the 
pancreas is wanted to enable bioplasm to take on or to 
assimilate sugar. It may he assumed that there is always 
a certain amount of it in normal circumstances distribute 
through the system and ready for use. I have long known 
that the introduction of sugar into the circulatory system 
was followed by the presence of an increased amount of 
amylose carbohydrate in the blood, and commented upon the 
point in my “ Physiology of the Carbohydrates." With the 
information that is now before us the idea is suggested that 
a portion of the introduced sugar is appropriated by the 
bioplasm of the leucocytes and converted into proteid carbo¬ 
hydrate. I will draw attention to a tabular arrangement of 
results showing the amount of amylose carbohydrate found 
in the blood of rabbits taken ordinarily and in that of 
rabbits subjected to experimental injection:— 

Amylose Carbohydrate from Jtabbit's Blood expressed as Ghtcotem 
parts per 1000. 

Alter intravenous infection of— 

- - - 4 

1 grammo per kilogramme oi- 


Normnt 

blood. 


Time 

hot Mean in¬ 
jection and 
killing. 

15 minutes 


Saline 
to'.ution. Dextrose. 


1-39 
1*34 
1-39 
1-52 
1-39 

V40 | 30 minutes 

1 46 

1*25 1 60 minutes 

1-55 
1-44 
1-41 

It will be seen that in 


1-35 

1-35 


1-60 

1-53 

1-52 

I'SO 

1-62 

1-34 

1-43 


Ltevulose. 
2-67 


2-60 


1-81 


Gslactme. 

.. IU 
.. 18 


case did the amylose cariw - 
hydrate exceed 1‘55 per 1000 in the normal blood 
in some of the instances after the injection.of the sugars 
figures stand considerably higher. Dilution of the _ ,. 


absence of the ferment was the source of diabetes. His I ngures stanu consiueraoiy Xof this 

view has not received acceptance and I do not Consider that | would be occasioned .by the injection andjb^eiiect ^ 
I need further allude to it. More recently Otto Cohnbeim 
has .conjectured that the pancreas supplies an activator 
to the ferment which, he says, exists in the muscles for the 
oxidation of sugar. In view of the anticipated, thera¬ 
peutic value of his pancreatic product in connexion with 
diabetes it has been made a patented article. Much adverse 
criticism of his work, however, has been called forth and 1 


would ue UOORSIUUCU uy lUC lUjCt/mwu “““ t .11 t rp/hlCe 

. with the animal killed shortly afterwards would be to 
the proportionate amount of amylose carbohydrate, 
condition found to exist at the end of 60 minutes is m 
ing. It shows that with the advance of time there 
tendency for the effect of the injection to work on. 


myself feel that the matter stands upon a wroDg basis. With 
the assistance of Mr. Bywaters I have entered experimentally 
into the subject and the evidence that has been obtained has 
. not been of a confirmatory nature. . . _ 

The work that has been conducted by others has been 
directed to the side of the destruction of sugar. No one has 
viewed the subject from the side of the assimilation of sugar, 
but it seems to me that this is the aspect from which it 
should be looked at. Enzyme action is concerned m build¬ 
ing up as well as in breaking down and an activator is 
wanted for enabling the bioplasm of the intestinal tract to 
perform its work in connexion with the assimilation of the 
absorbed sugar. Let me proceed to explain the matter from 
the standpoint that I view it. , , 

It has been recently a-certained that enzymes are dual 
bodies. One portion is insoluble in alcohol., non-diffusible 

-- AreWv ~Expcrimeutello Pathologic, vol. xlviii., 1902, p. 410. 


In another set of experiments pancreatic 

I Amylose Carbohydrate from Babbit’s Blood expressed as GluMM 
Paris per 1000 . 

After intravenous inject ion ox __ 

pancreatic extract and 1 gramme 
per kilogramme of— 

Honeys^* 


Time betw een 
injection 
and killing. 


5 minutes 
15 „ 


Pancreatic 

extract 

alone. 


30 minutes 


45 minutes 


1-77 


1*52 


Dextrose. 

2-47 
1S5 
1-70 

1- 65 

2- 39 
2-19 

1- 77 
2 CO 
2 35 
1*57 

2- 03 
2*12 
2*21 


Die vu lose. 

1*75 


2-22 

1*74 

2-56 


2-16 

1-95 
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injected in association with the sugar. The extract was pre¬ 
pared by mixing the pancreas, which had been pounded with 
sand, with water, boiling, and filtering.. The amount of 
extract used was such as to give a relation of about one 
gramme of pancreas per kilogramme of body-weight. The 
results have been arranged in a tabular form. After raw 
extract of pancreas and one gramme per kilogramme of 
dextrose, which immediately caused death, the figures given 
were I" 04 per 1000. 

Other experiments were conducted in which the sugar and 
extract were injected subcutaneously instead of intra¬ 
venously. The results have also been arranged in a tabular 
form. 

Amyloic Carbohydrate from Ballil’s Blood expressed as Glucose fit 
Parts per 1000. 



After subcutaneous injection of pancreatic extract 

Time between 
injection 

and 1 gramme per kilogramme of— 

and killing. 

Dextrose. 

Laivulose. 

Honey sugar. 

1 hour 

. 1-63 ... 

... 2-30 ... 

... — 

— 

. 2-09 ... 

... — 

... — 

— 

. 1*52 ... 

... — 

... — 

2 hours 

. 1*77 ... 

— 

... 1*49 

— 

. 1-83 ... 

... — 

... 1*74 


Taken altogether a long list of experimental results is 
presented for grounding a judgment upon. The samd method 
if procedure was adopted in all the experiments. Un- 
mistakeably different figures are seen to have been obtained 
after the injection of pancreatic extract and sugar from those 
yielded in the other experiments. The effect of the employ¬ 
ment of the pancreatic extract is suggestive of its holding a 
corresponding position to the activator in the yeast juice 
experiments that have been referred to. It will be noticed 
that in one of the experiments raw pancreatic extract was 
employed and that immediate death followed. In this 
experiment there was no elevation of the figures. 

I have only dealt with one of the methods of disposal of 
carbohydrate in the animal system. There is another and it 
evidently most be regarded as holding a highly important 
position. I refer to the transformation of carbohydrate into 
fat, a process upon which ah extensive industry is founded, 
seeing that it is at the basis of the fattening of animals with 
carbohydrate food. I gave consideration to this process in 
my “ Physiology of the Carbohydrates” and showed that 
the superficial epithelial cells of the villi and the liver 
cells may he regarded as constituting the operative agents. 
To the lymphoid cells then of the villi I assign the office of 
metabolising carbohydrate into proteid and to the epithelial 
cells that of metabolising it into fat. 

A few words in conclusion regarding diabetes. Viewed 
from the standpoint that I have taken it is the result of 
a wrong carbohydrate metabolism on the side of assimila- 
in°?i, aD » r S T e Tf 3 0D ? at o£ b «»king down as well. 
l ?‘if for “ o£the the carbohydrate 

fails to be properly assimilated and prevented from reaching 

Tn rf r ? y T ? 1 ? ln th ® small molecular state of sugar 
at f ® om P° ilte form there m defective assimilation tnd 
at the same time a faulty tissue breaking down Thp carbn- 

bCen -motion"™ 

proper oxidation becomes liberated as free 
A d the ?oo esoapes from the system as waste material. 
Aa long aa carbohydrate is properly assimilated and sugar is 
thus prevented from reachfngW gene“ C olarion'Shew 
can be no augar passing into the urine from the food Let the 
assimilative process fail and immediately stitrar itc ^ « 
mto the circulation and thence into the unne just as if It 
had been directly introduced by an intravenous injection. 


the spa treatment of circulatory 
DISORDERS.- 
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Since the introduction of what is known ns tv,- \- v. • 
system into this country and the rather on * f 
claims originally put fonvard on its be^ ‘T"” 

of circulatory disorders has been in dant?^ w 

synonymous with effervescent baths and “JLf g 

As the application of this system is inrSufl T^’ 
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system itself bnt also to obscure the real advantages to 
be obtained from properly directed health resort treatment, 
the time seems favourable for a brief review of the whole 
question. . 

With regard to the Nauheim treatment itself, it is perhaps 
unnecessary to insist that it can be obtained elsewhere 
than at Nauheim. At Buxton, Bath, Harrogate, Sidmouth, 
Leamington, and Llangammarcb, to mention but a few of 
our own health resorts, the baths and exercises can be 
carried out with intelligence and circumspection by phy¬ 
sicians experienced in the treatment; and in London, as 
well as in a great many of the large provincial centres, 
the system can be applied at institutions and nursing homes 
by efficiently trained attendants. To reach Nauheim it is 
necessary to undertake a journey of nearly 24 hours* duration 
and even when this has been successfully accomplished the 
conditions in which the patient finds himself are by no 
means ideal. The town, it is true, is well drained, the 
water-supply is good, and the accommodation excellent, but 
the climate is unsatisfactory. Lying as it does at the foot 
of the Johannisberg and fully exposed to the east its rainfall 
is heavy and it is liable to sudden and decided changes of 
temperature. It is a summer resort, the season lasting from 
May till September, but the east winds which often prevail 
in May render that month unsuitaole ; the rains in September 
are generally severe, and the heat during July and August is 
not infrequently unbearable. From the.points of view of 
climate and accessibility therefore Nauheim is by no means 
a place to which a cardiac patient should lightly be advised 
and be who neglects these elements in the selection of his 
spas does much to jeopardise his credit. 

Of the treatment which has made the place famous it may 
be said at once that useful as it undoubtedly is in suitable 
cases the number of those cases is not large. As everyone 
now knows this treatment consists in the administration of 
cold or tepid saline baths which evolve a considerable 
qnantity of carbonic acid gas, combined, usually, with 
resistance exercises and, occasionally, with graduated hill- 
climbiDg on the principle known as the Terrain-Kur of 
Oertel. So far as the last two items are concerned, and 
they are, from the researches of Oliver, Leonard Hill, Lander 
Brunton and Tnnnicliffe. probably by far the most im¬ 
portant factors in producing the results, they axe neither 
peculiar to, nor did they originate at, Nauheim. As 
long ago as 1854 Dr. Stokes of Dublin 1 wrote as follows; 
‘‘The symptoms of debility of the heart are often removable 
by a regulated course of gymnastics or by pedestrian exercise, 
even in mountainous countries such as Switzerland or the 

Highlands of Scotland or Ireland.During the first period 

of the day the patient suffers from dyspnoea aDd palpitation 
in an extreme degree, but by persevering without over¬ 
exertion or after a short rest he can finish his day’s work 
and even ascend mountains with facility.” 30 years later 
Oertel 3 of Munich developed the idea thus expressed and it 
was put into practical application at several health resorts, 
notably at Reichenball and Iscbl. Exercises and gymnastics 
were also used by Saeterburg of Stockholm and Zander as 
early as 1862 with excellent results. 

In considering the system there remain then to the 
credit of Nauheim’s initiative in cardio-therapeutics the 
saline effervescing baths about which so much lias recently 
been heard. We are fortunately beyond the time when 
the remedial effects of waters applied externally can • 
seriously claim to be due to some occult subterranean 
chemical combination. In the matter of drinking waters we 
nave still to admit that chemistry fails to supply ns with 
satisfactory reasons for their physiological activities but 
where application to the external surface is concerned we aie 
dealing less with chemistry than with physics and we are 
therefore able to explain the results with considerable 
accuracy in terms of thermic, mechanical, and other 
forms of stimulation. The Nauheim waters as used for 
bathing contain, according to Weber, 3 “ about 2 to 
3 per cent, chloride of sodium, two to three per mille 
chloride of calcium, some bicarbonate of iron, and much 
carbonic acid gas,” and they are applied at temperatures 
varying from 95-5° to 82° F. ~ s 

The physiological effect of these baths, as may readily be 
understood from their stimulant constituents and their low 
temperature, is to increase blood pressure. It is also claimed 
that they exercise, by way of the cutaneous nerve endings a 


1 Diseases of the Heart and Aorta, p. 357 . 

2 Zie ms sen's Cyclopedia, l£>i_ 
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'reflex effect upon tbe centres which control the force and 
frequency of tbe cardiac systole, resulting in an increase of 
the former and a decrease in the latter. This is a claim 
which may in some degree safely be conceded to them ; their 
chief effect, however, is that of increasing the intravascular 
tension, This has been denied by some writers who have 
not apparently understood that in so doing they were 
endeavouring to explain away the chief merit of a measure 
in whose cause they were appearing as enthusiastic 
champions. Increase of blood pressure, as everyone is 
aware, induces a slower and stronger cardiac systole, because 
the heart is stimulated to overcome the resistance. The 
duration of the baths is so managed that the stimulation is 
never allowed to approach the point of exhaustion ; the 
effects arc therefore maintained for a considerable time after 
its cause is removed. By repetition of the process these 
effects become increasingly pronounced owing to the 
heightened tone in the peripheral vessels induced by tho 
cutaneous stimulation. We have, in fact, in these baths, a3 
managed by a thoroughly experienced physician, a cycle of 
results almost exactly analogous to that produced by tho 
action of digitalis, with this in favour of the baths that 
there is little danger of cumulative action or an overdose and 
none whatever of unpleasant consequences in the digestive 
tract. It is also true that the favourable results of 
the baths last much longer than the same results 
when secured by the use of tho drug. In the light of 
this analogy it is not difficult to fix the limita¬ 
tions of the therapeutic value of the baths, which were, 
indeed, indicated by Sir William Broadbcnt ‘ as long 
ago as 1897 in tbe following passage: “In cases of cardiac 
dilatation from loss of tone of tho heart muscle after 
influenza or some depressing disease it (the system) may be 
of great service and effect a cure where drugs and other 
treatment have failed; in many cases of functional and 
neurotic heart disease, which are very common and are 
difficult to deal with, it may also givo satisfactory results. 
In valvular disease it is, of course, unnecessary when com¬ 
pensation is established and no symptoms are present; when 
compensation has completely broken down it is not advisable 
as rest in bed and suitable treatment by other means will be 
more efficacious. In cases of mitral disease, more especially 
mitral stenosis, when compensation is just maintained with 
difficulty and when the degree of stenosis is such that 
increased contractile power of the right ventricle induced by 
digitalis would be useless or harmful, it may be of great 
service In aortic disease it is not advisable, owing to 
the risk of syncopal attacks, though when compensation is 
breaking down and mitral symptoms are present it way some¬ 
times yield good results.” These views are substantially 
supported by the latest writer on tiie subject, 5 who, though 
an enthusiast, tempers his enthusiasm with a very com¬ 
mendable and quite unusual amount of discretion. Dr. Leslie 
Thorne selects as examples of those cases for which per¬ 
manent or pronounced benefit may be expected, tho dilated, 
enfeebled, and irritable heart with unimpaired valves such 
as is common after influenza, typhoid fever, and other 
exhausting illness, the tobacco heart, and those with valvular 
disease in which from similar causes compensation is 
threatened ; those cases, in fact, in which it is not only 
desirable but safe to increase the peripheral resistance so as 
to stimulate the heart to stronger and more efficient con¬ 
traction. 

And here it is pertinent to observe that the mere presence 
of dilatation, irrespectively of its cause, does not, as is so 
often erroneously supposed, constitute an indication for the 
emp’oyment of the Nauheim treatment, any more than it 
constitutes an indication for the exhibition of digitalis. 
Such treatment is suitable only for those cases where 
the dilatation is but a part of a general asthenia, as 
after diseases like influenza.; or when it. is the result of 
acute overstrain, abuse of tobacco, chlorosis, or the “fatigue 
products” of Clifford Allbutt. Such conditions constitute 
in reality, however, a very small proportion of the cases of 
dilated heart which come under notice. There is no such 
thing as primary or idiopathic dilatation and where the dilata¬ 
tion is not due to such causes a3 those just mentioned it is 
the result of undue resistance in tbe systemic periphery. 
In such circumstances to stimulate the heart without 


v Heart Disease, with Special Reference to Prognosis and Treatment, 
bv Sir William Broadbent and Dr. J. ft Broadbcnt, second edition, 

19 s°Tha Naulie'm Treatment of Chronic Diseases of the Heart, by 
Leslie Thorne Thorne, H.D. BaiUiorc, Tindall, and Coa, 19-34. 


removing the resistance is merely to 
and to hasten the impending collapse, 
resistance in the periphery may be 
sense that the normal tone of the 
suffice to offer a degree of resistance t 
organ which it is beyond the power 
to overcome. Such a state of matters 
in hearts the integrity of whose valve 
by rheumatism and other acute speeme diseases, especially 
as the result of shock, anxiety, worry, and other nervous 
influences. In such cases, though tbe Nanheim treatment 
may do good, it may, unless it is applied with a great deal 
of care and circumspection, do an infinity of harm; for the 
increase of the intravascular tension, instead of affording 
the desired stimulus to the cardiac contractions, may reiy 
easily provide the last straw in the tale of the heart’s 
burden. In such cases the exercises alone, combined with 
drug therapeutics, are very useful but the baths should he 
reserved to a later period and even then the patient should 
be confided to tbe care of a physician, preferably at a 
health resort, who is exceptionally experienced in their 
administration. 


flog an overtired horse 
Of course, the undue 
merely relative, in the 
systemic vessels nay 
o the crippled central 
of the latter efficiently 
not infrequently arises 
is has become impaired 


Tbe treatment by Nauheim baths is thus quite unsuited to 
the great majority of cardiac disorders which present them¬ 
selves to. the physician and its indiscriminate recommenda¬ 
tion, even where dilatation is the most prominent objective 
feature, is by no means free from danger. It is 
fortunately no longer necessary to combat the preposterous 
claims which were at one time advanced to the effect that 
these baths were capable of a favourable influence upon 
aneurysm and angina peetoris from whatever cause arising. 
Tbe “accidents ” which have resulted from an over-abundant 
faith in these claims have beea sufficiently numerous and 
startling to give pause even to the enthusiasts. The real 
truth of the whole matter may be summed up in saying that, 
as a rule which admits of very few exceptions, spa treatment 
is not suited to organic circulatory disorders where com¬ 
pensation is imperfect and that functional circulatory 
disorders, though sometimes conspicuously amenable to 
effervescent baths, are usually much better and much more 
scientifically treated by means other than those which are 
commonly associated with Nauheim. In order to appreciate 
this position it is necessary to realise not only the tine 
nature of the problem which cardiopaths are liable 
to present, but also the nature and the degree of assist¬ 
ance which is to be expected of health resort treatment. 
And, first, as to organic affections. In the presence of a 
real lesion of, say, the mitral orifice, which is adequately 
compensated, no treatment directed to tbe heart itself can 
possibly do any good and it may. by disturbing the balance 
which nature herself has established, very easily do a great 
deal of harm. If, therefore, interference is. to have any 
character other than that of pernicious meddling it must 1 
directed to lessening the amount of work which the hearts 
called upon to perform, while avoiding anything which may 
tend to produce relaxation of the crippled organ. ”' eM , 
generally told that this indication is best fulfilled by rest an' 
a tonic regime, which is commonly interpreted to mean 
physical or recumbent rest and a generous dietary. .Now, r 
and a tonic regime undoubtedly constitute the primary an 
essential indications, but tbe rest should not be physical d 
physiological rest and the tone to be improved should 
that of the whole organism and not that of one viscuso L 
The aim, In fact, should be to maintain tbe body in a n g 
degree of what sportsmen call “training” or fitness, 
fully avoiding anything approaching to over-training 
eschewing more especially the far more dangerous PP 
site extreme of “softness." For the man with * 
compensated lesion at his mifral valve is, 
were, in a chronic state of running , a ,. in l® b \ 
and unless lie is maintained in the height of ^ 
degree of general physical fitness ss-h\s lesion 
will certainly be overtaken by cardiac dilatation. , 
one hand, he is given digitalis, jtotalta..and ££ 

measures directed exclusively to ^ t ' nt y, er j ie is 
danger of being over-trained; and A on the other, be >. 
allowed to resign himself to a ^fa.and Imth-cha.r lde, ^ 

inforced by a ;’supporting” ahm^ y^ 9 .' scar ’ e]y a A 

saying goes, “beaten before be s bg aro ermi(t cd 

exaggeration to affirm that®** bese S irect ions, and it is 
to go wrong in one or other el t e very readily 

quite certain that the daugem « sg a form ?f 

avoided by timely and ^ o£ beillg enthusiastic- 

health resort treatment whiclfi 10 P , 
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and specific, is sane, physiological, and orderly. Such treat¬ 
ment would aim at maintaining the normal balance between 
intake and output by regulation of the diet; by providing 
for efficient, while avoiding excessive, exercise ; and, above 
all, by promoting adequate excretion—by doing, in fact, 
those things which ought to be done and by leaving undone 
those things which should be omitted. _ 

It is easy to object that these things can be managed at 
home, but the sad truth is that they seldom or never are. 
And this is no reflection either upon medical attendant 
or patient. A person with a well compensated lesion 
does not feel ill. He is not properly speaking an invalid; 
he seldom wishes to be so regarded and when he does 
it is not desirable that be should be. In either case 
he generally follows a course of his own choosing or one 
which is suggested by some irresponsible person or persons 
and unless he is every now and again compelled into the 
paths of physiological righteousness troubles are certain to 
arise. Incomparably the best, the easiest, and the least 
exacting way of so compelling him is to send him annually 
to a suitable health resort and to place him under the care of 
an experienced and skilful physician. A properly equipped 
health resort exercises an educational, a disciplinary 
effect upon those who visit it for treatment. Rules are there 
’labitually observed which at home are habitually broken, 
the importance of detail is inculcated, and the value of 
regularity is appreciated. Special facilities, such as baths, 
massage, mechanical apparatus, waters, graduated hill paths, 
ind the like, are provided for carrying out the items of the 
treatment, more especially that most important of all items, 
adequate excretion by skin, bowels, and kidneys. It is often 
surprising to find with what docility, even amounting to eager 
cooperation, a patient who is refractory at home will submit 
himself to discipline as soon as he finds himself at a 
health resort. Moreover, at a properly selected spa some, 
at any rate, of the practising physicians may be regarded as 
exceptionally experienced in the kind and degree of 
“training” to which a patient should be subjected and 
they may, therefore, be trusted not only to elicit the best 
immediate results but also to indicate the paths by which 
the dreaded days of broken compensation and intercurrent 
disease may be most successfully avoided. A cardiopath, 
though by no means necessarily a doomed man, has never¬ 
theless a very narrow margin of hygienic error and there 
can be no doubt that if such patients were at regular in¬ 
tervals subjected to the educational influence of suitable 
health-resort treatment that margin would he overstepped 
far less often than it is. An annual reminder of the dangers 
ahead and practical experience in the best means of avoiding 
them are truly conservative measures which, if more 
frequently resorted to, would lessen materially the neces¬ 
sity for the exhibition of digitalis and the excuse for the 
routine employment of Nauheim baths, ft 13 not suggested 
that these baths ought not to be used in such cases. They 
have, on the contrary, a very valuable place among the 
means calculated to maintain a sound physiological balance, 
'When combined with other measures they help to promote 
metabolism, to increase pulmonary expansion, and to stimu- 
1 late renal excretion; and it is partly because their routine 
! employment is liable to obscure their value in these direc- 
• tions that such employment is to be deprecated. 

Such an annual educational course; while eminently 
. putable to adults, is conspicuously adapted to children. 

. The development of the cardiopathic child is liable to be 
■ defective in proportion to the gravity of the valvular lesion. 
, If that development is allowed to continue on defective 
,. nes ; ! ucb - f °F example, as inadequate thoracic expansion, 
,1 the defect ultimately reacts injuriously upon the crippled 
1 fnd a vicious circle is established. It is essential to 

the future well-being of the patient that the establishment 
si, :f.- MC ''° U \ ClrC ' e ke forestalled and prevented; 


health'rc °T ^ t acco “P f “ «mely “d intelligent 
health-resort treatment far more effectually than by any 

other means. Ttie personal element in the spa nhvsician 
k " owled S?. and experience, always a qSesUonof the 
first importance, is here absolutely paramount Tor as 
there are some kinds and degrees of defective develon- 
mcnt which are vicious, so there are others which are 
wholly beneficial. Nature rightly guards herself against 
a general growth of ti-sue which it will be beyond thtfnower 
of the heart adequately to feed but in this effort ofibrifr 
she is liable to include such organs as the lungs and kidnevs 

Allies P° iwrful heart's potential 

allies. To know what to develop and how to develop it 


and what to refrain from developing, is the part of an 
experienced and skilful physician who has opportunities for 
close observation together with ready access to the necessary 
means of treatment, both of which conditions are more 
readily and more completely fulfilled at a health resort than 

elsewhere , , . 

In the stage of broken compensation, even where this is 
only iust commencing, very little is to be expected of health- 
resort treatment and this little can usually be more efficiently 
obtained at home. Cardiopaths in this stage bear journeys 
very badly and this consideration should alone suffice to 
protect them from being hurried to health resorts, especially 
oversea, even supposing it to be the case that some excep¬ 
tional benefit is to be anticipated from, the treatment on 
arrival. In reality, however, no such benefit is to be 
anticipated. The only cases which afford any justification 
whatever for the recommendation of a distant health resort 
in such circumstances are those of mitral regurgitation 
in the very earliest stages of threatened compensation and 
the majority even of those are much better managed at 
home. Nothing but harm can come of sending patients 
affected with aortic regurgitation away from their surround¬ 
ings, and there is no spa whose magical effects provide a 
sufficient excuse for subjecting a case of mitral stenosis 
with broken compensation to the fatigues of a long journey 
and the inevitable disappointments at the journey’s end. 

In connexion with so-called functional cardiac disorders it 
is necessary to remember that they are not primarily cardiac. 
Whether with Babcock 0 we regard them as expressions of a 
disorder of the nervous system or with Hucbard 7 we agree to 
attribute them mainly to the digestive system, or whether 
we decline with Clifford Allbutt 11 to attach the responsibility 
to any particular system, it is obvious that the initial fault 
is to be sought not in the central but in some peripheral 
orvan or organs. The simplest explanation, and one which 
has the merit of including all the known facts, is that these 
functional disorders are due to abnormalities of vaso¬ 
constriction and vaso-dilatation induced by the presence of 
poisonous matters in the blood stream. Of these, by far the 
most important are those which give rise to vaso-constriction 
with its necessary sequence of increased blood pressure and 
decreased blood-supply to important viscera, including the 
heart itself. The latter, though thus deprived of its normal 
amount of nourishment, is nevertheless called upon. to 
perform additional work in order to overcome the increased 
peripheral resistance, with the very natural consequence of 
tachycardia, bradycardia, arrhythmia, and pseudo-anginal 
attacks. If these disturbances of function are not relieved 
by the removal of their cause organic impairment in the' 
form of arterio-sclerosis, myocardial degeneration, dilata¬ 
tion, and valvular insufficiency or stenosis are liable to 
follow. 

It is necessary then that these disorders should be treated 
in their earliest stages, in the stage of arterial spasm which 
has not as yet led to organic change, the stage of “pre- 
sclerosis ” of Hucbard and his school. Unfortunately, there 
is no one symptom of this stage which is sufficiently, 
characteristic to attract attention unless it be the presence 
of a high tension pulse, which, in the minds of some is so 
indissolubly connected with granular kidney that when 
other symptoms of this are absent no importance is attached 
to the altered state of the vessel. The complaint which 
brings the patient under observation is usually one of palpita¬ 
tion or prmcordial distress combined not infrequently with 
attacks of giddiness. Dyspnoea is generally a pronounced 
symptom . 9 The surface is pale and the extremities, which are 
always cold, not infrequently “go dead.” The urine is 
sometimes scanty and high coloured; sometimes it is the 
reverse; more often there is no regularity, the one state . 
alternating with the other. The examination of the 
pne cordial area which these symptoms naturally suggest 
reveals no increase of dulness and no murmur, bnt there is 
always an accentuated second sound to be heard at the aortic 
cartilage, and not infrequently a prolonged first sound at the 
apex. The degree of the accentuation of the second sound 
will vary with the amount of spasm and the propelling power 
of the cardiac muscle. It is sometimes abseDt, and then it 
will be found that all the sounds are muffled without bein" 
impure. A history of mental lethargy may often be elicited'* 


« Diseases of the Heart and Arterial System. p. 703: Applctons, 1903. 

7 Consultations Medical ea ; BaiUi^re. 19C*S 
. vt iI ' dir i I j e ’ '?'• v r p- SOI: Macmillan, 1893. 
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4 Breathlessness,” by Lauder Brunton. Practitioner, June 
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together with other symptoms suggestive of inadequate I from the continental standard of comfort and the Z 
vascular supply to important organs. 10 1 ' .... . . wm.ua am me pr 


Now the proper treatment of oases of this nature should hLdtT ““oif topnlT ratoer thin ITme "^'jderabU 
n b « V .« n ^Lh e ». d ^ e ^i y as0 ' (3 p a,at > 011 ' improvements have, it is true, been effected there during tl 


r> w ? v r— • ““ w i/rvumuM itcivc, iii to n uc. ueeu eueciea mere during tVti» 

hirdflt f , a3 i , m e ycenne aBd n | tnte °J a “J\. though last 12 months, but if it is ever to take the position to which 
h'ghly useful in an emergency, produce effects which are its barium waters entitle it, a position which on manv 
much too transient to be of lasting benefit. What is required grounds we all desire to see it occupy, the present loci 
is a permanent reduction of blood pressure, and this can only policy of laissez faire must be replaced by one of vigorous 
be secured by ridding the system of the toxins which arc energy and enterprise. 

m IKintr t.Vitt _1S..U al.i. a*_ • X °T-s 1 „ . _ 


? r avow as far as po*Mble the introduction unexplained, but clinically well-founded special.sm, that 

ot fresh toxin-, by promoting metabolism, and encouraging of disorders of the venous system, is also found among 
excretion. Ami these tilings must be dono systemati- the Freoch spas at Bagnoles de l’Orme in Normandy. At 
cally, according to a definite scheme which permits onlv Bourbon-Lancy they approach the treatment of oream'c 


to say, in circumstances where the patient lias little or no care is taken to “ train " the heart and to develop the lungs, 
temptation to neglect his instructions and in a locality the underlying habit of body receives the utmost attention 
where all the necessary means for the regulation of diet, the with a view not only of ameliorating existing conditions, 
promotion of metabolism, and the encouragement of ex- but more especially of providing against any recurrence of 
cretion are ready to hand. In a word, the patient should be acute attacks For the waters of Bourbon-Lmcy bare a 
sent to a health resort. It may, of course, be possible to treat special value in the rheumatic diathesis. Wherein this value 
him in his ordinary surroundings, hut at the very best tills consists it is do more possible to say than it is to explain the 
is an extremely difficult matter, at any rate at first, whereas undoubted efficacy of the waters of Contrexfiville in renal 
at a spa everything is made easy and the habits there ineul- affections. Inorganic chemistry has certainly no light to 
cated, when once acquired, have a reasonable chance of throw on the matter but here, as elsewhere, it is probable 
being continued under the various conditions of trial and that radio-activity 12 and possibly some other forms of 
temptation which home life is liable to present. organic action may ultimately serve to explain the exact 

In deciding upon the respective claims of the numerous method of therapeutic effects the existence of which it 
spas at which caidio vascular diseases may be treated on is not possible to douht. But, important as it is from 
these lines it is necessary to take into consideration various the point of view of correcting the rheumatic tendency, 
factors, the majority of which it is beyond the scope of this the ingestion of the waters does not constitute the sole 
paper to notice. There is, however, one general principle claim of this station to be regarded as one pre eminently 
and a few practicvl details which mav be mentioned in con- suited to the rational- that is, the prophylactic tnat- 
clusion. The general principle is that any spa at which ment of rheumatic cardiopaths. This claim rests in some 
gout is properly treated is, potentially at any rate, a spa degree upon its admirable natural advantages, climatic 
suitable to a cardiopath. The spa treatment of gout is and Esthetic, but in a very large measure upon the very 
directed mainly towards the promotion of metaholism and complete equipment, balneary and mechanical, with wtaB 
excretion and to the establishment of suitable habits, the station is provided. 13 More important still, 1>0 *®\ er ' 
dietetic aud hygienic, measures which, with slight differences is the fact that the physicians have special kmwraj? 
in detail aud degree, we have seen to dominate the rational aDd very special experience in applying the. waters, 
treatment of cardiopathies, whether organic or functional, baths, and the mechanical means to the peculiar nee's 
As qualiiying this general principle, however, it is necessary cardiac patients in such a way as to adjust the 
to remember that physicians at “gouty ” resorts are not, as a the heart to the nature and degree of its impurm , 
rule, in the habit of dealing with cariliao disorders, except in thus securing to the patient increased capacity for 
so far as these app. ar as complications or concomitants of ihe and indefinite postponement of consequent^miracles 
arthritic state, and that, furthermore, certain health resorts It is well to remember that there are no e 

the waters of which are well adapted to the gouty have, so at Bourbon-Lancy and that it is useless in ooa a . w 
to speak, speoiali-ed in troubles of the oardio-vasoular system, to send thither a patient whose lesion is uncompet' mitxal ' 
much in ttie same way and for the same obscure reason as such as have definite arterio sclerosis, atheroma, 

Aachen lias specialised in syphilis, Cuuterets in throat stenosis of loog standing. The cases from w . 
affections, and Frauzensbad in di-eases peculiar to women results are to be expected, and these are • j n 10 

Of those which have specialised in circulatory disorders are compensated organic lesions of rheumatic u s ^ 
Nauheim, ol course, occupies the first place. The general children and young people, in whom i immired 

meri's of this -p i have, however, become so obscured by its to adjust the general physical condi loa . ma ^ s a 

reputation for miraculous re-ults that it seems a species of cardiac capacity. At this station, m ' The 

lese-moj'see ro include it among those resorts at which such specialty not so much of the disease as o pa .iiit.ren'■ 

everyday matters as metabolism and excretion may suitably lines on which Evian has specialise function-'! 

be promoted. When it has successfully passed through the Here they concern them-elves chiefly -mia ^ 

trying ordeal ol the fairy tale period, which well-meaning cardiac complaints the cardiopathies arumuuc ^ 
but iudiscreet enthusiasts have imposed upon it, it will take French school, and this they ._? r pf; 0 n for which 

its place, and that, probably a high one, as a resort, at which tion, more especially the Tea u ’j n a dditioD, 

cardiopaihs may be treated rationally and with discrimina- their waters are so adnuraby P mos t imp or- 

tion. * That time is not yet, however, and until it arrives he however, they encourage the , tQ promo t e elinu 05 ' 

who would avoid heroics for his eardio-vascular patients tant emutictory the skin, an dgd th u mse | Vr3 with a 

would be well advised to send them elsewhere. tion by this route they have P equipped with all 


who would avoid heroics for his eardio-vascular patients cam, p provided themselves witu * 

would be well advised to send them elsewhere. tion by this route they ha P ful] eqn ipped with all 

Of the home stations which are suitably equipped for the magnificent UaUissement wine A ° au ° cs and contains 
treatment of eaidiopaths on the lines above indicated it the means for modern ba * ry ^P^ wbjcb constitute 
would be invidious to draw any distinction between such in addition the median P fae rat j 0Da i treatment of 
well-appointed spa- as Buxton, B ith, Harrogate, Learning- so important an element c0mp laint. 3 , more especially 
' ton, Strathpeffer, and Llandrindod, all of which are “gouty” cardiopaths. Funot.onal canhaC comp d by tb e 

places and at which, in consequence, metabolism and in the stage of spasm orpresme____ _ 

excretion are well understood, but none of which have so far —- 7777 W. Black Jones, Tbe Iascj*' 

shown any tendency to specialise in cardio-vascular nis- 1 _ ■ * >f Linngammarch • e 

orders. The only British spt to exhibit any such tendency .. ' i?S' 0 -ActivesdesEaicc- 

up to the pr> -ent is Llangammarch Wells, but judged 


10 Vide “Hitfh Arterial Pressure," by H. D. Kolleatoo, Clinical 
Journal, June 2lbt, 1905. r _ r ^ 

u Liannamnmrch Wnll» as a Health Resort, hv W. Black Jones, if D., 
London. Kn»ii.eJm. 1898. The Action of the Waxen of Llan K amm«rch 
Wells on Uric Uid, by W. Black Jones and Edward It us«ell, 
Taa AlarcU 2Sti. 1899, p. 830. Tho Aaron of Water* of 


>f Llangammarch « veU ' 

KacHo-Actives dcs E 30 * - 

Bourbon-Lancy, P«' D j 
rat to Nauheim. V /' 

, 1903. Tnutement (ter 
par Dr. II. de Bos'»- 
« d Eviau, par lo m- 
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•presence of some poi--OD in the blood and manifested by high 
arterial tension and such symptoms as breathlessness, 
palpitation, tacbvcardia, arrhythmia, and others already 
referred to, are’treated here on thoroughly rational and 
scientific lines. With a view of checking the manufacture 
of the poison diet is regulated and with the object^ of 
injuring its disposal metabolism is increased and excretion, 
renal and cutaneous, is vigorously promoted. ^ Moreover, the 
leal Inwardness of his complaint is carefully impressed upon 
the patient who is given to understand that it be does not 
wish his functional troubles to progress_ towards organic 
disease, such as granular kidney, angina pectoris, and 
diabetes, to say nothing of heart disease proper, he must be 
careful to observe the hygienic rules in which, down to the 
minutest detail, he is there instructed and the advantages 
of which he verv soon learns to appreciate. 

Although France is, in Chatel-Guyon, Salins Moutiers. 
Cl atean-neuf, at. Nectaire, and Royat, provided with several 
well-appointed spas the waters of which contain a great deal 
of carbonic acid gas, it is only the last named, and that quite 
recently, which has shown any tendency to specialise in the 
treatment of cardiac complaints. The action of effervescing 
baths not only upon cardiopaths but also upon healthy 
people has been here studied in great detail 13 and the con¬ 
clusions arrived at are entirely in consonance with those of 
Iroadbent 13 and other unprejudiced writers on the subject, 
toy at being originally a gouty spa, and being possessed of 
voters exceptionally rich in CO,, it is eminently fitted both 
>y nature and experience for the rational treatment of 
:ircnlatory disorders. The place 17 is rather more bracing 
:ither than Bourbon-Lancy (800 feet) or Evian (1250 feet), 
reing situated in a valley which runs east and west, 1500 feet 
lbov e sea-level. The relative humidity is low and the sur- 
roundingsare exceptionally agreeable. " The close proximity 
sf the Urge town of Clermont-Ferrand (one and a half miles) 
ifiords a source of interest to visitors which is not common 
it health resorts. For cases which are amenable to treatment 
an Nauheim lines in which Nauheim itself, from its moderate 
deration (400 feet), its comparatively unsatisfactory climatic 
conditions, or from other considerations 13 is deemed un¬ 
suitable, Royat is very well adapted, and it is especially 
suited to such patients as require mildly bracing conditions 
in charming surroundings. 

Tork-street, W. 

SURGERY AT SEA: A CASE OF PER¬ 
FORATING DUODENAL ULCER- 
OPERATION; RECOVERY. ’ 

By HUGH W. BAYLY. M.A. Cantab., M R C S Eng 
L.R.C.P. Losd. 


Ox April 27th, 1905, at noon, I was asked by Mr. Aubrey D. 
Knight, at that time the surgeon to the Eoyal Mail Steam 
Packet Company’s ship Za Zlata, then three days out from 
Barbados on the homeward voyage, to meet him in consulta¬ 
tion over a Government passenger (a soldier) who was suffer¬ 
ing from severe abdominal pain. The history of the cast 
■was as follows The patient, aged 24 years, had been suffer¬ 
ing from ‘indigestion” for several years and said that he 
had many times been under treatment for “ gastric ulcer ” 
and had at one time bpen several weeks in ^ , 

had been placed 0 n rectal feeding. H e had Several tirops 
S™rio“"sT„“: about three months 

hours before I saw him. At 10.20 a.v he h a k ^ 
with a sudden sharp pain situated about three in 
right and at the level of tho umbilici. inches to the 

I found the patient lying on his riJhfc 
on the floor of his cabin with his legs 1 drawn L a “Stress 
pain and distress. On inspection the breath! P aD<£ 
b« entirely thoracic and the abdominal ^ 5 “ en 
rigid- On percussion there was 5re absol “ te U 

ngl.t side of the abdomen but no P | 0 ”“? a ?- °'T thtt 

There was extreme tenderness on pra°tu,n £ „ Uve L dul “ e -‘f- 
--- yiw-sure over the whole 


of the right side of the abdomen but the left side was not so 
sensitive. The temperature was 96° F. and the pulse was 
100, weak but regular, and not running. There bad been no 
hremar emesis. 

I diagnosed perforating duodenal nicer and advised imme¬ 
diate operation, but before proceeding to operation in the 
necessarily somewhat unfavourable circumstances I sug¬ 
gested to Mr. Knight the advisability of taking another 
opinion. He therefore asked Mr. G. W. Paterson, Government 
surgeon at Grenada, to see the case with ns. Mr. Paterson 
considered that the case was either one of perforation of, 
or haemorrhage from, a duodenal ulcer and as in his practice 
he had recently met with a case with very similar symptoms 
which turned out to be "only haemorrhage and recovered 
without operation he advised watching the case for four 
hours before proceeding to the somewhat desperate resource 
of abdominal section in a cabin on a rolling ship. 

At 4 P.M., therefore, we saw the patient again and we then 
found that the pulse was 120 and that the temperature was 
normal, and that there was distinct distension of the right 
hypochondrium and right half of the epigastrium. We all 
agreed that surgical aid was now indicated and Mr. Knight 
requested Mr Paterson as the most experienced surgeon to 
undertake the operation. Mr. Paterson unfortunately was a 
bad sailor and subject to attacks of gindiness, so, though 
offering us the invalnable aid of his advice, experience, and 
assistance, asked me to operate. The ship’s carpenter fixed 
np a board table two feet wide across the cabin, thus dividing 
it into two portions. Mr. Paterson, who kindly acted as my 
assistant, and Mr. Knight, who gave the anaesthetic, 
took the outside on the right of the patient, while 
I myself and the hospital assistant remained on the inner 
side of the table next to the door of the cabin. I made an 
incision in the middle line from the ensiform cartilage to 
an inch above the umbilicus and was somewhat hampered by 
the fact that there were only two scalpels available and that 
they had both been recently blunted by opening an abscess 
in the horny hand of a stoker. As soon as the peritoneal 
cavity was opened a considerable quantity of fluid escaped 
which, however, did not smell offensively. The ulcer was of 
about the size of a sixpence and was situated on the upper 
and anterior surface of the first part of the duodenum, almost 
encroaching on the pylorus. I first closed the ulcer with a 
purse string suture and then invaginated it with Lembert’s 
sutures. I made a suprapubic pelvic drain and washed out the 
peritoneal cavity with normal saline solution and sponged it 
as well as I could, but the patient showed signs of collapse 
and I bad to hurry over the peritoneal toilet and stitch the 
abdomen up quickly. I left a gauze drain at the site of the 
ulcer and another leading to the bottom of the pelvis. With 
the help of strychnine and ether hypodermically, a hot 
brandy and saline enema, and hot bottles the state of shock 
gradually passed off. 

I should have liked to perform a gastro-jejunostomy but 
neither the condition of the patient nor the instruments 
at my disposal would allow of this and as there appeared 
to be plenty of room at the site of the ulcer I hoped 
the operation would not produce so serious a stenosis of 

the gut as to be of material importance. In 13 hours_ 

case I Tiz ” on the mornlD g of thc 28th—the temperature was 100° 

1 and I thought that it would he advisable to remove the 
gauze drains. As the patient, however, seemed very weak 
and as he had taken no nourishment for 24 hours before the 
operation owing to sea sickness, and as he had lost a con¬ 
siderable quantity of fluid via, tbe peritoneum. I fir.-t trans¬ 
fused bim with two pints of normal saline solution. I bad 
no proper transfusion apparatus but with the help of a 
stomach-tube and an exploring needle, the point of which 
one of the tngmeers kindly filed off for me, an efficient 
su* stitute was soon made. 


wn Action, Pbviioi.,^ ^ ,- 

4u Cuur, le Dr. ThL-rapeutique, 

.. *• Loo. dt. iaru ’ Uousset, 1X&. 

u P. 277. 

i*VM aucidy mentioned. 


Alter the transfusion tbe pulse considerably improved and 
Mr Knight gave an anaesthetic of equal parts of chloroform 
and ether and I removed tbe gauze drains. Tbe upper wound 
was clean but a considerable amount of purulent material 
escaped from the suprapubic incision. I washed out the 
pelvis with normal saline solution and put in a rubber 
drainage tube. On the momiDg of April 29th I washed out 
the pelvis again but there was practically no pus and the 
patient was now taking half ounce doses of milk and water 
every half hour. In the afternoon the temm-ratura Y: 

tk>n°of d lhe P ulse to l 20, so as I suspected ^ome accumula- 
tion of pus I examined the pelvis with the finger and washed 
it out again. I could not, however, find a pocket of dus 
but on the morning of the 30th when I dressed tbe patient 
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about one ounce of pus escaped and the temperature fell to 
normal and the pulse to 90. The patient was now taking 
one ounce of milk and one of water alternately every quarter 
of an hour. In the afternoon we ran into a heavy gale 
and the ship rolled badly and the patient began to vomit 
considerable quantities of dark-green fluid. As he was 
subject to sea-sickness I could not be certain whether the 
vomiting was due to the sea or to peritonitis, so I gave him a 
quarter of a. grain of morphine hypodermically every six 
hours and discontinued feeding by the mouth and substituted 
rectal feeding every four hours, together with an enema of 
a quarter of a pint of normal saline solution every six hours, 
given half an hour after the hypodermic of morphine. 

On May 1st the vomiting continued but was less frequent, 
occurring about every four hours, but the temperature rose 
to 100° in the morning and 101° at night, when the pulse was 
140 but regular and of fair strength considering his con¬ 
dition. The patient now was unable to retain the nutrient 
enemata and as he was still losing fluid by vomiting I again 
transfused him with two pints of normal saline solution. I 
also ordered a drachm of sulphate of magnesium in an ounce 
of water to be given every four hours till an action of the 
bowels had been produced; this occurred on the following 
morning and was very offensive. On the 2nd the sea 
moderated and I left off the morphine and rectal feeding 
and returned to feeding by the mouth, giving one ounce of 
milk and one ounce of soda-water every hour and the white 
of one egg made up to two ounces with water every four 
hours. The vomiting now was rather less frequent, occurring 
about once in five hours, but the amount vomited seemed 
to equal the quantity of nourishment taken. 

On the morning of May 3rd the temperature was 99 • 5° 
and the pulse was 120. 1 removed the pelvic drain aud 

washed out the pelvis every morning. In tlic afternoon we 
arrived at Plymouth and as the captain had kindly signalled 
at the Lizard for an ambulance to be in waiting at Plymouth 
I transferred the patient to the South Devon and East 
Cornwall Hospital. On the 18th, in reply to inquiries, I 
received a wire from the house surgeon : “ Wounds still sup¬ 
purating, general condition slightly improved;” and on 
July 10th : “Quite well, going out of hospital.” 

The Royal Mail Steam Packet Company carries a trained 
nurse on both its mail aud intercolonial steamers and a 
trained male hospital assistant on its mail boats, and the 
La Plata was taking home as passengers two time-expired 
nurses from the intercolonial boats, and my best tbanks are 
due to these ladies who devoted themselves entirely to the 
case and without whose willing and able assistance a suc¬ 
cessful result would probably not have been reached. My 
special thanks are also due to Mr. Paterson for his invalu¬ 
able help. No doubt the fact that the patient had taken no 
food for the 24 hours previously to the perforation was a 
favourable factor. , 

X should like again to draw attention to the fact of the 
unreliability of loss of liver dulness as a symptom of per¬ 
foration and to emphasise the importance of carrying a 
trained nurse on all large ocean-going passenger boats. 

Now Oxford and Cambridge Club. 


It has frequently been noticed that round areas that are 
becoming cancerous there exists a marked activity among 
the leucocytes and the fact that cells in a cancerous area 
may contain leucocytic bodies within their cytoplasm has 
frequently been observed. The latter cases generally have 
been regarded either as phagocytic invasion of the leuco¬ 
cytes or as an indication that the cancer cells have assumed 
a phagocytic character with respect to the leucocytes. The 
results of the present investigations are not in accordance 
with either of these views. It was found in the rectal 
carcinoma above mentioned, for example, a growth'that 
had hardly attained the size of a bean, that there was a very 
distinct zone of transition from the normal to the cancerous 
elements, round the periphery of the tumour; that is to say, 
a zone in which it was possible to pass, within the thickness 
of a few cells and almost insensibly, from elements that 
were merely actively dividing in the mucous layer, to cells 
that had assumed most markedly malignant characters. In 
this and other cases that we have examined we were irresist¬ 
ibly driven to the conclusion that the growth had not 
originated from a single cell or even from a few cells, hut 
was being evolved by the direct conversion of a great many 
elements definitely functioning as mucous cells into those oi 
a truly malignant type. 

Immediately within this outer zone of the tumour the 
leucocytic crowding was most strikingly apparent and in a 
number of cells it was easy to discern the presence of 
leucocytes which had invaded the cytoplasm of the epithelial 
cells, where they stained readily as an inclusion. (Fig. 1.) 

Fig. 1. 



Tissue cell with two leucocytes lying in tho cytoplasm adjacent 
to tho nucleus. 

lis phenomenon did not occur in the adjacent Wealthy 
sue. and we have ourselves been unable to trace 
lamination produced by artificial means. But t 
.portent, as well as the most singular, feature about to 
Irusion of the leucocytes into the tumour cells 
o fact that neither the leucocyte nor the._ DealS 
11 appears to be affected injuriously. ( Neither PP 
onf.nnllv to be destroved. and it was soon found t 


ON THE BEHAVIOUR OF LEUCOCYTES 
IN MALIGNANT GROWTHS. 

By J. B. FARMER, F.R.S., 

J. E. S. MOORE, and C. E. WALKER. 


IN the present paper it is proposed to give an account of 
observations relating to the peculiar behaviour of leucocytes 
in very early examples of carcinoma in various parts ot 
the human body. The phenomena described appear to e 
mainly, if not entirely, restricted to cancer in its earlies 
stages and not to occur in older growths, in metastases, or 
in grafts introduced into other individuals. Our observa¬ 
tions at the present moment refer more especially to ( ) a 
small primary rectal tumour, (2) an early case ef ehimney- 
sweep’s cancer, and (3) an early epithelioma of the perns. 
Tn all of these the essential details in relation t 
behaviour of the leucocytes are identical and suggest tot 
we are here dealing with cytological phecomena pecuUa r to 
the earliest phases of the transmutation of normal t ss 
into cancerous elements. 


Fic. 2. 



OI UlVi-v- 

„ , . „has»s of active division con- 

epithelial cells that were in bed in their cyto- 

tained leucocytes that had be* f oan( j l moreover, that 
plasm. In many instances it wu tically the included 
while the tissue cell was d i VI “ 1D | milar manner and at the 
leucocyte was also dividing in a » , uc j ei either passed 
same time. (Figs. 2 and 3.) 
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through their mitotic evolutions upon 

the spindle figures became contused as is ordrean . 

in the first cleavage of the ovum. 


Big. 3. 



cell containing a leucocyte. Both nuclei arc dividing, 
leucocyte is in a slightly earlier stage than tissue cell. 


The 


, , „ f ev> - mononuclear leucocytes, 

sediment showed a . which were under- 

numerous polymorphonuclear*, - macrophages. Some 

going fatty degeneration, and | ^ ti °^ showed 

sssrs: 

appearance. A few were ir nrenarations stained ov 

there, however, it was possible to see a lew wmcn we 
CO nfc^ob i ain QT cutores from the purulent exn^tionthe 

ass? 

5 K 

ss *w|a 

temperature, some small roundish translucid colonies showin^ 
some tendency to coalesce. Preparations irom the colomes 
presented cocci in pairs and very short chains; the cocci 
I were decolourised by Gram’s method almost completely^ 

1 Subcultures were made and frequently leP^ed .Sfiter 
several generations the organism became capable ofgiowin 
well on'" ordinary media. like agar-agar, gelatin, b.oth, i-C. 
Moreover, the property being decolourised by Grams method 
became less and less marked in solid media culture*, while 
it was retained by liquid mediacultures.^ These^characters of 


it was retained oy nquiu wcuw -_„ 

... , , the meningococcus have been observed by many authors and 

It is, we think, clear tram the observations just recorded “■> well studied and minutely described by Lepierre. 1 
that a mixture of the chromosomes derived irom theleuco- organism j n the first cultures obtained directly from 

cyte and tissue cell respectively is distributed between the d f, ; and the ce rebro-spinal fluid was very slightly 

daughter nuclei resulting trom the mitosis. In this way a ... R^its and guinea-pigs inoculated subcutaneously 
complete disturbance of the normal chromosome constituents ' peritoneallv all survived. Three rabbits were 

or the cell will be effected and the distribution must be ot a ^ lated Yntravenoiislv with an emulsion of two loopfuls 
qualitative as weU as or a.quantitative character It may be blood 3 , OT culture in broth. They survived and 

well to indicate that if this process be compared to fertihsa- did not show any signs of malaise. More 

tion there exists an important difference between true - inoculation of a similar emulsion under 

gametes and the cells concerned in this anomalous fusion. tw0 rabb j t5 so inoculated one died in 

In the former (gametes) we are dealing with nuclei that have . th * other was m for several days, refusing food 

tBrnnch the. nhases of masons (reduction). whereas tw° in a state of sopor, but ultimately recovered. 

The necropsy of the rabbit which died showed a very 
marked injection of the meninges but no pas. Smears irom 
the brain substance stained with diluted iuchsrne contained 


In tne iorcner uuwci maw 

C 3 ssed through the phases of maiosis (reduction), whereas 
there is no evidence at present to show that this is so in the 
case now under consideration. What its relation to the 
ultimate redaction that does occur in neoplastic cells may be 
is a subject for further investigation. 

It may be pointed out that the fusion here described in 
no way corresponds with that union which has been stated 
to" occur between the definite cancerous cells of certain 
neoplastic grafts. 

In bringing this brief communication to-a close we desire 
to express our indebtedness to the Imperial Cancer Research 
Fund for a grant In aid of our investigations. 


many cocci, generally in pairs. From the brain substance, 
taken with all the aseptic precautions, pare cultures were 
easily obtained. The blood of the heart and the spleen pulp 
did not show anv organisms when examined microscopically 
and all the media inoculated remained sterile- 


CEREBRO-SPINAL MENINGITIS IN 
CEYLON. 


By ALDO CASTELLAXI, 1I.D. Florexce, 
lx cr cues ox pathology at the Cevlox helical college. 


Our knowledge concerning the presence in the tropics of 
the cerebro-spinal meningitis due to the diplococcus intra- 
cellularisoi Weichselbaum is very scanty; it may be there¬ 
fore desirable to put on record two cases I b-vj opportunity 
to study hacteriologically some months ago in this island. 
Both cases were Singhalese subjects and occurred at an 
interval of a few weeks. Both were brought to the hosnital 
state of coma and died a few hoars later before* any 

nlpf«». r.Hnir.nl PTmiiinntinn OiV.ild Vs-» J - m. __ 


complete clinical examination coaid bo made. The post¬ 
mortem examination was held shortly after death and the 
macroscopical lesions found were practically identical in the 


two cases. 

The meninges were thickened and opaqae- the blood- 
ve*-els were greatly engorged. The entire cortex in both 
cases was covered with a thick purulent exudate ; there was 
much pa* along the larger n**ures and sulci. On section the 
ventricles were found to be dilated ; the cerebro-spinal Quid 
was turbid .V lew cubic centimetres of this were collected 
and centrifuged. The microscopical examination of the 


1U -XIl buc aaav-'-aaaa, —--—- 

By repeated passages through rabbits, using the subdural 
method, the organism became very virulent, being capable 
of killing rabbits by subcutaneous injections, this causing a 
general ‘septicaemia. so that the organism was easily grown 
from all the organs. Two rabbits were also inoculated under 
the dura mater”with three drop* each of the,purulent exuda¬ 
tion taken directlv from the bodies. One showed signs of 
great malaise but survived ; the other died in four days. The 
organism was present in the brain but not in the blood and 
spleen. The" meninges were inflamed but no purulent 
exudation was present. 

From all the character* of the organism found in these two 
cases of meningitis it was clear that I bad really to do with 
the diplococcus intracellular!* of Weichselbaum. This 
organism, discovered by Weichselbaum in 1887, was first con¬ 
sidered by many observers as a simple variety of the strepto¬ 
coccus lanceolatus. Further investigation, however, clearly 
showed that it was quite a different species. Of the 
meningococcus several types have been described lately. 
Generally two types are admitted—the Weichselbaum type 
and the Jaeger-Heubcer type. These two types are con¬ 
sidered different species altogether by Weichselbaum 
himself, Albrecht Gbon, and others, while other authors 
(Concetti, Lepierre, and others) believe that the one type may 
pa*s into the other. The organism present in my cases was 
certainly a meningococcus of the true Weichselbaum type, 
as shown by the typical diplo hemispheric shape, the rery 
slight virulence, the absence of growth (at first) in the usual 
media, and the discolouration by Gram's method, while the 
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meningococcus of the Jaeger or Jaeger-Heubner type grows 
abundantly on the ordinary media, is frequently not de¬ 
colourised by Gram’s method, and is generally very virulent 
Colombo, Coylon. 

AN ANALYSIS OP 300 CONSECUTIVE 
GYNAECOLOGICAL LAPAROTOMIES. 

By ARTHUR H. N. LEWERS..M.D. Lond., F.R.C.P. Lond., 

OBSTETRIC PIl\SICIAN TO TJIE LONDON HOSPITAL. 


PART II. ( concluded ).* 

The: notes of the first 150 cases of these 300 consecutive 
gynecological laparotomies were published in Tue Lancet 
last week. As I did previously, I would take the liberty of 
reminding readers that the notes should be read in connexion 
with the table published in Tun Lancet of July 8tli, 1905 
p. 70. 

Case 151.—A double hydrosalpinx. The right tube was as thick as 
the wrist, tho left tubo being less enlarged. Adhesions wero present 
in tho pelvis 

Case 152 —A libroid reaching up to tho umbilicus. Tlicro wore many 
old thin adhesions on tho pernone il surface of tho uterus. Thero was 
a very perfect largo tubo uvanun cyst on tho right side, the outer (i c , 
ovarian) part being of tboslzoof afu_talhcadaticrm. It layin Douglas's 
pouch and was very adherent to tho Lack ol tho uterus and roetum It 
was removed without rupturing Tho loft ovary. which was Ihreo 
times the normal sue, was Used in tho pelvis and to tho back oi tho 
uterus by oxteuslv o adhesions, 

Casc 153 —Operation for generally contracted pelvis. This was tho 
ccoud pregnancy. Tno patient had been 21 hours In labour. Tho os 
was fully dllatcii; two attompls had bo on made outaido tho hospital to 
deliver with axis-traction forceps. Tho vulva was adematous. Tho 
ftotal beirt was distinct and was still boating when tho child was 
extracted but tho child could not bo made to breathe. The true con¬ 
jugate was about three and a quarter inches. Tho patient was said to 
have had one child before, a vory Binall ouo delivered with great 
difficulty by forceps iu Kussla. 

Case 154.— aV largo tumour of tho alzo of a uterus at eight mouths. 
Tho right ovary was removed with tho tumour. A vcry largo incision 
was made. Thero was a libroid of tho sizo of an orange growing from 
tho posterior wall of tho supravaginal cervix beneath tho peritoneum; 
this had to bo enucleated. The tumour weighed 9 pounds 10 ounces. 

Case 155 —A right pyosalpinx ot tho size of a duck’s egg, which was 
adherent in tho pelvis, to tho rectum, and tho back of the utc**us. Bus 
escaped during removal. Tho loft tubo was enlarged and thickened aud 
was adherent to the ovary; this did notcoutalu pus. Tho porl tone um 
was washed out with saline solution. 

Case 156. -Tho external os was patulous, admitting tho finger ono 
inch or more. Tho canal was lined with malignant growth. Tho 
uterus wa3 much less moveable thun normal. Tho temperature was 
104° F, on tho hrst day tho patient was examined. On opomng tho 
abdomen tho pelvic organs were hidden by a roof of adherent intestine. 
On separating, tho right ovary, which was of thosizoof a Tangerine 
orange, was gradually defined. Tho left ovary, which was of tho size 
of a largo walnut, was similarly separated from a bed of adhesions and 
complete removal of tho uterus was performed. There were dermoid 
cysts of both ovaries. A gland of the size of an almond in shell was 
removed from the BUrfaco of tho external iliac artery, it was not 
cancerous The abdominal wound broke down, but ultimately healed 
soundly. 

Case X57. - A left ovarian cyst of tho size of an orange adherent In tho 
pelvis. There was a right ovarinn cyst of smaller size. Adhesions 
which were binding down the utorus in retrovorted position were 
separated. A subporitoneal libroid of the aizo of a plum at tho fundus 
was not romoved. 

Case 15S. —A solid ovarian tumour had bccu diagnosed. On opening 
the abdomen tho uterus and ovaries were seen to be qulto normal. 
Tho sigmoid flexure lay directly under the wound and had a diameter 
of six mehca. I called in a surgical colleague to see tho caso with me. 
At tir«t it was thought that the tumour lay behind tho sigmoid 
flexure and ho made an attempt to enucleate it from behind, lie soon 
concluded that tho tumour was in the bowel and romoved it by open¬ 
ing tho bowel. It was a hard fxcal concretion of the size of a large 
cocoanut which had dilated the sigmoid flexure to tho size mentioned. 
Tho patient hod been in hospital a week aud her bowels had a< ted well. 

Cask 159—A left ovarian cyst reaching to one inch above tho 
umbilicus; it contained thick black fluid and required extensive 
enucleation Tho peritoneum was sutured over tho region of enuclea¬ 
tion. There was a right ovarian cyst of tho size of a cocoauut which 

contained turbid yellowish fluid, not pus. 

Case 160. Tho tumour reached a hand’s breadth above the umbilicus. 
Thero were multiple fibroids, some of which were calcified The left 
ovary was r moved with tho uterus. The abdomiual wall was very fat. 
The tumourwelghed 4 pounds 10 ounces. 

Case 161—Tho tumour reached nearly to tho umbilicus to the right 
of tho middle lino The right Fallopian tubo was found to bediUded 
to the size of a large orange and was adherent to parts around The 
fimbriated end of the tube was widely dilated. A macerated foetus 
two and a half inches long came up among the clots removed. A mass 
of old clot of the size of the fist was adherent to the intestine and 
omentum and formed the greater part of the abdominal tumour noticed 
before operation. Tho right tube and ovary were removed. Tho left 
tnha and ovarv were normal and w ere not removed. 

Case 162 —The tumour reached nearly to the umbilicus. There was 

1 Part I. and the first portion of Part II. were published in 
the xYhoet of July 8th <p. 69) and 29th (p. 284), 1905, respectively. 


a double hydrosalpinx which was largest on tho rlvht snip tv,,. „ 
and'tho pelvis^ 01 ' 9 b0t " CO, ‘ theU1,lM tho uterus’, the™ 
Case 163 -Tho uterus was of tho size of a child s head (one mr) 
aas o .larged by rauttiplo fibroids undergoing mucoid 'Smite 
Tl i?, r M , L 0 2 ar , y a,ld tubo " cr0 removed with the tumour. 8 “ 

gasl An emergency-- * -■ 

quantity of blood and clot 


Y' — --—»v.,i nitw mu tumour. 

°? Q ™ Uonix } tho There was a Urge 


blood and clot in the peritoneal cavifv T> m 
was in the right Fallopian tubo which had ruptured. 1 The (K 
removed. On oxaminvtion afterwards the ovum was found m the 
f ub “ "“ b on ammotic cavity amt a fa to three quarters ol an inch 
? p ? t,cnt " a3 °P erateJ 0,1 mo on Sept 6tb. mi for 
ruptured oxfra-uterine pregnancy in the left Fallopian tube Intnv 
venous inicctlofis of salt solution were made during operation then 

' 65 -~ Tbo utcru3 wa3 retrovorted and bound down by’old 
adhesions and thero wero numerous ad|ic , onnq binding down the 

healthv ^ es wcr0 ^ernse 

. were open Alter 

hA/i 1 bufc tbe u * eru » 

stitched ■ -wall. ibe operation 

was undertaken for chronic pain. ^ 

Case 166.—The tumour was of the size of a uterus at six months 
One largo fibroid had grown out into tho left broad ligament, opening- 
It out and raising tho peritoneum from tho left flute fossa. Entendre 
enucleation was necessary. Tho left ovary was removed with the 
tumour. As tho right ovary was cystic it was also removed. The 
patient died, probably from sepsis, on tho fourth day. At the prat- 
mortem cvamfnxfrfnn »* Ae was tovuwl. There was Uiy 

■ appendages of very long stand 

ing. Tho whole of tho pelvic contents were firmly matted together 
and separation was very difficult. Tho left Fallopian tube which con¬ 
tained thick turbid fluid, not pus, was first removed There 
left ovarian cyst of tho size of a Tangerine orange which was removed. 
The removal of tho right Fallopian tube caused most difficulty u it 
was firmly adherent, especially to tho rectum and the vermi/ona 
appendix. Tho wall of the rectum was much damaged but Its lumen 
was not opened. The right tnbo contained foetid pus which escaped 
during removal. A f teal fistula occurred a week after operation 
CaSi 168 -Tho tuinoui reached to tho umbilicus and was softer than 
most fibroids. It was found to be fibroid undergoing mucoid degerers 
tlon. Tho right ovary was not removed. Tho tumour weighed three 
pounds. 

Cask 169 —The tumour reached to tho umbilicus. Tho fundusani 
tho body of the uterus were not involved. The fibroid was a single 
ouo growing in tho supravaginal cervix posteriorly. It had tobeena* 
cleated from tho retroperitoneal ‘’bed,” from which thero was much 
oozing. Both ovaries were romoved with tho utorus Agamedrsio 
was inserted on account of tho oozing Tho fibroid was extensively 
dogcncratcd, section showing a substance liko apple jelly la many 
places. 

Ca 31 170 —A hard irregular tumour reaching to the ribs on the 
side. There was much free 
adhesions to tho omentum, ■ 

domiual wall. Tho walls of ■ . 

ouo or two places during removal, and papillomatous growth irominu 

Insidoof tho tumour escaped No secondary deposits were seen any- 

vvhero. Tho pedicle was broad but . *: » 1 

ovary Vi as healthy The peritoneum .. • « 

A swelling of tho loft shoulder-joint * »Vj r - ■*» . ‘ 

(iisvppcvri 1 n convergent straliuoioi 

occurred. ” 3ye change,weraHuj>“ 

embolism . Tl»> eyesight graMT 

lm CA»F 171 —A left ovarinn cyst of tho size or a utorus at seven months. 
It hail grown hot ween the laven, of the broad ligament and 
behind tho peritoneum Extensive enucleationtwas necessary * D . 
or four inches of tho left ureter vvero recognised closely applied* 

deepest part of tho evat and required verv careful g ®P^J* o0,, iph J r rt « 
bleeding points in tho retroperitoneal "bed required tying in 
in the peritoneum was closed with hue silk. Tho tumour contained 
clear sticky fluid measuring 214 ounces. ,... . Rbou t 

Oasf 172 Tho left Fallopiau tubo was enormously dilated 
tho size of a child’s head (one rear) There were many ^ be t 51 °° s (Jl0 
tho intostlno and tho back of the uterus. One bleeding point * 
hack of tho uterus required an encircling suture. A tuoai m 
found in tho tube. at seven 

Cask 173—A right, ovarian c\st of tho size °f a HtSCSSmal«*ll* 
months with twisted pedicle. It was » ( ifi cro ” t mg ounces- 

tho intestine, and the omentum. It contained dark fluid, I 
Tho loft ov ary vv as healthy. . t that of 

Casf 174.—The uterus was uniformly enlarged to the s e ^ 

two to three months which was thought,to bo du ® ‘® d nbi patient 
merely genori D0 "’l> Juuuu ' 

s»ftore<Urom of tbe siz0 of a u<«“* 

at seven months. There were adbesunj* ^ * b ° baC j h ° f r ^ht U ovivry. 

Tho pedicle was broad and was tied in sections, ino 

which was cystic and of thosize of a ^ ° h „ jei ,rs. 

Case 176.-Tbe patient, had been roomed seven ann^ ^^ >(1 
Tho uterus was rotroficxed and b0 ““ d ub e S wero^ound to bohealthv; 
dysparounia. At tbe operation tho tuo , es olrnne3 „ ere separll tc<l »»' 
adhesions b ^ vall by onQ 81 ikworingfl 6 

tho uterus 

suture passi , uterine appendages. There 

Case 177. 
were many pel' 
those and eeve 
tubes were mui 

Case 178.—A- . . bQ uaa t ne mrger huh yi* rT 

to reach to the umbilicus The left i ovarv ^ the left tube 
info tbe cavity of the evst formed sm atl fibroid of tho size ™ “ 

tamed pus and burst during remov of fhQ fundu3 uteri. There 

walnut uas removed from the r)t oneum was washed out. with 

were many polvic adhesions. thought to be uterine fibroin* 

silt solution. iV.i?.—The tumour was roe b 

beforo operation. _ t the left ovary of the sizei of a gooss 


Case 179.—A fibroid tumour old* jjg^ure. The Fallopi»n tube* 
egg which was adherent to the 
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were normal. Pa-rt 01 the abdominal wound fcroie down but- ultimately 
healed soundlv. 

CasS ISO —The tumour reached nearly to the umbilicus. There was 
3n interstitial fibroid ot the lundus and posterior uterine wa!L The 
left ovary was removed with, the tumour but the right ovarj was not 
remo-ed Menorrhagia had been the chief s\mptom. 

Ca^e LSL A lett ararizn cr&t which reached up to the umbilicus It 
contain**! thin black fluid. The cvst burrowed between the layers of the 
bread ligament and had to be carefully enuclea'ed. IFfixte doing’ this a 
portion or the leit ureter came into view. There were adhesions to the 
intestine a'so. The ngbt or«v was nortn«h 
Ca=i U2.-A left ovarian cyst of the s^e 02 an orange which was very 
adherent m tne pelt *s and to the rectum. It contained dark du*d. 

Case 133.—A right. pyosalpvws. On opening the abdomen the pelvic 
organs were *een to be rooted in hr coils of intestine which were fcnnlv 
adherent. On sepirating these it was found that the right Fallopian 
tube wasgreatfvdPaced and adherent everywhere, it contained fretid 
pus and burst dunng removal The uterus'waa firmly adherent to the 
rectum During removal a hole was tom in the rectum. The patient 
died from shjck in 2; hours. 

CxSF ISL—A xnalti’ucular left ovaran cyst containing bloody fluid 
and 01 the size of a child s head (one year). with twisted pedicle- There 
were adhes ods to the mte.tme. The parent wa^ four and a hah 
months pregnant at the time of operation and di^not abort after it 

She was fallen ill suddenly a few days before admi_ion with symtjtoms 

of twisted pedicle. * 

Case iSa —The Jett F&ltom&a tube was of the size of an orange and 
contained a tubal mole. The tube and ovarv were removed. There 
were many adhesions to the intestine and in the pelvis. \ smnil 
rupture had occurred at one part 01 the tube. There was a good deal of 
old blood clot in the pelvis. 

Cx,e ISo. - A double pycsalpmx. On the right side the tube had 
‘ *. tu 5°S r onxously twisted like a large whelk shell; it con 

.K. 'fV' *J’ ch c0 ' dd “5' be out cf tg e minute open end of 

51 “>1* «»\“ ed ,Q ' va,ve - |lfce •‘Danner by the tension of ihe 
d ? h ® r, * ht owK Mis removed with the tumour The left 
tube »as similar but smaller and was aim removed The left ovary was 

UC1 "! “T U ' aaA >°the pn. " 

patuLrmno weremlated and adherent to the ovaries and 

Caxf l£a-The tumour reached to the umbilicus and was thom-ht 
totajatooij On opening the abdomen free fluid w as found A - oft. 
friable mass (like malignant ovarian) was =een "mu me Imm• 

from penlomlis on the third day. 6 S lh ‘ The patient died 
sign of rapture? It Motalned a fatiu two udwhalf mSeslonw ^Th 0 

wfrf mJiUi pit » "jg^St’SS?'" tha n “ blllcus - 

tumour ng ° C 0V **F removed with the 

Cx^z —Chron.c inflammation of tfc» n 
tight tube, which was adherent to the lnWtit!^ 0 a PP en<ta S €s The 
ovary. The Jut tube wx, dilatvxl this ra, ','^ Novell with us 
ovary was not removed. The tubeTcr?? ***? removed. The left 
not pen. luDe> otatained dark turb.d fluid, 

burst andlree tluuf •.S.v'fjSnd m ISnL'f ° a leIt tlde had 
twisted There was a timilJ railer mtof???. Tha P^de "as 
"a. felt at the portal bssure of (ho liver <J ,SPf bt °J ar ‘ , A IuIn P 
(-) malignant, ho other secondary detail, e 01 a du ,S V 5 e Sg . 

toneum was washed out wuh salt solunon^^ "eve seen. The pen 

C-i s r 135.—A right ovarian cvst. Thp-.» 
side which was hrmlv adherent to the ute- l o'i5 1 pV0 " a! P‘ n)[ the 
Ussoe was fr.abie and the uterus had tote?.?? ^ 'iH n ^ otenD ® 
on the tbitd day The pvosalpinxburst da??.?. 01 Tbe pauent died 
Case 1., — A bank Irregular tumour rearVn ** ,tS removal. 
i l ^h 1 ,V re ? lU-e ' 1 aari ’hcK-mre tbc uteriaeT, 5 *°', he un 'b>l‘cus Both 

° f - e “ b ~‘ d ^»o?n^S°^ 
la c^r P< iki 5 ‘ \^ la ^a^the f ° the ovanes and 

the 

aoDcs-ionj acits egg. There uere no 

a larse 

e our * ^h oiarte^werp rl he f uclour P« ented a 

u ’?r >r 4 S^‘' enerally 

wa^eic'isy^ 11 r “P'“f ad ^hoS™ ^ ln tibour and the mem- 
7Ti‘ ! Ille - the child weiJbS'? ° f ,b « fallopian tube 
CvsF lSi s ‘ ft “' ac " the patient ?he:-K r ‘I s / ou ' 1 ^ the 
Wivi frJr;^ a C 5L Cr " encv opeiv ‘1011 The K*} ' 45 4 fect 8 In chei, 
atuV^X^'i.c theldl F »ll 0 (lan tube hiw! ^ fuU of clot 
te.t ? ili2 ^^^^ccarifyoffh^ r “f tur ^ contaj/ ed 

warned The a WgQttJllnut - The 
■vn Iu I l0 ° psntoueom wvu washed out 

At term rau ^ l ^°cul3r Okariika cv\* r.f -a. 

c.tt rent* r5rJ? Cns 1 ° The flze or 4 uterus 

Vifr 8 -!? \ V 6 ° urcca oJ fluid 6 1 ^ orar T wa^ healthy. The 

tho^umv ^ multiloculw ovanau cv»t u» 

tuu/JSk v^~ *wShout of aohiM a head 

ml anil uy ail-i tu0 * krebn^er in r r rI ^bt. Fallopian 

t'^f. cvsrv^^ lo ' he rectum, thj “ at >is fimbnate.! 

'.'asLiiI^ 1 n " remo 't'k ^removed. The 

it» u , o * CT5t on tbo !{f < s-de Of m , 

Far. ,.,sn turn u.! .'?’"’ , u> ' Uo 1 -c’vis anl f£ Ml ° of a n orange . 
*;••> oiUltsi uZl lr " 1 ft c '“ ’•del ;“, the T 7 Clt 'im The fe/t 
Caav:w f f ”?*; It was removed with rl sbt tul-e was 

tlhcn TLo {•'told* forming a tumour wVi ' o! the tight ovary. 

IU ‘ “ttrfan cy.t was of »i" 4 ^*5 ctod ^P to tho'vlm- 
**“ 01 «t «KS. The right 


i to ic wnicnwereoroi.cn 


ovary was normal eicept for a few adhesions 
down. 

Css?: £05.—A dilated left tube with an orary semen hat evs’io. It 
we* very adherent in the pelvis The tight tube was similarly affected. 
Both tubes contained bloody duid. 

Case 2C6 —A lelt orarian cast of the si 2 e of 3 duck's eeg and anght 
ovarian cyst ot the site of a hen . egg Both contained dark tarry fluid 
and were more or less adherent la the pelvis. The uterus was 
moderately enlarged hv nsultip'e sm«il fibroids, some of which were so 
placed as t o interiere with the mobility of the uterus. The rectum w aa 
adherent to the back of f he uteru p . 

Case Sffl —The patient was thought to bo suffering irom inflam¬ 
mation of the right uterine appendages. On opening the abdomen tho 
ovaries and tubes were found to be healthy, the lump to the ngbt was 
formed by a mass of omentum and intestine which was adherent to the 
appendix, ily col'eague, Air. H. 1L Rigby, took over the operation and 
remo\ ed the appendix. 

Casf £03.—The patient W3s very ill on admission. It was thought that 
the tumour might be a large ovarian tumour m!b a twisted pedicle. 
Exploratory laparotomy was performed. The tumour was adherent to 
the abdominal wall half way to the umbilicus. The general peritoneal 
canty was opened higher up A solid red mass came into view, Tt bad 
a smooth surface and Occupied practically the whole of the abdomen. 
It presented a horizontal Assure and secondary ESsures dividing ir into 
lobes. It was like the spleen onhe liver but these organs were not 
involved About four inches of the descending colon was the only part 
of the intestine which was ?eeu. The tumour passed into the pelvis 
and was brmly need there. Xone of the pelvic organs could be reached. 
iTr J. Hutchinson jun saw the case with me and eensidered it to be 
a retroperitoneal saro m ITe both agreed that it waa quite lrremove- 

able. hoihmg was attempted in the wav of removal 

Case 2CS -bne silkworm gut suture’was put through the anterior 
surface 01 the uterus near the fundus, through the parietal peritoneum 
and the retcus on each side The operation was for prolapse. 

Case 2.0. The left Fa lopi-vn tube contained pus and was adherent to 
a left ovarian cvst 01 the sire of a Tangerine orange afro containing 
pus. The right Fallopian tube was not closed or abnormal except for 
some tilmv adhesion^ which tv ere separated. v 

VfZB A flatt, - ned fntus three inches long was found in an 
adventiuou* cavitv in the left side or the pelvis with cJot. The whole 
SSSiS 5 °T? e S12e 01 a fa 'al held at term The leit ovary was not 
removed. The inner pirt 01 (he left tube was normal. Themasswaa 
certamly not in any part of ibe tube at the time oi the operation. The 
nght o\ary and tube were normal. 

Case 212 — A fibroid growing out from each side ot the uteru°. 
SiJJfJJS a dumbleli shaped tumour. The right ovary was not removed. 
The tumour had caused retention of urine several times 
Case 21a —A right bydresalpinx larger than a large orange ; this was 

IhXI ?'S r,ght . ° rary £o * l!ow « < he latter beTn“ 

re/ 1 * T ^ e f j*^ e A^e diFated tube and ovary were both removed. 

a ? m ^ ll ‘ e a< ^ fe,,0DS about the dilated tubes. 
caoe Ihe tumour was a large solitary interstitial nbro d of tho 
antenor uterine wall The mi s was removed and weigheo hie and a 
° n NecUor * the tumour showed a. surface hive raw beef. 
rem0lt<! ’ The utenne “«ty was betwemTseven 

Case 215. A leit multilocular orarian cyst reaching to (he ctaositric 
region Thpting had to be performed three times betote the c\s “could 
be extracted. There was a right ovan sn cvst of tha sue ! 

tb,s bad extensive adhesions ,n (he pelvis' winch caused muchtrouble 
Papillary growths were afterwards seen in the mtennr of 5,Vu », Ub e ' 
Case 21 &-Pregnancy in (he left 

Of currant jelly clot in the pj v, s onfheTeit 
side The leit tube and ovary were remove.!. The ovum a tubal nnfe? 
occupied the middle third of the tube, the nmbnated end of iwklfi 
open and somewhat di'atcd. There «raT a ren?mTheSn«I.T. 
the tube. The ngbt orarv and tube w^e h^^V P^nt.s F^bn 
came on within 21 hours but disappeared in a few days. T .-A,- ,’k 
t a* tent on duly IEth 01 the same year (1*4) audieSi 1 a '!^ s 
and a half jnonths pregnant normally. 11 hre© 

,v < 7t 3E 2 I _A >«s« multilocular ovarian cvst of the sire of a 
?'f™; 11 »« »'-ra inab'e. The other cyst was saS f e?“as,m",* r “ 
»xu present in the pentoneum. There was?-red? 
piatch at the bottom 01 Douglass poach sn-gestne of -n'l'- 0 ^ 

ae cA.? F ''oia he T , o nt ,°, n T? "^"JAted out With raltrolution ^ 

Ca^e AS. The lAuent had b*eu m hospital waiting rn~ r.-. 
section, the intention being to orerate aa soon nc ^ 

Jan 27th. 1904 I was toldlali^ h™^wS^nd* ^ ^ 

At the operation I found that the liquor amnu had ° pe . ral , ed - 

extracting tha body 01 the child tlirouchT^o '?,™ ^ d ,:,i ;iflcr 

I could not g-t Ihe bead out as there wls lil en “ e lucl5 > 011 

traction ring holding it round the m?i. This nn?hadro “ n ' 

get tha child out. Tins, as might hTexpSud, 4n^d cre.^w'l® 1 *° 
rbage and in a p’ace where it aaa duSculttostoo m Th, S , ! l> ai nor- 
IasL but the patient ditHi the *3mp nitrivt T f.Aj 2T£ii» uis done at 
the waters hiTlafen noUced ro h^e bren JmTZ} ° Ul that 

There was a gen^lWroXi^e.^dv^ for da ys. 

vAaE 219.—A 1 1 , 

the umbilicua. - * * hed up to 

CAsr2C*3. i! WhV . 

imob 0 / the ctze of an <* 'z on the front of th<v ^ oiot cable 

found to be the tmddll" hini ofTh e nVht FXn^^? 3 
tutbereut to the intestine omentim. sDd.,A?r P i? ue ‘ J h ' 3 "•« 
was bent down m,o the pelvis wh'ere Its ^ . T1 r e tubo 

extremity was fused w,tb a mass of adhea?mf' 
titjoiw cauty which was full of clot. The * rrnun S ab adieu- 

Case 221. A tight ovar.an cyst of the s reSr 1removed. 

u a l'h CLS ru !d '- - 

adhesions but not removed. The rf-ht niA? operated (rem tho 
uterus. The fibre ds had involved chiefly fhtZr t.Z rcrn,ne ' i «>ib the 
A small portion of the muroixs membrane of p4 5 t Cl ,bo uterus, 

prehahly Vtc , n the stump as i , **'*-' the uterus was 

susiss- Tte 

left broad Ii g an-.eat° oi *SeMrf 0 ? ? fatal 'h cuf 1 V 1 the uten -» into the 

tatai toad at seven months. Thla 
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could not bo brought up till the peritoneum had been incised and the 
tumour enucleated. The body of the uterus was not much altered. The 
left ovary and tube wore removed with tho tumour. The right ovarv 
was not removed. J 

Case 224.—A fibroid tumour of the uterus enlarging it to tho size of „ 
seven months gestation. After removing this carcinoma of tho body 
extending into tho cervical canal was found. Tho remainder of tho 
cervix was removed from above. Both ovaries were slightly cystic. 

Case 225. A dermoid cyst of the left ovary of the size of a cocoauut. 
This was removed without tapping; it was fairly adherent to the 
rectum. Some small fibroids in tho uterus were not interfered with. 

Cask 2m 6. A cystic subperitoncal fibroid of tho size of a uterus at seven 
months ; it was taken for an ovarian cyst before tho operation. Omental 
adhesions were present. The right ovary was not removed. Tho fluid 
m tho cyst was brownish. 

Case 227. —Tho symptoms dated from a confinement twomouths before 
tho operation. * Tho patient was a month in hospital before operation; 
she was feverish all tho time. At tho operation a right pyosalpinx was 
found; it was very adherent and burst <iuring its removal. A left pyo¬ 
salpinx was also preseut. Doth tubes and ovaries were removed. The 
operation was very difficult. Convalescence was long. Tho patient went 
out on May 5th. 

Case 22io.—The uterus was sutured to the abdominal wall by Kelly’ 
method. * -. - . .. . 


Case 229, 


A colporrhaphy (double).was performed tiuco wccks*latcr. 
9.—A right unilocular ovarian evst of tho size of a hen’s ei 




Tho appendages were matted together; the tubes were thickened aiid 
adherent, A small subperitoncal fibroid at the fundus was not 
romoved. 

Case 230.—A loft dermoid cyst reaching to tho umbilicus. There 
were adhesions to the omentum, tiic intestine, and in tho pelvis. Tho 
right ovary and tube were healthy. 

Case 231.—A right ovarian cyst of tlicsizoof a utermateix months. 
Tho wall was friable and broke in several places and papillomatous 
material from the interior escaped. The sigmoid ilexure was adherent 
to tho uterus ami a hard rinj'-liko thickening was leltinthe sigmoid 
ilexure, above which tho descending colon was much dilated and 
evidently contained fa*ccs. The opposite ovary was normal. After 
recovering from the ovariotomy tho patient was transferred to tho 
surgeon. 

% Case 232.—A dermoid cyst of tho right ovary of tho size of a uterus at 
six months. There were adhesions to tho intestine, omentum, and 
bladder. Tho left ovary and tube wero also removed owing to some 
calcareous deposits being found In tho ovary. 

Case 233.—A right multilocular ovarian evst reaching to within ono 
inch of the xiphoid cartilage. It contained 14 piuts 12 ouuces of fluid. 
Tho left ovary and tubo were healthy. A fortnight after tho operation 
a swelling was felt in tho abdomon rising to the umbilicus and thero 
was some bulging in Douglas's pouch. 'At this tlmo for a weok or so 
the temperature rose to 102° F. at night. All swelling disappeared in 
a week’s time and tho temperature became normal. 

Case 234.—Tho right Fallopian tubo was much dilated and adherent 
to tho ovary, also to tho surrounding parts. On being opened it con¬ 
tained a tubal mole. The left ovary and tubo wero not romoved. The 
caso had been recognised as one of ectopic pregnancy and had been 
kept in hospital a month boforo operation, •which was undertaken 
because pain persisted. 

Case 235.—A left tubal pregnancy; tho fimbriated end was widely 
dilated and thero was a large Wmatocelo In tho peritonoum. 
Attempted tubal abortion; there was no rupture of tho tubo. The 
tubo was removed. This was a second ectopic prcguancy in tho same 
patient, as sho had been operated on two years belore by Mr. Dean for 
tubal preguaucy on tho right side. I was present at tho operation. In 
opening tho abdomen a second time tho omentum and tho small 
intestino were found adherent under the old scar. _ , 

Case 236.—The uterus was enlarged by carcinoma of the body. 
Vaginal hysterectomy was attempted ■ '* time it 

was abandoned as it appeared imposs, ut from 

below’. Abdominal pan hysterectomy v— , - . ■ .. deal of 

time was lost between the two operations. The pationt had lost a good 
deal of blood and died from shock in 24 hours, in spite of intravenous 
injection of salt solution. I think that if I had begun w r ith tho abdo¬ 
minal operation tho result would have been different. 

Case 237.— I had operated on this patient six months before for tubal 
pregnancy. On this occasion the pregnancy was in tho left tubo and 
there w’as a largo amount of blood and clot in tho peritoneal cavity. The 
ostium of the tube was widely dilated. Tho tube was removed. (This 
is tho same case as No. 161 in this series.) 

Case 238.—A Cwsarean section (conservative); tho child, a boy, was 
living. Au attempt to sterilise tho patient was made by excising loops 
of both tubes. Tue operation was performed about a week before full 
term. She had had three previous labours, two at term with forceps, 
the child on each occasion being stillborn, and one was induced at 
eight months, this child being also stillborn. She had a generally 
contracted pelvis; the conjugate was about three and a half to three 
and three-quarter inches. . . .. . n - 

Case 239.—a left suppurating ovarian cyst of tho size of an orange. 
Thero wero numerous adhesions. Offensive pus escaped during | 

^Case 240.—The operation w’as performed on account of menorrhagia. 
The sound passed for four and a quarter inches. There was a fibroid 
in the anterior wall of tho uterus. The loft ovary, which was slightly 
cystic, was removed with the uterus; the right ovary was not removed. 

Case 241 —Multiple fibroids. The tumour was of the size of a uterus 

at from three to four months.^ The right ovary was not removed; the 


the uterus, and also to tho omentum. The neritonpnm * 
off the right iliac vessels In separating the tumour so 
ureter was exposed. The. tumour waf 

contained horribly offensive pus with flocculent green lumps V, 
left ovary was normal. There was a subperitoneal fibroid of the size o 
a walnut at the fundus uteri. e sue 0 

Case 245,— A largo multilocular ovarian cyst (left) with twist* 
pedicle (one and a half turns in the same direction as the handTcf 
watch). The tumour was adherent to the parietes, the large and smal 
intestine, the omentum, the bladder, and the uterus, aswellastoth 
right uterine appendages. It contained black thin fluid. The peritoneun 
\vas washed out with salt solution. Tho last confinement had takei 
place on l-eb. 1st, 1904, and symptoms of twisted pedicle came on thra 
weeks later. 

Case 246.—A tumour of tho size of the uterus at four months. Then 
wero interstitial and partly submucous fibroids, one of which was 
undergoing cystic and mucoid change. The left ovary and tube wen 
not removed. The chief symptoms wero menorrhagia and dys 
nicnorrhcua. J 

Case 247.—Tubal pregnancy on the right side. A mass was foundol 
the size of an orange, containing an araniotic sac and a fcctus two and 2 
half inches long. This lay partly free in the abdomen and partly in sac 
bounded bv right tubo and ovary. The latter contained the corpus 
lutcnm. Tho right tube and ovary were removed. The left oran 
was not removed, but as the left tube was closed and dilated it wi 
removed. It contained bloody fluid. There was some free fluid in the 
peritoneum. 

Case 248.—The pv. . 
operation with a high * ■ 
the abdomen and on i x .! 

up. Tho left tubo and a.y ., i> : . . , , 

being universally adherent. It was uncertain whether pus was in the 
tubo or outside it The right uterine appendages being in a similar 
condition (though 110 pus was seen) were also removed. The patient 
died in 48 hours. 

Case 249.—A left ovarian cyst of the size of the uterus at seven 
months. It contained eight and a half pints of blood-stained fluid. 
There were no adhesions to the cyst, but the omentum stretched 
over it and was adherent to tho anterior abdominal wall low down. 

Case 250.—Tho tumour reached up to the umbilicus. On operation 
it wi " The peritoneum over 

tho e left iliac fossa directly 

and . t was enucleated from 

bene_ . ■ the pus which it con¬ 

tained escaping freely. The left ureter was seen in relation with the 
base of tho cyst. Kelt her the left ovary nor the tubo was recognised as 
such. Tho fight tubo, dilated to tho size of the thumb, was removed 
also with fc’io right ovary. . . 

Case 251.—Operation for incomplete procidentia in a single gin 
where pessaries had failed. .. 

Case 252.— An emergency operation. The patient was admitted 10 
hospital in a state of collapse and blanched, with a temperature 01 
96*5° F. and a pulse of 120. An intravenous infusion of saline fluid (nve 
pints) was administered as tho operation was begun. The peritoneum 
was full of blood and largo clots. The pregnancy was m , ' 
mentary left uterine horn, which had ruptured. The amniotic sac 
protruded from the rent and had not burst until the operation, -ine 
Foetus was of the 6ize at three months. . , 

Case 253. —The tumour reached to within two and a half inenes 
tho umbilicus, to the right of tho middle line. It was very tender. 
tho operation free blood and large clots were found in tho pento 
Tho pregnancy was in tho right tube, which had ruptured, infl 1 
and ovary were removed. . ... K ,n. 

Case 254.—A left ovarian cyst rather larger than a cricket raj» 
it contained yellow turbid fluid. A small cyst in the right ° va *T. , 
punctured and this ovary was left, as the patient particularly wis 
this done if possible. . tum 

Case 255.-A right ovarian cyst. The pedicle was J], vis . te r nce3 
i the direction of tho hands of a watch. It contained 26 pints 4 0 
of blade fluid. There were no adhesions. . . 

Case 256.—At the operation numerous loose adhesions were 
itween tho intestine, the bladder, and the omentum. These 
separated. Then a tumour of tho size of a hens Vftho rectum 
region of tho left appendages. It was very adherent to the 
and in tho pelvis. Scissors were used partly in separ_ « 
tumour. Pus escaped as the tumour was being freed, -ine j 4 
was stitched up with ono silkworm-gut suture 


left ovarv, which was enlarged, was removed with the uterus. t 
Case 242.— Tho left Fallopian tube was dilated and it contained a 
tubal mole. The tube was adherent to tho rectum and the bladdei, 
which stretched back over tho dilated tube and had to bo separated 
before the tube could bo removed. Tho tube was dilated to the size of 
1 rroose’s ezz. Tho right appendages were normal. 

?Jase 243.— A right ovarian evst of the size of an orange was adherent 
to the back of the uterus and in the pelvis. It contained bloody fluid. 
Thl left ovSry a»d tube were matted by adhesions but these were 
separated and the left appendages were not removed. The ostium of 
the loft tube was open, or it was opened 
' Case 244.-A right suppurating ovari 

^fhadteen 

firolyadhorent to the sigmoid flexure, the pelvis and the back of 


the patient bad 

prolapse. She died nine days later from peritonitis. - d 

Case 257.—A left multilocular ovarian cyst contammg.jeuy 
It reached two and a half inches above the umbilicus, me 
adhesions. . . . - ■ 

Case 258.—A flattened and i , -Iv. • ■ ‘ 
truo conjugate was estimated * 

operation was performed a we— : ’’ ■’ 1 ' ' ‘ ■. 

expected. No attempt was made to sterilise the P".“,,, i^ur on J« 1 y 
ivas under the incision into the uterus. At a pre> iou labo 

10th, 2902 , delivery was accomplished by cepbaiotnpsy. 

Case 259,-Tho tumour was of the size of the uterus ^ 

to four months. It had caused retention “. n “° ® change. 

After removal tho fibroid was found to be under„.°ing m e 
Both appendages were removed with the uteius. the leic o. 
slightly cystic. . , . „i «, t-Afi months. IlicrG 


Case f;60.—A tumour of the size of a “^^“arkedevstiosnd 

was an interstitial fibroid at the fundus undeirgo e bj.®. jj ot h 
mucoid change; the spaces on section'' right appeadJges^ 

Fallopian tubes were thickened and closed. The”.St. Pp t re . 

left tube were removed with the aidmSrbagia tot a 

moved. The patient had lmd dys of the operation. 

long time and was very anaemic at the “me eacll Jide of the size of a 

Case 261.—A multilocular ovarian cysto q( fre0 p u |d,i,the 

child’s head (one year). There was a■ d * burst - before the operation, 

peritoneum at the operation. One cy» contained yellowish Amo. 
The walls of the cysts were very fria“Wi a fQur and B , ialf months 
No adhesions were nrosenf. The „ t)B miscarried within S) 

pregnant, at the : « .. 

hours. It was o:: ■ : -r ■ of a uteru3 at, 

Case 262.— A I — ...■! 1 •: ■ ■ ■■* ' j . ■ • ortfons of 

eight months, a relatively large * 0 f small cysts'. The fluid m 

tumour really consisting of a multh 
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thacy; 
moderate- 
C>,: ■“ 

called in part*. At. tie oj*irat.Qn --- - ~ n r-* 

leas bv from one to two inches brood was ^cund raxbe»-oed m «*dbe^-on* 
in Du'Iz^s s punch. Its surged was calcined. On j^ecnon *t ^bow&I a 
~rer i5r£cr£ke mortice. The orar.e^ and cteru* were not mvcAed by 

adh£a*un» or connected wun the tumour many way. 

Ci-s 3 s 4 .—A right snAtdocuiar ovanan crp*. oX the size, ol icui^ 
head. There were no aijie^onr. The left ovary wu* healthy. 

Oac 2m.—<Cbrcrae l as^mraas xon ci the uterine appendage*; corn 
tubes were c2>^<d and dLLafed to the sire ci a imgc-r and weredecse.y 
adherent in. the p<dvts. The pam dated iron a ceahnement nine 
vears before. , 

' Caas 2hc.—Hulnn'ehtrc c*. There nn> one snbpentoneal nbro.d or 
the sire oi a natal head, wh,ch gre-v to the fundus and lay in. the 
peitn> adherent mere by recent aohe* cn*. Tins nfcro.d on ^ccttca 
showedse^tenmg and cn"=eiapingthe ^nnurematerial hhe creamcnee^ 
came away. The ngat oraman cyst wa. gT the size of a hen s egg; this 
was removed wita me uteres, xhe Id*z ovary wra not removal. 

277.—Oa opening the abdomen a *x unde ruble amount of free 
fmd wu- faced. Act m tumour was seen springing tram the right 
s.de or me pcim,, it was mute cr less csed. On mscection o: the 
dee? aspect of the tumour a large papillary cas xoand about 
the cuddle of the lumbar spine. Tin* pro.euied xreely into the pen- 
tonsil cavity and had infected the lntes.me and other part* where 
growth* c* a similar nature were «een- The cyst burst mixing this 
investigation. Nothing xurthtrvra* done as tne growths were obviously 
malignan t. The pancat cLtd e.ght days mter. 

CJ-S2 2£3.—A leit ruio-oruman cy-t ebatanung fci-tid green pc*. The 
outer lovanan) part of the evst, winch wx* vi the sore cf an orange, 
b-mst wrule getting it up. There were many adhe*.osa in the p-elvi*. 
The peritoneum wm> wa-hed out twice with sa.t solution 
Gait: 22k—A rght inultilccular ovarian cyst ci the sire of 3 axial 
head. There were no papillomatous growth* on the inner sunace. 
The test Tailop-an tube vu thickened and uiuerent at the bach 01 the 
L*of Lgameni. Tin* aho wa* removed; it ws* round to contain 
blood clot. 

Cast: 2*A—A leit ovarian evst reaching to the cmhiLcu*. It h*d 
burst bocre the operation and there wa* chjcatete-co’oured free dud 
in the pentane mu The uteru*, wh.cn was txuuderably enlarged by 
multiple nitnds, wa$ aho removed. The rght ovary and tube were 
not. removed. 

Cass 2 Th—At the o reran n there wa* much recent b T cod in the 
pen tens-ax. It m a n^ht rutul freeman-. The tuba had ructured 
witJua one inch ci iu mnbnated extreaurr, Th.cn ai, osea- Tie 
right ovary coataasai a well cmr^d ccrp_. lateum. Ihe n~ht tube 
and ovary TCB removed- Tr.e pentcneam an uahai out with salt 
sclccca. The !eit ovary and tube were heilthv. The pat-eat isa 
very aaara.c. 

opeauoam. penormal hr aerate prolapse, 
CaaaylS.—Ovanoioaiv ^doub.e) * ' 

£it -V dcrmc-d cyst of the T eit cvtrv reaching vp to tae 
cr: u..c«A i~.e p^xLcIc vi» twisted one and a Lilf time* m a direction 
opposite to tm Ot the hands o! a w<ktcn. There was interne cv>a 
gest-on teyend t^e tw*st. Also a dermu.d cf the right ovarv of the 
smeef a poa«o. There a bthj freefu.dlatheabdom^aT Th-re 
were ao adtmiom. Both tumours were removed laSa E:e poire 
W 3 * i-rj c-efere cjerat.cn and the temp«mturx wu in i- y 
Caa:2I=.—An ojeuatioa had beea fer.crcre-j four \elra previoc-lr 
by^ucdier cperarer ia the country. He tod c a!v remoAd part of the 
uuaour, leiwo; all the peine port.oa ami prmacmhlv -uturui'. *he 
cyst to the alderman walu The paaea: h^iiTaSS'tiiS! 

The tumour was more cr " e? -> soLd and 'u--v* r^. e lr? car T 
heard tuat the cornier f.nr yearn ttfexe ^gaanev. but I 
s<em«l maLguannii &.rhau*itruav-c* :he -^oar 

* Theivu.en: now ^ 


nb-r m the uterus were not removed- The operation w^s undez- 

taken tor chrome pain. ^ , . s , __.. 

Caax: 2S5. —The bodv o: the uterus with, a htro.d in the ixman* wu* 
removed- The ovaries were not removed. Alter suturing ihe pen- 
toueum over the cervical ^tump tim> was sutured to the abdcmmnl wad 
a* the patient- hud had prohipse. -> 

The tumour reached up to the umtihcus. The rgh« 
ovurv was remoi ed with the uterus. The lefc ovary wa* not removed. 
tChreu.n pun and menorrha gia.) 

gaA~A Large Ieit ovarmn cy^t bigger than a uterus at term. It 
had grown under the peritoneum and had comp’e*elv separated the 
Livers of the left broad ligament- The transverse colon wa* in front or, 
and adherent to, the tumour. Severn! inches of the leit- ureter were 
on*ected irera the ha^e oi the cy*t which required extensive enuclea¬ 
tion. The cyst contained t-hm blzcs: dmd. The abdommai waii was 
verv iat- , , 

CjusS ?~n w-An irregular hard tumour reaching neany to the 
umbilicus. At the oueiat-on there was xound a ^ubpentenea! cfcrc.d 
at the iundm> and an mteraUtal nbru d of the anterior uteuce wail. 
The ovaries were cot removed (3Tenorrnag*a and dysmenonhi-a.) 

CaiS CS7.—A leit multilocalar ovanan cy&t reaching to the epigastric 
region and caching great abdominal distension. Ic contained 23 pints 
15°ounce* of dmd. One portion ci the cyst wa* composed of <*jhd 
tisoue hke that oi a ubroid „ tiu* had teen ieit in Dougla* s pouen. 
There were adhesion* to the omentum. 

Cjas 213.—A leit ovar.an cyst reaching to a fcano s breanth above the 
umbilicus. It contained II pints 4 ounces of thin yellowndi iliud. 
The ngnt ovary was normal. __ 

C^>E 2J? —A tumour reaching half wav to the umbilicus. There were 
interstitial nbro.d* at the iundus and in the posterior uterine walL The 
ovaries were not removed. 

Caisn ^O.—A hard, irregular tumour reaching to above the umtilicu*. 
Tke catamenia h^A ceased icr nve years. Fcr the last lew months the 
patient had had -eve-a! sLght leases cf b’ cod. On opening the abdomen 
a good deal oi treedind wa* found- Numerous se«maarvmahgnanti 
growth* were ^een at. vano^s parts of the pencaneouu xne tumour 
being obnouily malignant the wound was closed. 

Case 2 Sh—A hard, irregular tumour reaching to the rib* on the left 
side. (Edema cr both legs wa* present. The deeper porn on of the 
uterus and nhro d* in it could not te got up till the pin toueum aad 
been jccx d and tins port of the mia hid been enucleated. There were 
uo adhes-om. There wa* uo trace ci the right uterine appendages. Tha 
leit ovary wa* not removed. The nuua removed weighed 4 pounc* 
5 ounces. 

Casn^h— A tumour reaching to the umhiLcus. ntro.Cs. One largo 
mterentia! ctroid lay m the supravaginal cervix and could not be 
brought up till the pen; cue urn had been incased and enucleation per¬ 
formed. Xiu* leit a large raw sun ace with many bleeding pomt*. to 
control wh.ch ruany tncirchng suture* were used. The leit ovary w^s 
not remov ed. 

Cjuse 2£x—A right mtdtilocLl^r ovarian cyst reaching to the xjpho d 
camLsge. It contained 13 pints of dark duid. The pedicle was twisted. 
There were adhesion* to the abdominal wall and omentum. The leit 
ovary wa* ncrmaL There was edema oi the vulva fceiore the opera- 
t.on- 

CaSE 2S4.—A right ovarian cyst reaching up to the umbilicus. On 
^PP^S lt evidently contained, papillary growths. Some peivic 
adhe*.ons were present. A* one place there"wa* a papillary grown a on 
the outer sunace o: the ngbt tumour There wa* a left ovarian evst cf 
tie -.re oi a coccacur» partly glandular, partly papilluerous. There 
w ere papiiiarv growth* of the size of *hot on. the intestine and at,various 
i point* over the pelvic penteneum. Xae uterus wa* slightly enlarged by 


t .uan:, so per: 

quj'c well and Uab no « nr. v 

H's* r «“ : OTir-^a cr--_ l£ t , 

greemsa d-.a. mere were uo t-t-ibirr —u. .u 
adhts <_,na. Tne left ovary healthy. *** ''v^re t-.ere 

-A Je-t t^bo-ovanaa cv< c 


C^z 277- 


pmtcftmn veilovi^d. 


r * tarre-quarter* o. a 


— . —e area ox the r — _- ■». 

Uiiwe »^se!l sio^tn bv a cfuinT bT 

KlSIrrcjV - ^“ c L *~c- Xue r 


was U‘.'u_ih 


; ovary 


mc^r reached to th' um v “’ -rv 
w-s^cysi iard was removed with the u - c ~r r ~7 ti rsi ° v OT ^ r? 
v '-i= —t^-ca-. to t v e ut^s The ot«v 
Cii= ri-A «ai wwupj^s ^ 

r ~ p meatcr uvi 


_ _ , ^ en.crv c.o 

r care. A w.^ata .cn and the b ecdmg pc a s 

hgati-rxs n. r... . 1 . -- _ «» r* “ 4 

th^ 


_ cue* 

adherent ard requ^ed 
on the in’eiUne several 


; ous were b etj 
- oo; interfered wi.ru 


■iV tc rf^oa ‘pu?^ h rl to-n me. cn made j 

“. d r^“ a I Sy EDWARD S. CRISPIN, II E C.S.E^g , L.R.C.P. loxr. 

niedicau ts-pEcron, srpax cmn * 13 vice. 


Du-*-g ;u.* cjA-iUon an icd-ore. 

, ■ < - c * l he tumour, as vs «urt_rvj ■»- -c, >vl , v ^ v:La - ^ re^nd 
v Ihe bodv of the utem* and tne “ w * e ‘ 0I1S h rt} 

^ ^ w e -i.bcvi .2 tomu* . 

Cx-uh.^ —-V \ t at 

itM/t b. me'» m the * 

iic-M to te »1 <<.hi: 

^iUa ,*a cia 2Ta in mVudTti'V ^77? sce CirS! - > -uder mv 

As the c,vrat t v e sai* v.i* c,^ad-7*» , - e to ^usl wita 

~ r * *■}; ^ v° * ^ r ~~- ri'he i-. t z-£sv£x£t£? ^ ' a -dh-'ent 

**^ wV 11 vwmmiuucat-ca w.th the TUuj.s^ ua 

, f *>*y and o invoc rem/Jl .-'TC cavi'v 

K '"I 1 * 1 ^ return .5 m three «Uvs. ‘" e ^ ^ t-me. Tne 
n-^UAuc • .a ll e n„ht Fil . a. 

• 4 -ui,cA end w-s c t £? ih.A ts-a aaierent 

lean. The ng-t twie ctauu-v ^ c.d 

.. „ ^-Or^htCTarj winch and was 

were a.’ht-tt.i in tbs w’, t f '2C ri - opcm t^he and 

__- y 'r 4 a retreicjuva h. , , ,7f to A 

^ ^ t *ht tA« olc.y '‘ere 

-muiTcd. acme 


Canu_ 

In the . 
in She ,cr 

ttao. f_vi u. 


ovarv. y « 
doan , 


points 

small nbroid*. 

Ca^c 2s 6-—Ovarian cv^t* oi the tireoi Large app’e*, one papii'omaiou* 
on the ootiice. The left one wa* rather adherent, in the pelvis. A 
IobAattd subpentonesl nbro.d wa* the chief tumour. Mycmeciorav 
wa*tried but the pcd.de -Ccmed to le unsafe, =o hv^tereComy wi; 
p*trfcnnedL Seme other ubretd* were fwund in. the uteru*. There w aa 
seme xree nuid m the pentoneam. 

CaaE £*$.—Xne tumour m the abdomen reached to wu2nn one and a 
half mche* of tie cab.i.c^N There wm, a ngnt, ovarran evst wiLa 
twisted ped.de and many dcue udhe*.cn* to the small iiitestme- The 
.e*t ovarv was nurrnaL 

Ca^e 257.—A leit ovarian evstef the sne os an eng; it wa* adheren- 
to the rectum. The right ovarr w a* healthv. 

Ca^z 29A—A r>ghr mulrdocular orarma cVt reachmg three nngers* 
breadth above the umtAcu The du-d wcjM net pass thresh the 
cannula. There were *ome a dhea .ons and while -eraratin T .v % 

c\ t bur-t. ** “ 

"Ca-z 2?? —Beth Talhp-an lute* were dilated and clwed externally 
and were adnerent to lie ovane» and the part* around. The let tube 
conta-ned turtud thu*. nu d lae leit. ovarv, wnich was enlarged to 
tie sue of a to cam s egg. coma ned 1u^f an ounce of greeruxh puX Th> 
r^ht tube contained veiow h green pu*. *“* 

Fa-^ wW3 Hi? craterv !aparo*cmy *n a cue of carc-ccma oi tha 
tody o. the utem.. Aumerou* secondary g-owths were ,o^nd 
vanov^pnre* oi the pentcne.au remote from the nteru*. there.ore tha 
wo^nd wasc.o-ed- 


A CASE OF BLACK\S'ATER FEVER. 


Ihs followirg c-e of ^-cj’obmcrlc f cTc r n- Y be oi 
iCtoe mteitei, rcrar orring to its coacoxative rant-r and 
partis- osric- to the ieci the: it _i_, iddoia, in the tropics, 
at.oa oi the blood and onse can 


so thorough an exaimi 


w BBC* a* -as done in this case bj nr coHeagae, Dr. A. 
Balloar, director oi tae yellcocte hiboatories in the Gordon 
Cohege, Khartoum, to srhc.e assistance I am much mdeo.ed. 
The parent had had a previotts attach, oi clackwatcr ieser 
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about eight years ago. which was probably contracted in 
Central Africa and which developed in this country. He 
had had repeated attacks of malarial fever during the last 
four months—the rainy season up the Blue Nile—which he 
told me he did not trouble much about; he took quinine 
often in large doses up to 60 grains in a day. On Oct. 2nd 
he had apparently an ordinary attack of malaria. On the 
3rd lia:moglobinuria commenced. The patient was rather 
alarmed owing to his previous attack. He was seen by an 
Egyptian practitioner. His bowels were opened and he passed 
a large quantity of nrine which was very dark, almost black, 
in colour. The urine was not examined microscopically or 
spectroscopically nor was the patient’s.blood examined, as 
there was no good microscope in the station The morning 
temperature was 101° F. and that of the evening 103°. On 
the 4th the condition of the patient was the same as on the 
previous day. He was reported to have passed 1900 cubic 
centimetres of urine in the last 24 hours which was almost 
black in colour. The temperature in the morning was 100-6°, 
rising to 105° in the afternoon and dropping to 103° in the 
evening. He was given a hypodermic injection (10 grains) 
of quinine in the morning and in the evening. On the 5th 
a similar condition prevailed. He was fir.-t seen by me at 

6.30 P.M., when he was exceedingly blanched, with lips quite 
yellow. There was distinct jaundice though not deep in 
colour and frequent vomiting occurred, chiefly of bile. He 
was passing a large quantity of very dark urine and had 
very urgent desire to micturate but there was no pain in 
the loins. There was a good deal of headache and the 
patient was very restless and had had no sleep for the last 
two nights; the pulse was very fair. At about 7 p if., 
contrary to orders, he got up to use a night stool and 
fainted ; on coming round he was seized with a most severe 
attack of dyspnoea, with acute anginal pain over the cardiac 
region. 1 applied the only remedy at hand—a mustard 
leaf—which gave almost instant relief. He was taking very 
little nourishment bat drinking a quantity of soda water and 
some champagne. The injection of ten grains of quinine was 
repeated morning and evening. The bowels were opened 
three times. The temperature in the morning was 100° and 
in the evening it was 102°. Ten grains of sulphonal (all 
that was available) were given with no result. Two grains 
of calomel were also given. On the 6th the patient was 
carried on to a steamer at 6.30 A.M. to go to Khartoum. No 
medicine was given on the journey. Milk and »oda water and 
Benger's food were given every hour in small quantities and 
Were well taken. There was no vomiting ; there was some 
hiccough. The temperature was taken every two hours and 
only varied from 101‘4° to 102°. The patient passed a 
great deal of urine, about eight times on the journey. I 
thought that that passed in the afternoon was of a lighter 
colour but could only judge by pouring it overboard. 
AVe arrived at Khartoum at about 6.30 P.sr after 
12 hours’ journey. The patient had complained rather of 
the throbbing of the engines but had stood the journev 
well. He was most carefully wrapped up and screened 
from any chance of a draught on the journey. His bowels 
were not opened till after his arrival in hospital. He wa- 
given 20 grains of sulphonal at about 6 30 pm and five 
grains of 'calomel at about 10 P M. No more quinine was 
given. He still had a good deal of hiccough. On the 7th 
he had had a very fair night. He was rather delirious 
all day and seemed not to recognise anyone. He 
took nourishment very well—milk, soda water, Benger’s 
food, barley water, and brandy (three ounces). Exami- 
mtion of the urine of the previous night resulted 
thus: it was hardly blood-stained ; it gave a slight blood 
reaction ; it was acid and contained some albumin; the 
sediment consisted of degenerated red blood corpuscles, 
numerous blood and epithelial casts, and tailed cells from the 
renal pelvis. Examination of the blood films taken the pre¬ 
vious night was as follows; there were no parasites; there was 
marked degeneration of red corpuscles which stained badly 
and were vacuolated. Poikilocytes were present, as well as 
many polymorphonuclear leucocytes and blood plates. The 
patient had a weak pulse, was very restless, and bad a good 
deal of hiccough. In the morning a pint of warm salt solu¬ 
tion was injected into the rectum and half of it was retained, 
Two pints were similarly injected in the evening, one being 
retained. The patient passed a good deal of urine. His 
mdse averaged about 124; it was thin and compressible. 
His temperature varied from 100 ■ 8° to 101-2°. He was given 
bicarbonate of sodium (10 grains) four times m the day. On 
Oct. 8th he had had a bad night but was less delirious. He 


passed a number of smal! irritating sreols during the „i*hi 
and all the day. 1 here was no undigested milk in the stools 
The rectum was washed out with an enema of warm water 
He was still taking 1 nourishment uncommonly well There 
was no vomiting but still a go,id deal of hiccough. The 
blood contained no parasites. The urine showed a traced 
albumin but no blood and very few casts and epithelial cells • 
it was very acid and full of uric acid crystals The tern’ 
perature varied from 101-4° to 102-4°. The pulse averaged 
about 120 and was weak. The patient was frequently 
sponged with tepid water and given some bicarbonate of 
potassium (15 grains) three times in the day. His general 
condition seemed improved. The urine was free from hsmo- 
globin. but his temperature was higher than on the previous 
day and he had a good deal of hiccough and diarrheea. Tne 
jaundice and anaemia remained the same. On Oct 9th he 
had passed some irritating stools during the night. He was 
given half an ounce of Kulnow’s powder. He was less 
delirious hut the hiccough continued. There were no parasites 
but some myelocytes were present in the blood. There was a 
quantity of uric acid in the urine. The temperature at 7 A.M. 
was 101'8°, at 11 A.M. it was 101-2°, and at 3PM.it was 
103°. The patient seemed distinctly worse but T was not sent 
for. The temperature at 6.30 p.m. was 104° when the patient 
was seen by me. The pulse was 124 and soft. He was 
much wor»e; he was given a subcutaneous injection of 
quinine (seven grains) and sponged with tepid water. The 
temperature at 8 P St. was 103-4°; at 9.30 PM. it was 
104 ■ 4°. He was then put in a warm pack for 20 minutes 
and afterwards wrapped in hot blankets for an hour. He did 
not stand the pack at all well, complained bitterly, and was 
with difficulty prevented from tearing the blankets off. He 
was given another hypodermic injection of quinine (-e\en 
grains) and a feed of hot Benger’s food with an ounce of 
brandy. Only slight reaction of the skin was produced At 

10.30 p.M. his pulse was very weak and he was transfused 
with a pint of warm salt solution (one drachm to tlie pint) 
into the cellular tissue of the side and a hypodermic injec¬ 
tion of strychnine (five minims) was given. At 11 PM. the 
pulse was a little better and the temperature was 103°. His 
arms and face were then sponged with iced water which 
seemed most soothing. On Oct. 10th at 1 A.M. his tempera¬ 
ture had dropped to 102-6° and he was dozing. At 

2.30 A.M.. while dozing, a sudden change took place and he 
died very quickly. 

No thorough post-mortem examina'ion was made hut a 
portion of the liver and the spleen were examined J 
Dr. Balfour with the following result. The spleen: B “ r0 ’ 
scopically its consistence was almost fluid ; it was “ 
purple in colour; microscopically there _ were no P ara -' , ' | 
present and very little trace of malarial pigment, 
general condition was somewhat like that found in sp e 
anaemia. The liver: macro-copically it was of a > 
shrunken consistence, like leather; microscopically 
were cloudy swelling, areas of degeneration, and a r p i 
of the hepatic cells; it was studded with yellow pit? ’ 
there was scarcely anv trace of true malarial P'S 
Slight cirrhosis was present but there were no parasi • 
Hemarh.i —I think there is no doubt that we have 
ease of hmmoglobinuric or blackwater fever. The symp 
hsemoglobinuria, icterus, biliary vomiting, and a0 “ , , j 
occurring during an attack of malarial fever are ?P . 
yet. post mortem we find only a trace of malarial pig 
the liver or spleen, the condition of the former : 0 f 
what similar to that of a case of acute yellow < , 


the liver. This naturally brings up the iwsiion feTer 
connexion between hmraoglobinuric f ri) m 

and the administration of quinine. AVe have ape 
a malarial dUricfc having frequent attacks of 
during one of which hmmoglobinunaoccu I' the 

of any means of examining the. rnoou y H in this 
administration of quinine was obnously in ic ^ iod g{ 
case ten grains were injected foar t ; nr rpased the 

two days!: The y — ot * TM houreofthelast 
hiemoglobinuna as that ceased witiiin , 

injection. blood was taken for future 

It is a great pity no Sim f { - nine . it was 

examination before the first iffiec ^ aj . tie site of 

noticed that very extensive broi iU £. tioDS nong 0 f which 
the injections, but X think tne J subcutaneous!j instead 
were administered by me, wereg 1,c 

of intramuscularly. • , fever there is a greet 'ibera- 

Inallo.-eso' severe malaria** . itate( j j n the form of 
tion of haemoglobin which HP ” 
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w-ment in the liver; if this is still more excessive | bleeding a thick gauze ping was passed well into the 
hcencriobinnria is produced. This liberation of hmmo- I bsmorriiagic mass and brought one through the parietal 


onlv is derived from these infected corpuscles which when could be obtained. 

sporulatien occurs set free some toxin which is able to Case 2.—The patient; was an American, aged 59 years, 

liberate hsmcrlobin from uninfected corpuscles. This but looking at least ten years older. He was said to have 
would account~:or the continuation of the hsmoglobinuria worked very hard at business for several years. He landed 
when there are no parasites in the blood. _ at Plymouth on the evening of June 11th, 1SC5, apparently 

How long does this toxic action last after parasites are as well as usual, and as 10 P.M. had some strawberries and an 
absent from the blood 1 In this case the first specimen of apple. At about midnight violent abdominal pain seized 
bleed examined was taken on the night of Oct. 6th and no him with vomiting, and this continuing at 3.30 A.M. Hr. 
parasites were found though at this time there was hsmo- H. H. Parsloe saw him ana gave him a quarter of a grain of 
globinuria. 24 hours later there was a trace or albumin but morphine hypodermically. This was repeated at 10.30 A.M. 


no hremcglobinuria. Unfortunately, we are unable to say 0! j Jnne 12th. At 5 P.M. 


at dav he tried to get out of 


case if the toxiu was only a lioerator of hmmcglobin. Hay cotdium, and hot bottles to the extremities, he partially 
it not have some other toxic enect, or to what was the con- recovered from his collapse and at 6.30 p.M. I saw him 
donation of the fever due ana the severe recurrence of fever ^pth Hr. Parsloe. He was then ashy grey in face with 
on Oct. S:h 1 There had then been no parasites round in the coldness of the whole bodv, excent the parts kent warm by 
bicod for four days, nor were any found in the liver or spleen Hie boh bottles and friction. Tee nulse could just be felt at 
a day later. Yet on the assumption that the recurrence of the wrist. The abdomen was soft; it was not at all distended; 
lever on the 9th mmh CO mal a ri a l in orzgin the injections of there was no dillness anywhere or local swelling ; there 
quinine were repeated. ... was some tenderness on palpating the epieastric area. 

recurrence oi rever in. a pancii^ vrea^ and exhausted Xce xectiim was empty. The Tmtient did net recover 
rrom this drain at hsmoglobm, was the cause of death, fjQuj bis collapsed condition and died about midnight 
tnongn it cannot ce called hyperpyrexia. The temperature f jmie 12th) 

went sd to over 104^ but was to a certain extent controlled ^ , _ . ,. , _ , _ , . 

by treatment. The least denressing methods oi diaphoresis the post-mortem examination (on June loch) 

were emnloved-e.g., IcwintfS* and wet pzck‘accom- tre tf“ d °t 011 opening the P^ntor.eal 

ponied irith stimulants, brandv,° s-vchnine, and saline The gastro-hepanc omentum was distended with 

infusion. So diaphoretic drugs were "used excent ouinine Dlood c3ot - £t0 . m t ch P^sented a remarkable appearance. 
Free passage or nrine and the absence of all mini pain a subseroos layer or clot covering the jipper two-tmxas or the 
were hopeful signs ban I consider the rerrist^nt hiccou-h a aaterl0r leaving: its lower third or the normal whitish 

useful sign for an unfavourable prognosis. I have seen no colo “- The gastro-colic omentum, transverse colon, and 


by treatment. The least depressing methods of diaphoresis 
were employed—e.g., ice-sponging and wet pack‘accom- 
pamed with stimulants, brandy, smychnine, and saline rfrtf 3 
infusion. So diaphoretic drugs were used exceot ouinine. * co r 
Free passage of nrine and the absence of all ‘renal pain 3 . ! £ 


i reasons mentioned. 


c - -«■----O -- - t c.t.vma 1: t ct 111 n ’: : ryt 1. ■ -■» -j . .» - _ ^ 

Other treatment was purely svmctomatic The treatment aa;r u orra3 gt c umss ot clot and pieces or pancreatic tissue, 
by bicarbonate of soclum appeared in article on this The whole mass of stomach and clot, xc., was removed for 


oy oicarDonate ot sooiuia appeared m 50 ~e artic 1 ** on this . 
disease lately and seemed indicated by the enormous amount ^ a ? her . e ? 
ot unc acid in the urine. deterred i< 


further examination but circumstances causing this to be 
oi unc acid m the urine. deferred for two days it was then found in an advanced state 

Khartoum. ox decomposition. 

— The antecedent personal history in the second case threw 

very little light on the patient's condition. Some veaxs 

TWO CASES OF ACUTE H F'WO'RR'Rr a ptp Piously a succ^M operation for•radical cure of aright 
s' in -n.laUlvKri.A'jlU inguinal hernia had been pertormea and lor some months 

PANCREATITIS. before his last illn ess he had complained oi breathlessness 

w Tt- _ _ on exertion. 


By H. VT. JiVhnBnlt, M.D., H.3. Load., F.B.C.S. Edev., Inthedrst case there was a definite history oi an iniurv. 
j-jn.nvr rrsauoxw) reru ^^ttvos cm past Seven months previously the patient, while rhiug to leave 

_2 * his seat on the outride oi an electric tramcar, was thrown 

_ by a sudden jerk of tbe car violently against the handrail. 

, , -t man, aged ol years, was suddenly seized with striking himself on the left side oi the lower part of the 
ate accominal pain on July 24th, 1504 . He had appeared cbeit 233 fracturing his seventh rib. From this accident he 
' be in his usual health the same momir- made a very slow recovery, it being more than three months 

— —” 3 - - = rer Drea^- before he was able to resume his occupation. 

Plymouth. 


” , . 3 - u He had aopeared 

be m his usual health the same morning and after break- 
nad walked a distance of about a mile to church where 
he wm, a regular member of the choir. AboQt ^ O > cloc! 
sudden Yio.em epigastric pain attacked him : he ™ 


to his horse nnd medical 


•t-Re^ed. him ; he tttls 
“ ce Vr ' 15 summoned. In the 


—eraoon the pain continued with signs of collapse and 
seme abdominal distension. Dr. A. B. Soltaa sawr'him in 
ccnsu.tav.on with Dr. H. L. Griinn 


Russian Odoxtological Congress.—O n 
July 17th the Fourth Pan-Russian Odontolcgical Congress 
opened^ in tbe Blagorodny Society’s Hall, St. Petersburg. 


Griinn mid thought rte. There ^ o£ 2 h ” b ? £ice -' 5 done at ^ congress that is 
cas'"'~ s. S s , , reportea turtner than that it was decided tha: in future the 


hat the l>—.7i lEe oruz, those wno went to attend found a noric.-» 

wr.om-r.-,^fr^ 1 oa V 111 ? o£ , tha cn the dcor of the meeting place saying that the 

f’nkU C ^ !Fali /- was hnally closed and that the excurrion by -teamer weald 

X cra U - the GovernorJJeceraT^or 
•Sc*- so^=of “e men!o1pol^. WbiCb 0rde *' *“ ^^rted by a detach- 

i' 3 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autom eat alia pro certo noscandl via, nisi quaraplurimaa et 
morborum et dissectfonum hiatorias, turn aliorum turn proprlaa 
collectaa habere, et Inter ae compararc. —Morgagni De Scd. et Cans. 
Iforb lib. iv M Proamiura. __ 

LONDON HOSPITAL. 

A CASE OF TORSION OF THE OVARY IN A HERNIAL SAC. 

(Under the care o£ Mr. Hugh M. Rigby.) 

A female child, aged three months, was admitted into 
the London Hospital on March 17th, 1905. On the previous 
day the mother had noticed a swelling in the right groin 
which was tender and appeared to cause the child a good 
deal of pain. It had gradually increased in size and the 
skin had become inflamed over it. The child had not 
vomited and the bowels had acted as usual each day. The 
following condition was found on examination. A globular 
tense swelling extending up to the right external ring 
occupied the upper part of the right labium majus. It wp 
elastic, appeared to be very tender, and the overlying skin 
was inflamed and slightly mdematous. The swelling stopped 
abruptly at the external ring but a narrow neck could be 
made out passing up into the abdominal cavity. The swelling 
was irreducible and an impulse could not be detected. The 
abdomen was not at all distended. The child was ill- 
nourished and undersized but did not appear to be acutely 
ill. The swelling was thought to bo an inflamed encysted 
hydrocele in the canal of Nuck. 

Shortly after admission to the hospital an operation was 
performed as follows. An incision made over the swelling 
revealed a sac containing dark fluid blood. When this was 
evacuated a dark purple body, smooth and oval in shape, 
presented When this was freed from the sac wall with the 
fintrer the Fallopian tube, easily recognised by its fimbruc, 
was seen. The purple structure was evidently the ovary, 
deeply congested, nearly black, and very much enlarged. A 
narrow neck was found at the internal ring composed of 
broad ligament and Fallopian tube acutely twisted on itself. 
The neck was untwisted, transfixed with a pedicle needle, 
and ligatured with catgut. The ovary and tube were then 
removed. The right horn of the uterus appeared at the 
internal ring, apparently tethered in this position by a 
structure which felt like a shortened round.ligament. The 
skin incision was then closed and a drainage tube was 
inserted. Owing to the child’s condition no attempt was 
“do to dissect out the sac or to close the ring. The 

subseauent progress of the case was uneventful. 

suDsequc i' fv _ _Similar cases have been recorded 

v wTwoocf l Owen ^f^an ’ a^d Schnitzler.* They agree 
w^th mv case in that they presented almost identical clinical 
witti y , - Tltp hernia was on the right side in 

ev S erv a cMe 3ym All the children were quite young-namely, 
weeks six months, six months,, and eight months 
U weeks, 8 i a tender, inflamed, irreducible 

swellin- was present in the groin and the contents of the 

sao “ the ovary lies 

Lockwood dr thus reversing the normal condition in 

in front of 0 n the fact that in 

the pelvis. Schn 7 a p heraial sac the symptoms of 

these cases of t\vistea ^rji^neal irritation are prac t 10 ally 

intestinal obstruction a F a no ti cea ble feature, there 
absent. In. “Y ,, ab( jominal signs of disease were nil. 

was no vomiting and the abdominal ^ appearance 

In Owen’s case so®® ., 0 ther cases this phenomenon 
0 £ the.turnoutwith cases in which 
was. absent. pedicle occurs within the abdominal 

t0 ®". £ these voting and acute abdominal symptoms are 

r&. 


' ifSagfiMNit 

5 ^SctoRzier: Wiener klintscho Rundschau. 


on its own axis. This is on a par vfith the excessively long 
mesorchium which is found in cases of torsion of the corre¬ 
sponding male organ. It is possible that a shortened round 
ligament associated with a patent canal of Nuck may play 
some r61e in the production of a hernia of the ovary on the 
same side. It probably accounts for the fixation of the 
fundus of the uterus in the neighbourhood of the corre¬ 
sponding internal ring. Le Dentu 5 considers that strangula¬ 
tion of a herniated ovary and tube is generally due to a 
band formed by the round ligament. 


gle&fefos auk ftofcw td $0®k 

Strength and Diet: A Practical Treatise with Special 
Regard to the Life of Rations. By the Hon. R. RUSSELL. 
London, New York, and Bombay : Longmans, Green, and 
Co. 1905. Pp. 649. Price 12 j. U. net. 

The subject of national physique has attracted consider¬ 
able attention recently and it is natural that the kindred 
question of diet should be brought into corresponding pro¬ 
minence. In medical publications many contributions to 
this subject have been made and we are glad to find a 
layman wilting a book upon diet as affording a sign t 
general interest has been aroused on the national importance 
of food and drink in relation to health. It was therefore 
with considerable expectations that we opened the presen 
volume and studied the author’s views. We must franU) 
confess that we are disappointed in the substance o 
book before us. The propositions which the author se 
himself to prove are three in number: that under favours 
conditions man can thrive on almost any kind o ie > 
ceteris paribus vegetarian races are stronger mi P 
than nations living chiefly upon animal foo 1 
frugal persons and nations live better and longer ■ 

and are more free from disorders of body and mindTJ 
first and third of these will provoke little oppo=it 
medical readers; the second is more controversial a 
character. When we examine the substance o 
which is intended to afford proof of these three pr p ^ ^ 
we find that it consists for the most part 
quotations from the works of other ^ters.^andjM 
admitting the modesty of the author wb ^ ^ 

upon his own observations or theories but on lified 

we must confess to finding the method as ® P . ffl . 
unsatisfactory. The author shows most who 

partiality in setting forth alike the opim bardly be 

are recognised authorities and of ° tb ^ J h who share his 
included in such a category—of tbo ordinar y 

vegetarian views and of those who decl Little 

mise d diet affected by the majorityofraanUn 

attempt is, however, made to coordinate the inter 

g The book opens with an introduction wbl “ h . “^^fnelndes 
evidence that civilised peoples are degen g me dical 
incidentally a formidable list of ailment, which * 
man ” has attributed to not 

are included •• consumption bl JL, kidney, 
meaning the consumption o a tremblings , Ac. j 

and brain troubles ; impure blood, fcroub i c3 of 

cancer . coughs of ® a “ y . kl ,^""hysteria .« 

various kinds hypochondria ( L paralyse, 
troubles, neuralgia, noises m > d ed teeth, 

pU es, rheumatism, „ as formidable as that 

dyspepsia, and urmmia The medicine bnt the 

of the maladies cured by ^f the re ality. Chapter 
author assures us that it falls ^ indicated by anatomical 

deals with the proper diet of nm deddea tbat 0 ur re¬ 
considerations and the are f rn givorous, proves 

semblance to the apes,_I— -— ” 

---r7T7^it4drChir ur « ie > 1897. P- 819- 

* La Dentu et Delbet, * 
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sodium from the diet in conjunction with bromide treat¬ 
ment (Toulouse and Richet) would have been desirable. 
There is a useful chapter on Insanity and Physical Disease. 
Defective mental development is considered under the 
usual headings. Ireland’s term, “genetous idiocy," is 
employed to designate a class. Surely the bulk of idiocy is 
“genetous” and the expression connotes nothing whereby a 
class is distinguishable. How can this expression adequately 
demarcate “a class of congenital idiot which does not 
lightly fall under any other division”! Discussing “moral 
insanity ” the author gives classes of individuals in whom 
the moral sense may be affected ; he thinks the term, if used 
at all, should apply to his class (J), “ some children other¬ 
wise apparently normal.” Why not also to class (a), “some 
men of genius ” 1 Useful chapters follow on Feigned Insanity 
and the Relationship of Insanity with Law. Referring to 
medical certificates the author asks whether it is possible that 
the ready granting of such in doubtful cases of illness has led 
the lawyer to distrust in some instances the value of the 
evidence of medical men. In his gentle method of reproof 
the author displays a charming courtesy. Under Treatment 
we find a reference to the need for the prevention of the pro¬ 
pagation of insanity. As regards “correction” of the insane 
(a term the author evidently prefers to punishment”), it 
is represented that luxuries and pleasures can be stopped 
with benefit “apart from any desire to punish.” The patient 
will probably judge from the action ; for him there will not 
be much difference between correction and punishment. The 
book contains 22 excellent plates, mostly illustrative of the 
morbid histology of the cortex cerebri in mental dis¬ 
orders. 

Notwithstanding that this work appears to lend itself in 
places to criticisms of the kind made above we believe that, 
as a whole, it is well adapted to the requirements of the 
class for which it is primarily intended. Avoiding, as far 
as possible, vagueness and theorising the book conveys 
practical information in a clear and an easy style and is 
characterised by good, sound sense. 


lYeiv Methods of Treatment. By Dr. Laumonier. Trans¬ 
lated and edited from the second revised and enlarged 
French edition by H. W. Syehs, M.A., 31.D. Cantab., 
Physician to Out-patients, Great Northern Central Hos¬ 
pital. London : Constable and Co. 1904. Pp. 321. Price 
3s. 6 d. net. 

There are three prefaces to this book—one by the trans¬ 
lator; one by the author, dated October, 1902 ; and a third 
also by the author, or perhaps it would be more correct to 
say an extract from a preface to the second edition, dated 
October, 1903, In one of these there is a sad picture of the 
plight of the medical practitioner who has scant leisure to 
read and his patient “ who is often better acquainted with the 
latest fashion in therapeutics than is frequently supposed.” 
The author’s aim has been to supply “definite and complete 
information” concerning the new drugs and methods of treat¬ 
ment the worth of which has been established and which are 
sufficiently well known to be described in a “definite and 
practical manner.” The translator is not so sanguine about 
the permanent value of the observations contained in this 
book since he states that it must include an account of a 
considerable number of methods which in the near future 
wiU be more or less likely to be replaced and superseded by 
others. 

The subjects cover a wide range, including not only nutri¬ 
tion and blood alterants, respiratory, renal, and vaso-motor 
alterants, but also the curious group described under the 
heading of “Opotherapy.” Sere-therapy, nerve alterants, 
antipyretics, and antiseptics are' also dealt with. The 
‘different sections are very unequal. 'The section on the 
vaso-motor alterants seems unduly brief' and that on 
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opotherapy unduly long. ’SVith regard to the adminhto 
tion of opotherapeutic agents we are told that the method 
of ingestion by the mouth is by far the best (p. 197) 
the enumeration of the different organs employed would ad 
as a deterrent from general acceptation of this principle. 
There is much that is of interest concerning glycerophos¬ 
phates, dionin, heroin, and some of the newer antipyretics, 
but many drugs of recent introduction are not included. 

The translator states that he has endeavoured to bring the 
text into line with the English style and methods. French 
is so generally read with facility that the task appears to 
have been unnecessary. Many sentences in the English 
version are obscure and in the desire to ascertain the 
meaning the reader is under a constant temptation to try 
to translate back into French. 



NEW IMPROVED REOTAL SPECULUM WITH 
MAGNIFYING LENS ATTACHED. 

All who have had much special practice in rectal surgery 
know too well how difficult it is in many cases to explore and 
to ascertain accurately the appearances in situ of growths, 
ulceration, kc., and to observe the normal and abnormal 
mucous surface of the rectum some inches up from the anal 
orifice. After careful exploration with the finger one would 
always like to have an ocular inspection of the cause of pain 
such as is produced by ulceration, haemorrhage, abnormal 
growths, piles, or polypi in thi3 region, and for such a par- 
pose I have had an improved rectal speculum constructed 
which is easy of introduction with a split or space at the side 
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MEETING AT LEICESTER. 


- The annual dinner was held in the County Assembly 
•* Rooms on July 27th when a large company sat down under 
the chairmanship of Hr. G-. Cooper Franklin, the President. 
’* After the toast of “ The King” had been duly honoured the 
“ toast of “ The Imperial Forces ” was proposed by the Bishop 
" of Nottingham who remembered seeing the last wooden war¬ 
ship and the first ironclad. This was acknowledged by 
, Fleet-Surgeon J. Lloyd Thomas and then followed Mr. 

M. 0. Buzzard, K.C., who submitted the toast of “The 
, Medical Association.” He asserted that the Asso- 

: ciation had done great service to the public as well 
as to the profession. After Dr. H. IV, Langley Browne 
(chairman of the Council of the Association) had suit- 
;ably responded, Dr. F. M. Pope proposed “The Mayor 
^ *? d Corporation of Leicester,” to whom he said was 
duC th ® f cce£s of ‘he meeting. The Mayor of Leicester 
' , r r e , Sp °° ded and P ald a high tribute to the medical profession 
n The toast of “The President and Members of the Local 
Committee of the British Medical Association” was intrusted 
to Archdeacon Stocks, who discoursed on the marvellous 

"STof’ thTfT and and then disous sed the 

> m es , o£ the local committee. Mr. Franklin the chair 

^ a f °“ Sed the t0ast and then Proceeded to give the 
toast of “The Guests,” which was responded to by pfofLsor 

:• H “. Ward EeU B whose s P ee ch met with a warm and enthusi- 

d ' 2° the P sT Br t hiS time the ETening far advanced 
toter qUeDt Pr0Cecdin S 3 were of an informal 


2 


Many of the members and their friends -,„ Par a ,, 
opportunity afforded to them of visiting th e scene of some 
of Leicester’s industries The chief - ° f ~ 0lne 
manufacture of boots 

possesses more than one cigar factov al f 

of a boot factory the premises of the (Vs e ' vam P l£ 

Society jwere visited and the various sLe^of 

turn of boots were followed with interest ma *ufac. 




*' i 
's' 

% 

j * , 
.rs 


The premises of Messrs. John Richardson and To t- 

manufacturing chemists, of Friar-lane, attracted 
interest, and quite large parties went thril l 
departments watching the proce-ses c.nn ^ th ® Tari ° 
duction of extracts, tinctures, tablets, pm/fcc P ‘ 

factory occupies a large site and the genet]' “ 3n 
of the departments was admirable, t ^ 
faboratory, tincture rooms, percofat on rZ/ S a r ® 5ear ‘ 
factory, and so forth. * ° rooms, a pill ma 

Those who travelled to Leicester hv tu . 
route were impressed with the excellent ! iI ! dlluld fcUvr; 
-d t b le accommodation^^ U ’ 
most of the trains a sumptuous and ? th ® tnuDS - ] 
and dining car was included, in which Whec 

ohnple, meal was served at a moderate r. dleat ' ^cam 
accommodation was also good. The J’. 1 ® Iavato1 
pltthed the journey, which is one of iu t' ^ trams acc °n 

Oo minute. The Great Cental ™ ^ j 

<sjs rr th ~sris 

Mcdical^chtt’’:and G^lua^’ aLo ^ 5 ° E lh “ Iri * 

informed now numbers 856 members. 2£ 
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the Young Men’s Christian Association building, Leicester, 
There was a very large attendance of members. In the 
absence of the President, Sir William Whitla (Belfast), 
who wrote to express his regret at being unable to be 
present, Mr. Alfred .Freer, as the senior foundation member 
present, was voted to the chair. The chairman called on the 
Provincial Honorary Secretary to address the meeting in 
reference to the question of the monopoly of honorary 
hospital appointments in England. The Provincial 
Honorary Secretary then detailed the efforts that had. 
been made—in four cases successfully—to have the exclu 
sive rule repealed which restricted these appointments 
to those holding the diplomas of two particular colleges,. 
He said that there was prominent in the English character 
the love of justice and that when the governors of any 
institution in which the restrictive rule existed had it 
brought home to them how unfair it was (now that all 
territorial distinctions were abolished by law between 
the three kingdoms as regards medical qualifications) 
to put obstacles in the way of those holding such high 
qualifications as the Fellowship of the Royal College of 
Surgeons in Ireland and the Membership of the Royal 
College of Physicians of Ireland they gladly carried out 
the principle of the “ open door ” and repealed the obnoxious 
rule. But the difficulty was the expense of bringing the 
facts of the case under their notice. He was glad, 
however, to say that with the prospect before them of a 
large accession of new members the Council had determined 
to enter soon upon another assault on a monopoly fortress 
and he was sanguine of the same success as had attended 
similar efforts at Bristol, Hastings, Brighton, and elsewhere. 
The proceedings concluded with a vote of thanks to the 
chairman, who said he was old enough to remember the 
instructions which he received in Dublin 50 years ago from 
the teachers in what still was recognised as the best practical 
school of obstetrics in the Enited Kingdom, if not in the 
world. 


The annual luncheon of the Continental Anglo-American 
Medical Society took place at Leicester on July 27th. Pro¬ 
fessor Osier presided and was supported by the following 
members of the society.- Dr. StClair Thomson, Dr. H. iT 
Leigh Canney, Dr. IV. Page May, Dr. H. O. Hobson, Sir 
Michael Foster, Dr. D. E. Anderson, Dr. M. W: Gairdner,’and 
Dr. F. M. Sandwitb. Amongst the guests were Professor 
R. W. Boyce (Liverpool), Dr. W. J. Tyson (Folkestone) Dr 
■W. Ewart (London), Dr. P. Watson Williams (Clifton),’Pro¬ 
fessor A. R. Cushny, Dr. Bertram L. Abrahams (London), Dr 
A. J. Chalmers (Colombo), Dr. Camac (New York), and Dr 
G. Wells (Chicago). There were no formal Speeches hut Dr 
Sandwitb reminded the members that the next meeting of 
the society will take place in Paris in October during°the 
Congress on Tuberculosis when it is hoped that there may 
he an unusually large gathering. Dr. Ewart, on behalf of 
the guests, returned thanks to the society for the hospitality 
shown to them. 1 ■' 


. • iae numt>er of members of the British Medical Associa¬ 
tion attending the annual meeting who play golf has of 
fate been gradually increasing and this year they were espe¬ 
cially fortunate in the enjoyment of the hospitality of the 
Leicestershire Golf Club. On July 28th a match was arranged 
between England and Scotland, Wales, Ireland, and toe 
Colonies in which the victory rested with the represen 
tatives of England. Before the match a very ™L,n 
lunch at the golf-house was partaken of by the players" V 
vote of toanks to the Leicestershire Golf Club for itsAeat 
hospitality was proposed by Dr. J. Plavfnir ; j . ? , 
Royal College of Physicians of ££** 3 
seconded by Dr. F. M. Pope. The President of “ d cordlaU Y 
shire Golf Club, Mr. B. W Resell w! the Leicester. 

’ “ u — eu , “my acknowledged this 
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compliment and then the match commenced, 
was as follows:— 
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The result 


England 


England . 
F. Bolton Carter. 
Nathan Raw... 

T. J. Verrall... 

«T. Thompson 
A. Eddowes ... 

H. Mummery, 

K1 W. Goadby 
MV. Dutton ... 

BT Boyd Joll 
R: Lamb 
T- G. Ouston 
E. E. Creasy... 

J. F. Colver... 

T". Brown 


“Tice Rest.’* 

“ The Rest. 

F. Todd. 

George Rose. 

Chalmers Watson 

M. Moore . 

R. R. Young. 

II. A. Latimer .. 
Ewon McClcau .. 

C. Pafctison ... ... 

C. R. Salisbury ... 

N. Walker ... ... 

II. Taylor Young 
J. Playfair ... ... 
Sinclair White ... 

T. Shennan. 


various forms had been under observation at St"&T 
tholomew s Hospital. They were tabulated as follows:- 


Variety. 


Tuberculous ... 

Posterior basic 
Pneumococcic 
Streptococcic 
Purulent (undetomiiued) 


Recovered. 


Died. 


Total. 


considered of importance in 
briefly considered and among 
Earliest symptoms of onset 
symptoms. 4. Eyes: optic 


We publish the following story which one of our represen¬ 
tatives on his way to the sections heard at a labour meeting 
in the Market-square at Leicester, not at the British Medical 
Association, firstly, because it has a medical flavour and, 
secondly, because it shows that the working-classes are quite 
alive to the manner in which they may be cheated. There 

was a man in -who kept a small draper’s shop and 

who had an assistant who was new to the business. One day 
an old lady came in and asked for some silk. The youthful 
assistant showed her some, saying, “ Wo can do this for you 
at 6s. 6rt. a yard.” The old lady asked for something better 
but the assistant replied that they had nothing better. Where¬ 
upon the master came forward and said to the assistant, “ I’m 
surprised at you showing this lady stuff of that quality, take 
it away and put it back on its shelf.” Then, turning to the 
customer, he said, “ You must excuse my assistant, madam, 
he is new to the business but if you will allow me I will 
show you something very superior.” He went away and 
returned bringing the same piece of silk. ‘‘This, madam,” 
he said, “is a very superior article, 10s. 6d. a yard. If it 
were not for the fact that I bought it some time ago we 
should have to charge you 15s., for, as you are doubtless 
aware, owing to the recent epidemic among the silkworms 
the price of silk has increased enormously of late.” The 
customer took the silk, paid for it, and went away. The 
draper thereupon lectured his assistant, saying, “You’ll 
never make a man of business, you've no commercial adapt¬ 
ability ; mark my words and remember what I said for 
the.next time.” A few days later the draper was having 
his dinner, leaving his assistant at the counter. Hearing 
a noise he looked out and saw the same old lady belabouring 
his assistant with her umbrella. He separated them and 
asked the assistant what he had been doing. “Oh,” said 
the assistant, “I was merely carrying out your instructions. 
She asked for some tape and I showed her some. I said, 
we can let you have this at 8d. the dozen yards. If it 
wasn’t for the fact that we have had it in stock some time 
we should have to charge Is., for, as you are doubtless aware, 
owing to the recent epidemic among the tapeworms, the 
price of tape has gone up enormously of late. Then she hit 
me with her umbrella." 


THE SECTIONS. 

MEDICINE. 

Thursday, July 27th. 

Dr. Howard H. Tooth (London) opened a discussion on 

Tito'Pathology, Diagnosis, and Treatment of Various Forms of 
Acute Meningitis. 

He said that during the last year 45 cases of meningitis of | 


Such factors as might be 
differential diagnosis were 
others the following: 1. 

2. Duration. 3. Mental 

neuritis, common in tubercle, less~so in other forms; earliest 
appearance of optic neuritis. 5. Squint: mostly internal; 
very common ; often transitory ; almost invariable in tie 
posterior basic form. 6. Other forms of paralysis. 7. Tonic 
muscular spasm; retraction of the head; opisthotonos; 
rigidity of limbs (Kernig's sign), almost invariable in 
posterior basic, less so in other forms; cerebellar irrita¬ 
tion, its probable cause ; hypertonicity of cerebral origin 
(for example, in spastic diplegia) contrasted with cerebellar; 
the variability of reflexes in cerebellar. 8. Fever: general 
remarks on types ; the relation of the pulse and respiration 
to fever ; tendency to progressive acceleration of the pulse 
and respiration, irrespectively of the temperature. 9. 
Lumbar puncture. The prognosis was most favourable in 
posterior basic cases as a whole. Out of 11 cases sir 
recovered. The chances of recovery seemed to be greater 
the older the patient. Tuberculous and pneumococcic 
cases were invariably fatal. The mortality would appear 
to depend on the generalisation of the inflammatory 
process, this tendency being least marked in posterior basic 
cases. 

. Dr. T. J. Horder (London), in dealing with the patho¬ 
logical aspect of the subject, insisted on lumbar puncture as of 
prime importance in determining the nature of the organisms 
which could be directly demonstrated or inferred from the 
chemical and histological characters of the fluid. The needle 
employed should be throe and a half inches long in the cased 
adults and two and a half inches in that of children. a™ e 
across the iliac crests traversed the fourth lumbar vertebra 
and the puncture might be made either above or below, in 
the third or fourth interlaminar space, the needle bernS 
directed from a point half an inch to one side of the mmol 
line forwards, inwards, and upwards. The cerebro-spinai 
fluid should flow spontaneously without the aid of s“tb° 
whether disease was present or not. When clear audfreetro 
albumin or cells it might be considered healthy. Albim® 
and cells were present with meningitis and in greater 4 ua ° 1 1 
when pyogenic organisms were present, polymorpbonuc 
cells being especially plentiful (90 per cent.), where m 
tuberculous and meningococcic cases scanty and a 
lymphocytes were found. The meningococcus was most.i 
found but was sparsely distributed. For cultures a 
agar medium proved the most satisfactory, but in IS „ 
culous cases these proved sterile. In two cases V, 
improvement appeared to follow puncture. _ ilie ; nir0 . 
examination demonstrated a high leucocytosis in m S> 
coccic infection, a medium one in tuberculous, sn 
smallest in streptococcic, owing probably to toe 
intoxication. In pneumococcio and meningococcic , 
the blood stream was infected so that there was somjj • „ 0 . 
septicaemia, and in cases showing pneumococci an 
cocci with nasal and aural discharge these organ mlscaS es 
demonstrable in them. 50 per cent of tuberculous caK 
were generalised from glands in children and o 
bones, or lungs in adults. The distribution 
in meningococcic infection was boemophilio ( 

Injection of cultures in animals induced vHulentblood 

tion hut not the characteristic lesions. surgical 

tion was either pure or mis 

cases involving the ear and nm* ^ vaS 

Local mixed infection app^fl secon(Ja to 0 ld car 
ordinarily stated and was ““ t \ e bIood and general 
disease, but mixed infections o ^ ination sbowed pa- 
system were common. suppuration the sub¬ 
arachnoid disease, but in Suppuration occurred 

dural space was principally affect . hr 
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most rapidly with pneumococci, rather less so with strepto¬ 
cocci, ana though fatal meningococcic cases proved puru¬ 
lent this was probably not the case in life and in those 
which recovered. Tuberculous efinsion occurred principally 
at the base of the brain and in the Sylvian fissures hut there 
was some variation. The pneumococcus and meningococcus 
produced effusion in the posterior basic region. All cases 
of acute meningitis were cerebro-spinal. 

Professor W. OstEn (Oxford), referring to epidemics of 
cerebro-spinal meningitis, said that the disease was limited to 
certain districts or cities; it never became pandemic. During 
the past six to eight months cases had occurred in some 
numbers in New York and in Silesia after an interval of 
30 years. A few eases occurred also in Ireland. Sporadic 
cases followed on epidemic. Posterior basic or cerebro¬ 
spinal meningitis must be regarded as one of the most fatal 
diseases of early life, although from 30 to 50 per cent, of the 
sporadic cases recovered. Pnenmococcic and meningococcic 
forms were easily mistaken for one another. The germs pre¬ 
sented bat slight vitality outside the body. They occurred 
in the buccal and pharyngeal secretion and had been isolated 
in 9 per cent, of healthy men in the nasal mucus. Entry was 
probably effected through the sphenoidal cells rather than 
by the ethmoidal foramina. Contagiousness was illustrated 
by the conveyance of the disease with fatal effect to medical 
attendants and nurses and resembled that of pneumonia ; it 
was also shown by a series of rapidly fatal cases in a house ’ 
epidemic. In one series of 93 cases of meningitis investi¬ 
gated 35 proved to be tuberculous and 32 meningococcic. 
Meningococcic meningitis was characterised by the occur¬ 
rence of purpura and sometimes arthritis. The spinal some¬ 
times overshadowed the cerebral symptoms and in all cases 
the specific coccus could be identified by lumbar puncture. 
■Recovery was limited to this form of leptomeningitis, 17 of the 
above-quoted 32 cases getting completely well, though in one 
case sight was lose. On the other hand, the 21 pnenmococcic 
cases, all the tuberculous and the mixed infections of 
tubercle and streptococci, as well as the pure streptococcic 
ones, died. Lumbar puncture should be repeated when 
the tension of_ the cerebro-spinal fluid was high (3QQ milli¬ 
metres). As in pyiemia. the meningococcus might invade the 
circulation, occurring in the joints. The exudate on the 
meninges cleared off, as had been observed in one case 
which had been exposed in operation and which died some 
months later from paraplegia. 

Er.^ H. Montague Murray (London), referring to the 
duration of cases, said that those in which the onset was 
definite lasted about one month, while others with indefinite 
onset were protracted to three months. 


Dr. F. M. Pope (Leicester), the President of the Section 
made some remarks on cases of pnenmococcic cerebro-spina 
meningitis. Me also referred to a case of pachymenicgiti 
hmmorrhagica in a child exhibiting signs of [ nt racmnh 
pressure whose cranium was opened, allowing escape of flui 
from the snfcdnral space, hut who subsequently died 1 . 

Dr. C. N. B, Camack (Cornell University) sooke of th 
value oE examination of the nasal secretion and o£ the variou 
micro-organisms which bad been identified including th 
micrococcus catarrhalis and the influenza hlcilli g 

Dr. S. West (London) described the curious periodicit 
of respiration in meningitis : ('ll nu. c-dL 
with inters of 40 seconds of apn^^d then^peri^ 
m which the respirations attained a maximum nf wn -n, 
minute the .general average being - and ? 

IKSSh SSS7 An i«» 


Dr. StClair Thomson (London) , w „„„ . 

occurred in the accessory cavities of the r? P 1 

as in the middle ear of the child and Jm E 
systematic investigation of the nasal c.-irif; - f ° m 
examination. He referred to case” 1 ff “ P 0 f*- m0r f 
rhinorrhmaand oE sinusitis which ^orldLT 0 '^ 1 
Dr. W. B. Warrington (Liverpool) 
in Staining the organisms and Srredto^ci ““ P< £ 
the finding of pus by lumbar ponrt^w* - la 1 Wh 
0 pcration .f°r afisccvis i n connexion with the ea, tra ' lodlca 
r - *• S. Caveiuizll referred to a. « , 

cerebro-spinal meningitis in which 
returned as pneumonia, in one case - casr f s L 
U> bed well being found dead next^omin^ 7 h S ' 

Dr. Tooni, in reply, said that uneumC' 

J^oosaococcic memog 


accounted for some very rapidly fatal’cases. He also sug¬ 
gested that many epileptic cases might'be the sequels of 
recovery from cerebro-spinal meningitis. 

Dr. Nathan Raw (Liverpool) read an interesting paper 
entitled 


Human and Bovine Tuberculosis, svith Special Reference to 
Bovine Infection in Children, 

in which, while confirming the German view, of the dif¬ 
ference between the two micro-organisms, he insisted npon 
the danger of bovine tuberculosis to human beings in that 
they were liable to contract tuberculosis in either form, 
though the distribution and course of the disease might he 
diverse. Bovine tuberculosis affected young people, was trace¬ 
able to infected milk, and affected the tonsils, the alimentary 
tract, the glands, and, through the blood, the meninges, the 
bones, the joints, and other parts, while human tuberculosis was 
air-borne and affected adults by way of the lungs as pulmonary 
phthisis. In evidence of this Dr. Raw indicated the rarity 
of pulmonary phthisis in infants and children and, on the 
other hand, the comparative rarity of other than pulmonary 
lesions in adults, and suggested, further, that early tuberculous 
disease, presumably bovine, appeared to be protective against 
phthisis, as the development of pulmonary tubercle was 
relatively rare in those of a strumous diathesis who had 
suffered in infancy from bone and gland lesions. It might 
he, similarly, that cattle would be protected against bovine 
tuberculosis by the attenuated virus of the human form. Dr. 
Raw stated that it was not uncommon to find from 20 to 25 
per cent, of cattle in various herds suffering from tubercle, 
though in only about 2 per cent, were the udders affected; 
but even then there would he a plentiful supply of bacilli in 
the mixed milk. This matter was o£ great importance in the 
inspection of cattle and dairies and also in connexion with 
imported milk products, as the disease was more prevalent 
in some countries, such as Denmark, than in England. In 
an investigation of 4C0 cases of tuberculosis in infants in 
only two cases could the possibility of infection be traced to 
the mothers, all the others having been fed on cow’s milk. 

Dr. R. Pratt (Leicester) said that the source of tuber¬ 
culous infection was easily discoverable in cattle, as pus and 
blood were removed from the tuberculous udders with the 
milk. In an investigation into the dust of certain tenements 
it was found that the material obtained from the houses in 
which tuberculous persons lived contained the bacilli while 
that of the dwellings of healthy people did not. In the 
process of separating and sterilising milk the amount of 
dirt and foreign matters, including mucus and such things 
as had been already mentioned, was astounding. 

Dr. F. H. Jacob (Nottingham) reported the discovery of 
tubercle bacilli in milk microscopically. 

Sir )V u . ; .: a m Broadbent (London) emphasised the im¬ 
portance of the statements made, which meant that they 
must accept two distinct varieties of tubercle. 

Dr. West said that there were rare cases in which 
pulmonary tuberculosis resulted from direct extension from 
caseous glands. The stress of the disease evidently fell 
on different tissues at different ages. Whatever view was 
held they were driven back to the origin of tuberculosis 
in milk and their first duty was the rectification of the milk 
question. 

Dr. F. J. Poynton (London) read a paper upon 


me Employment of titrate of bocLuim in the Feeding of the 
Infant. 

Two years’ experience of the method had confirmed him in 
the opinion of its value which was indicated in a paper 
published in The Lancet of August 13th, 1904. The 
principle of the method consisted in adding citrate of sodium 
to cow’s milk and thus altering the clot. Theacid caseincK-en 
combined with the sodium of the sodium citrate to form a 
casein curd which was of lower molecular weight than when 
calcium was the base, and hence the curd was finer and 
looser. The calcium, on the other hand, combined with citric 
acid to form calcium citrate which, much diluted by the 
stomach contents, was absorbed into the system and was not 
lost to the economy. The changes in the cord were illus- 
trated by a senes of tu^s and Dr. Boynton insisted that 
this method was quite different in effect from the well- 
known device of adding sodium bicarbonate, which as ho 
demonstrated, hardly altered the consistence of the clot 

;„ h f 3 , me , t o? d , WaS £ ": icea ? e CD in weaning the healUyv 
mtant; (2) for enabling the child to take cow’s milk in a 
more concentrated form; and (3) for correcting milk 
yspepsia. It was cheap and did cot introduce the danger 





scurvy On the other hand, it was not a powerful 

remedy in the sense of being antibacterial or antitoxic, nor 
would it be effectual in dyspepsia from excess of fat A 
very useful routine proportion was one grain of citrate of 

to f tbe oun< rf of milk. This could be increased if 
necessary to two or three grains to the ounce. 

Dr. H. IV. Gardner (Shrewsbury) spoke in confirmation 
of the value of this method of treating milk both in adult 
invalids and m infants. 


SURGERY. 

Thursday, Juta' 27th. 
of the section commenced with a dis- 


The meeting 
cussion on 

The 1 realment of Malignant Disease of the Ilcctum , 
which was opened by Sir Charles B. Ball (Dublin), the 
1 resment of the section. He first showed a series of lantern 
slides which illustrated chiefly the anatomy of the rectum 
out some showed the varieties of new growth. He 
pointed out that the published statistics of radical 
operations for the removal of malignant disease varied con¬ 
siderably, both as regards the immediate mortality of the 
operation and the question of recurrence. The subject had 
been previously discussed at an annual meeting of the 
Association but it was thought that the time had come when 
it might be useful to review the large amount of work already 
accomplished, to endeavour to estimate tho real progress 
that had been made, and to define the scope of the 
various operations for extirpation of carcinoma of the 
rectum. No sensational innovations were to be looked for at 
present but they could study with a judicial mind which 
methods should be accepted as standards until the time 
came to which all looked forward with confidence when the 
cause of cancer should be discovered and they should learn 
how its cure might be effected, perhaps by a hypodermic 
injection or some rays. Of recent years the results had been 
more encouraging and this might be due to many causes, 
such as early diagnosis, the better selection of cases, greater 
attention to the preparation of the patient, and improved 
methods of operation. An early diagnosis was of the first 
importance, for only too often were cases seen in which 
slight diarrhoea had gone on for months or a consider¬ 
able loss of blood at stool had been attributed to piles 
when a simple rectal examination would have revealed 
a cancerous mass which, left undetected, became incapable 
of removal. The importance of thebe slight symptoms was 
now more widely recognised and therefore many more cases 
were seen at an early stage of the disease. Digital examina¬ 
tion was, as a rule, simple, as the ordinary form of adeno¬ 
carcinoma generally lay within reach of the finger. The 
operation of radical extirpation of malignant disease of the 
rectum had been much discredited by operations on cases 
which were far too advanced, for in these the immediate 
risk was great and if the patient should survivo the operation 
recurrence was almost certain to follow. Statistics, as in so 
many other cases, were most misleading in carcinoma 
of the rectum but it was certain that if the columnar-celled 
carcinoma of the rectum was operated on early, before 
the tissues surrounding the rectum were much involved, 
the results were admirable, both, as to the immediate 
recovery aud as to freedom from recurrence. In his own 
practice there had been several cases of undoubted columnar- 
celled carcinoma which had survived the operation for from 
10 to 15 years without any recurrence. In selecting a case for 
operation attention should first of all be paid to any evidence 
suggesting the presence of secondary infection either in the 
liver or the deep lymphatic glands of the abdomen. Then 
the mobility of the malignant mass should be examined and 
if found to be freely moveable the case was suitable; 
but every increase in the degree of fixation increased the 
dangers and difficulties of the operation and the probability 
of recurrence. The preliminary preparation of the patient 
was of great importance. The patient should be fed 


this through evacuation of the colon on account r,f 

°i f t , be . ; ’ tricture a previous colotomy vadLii? 
indicated but in most cases this would be unnwLf 
.ary, and indeed, objectionable, as it caused delay 
and subjected the patient to a double operation. As to 
the method of operation, the perineal route was probably 
still the best if the disease involved only the anal 
canal and especially if the whole circumference of the 
canal was not affected. In all other cases the choice 
lay between the sacral route and the abdominal. After 
the removal of a malignant growth of the rectum bv 
the penneal route incontinence of fxces was very likely to 
occur if the growth involved tbe anal canal. * 


with food likely to leave but little residue and the 
bowels should be freely opened with purgatives for 
four or five days before the operation, and on the day 
preceding the operation a copious enema should be given to 
empty the colon completely, while on the night before the 
operation an opiate would check the peristalsis. The rectum 
should again be washed out two hours before and immediately 
preceding the operation with a 2 per cent, solution of creolin. 
In this way it was possible to diminish largely the risk 
of infection of the wound. If it were not possible to effect 


. - „ -- Sepsis was very 

common after wounds which opened up the rectal wallaboie 
the pelvic diaphragm, because blood and serum were liable 
to become widely diffused and became suitable media for the 
growth of bacteria. It was therefore very necessary to close 
the deeper portions of the wound by deep sutures or to make 
due provision for drainage. Sometimes it was possible to 
prolapse the entire disease through the anus and in such a 
case excision could be easily carried out, and the wound 
having been sutured the botvol could be returned within 
the anus. For the sacral route Sir Charles Ball preferred 
the following modification of Kraske’s operation. The skin 
having been cleansed an incision was made from the middle 
of the sacrum to within an inch of the anus ; then with 
an American pruning shears the ligaments were separated 
from each side of the coccyx ; a cut was then made through 
the fifth sacral vertebra and the triangle of bone nas 
removed. The rectum being then exposed the peritoneum 
was opened early on both sides and a loop of bowel drawn out 
The rectum was ligatured above the growth and then below, 
the malignant mass being removed. Sometimes it was 
necessary to make a sacral anus, as when it was impossible 
to free the upper segment sufficiently to bring it down. 
Exceptionally it might bo possible to unite the cut edges 
after resection and if successful a very perfect result was 
obtained, but usually the stitches gave way under the strain 
of the passage of fmces. It was better to suture only the 
front and sides of the bowel, leaving tbe hinder portion open, 
a later plastic operation closing this opening. For mod 
cases, however, Moulonguet’s operation was best. He dis¬ 
sected out the lower portion of bowel to the upper surface 
of the pelvic diaphragm and the entire mucous membrane 
down to its junction with the anal canal, the sphincter 
being carefully preserved. The upper end of the bowel was 
then freed sufficiently to bring it out at the anus without 
tension, where it was then sutured. In three cases Sir Charles 
Ball had, in removing a carcinoma of the rectum, excised 
also a portion of the posterior wall of the vagina to which 
the growth was attached but rapid recurrence occurrea in 

all. Tho abdominal route had probably not yet assumed the 

position in surgery to which it would ultimately attain. Fy 
the abdominal incision it was possible to estimate the extent 
of the disease and the amount of lymphatic involvement, so 
that if the disease were too extensive a colotomy might be 
performed. By the abdominal route also it was easier to 
control the liaimorrhage and there was also little risk 
causing peritonitis. Many cases which had been 
treated by the trans-sacral route would have been better 
treated by tbe abdominal method. It was not necessary 
to terminate the abdominal method by a permanent 
colotomy but in many cases it was possible to bring down 
the divided colon to tbe anus and fix it there with perfect 
sphincteric control. It was well in this operation to bare 
the patient in a very elevated Trendelenburg position so as 
to leave plenty of room in the pelvis. The abdomen was 
opened by an iucision separating the fibres of the left rectu 
muscle. A loop of pelvic colon was drawn out and the point 
where the mesocolon was longest was determined ; the coo 
was then ligatured and divided and the lower portion of toe 
mesocolon was divided bit by bit and tied, and thi n by dw 
dissection tbe bowel could be cleared down to the pe' 
diaphragm and tied and divided. The upper portion i • 
then brought out at the anus and fixed there. 

Professor Hartmann (Paris) said that since 1896 he ha 
treated 64 cases of malignant disease of the rectum. In 43 p 
liative treatment only was possible and in these he bad p 
formed an inguinal colostomy and in this opera ion he brought 
up the peritoneum to the skin and fixed the colon but d cI not 
open it Two days later be made a small open mg in o it with 

the actual cautery. Of these '.‘ffSSL e the growth of the 
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the anus it was necessary to bring the bowel down and pre¬ 
serve the anus. If this was impossible the best method was 
to establish a sacral anas. He never performed a preliminary 
colotomy. In one case a patient was alive now,*more than 
five years since the excision of the malignant growth, and 
there were many others which had survived for shorter 
periods without any signs of recurrence. Of the 21 cases 
only one died. The most important point in treatment was 
early diagnosis. 

Hr. F. Swinford Edwards (London) considered excision 
ot malignant disease of the rectum to be a satisfactory opera¬ 
tion if the surgeon could he certain of removing the whole 
disease. The site of the affection made little difference 
but early diagnosis was essential. If by digital examination 
the growth could not be detected the proctoscope should he 
employed and Strauss’s instrument was probably the best. The 
mobility of the growth could only satisfactorily be determined 
under an anesthetic. His cases which were of long enough 
duration, to be considered were 40 in number and of these 
three died, a mortality of 7-5 per cent. In one case ten 
years had elapsed without any sign of recurrence; bat, on 
the other hand, in one case recurrence had occurred after 
eight years, if indeed it could be called a recurrence. 
According to his experience villous tumours often, became 
cUTcfnomatoos. fn Kraske’s operation he was in far our of 
direct end-to-end suturing of the divided bowel and even 
though a temporary fistula formed the ultimate result was 
food- There were three points on which he laid stress: 
(1) If the peritoneal cavity had to be opened a preliminary 
colotomy was very advisable ; (2) he endeavoured to avoid 
opening the peritoneal cavity when po.-sihle. as thus the 
a v?V-c •? peratI0n was Materially lessened ; and (3) he 
demoted if it were ever advisable to remove only a portion of 
the circumference of the bowel even if only one part should 
be involved, because of the very great tendency 
bLd 11 ^^ g row ^ »£ the rectum to spread 7 round the 

Hr. F. C. Wallis (London) said that the advisability of 
attempting the removal of a carcinoma of thi rmnl 
depended on its situation, its fixation, and the general con¬ 
dition of the patient. When the 7U general con- 

advisable he employed a division of thebo^'in Ihe^hap^f 
an inverted V in place of a transverse divLionasit-ave 
more room. When necessary a temporary sirral anus 7„i,t 
oe established a subsequent plastic operation closing °it 
hepsm in rectal operations was avoided with great difficulty 
and therefore the utmost should he dnro .f, • • 
contents of the bowel Hr Wall?- \ sterilise the 
slides illustrating liis remarks." " ^ h ed soa:e Iantern 

Mr. Sinclair White /Sheffield) de-orit,,,,? „ , ... 

specimen of a case of growth of the d - a0d ,?-k? we:d the 
tube looking like a vcrSm an r 3_ Um m whloh a Uttle 

his opinion it was a persistence*^ ty? Was F^sent. In 
IVith regard to the opeffi Wm en tVf ^ 

of the rectum his experience in the™ ® a bgnant disease 

statements of prerious^peakers. He SdVd 76 ™ ‘*1 

Krmke’s operation with nine deatl.smd ofth? 1 26 Cases o£ 
■ng from the operation onlv four had^lcL^ Ca f f S recom ; 
limit without recurrence" and of tW, tb ? three T ears 
and one had a fiHula. In his later ™ " 6 strictures 

Uon he had been in the Irnbit of ^ 

from the anus into the sacral woond^IfdJp U P . the rectum 
disease. Except in very early dissecting out the 

preliminary colotomy and amoun t aeahva J s Performed a 
enabled the surgeon to examine rhe^dfco° tht - advanta S es if 

Hr. X . b. Hitch si i imiwv. dlSeaie rroa above, 
advisable to begin the operation of ? e?^ that iknii S htb o 
growth of tie ractum hT&alm's ^ 1 of a malignant 
the mucous membrane and limturW*v d - by dis seclipg up 
infecting the posterior wound ^ The m ° rder to av °'d 

route was hardly proved h„t “ ae .? £ the abdominal 



, -.s (Cork) expressed tv C t0 P r °m^e wel: 

men would diagnose more than® £-T thac «««« 
malignant diswo-e- of the rectum b? „ hl . thert0 c «es c 
symptoms, such as mneoa.' attention t 

examinauon Hoald be made She Tr-nd^n A rect = 
vlup ammthtsia were of the ureat?\ d } nbar£r Positio 

wmoffi- S , l . ra ““’<> aeroproctofcore ?°* h 

??,v“n a mahgnant giovvih of the reL *“? P°avibility o 
aoUUty, the aher.ee ft extensive dL -/, 10 ^P ended on it 

» the operation should u;5 dtb< : absence o 
-n sacra! mute was employed the U^ouM 


divided at too high a level, for the abdominal route was more 
suitable for any growths which were not easily accessible 
through the sacral incision. " * 

Mr. J. Lynx Thomas (Cardiff) pointed out the very great 
discomfort and worry caused by the presence of an artificial 
anus. He showed a specimen of a large malignant growth 
of the rectum which he had excised by the abdomino¬ 
perineal route. 

Mr. E. Staxmore Bishop (Manchester) bad had 35 cases 
in which be had excised malignant growths of the rectum. 
He thought that it was necessary to consider together 
malignant growths of the rectum and the sigmoid flexure. 
In many cases he held that it was not possible, at first to 
decide as to the malignancy of a rectal tumour. The sym¬ 
ptoms were often untrustworthy, but in his opinion the 
symptom of most value was some definite alteration in de¬ 
famation, He was strongly in favour of a preliminary colo¬ 
tomy. He always employed Krasko’s operation or the abdo¬ 
minal method. The preliminary colotomy was of great value 
in removing dilatation of the bowel and the muco-colitis 
which was generally present. 

Mr. E. Deaxesly (Wolverhampton) expressed the opinion 
that in any patient it was perfectly possible to remove the 
whole rectum. One important contra-indication was the 
involvement of the bladder or ureters. He did not share the 
dislike for a palliative colostomy expressed by a previous 
speaker, for if the fibres of the abdominal muscles were 
separatedand not divided they would form a sphincter. More¬ 
over, a large enema every morning would make the patient 
comfortable for the day. In inoperable cases curettage was 
very useful; it removed the discharge and pain and it might 
he repeated several times. He had discarded the perineal 
route. In the sacral operation he preferred the prone kneeling 
position. He had employed the abdomino-perineal route in 
one case which did well but he preferred the trans-sacral 
route. 


---. x ............y .......j.i uiese cases under 

an antithetic as it was otherwise impossible to estimate the 
suitability of the case for operation. ‘ If there was any doubt 
he always gave tLe patient the chance. He did not con¬ 
sider a preliminary colotomy necessary and it was undesirable 
for the trans-sacral operation was serious and a preliminary 
colotomy undermined tbe patient’s strength. He regarded all 
malignant growths as infective and therefore took the 
greatest care to prevent the growth being torn or cut and he 
thought it of great importance to obtain early he’aling as 
thereby the chance of infection was lessened. The deeper 
parts of the wound should be firmly closed so as to leave no 
™ ;Jvv e iQ tbe ^ration the peritoneal cavity 
was opened the better, as the surgeon knew where he was 3 
-ut. J. Jacesox Clarke (London) pointed out that tbeie 
were some cases of ulcerative colitis which simulated hit-h 
rectal carcinoma. He was in favour of an exploratorv 
incision near the middle line of the abdomen, by which 
much could be learned and, if necessary, a colostomy coild 
be performed. He was inclined to think that in the future 
the sacral route would become rare. future 

fhe President of the section, in closing the discuss : on 
congratulated Professor Hartmann on his very ^cce^fffi 
senes of cases of extirpation of rectal ! 

reference to Hr. Sinclair White’s specimen be sHd thalfha ^ 
inclmed to attribute the little tube-likebody toa perlhteTe 
of the post-anal gut. He agreed with several of tlfe S 
that the abdominal route would become more common He 
referred also to a case of his own where beTerformT,? 
inguinal colotomy for inoperable rectal carcinoma but 
fears later there was no sign of any diS In Vi 
reclum and he was able to close the colotomy o^niJ? it 
said he might mention that no serum of any ki^d of‘ ev- H ? 
violets had been employed in the case. * ° r cn 

Hr. Sinclair White read a paper on 

Oast TO pylor o-duodenostom 

Ibis operation is that which was referred to-,t vvw-i_ , , 

meeting as -‘Finney’s operation” and Hr Whit , e ‘? nesda ? f 
the operation and illustrated it with some dberamt d< 7V CrI0td 
Mdered the operation to be of great iHue as coa * 

not contract. He thought it worthy of a , COa ' d 

An Lnusual Condition of the Lars'e Tnr. 

Carcinoma in Tno Sisters. Uyrthtr icitTr**™ 1 **** ‘ Kith 

The fi t ° /tke JUCt>U;i ia ^S&Z arC ‘ n ° !lia 
The tirst patient vvas 35 years old r 

tad bad rectal symptoms, mucous discluuge and ZtlT 
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Tljew, was,,a ,largq , carcinomatous , ulcer j in the rectum j 
wRli( 4 nany polypoid growth . ■ ■ -It, 

•were removed by Krasko's . i ^ —-1 

1H amorous, other, poly pi, were, present .higher, up-.the bowel, t, 
T'h«,sqcpnA sister ,\v;is 32,years of ago lundwaa admitted into ( t 
theilio^pim at, the same time,. For four, years she hail bad a t 
Teqkll, discharge,of n blood and, mucus. Here alsO,was a maiig-t. , 
riant ulcer of the rectum with multiple p ipiUomnta., This c 
patient yc-fusedioperation. ■The third,sister was34 years.of age i 
aud,had had no.symptoms,till she saw, hemsisters ,ia,the, 1 
hospital-, She.then,complained of pain,in the back'and where 
exi/njaijd was,found to have a large mass on-the,anterior wall- s 
of,the rectum bat no polypi,., The father bad died fronusome i 
reoVii .trouble. Thft .firaWtwo sisters bad occupied the same ■ 
■bedroom.'and.often the same bed, for, ten,years but they had i 
newer used, the same, enema syringe., The third sister had i 
oftgu,. vHitedo them for,, a week, ah, a time,] and had 
slept with,each of them, though she,bad,lived in London. 
Hy; rip on Cripps had mentioned .tliTfi&icate-J in one family 
■wiilltpHiWiplo papillomata of thOi rectunj,, Further, out of 
14 cases of multiple papillomata of the rectum recorded 
thrpo had ended, ip carcinoma.. The oases he;had described 
suggested >m,infection. 

The PhuuUWT ■ of the section,'said that haiconsidered. 
'thnso multiple papillomata,to.be very similar to thoiordiuary 
vr.ujts on the hands which were .well known to be infectious. 

If U . L. A, BuiW'uuu (Loudon) read .a paper on a, case of> 
Cystic Tumour of the OnUntmi. 

'The patient was 62 years of age and grew steadily thin and 
weak. Ascites was present and he was tapped and four 
gallons of blood stained fluid were removed. A mass was 
felcbelow, the liver and was thought to bo malignant. Ho 
was, tapped at intervals and at last it was thought advisable 
to explore the abdomen and the tumour was then removed. It 
was found to arise fro in tlw omentum and consisted or rouucl 
and spindle cells. The patient was well eight montbs.later. 

■STATE FIEDXCIHE. , 
r i’ji L-itsL.tr, Ji/ir 27m. 

Dr.,L: A. WL.vrUEUCA" (Bath) introduced a discussion on 
Suiiatt>riu/,is/»u the Poorer Consumptives. .. 

Ho stated that ho, believed in then value ^ t ' ,sau t l f tor * u i ®f;, 
fot they.' had (undoubtedly done good, even; if high 

9 a i 2 ^ 

would not i Stiy scuring, the u i diet*»and*notbbig> 

patient how to it m a br bt discredit'.upon the 

viiltd-by the boards of guar . . tbe purpose,or special 

either be i special buildings erected f. ' * The ,guardians 

foe those help,must>be oiSseso themselves, from, 

coai.cilb, i from, Ho.. rhulanthropio public! Thirdly,, 

manufacturers, and IromW e pteilanv,those.! who-mould pay 
there should rom-actual ex- 

-from 25s to £2 weekly., “S.. . d , , vou )g pay its 

prrmnee 2 1 each, patient. Any 

exp; rises sat/2J«,, perwe sanatOriUDW should 

isroat ^f c '"“ e 't a 2 TL difficultiesiati present in the, 
go. to help.Cusa ISO. n. rn noorer consumptives were 
w+v,of .effective treatniRUb of ^ ^ooelessly, too few, that 
chiefly that, tbp, sanatorium!s- w « | patients were even 

^SS^X.'SSS'uS^g, o< — 

"Kt&r s 

no observed tbit there wos , Hi: 1 believed'that 


providing at a small cost; or even gratuitously, aecoamoda„, 
tion, for their people.. He, would venture to. condemn- 
hasty.conclusions oni insufficient or improperly interpreted') 
statistical, data in reference, to the benefits of sanatorium; 
treatment.', Such was,, if t nothing- else, a most valuable > 
education to all, classes. 

Dr. TlF. S; Oavekuiul (Edinbnrgh) gave the experience, 
of. that city and showed,thatm the artbamclas:, bath among > 
men and women, every fourth person died Item tubercle. 
For these pwietically no sanatoriums wore provided'.' 

Dr. It/ Suih-CEETom Smith (Brwol> was. conduced that, 

:. uiatorinm treatment was vastly superior to any drug treat;, 
merit.' It, wasjstill necessary to preach the gospel ofifreskait.. 
Let fresh air come first and drugssecoud. Sanatorium ttcat- 
ment was greatly needed for the,poorer classes for tile arrest! 
of, the disease and,the preventionio£ further,infection! It- 
was worth while to carry it out even,for the poores-.< _ _ 

Dn T. Na Kei.ys.vck (London) believed that the original, 
boom in sanatoriums, 1 was-pas.dng.' He considered. that the; 
chronic tuberculous patient from amongst the; working classes! 
was often the best when considered fiomdha economic point i 
of view. He pointed out. the question'of the,psychology oti 
tho poorer consumptive and that there,was a danger, of in 
ducingja speaies ofn“ consumptivo'casual” who,went from 
institution to. institution; The term 'P cure ’' was umushfi. 
able. The general Iiealth was much,improved but-lbe local 
sUte remained unaltered; A thorough inquiry into the wtete s 

' lI m, C KASiAS S RAw'cL‘'erpool>pmn'a 

sas linitlieio.province.', Early 

diagnosis was groitly needed. , ,. Me , 

Dr. IV. B. IUmsom -(Nottingham), said, that the w 
matter turned on the questions of a ^'? n $ 0 *fj*” to e . ta j', fti 
was certain that sanatorium .treatment had,noma tu Uy. 
enabled at least one quarter of those treated to have 
fouroUvc years''working life, 

of a after-care and the desirability that cases sueu 
Ptched,^ a hospital for. a month, before being sent 

' a Dt°G U E. i RnrKttAKDT(London) showed the i 

the suhycct and pointed out,that it involved a-“g 
ouestioa which was worth tackling and_ solving., H V“ r , 
strongly in the chalet type of, sanatorium ms being cW 

In^phthisiiduring the lasfdOyears and believed thatch 

f°g (SSffi? ^ ;?rorf- 

ix?erience,o£ the disease .before the'mirodno i ' 
toriums,,was quite convinced of-then v.T^out of, the! 

hi at-1 with- ptesent acconunodation it. »waj 

: luostion to'rieat.more-than'the'fnnge of the cas • ^ , u 

, r>r T Dl Listbii*. (London)*reiwea to 

actually'" done by one class of-tho'pooro^m b^ 

community. ,J tUe thrifty ctes. M ^ m 

of the' German Indnstnal, ^^nthH coimriv-to unii^a] 1 ' 

, success:! The ne » r ^ b ( a PP ro t f p b ^ e at^ friendly societies and' 

insurance was afforded by he b i ea dets • of the gteat t 

, labour>orgaPwa,tioBa, Some . aU j rec ^ i 0 toi tlie* Gero^-'- 
i, friendly societies!'m London- sa natorimns>*itk>' 

system'nnd visited, the: German movement origi» :i '*^ 1 

■ Dr. A;T. Hillier.- Asaconsequ^^ ^ following,! schem^’ 
L, which TesuUed in, the b rth^l^^ ^ (200J pleats 
i It was 'proposed to erect a.-“ of 250 acres which had 
i mffuwngffrom early P hUl ‘°'® a “ 60i p a tienta,will be allotted to' 

c already been acq nred. ,.4 ba ^ conD exion with the ailmm 1 ®'; 

,. a central) sanatorium building W'™ p 5n t > chalets.” on rather I 

1 (.ration"dopartmenta,,the re® . bu t, inexpensive constm 0 '” 

. *' ward- pavilioned ieotnre of the scheme was, 

, Donj not of'wood. I’h e ® o0 ened every- ouemf these 20 
r (hat, before'the hurldiiigiwas P maintained by levy 

beds would -be, reset; vod,,enaOT>c, cittius ao2 OIgA wLatvODS" 


affiliated-for tmsi .purpu-u r * uId f a U,upon the pom‘“' 
heeds. 1 Ho'coat.formaintenaiioeo^ establnhmontiof *9 
jn.tbe, first.expenses-of . ete ®^riib-frooii. the friends ■ of« 
riltitution help ".was be,D t? presented'something' l* al 

SSr^WtonM *Office had! joined ini.the. 

000 000 v workers. Thd> T® flC0 . 0 f,. the employes' Hi' 
Movement'! with; about,) for. the scheme three. 

Ms i department a Tomchieve earlr diagnosis, os'/ 

|,hings appeared to.be neov- 
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all ■'who had to treat phthisis knew only too well, was 
essential. Secondly, the cooperation of the patients was 
necessary and that would be obtained through their medical 
men and through their own trade journals and the magazines 
of the friendly societies by means of articles. The organisa¬ 
tion of these societies and the superior intelligence of 
workers who thick' it worth while to -join with their fellows 
shonld renderthis work fairly easy. Thirdly, there must be 
an attempt to prerent relapses. It was proposed to teach 
■patients w whom the disease was arrested new occupations 
on the farms and otherwise on the estate and it was hoped 
that in this way selected cases might be fitted for a return to 
w3ge-eamiDg under new conditions and arrest 'might be 
permanent. 

Dr. J. E. Holsox (Chelmsford) suggested that tuberculin 
treatment might be carried out in s ana toriums and showed 
how effectively Brighton was dealing with its cases. 

Dr. K ki.YXack read a paper on 

Alcohol in Relation to National Vitality. 

The public were deeply interested in the question and 
practical reformers were turning to the medical profession 
for direction and guidance. The conclusions of the recent 
Inter-departmental Committee on Physical Deterioration 
were dogmatic so far as alcohol was concerned. It was 
much to be desired that the recommendations should he 
earned out. The formulation by authoritative medical 
opinion or satisfactory and scientific teaching on the prin- 
cl 5i“° E temperance in the elementary schools was greatly 
needed. The Associanon had done niLch through its 

SeWt? t0 sec ? re “"S’ advantages for the 

t0 ^ Ta nce^national legislation and to secure 
0k initable institutions for both the curable 
and the irreclaimable classes of alcoholics; 

Aa~ fa heh E H I wf' T - 0t the section stated that from his student 

fMPon and fhP^ CC v "' ith th ? d!c£ ““ alcohol was 
a poison and this was. being conclusive]-!- re-proved bv the 

many investigations of the present day ^ ySl did more' 
harm to the community than any other agent “ ' d 

-'nd r ihe R whofe I ^f h ri d bebeved ^cohol to be a poison 

conc?urion!' 0l He\)eUeved ) tlmt 0 ner? 3 t com i n S round & this 
claimed more victims than any otter 

those wbopre- 

were based upon it should receive f *j°' 1S w£uc . h 

attention. receive prompt and empnatic 

Subject of Sol Wo^hS otbtr ^tness on the 

ration, desirS to emphas^e uST^ 0 '* H Mcal Deterio ‘ 
to point out the convincing protf Ecc!es and 

a terribly potent poison ® Sn ** ™ 

«dUSrS'o& ) £ba£ action 

medical profession ^ f feme rep0rt ' Tbe 

the greatest importance and if uSd^^w 0 “ -\ h / ch was of 
attain its object. " ca m £be right way must 

ing that no one appS^^ 1 ^^ that it was interest- 
this attitude of tKf^ 0 ™“° f alcoio1 “ d that 
bility. He was sure it w-ie nasT- “ a serious responsi- 
tion tint existed on erory hanrlroir *° reduce the ternpta- 
Dr. Reln-harut nil ! v “ ds holism. ' 

?». 0 Le hod difficulty U in not°girin'’ f M t a few 

sac atoriutns%u t W S,° 1 ‘ c ^^rages to 

P ublIc option 0,f!D = £o 

tnsiQ "U* Quite easy to 

br ,?"f ol ' l '- 3 patients. In this a£di^ bad been taken 
a distiLa Improvement, W other ^ there was 

^cS'oProhot on ® estimating 

^ernher that only a Imal !"** i£n P°rtant to 

P^^crvtd in statist! c^fco~° n of , the ^arm 
that dL‘h^ thcertldcatioa rendered fc?, 08 * ******* 

Thedtath^erre £o alcohol could beiiT' t'npossible 
the it,., • c , e .fti-cate should be the conMvf^ 1 ? recorded. 

“§;• j *■“*'“*“»• —*<4as&s“i* 

icsLmeiioQ 

public ichotf. “““try the same should!^ -mS tcbools 

w ’- “ w <« 2 £ 


•time-hbrioured’ public schbols should not have alcoholic 
beverages placed before them. 

It was then proposed by Dr. Kelyxack, seconded by AEr. 
McAdam Eccles, and carried unanimously, that the Council 
of the British ifedical Association shonld be asked to appoint 
a committee to investigate the relationship of alcohol to 
national vitality. 

Dr. H. R. KA-Vwood (London) reat^a paper on 

Sygiciiic Training and Teaching at School. 

The ignorance among the poor of household management 
and of the principles of hygiene was responsible in no small 
measure for their high preventable mortality, their inferior 
phy-ique, their intemperance, and their poverty. Education 
in these matters constituted an important measure in 
preventive medicine. What was wanted, as Sir John Simon 
said, was that education which by model and example would 
lead the poorer classes of society to know" cleanliness fr»m 
dirt, decency from grossness, which would teach them 
to feel the comfort and profit of sanitary observances, 
and would apply their instincts of self-presen ation to 
the deliberate avoidance of disease. Healthy bodily develop¬ 
ment could be secured by physical exercises, combined 
with object lessons inculcating the recognised import¬ 
ance of fresh air, cleanliness, ,vc. A “sanitary conscience" 
shonld be created in the rising generation. Parents 
as well as the children would probably need instruction 
and to this end the employment of female health visitors 
was most desirable. There was a wide distinction between 
what was necessary for the teacher to know and what it 
was right for the children to be taught. One shonld im¬ 
press simple hygienic rules upon the scholar, giving 
graphic reasons for the same, and he should be trained 
in hygienic habits while at school. What was adequate 
could probably be taught at the cost of one half hour 
per week during the last two years of compulsory 
school attendance, always providing that the scholar was 
receiv-itjg the object lessons of hygienic surroundings and 
practice during the whole of the school life. The aim there¬ 
fore, should be to instil elementary principles of hv"iene 
which relate to the person and the home; as, for instance 
the importance of, and the way to secure, fresh air, cleanlD 
ness of suiroiindings, person, habits, healthy bodily fnne- 
Uons suitable clothing, food, and temperance in alcohol 
Female children should, m addition, be taugbt the principles 
of coorong selection of food, and the feeding and manage- 
ment of infants. Few things more impress themselves upon 
the scholar than when one of their number is sihgl 4 d out 
for some special duty. It would therefore be a most telling 
thing if one scholar in each classroom were constituted the 
sanitary monitor for each week. It would be his duty to *ee 
£ba££be T i ?? t ! lat ? rs . were °Pe“. that the classroom was well 
flushed with fresh mr upon every available opportunity, that 
cleanliness obtained, that dust did not accumulate and that 
all sanitary requirements were observed in the use o r the 
sanitary conveniences provided. UB 

Dr. J. T. C. Nash (Southend-on-Sea) read a paper on 

Shell-fish, and typhoid Fertr 

in which he made the statement that he was of opinion tint 
a proper control of the production of shell-fish wfuldfecme 
a noticeable reduction 01 typhoid fever and a slight 
of diarrhma m the morbidity and mortality returns to£a 
evidence went to show that in Southend there vStart Uttte 
typhoid fever apart from contaminated shell-fish The 
incidence of typhoid fever in London and Essmr lad 
diminished considerably during the last two fears ^,7 
this vt 2 s comcidently with a les'-ened 
of oysters and with improved methods of 1 ^°“ 
cock es. At Southend mucS care wlf now taken wr S 
cockles which were collected at places remote fro™ b 
recent sewage contamination. Thev were no- >., 1 ™ , aJ ?T 
polluted waters but were cleansed 
steamed id galvanised iron coppers with hd-f'-vr o ^ aml 
and all subsequent washings wcro carried Z 
water m clean metal receptacles. Consentienthf .| Vl b 5““-' 
turn of typhoid fever in Southend during igrj f 1 ® rc ? U2 ' 
SOpcr cent, as compared with the av ec-tii-iw , about 
former years. mc.dence of many 

INDUSTRIAL hygiene. 

Thursday, Jcly27xh. 

Dr. J. H. Bell (Bradford^opened a discussion on 
Ho mentioned that the conneafo'n o{ ti. Bril5sh 
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Association with the subject of anthrax dated from 1862, 
when Dr. William Budd of Bristol read a paper on the occur¬ 
rence, hitherto unnoticed, of malignant pustule in England. 
In the following year Dr. Budd, at the request of the 
Association, drew up a memorandum “on the investiga¬ 
tion of epidemic and epizootic diseases,” in which he 
anticipated the discoveries of Lister, Tasteur, lvoch, 
and others regarding, the bacterial origin of diseases. 
At several later annual meetings of this Associa¬ 
tion papem on anthrax had been read, so that these meet¬ 
ings appeared to have been centres from which a knowledge 
of anthrax had been spread abroad. Dr. Bell then referred 
to the valuable researches of Dr. T. M. Legge on industrial 
anthrax in the Milroy lectures of this year. He drew special 
attention* to the fact that a distinct and defi dte disease 
might repeatedly attack persons in a community and yet 
escape detection. Anthrax had come to them from the 
Ear East and probably stalked abroad in this country for 
generations before it was recognised as a separate 
disease. In the year 1872, the year in which the 
maximum amount of dry hides was imported into this 
country, such an acute observer as Bryant of Guy’s Hospital 
stited that he had no personal experience of the disease and 
yet surely many cases of both internal and external anthrax 
must have occurred among the workers iu hides in that 
neighbourhood, which was close to the centre of the 
London anthrax district. Ia 1882, though the quantity of 
infectious dry hides imported had decreased, yet the 
number of fatal cases of anthrax increased, pointing to the 
fact that the disease was overlooked in the earlier period. 
In London anthrax districts workpeople had been educated 
to know the appearances of the cutaneous form of the 
disease and had been warned of the danger of slight injuries 
to the skin and of the importance of applying at once for 
medical treatment. Internal anthrax was very often not 
recognised until it was too late to avert a fatal result, the 
milder cases seeming so simple and like an ordinary cola. 
The diminished quantity of dry, dusty, infectious hides 
and the increased weight of wet hides imported had 
lessened the frequency of attacks and reduced the 
number of pulmonary cases. In Bradford the pre¬ 
vailing type of the disease had changed from the 
pulmonary to the cutaneous form, which was due, first 
to the greater caic taken iu foreign countries where the 
materials were packed to exclude “dead fleeces, and 
secondly, to the precautionary regulations which had been eu- 
f .reed in factories where noxious materials were manipulated. 
Whether noxious wools and hairs could he disinfected by 
steam at 230° F. without injury to the mateiial for 
manufacturing purposes was a question which remained to 
be tested scientifically. Dr. Bell predicted more than 25 years 

ago that pulmonary anthracmmia would be found at Ki 

minster, Halifax, Norwich. Leicester, and other 
prophecy had been fulfilled. He now ventured to P^^hat 
ibis'*form of anthrax would be found wherever persons mbalc 
dust arising from infective materials, whether these be waols 
hairs, hides, skins, rags, or anything else The Factory anu 
Workshops Ait required the notificatio of all cases ot 
industrial anthrax. It was very desirable that t^tjnm 
fication should be extended and made 0 ,lclld ° u ^ U a ’ 
industrial, agricultural, and others. ^V-fnhnals under 
complete and general as it was with rega d^^ that ia 
the Dueuat» of Animals Ac . . which were 

addition to the wool-sorting regulatious copie 1 on 

placed in all wool-sortmg looms, av no co *nou‘ . ]s 

Inc wall of each room where po** 7 t0 nis of 

were manufactured advising wor p p see king medical 
external anthrax and of the lB1 P . . . infection. With 

advice at once if there was any su p , . d £ anthrax was 

regard to treatment, the remedy for all Unds ot d 

hc present Professor Sohiv o s anti “ * e “ t ed on in his 

into this country by Dr. aUueou3 ali thrax recovered 

Milroy lectures. Many cases of c greater proportion 

without medical or surgical treatment, a S^^P g^test 
recovered if the lesion had heeu , j ^ith injection 

number recoveied when excision wa remedy, 

of serum. For internal anthrax serum was “?°£ efore t i, e 

Unfortunately, the patients were ge^ally^R b J dQ any 
diaivnosis could be made, when 1 . , beIi persons 

5oo g l. Dr. Bell tberefo: -« iMect on^ we« t&en ill 

who had been exposed to anthrax lulectio ted t0 


excluded, 40 cubic centimetres of serum should be injected at 
once and repeated if necessary to determine the diagnosis. 
By this treatment in the earliest stages of the disease before 
a correct diagnosis could otherwise be made some lives would 
be saved and so far employers would be relieved of the 
incubus of the Workmen’s Compensation Act. 

As Mr. J. L. STRETTON (Kidderminster) was unavoidably 
absent his remarks were read by the honorary secretary, 
Mr. C F. Bryan. Mr. Stretton laid stress upon the diffi¬ 
culty of diagnosis of the disease and said that it would le 
an advantage if permission could be obtained to perform 
inoculation experiments in centres where anthrax was 
likely to occur. It appeared that cases of anthrax 
occurring in workers in factories must be reported to 
the Home Oflice, cases occurring in other human beiDgs were 
not reportable at all, and ca-es occurring in cattle must be 
reported to the Board of Agriculture. Here they had three 
sets of cases, two of them governed by a dual authority, 
which was always unsatisfactory, and the third under no 
control whatever. Mr. Stretton referred to several cases 
in illustration of this point which had occurred in 
liis private practice. One was that of a _ youth who 
worked in a garden and became infected with anthrax. 
It was ascertained that a brother who occupied the 
same bed was employed in a factory sorting Persian 
wool. This case was not notifiable, so the presence 
of anthrax in the factory would be unknown to the Horae 
Office Many cases in animals were due to the refuse iro 
factories being used as manure; but as these were not 
reportable to the Home Office it might be uuawaic of he 
fact Tne Home Office took no action with respect tot-ie 
infected individual. The Board of Agriculture slaughtered 
nnimals affected with anthrax and cremated the bodies. 
This method of disposal of bodies should apply to human 
jectsalso All casJ should bereported to the sameauthoiuy 
and action ought to be taken with reg trea tment oi 
body, the domicile, and the foimtes. ihc ^, 
these cases should not be conducted m the waids of l S 

n* tenia was the only treatment which they couici uuup 

cases of both external and internal anthrax ,\ s 

which fact must vitiate any s ‘“|^ f 0 “ e u.being occurred 
regards anthracmmia a peculiar stat ® of . ,' vel jf d a fatal 
which was very deceptive and generally P «^ Mtion « 
Lsue He agreed that treatment should oe a u 

smtssstseS* -ssrpi 

the commission on wool-sorters disease^ app^ in 

Biadford Medico-Chuurgical Society “ advocated by Dr- 

treatment of some such serum as tbat^ ' rapid and the 

Leiree The course of internal anthrax was F was t o 
insensibility of the patient to his ^migerou c m , n 

complete that he was rarely- seen by I10 time 

until he was in the ] iws of dehth of treatment 

for treatment in that case. AUo‘ue this serum 

s tc r ;£a b “,:s,Si a.—«•> 

•w 'v-1-»« wrsss “StS 

sident of the section, said that b , q a district w hert t 
rience of anthrax, as he d . Q esfcerna l cases from an 
was common. He found ® tome a to apply strong iodine 

septic treatment and was accu affected and over that 

liniment with a. brush to theP golntion o£ perc hloride of 
gauze soaked in a 1 per fl rm bandage overall, 

mercury, then cotton-wool, and the ear]y injection 

Dr. Bell, in reply, laid sw ^ t be same time of ex- 
of serum and upon the ^P or ‘^ raa i anthrax. He did not 

cising the affected part in , e ^es of anthrax should not he 

agree with Mr. Stretton that c ] bospita i. 
admitted into the wards of age^ 

,vr D OBSTETKI03. 

GYNECOLOGY 

Wednesday the Presiden t of the 

Dr. Herbert B. Spencer ■ (“° b welcoming their g^st=, 
section, opened the Professor Howard Kelly 

Professor Wertheim (Vienna) , 
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(Baltimore). He alluded to the pathological ma-cum in 
its gynecological aspect and thanked Dr. Louisa Garrett 
Anderson for 1 er efforts in that direction. He then called 
upon Professor Wertheim to read his paper on 

The Diagnosis and Treatment of Cancer of the Uterus , 

and thereby to open the discussion set down for the section- 
Professor Wertheim began by describing the steps of his opera - 
tion by means of some excellent drawings as follows : (1) the 
vagina was disinfected and the growth on the cervix dealt with 
in a like manner; (2) the abdomen was then opened ; (3) the 
rest of the peritoneal cavity was carefully packed off from 
the area of operation; (4) the posterior layer of the broad 
ligament was opened and the ureter carefully and gently 
isolated ; (5) the peritoneum on the front of the cervix and 
bladder was reflected forward ; (6) the peritoneum on the 
posterior aspect was treated in a like manner ; (7) the tubo- 
oyarian and infundibulo-pelTic ligaments were then tied and 
divided and bleeding vessels were clamped ; (8) the finder 
vvas passed under the broad ligament along the nreter and 
the uterine vessels were felt and secured ; (9) the vagina 
below the cervix was clamped by his clamps and°the 
uterus and vaginal reflexion removed ; (10) the bleeding 
from the vag:n3l stamp was arrested by sewing round the 
cut edge; V H) the glands around the iliac vessels were 
removed; (12) the wound area was picked with gauze 
brought cut through the vagina; (13) the peritoneum 
o. the pelvic floor was closed; and (14) the anterior 
abdominal wound was closed in the usual wav If the 
? l re i*„ r I 'Y as | injured or sloughed as the result of interference 
be . vecerszry to perform nephrectomy and those 
cases (three) in which be had to do nephrectomy had borne 
the Subsequent operation satisfactorily. He showed tuhles 

the^perition on" «““««Safeties Winfon 

^operation on 179 cases and clearly demonstrated that 

m this- series of what were considered hopeless inonerabtc 
cases by the vaginal opera, ion that quite 30 per cent were 
free from recurrence after five years auR p I . " L ie 

£*£* i“P°rtance a of “cogniHon H 

tSSSSFm* With microscopic examination was 

S £ Se resSL o P ' lt ™ 

minal liysterectomy considerably 0 su ^ ed ! >y ,, llis abd<3 ‘ 
of vaginal extirpation of the uteres-m d thS results 
on by the abdomen were inorwnYi 01 '* 1 ^" Cases 0 P er ' ited 
(2) the cause of the greater r£u?tw ~ X the va S ina 5 
buted to the fact that in addition T** ? bltrfly to be attri- 
surrounding tissues were taken asrav tbe 

operation ; (3) the extirpation of thl hj the abdomi aal 
glands appeared to be oTsome«htt«SJ Ce,0 “ te S ional 

cases m which the glands were not tv 1 most o£ lhe 
and in those cases in which the glands recarTin S 
recurred ; time would show theral J taken atray fe ' v 
removing the glands • and with Q , su PPOsed value of 
ot the abdoaii d a 1 operation^ the totality 

shortened anesthesia were important^ f 'echmque and 
mortality had fallen from 15 to 7 per r„ band-1 tlie 

hysterectomy was still of value Fn n !ateI T- Vaginal 
ot the cervix and in cancer of the llfa ° f , earI 7 cancer 
hut in more advanced cases of the ° dy ot tbe “tern*, 
operation was needed as the cancer ® erm tbe abdominal 
in the body of the uterus and the mn 7°- re virulent than 
be^removed. ’ acu tne Parametric tissues should 

Wertheimon hL^aper amUakl tH i ? ,cd Professor 
Dr. John G. Clark”recommended theTe 110 actia K with 

lust as in cancer of the breast Th» 0val of t!ie glands, 
separated from end to end as' it ureter shou, d not be 
td o-as voxels from the surrounding ^ su PP liad b J adven- 

him of Dr - Samfson it? S sho T n by tbe 
Such u be ? ri i nperation in order re ^'“-'fted ureteral 
l tied the uterine \cssel* nv *» Ce P ^ ie ureter in 

for’sur-icv‘ LnCO -' 1,10 P ab!! c should be ,7°° w, l° b ' ul nf >t 
nwinlVi?- assi->tauco carlv in the di dacale * 1 to cone 

Sfitto un^tisfactmv ,- Cjnc<r was 

-s*v* «*»*— -£• srs 


Dr. Louisa B. Aldrich-Blake (London) complimented 
Professor Wertheim and Professor Kelly. She gave par¬ 
ticulars of 16 cases of her own. After vaginal hysterectomy 
recurrence occuired in tbe scar or in its immediate neigh¬ 
bourhood. She had not systematically removed glands and 
was not yet satisfied of the real value of the proceeding. 
She had noted glands in the broad ligament and found them 
always infected with carcinomatous cells. The operation 
was mainly on the lines detailed in Howard Kelly’s “ Opera¬ 
tive Gynaecology.” She made the cervix and vagina as clean 
as she coaid and then regarded it as unclean and was very 
careful to prevent infection ot the operation area. She did 
not cnretle all cases, but she disinfected the cervix as far 
as she could, always bearing in mind that the best means at 
band were very deficient in results. She had wounded the 
bladder twice, once wilfully in order to remove growth in 
its wall and once accidentally. 

Dr. Skene Keith (London) thought that the Trendelen¬ 
burg position wav undoubtedly the be-t for the abdominal 
operation. He dirl not believe in a very extensive operation 
as iu was more difficult than appeared to a casual observer 
and should only be done by men of wide experience. 

Dr. Cuthbert Lockyer (London) had operated on casts 
in which he had to leave cancerous material in the para¬ 
metrium and recurrence, of course, took place. The uterus 
should always be removed when possible. He used drainage 
of the vaginal vault, which was not closed. He found that 
entting instruments tended to cause recurrence and for that 
reason used the galvano cautery in removing the uterus. 

Dr. Mary Scharlieb (London) complimented Professor 
Wertheim on his valuable paper and said that she had 
hitherto done mostly vaginal hysterectomy, but now she had 
taken to the abdominal operation on account of the facilities 
and advances which it clearly offered. At this section last 
year she was the only person, with the exception of Dr. 
Forbes-Ross, who advocated the abdominal operation, which 
she considered was a more complete, thorough, atd’ work¬ 
manlike proceeding and for that reason alone deserved a 
fair and extended trial. 

Dr John Campbell (Belfast) said that what le had 
heard bad led him to feel somewhat more hopeful He re¬ 
gretted that many cares were too far gone for the vaginal 
operation. He trusted that these far-advanced cases would 
now be attempted by tbe abdominal route, as clearly Pro¬ 
fessor M ertheim had made out an excellent case in favour of 
the abdominal proceeding. 

Professor Henry Briggs (Liverpool) gave details of 161 
cases. He said that under five years the mortality from 
recurrence was very h-gb. He did not believe in the efficacy 
of styptics douches. See., but '-specimen” gauze should be 
worn by the patient and thus bleeding wSuld early come 
under notice. The significance of the fact that the glandu^r 
elements dipped down into the musculature of the uterus 
was such that diagnosis was made more difficult In this 
matter adenoma, endometritis, and cancer were very clore lo 
one another. He mainly performed the vaginal onerctinn ml 
did not do other than keep an open mind on life maUer of 
the abdominal operation. He had operated on many far 
advanced cases purely at the reaue-t - ar , 

their friends as a last hope and Xnce ^ ^ 3Dd 

Dr. F. J. McCann (London) did not approve of the idea 
of issuing pamphle’s on cancer to educate the public imH 
would tend to create anxiety in women and perhaps W to 
an increase of cancer by nervous agencies rf,- 
to every discharge in I woman should ^pSd ^ es did 
come early for discharge but examination was not made bv 
the medical attendant. He thought that a mere t 7 

application of the supra-vaginal operation was 
it really had a place and could cara aX ? ’ a - nd 
extending over five years. He mhocatcS a°freeVemoT 7 
was'infectcdf ^ lf lhe v * l ainal mucous mernb'r^e 

ceniVng 7auc!7'.^lm^i7"l ( not 

oas.s of hysterectomy for cancer wero nf, ^ Ma, - V 
tubercle, ix, and tbe microscope should be i Ca " CS , f,t 
coniirm diagnosis. He thought ^ bC alwj, Js ^ed to 
mental distress and mri ilcjSl^® w: !^ da e to 
aul high ten-ion electricity in 1 C| r 1 bellev e tn radium 

Dr. J. Incus Par-ons (London! s.l.l . . 
after operation for cancer lad i a nf ,‘ at , ,be nmrLdq y, 
Uat 23.000 person- in the Unite, Kincdom'-tnf?' 0 VV" A 
cancer annually. He always Used Thee..,'- ' llMi fr .° ,n 

caicmomatou.-tissue a-the'Lnife tended . ° ren ‘°\»'lf 

ducase. After exten.-ire operating the 
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recurrence, was more rapid. Ha liad> used sodiumisplicylate 
m inoperable cases and had reason to think that it did some 
good based on the idea, that the disease was* parasitic 
Microscopic examinations of the uterine .mucosa should 
always bo made before resorting, to removal of the uterus 

Dr. Rosenivasser (Cleveland, Ohio) said that lie had seen 
Professor’Wertheim's work and had had his, doubts concern 
ing the abdominal operation removed. The secret of Pro 
fessor Wertheim’s success was that the patients were pre¬ 
pared for operation for some time before, Professor Wertheim 
removed the vaginal cervix by the actual cautery whilst yet 
the woman was conscious and without the aid of an ames- 
thetic. The abdominal operation only ought to take from 
one to one and a half hours. He was convinced that the 
abdominal operation had a great future. 

Dr. F. W. Fokbes-Ross (London) said that at this section 
last year Professor Olshausen had advocated vaginal hysterec¬ 
tomy as being more desirable than abdominal hysterectomy 
and that Mrs. Scharlieb bad entered a strong plea on behalf of 
the abdominal operation when lie (the speaker) had pointed 
out the facility gained by the abdominal operation for the 
removal of glands and diseased tissues. Since then Jacobs 
had addressed the Gynaecological Society in London strongly 
advocating the abdominal loute and now Professor Wertheim 
had given them a valuable paper embodying his work since 
1898. Dr. Forbes-Itoss could not agree with some of the 
speakers that glands need not be removed, they ought to be 
removed just as much as those (in the axilla and in the neck) 
enlarged after cancer in the mamma or tongue and lip. The 
fact that Professor Wertheim found some cases with the para¬ 
metric tissue, distensible and not infiltrated with 1 vmnh vfpc 


metric tissue, distensible and not infiltrated with lymphocytes 
but with many cancer cells present and others with no cancer 
cells but many lymphocytes was most interesting, and 
although Professor Wertheim had not said so he felt sure 
that the lymphocytic infiltrated cases were those that did 
better than the first class. 

Dr. Many Tnoit.SE (London) said that she agreed with 
Professor Wertheim that prolonged amusthesia was not good 
for the patient as it caused fatigue and tended to unfavour¬ 
able results. 

The PRESIDES! of the section thought that sufficient 
praise could, not be given to Professor Wertheim for the 
finest work yet doue in operation for cancer. Professor 
Wertheim had brought every case he had operated on to 
notice and 30 per cent., were free from cancer after five years. 
He (the speaker) had removed the uterus per vagiuam by 
the galvano-cautery and preferred it. The facts of the 
abdominal operation could not be got away from and the 
paper was an epoch-making one, yet there were other opera¬ 
tions which could, be doue as well as the abdominal opera¬ 
tion. It was the greatest paper that had ever been written 
on cancer of the uterus, or, indeed, on cancer anywhere in 
the body. 

Professor Wertheim replied, thanking the meeting for the 
kind reception given to his work and to his paper and said 
that when the remarks were published he would reply to 
them publicly after taking time to consider them. 

Thursday, Jui.y 27th. 

The proceedings were opened by an instructive and 
interesting lantern demonstration by Dr. S. J. Oamerok 
(G lasgow) on 

Some Complications and Degenerations of Fibro-mgomala 
Primary carcinoma of the Fallopian tube complicating uterine 
fibroids —The growth was situated in the ampullary region 
of a greatly elongated Fallopian tube, while the uterus con¬ 
tained many fibre myomata. Tbc growth arose from the 
anterior wall, having the posterior and superior wall 
stretched over the tumour but not infiltrated by it. Four 
inches of unimplicated tube intervened between the tumour 
and the uterus. The microscopical examination showed the 
growth to be a carcinoma and the tube wall in the neigh¬ 
bourhood of the, tumour showed changes similar to those 
seen in cases of hydrosalpinx, and these changes, combined 
with the shape of the tube and the position of an uninvolved 
ovary situated in its concavity, lead Dr. Cameron to believe 
that” the carcinoma was secondary to a hydrosalpinx. 
Sarcoma .— This tumour was removed by Dr. Cameron from 
a patient, aaed 62 years, who had known of the presence of 
a,uterine tumour for a period of 29 years. The growth was 
soft and cheese-like, mucilaginous material escaping I r ° n ) a 
cart of the tumour surface when incised. Portions of the 
Growth had a vermilion tint and the blood-vessels in the broad 
ligament and underlying the peritoneum were of large size. 


[Auep.^ 5,1908,. 


The 


_ histological examination showed, the growth to be 
highly cellular, most, of the elements having a fusiform, 
shape, A lantern slide from the central portion of the. 
tumour showed fibromyomatous.dfibris infiltrated by these 
cells. Numerous giant cells were notpd. Carcinoma of the 


body of the uterus.—Dr. Cameron had to extend his series to- 
Case 104 before meeting with this complication, although he 
noted from the reports of other gynecologists the undoubted' 
tendency that carcinoma of the body had to form in fibro- 
myomatous uteri. In most of the pathological specimens 
seen by him the growth had been diffuse, but this he con¬ 
sidered was due to the fact that such patients had sought 
relief when the disease had been present for a considerable 
time.. He referred to the difficulty of distinguishing adeno, 
carcinoma of the cervix from these cases. Pain he con¬ 
sidered to be a fairly early symptom in caroinoma of the 
body, although there were cases in which the disease had 
advanced considerably before any marked discomfort 
occurred. Change in the uterine and ovarian arteries.— 
Frequently great increase in size of those vessels occurred. 
Endarteritis as a rule was not very severe, while the circular 
and longitudinal muscular coats were much thickened. The 
souffle present in cases of fibro-myoma he considered to 
be situated most commonly in the uterine and ovarian' 
arteries aud less frequently in the vessels underlying the 
peritoneal covering of the tumour. In support of this 
statement (1) he had in two eases felt pulsation in the large 
vessels of the broad ligament through the abdominal wall 
and here tbc murmur was situated. At operation the broad 
ligaments were found to be elevated by the tumour- growth. 
(2) With a very moveable tumour the pitch of the note might 
be altered by changing the position of the growth. (3) It 
was often best marked in cases where the tumour had under¬ 
gone cystic change, so that it could not be due to circulation 
in the tumour. (4) He had noted its presence in a case of 
ovarian cyst where the pedicle at operation was found to be 
thick and vascular. Cystic degeneration. —He did not con¬ 
sider that this was due to thrombosis of the vessels and 
pointed out that confusion might arise- in - designating a, 
fibroid as necrobiotic when tho cliaDge present might be one 
of cedema and diffusion of blood, pigment. He showed 
photographs of a fibroid where cystic degeneration bad 
occurred in the capsule proper, aud from photographs, 
of museum specimens he showed that probably peri¬ 
pheral calcification of the growth would take place in 
some instances, and he demonstrated that perforation of 
the uterine wall might result. The histogenesis and 
the occurrence of mast and: other cells were demonstrated, 
in fibroids undergoing cystic and' myxomatous change. 
Torsion of the pedicle of a sitbscrous myoma ivith rotation or 
the uterus. —The tumour was removed by Dr. Cameron on the 
sixth day of illness. It weigbeddour and a half: pounds and 
the pedicle had been twisted three times, the uterus rotating 
from right to left so that the right appendage lay to tie 
left of the middle line. A few recent adhesions and a small 
amount of free fluid were found on opening-the abdomen, lie 
tumour was deeply injected hut whorling was distinct, hrea 
venous engorgement existed and on microscopical exanun - 
tion the smallest capillaries were found to be duate ; 
while at parts the vitality of the muscular tissue had oee 
affected. The nuclei in the less affected portions shun 
deeply but in the parts which bad suffered most the huc 
had disappeared. Chronic torsion of the pedicle wth oment 
adhesion to a calcified tumour.— The pedicle in this erase > • 

long and peripheral calcification with central liquefac 
had taken place in the fibroid: The omental adhesion 
broad and the tendency to enlargement of the vessels 
atrophy of the omental tissues was demonstrated. Such- 
ca'-es might prove dangerous through (1) direct injury 

a, *™;"(2, SI 
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-The patient oomplamed of ble® A fibr0 . 

duration. There was no “ occupied the vagina and' 

myomatous polyp tb.ee inches Ion. P borted ,- stratified' 

the day after its removal the & b dependent portion- 

squamous epithelium covered the ^ £ eoted 

but along the pedicle the co fibres here and- 

by decidual tissue. Between we ^ found> From the 
there^ a group of decidual Cameron concluded* that 
examination of this specimen * complicating pregnancy* 
in cases of iibro*myomatous po . the D0 ]ypi, might* 

the so-called', mucous* membrane 
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undergo changes analogous to that in-the uterine cavity. 
Localised telangiectasis icith tuberculous ditease of the ovaries 
and' teles.— Some parts - of this tumour had the structure 
of an ordinary fibre-myoma oat by far the greatest part of it 
showed a telangiectatic change. Besides this pathological 
condition weH-mar'sed tuberculous lesions were shown to exist 
in the tubes and ovaries. Ader.u-jiyo..ia-tf the uterus .—A 
number of slides were shown to illustrate the pathological 
peculiarities of this variety of tumour. In one the origin of 
the tumour from the endometrium was demonstrated and a 
cervical aienomyoma with marked gastric distensionof tire 
spaces was also exhilited. One tumour showed an adeco- 
myomatons structure at one part and an adeno-caTclno- 
inatous form at another portion. These tumours give rise to 
excessive humorrhage and in the experience-of'others the 
removal of the ovaries produced no abatements Most of 
them could be recognised easily by naked-eye • examination 
as they differed from ordinary fibroids in haring no whorling 
or capsule proper. Uterine fibrosis-resembled it, however, 
but in fibrosis the uterus was smaller- and its tnicrosconical 
characters were entirely different. 

E- IliSTrxGS Tweedy (Master of the - Rotunda Hos¬ 
pital. Dublin) next read a paper entitled 


The Mtf\ Range of Mornal Temperature and Raise thrmtahoi 
the RiieTperiien. 


la the course of'-this piper he pointed out-that success 
dice as it existed in the large maternity ho 
GlitriCt-OI the private rriactirinnAr rmocs mn 


obs.etr.caI. practice as it existed in tbe large maternity ho 
tue P rirat = practitioner was mor 
- h l a lo " percentage of morbid cases tha 

by any septic mortality table In pre-antiseptic times me 
practised L midwueiy tor long periods with an entire freecoi 
frora &eptu> mortality and tneie periodstof Immunitosstende 
a-so.o the maternity institutions. Thus in 1765 ill wome 
S3? ° ? K^unda Dl Ho°pTm 

and* ftatUti^L^n'JTeatf «“*? ° f thr£ 

make many vears in the eighton^* “ ta,# ^ 

favourably with present-day fimre^ Thfe'sT C °^ par 
the fact that maternity rStieuU wU sp “ te c 

m each bed and that contaminated water tW 

supplied the wants of thehSpiral 

that tbe-e anc : enr «*-,>■: ‘ certain, uowevei 

kf ? 0 8 ^ir a f-^ ication of tie 

pulse and temperature. Some teinc^ 0316 ^^ a m 5 rbl ' 
year 1S30 were still in eristenwa-d Cbait \ of lh 

books of this period proved ”ncWvS^hat e the\ e 

was in a more than usually bealthr toe hos P lta 

Carbolic acid and Condys fltrid “ , at the t J me 

hygienic condition of the insriralicnt 1 gca ? ral uie and th 
On analysing these c[ianf i- w-s - d n “ Aedl f ^proved 
half showed tnorbiditv (43 out of a Jot * ! ^ that just one 
perature in nine of these 48 caie ^l. 1 ° f ")• tbe «*»> 
lOo-F. and IBmom'upVor a UtS d 
those cases which were recorded ,, 1 among* 

as the following frequentlv occun--^ formal such npte. 
patch over buttocks. Successiof 

lochia Jietid aud scant- «!■ Cb . » headache 
fluaned. lochia verr im rid and ‘can*-’'! 025 i° f cbfl5s - {aci 
indications of nnhealthicess the r In - spite tllfc5 - 
from maternal tuorUi-.j and ii fi^ l 25 s '^ W - ! 
prove that the majority or “ ^ a "- 5 ^ thee 


....s^staum indications of the up-.« L" bear 
lie contrasted lame g , u . €s v.^ Cl tius wread disc 
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I V ld bused ticcur 

.emperature for u4 I'Jzal ol 
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beginning of the second day of the puerperium. A 
temperature above S3 3 accompanied by a pulse above 90 
indicated 1 a morbid state if recorded on three successive 
occasions. His charts were arranged so as to make these 
two records apparent at a passing-glance and it was certain 
thar a serious condition of septic iU-health would be detected 
with absolute certainty by these records. He concluded 
by expressing a hope that others'would adopt these limits 
and thus enable tbe statistics of the- British Empire to 
harmonise. 

Professor J. W. Brats (Belfast) thought that there should 
be a standard to guide them as to puerperal sepsis—that is, 
when they should apprehend its onset—the standard being a 
temperature of-93- F. and a pulse of 90. In operative mid¬ 
wifery, if extreme care was not taken, evidences of sepsis 
would arise. 

Dr. Hexrt Cobby (Cork) said that the pulse and the tem¬ 
perature should be taken and read together, and that the 
pulse was the more important of tbe two, especially in peri¬ 
tonitis, pnerperal or otherwise. They were, perhaps, too 
strict in keeping patients lying down too long; of course, 
the liability to pulmonary embolism and prolapsus uteri, S:c.’ 
should be borne in mind. Of great value was the getting up 
of a woman as soon as possible after it was safe, thus 
facilitating- drainage, izc. 

Dr. R C. Buist ^Dundee) said that a standard should be 
fixed and used as a gui ’e in lying-in hospitals and elsewhere. 

Dr. R. Boxat. 1 . (London) also agreed that, some standard 
should be adopted. 

The following motion was proposed by Dr. Buist and 
seconded by Professor Byers t— 

That it is desirable that a. standardof puerperal morbidity be arran-ed 
lor Ivin ’-in hospitals and that tbe Council be requested to appoint a 
subcommittee to consider the matter. -1 


J.HOMAS ttlEsOX (Birmingham) did not think that the 
Association was the body to set up a standard but that the 
obstetrical societies of England, Scotland, and Ireland 
should be the bodies to do this. 

Dr. Forbes- Ross (London) agreed with Dr. Wilson in his 
remarks. 

Dr H. C. Taylor Youxg (Sydney, New South Wales) 
■did not agree and did not see why the Association should 
not carry out the terms of the nroposition submitted. 

The PRESIDES! of the section then put the proposition to 
the section which was earned nanine contradicente 
Dr. Wilson then read a paper entitled 

Tieu Casa of Vaginal Cesarean Section in the last Tito 
Months or Rrejiuziicg, irith Especial Reference 
to Vaginal Caesarean Section. 

®. e , * n the last two months the uterus 

ps -, US cont ' e i 3ts 50 !arge tbat until recently it 
had been considered impossible to remove it thronsh 
m ? T d p?“ a ,' but Duhrssen’s method had cleared awlv 
this di faculty and it was now possible to operate thron'-h 
the vagina even at ihe full term of pregnimy. In the 
if 1 m0D f tb l of Pregnancy in association with operable 
cancer of the cervix there was now, therefore, a choice 
01 b -\ steI£ ctomy—abdominal, vaginal 
and combmed ibe relative advantages of the^ methods 
v.eie discussed and reasons were given for preferring tie 

Z S '™! ? Qte -- J*° «*« related in which 0 ^ 
lion a„ tee eighth month was performed succe-fullv as 
regards both mothers and children. In conclus^oa J dT 
" xI “° a P 01Ete f out tnat the choice of operation in n e m-nev 

r c cSo a t pSCd Jp °- a the - T tb<>1 generally adopted by“ihe 
optra.o- 1 U c^ses ot cervical cancer. Even in the la-t . 

t he operation of vaginal Caisarean section was not a diffien't 
one m suitaole cases. The ultimate choice o* orJV t;7 -‘ t 

-aSed^ e5 W0UU d r pecd Up0n the rem0 ^ resuUs as r“ 
warded rec-arreiice of cancer and until time bad 

these to be estimated and compared the question of ^ 

Pro its.-or Weriheui said that be bed ora-r-it.-..! - 

cases. In each the ordinary abdom^af r-» ,X 

section was performed and then the uUres ™ 1 C ^ areaQ 
tissues were removed. All the ca*es did e lt aB ^i £,aXamC * ric 
Which was rcallv mthfactorv-., r 'vU and recovered, 

preemmey wasn't c'd^WienL 

-be i'o.jeill'r.Nr of the section said that D- ten „ • 
was one of very great value. There did Lon »papr.r 

very considerable difficulty in dotng it Vi 

ever, the patients died fronr tocurrenca soon^fttr?t, anA liv^ 
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longer if delivered naturally without removal of the uterus 
Professor Wertheim’s cases showed that perhaps the abdominal 
operation would in the future turn out to be the proper 
operation. He thought that, if possible, the uterus should be 
allowed to dilate. There were disadvantages of this, how¬ 
ever, such as rupture of the uterus. After the puerperiam 
in which he had seen a cancer become much smaller, perhaps 
Professor Wertheim’s operation could then be more safely 
and more radically done. J 

Dr. Wilson replied and said that the cancer might advance 
during the pucrperium. 

The President of the section said that his experience was 
that the cancer retrogressed during the paerperium. 

Dr. Campbell then read a paper entitled— 

Tho Influence of the Presence of Pus in the Female Urethra 
on the Progress of Gynecological and Obstetrical Cases. 

He said that, the general practitioner should realize how 
prevalent pus in the urethra was, botli among gynecological 
and parturient patients ; how frequently that pus contained 
virulent septic micro-organisms ; and how readily it might be 
the cause of chronic gynaecological ailments and of puerperal 
septic conditions. In 544 consecutive cases examined in 
private practice 135 had pus in the urethra or in Skene’s 
glands—i.e.,24‘7 percent. In 372 consecutively examined 
in hospital practice 135, or 36 2 per cent., had pus in the 
urethra or Skeno’s glands. The result of this examina¬ 
tion was that in tho total 916 cases 29 • 4 per cent, 
had pus in the urethra or Skene’s glands. In 120 
labour cases examined specially for him by Dr. John 
McLiesli, 18 of them, or 15 per cent, had pus in the urethra 
and Skene’s glands. In 100 cases of pus in the urethra or 
Skene’s glands Dr. T. Carnwath had found staphylococcus 
pyogenes albus in 96 per cent., streptococci in 6 percent., 
and gonococci in 2 per cent. Many of the eases showed 
mixed infections—a patient with pus in her urethra was 
practically in the position of a woman with a septic sinus 
discharging into her vagina and required special precautions 
during her confinement. 

Dr. Wilson said that he had for years attended to, and 
thought very deeply on, the question of the clinical signifi¬ 
cance of the preseuce of pus in the female urethra. He 
considered that the clinical explanation was the same as that 
in the case of the male gleet. He was of opinion that 
experts should be more often on the look-out for pus in this 
connexion. 

Dr. Boxall said that at the General Lying-in Hospital, 
York-road, London, these cases did not occur, but at tho 
Queen’s Charlotte's Hospital in London, where every case 
was not treated as possibly septic and mercurial douches 
were not used before delivery, perhaps that was the reason 
why septic gonorrhoeal cases sometimes arose. This was 
the explanation which he gave when asked by the staff of 
Queen Charlotte’s Hospital to explain the absence at York- 
rdhd of septic cases which occasionally arose at the Queen 
Charlotte’s Hospital. Those cases were perhaps cases with 
pus in the female urethra. 

Dr. Corby read the account of a case entitled, 

Case of Fibroid of the Ovary from a Hermaphrodite, 
with photographs, which was very interesting and in¬ 
structive. j_ 

OPHTHALMOLOGY. 

Wednesday, July 26th. 

Mr. George A. Berry (Edinburgh), the President of the 
section, after welcoming the members, said : Fifty years ago 
such rapid strides were mado in the science of ophthalmology 
and in ocular therapeutics that every year brought its record 
of important discoveries in diagnosis, of new methods of 
examination, of far-reaching generalisations, often of real 
advances in ophthalmic surgery. At that time, indeed, a 
few years sufficed to revolutionise the whole science of this 
department of medicine until ophthalmology attained 
to a decree of perfection which led von Helmholtz to 
say of It that it was “ the most strictly scientific 
department of medicine, the one which most nearly 
approached to the exact sciences.’' That ophthalmology 
can hardly with the same justice be said to occupy so 
prominent a position at the present day is due to 
the rapid advances which have been made more recently 
in other departments of surgery. Some few advances in 
our special science are, no doubt, of comparatively recent 
_ e.g., the introduction of antiseptic and aseptic | 
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measures in connexion with injuries and operations: the use 
of cocaine as a local amesthetic; the appreciation of the role 
played by microbes and the toxins which they engender in 
connexion with various inflammations of the eye; some few 
points in pathology, notably with reference to tuberculous 
manifestations ; the use of the electro-magnet for the removal 
of particles of iron and steel, and the application of the 
Roentgen rays for their detection and localisation. From the 
therapeutic point of view, however, there has been but little 
advance to record ; whilst our knowledge of the con¬ 
nexion between diseases of, the eye and diseases of other 
parts of the body is hardly less crude than it was 50 
years ago, except perhaps as regards ocular manifesta¬ 
tions in certain nerve disorders. Latterly, indeed, 
instead of leading the way the ophthalmic surgeon 
has mostly had to follow and to adapt to the requirements 
of his own specialty the advances, so far as they are 
at all applicable, which have extended the sphere of general 
surgery. This comparatively slow advance of recent years is 
not due to there being nothing left to find out. It is not due 
to the-interest in the special subject of ophthalmology being, 
for the time, diverted to branches which seem to offer more 
scope for research. There is at least no dearth of writings 
on special ophthalmological topics. It is not due to the 
absence of experimentation with new therapeutic agents; 
new drugs are constantly appearing which, if they do not 
succeed in doing a tithe of what is claimed for (hem, at 
least raise hopes for the time being. Not a few books 
devoted exclusively to the consideration of new remedies have 
appeared quito recently. Even in connexion with diseases 
of the eyo, however, for which it should be possible to 
estimate the results of treatment, in many cases at 
least, more fully than for other less accessible organs, 
there is so often shown the same absence of critical 
insight into the difficulties of such investigation which 
seems to characterise the majority of writers on thera¬ 
peutics. Notwithstanding discoveries in pathology, we 
make, it must be admitted, but slow progress in treatment. 
The problems which for us await solution are in point of 
fact numerous enough but they are for the most part such as 
seem only likely to be solved when our knowledge of general 
pathology and medicine has reached a stage or two further 
than it has at present. We do not even know' yet what 
it is that determines the selection of certain organs ana 
tissues for the manifestation of certain definite pathological 
processes. We are consequently and necessarily empirics as 
regards the manner in which we may try to supplement 
purely local by more general means of treatment. But i 
we cannot to-day check the progress of an optic atrophy or 
treat on anything but empirical lines a choroiditis, it " , 
cannot prevent the development of a detached retina, if 
cannot even cure a conjunctivitis, we may surely hope tn 

some day it will he possible to do all these things and mor - 

If our progress is slow it is none the less real. We.Jieea 
be critical, even sceptical, in view of the flood of hterat , 
from which wo must separate the chaff from the wnea . 
But we can afford to be, we have reason to be, optimistic 
to the future. My own predilections have always been 
surgery. There is so much pleasurable interest to be g 
from watching the effect of surgical interference ot . i 
kind, so little satisfaction in cases which reliance 
placed on medical treatment alone, that " 
to forget that the laborious, patient m'ea- § 
of recent times may, in the perhaps not 
turn the tables on surgeryl\e may 
to admit that many conditions, tor 

seem the only suitable ones 
of rational successful treatment on 
Much of our treatment at theqircs 


some 
which 
at 


to he 
prone 
tions 
future, 
day have 
surgical measures 
present, will allow 

medical lines alone, much ot our -- --- ,* { 

time may even in the light of future k"™ 1 ® fj Q s tllOT 
nature which, if it were then adopted, would be httl [0 

criminal. The present discussions might not pern P ove 
much, yet they sometimes help to lift as out o £ ; 

‘ -.correct a tendency mherent bo 


of self’-satisfaction and to¬ 
man to think that the only “ sensible men ar 
hold the same views as ourselves. 

Dr. Adolph Bronner (Bradford) read notes o 

A Case of Slight Myopia ^ 

in which distressing local and nS^oTstroDg- 

relieved by the use of glasses which weie “ drawn t0 the 
He said that recently much attention bad a nervous 

use of correcting glasses for the rel.M ° f °°^ his co untr7 
symptoms. In America “ heteropliona and m 


The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 5,1905. 375 


“errors of retraction” were the presumed causes or 
the trouble. The case he' detailed illustrated well the 
dangers of accepting some of the marvels published without 
proper investigation. A young man suffered from headache 
on reading, his position at work: was bad, and he stooped 
greatly. He obtained glasses which compelled him to sit 
upright and his symptoms disappeared and his general 
health was improved. Examination of the eyes showed 
that he was emmetropic. The glasses worn were concave 
splieto-cylinders which appreciably diminished his vision 
both near and far, but by reason of the former effect they 
compelled him to sit up when reading. Original examination 
of the case by a competent observer would have shown the 
true nature of the disability and the cure would have been 
natural and easy. 

Mr. E. E. Henderson (London) read a paper on 
The Influence of the Size of the Pupil as Produced by 
Atropine or Eserine on the emulation of 
Intraocular Fluids. 

After describing the apparatus which he and Professor 
Starling used in this research be said that their experi¬ 
ments showed that the raising of the pressure of the living 
eye artificially increased the rate of filtration. This 
depended upon several factors : one that had not previously 
been taken into account was the condition of the pupil as 
affected by atropine or eserine. The rate of filtration was 
always greater at artificially raised pressures when eserine 
was used than when atropine was instilled. These effects 
W T t e n u fc “ er f ly meoUani eal since they differed 
dead ey h es reS “ lts obtained b 7 similar experimentation with 

Mr. U Bishop Harman (London) read a paper detailing 
Ins experiences with various forms of Derailing 

• 'l Ca !-‘ Watnent °f at the 31idd’esex Hospital. 

Jpared 6 0 V P “ entand 110 pains had been 

H ^S6fCf2S3W£ flap - “• 

current by direct contact of the electrode to 8 he 

"o!"Vthl * h ° TK““” “ «mk«r5 over 

glass capsule containing the salt* th^ lreC v co ? tact .°f the 
case numbered 139. Despite all’th^ in oi3e 

beneficial results had been obtained n ab ° Ur and care no 

the particular treatment was J ^ 

tion was noted, and in two cases of ? £ ? adyde ^nora- 
affection the second eve of each original unilateral 
affected whilst the x ravs case becarae seriously 

elusion was expressed bibited - His «m- 

solutions, the u S P e of ttabluestoncT t0 the use oE silver 
scraping. * e one cra Jon, expression, and 

^raysand D raTumf a -d both the 

blues tone crayon on “he other eve he « had U£ed tbe 
was not convinced that the new K o£ J contro1 - He 

any use ; they were certainly not so effeir r °° edure were o£ 
was bluestone. ^ effective or so rapid as 

the p a i n 0 f trachlma'^oufd be obt- 3 *^ whother relief of 

* ra?Sand 

£be treatment of lup^Paris / adium in use for 

for four hours S’otforfi 8 strapped on to tbe 

practised by Mr. Harman. w five or ten minutes as 

InMan n lvptiInc“fofihrS e ^° n ? 0n ) ref «~ d to his 
thought the use of blueston~i ° f , tbe disease - H o 
solutions, particularly the new collotdV nd preferred silver 
Mr. Bishop HarmAn in renlv «nV preparations - 
nn? USe i° f the x ra * s relieved the nain nf^ dld nofc flnd fcbat 
they entail a” 5 ,? 011 tab8s ““ account oUhI aCh ° ma; . he wouId 
S c iW of horns. As regards t.L i ser ! ous risks which 
app 1 cation of radium that depe^odi e "! th °£ time of the 
amS ii e f.' l b ' lit i’ of the partko whioV,V he Tuantity used 
because it*w^ he US ° o£ hloestone m^h^^ a PPHed. He 
iU value ; “ some times badly usX^ ®« e lly rough but 

upon then” oar ? fld ‘‘auds. He did nof nf‘ d not di “inish 
Mr Bishop w ll ° Wal P re P ara tions. place much value 
HAmtAN also read a p a p er 0Q 

Ho said it False Hay Fever 

was not often that cases of > 

oases Of hay fever came the 


way of the ophthalmic surgeon, they were almost wholly the 
monopoly of the surgeon who specialised on the respiratory 
tract and not a few were gold-mines to the quack. He did not 
propose any new and infallible panacea for the hardy annual 
of hay fever—the title of liis paper clearly told that. He 
had observed several cases which had been diagnosed and 
treated as hay fever and which he had been able to relieve by 
a very simple procedure, just the relief of the exaggeration 
of an ordinary physiological reflex. Notes of one case would 
suffice. A woman, aged 30 years, born and bred in the 
Midlands, of high intelligence and engaged in responsible 
work, moved to a southern seaside resort well known 
for its pine woods. Until this time she had enjoyed ex¬ 
cellent health and suffeied no other than occasional simple 
“ colds.’’ The spring following her removal she had violent 
and recurrent attacks of coryza lasting ten days ; next spring 
the attacks lasted a month and on the third year they in¬ 
creased in severity and lasted two months. Her physician 
diagnosed “hay” or “pine fever” but treatment, even 
the use of adrenalin, did no more than temporarily allay 
the severity of the attacks. The patient allowed that 
nearness to hay or pines did nob annoy her but that bright 
sunlight was distressing, especially to the right eye ; relief 
was best obtained by shutting herself in a room with the 
windows shut and darkened. ' Mr. Bishop Harman had the 
advantage of having seen most of the members of her 
family ; all had astigmatic eyes. The suggestion that her 
eyes might be at fault was flouted. Later Mr. Bishop 
Harman examined her. The nose and the throat were 
healthy but the vision was defective. R.V. = ^ with 4- 3 D 
sphere and - 2D. cyl. ax. 15 <p = $. L.V. = $ nearly, with 
+ 0 75 D. sphere and 1 D. eyl. ax. -e. = |. It was now three 
years since these glasses were ordered and there had been no 
renewal of the attacks during this period, yet no other treat¬ 
ment than the wearing of the glasses had been attempted. 
The rationale of these casts of “false hay fever” was 
perfectly easy of comprehension. Reflex irritation of the 
fifth cranial nerve area from irregular stimulation of the 
optic nerve formed one of the stock illustrations of 
“reflexes” m every text-book of physiology. Sneezing was 
readily excited by sudden exposure to bright sunlight In 
tbe=e cases the irritating effects of brilliant light were 
exaggerated by an error of refraction, particularly by 
an anisometropia. Experimentally Mr. Bishop Harman 
was able to produce attacks not unlike those described 
by the wearing of incorrect spectacle lenses. “Cures” 
for “hay fever” bad gained such an ill reputation, 
chiefly though an ill-regulated empiricism, and the 
cure of all ills by “speclacles” had recently been so 
vigorously exploited, that lie almost hesitated to join these 
two—hay fever and spectacles—in matrimony. But the 
association of retinal reflexes with fifth cranial nerve irrita 
tion was so certain that he thought lie might be pardoned if 
he asserted that the physician who failed to submit the eyes 
of a sufferer from “hay fever "to expert examination had 
not only not exhausted all the possibilities of treatment but 
failed to exclude one of the first causes of trigeminal irrita- 
tion, 

Mr. Deveheux Marshall asked, If such cases occurred 
in the spring from light reflexes, why did they not also occur 
m August and September when the sunshine was as bright ? 

Dr. Bronnek suggested that the cases which Mr. Bishop 
Harman had described were what was known as “vaso P 
motor rhinitis,” chiefly found in neurotic women, and whTch 
best reacted to general treatment. wnicn 

i n Th UP o ESI ? ENT fv the . sect >on said that he did not believe 
! the re flex from the retina, so that unless evidence could be 
brought to prove that the case was weak 06 

Mr. Bishop Harman, in reply, said'that the cases were 
most frequent in the spring, for then by contrast the 'an- 
light was most irritating ; later, usage and the greater pro 
tection of trees reduced the stimulus The P 

aptly described “vaso-motor” by Dr. Bronner thaf wet 
wbat he meant by a reflex effect As to^'he Prel-a S* 
objection to his use of a retinal reflex to explain the del ? ts 

he thought that all physiologists were agreed on that S 

and tbe existence of retinal reflexes was demn^t » a u £ 
the mobility of the pupil was dem °nstrated by 

“'““““a kj . „ 

A,..*.,, 

He had found in these eyes the presence of „ , 

fact not admitted until now of an? i^ertebra^k^oyed 
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longer if delivered naturally without removal of the uterus, 
Professor Wertheim’s cases showed that perhaps the abdominal 
operation would in the future turn out to be the proper 
operation. He thought that, if possible, the uterus should be 
allowed to dilate. There were disadvantages of this, how¬ 
ever, such as rupture of the uterus. After the puerperium, 
in which ho had seen a cancer become much smaller, perhaps 
Professor Wertheim’s operation could then be more safely 
and more radically done. 

Dr. Wilson replied and said that the cancer might advance 
during the puerperium. 

The President of the section said that his experience was 
that the cancer retrogressed during the puerperium. 

Dr. Campbell then read a paper entitled— 

The Influence of the Presence of Pus in the Female Urethra 
on the Proyrcss of Qtjniccoloijical and Obstetrical Cases. 

He said that the general practitioner should realize how 
prevalent pus in the urethra was, both among gynaecological 
and parturient patients; how frequently that pus contained 
virulent septic micro-organisms ; and how readily it might be 
the cause of chronic gynaecological ailments and of puerperal 
septic conditions. In 544 consecutive cases examined in 
private practice 135 had pus in the urethra or in Skene’s 
glands—i.e., 24 - 7 percent. In 372 consecutively examined 
in hospital practice 135, or 36 2 per cent., had pus in the 
urethra or Skene’s glands. The result of this examina 
tion was that in the total 916 cases 29 • 4 per cent 
had pus in the urethra or Skene’s glands. In 120 
labour cases examined specially for him by Dr. John 
McLiesh, 18 of them, or 15 per cent, had pus in the urethra 
and Skene's glands. In 100 cases of pus in the urethra or 
Skene’s glands Dr. T. Carnwath had found staphylococcus 
pyogenes albus in 96 per cent., streptococci in 6 percent., 
and gonococci in 2 per cent. Many of the cases showed 
mixed infections—a patient with pus in her urethra was 
practically in the position of a woman with a septic sinus 
discharging into her vagina and required special precautions 
during her confinement. 

Dr. Wilson said that he had for years attended to, and 
thought very deeply on, the question of the clinical signifi¬ 
cance of the presence of pus in the female urethra. lie 
considered that the clinical explanation was the same as that 
in the case of the male gleet. Ho was of opinion that 
experts should be more often on the look-out for pus in this 
connexion. 

Dr. BOXALL said that at the General Lying-in Hospital, 
York-road, London, these cases did not occur, hut at the 
Queen’s Charlotte's Hospital in London, where every case 
was not treated as possibly soptic and mercurial douches 
were not used before delivery, perhaps that was the reason 
why septic gonorrhoeal cases sometimes arose. This was 
the explanation which he gave when asked by the staff of 
Queen Charlotte’s Hospital to explain the absence at York- 
rdhd of septic cases which occasionally arose at the Queen 
Charlotte’s Hospital. Those cases were perhaps cases with 
pus in the female urethra. 

Dr. Corby read the account of a case entitled, 

Case of Fibroid of the Ovary from a Hermaphrodite, 
with photographs, which was very interesting and in¬ 
structive. j_ 

OPHTHALMOLOGY. 

Wednesday, July 26th. 

Mr. George A. Berry (Edinburgh), the President' of the 
section, after welcoming the members, said : .Fifty years ago 
such rapid strides were made in the science of ophthalmology 
and in ocular therapeutics that every year brought its record 
of important discoveries in diagnosis, of new methods ot 
examination, of far-reaching generalisations, often real 
advances in ophthalmic surgery. At that time, indeed, a 
few years sufficed to revolutionise the whole science of this 
department of medicine until ophthalmology attained 
to a degree of perfection which led von Helmholtz to 
sav of it that it was “ the most strictly scientific 
department of medicine, the one which “*°st 
approached to the exact sciences.-” That ophthalmology 
can hardly with the same justice be said to occupy so 
prominent a position at the present day is due to 
the rapid advances which have been made more recent y 
in other departments of surgery. Some few advances m 
our special Science are, no doubt, of comparatively recent 
d"te-e“ the introduction of antiseptic and aseptic. 


measures in connexion with injuries and operations; the use 
of cocaine as a local anaesthetic ; the appreciation of the role 
played by microbes and the toxins which they engender in 
connexion with various inflammations of the eye ; some few 
points in pathology, notably with reference to tuberculous 
manifestations ; the use of the electro-magnet for the removal 
of particles of iron and steel, and the application of the 
Roentgen rays for their detection and localisation. From the 
thernpeutio point of view, however, there has been hut little 
advance to record ; whilst our knowledge of the con¬ 
nexion between diseases of. the eye and diseases of other 
parts of the body is hardly less crude than it was 50 
years ago, except perhaps as regards ocular manifesta¬ 
tions in certain nerve disorders. Latterly, indeed, 
instead of leading the way the ophthalmic surgeoa 
lias mostly had to follow and to adapt to the requirements 
of his own specialty the advances, so far as they are 
at all applicable, which have extended the sphere of general 
surgery. This comparatively slow advance of recent years is 
not due to there being nothing left to find out. It is not due 
to the-interest in the special subject of ophthalmology being, 
for the time, diverted to branches which seem to offer more 
scope for research. There is at least no dearth of writings 
on special ophthalmological topics. It is not due to the 
absence of experimentation with new therapeutic agents; 
new drugs are constantly appearing which, if they do not 
succeed in doing a titho of what is claimed for them, at 
least raise hopes for the time being. Not a few boob 
devoted exclusively to the consideration of new remedies have 
appeared quite recently. Even in connexion with diseases 
of the eye, however, for which it should be possible to 
estimate the results of treatment, in many cases at 
least, more fully than for other less accessible organs, 
there is so often shown the same absence of critical 
insight into the difficulties of such investigation which 
seems to characterise the majority of writers on thera¬ 
peutics. Notwithstanding discoveries in pathology, we 
make, it must be admitted, but slow progress in treatment. 
The problems which for us await solution are in point of 
fact numerous enough but they are for the most part such as 
seem only likely to be solved when our knowledge of general 
pathology and medicine has reached a stage or two further 
than it has at present. We do not even know yet what 
it is that determines the selection of certain organs anc 
tissues for the manifestation of certain definite pathologic^ 
processes. We are consequently and necessarily empincs as 
regards the manner in which we may try to supplem™ 
purely local by more general meaDS of treatment-. l>nt i 
we cannot to-day check the progress of an optic atrophy or 
treat on anything but empirical lines a choroiditis, it 
cannot prevent tire development of a detached retina, it- * 
cannot even cure a conjunctivitis, we may surely hope tn 
some day it will be possible to do all these things andmor . 
If our progress is slow it is none the less real. We need 
be critical, even sceptical, in view of the flood of literatur 
from which we must separate the chaff from the whea• 
But we can afford to be, we have reason to be, optimistic 
to the future. My own predilections have always been i° 
surgery. There is so much pleasurable interest to ue g 
from watching the effect oi surgical interference ot MJ 
kind, so little satisfaction in cases which reliance 
to be placed on medical treatment alone, that we ar 
prone to forget that the laborious, patient 
tions of recent times may, in the perhaps not a is mu 
future, turn the tables on surgery We may sow 
day have to admit that many conditions, for wnau 
surgical measures seem the only suitable ones 
nresent will allow of rational successful treatment 
medioal lines alone. Much of our treatment at the : prese 
time may even in the light of future knowledge be ot * 
nature which, if it were then adopted, would be little les& 
criminal. The present discussions might not perhaps lead iw 
much vet they sometimes help to lift us out of the gr 
ol self-satisfaction and to correct a tendency indierent n 
man to think that the only “ sensible men are those who 

hold the same views as ourselves. , 

Dr. Adolph Bronner (Bradford) read notes of 
A Case of Slight Myopia 

in which distressing local and general symptoms were 
m v n«p of classes which were much too strong- 

ir he Iid that recently much attention had been drawn to the 
He sard that recently muc ^ ^ ^ nerT0U s 

symptoms! In America “ heterophoria ” and in this country 
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«nlr ones be had to go on in which tuberculous inoculation 
experiments made the diagnosis of the cases certain, ana in 
these alter the lapse of four years the so-called obso¬ 
lescent” changes could be seen. The changes were not in 
the macular region but started near the disc, as most, of 
the 20 cases detailed also did. The absence of .much scarring 
and absence of pigmentation seemed to distinguish the 

cases from the syphilitic type. * 

On the utility of tuberculin injections, either for dia¬ 
gnosis or with a view to treatment, Professor Hess said he 
had injected the old preparations 13 times and the new 
“ T.B.” eight times, for diagnostic purposes only. In half 
the cases he obtained a general reaction bat in only two- 
cases of iritis—was there a local reaction. He only considered 
a local reaction exact proof of the nature of the inflamma¬ 
tion, yet the fact that the general reactions in these two 
case’s were similar to the reaction obtained in the other cases 
lent an air of probability to there being ocular tuberculosis 
in these also. 

Dr. J. Hern (Darlington) bad used the injection in six 
eases, using only the new “T.B.” He thought it a valuable 
aid to diagnosis but not for treatment. A good reaction 
certified the presence of tubercle in the body, but its absence 
was not a sure contra-indication. 

On the danger of excising tuberculous eyes Dr. J. T.tTHAsr 
Thompson (Caidifi) said he excised such an eye once for the 
relief of severe pain but death from meningitis ensued in a 
few weeks. 

Mr. Jessop had operated on two cases and in each fatal 
meningitis followed in three weeks. 

Professor Hess thought it well to wait as loug as possible, 
not only because of the risk of general infection but because, 
as Mr. Jessop had shown, even very severe cases made fair 
recoveries in time. 

Dr. SHAW said he had seen one case of apparently 
primary tubercle of the eye in a boy, aged nine years. The 
growth appeared on the iris of the left eye and increased so 
rapidly that the eye was excised. ’Before enucleation some 
retinitis was seen in the right eye. A month after the opera¬ 
tion signs of meningitis appeared but subsided. During tha 
next two years the boy suffered from tuberculous abscesses 
and hone affections on the left side oi the arm and the leg. 
Pathological examination of the enucleated eye showed 
typical tuberculous growth. 

Mr. J. Herbert PARS0N3 (London) said that the trend of 
-opinion amongst many continental observers was that a 
veal primary onset of the disease did occur in the eve. 

Mr. IV. M. Beaumont (Bath) cited the C 3 se of a girl, a^ed 
ten years, under his care where an apparently simple phlyc¬ 
tenular affection of the Cornea relapsed, became chronic was 
succeeded by intis m one eye and retinitis in the other, and 
last of all by a typically tuberculous affection of the ceirical 
glands. It appeared very likely that this Was a case of true 
primary disease of the eye. 

•*?!“!• rai ? ed ^ Mr ' J*sop-the frequency of 
choroidal infection in ohromo surgical and medical tuber- 

i e f aS6_ !-A Al ui T ° K - H0R5LEy (Loudon) said it was 

rJ,T, ? i C0 “ Sld , e ( abl(i importance if chronic tubercle 

was not 

tuberculin l ms P ectim alone but with the aid of 

exaggeration oi inflammatory changes ahnnt the. i 

cSe?ri the^origfimdprocess. eVi(W o£ 

greater^liibilmv ^ question as to the 

tuberculous affection!* £n f 

congenital syphilis than with any other fa ! “f IT! 0 - 
He based this opinion on the case wi h y ' T ° £ - chlldre ?t 
be found irom tha least degree ol 
grossest, and associated in many casl^S 1 “ !° - th ? 
ftigmata of congenital syphilis. th ths ^ical 

Mr. Jessop replied, agreeing as to the dangers of setting 


up general tuberculosis by excising an affected eye and 
emphasising the danger to the body generally when the, 
sclera was affected. 

Dr. Hebn read a paper entitled 

Same Observations on the Effect of ike Presence of Adenoids in 
the Xasa-pharynx on some Affections of the Eyes. 

Soon after Meyer of Copenhagen read his paper before the 
International Medical Congress in London in 1831 and the 
facial and other indications of adenoids became familiar, he 
noticed that cases of phlyctenular, eczematous, or scrofulous 
conjunctivitis or ophthalmia frequently presented the adenoid 
facies ; and that unless the throat condition was treated 
satisfactorily the treatment of the eye conditions was most 
unsatisfactory. These observations referred in the main to 
children but similar eye affections were found in adults asso¬ 
ciated with rhinitis and hypertrophied turbinai bones. He 
did not think that the association pointed to a common 
strumous or tuberculous origin for these conditions; many 
cases showed no such family taint. Some, it is true, did 
ultimately succumb to tubercle, but he thought the condi¬ 
tions he had mentioned favoured this ending only in so far as 
they induced debility by continued irritation and by pre¬ 
venting respiration. And similarly he thought that the eye 
conditions wore indications of the onset of this debility 
arising from these same causes. 

Mr. A. H. Benson (Dublin) read a paper on 

The Evolution of the Operation of BUpharoplasty. 

The operation was for the relief of entropion consequent on 
neglect of trachoma. Very many operations had been 
devised, a few were satisfactory, and more were injurious. 
He did not intend to introduce any new operation but to 
trace the stages whereby they had arrived at a procedure 
which in their hands in Dublin bad been satisfactorily 
followed for 20 years. The first attempt at remedying the 
hurt of entropion was Loth drastic and disastrous; the 
surgeon removed with scissors the lid margin with all its 
accessories, permanent shortening of the lid with exposure 
of the eye followed, and xerophthalmia was grievously 
common. Next the follicles of the offending cilia were 
removed and the other marginal structures spared ; this was 
a step in the right direction. Later efforts were directed to 
saviDg the cilia either by cutting into the deformed tarsus, 
straightening the lid and allowing the gap to granulate 
up, or else by the removal of part of the skin of‘the 
lid so as to drag up the displaced cilia; these procedures 
both involved loss of substance and so were defective. 
Next succeeded transplantation of the hairs and replace¬ 
ment by a strip of skin, with the resulting disadvantage that 
the downy hair of the skin was brought into apposition with 
the cornea and produced a new and no less chvonic irrita¬ 
tion. Their present method was to incise the whole length 
of the margin of the lid behind the line of cilia to the depth 
of a quarter of an inch and to place in the gap formed 
between the front and back layer of the lid a strip of 
mucous membrane excised from the lip The procedure 
was at once simple and rapid of execution and the most 
trustworthy in its final effects—in fact, it cured the 
entropion. 

Professor Hess, Dr. K. W. IV. Henry (Leicester), and 
Dr. Tathaai Thompson agreed that the method advocated 
so eloquently by Mr. Benson was all that he claimed for 
it; they baa used it for long periods. 

The President of the section remarked that the only 
true test of such operations was that of time; they must 
six we fox the most permanent relief possible. 

T' ?f aS0 ? coasider ffi that experience proved that if the 
method he advocated showed a good result a fortnight after 
its performance the good result would he permanent. 

W TV’ 6 ha< ! often , Eeen bis predecessor, 
the !~te Dr. I\. A. McKeown, transplant skin from hehind 
the ear ■rcitn much success. 


Mr. 3. B. Lawfoud (London) agreed in the excellence of 
the operation but considered that there were some gross 
cases of maliormation which couia not be met bv it b 

The President of the section showed a " 

Xcw Vision Test , 

with which be had been experimeutinv for t ,-„ /■ 

the detection of fine differences in visori acuit!. On a lmge 
disc were mounted a ssnes of smaller di ■ t w,. 
printed in chequers of black and white squares. ’ Th/squares 
were m such gradations of sizes thatrVy subtended !be 
same angles as the different sized letters in Snellen's types! 
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thaO all -pephfilopods studied Jay him .showed this pigmentary 
migration within the retina, but the rapidity of the migration 
differed in various species, and it was different in different 
parts pf the same retina, especially in the small horizontal 
stripe which contained very long and small rods, and corre¬ 
sponded evidently to a stripe pf best vision. He also related 
some oxperi/nents on the same subject performed on 
mppkeys’ eyes. 

Dr, P.^V- Udridge-Gheen (London) expressed his pleasure 
at ithe findings of professor Hess's work. He had added to 
the list of those creatures possessing visual purple another 
group which at one time weie confidently asserted to be 
devoid hf it; the same had been recently proved for the 
cpmmon i>at. 

Dr. lirai, A. ficROSSMANN (Liverpool) read notes of 
case pf 

■ Congenital Absence of the Dilatator Muscle of the Pupil. 

A girl, five years of age, of normal general physique, was 
noted to present markedly eccentric pupils. They were 
placed upwards and inwards, were of oval shape, and were 
slightly ragged in the margin. The surface of the iris showed 
a number of coarse parallel folds. The whole iris was 
tremulous on quick movements of the globe and the lens was 
found to be absept or represented only by an opaque mass in 
the vitreous. Instillation of eserine demonstrated the 
presence of a sphincter muscle by contraction but atropine 
affected the pujiil little if at all. The condition, he thought, 
illustrated the interdependence pf the development of lens 
and dilator muscle. 

Dr. Gross Manx showed a small form of 

Hollander’s Modification of Poquelin's Canttrrj 
which he used in conical cornea. Through the platinum 
end of the instrument there was fitted a fine platinum 
■worm-like tube ; through this was pumped air which was 
raised to so high a temperature that it formed a most 
efficient and delicate drying application to these thin and 
bulged corneie. 

Dr. Gross.}!ANN further showed numerous aud very fine 
lantern cplour phptography transparencies of cases of lepra 
Ophthalmica wbiph he bad examined in Iceland. 

Dr. Coen, B. Shaw (Belfast) read notes on a case of 

Toxic Amblyopia foil owing Influenza. 

A man, aged 20 years, of good history, suffered from a mild 
attack of influenza in February last. A week-later the vision 
was affected and when seen fingers could only bo counted 
with the right eye at one foot, and there was no perception 
of light in the left eye. The pupils were dilated but the 
fundus was normal in eacli eye. The sense of smell was tem¬ 
porarily lost. By the second week vision was further dimi¬ 
nished and there was numbness in the right arm, leg, and 
side, and walking was difficult. Paresis also appeared in 
the left internal rectus with a divergent squint. In March 
there was a slight improvement which increased until in i 
June he was healthy again in body but the vision remained | 
defective—right vision beiug only and left vision J. ■ 
There were no changes in the fundus. 

Mr. Bishop Harman said that lie had two cases under 
observation of somewhat similar nature. Both were soliool- 
boys of healthy physique aud family. One recovered from, 
an attack of influenza with permanent loss of central vitnon 
which necessitated his being trained in a blind school. The 
other was seen and put to bed at the very outset of. the 
attack ; there was a marked degree of choke-disc and vision 
was lost but in the course of a month vision recovered to tr 
in one eye and £ partly in the other. 

Thursday, Jury 27rfj. 

Mr. W. II. H. Jessop (London) opened a discussion on 
Inlra-oc,ular Tuberculosis. 

He limited the subject to disease pf the interior of the 
eyeball and therefore included cases affecting the choroid, 
iris, ciliary body, and retina ; the chief paH was^devoted^o 


iris, CUiaiv UUUJ, wiu ry- .. j 

the choroid—including miliaiy tubercle of the choroid 
solitary choroidal tubercle. Of solitary clioioicjal t 
an analytical table of 20 ca^es was given collected 
from various authors. Statistics were collected as to 
patients’ sex, age, pievious history, family 
clinical tuberculous signs in other organs, operatio , 
results and maoroocopic and microscopic .eaammutiom 
A solitary tubercle was tfound generally as 
spheral Dt ’ sv M te > 


a rounded 
-and different. 


coloured greys starting from near the optic dim ana nas 
subretinal, seldom tending to infiltrate the retina the retinal 
vessels lying clearly over it. There were generally nodules 
to be seen on it and often it seemed mademp of nodules 
The retina around might be flecked with spots like diabetic 
retinitis but not pigmented; the tumour was subretinal 
for a very long time. Yellowish spots might be seen on the 
surfaceof the tumour like lichen and were caseation changes 
Hmmorrhages might occur but wore not often recorded! 
In unliary tuberculous choroiditis tuberculous meningitis was 
nearly always present. At St. Bartholomew’s Hospital, in 
15 cases of tubercle of the choroid found in the post-mortem 
room 14 had tuberculous meningitis and only one had not/ 
This case had miliary tubercle of the lungs, the peritoneum, 
the kidneys, the spleen, Arc. He was sure that the two very 
frequently coexisted and it was not a fact, as stated by 
Horner, that the presence of tubercles in the pia mater 
contra-indicated their presence in the choroid. Tubercle 
of the iris and ciliary body were next treated of 
and also the rare condition of tubercle of the retina. As 
to diagnosis in tuberculous cases the greatest test was 
corlainly inoculation experiments. In many cases, especially 
when caseation had taken place, the bacillus was not to be 
found. Giant cells, tuberculous stroma, endothelial cells, 
and caseation were all of minor importance in diagnosis. 
Other sigDS of tubercle in the body helped the diagnosis. In 
order to limit the discussion the following questions to be 
answered were suggested as the basis of discussion: 1. The 
relative frequency of primary intra-ocular tuberculosis. 2. How 
often was choroiditis met with in acute miliary tuberculosis? 
3. What was the value of tuberculin—(a) as an aid to dia¬ 
gnosis; and (5) as treatment? 4. What was the danger of dis¬ 
semination as a resultof excision in intraocular tuberculosis ? 
5. In tuberculous affection limited to the choroid was.-tbere 
little tendency to pigmentation or scarring of the retina or 
choroid and wore vitreous opacities seldom present ? 6. How 
often in chronic tnbeiculofis, especially pulmonary, were then 
choroidal lesions ? 7. In chronic choroidal tubercle whal 
were the signs of “obsolescent tubercle”? Omthese point: 
his own opinion was as follows : 1. He had never com: 
across a case which he could prove to be primary 
intra-ocular tuberculosis and doubted whether such a 
condition ever existed. -2. From statistics the per¬ 
centages varied greatly but probably it was. to be 
found in about 50 per cent, post mortem and in fton) 
30 to 35 per cent, by the ophthalmoscope before death. 
3. In his own practice he had personally had little experience 
but was oertain that the old tuberculin was not trustworthy 
aDd often did much harm. From the excellent results of von 
Hippel and Scliieck in tuberculin T.K. he should certainly 
try it on every doubtful cate as a means of diagnosis and m 
every case as to treatment. It was necessary to watch very 
carefully the temperature of the patient, which should ne 
taken night and morning. The largest dose at start ongn 

not tobe'greater than -j 0 th milligramme, gradually increasea 

to one milligramme dose. 4. Excision in intra-orbit 
tuberculous condition of the eye should, in his opinion, b 
seldom done unless there was a great deal of pain or the con¬ 
dition was actually telling on the patient's health. As “j 
condition was not primary it only removed,one focus ot > 
disease and the experiences set forth by Bogrnan seemed con- 
olusive as to the danger. This was apparently » 
increased if the sclerotic was involved. Out of H 
of death after excising a tuberculous eye no less « " 
eight died within two months from tuberculous merungiu-, 
a groat contrast to Sckiecks 13 cases treated 
tuberculin in which all were cured and no eye was lo-f- 
5. In miliary tubercle of the choroid he had never s^_n 
vitreous,opacities, neitl or ware they present in bis tno 
of chionicchoroidal tubercle In these two cases 4 °, 
which were the only ones he taw 

severe tuberculous choroidal trouble the chief charact - 
was the little apparent change m the part,of the fun ( 
which the tubercle existed ; m another case the abse ^ e ,, ' 

sws 

the greatestJe. on 1 pa f m pnary tuberculosis he could 
mew s Hospital -or chrome Change. Dr. George- 

find no note ^tr,I^s C on found in 119 cases of chronic 
Qarpenter and Mrs. Stepb ns c k aD g. es . n ^ or g-24 

tuberculosis in children, ch . , j Qto {ous . g r0 wps; 

per cent These authors ? . .<« disseminated; aud ,(4) 
(1) solitary; (2) •’ t Ms p,wn. two, cases were the 

diffused, ?• As tp, tins ^ Y 
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transmitted as intrinsic pathogenic variations of the em¬ 
bryonic brain and nervous system ; such was the Tanety ot 


calamities) The care at pulmonary tuberculosis mould go 


Dr. Sceoiteld read a paper on 

The Extension of Peycxolosy i.i Medicine, 
ncr. be said, as synonymous merely with the psychology i f 
insanity tat as embracing the held of psychological condi- 
licns observed in other diseases ar.d in normal life. He 
spoke of the educational mine of training in psychology, 
not the metaphysical speculative theories of armchair 
philosophers bat'the scientific structure of knowledge bnfli 
uo hr observation, experiment, and induction in both normal 
and pathological human snb;ects. He also laid down certain 
statements as to the nature and relations of conscious, sub¬ 
conscious, and unco melons mind, using the last term in a 
wide sense to cover varions phenomena of the life of the 
nervous system, not necessarily psychical bat dependent on 
so low a level as the bnlbo-spinal system. 

Tee Psssidest of the section made some observations on 
the value of a knowledge of psychological medicine and 
urged that it should enter into the curriculum of the medical 
student, for every general practitioner and physician had 
occasionally to meet and to treat, at least temporarily, 
such cases on emergency and until a specialist could he 
consulted. 

Hr. James Stewam (Clifton) referred to the psychic 
action ot drugs which was, he believed, generally neuiected 
by those who prescribed them. 

The discussion then terminated with a oroposition drawn 
up by the PRESIDES! of the section, moved by Dr. Hysi.O? 


be ashed to appoint a committee far the investigation of 
hereditary forms Gi disease and to place at the dfsposai of 
the committee such funds as would enable it to recent od 
the whole subject. 

Xkcrsrat, Jcrr Pith. 

Hr. R. C. Stewart (Leicester) read a carer entitled 

Short Xotes on Z:...acy in Leicester, iXcT-r.o Plans of the Xnc 
County Atyhnt. 

He dealt with rite historical development of lunacy in 
Leicester, tie erection of the asylum, and its adminisf ration 
uncer succeeding superintendents. Various imorovements 
were made m tne internal arrangements or the buildirws as 
regards ventilation, doming, and gee era! hygienic condition 
unmL tn the last decade the Leicester Countv Asvlum was 
tmiverpRy recognised as one ot the test "eqnipued and 

rf^; er ^‘ ara^’i 013 * 0 ? the wire and treatment 

?* Jr, ; H*.Ernr;g to the problem of 

increasing aosm.-ions, Hr. Stewart said that the asylum w-s 
“‘I' If? overcrowded and consequently : hac oc1t 

J oaEt ^ «* Dricester could 
' r 7\*2% '-u.cs-tu cn accommodation in 

rec-Aii^ year* Ua to tie adoption bv the o«i PI u- 

committee of a plan or builoirg a ne'wasvluri The 

tee ?, F ^ p3Ied acd building is now in 
p.^«s 0 . e. eerie a. Mr. btewurt snewed cn a lares =caV 
plan a number of interesting features in <>. ? 

arrangements or the wards and dormitorie- •„ a 7 d 

patients free and readv access to tQ~±:° !^L e * or tb f 
described the addition of two houses ^ 

patients paving one guinea meekly,demeh^Sf fri"^ 6 
buildings and 'having almo.-t the ko-Twuf irwa tt<! 
villa residences which, be thought, woSd V, - “ 

the patients. - ™*-d ce r ppreciaud by 

Dr. Jotiss and Dr. BOWER mace 
ca some oi the technical particulars 
new asylum. construction of the 

Mr. Stewart, in renly, said that the , 

a hard and almost imperishable s.j-.ri e<1 ' !ra3 

specially prepared lor He purpose. e o£ teak T ''°cd 


Dr. Hvslop opened a disen-sion on 

Occupation and Fa.rtroauu ;it as Cautatite ids tors o] 
Insanity. 

In dealing with the causation of the insanities, he said, 

'• we must always tale into account end allow tor factors 
which are internal—i.e., either dee to inheritance or the 
existence of some fundamental capacity which cannot be 
explained as the result of ancestral inheritance.*' It was 
also necessary to form clear conceptions as to the operation 
ot sociological factors or, in other words, to the social 
environment and these which had their origin in physical 
causes either affecting the physical organism or havirg 
their seat in the physical mechanism itself. Regarding 
the British race they saw a remarkable transformation 
which had taken place. The race had passed from a 
natural state to an artificial one of enforced brain activity 
with all its attendant evils. The i fleets of rural and 
urban life bad never been accurately determined. The 
transformation from rural to urban life was accoa'panicd 
by influences which proved deleterious to mental health 
and stability, lligraticn from country to town cot only 
brought about a condition of nervocs strain for those who 
migrated but also left its stamp upon the depopulated ratal 
districts in the form of degeneracy owing to intermarriage 
among relatives and the residuum oi the less fit. Educa¬ 
tion and agricultural depression have favoured this tendency 
to migrate and they have also largely aided in changing the 
social conditions of those who by habit and heritage were 
ill-adapted for the expenditure of nervous energy. Whereas 
education and the requirements of this brain-age necessitated 
a constant increase in the output of nervous and mental 
energy so as to enable the greater nnmber to reach the highest 
possible standard, the output of physical energy was under¬ 
going a constant diminution owing to the standardisation ” 
of labour at a very low quantity, fce it skilled or otherwise. 
They were confronted, therefore, with the problem of over¬ 
education and tie possibility oi a faulty expenditure of nerve 
energy, the problem oi diminnrion of "hours, and the variocs 
restraints imposed by trade unionism, not to mention other 
agencies which as a whole aided the tendency to standardise 
at the level oi the least efficient and thereby to diminish the 
vitality of the British unit. Education wisely directed was 
not in itself an evil, hut ever since the Education Act of 
1S70 they had been striving with faulty methods after the 
urattainable. TVItb the increase in the' imposition of every 
grade of education from tte Beard school to the highest 
university curriculum, the brain tax on the people had 
become more and more irksome and the amount of nauperism. 
overcrowding, and mental failure had increased by leaps and 
bounds far beyond anything before known in the biitcry ' 
of the empire. Tee pnbltc mind was at nresent much 
agitated by the alleged prevalence of ohysical deteriora¬ 
tion, by the diminishing birth-rate oi the'last few Tears 
and by the increase in infantile mortality. The Bishon of 
Ripon. speaking in the House oE Lords a week ago, gave it as 
his opinion that the facts revealed in the intcr-dstartmenril 
Commission on Physical Deterioration were ore<raact with 
danger to the empire. He contended that unlWsoce strp's 
were taken the British race wcnld no longer be able to main¬ 
tain its position as a colonising and a ruling power. While 
the tendency to degeneracy of mind and physique arose frem 
the modes of life and the unphysioloaical habits aid sur¬ 
roundings oi the male population now well understood, the 
occurrence of a similar downward tendency had been rccei tlv 
recognised in women. The causes of this were interesting. 
Alcoholic intemperance hud, like secret drinking, been in¬ 
creasing among"women partly owing to ir.creared facilities 
or obtaining alcoholic liquors. Pregnancy, parturition, the 
puerperal state, and other conditions'incidental to tte" female 
sex became greater sources of danger in the new modes ot 
life and women were less fitted than men to withstand the 
strains upon their nervous systems. In a word, the removal 
of woman from her natural sphere of domesticity to that of 
mental struggle and fierce competition in the strenuous life 
had not only rendered her a physically feebler mother less" ft 
to sustain the viiility of the race but it bad induced in her - 
tendency prune to issue in the increasing degeneracy of her 
progeny. Woman's idle in this world was thsr of wire -rd 
mother. They granted to woman the right of being a er« t 
§«d«firi»S agent as well as bring an ornament, l ut 
I ° te a P ott « nature gradually fashiom d 

herdesttny for woman in the mens ot the past 4cd altbor-h 
muca had teen, and was being, done to in prove 
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In practice it was liis habit to ascertain the smallest disc of 
chequers which could be distinguished as such at-a given 
distance. By way of control grey discs were intermingled 
with the chequered discs. By altering the positions of the 
ll,ie 4 oC the chequers it was possible to ascertain the axis of 
an astigmatism very readily and ho found that children would 
more readily respond to this mode of subjective test of visual 
acuity than when Snellen’s “ E ” test was employed. 

Air. Beaumont said that the test seemed to meet some 
of the difficulties found in using the ordinary test types. 


PSYCHOLOGICAL MEDICINE. 

Wednesday, July 26th. 

The President! tl Address was delivered by Dr. Alexander 
R. Urquhart, medical superintendent of Murray’s Royal 
Asylum, Scotland, on J 

The Clinical Study of the Heredity of Insanity . 

The proper adjustment of organism to environment wa.-, 
lie remarked, a necessity whereby only life could be 
lived and progress made possible.' Statistical facts and 
data were, wlien carefully collected, the fuundation of 
nearly all their knowledge of heredity. This was the 
Galtonian method, now developed in the special direc 
tion of “ biometric ” study by various investigators. 
The breeding of animils, the culture of plants, and 
man’s own experience of health and disease in families 
constituted a body of knowledge extending for centuries 
into the past and at present classified and collated by 
various workers, so that it had added largely to the scientific 
knowledge of heredity. The special heredity of mental 
disease had been paid attention to in the classical work of 
Morel of Belgium (1858j and i'nuruam of York about the 
same period. - Since then memoirs had been published by 
Dr. Grainger Stewart (1876), Dr. G. H. Savage (1877), 
Dr. W. F. Farquharson of the Westmorland Asylum (1893), 
and by many French and German alienists. The figures 
given by various authorities as to the prevalence of heredity 
as a factor in insanity were in fair accord, the observa¬ 
tions made showing that from 45 to 50 per cent, of 
all cases of insanity were of predominantly hereditary 
origin. This was a conservative estimate, for some authors 
had traced a hereditary origin in 60 per cent, or more of 
cases admitted to the asylums of large cities. Various 
psychoses, apart from, and not amounting to, insanity, 
were met with in abundance in the families of the 
patients, whether among the parents, uncles and aunts, 
or among the brothers and sisters. Dr. Urquhart 
showed a large number of coloured diagrams in which, in 
the form of genealogical tables, these facts relating to 
insanity on the one hand and the various family neuroses 
and psychoses on the other were graphically demonstrated. 
A tuberculous ancestry was, he said, fairly common in 
insanity, especially in cases of idiocy, imbecility, and the 
feeble-minded forms of the “degenerative" insanities. The 
heredity of syphilis was hard to discover and difficult to 
trace. A drug-craving heredity, as, for example, morphinism 
or cocainism of the parents, was rarely found. A cancerous 
heredity, in the absence of neuroses and psychoses, was 
definitely traced in a moderately small number of cases. As 
the result of 25 years’ observation on 1104 cases admitted to 
the asylum it war found that hereditary predisposition in the 
line of ancestry was very marked in nearly 50 per cent 
and that a large proportion—about 70 per cent.—had 
insane relatives not in the direct line of the patient but 
collaterally related to him closely (brotheia and sisters, 
or uncles and aunts paternal or maternal), while the 
patient’s own parents manifested no insanity themselves. 

If neurotic ancestors and near relatives were counted in the 
etiology as contributory proof of hereditary taint the total 
heredity of insanity in round numbers would mount to about 
75 per cent. Studying the families of 623 ctrtified patients 
it was found that insane p irents or near relatives existed to 
the total of 702 in the 623 families ; it was further ascer¬ 
tained that the neurotics numbered 240, the paralytics 191, 
the alcoholics 169, the tuberculous 259, and the cancerous 70 
iu the total number of the families. A Urge series of over 100 
tables of data was exhibited and the whole body of facts was 
expounded with their aid. Dr. Urquhart urged, in conclusion, 
that in the study of the ancestral heredity of the insanities 
particular attention should be paid to the occurrence in the 
ancestory or close collaterals of the presence of psychoses, 
neuroses, alcoholic and drug habits, apoplexy, senile 


dementia, congenital mal-development with great eccentricity 
of mind, suicidal impulses, and the presence of the two great 
constitutional degeneracies, tuberculosis and cancer The 
statistics of general hospitals constituted only a part, a small 
part, of the data required for a due investigation and studv 
of heredity. Science, the high aim of which it was to search 
to investigate, and to understand nature and thus to obtain the 
mastery of nature, should start with the belief that nature 
was intelligible, comprehensible, and to some extent 
conquerable. The time was approaching when, with the 
cooperation of pathology, clinical medicine, and comparative 
biology in the widest sense, a fuller light would be achieved 
regarding many of the mysteries of heredity. 

Dr. T. B. Hyslop (Bethlem Royal Hospital) said that the 
mental and physical health ol the community was of the 
utmost importance, and judging from the trend of en¬ 
lightened public opinion there was immediate need for 
legislation in matters pertaining to insanity. Thejarge 
annual increase of insanity and the alleged prevalence of 
physical deterioration showed that there was retrogression in 
a largo section ol our race. There was need for a competent 
commission to inquire into the matter ; the Commissioners in 
Lunacy were too much overburdened with work to be of any 
service in this respect. A thorough and systematic inquiry, 
of which the presidential address embodied the best features, 
was necessary. Dr. Hyslop also spoke on the subordinate 
ru'e which toxins played in insanity, not as primary causes 
but frequently as “terminal infection” of the damaged 
body. 

Dr. IV. Lloyd Andriezex (London) referred to the bio¬ 
logical aspects of heredity and variation, and stated that the 
higher animals and.man showed more stability than theloxer 
forms (protozoa and lower metazoa). Mutation, as described 
by Darwin, De Vries, and others, played a very important role 
in modifying heredity, and he spoke of recent researches in 
biology and mental pathology which showed that pathogenic 
mutations might occur in families of the human race and lead 
to three or four generations of cerebral and mental degenera¬ 
tion ending in extinction of the stock in question. Regres¬ 
sion. as defined by GaltoD, affected only normal and small 
variations and kept them within conservative limits but 
pathogenic mutations ended in extinction of the stock in 
a few generations by its prepotency. So it was in many 
prepotent cases of tulerculosis, the insane diathesis, and 
cancer. He referred to the classical work of “ The Jukes, by 
Dugdale, and to the continued production of demi-cretimsm 
and sterile cretinism in parts of the world as 
instances of pathogenic mutation. Imbeciles, feeble-minded 
and defective children, anergic tramps, vagrants, and pro¬ 
stitutes were products of degeneracy brought about in 
various ways by the cooperation of bad parentage and en 
environment, a grievous burden to the State, whose serious 
attention should be awakened from its loDg slumbers. 

Dr. Fletcher Beach (London) referred to the tuber¬ 
culous factor in the parentage which entered largely into 
etiology of idiocy and imbecility as shown by the cous “‘ 
experience at Darenth Asylum, the. Bicetre, and ot 
special institutions for idiots and imbeciles. As regarded 
hereoity of insanity proper—viz., the higher degenera 
and the more purely psychic alienations—his experien 
agreed with that of Dr. Urquhart. He strongly hopeu 
that the Government would take up the investigation o 

“dc'a. M. Jackson (Nottingham) spoke of the import 
acce of studying the character, nofc^ only of the 
such, but of its vascular condition m cases of hereditary , 

Dr. A. T. Schofield (London) said that there was muck 
ignorance of the public as to insanity and its traDS ®' 5, ,v e l 
while some people exhibited callous indifference wh 7 
wished to marry and seldom or never followed the s 

advice which they sought “for conscience sake. Di 
of excretion and digestion bad an important etiological rote 
in the development of insanity. 

father or mother. n -urreed eeneraUv with the 

envi r onment were both import 3 
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majority of 
marked 


considered it an undoubted fact that the i 
children-bom of syphilitic parents possessed a AUU.iA.CU 
immunity to the disease, for when exposed to the specific 
-poison in Inter life either they acquired the disease in a very 
• mild form or exhibited complete immunity, so that there was 
a striking tendency for the disease to be self-eliminating in 
its effects, and he mentioned the fact that he had only once 
‘ seen a tvnical secondare rash in a man with the well-marked 


were puny, torn dead, or died shortly after birth: whilst 
the reproductive organs showed no charges to’account for 
these facts. Xo immunity could be shown to be transmitted 
through the male parent alone- hut in one experiment 1 the 
offspring of immunised parents showed • considerable 
immunity, probably gained through the maternal-bleed 
and milk. 

Dr Abchdall Reid (Southsea) pointed out that in ■'dis¬ 
cussing'questions of heiedity it was necessary to distinguish 
between variations and acquirements. TVhen a'toxin-cir¬ 
culating in parental flood injures the germ cel hand so lends 
to the production’ofdegenerate offspring it does not follow 
that' the injury- constitutes a vnrnriicn—a new character 
transmitted to the offspring. It may be a mere acquirement 
and therefore not transmissible. In-fact, it is almost cer¬ 
tainly an acquirement, otherwise’it would be impossible-to 
explain why races' which have-long-been subjected to the 
-- uuspmig warn tuner i influence of .--uch a -virulent poison as that of ma’aria have 

inly after bir'h. 'Discussing- next the j not become extinct by accumulation of injnrv. The obvious 
l Dr. Mott referred to the generally j conclusion to be drawn from this--fact of the survival of races 

the oohon was a iwn.ni f-n-mr ?„ - long exposed to canicular"disease* is that tie 1 toxins of 

disease, even when they act directly on the proiop3asm, 
cause not transmitted variations hut noc-transmissible ac¬ 
quirements. 

Mr. Ckjri.es J Bond (Leicester) continued-the discussion 
by contributing his study 

On the Correlation of Sex and Dieet tsc. 

Instancing first hajmcpbilia, the best-known example of'a 
disease usually associated in its manifestations with cue (che 
male) sex,-although the abnormality was transmitted almost 
exclusively by the opposite (the female) sex, Mr. Bond 
-pointed out another and equally important form of sex and 
disease association in which.-whilst both sexes Were equally 
liable to a given disease.-in -some .particular family-the 
males were-attacked and the females escaped and in another 
family exactly the oppo.-ite_t.ook place, and illustrated his 
remarks by means of a family tree showing the incidence of 
ichthyosis on the male side and running through three gen cla¬ 
rions. Passing then to deaf-mutism Mr.-Bond stated that he 
had been able to investigate the family bistorv in 12 instances 
and the important point brought out by his observations was 
, that the abnormality, though affecting both 'males and 
( females, was mainly limited .to one sex in each" famflv 
The last family in his series was particularly striking in that 
the parents beirg healthy the first three children horn of the- 
union were females and -healthy : the next six were deaf- 
mute male.- ; then followed four healthy females : and nnallr 
a healthy male. Following this series of families Mr Bo"d 
prostitutes were laT-lTr^-nit^ n f ki oi ,lrban ! re5ated , a fa « ter series of five families in which both sexes 

receive and feeble-mfc/ed whi - ~ the moia3] T de- j were anected, explaining tie apparently conflicting evidence 

.. . . “ wb °.jpnerally _early in their j by stating that the affected males and females were either 

sTmerer* from nnhp-ov^ twin or iucce^ive "births. nr in ^ 


•iics as an euminaror oi tee umu.'-due it xas ‘premisses 
were correct it a’fo acted as a can-stive factor in the pro¬ 
duction of degenerate stoch, as owing to it* loag^duration it 
tended to devitalise ihe reprodccihe elements as well as the 
body cells. Evidence was available, tco, as to the devitalis¬ 
ing induence of lead, for not only was chronic plnmbism 
caruble-of producing abortion and inhc-arns^e in the female 
but male subjects of the disease mated to normal females 
were sterile or gave rise to devitalised oilspring which either 
died in uiero or sfco: ** *' ' * ’ 

induence of alcohol 

accepted view that the poison was a potent factor in. 
the production of mental and physical degeneracy of 
the ^nsprieg and pointed oat that no certain data were 
available Jo combat the equally valid assumption that 
the mental defect of control, or what not, that led 
to u»e chunksnuess in the parent was alone hnmmi”td— 
increased perhaps ow ii g to the influence of the poison and 
made permanent by imitation, and dated his opinion that 
alcohol was an active poison to all neuropathic stocks and so 
icttd as an eliminator as well a.- a producer of the unfit 
and m thu connexion he differentiated between fermented 
rea? 0 *? ^erages ana dL-til'ed liquors. The belief that 
taberciflosis was particularly prevalent, although prerent- 

Mm’.S t4o™ff W S C0 ? ba j ed b I‘Evidence ohfetmed b- 
Lo , Bd -° n n C2mt y riwlams, which 

therein-exhiblt^oK-ok-wnt or Sve'fuberek 

band, «SS«rive° ' Vere - 0U the other 


foWe '•ound in " ° and insanirr was 

io ne -o-nu in die congenial soil nrovided l bv a'.-tvk 
wtth a neuropathic taint e--ecMl- - a j' , 

alcohol -md sexual ««.*s Wv-J - a ?S Ia ; a: . ed 
the elimination of the unfit 4, F 01 ™ relating to , 

Dr. -Mott when he ‘tate^that th t a F cn b - T I 

cr ~ at the ranks oi urban 


career infected with the' fonoccccus . ear! J in their 
inflammation of J the oviducts ->-j" .J 013 Mlle -' lve 
sterile. He next dwelt u^n thT ^J^ re f dered 
starieric^ in relation to the hereditary 0 P 1116 ' ol 
and mental diseases as lllrut-r-'tpn WT *? 01 nervous 

London county ^ 

-here, he pointed out, were unhmtworthv l 4 - Tears ' 
assigned cause oi insanity at Srils c’ fcer ? G “T as ^ 
recorded as. 11 -7 s-, r cent the asylums being 

text year, and ‘J brfX *££££? "? d 27 ' 8 F*r cent, the 
make them so, exprfeL- the or.li 12 ^ 0ri that tccded :o 
Which hereby was ? Ae^nedS ** aTera ^ “ 

oelow the real percentage and th:bW ? r p- =anl iy is much 
not decreeing- but *' ***** 

the President of the seer on c uerifa S V concIa5:oa 
increase of constitutional immunity Tr ether r . he sl ?w 
social euvirenment for the ie Eecc -' lD ff or a 
UTanaa.e means for the prevenf-'nn Q ? ses were tbo oc! v 
or should some other means be -°i 'Tf 5 <?e q eaerac - T - 
encouragement of the reproduction “ d , pl - ed ’ .' nch 33 the 
euectual limitation of the ^reuroduc-hi^ ut ’ tbe more 
leative measures agpirS ° T , 

ani. tuberculosis 1 ‘ alcoholism, syphilis 

-*-».«««-v ir ils „s ^ 

Ta-Vrifed Ian u.nit>j; drim, ri- lr -.ft Tt . , 

w«e th en gken by the Pre.-ident *1V‘ e ** - i5nV - 
ah=cnce ot the author in some detail* f.-m^‘ e u- e , Ct '‘ 0n 111 the 
t—v. .ue_ effect of prolonged winch it appeared 

u-.mei.p i g s against abrin'and ridu^',‘" :0a of rabbits and 
acu ' it J in both sexes, wi-.i 0 " 3S . to “atinhh repro- 
appuire; that wh^ h ^ eTe 5- i?terfering 

Oll-pnnp- nssn’tr^ 


twin or successive births, or in one familv the only 
two children born. Mr. Bond summarised 'his re-u^ts 
uy pointing out the absence of direct trarsmis-ffrn 
01 , tae *7° m parents to the children ; 'the- 

marxed ferabty or the families in which deaf-mWm 
occurs, Leicester and Derby statistics giving an ave.wW 
o(_ se . Ten children as against an average of five- the 
anection ot only one sex—and not always all the members 
ot that sex—m a tanuly; and in the exceptional cases v.h-re 
both sexes were affected in one family, the deaf-mute 
children were either twins or successive births. Mr Bond 
remarked on the paucity of their knowledge of -the 
factors which controlled the determination of -ex and «u°- 
gestedthatin the case of deaf-mutism the female or mUe 
eex character, > as the case might be, in each'familv had 
become linked up with another 1 character, in this particular 
instance an abnormality or disease—namelv, deaf-muti-m - 
and trom the data he had placed before the section it would" 
appear as though the gametes produced at one period of the 
lne 01 the parents more nearly resembled each other-then 
those produced at another period, either earlier or latex an 
assumption strictly in accordance with the results obtMned 
m experimental breeding m animals. Mr Bohd conceded 
by expressing the belt of that sufficiently widx bk™ ir™-.- a 
would demonstrate the sex correlation oi even fte infective 
oiseases, such as tubeicalo^is. *ecUve 

' b " G -‘“ » *■ t»to. 

On the Data retired by a StetMician for the Stvdy of 

Inbmtancr nf 2 >hr<rf? m 


_ ■* y tne Sta ristician, and although statistical m-thods were 
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of the female population to become wives and mothers he 
thought there was a tendency on their part at the present 
day to'depart.from,their, role in.nature, and that'tho-obliea- 
tions of womanhood and motherhood were becoming through 
outclasses of spfliety.more and mope neglected. The, forcing 

education,and, eshau ? tiug.overstudy,of,girls in the period of 

pw,ix,rty, anp. adolescence rendered them neurotic and was 
im-pmpafible with perfection of sexual'.'development and 
vigour,* »■ their capacity, foe child-beariug and child-rearing 
w.rs Stunted, and the artificial, conditions of society which 
demanded that woman. should participate, in the keen 
arduous, .and tryiug intellectual struggles' and, competi¬ 
tions, hitherto the lot of men alone, bad. done much 
to bring about th,e physical deterioration, the infantile mor¬ 
tal,ty, and, the diminished virility of, the progeny—the 
penally exacted by nature for the violation of her laws 
Modern conditions of life and society, failed, to recognise, 
indeed,, looked with almost aversion on, the.idea hitherto 
universally recognised that woman did more, than half to 
fashion, the.destiny of the race, that her.obligations began 
with cbildliood,(Culminated in the production and upbringing 
of, children, and only ended when,, she. had nourished her 
young and imparted to them, a vigour and fulness of life 
which could not be obtained by, any artificial modes, of 
feeding so much in vogue at the present day. Men would be 
better able to support their wi\ es and families .if not handi¬ 
capped by female competition j and by giving up many of the 
so,.called claims of society, excessive personal adornment, or 
restless, desire, for amusement, in other words, by being 
confect.with a simpler life, woman would make the task of 
map, much,easier of accomplishment. It was a miserable 
travesty of the scheme of evolution, that,-the brains of babies 
should be State-fed by mental, arithmetic while their little 
bodies, were nurtured by artificial, foodstuff* domed from 
every available source other, than, their, own- mothers, Dp. 
Hy-lqp .concluded with obser,vatioiu,,on*thaoinfluepcfi,ofi the 
religious and moral environment,on. women.. Religion and 
tHCCd, obligation overlapped, each, i other considerably- and 
both were the outcome in. nature. of a, deeper lying 
fundamental law of wisdom and righteousness which revealed 
itsql£ in the highest evolution of sentient beings, of whom 
mar, was tbq type on this, earth of ours. To voice these 
prpblewsof vital importance,and interest to thq.welfare of 
thy rape he thought that the medical faculty should he more 
strongly (numerically) represented in Parliament. 

In the discussion which followed. Dr. Robert Jones 
referred to the, influence of mental over-pressure in the pro¬ 
duction of insanity as given in, the statistics of insanity in 
the profession of governesses who showed a higher per 
ceptage of insanity than did the class of licensed victuallers 
■and barmaids., This was borne out by the reports of the 
Commissioners in Lunacy a few years ago, published shortly 
after, the last census, lie dwelt upon the degeneration occur¬ 
ring in the residual element left by extensive migrations 
from urban or .country districts. He agreed with Dr. Hyslop 
as tp the influence of. religion, as he thought everybody 
would admit the influepoe of high ideal* in enabling, persons 
to preserve mental and physical health. Some of Dr. 
Hyslop’s conclusion* he thought indicated a pessimistic view 
in,regard to womankiud which he could not share. 

Dig, Andriezen said that failures were inevitable in 
the progress of evolution of life and of races. A cora- 
for ling .aBSUi'aace in regaid to the hereditary transmis¬ 
sion of evil traits was tliaf the “tendency' to regression" 
expounded by G-lton showed that full inheritance was 
the exception and not the rule, Women had by long toons of 
evolution reached the exalted position of motherhood, revered 
and, hqnourcd by man, and she should never relinquish it. 

Dr. Schofield defended, woman, ardently against some 
of Dr, Hyslop's “ strictures,” as, ho. thought they, were. 
Hq considered it quite right that, women should, if 
they-wished it,, enter, into the competition of professional 
life.. He, would not debar them in-such legitimate and 
praiseworthy aspirations. Religion was an important factor 
in influencing fqr good the baser andfosyer passions of man, 

Dr. Johnstone dwelt), on the- importance of the environ¬ 
ment; In .this. connexion be quoted examples from Virgil, 
Tennyson, Byron, and others, and,said that in the professions 
of divinity, law, and medicine tlip advantage,lay,with the last. 

Dr, C. S„Morrison (Hereford) spoke at-some length on 
the,evils of emigration respiting in ,the.degeneration,of .the, 
residuum, left behind unless it was,reinforced by fresh, blood. 
Sometimes, marked deterioration occprred-in>such depleted 
cowpWWtie*,, 


Dr, Fletcher Beach spoke of the great numerical excess' 
of women over men which made the social problem hard and' 
complex in,regard to earning a living, for the “superfluous 
women could never expect to find husbands. He looked 
upon teaching as, an excellent occupation for women He 
believed governesses were prone to insanity owing to the 
anxious and precarious nature of their profession. 

Mr. James Stewart said that women so long as they 
retained the freshness and attractiveness of youth'would not 
experience difficulty in finding husbands. 

Dr. HyoLOP replied. 

Dr. W. A. Potts (Birmingham) read a brief paper on 
The Causation of Mental Defects in Children, 


ilividing the latter into the three classes of .idiots, imbeciles, 
and the feeble-minded. These could again.be divided into 
u.“ deviational ” and a “degenerative” group. “Except the 
small number classified as deviations from the normal I 
ascribe practically all cases to physical degeneration at an 
earlier stage,” concluded Dr. Potts. 

Brief remarks followed the paper - and after Dr. Potts's 
reply the meeting terminated. 


PATHOLOGY. 

Wednesday, July, 26th, . 

Dr. F. W. Mott, F.R.S. (Lpndon), the. Presidentuof the 
section, opened the discussion previously 'arranged fon>the> 
day with an address entitled 

The Relationship of Tfcrcdityfo Disease. 

First promising that the importance of heredity, in relation 
to disease could only be estimated by carefully collected 
comparative statistics based upon a family history that 
included grandparents, uncles and, aunts, and even, first 
cousins, Di. Mott referred to the commonplace observa¬ 
tion “Like begets, like” (which' he contended was more 
correctly rendered, by the formula, “Like tends to beget 
like ") as being first met with in the, writings of Lucretius, 
and to the confirmation of this aphorism, afforded by 
the independent observations, of, GeRon and Weismaun 
that eaoli parent contributed one-foprth, each grand¬ 
parent one-sixteenth, and so, on, tq the individual offspring. 
Instances, of hereditary transmission of defective dura¬ 
bility of special tissues—e,g>, hereditary ataxy, or of 
inherited morphological defects of blastogenic origin—e.g., 
haemophilia, polydactylism—afforded excellent, examples 
for the study of hereditary transmission owing to the 
almost complete elimination of the personal equation of the 
observer and were illustrated by a series ,of lantern slides ana 
their chief points of interest were enlarged upon. Inherited 
tendencies to defective metabolic processes and inheres* 
Ueficiency of durability of the vessel walls was next dis¬ 
cussed in its relation to presenility and arterio-selerosis and, 
contrasted with specific instances of inherited vitality and 
durability of the tissues. Diseases could be classified as 
inherited (i e,, directly derived from the reproductive ce s 
before conjugation), congenital (acquired during mtra- 
uterine development), and post natal. Thus the subject una 
discussion was at once limited to effects produced on t 
germ cells before conjugation and whilst still in the home 
of the respective parents, and the Piesident of the sectio 
proceeded to discuss whether the profound biochemica 
changes in the lymph and blood resultiog, from 
action of poisons elaboiated within the body (e.g .those 
tuberculosis aDd syphilis) or introduced from outside (e g, 
chronic alcoholism and plumbisoj) could so modify the mam 
germ cell that the fertilising spermatozoa conveyed speoino 
morbid characters and after conjugation with the hea X 
ovum led to the transmission of disease to the resu » 
offspring, and expressed the, opinion that the cau- 
agents of tuberculosis and sypbUm were unable to pass m o 
the head of the sperm cell without destroying it a 
rendering conjugation impossible- Experience s lowe 
syphilis, for example, had but little appreciable effect on the 
spprm cell and when,transmitted to the surcceding g e 
tion was, almost always associated! ™^th materDa • 

Dr. Mott here referred in some detail to his o ^ryatipn? 

paxasypjiilitic affections '“^“^yhTch kd^hlm to agree 

genera) ^aralyem m P« an a ired , dis tase 

with Koenig that general paraly effec(j g{ . upon 

due, tQ., syphilis and, that , . y j| ise( j ra ' ce s was to pro- 
tbSVgeiub• Plssme^a highlyi w same time he 
duoe a neuropathic tendqnpii 
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dental irritation soma fetv of tile cases of otitis media, 
especially in young children, not as the . direct . cause 
but as a contributory one in depressing the 'vitality ol the 
affected ear. Such a supposition might account for the 
difficulty in treating cases of otitis media in children during 
teething. Arthritis of the temporo-masil )ary articulation 
was another fruitful cause of neuralgia of the ear. 
Occasionally swelling and oedema of the tissues over the 
mastoid process were directly due to extension of inflammation 
from dento-alveolar abscess and might he confused with 
mastoid disease. Of the effect of removal of the teeth upon 
the acuteness of hearing he was inclined to he sceptical and 
although a history indicating such a circumstance was given 
by some patients it was to be regarded rather as past hoo 
reasoning. Chronic antral suppuration was also a cause of 
anral neuralgia. 

The contribution of Dr. Leonard G. Guthrie (London) to 
the discussion was read by the honorary secretary in the 
author's absence. Dr. Gutbric considered that although at 
one time “teething" and “breeding o£ the teeth” were so 
largely held accountable for most infantile diseases, and 
although the public even now persisted in ascribing all 
complaints. o£ infancy to teething, perhaps they paid 
less attention to the subject than its merits deserved. 
At the very start they were handicapped by not possess- 
mg a proper explanation of tooth eruption of a sound 
physiological nature. In _ dentition increased salivation 
vv, -ilr £be only sign, but when pain existed 
the child often rubbed bis ear or the back of his 
bead showing that the pain was referred elsewhere 
S10DS T, ete common ‘a children below the 

™j£f S - 2 - ge than dur ‘ n S Where an unrecognised pneu- 

S?^w Cr lf 3 * C fu reSp0nded wlth the era PtiM> of a tooth it was 
possible that the cue was referred to the other. The reflex 
theory would not explain all the complaints associated with 
painful dentition, neither would the pyrexial theorv while 
the supposition of especial susceptibility at the period of 

b/thThonTaS secretary. f h S ° T* 

tvoa of the teeth to dXasesin earlv^ifotf^to to the 16 a ‘ 
of his notes suggested that 111 course 

sideration^be^th durfj » 

Teething with “bronchiti-" .>„ ptl011 ancJ duru ig decay, 
were not infrequent exprksiofs and ^ f f °/ th 
quently existing with teethinrr wact, ™ -diarrhoea fre- 
its supposed origin in the mluth and n^C^ £r0m 
sidered that a diagnosis of teethw D C i u,tIy? C0D - 
sms of omission in 'the investfoati™ ? ?°. vered numerous 
Febrile attacks associated with 8 sore 1 lc£aliWe ailments, 
decrease of digestive juices and eve??”!- re5ult iu 
fretfulness wrongly ascribed to hunger t0 3 - !la - r tUa 

nckets with delaved and defective d<?Mi,- Th a3SQClatl °n 01 
Pure reflex disturbances from dhJLid Y was 
few cases retraction of the hem 3 W6re 
pneumonia, might he produced derulw ® 1 meniD gitis or 
doubtful reflex phenomena and , Pits "ere very 

eruption of the supposed offendin-r wi eoded by the 
was to be laid upon the importance oh 'i aore strws 

iSE°‘ 111 “* - A«5S5 SU?sS*s 

A? 

ascribed to reflex nervous effects .°' ma °n i ,f and popularly 
relat.cn to the process of denririon had 

reflex exciting cause” was too often^ b yP° tbeSis of a 
plain something for which no a a„ n en , dla S£ eci w to ex- 

this 1De ^V)-t^ 0n ™^ s * Qns we re a^pattfoulari 6 Cau f con!d 
this condition now generally kcoSw? Sood exam P^ of 

STstem " hlle - tlie anst able condition oTfhJ* tachiUc 
system associated with this disease“J? wboIe nervous 

mi,htT WC,tics <***” whi^the ^ th ° acti0Q 
?f a r h ne be . Q - ne althou Sh very far from cutUD g of teeth 
90 ”^ A much “me Ptomii! ® 0 mm<»est cause 
bvd u.- t0 co!ic - A few remote duZ letJfc r6!e «as to be 
srLtim UU f° D tv. Sllch as hronchitis and danl* Were a S»wvated 
L olI °“ o£ , tb ® bronchial tubes mrara y^" A teaes C0Q - 
2“ ,, d Pwaful S«ms, thus ptedL^ ^ S0CIate<i with 
d tho aggravation of eczema ofu? i ns to bronchitis, 

the face appeared to 


be associated with reflex dental origin. The whole subject, 
however, was one upon which it was impossible to speak 
dogmatically. 

The President of the section congratulated the section 
on the excellence of the discussion which on his motion was 
adjourned until the nest day. 7 

Thursday, Judy 2?th. 

Sir Victor Horsley (London) continued the adjourned 
discussion. He said he was greatly pleased at the estab¬ 
lishment of a section of dental surgery and that it was 
an excellent thing from both the general as well as 
the dental surgeons’ point of view ; moreover, the dental 
surgeon almost invariably saw the earlier manifestations of 
pathological changes involving the fifth nerve while the 
general surgeon usually did not see the cases until the 
later stages. The earlier changes might he termed con¬ 
gestive and the later cicatricial in neuralgias of the trigeminal 
nerve to which he would confine bis observations. The 
cause of the neuralgia might be-either central or peri¬ 
pheral and after reading the extract of Mr. Mummery’s paper 
and the remarks of Dr. Sisien Russell and other contri¬ 
butors to the discussion he thought that it was possible 
to diagnose between neuralgias of central and peri¬ 
pheral origin ; it was difficult to classify but it was be¬ 
coming increasingly easier. The cases of peripheral origin 
were those especially seen by the dental surgeon and 
in some of these peripheral cases, such as chronic osteitis 
of the alveolus and tooth sockets, an ascending neuritis 
had been traced. Bilaterality involved a serious question 
for the patient. The dragnosis between functional 
and organic disease, although difficult, was possible. 
Hypersecretion, such as increased lacrymal or salivary 
secretion, when associated with the irritation of the neuralgic 
attack, was a diagnostic sign of the organic origin of the 
neuralgia. Sir Victor Horsley, in continuing, proceeded to 
give the details of two cases in which the Gasserian 
ganglion was removed upon both sides. Loss of mus¬ 
cular movement of the jaws would follow removal of 
both ganglia but in these two cases the motor root 
on one side was left. Slight obliquity of articulation 
occurred but war not very noticeable and the neuralgia w“ 
cured Neuralgias of central origin were due to K 
neuritis of the ganglion or a neuritis spreading to it acute 
inflammation of unknown cause, inflammatory changes dul 
to the “micrococcus of herpes” ana sclerotic and cicatricial 
inflammation. In most cases the ganglion was flattened bv 
cicatricial tissue, sometimes congested and swollen. In these 
cases resection of the Gasserian ganglion was the only per 
manent cure. Other treatment was-generally of a temporal 
nature nerve section usually being followed'by unio“fo bZ 
years’ time The risk of the operation, although a serial 
one, was not very great. More than 100 cases had w! 
operated upon, so that it was possible to talk in ner 
centages The accidental death-rate was 7 per cent P f n 
eluding haemorrhage and septic infection. Up to 55 tears of 
Tr, very small and practically only duetasTpsfo 

above 55 hemorrhage associated witli arterio-sclerosff to 
which these patients were liable, caused of f raA’ t0 
cent, of deaths. Eye risks were still smaller but though 
the eye was not so olten lost now there was stbi gU 

known lactor which caused keratitis. U1 0me nn ~ 

Mr. F. J. Bonnet (London) regretted the absence of tfr 
IV- Lang who was to have taken part in fh„ a £ ^ 

Who would have given a valiS? contribitSn Lorn too 
standpoint of the ophthalmic surgeon AffeoHnn °^r 
eye associated with, or due to denfol t ,° f v Uie 

recorded by Hr. Henry Power and S ir W J o 
a moDgsb others , Tvhile Hoc a few cases had frni« V- * 
been recorded by dental pracUrio^f an|to™T t0 
confine his remarks to the dental snre 
The vagaries of tooth disease were w!]l kno 5 ^^ of - view i 
surgeons and the dentil practitioner L -raw ° ?? ntal 
lorm a clear idea of the class of cSe likelv to v, f a ^ 1( 5, t0 

for changes in the eye. By far the fort!, t- 4 be responsible 
of eye disease ass/ciated'^ith deVtal g fosion, mber ^ 
direct spread of disease Irom the jlws ratoer to, due n to 
disturbance. Thus, in a case d^cribL htvn *fe n to J efl « 
as a typical example of re flex amaurosit oftfora T? 7 •t° U ’ er 
there was swelling of the face with dura 1 den * a3 irritation 
neighbourhood of the lower evelM T* 2 pUS “ the 

reports of cases he found conshfot Inking over the 
S * W. J. Collins especfoUy C anT H u/u dte ! t!iand 
undoubted evidence of the sprLfl of orallnS^matfons^n 
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abused as leading to fallacious conclusions, such fallacies 
as they give rise to were due not to the methods themselves 
but to faulty methods of application. The problem set the 
statistician for solution in the present instance might be 
stated as “ given a certain disease in some or all of a man’s 
parents, grandparents, collaterals, Ac., what was in each 
case the probability of the disease occurring in the 
man himself ? ” and provided the requisite data were 
forthcoming the problem could be solved with mathe 
matical accuracy and precision. The requisite data were, 
fir^t, the definition of a more or less homogeneous class— 
that was to say, a class of people belonging to more or less 
the same race and living under similar conditions as regards 
climate, housing, nutrition, Ac. ; secondly, the percentage 
incidence of the particular disease, as distinct from the 
mortality, in the cliss already defined ; and thirdly, having 
defined the class and divided it into those who suffer from 
the disease and those who do not it was necessary to 
determine for each of those divisions what number possess 
ancestors or collaterals suffering from the disease. In other 
words, if it was desired to estimate the exact amount of 
force exercised by heredity in the production of a disease it 
was not sufficient to know the family histories of the people 
suffering from it; the family histories of people of the same 
class who did not suffer from it were also needed. Whilst it 
was impracticable to investigate every member of the defined 
class great care was needed in the selection of truly repre¬ 
sentative samples, for if genuine random samples were taken 
the error would be certaiu and determinable and would vary 
inversely.with the extent of the sample taken. 

Mr. C. C. Hurst, F.L.S. (Burbage, Leicestershire) 
appealed to the medical profession to help in the good work 
of obtaining facts on the heredity of disease and suggested 
that such facts should be carefully obtained by a study of 
individual histories and pedigrees. He pointed out that 
Mendel’s law of heredity which had only recently become 
generally known, although very simple, was undoubtedly of 
the highest importance. This law had been clearly shown to 
hold good for nearly all simple charaSters in plants and 
animals and it seemed possible that the more complicated 
inborn or inherited characters, such as those of disease, 
would also follow the same law. 

Dr. A. W. Gilchdist (Nice) suggested that the discussion 
had the utility of demonstrating that the aspect and claims 
of philosophic medicine were not neglected. He propounded 
the questions, what was heredity 1 and what was disease ? 
and beyond the conventional definition that heredity was 
a virtually passive link in the succession of individual 
existences confessed his inability to furnish adequate 
answers. 

The President of the section briefly summed up the 
chief points in the discussion and Dr. Wright (Fede¬ 
rated Malay States), in reply to a question from the Presi¬ 
dent of the section, observed that the adults of certain 


aboriginal races exposed to infection by the quartan malarial 
parasite developed a marked immunity, whilst their offspring 
remained readily susceptible to the same infection. 


DENTAL SURGERY. 

Wednesday, Judy 26th. 

This section met under the presidency of Mr. Morton 
Smale, when Dr. J. S. Risien Russell (London) intro¬ 
duced a discussion on 

Toothache , Neuralgia, and Demote Affections of Dental 
Origin. 

He said that he left to Mr. J. H. Mummery the task of dealing 
with morbid affections of the teeth and their effects, and de¬ 
voted his attention chiefly to the class of case in which the 
teeth were not at fault but other morbid conditions caused 
pain referred to them or to regions well recognised as the 
seats of pain of dental origin. He pointed out that many 
such patients consulted dental surgeons in the first instance, 
so that it was in their power to direct them^ into the 
proper channels where the real nature of their disease 
could be recognised and treated. The affections of the 
nose and ear were left for others to deal with, as were the 
affections of childhood incidental to the discussion. lie 
passed in review general conditions, such as anaemia, 
malaria diabetes, and tbe debilitating effects of diseases like 
influenza aud made brief reference to certain rare affections 
such as facial hemiatrophy. He warned Ins audience to be 


on their guard against hysteria and in dealing with neuras. 
thema he emphasised the importance of never ceasiiw to 
examine for indications of obscure organic di-ea c e °He 
hiid special stress on cases of epileptiform' neuralgia 
(tic douloureux), in which affection the extraction of 
teeth was worse than useless and in which the ex¬ 
tirpation of the Gasserian ganglion offered the only po--d- 
Dilifcy of certain cure, a procedure which he had no 
hesitation in recommending owing to the highly satisfactory 
results that were to br obtained by the operation as devised 
by Krause. Another class of case in which he regarded it as 
of the utmost importance that the dental surgeon should 
recognise that something other than the affection of the 
teeth was responsible for the pain for which he might be 
consulted was disease of the accessory sinuses, and he 
emphasised the extreme importance of the early recognition 
of _ cases where malignant disease was responsible for the 
pain. A third group of cases in which the dental surgeon 
might have opportunities of assisting to a correct diagnosis 
in early stages of the affections was that in which intra¬ 
cranial disease occasioned pain in the distribution of the 
fifth nerve, in which affection he would refer especially to 
the effects of intracranial syphilis and to tumours at the 
base of the brain which involved the nerve. In conclusion, 
he invited discussion, especially on the last three groups of 
cases to which he had directed attention. 

Mr. Mummery (London) said that in following Dr. Risien 
Russell it only remained for him to confine his remarks to the 
more particularly dental surgery aspects of neuralgias. The 
full discussion on oral sepsis which took place at the last meet¬ 
ing of the Association at Oxford rendered it unnecessary to 
deal with that question in the present instance. The subject 
would be considered under certain headings related : first, 
to diseased conditions of the tooth pulp; secondly, to 
affections of the dental periosteum ; and thirdly, to difficult 
eruption and malposition of the teeth. Pain in the course or 
distribution of a nerve was, like toothache, not a disease per 
se, but a manifestation of irritation at some one or other point 
of the nerve and its branches. The areas mapped out by 
Head showed that the several teeth exhibited certain pain 
localisations, the area affected including the special tooth 
involved. Neuralgia occurred in edentulous jaws and also 
in the wasted alveoli of teeth that had been lost. AH 
diseased conditions of the teeth might give rise to neuralgias 
and, most importantly, morbid affections of the tooth pulps. 
After referring to the work of Dr. IV. H. Gaskell and Dr. D. 
Ferrier and tbe important developmental relation of motor 
and sensory roots as shown by their work, he dealt with the 
two divisions of neuralgic paiu of neuralgia minor—viz., true 
neuralgia minor and visceral referred pain—the chief differ¬ 
ences being that in visceral referred neuralgia the areas ot 
pain were not coincident with the distribution of the 
branches of the fifth nerve, whereas in true neuralgia minor 
this was the case. Neuralgia minor closely resembled neur¬ 
algia major or neuralgia quinti-major (tic douloureux) at first 
but it was impossible to find any connexion between tue 
pain and any diseased organ to which the pain was referre • 
Neuralgia minor caused typical darting pains, but t 
paiu followed the distribution of the peripheral nerves 
and was not associated with bypermsthetic areas as v 
visceral referred neuralgia. There were maximum s P ot ? 
these tender areas. Mr. Mummery then discussed the various 
pain areas and tenderness areas associated with the spec 
teeth, to which scarcely sufficient attention was genera y 
paid by the dental surgeon. Be then proceeded to' 
some cases of neuralgic pain and the evidence obtai 
of its origin from a consideration of the pain di=trib • 
He referred to various other examples of reflex disturb . 
including vomiting, eye and ear affections, trophic • 

and emphasised the extreme importance of excluding 
causes in all cases of obscure neuralgia, which was rendered 
still more essential from the fact that apparently quite 
dental affections were associated with very considerable 

U D? UrbaTpritchard (London) continued the ^cussion 

aud dealt with various affections of h ho ‘ e ver, 

associated with dental 9 rl S' n - nerally supposed, “ear- 
by no means so common as ^ considered by otologists 
ache," especially m childhood,bein ? ^ ^ ^ 

as due to local inflammatory can In adults true neur3 ] g ja 

irritation connected with dentition. Qf the ear was mote 
was more common and true near e ^ ^ ^ other 
frequently due to dental reflex F ^ attribute t0 refle x 
cause. Occasionally he was incim 
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Individuals so treated 'and At the same time the blood con- 
-dition improved and the local affection began to clear up. In 
a number of the cases so treated the local discharge of pus 
from the alveolar sockets ceased and the teeth became firm 
again. The acneform eruption on the face improved and 
in one instance, a deep acne with much pustule forma¬ 
tion associated with Rigg’s disease entirely disappeared. 
Two cases of chronic, nasal suppuration had been 
treated. One, a chronic antral empyema, which had been 
operated upon four times and at the time of injection 
was still discharging and was also causing neuralgic pain, 
■entirely cleared up in three months. Details of other cases 
were given. In estimating the opsonic index lie had observed 
that the most important factor was the time during which 
the serum was allowed to act. In a series of experiments 
the number of bacteria tiken up by the corpuscles was 
proportionate to the time in every case, while no alteration 
was observed in the ratios by using one or three volumes of 
serum or corpuscles. The lassitude so frequent in the class 
of oral suppuration described was rapidly lost under the 
effect of the injections. The method of treatment promised 
to be very advantageous in treating alveolar pyorrhrai (a 
notonoiply difficult disease to eradicate), by increasing 
the-resistance to the bacteria earning, the suppuration. 
Tha local treatment was. however, by no means to be 
neglected. A table illustrating the various alterations of 
opsonic index m, relation, to injection, was also given. 

u '^ phase of bright, was well marked and in some 
^V h ?"‘! d , a marked prolongation; in two such cases 
nuclein had been administered and apparently produce 1 a 
dmnmihon in the length of the nega?R- e p haL P Some of 

w.dtiveoL Sh ^7 ed K 1 3eC0B , d;lI 7 negative phase after the 
"bian ph a-° C0CCal were* contraindicated 

°' vln =u to the selective action of 
and coital IhSs 7 rSaD i' a V- a "' rl pyonephrosis 
with the cwciohml7Sf?' r ° d 7 e(l IA - the rabbit/ inoculated 
e coccl obtamed ‘he Phs in the .cases described. 

TROPICAL MEDICINE. 

Wednesday, July 26th 

The. Ttar'.s Process in Tropical Medicine. 

lie stated-that the record of the Dro>rp«' i , 

science, if perhaps., not rich m di 7 * 0fHCal medical 

showed both an increase in H,,, 1 !,,, °°' e ! le * 34 last 5 e ar, 
observation and the practiwl raodTf °th Care£ v scientific 
scientific knowledge to themrelem; £ tbe , . a PP Ilc alion of 
ever-widening artl of the world- a “ ° £ 11136356 over an 
mterest none perhaps was more /„ ,'u“ 10 ?= mail J subjects of 
that some of the natives of the (pi 01 notedhan the fact 
Dutton originally detected the ? r „ bld ” In whose blocd 
developed and died front sleeping . bad , siuce 

year_ lhomas had conducted In' e-w-- DarlD S the P«t 
inquiry on the.treatment of sWiilT * ei - Derimeutai 
that arsenic compounds in the' ° a °d round 

diseases of the lower animals had Iff trypanosoma 
curative results. In. connexion '//v horded encouraging 

exceUentwork had been done bvRo- 1 ? T hc - Leisbm3n body 

Christophers, Balfour, and other- °r ’ belsbulan . Donovan, 
to our knowledge of protoroolouv ® entle y ba d contributed; 
described leucocylosoa in certain^ dames And Patton bad 
Chcistophers had found baimoralL “ maU - ,aud Balfour and 
pertain animals. e7s and iu the Ied cells of 
n.erestmg discoverv that suirooh-Pi 11<£ com mumcated tbe 
blood of cases of tick fever ami wer6 Present in the 
, ? e cded in infecting the monkev anJ Button had suc- 

mfected by feeding upon tbe blood r ,F r “ fc b -' means of ticks 
They concluded that tick f 6v i 033113 of tick fever in 

ric>-wi ‘ fever and tal \Z cliaioaII J W«nti- 

Um- was not merely mechanical r. - trao? mission of the 

03 sIe6 pmg sickne-s in ttI'I 1 ®, 311 '- 1 Gray had been, 

hodd bad follov^d sleeptag siSfe da - 33d Dutt63 and! 

enI a 77, ter - S ' ,ays . of <‘> 6 Congo. 0 ThornII d -tick fever along, 
i ” ln the investigation of vtui and Bre!lie were 
m‘7 ’ 3nd Bruce had succeed J*! ow - fe ' er 0 “ the 

denil? r , ° £ “lection in Malta fevl u * e eI ucidating the 
as^M■ n7 6 “ edical »eienc^ could" .. Sutel i’ n0 other, 
to he 1 nor did there exist one that rt o - l£l0V j 3ucb activity, 
be supported. deserved more, strongly. 


1 Dr. John L". ToDD'contribnted'a paper by himself and tbe 
late Dr. J. Everett Dutton entitled 

The Mature of Human Tick Eceer in the Eastern. Part of the 
Congo trerStote , icith Motts on the Distribution 
andiJSionomici of the Tick. 

On Nov. 26th, 1904, Di. Dutton and Dr. Todd published the 
statement that a spirillum was the pathogenic agent of the 
human tick fever' that occurred in the oriental province of 
the Congo Free State and that they had ‘ succeeded in 
infecting monkeys with the spirilla through the bites of 
ricks. Tick fever, according to tbe observations of Dr. 
Dutton and Dr. Todd, was>a relapsing fever produced, by a 
spirillum probably identical with spiroebmt® Obermeieri 
and this organism was transmitted by the bite of a tick 
subsequently proved to be the ornithodorus moubata. The 
history of human tick fever in the oriental province of the 
Congo Free State dated back to the time of Livingstone. 
Hiade, in 1892-94, stated that the natives of the Congo attri¬ 
buted some of their illnesses to the bites of tbe ornithodorus. 
The symptoms were liable to be mistaken for other diseases" 
and by the microscope alone was it possible to clear up tlie 
diagnosis. The incubation period of tick fever was about 
one week. The chief symptoms were headache, browache 
backache, distaste for food, vomiting, slight diarrhoea, with 
decided increase of temperature. The attack usually lasted 
three or four days, ending in free perspiration. There were 
usually three or four attacks with an intervening period 
between each of from five to tenders. Splenic enlargement 
herpes, epistaxis, and hiccough were freqmnt accorupanh 
ments. Experiments indicated that the ordinary laboratory 
animals were not killed by tbe disease. In tbe blood- the 
spirillum could easily-be found when plentiful as a -rapidly 
rnonng spiral thread; when scanty it was necessary to 
stain delimmoglobinised blood stained Dv a modification 
of Romanowsky’s method or, a weak solution of carbol- 
fnchsin. The distribution of; the human,tick in the Congo 
Free State and ns bionomics were also entered into 

13 dot f lil 1 . ^ the paper 33(1 tbe writers concluded 
that: (1) rick fever was,clinically identical with relapsing 
fever and had for pathogenic agent a spirillum.; (21 the 
spirillum was probably spirochxtia Obermeieri; (3) tbe tick 
ornithodorus moubata could, transmit, the spirillum from 

animal to animal: (4) the transmission, was P preb“blvnS 

merely mechanical but some developmental process' was 
carried on m the tick; ana (5) a considerable decree of 
jmqnhed 7 “ toleraBCe t0 the s P iri!iu m could prob.fbly be 

.."H/ , E - vSewsteap. of the Liverpool'School.of Tropical 
Medicine read a paper i lL U 

On the Pathogenic Ticks concerned in the Distribution of 
Dtssasi m Afan y jcztk Special'Reference to the Differ 
eniial Characters m Ornithodorus Moubata. 

He said that ticks (ixodoidea) belonged to the class arack- 
noidea v spideis, mites, kc.), order acarina. This super familv 
(ixodoidea) consisted of two sub-fumilies-the orgasms and 
the lxodinm The former was compoied of two <reaera -,77/ 
and ornithodorus; the latter comprised nine genera’ vr'r 
hewstead hud found that in many respect* the h/bits 0 f 
the ornithodorus moubata were not unlike there of arras 
persicus, bat tbe inert character of the larva of orStho 
dorus moubata was unique among the ixodinm in that it 
passes the whole of its life within the egg Thy female 
ormtnodorus moubata laid eggs which werflhatched „«ta2 
brvm but as nymph.re although an tbe ninth day the 
was fully formed and the egg shell split but the vo m/t ,.? 
remained until the fifteenth day when- as 7 
escaped simultaneously from its larva coveringId eg 

disease'was' carried'by ^ 

then probably the disease miana in Persia ¥_ Afnoa 

persicus was also a spiriUar disease—posriblv'idI7« bj i ^ 

relapsing fever. The question was whe'ti,e'r .l tlc t l with 
fever in India was also carried t atf 
prove the correctness of the statement tw , decent facts 
carriers of relapsing fevers in southern b “p were-the 

of Europe. Dr. slmbon referredalltfrl; P 3 ^ 

Changes which take place in the extraordinary 

feeding on blood: the cells taTeup Zrt of 
empty it directly into the body cavit? p t £ tile Wood and 
The President of the sectio'n referred tn p f . r ; • . 

Hons in Uganda that the tick carried the teS™" 
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several of so-called reflex amaurosis > of dental origin. 

, 1° one, casei recently blepharospasm "was associated with 
septic infiltration and chronic periostitis of a lower.wisdom 
tooth. Pressure on the toothi stopped the .spasm. '.Several 
othencases of .orbicular, spasm, were recorded. 'Finally, Sir 
W. J. Collins, in searching the records of;the Ophthaimo- 
logical Society, found no record of glaucoma, reflex 
amaurosis, phlyctenular • ophthalmia, opthalmoplegia, or 
failure; of accommodation attributedr-with.iAnyiassurance or 
proof to dental lesions. 

Mr^P. Sidney Spokea (London) thought that'the three 
papers of Dr. Guthrie, Dr. CautW, and Dr. Hutchison were a 
valuable contubution to the question of dental origin of some 
diseases occurring in children, but ithei last paper appealed 
to him, the moot, inasmuch as Dr. Hutchison admitted that 
painful dentition might be one cause of infantile disturbance 
and that at any rate some such condition as eczema might 
be exaggerated during ,the period,of>teething. That.reflex 
irritation of,dental origin might be caused by dentition was 
proved by the occurrence of cough regularly present in some 
cases duiing the eruption* of successive teeth. Mr. Spokes 
had seen cases in which there was no I stomatitis and no oral 
inflammation with the, exception of, a small 'area over the 
erupting, tooth, .and in several of these cases , incision of 
the gum was, followed by a cessation of the associated con¬ 
vulsions. There was no suspicion of rachitis or intestinal 
disease. *,Mr. Spokes mentioned a case of, frontal neuralgia 
in which the teeth were entirely eliminated,as a cause and in 
which the .antrum was opened and found to be normal;'the 
neuralgia entirely,disappeared on the discovery and removal 
of a stone from the.bladder by tMr. Rickman J. Godlee. 

Mr. .H. Baldwin .(London) thought .that'the, previous 
speakers were inclined to, overlook the fact that Jiving 
irritated,rather than dead septic pulps, were the cause of 
dental neuralgia. He mentioned two eases, .one in which 
acute occipital neuralgia,at the point of/inseition ofi the 
trapezius' was cured, by .the treatment of a second'upper 
molar, .and . the other where mammary .neuralgia was. asso 
ciated'with a small cavity in a,lower second molar. 

,Dr. ,E. ,A. Rogue (Hew York), said that he could not 
adequately discuss the papers contributed to the discussion 
as that particular line of work had, largely passed out. of the 
practice of himself and his confreres in How .York. > One 
case, however; which came under his own observation uvas 
perhaps instructive. , Asccond right lower molar wasitreatcd 
for an exposed pulp,and,, as the after-history showed, only a 
portion.of the tissue-was. removed. Tain occurredmnd'Was 
attributed by tbe-patient to tbo first lower molar. 'The pulp 
of .this tooth, was destroyed. Tbo pain, however,'recurred in 
the antrum,, which was opened from the nose; but no diminu¬ 
tion of the pain took place. A bicuspid tooth was therefore 
removed and the,antrum explored through the socket with no 
effect. Subsequently section of tbe inferior maxillary nerve 
was performed, together with an iucision fot the ligature of 
the external carotid if necessary. Finally, one of the kidney-, 
was removed. At the end of five months the original tooth 
was removed and the pain ceased. 

Mr. Frank E. Huxley (Birmingham) said that the 
sensitive and painful areas indicated by Dr. Head were 
valnable-as aids to diagnosis but it must be remembered that 
noiable exceptions occurred. He instanced cases of supra¬ 
orbital pain associated with a third lower molar ; pain in tile 
upper>biouspid region associated with a nasal polypus, the 
teeth being,tender to percussion. Cocaine ‘■pray in the nose 
caused, temporary relief of the pain. A'third case quoted by 
Mr. Huxley had ,all the characters of epileptiform neuralgia 
associated with increased salivation and lacrymatiou. There 
was no dental cause discoverable. A change of residence to 
another part of the country was followed by diminution in 
the severity and, finally, entire cessation of the attack. 

■Mr. J. Lewis Payne (London) described a case of'Purc 
Reflex Bain in a lower second molar which was entirely 
relieved by treatment of the upper third molar on ' the ’same 
side. ~He, had also seen a case where antral suppuration was 
associated with hyperesthesia of the scalp. In determining 
the cause of so many cases of reflex pain being associated with 
dental lesions the'probuble explanation was to oe'found in 
the delicate'nature of .the tooth pulps, their eon fined, posit ion, 
and their irregular reparative efforts when undergoing cjromc 

A. UFAirbANK t (London) said that very few'of the 

cases" described inithe discussion came under observation at 

hi surgical out-patients’, department of a children's hospital 
Dentition had'practically no direct .effect) upon*the oars and 


“cable to call to mind a single case, in which dental 
irritation was the cause of pain about the cars. 1 Convulsions 
were probably intestinal toxannic-manifestations and althonuh 
stomatitis'was, common i among, out patients at children’s 
hospitals yet convulsions,-except of a-very severe’ true and 
associated 1 with .much septic absorption, did not occur 
Infantile scurvy wasralso a cause of, soreness of the puns'. 
I wo cases of pain in the mastoid region in two girlS'Of about 
seven years of age had. been seen by the speaker which were 
essentially of dental origin,and due to carious temporary 

'Mr. A., S.i Underwood (London) cited two cases of peri¬ 
pheral neuralgia of dental origin and,a case of alopecia 
associated, with .marked oral,sepsis. 'He would lit e to ask 
Mr. Mummery if' there'was any chance of direct influence of 
the dental cause upon the alopecia. 

Mr. J. F., Rymer (Brighton) thought the electric'currents 
set up in the .mouth by various'metals should not be lost 
sight of in elementary causes of neuralgia. 

Mr. K. W. Goadby (London) called attention to the 
presence of minute and even microscopic defects or cavities 
in the enamel oflteeth, which'were'found to be connected 
firstly with infection of the dentine and secondly with 
direct pulp infection by capillarity 1 along the dentinal,tubes. 
He cited a case in-which'rheumatoid arthritis of thetemporo- 
maxillary joint produced reflex pain , in ' the ■ ear and first 
upper molar tooth. 

Mr. .J. G. 'Turner (London)'said the utility of Head’s 
areas ■ could hardly be sufficiently insisted -upon- and the 
suggestions of Sir Victor'Horsley that organic diseases could 
be differentiatcd'fromi functional'was Of tbe utmost-import¬ 
ance in the diagnosis of trigeminal'neuralgia from ca'es of 
dental origin, while the amending 'neuritis by excatosisand 
foierods Of the hone' involving' the terminal filaments of the 
fifth nerve was worthy of much attention. ''Mr. Tamer then 
considered the neurasthenic type of neuralgia which uvas at 
times associated with the dental'neuralgia'and detailed a 
casenvfcere the cause was directly referable to'the involve¬ 
ment of the nerve endings in the'spicules of' bone left'after 
difficult,extraction. In'some neurasthenic cases suggestion 
appeared to be of some value, and ho'bad removed a tooth 
from a neurasthenic patient, 1 without'an anosstbetic and with 
no pain, by suggestion. 'Mr. Turner cited other causes of 
reflex neuralgiauand • further discussed 1 the- reladonship of 
Head's areas td the individual teeth. 

Dr. J. 0. Brookhousk (Nottingbaul) detailed a case'of 
neuralgia of the fifth nerve in' which the pain Was'limited to 
tbe'anglc of the'nlouth. 'There was no hvp'-rsecretion.Opera¬ 
tion upon, And section of, the infraorbital branch was per¬ 
formed but'the'pain reonrred. 'The inferior dental nCrve 
W3S 1 stretched but in 18 months tbe pain recnirred. 'In the 
speaker’siowff practice for over'flO years 'great Attention 
had been always given to the hygiene of' the mouth and not 
a few cases of pain of dental origin referred to other Organs 
had been seen. Rheumatism, or something almost w'jiS' 
tir.guisliable from rheumatism, was frequently associated 
with’ oral sepsis. f 

Mr. W. ARmston Vice (Leicester), who described a case or 
neuralgia of obscure dental origin, and Mr. J. S. SL0A- 
(Leicester) also joined in the discussion. 

The President of tbe section tb.'nked the various contri¬ 
butors for tbeir assistance in an extremely important an 
interesting discussion and invited Mr Mummery as one 
the openers to reply. 

Mr. Mummery briefly replied. 

Mr. Goadby read a paper on 

The Method of Vaocine Treatments* Chronic Alveolar 
Osteitis. . 

The affections known as Bigg’s disease, he said, '° b 

several varieties. Among these one class of ca-e, a g 

not showing signs of acute infection or to-vmmia ‘I 

"eneral symptoms referable to the mouth lesioD 
blood examination in such cases showed a distmCt thorigb 
slight anremia, which anaemia did not clear up u 
usual general treatment 'adopted. There was often an 
acneform eruption on the cheeks an abo oP the f ^ und 
the alveolar sockets and pus of &e differences from 

staphylococci which however, sbowe fie had , tested the 
the ordinary staphylococcus aur ^ d found it be l D w normal 
opsonic 1 reaction,of the pat^^'the mouth. Vaccines 
for the staphylococcus obtained were inocu!ate d. 'A 

were, therefore prepared and'tbe,; n d e x-was. observed In 
marked improvement in 'the opsomu 
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mlenthTrielic bins made of galvanised steel without in- 
ternal corners or crevices, so that no lodgment or retention 
of the contents can take place when the bin is in us - °" 
emptied. Messrs. J. Defries and Sons, Limited (146 and 
W, Houndsditcb, London, E.C.), showed a model of t 
Equifex steam disinfector besides various types of Paste 
filters and disinfectant compounds, including cyllin, formal 
dehyde, and paraform tablets. The Jeyes Samtai? Com¬ 
pounds Company, Limited (64, Cannon-street London, 
E.C 1, also exhibited a number of preparations of cyllin, 
a disinfectant fluid which is said combines the maximum 
of efficiency as a bactericide with the minimum of causticity 
and toxicity to the higher forms of life. Messrs Newton, 
Chambers and Co., Limited (I’horncliffe, near Shefheld), 
exhibited izal and its preparations. Izal itself is a powerful 
germicide though non corrosive and non-poisonous. Com- 
pared with previous years it will thus be seen from this 
notice that the exhibits of the sanitary section were by 
no means very diverse in character. 
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ASYLUM REPORTS. 


Inverness District Asylum (Report for the Tear ending 
May , 1904 ).—The report of the medical superintendent 
of this asylum, Dr. It. B. Campbell, states that 178 
patients were admitted during the year, which is a large 
number for an asylnm of this size. The average for 
the past ten years is 160. Of the 178 patients admitted 
140 were first admissions. The discharges amounted to 
108, of whom 78 had recovered. The deaths numbered 
41, giving a death-rate of 6-4 per cent, on the average 
number resident, as compared with 9 7 per cent, in 
the Royal and district asylums of Scotland for 1903. 
Pulmonary tuberculosis accounted for 29-2 per cent, of the 
deaths-a high proportion. The average number resident 
during the year was 637. The recovery-rate, calculated on 
the admissions, was 43 8 per cent.—a high rate decidedly 
and comparing well with the 39 per cent, of the Boyal and 
district asylums of Scotland. The number of readmissions 
has been large during the past few years, which is ascribed 
to the discharge of quiet and manageable patients ; in many 
cases these break down outside a_-ylum care. Nevertheless, it 
is stated that the system of boarding out harmless cases in 
private dwellings proves successful in the majority of 
cases. During the past four years no fewer than 160 
patients have been discharged unrecovered and sent 
to their friends or boarded out with great relief to 
the institution. Homes are easily found, it is stated, 
for iudustrious patients but not for idle ones. No 
less than 13 of the admissions were over 70 years of age. 
80 of the 178 were regarded as curable. Heredity of insanity 
was traced in 52 of the admissions; alcoholic excess in 19. 
During the spring there was *• an epidemic of rheumatism, 
evidently of an influenzal nature”; the type was mild ; both 
inmates and staff were attacked. One fatal accident 
occurred, a pauent breaking away from his attendant whilst 
on Ins way to the bath and thrusting his head into the hot 
water running from the tap of the latter, which resulted in 
severe scalding and death from shock. The District Board 
oi Lunacy, recognising the value of agricultural labour as a 
curative agent in the treatment of certain phases of mental 
disorder, has purchased a further 200 acres of land. The 
3 from such labour and from a plentiful 

2 ml i k ? llowance of breakfast milk has 

La a V 13 ^' nC i 0m COntraot milt “e likely to 

be realised. Horn t'.e two reports of the Commissioners 
“ L “f. the as> yl Qm is evidently fulfilling its purpose 
with efhciency. From the list of *t lp lc? 

it appears that there is only W’LSl™ , 

officer, which is a small allowance for ? J 

this size. institution of 


SlR _Uy attention has been excited to a leading articlei> 
biR, nAo f or fjjjg month, headed, 

l-T^^nitvrmocuUUng tor Z small pox,” and although I 
anSectly prepared tifsubsenbe, in the lull extent, to the 
Wetness and propriety of the observations you have made 
in expos ng ld denolneing a practice that cannot be 
defended upon the principles of justice, of morals or of 
humanity yet 1 cannot forbear expressing my surpnse that 
vo“ vvho upon almost every other occasion appear to 
’ ,4 thp eves of Arzus, should have lound it 

be possessed ot^he eyes otA g { , ^ Countie3 

to C show 5 up the character of one who openly manifests his 
to sC o P rt)n t erupt of public opinion, in opposition 

to^nme-tenths of the more enlightened and disinterested 
to nine tentus £eseiou _ j 3a „ siri r am rat her surprised 

5.1“ you shield have so done, because 1 regret to say there 
some practitioners, in the environs of this great rnetro- 
1 Sbolre daily doing, under coverture, what this person 
Si greatef^manHnet and honesty to do openly, and 

probably 0 under the persuasion that he is acting right; 
whilst the individuals to whom 1 now allude profess to be 
disinterested friends of vaccination, and jet are formed 
If sulh accommodating materials that they will consent to 
scatter the poison of small pox, by inoculation, at the invita¬ 
tion of the most illiterate and prejudiced members ot the 
community. This, Sir. is no overcharged statement the truth 
"iih can bo substantiated by irrefragable testimony. 
Nearly twenty years ago, I made a proposition to two of the 
most influential practitioners in my own neighbourhood, to 
5iter into a covenant with each other to decline small pox 
inoculation altogether, but 1 am sorry to say with no 
success • and notwithstanding I expostulated, and argued 
smnn the imperative propriety of the measure, in reference to 
the ii eresis of science, of the public health, and morals 
my efforts were vain. The practice was then, and 
Still ii, defended upon one ground self interest and X 
was silenced with the dignified and disinterested reply, 

Mr _ though he approves of cow pox, inoculates for the 

I";,, Tvnx and if I do not I shaU lose my patient 1 This 
temporising and disgraceful policy continues still to be 
pursued bv the parties to whom 1 have alluded, and to 
my shame I confess, I have, in some instances, been 
comnelled to follow the influence of bad example, rather 
than suffer my prejudiced and obstinate applicant -to pass 
over to my competitors. 

It is to be lamented that there has been, perhaps in every 
man's practice, a few cases of variolous disease subsequent 
to vaccination ; those which have fallen under my own 
observation have been of the modified kmd, distinct and 
mild in their character, and accompanied with slight con¬ 
stitutional disorder. It is to be deprecated that so much 
popular hostility should still exist against the adoption of 
this great national antidote to one of the most loathsome 
and destructive contagions diseases that ever desolated 
the world But the loDger I reflect upon the subject the 
more I am convinced that nothing short of a legislative 
enactment will ever render its introduction universal in 
our Dative island. Hoping that your able and uuweaned 
exertions will hasten the consummation of so desirable an 
object, I Sir, 

lours, •very respectfally, 

Loudon, Ju’y 26,1827. _ . 4 ERITAS. 


1 See “Looking Back” in The Liscet, July 15th, 1905, p. 17i 


West Cornwall- Infirmary.— The Local 

Government Board has sanctioned the contribution of £100 
an institution of | by the Penzance board of guardians towards the new West 
Cornwall Infirmary at Penzance. 
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Major R. Rosa (Liverpool) mentioned the presence of a 
small tick which attacked Europeans in India. 

Dr. J. C. Graham (London) stated that ho had seen a 
small green tick which attacked man in Sumatra. 

Dr. A. J. Chalmers (Colombo) referred also to a virulent 
tick in Cejlon. 

Mr. James Cantue (London) described the case of an 
officer engaged in the Thibet campaign who was suffering 
from a form of sore ascribed to the bite of a tick. 

Fleet-Surgeon P. IV. Bassett-Smith, R.N., contributed a 
paper on 


Bruhl's Disease, with Speoial Deference to the Blood Changes 

found, and Connexion with the Lcishman-Donoran Bodies. 
Acting upon a suggestion made by Dr. J. C. Low, of the 
London School of Tropical Medicine, he examined the blood of 
two patients at Haslar suffering from splenic anmmia or 
Bruhl’s disease as to the presence of the Leishman-Donovan 
body. In neither case did ho find the parasite and concluded 
that this class of cases came under the category of primitive 
splenomegaly in contra-distinction to the true tropical 
splenomegaly in which the Leishman-Donovan bodies played 
so important a ro'e 

Sir Patrick Manson (London) communicated 
Notes on Tiro Cases of Febrile Tropical Splenomegaly (kala- 
azar ) and a Suggestion. 

The cases were typical cases of kala-azar in which Leishman- 
Donovan bodies were demonstrated. The life-history of the 
Leishman-Donovan body had not yet been satisfactorily 
worked out. The question of the identity of the Leishman- 
Donovan body and that found in oriental sore was an interest¬ 
ing one. In tropical splenomegaly the Leishman-Donovan 
body was found in the spleen, liver, bone marrow, glands, 
intestinal ulcers, and elsewhere but in oriental sore it 
occurred only in the sore ; the former was accompanied by 
marked constitutional disturbance but the latter by 
apparently local changes only. Oriental sore was a disease 
of countries in which the camel was a prominent domestic 
animal and some held that the disease was conveyed by the 
camel. In this way oriental sore might bear the same 
relation to kala-azar that vaccinia did to small-pox ; the 
virulence of the kala-azar germ (seeing that the germs in 
kala-azar and oriental sore were identical) might bo got rid 
of whilst passing through the camel as the small-pox germ 
was deprived of its virulence by passage through the cow. 
Did these suggestions prove to be correct a means of prevent¬ 
ing kala-azar would seem ready to hand. 

Major ROSS stated that mule drivers as well as camel 
drivers were liable to oriental sore. 

Dr. IV. M. Graham (Sierra Leone) contributed a paper on 

The Ouinca-irorm and its TTosts. 

Dr. Graham’s observations were made on the Gold Coast 
where he was struck by the importance of Guinea-worm 
disease and the number of native troops yearly incapacitated 
by it. He found that the infection of man by the 
worm took place during a few months of the year and 
that it did not occur during the other months. In 
Salaga the month of greatest incidence was May, but in 
Gambia it was June ; this would appear to show periodicity. 
The fact that the cyclops (the presumed intermediate host) 
showed its maximum manifestation during the period 
corresponding to the maximum infection in. man also contri¬ 
buted towards tho belief in periodicity. . 

In tbe discussion upon Dr. Graham’s paper on Gvunea- 
worm the following took part: Dr. IV. C. Brown (Penang), 
Dr. Chalmers, Dr. F. M. Sandwith (London), Dr. S-VMBON, 
Dr. IV. T. Prout (Gold Coast), Mr. J. T. Clarke (Perak), 
Dr. C. F. Harford (London), Mr. Nevvstead, and Dr. 
Claus Schilling (Berlin). 


THE ANNUAL EXHIBITION. 

III.—FOODS AND FOOD PRODUCTS. 

The exhibits coming under this division were not a strong 
feature of the exhibition this year and they included many 
well-known preparations which have been sb own on previous 
occasions.' Mention may be made of tbe specialities of 
Bovxil, Limited (152-166, Old-street, City-road, London 
rn) including virol which has now bad the tnal of 

experience with excellent results rations, and essence o£ 

beef • the milk preparations of the Aylesbury Dairy 
Company Limited (St. Petersburg-place, Bays water, Loudon, 
\V ) ^comprising humanised milk, a concentrated prepara¬ 


tion which on dilution gives a fluid of the comoosite of 
human milk, pollyta, a solid milk Rod, and humanised 
sterilised milk; Ilorlick’s malted milk (Horlick's Malted 
Food Company, 34, Farringdon-road, London, ECV 
shredded wheat (The Shredded Wheat Company, 6 and 8, 
Eastcheap, London, E.C.), containing tho entire con¬ 
stituents of tbe wheat berry steamed, cleaned, and shredded; 
a series of digestive ferments and meat foods by Armour and 
Co., Limited, of 46 a, Holborn Viaduct, London, E.C., in¬ 
cluding pepsin, pancreatin, bone marrow, and the active 
principle ot adrenal substance; Mellin’s dietetic prepara¬ 
tions (Mellin’s Food Works, l’eckham, S.E.), comprising 
food biscuits, * infants’ food, and “laclo," prepared from 
the infants’ food and fresh cow’s milk (the exhibit 
included a specially designed feeding bottle); milk foods 
by Henri Nestlfi (48, Cannon-street, London, E.C.), in¬ 
cluding full-cream condensed milk, milo food, and chocolate; 
starchless foods by Messrs. Callard and Co. (74, Regent- 
street, London, IV.), including bread, biscuits, cakes, as 
well as sugarless marmalade, jam, jellies, and beverages; 
albene, a pure, refined vegetable fat, a substitute for 
cooking purposes for butter, by Messrs. Broomfield and Co. 
(83, Upper Thames-street, London, E.O.); a fluid malt 
extract by M. Hoff (29, New Bridge-street, London, 
E.C.) (the exhibit included also ironol, an organic iron 
compound said to be easily assimilated); gluten bread, 
biscuits, and flour by Messrs. G. Van Abbott and Sons 
(Baden-piace, Crosby-row, Borongb, London, S.E.), and 
almond bread, Sc. ; an excellent series of digestive and other 
products by Messrs. Fairchild Brothers and Foster 
(Snow-hill Buildings, London, E.C.), including peptogenic 
milk powder, panopepton, lecithin, pepsin, and zymine 
or pancreatic extract, and zymine peptonising tubes for 
peptonising milk; patent barley and groats by Messrs. 
Kent, Robinson and Co., Limited (Denmark-street, 
St. George’s-in-the-East, Loudon, E.); diabetic foods of 
the Munhu Food Company (23, Mount Pleasant, London, 
IV.C.), of which it is stated that the carbohydrates 
are changed and made so easily digestible as pot to 
aggravate tbe symptoms of the disease; specialities for 
invalids, comprising essences of beef, mutton, veal ami 
chicken, and jellies by Messrs. Brand and Co., Lunilea 
(11, Little Stanhope-street, Mayfair, London, IV.) di ““ e * IC 
foods, bread, and biscuits, and invalids’ and infants’ foods by 
the Cheltine Foods and Chocolate Co., Limited (Cbeltine 
Works, Cheltenham) ; and maltine plain and with pepsins amt 
pancreatine, with hypopbospbites, iron, or cod-liver oi ,V 
tbe Maltine Manufacturing Company, Limited (24 pad to. 
Hart-street,Bloomsbury, LondoD, W.C.) (the exhibit inclu £ 
the liquid peptonoids and beef peptone-ids of Messrs. Canute 
and Co. of the same address as the Maltine Company. _ 

Less well-known than the foregoing owing to their W ; 
paratively recent introduction was the pioneer mdk suga 
the Pioneer Milk Sugar Company (24, Minories, London, 
E C.). As our analysis has shown this preparation is prae 
cally pure milk sugar and therefore is suitable for 1 use m 
preparation of humanised milk; ‘-Veda” bread and1 oat 
of the “ Veda ” Food Company (34, North Bridge, Edinburgn;, 
which are produced by a new method of treating whea 
oats so that tbo carbohydrates are largely reduced to 3 so ., 
condition—the bread is excellent and, judging tro 
analysis, should be considerably more nutritious tua 
nary bread; Moseleys toed, prepared from "heat an 
dextrinised and containing therefore a large P erce ““?® ed 
soluble carbohydrates besides proteid (foods, L 1 } 
Stockport) ; and wheat-meal brown bread by Me y., 
Reynolds and Co., Limited (the Albert F our Mill 
Gloucester), said to be made from selected whea ^ 
certainly has an excellent flavour, which is one in 
any rate that such is the case. 

IV.—SANITARY APPLIANCES. ( 

This section was not very representative, fg S ot j D c 

sisting chiefly of disinfectant pr^atm a d - q£ J 
apphanoes An exception npprared^^ ^ ^ 

exhibit of Messrs. D. 1. Bostel ^ Bostel teD 

street, London, S.W.). This firm ^ ^ recently noticed 
natural seat and water-closet + aim at <ecuriog fchfi 

in The Lancet. The ^o^t^^tiouandthe model 
natural squatting position during «« visitors, 

exhibited met with the a Prf fi °/ e “which L correctly 
Besides was shown the ■ Bostei . ^ room and not the 
described as an appliance for nea a draught of air is com* 

chimney. The grate lifts up so that ^ £ ars ^ ^ grate 

pelted to go through the bottom a* 
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chloroform having been taken through the mouth. The 
exact means employed by Devereux to administer the 
poison was not proved. Probably it was introduced into 
the milk consumed at tea-time if we can accept his state¬ 
ment that he went ont after tea and returned to find his 
wife and children dead at about 8.30 i\M. As regards 
Deyereux's criminal responsibility there can be no 
shadow of doubt. He is a cold, cruel, calculating 
murderer. His intellectual capacity is of no mean order. 
He did not even instance the “ method of madness.” The 
main features of his mental character are cunning, design¬ 
ing and remorseless villainy. The most that may be said 
in his favour is that he is a moral degenerate. 


The Educative Factor in Hospital 
Life. 

A perfunctory knowledge of the recruiting grounds from 
which the majority of hospital patients are drawn is suffi¬ 
cient to place the hospital in the front ranks of philan¬ 
thropic endeavour aud it is long since this view tnc been 
recognised. The great company of hand-to-mouth workers, 
the still larger army of regular hands with big families 
dependent upon their efforts, and above them the stratum 
of small tradesmen who can afford no higher fee than that 
which will tide them over the minor ills of life are all to 
be numbered among the natural inmates of every hospital. 
The physical benefits conferred upon these classes by the 
presence of these institutions are so obvious that such 
agencies as sermons, pamphlets, and bazaars have now 
become rather reminders than instructors of the public 
conscience. The hospital is the outpost of our national 
defence against degeneracy and the boon which is con¬ 
tend by hospital ministrations upon every modern com¬ 
munity is practically immeasurable if hospitals be M 


. " ““ thC SUpreme “fc*® ^ every hospital is the allev 
non of physical disability it is well to recognise cert 
secondary benefits. These may be difficult to appro 
with any degree of accuracy but they are never* 
less perfectly real both in their existence and th 
influence, and the extent of that influence can b6 jn 
from many instances which come nnder direct obi 
vation. There is excellent evidence to justify the o 
elusion that as a social and humanising influence - 

shonlTbeT rMk reryhi ° han<ith « aspect of its miss 

Sven toth T C T d£red thaU U “>-**■ It is perh; 
grren to the lay observer, less engrossed in the phrsica' 

^ T IDOral "* £oc ^ welfare of ^ 
ma ~ a ® ’ to realise how heuencentlv the ii„ mi 1 

ends that are only indirectly oompied in the hJEJo 
Slot. To the layman ever? whit as muc - n . . ,, * . 

or the surgeon the ho-pital sboffidreveal T 

0t ffiord!3 »<> less than as a temple of ) lealin ^ a °° h 
sinners no less than of remedies, and i a 
nr these reacts than any number ‘ 

rery large proportion 0 f ^ thc g J 11 

true .ease of the word, that many of "' ^ to = 

T<ltU a culture and refinement which a ^ 1 

cn ^ey have hithe 


regarded with indifference or even resentment. For a fewr 
days or weeks they are lifted, whether they will or not, into ■ 
ian atmosphere to which they have heretofore been aliens- 
and regard themselves, their fellow sufferers, and the- 
■ day Is routine from a point of view that is wholly foreign 
to their experience. Too ill very often to be at first 
.more than passively conscious of the change, ivith- 
convalescence and returning strength their minds become - 
toned to this novel and more-cultured environment. Their" 
meals are served according to the princip’es of simple- 
refinement: not according-to the impossible dictates off 
luxury but after a fashion that might perfectly well be- 
copied in their own little mcitagts at home. They see about, 
them not an ostentatious pride in tidiness and cleanliness but-' 
a tacit admission of the necessity of these tjuilities and ibc~ 
sense of inferiority that accompanies their absence. Hero- 
tbe prized domestic virtues are no fruits of a weekly ox- 
yearly effort, bnt their exhibition forms the undisputed? 
condition of every day and shows the patient that the 
primary elements of- decency and comfort are within the 
reach of all. When once all this is perceived by ihe • 
patient there comes a sense of the responsibility of cncfs 
member of this little sooiety towards the whole, rs 
sense of personal obligation to conform to the general* 
standard. And while this may at first be an effort, yet- 
,the satisfactory result is too obvious to escape even the* 
bluntest perception. As a consequence of this it is not harm . 
to see how in a very little while the whole hospital resjin try 
which at first may have seemed so strange, will gradually 
resolve itself before the patient's eyes into a series of 
perfectly practicable details that with a very little trouble- 
might be practised elsewhere. Again, the prevailing spirit, 
of courtesy and self-restraint, of bonhomie under admittedly 
disagreeable conditions, and above all of an altrubm that, 
is not merely sentimental but perfectly healthy and largely, 
unconscious, cannot fail to have a profound moral effect. 
That a few weeks of hospital life can o\ ercome the crust eA 
habits of years is, of Course, too ranch to expect and expe¬ 
rience proves the contrary. Bat that it may go further to 
undermine prejudice than many years of extraneous social, 
endeavour L bej ond doubt. 


in toe case of 


cLimren especially the educative .aspect.• 
of hospital life is very evident and many curious iuAances.- 
of a double code of morals, manners, aud conversation, 
existing side by side in the same child's mind may ba 
observed in any large hospital. The more desirable, 
one may not prevail—this, alas, is too often the case— 
bnt its presence, however fleeting, will not have beera 
entirely wasted. The conditions at hospital life aro 
largely artificial but at the same time it is not t»- 
optimistic to believe that some of them are applicable, 
to many of the homes to which the patients return And 
while the contrast must necessarily be -extreme benae- . 
the well-ordered routine of a Urge institution, with to 
rules and regulations and enlightened oiganL-ation, anfftbe 
haphazard everyday domestic life of the patients, y e t it-is 
impossible to =uppo=e that some relic of its messes docs - 
not remain mauential. Admitting this, it is only necessary 
to ponder for-a little upon -the vast society that a iar-e 
hospital touebes-in order to realise the. magnitude of .to. 
educative influence. Where in-patients ar* numbered by. 
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Rex v. Devereux. 

Nearly six months after committing one of the most 
revolting murders in the annals of crime, Arthur Devereux 
was convicted and sentenced to death at the Central 
•Criminal Court on July 29th. In this case Nemesis 

was slow but sure and relentless. On Jan. 31 ,t the 

victims of tlm tragedy—mother and twin children— 
• met their fate. On April 13th their bodies were dL- 
-covered in a tin trunk stored away in a warehouse at 
Kensal Eise. Shortly after the latter date Devereux was 
arrested at Coventry and charged with the capital offence, 
but it was not until more than three months had 
elapsed that he took his stand in tho dock at the Old 
•3ailey to answer the indictment against him. On two 
•occasions the trial was postponed at the instance 

of counsel for the prisoner on tho ground that important 

•evidence was being sought in his interest. How valueless 
was that testimony is now matter of history, for all the 
witness could allege was that some six years ago Mrs. 
Devereux stated that rather than lead a lifo of immorality 
she would kill herself. Considering some of the circum¬ 
stances of the interview this could not possibly be dis¬ 
torted into a threat of suicide by a dutiful child and chaste 
wife as Mrs. Devereux was. The other threads, equally 
flimsy, upon which it was sought to hang the theory 

• of self-murder were: firstly, that 30 years ago Mrs- 
Devereux’s mother suffered “ mental disturbance ”•— 
probably the delirium of fever—after a premature confine¬ 
ment ; and secondly, that her brother mysteriously dis¬ 
appeared two years since. His clothes were found on the 
shore at Plymouth Hce but his body was never discovered. 
That he passed into oblivion is certain ; that he destroyed 
his life is conjectural. No doubt Mrs. Devereux’s married 

• life was full of trouble and miseries but she was sustained 
by the love of a devoted mother and by the ties of 
motherhood 

It was not suggested by the defence that if a murder had 
been committed another hand than the accused's had 
executed it. In reply to the usual plea—absence of motive 
—Mr. Matthews for tho Crown said “there never was an 
adequate motive in any case of murder, and from the point 
-of view of right-minded people there never could be one.” 
We will recite a few of the facts that pointed so strongly 
to Devereux’s guilt: 1. On Deo. 31st, 1904, he took a 
flat at Milton-avehue and requested the agent not to let 
the lower flat. The result of this was that he and 
bis' family had sole possession of the house. 2. Oh 
-Jan. 28th he was making preparations for his boy 
STANLEY to go to a school. This was -tho last date 
-aipon which Mrs. 'Gregory saw her daughter whom she had 
Seen accustomed to visit daily. . Devereux, whose animosity 


against his wife’s mother was avowedly marked, knew that 
she was going to the country for some weeks. 3, To more 
than one individual he had spoken of the twin children as a 
burden to him. 4. On Jan. 13th, 1905, he sent a telegram 
in reply to an advertisement for an assistant druggistin these 
terms : “Would widower, aged 34, do? qualified; One child, 
six.-Devereux, 209, Shirland-road, N.W.” On that date he 
was married and had three children. To counsel’s question 
And by March 22nd you were a widower with one surviving 
child, nged six 1 ” he answered Yes. 5. After the death of his 
wife and twin children he sold their clothe 3 , left London to 
live in the country, and placed his boy, aged sis years, 
in a boarding school. In what way did Devereux meet 
this danming testimony ? He said the reason why he 
did not call in someone when he found his wife and 
children dead was: “ I was frightened because I remembered 
the argument I had with my wife and because of 
the ill-feeling which my mother-in-law always bore me.” 
Some circumstances associated with the “ Trunk Tragedy” 
stand cut in bold relief and signalise the event as one of the 
most remarkable of its kind ever chronicled. Tho fiendish 
callousness and measured way in which Devereux by 
his own confession and testimony proceeded with his 
ghoulish task to place the bodies of his wife and 
children in the trunk and to secure them from detec¬ 
tion by prolonged labours aided by the scientific know¬ 
ledge which he possessed surpass all ordinary human under¬ 
standing. The memory of the CROSSMAX C 2 se, he said, 
suggested the means of disposal of the remains but he 
determined not to bungle his work as Crossjiax did 
Having failed to effect his purpose by using zinc sheeting 
and soldering he covered the bodies with cloths and coated 
the latter with glue mixed with boric acid. Over all he 
placed a cover made of pieces of wood firmly fixed by 
screws and this again he coated with glue. In order to 
prevent any possible escape of effluvia he filled tho keyhole of 
the look with sealing wax. This hideous occupation extended 
over five or six days. 

Counsel for the defence avowed that they were not 
prepared to argue that Devereux was insane at the 
timo of the tragedy nor that he was unfit to plead at the 
trial but they endeavoured to prove that from hereditary 
taint he might be expected to act in the extraordinary 
manner ho did when, as he alleged, he found his wife and 
childien dead. Except in a case of such extreme gravity the 
evidence tendered to tiio above end would not have been 
allowed by tho Court, for technically it was inadmissible as 
germane to the is-ue. Although Mr. Justice Kidi.EY in 
duJgently yielded to counsel’s appeal he nullified the 
effect in his summing up by asking the jury to dismi« 
the evidence as worthless since it was inapplicable- 
Briefly we may note that owing to the methods used 
DEVEREUX it was possible to identify-the features of the 
deceased ten weeks after death. Sir Thomas Steve.vsOX 
j sola ting, and weighing the 
re call ii)£ 


succeeded in detecting, 

morphine found in Mrs. Devereux’s body, 
the Hickman case. It was calculated that at the 
time of death there were four grains in her system 
and 'that the liver contained nearly four times 
much ad the stomach, showing 
absorption had occurred. There 


the 

was 


as 

extent to which 
no indication of 
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used to cam-away the dejecta of the consumer. And matters 
are not likely to grow better, for the population is in¬ 
creasing, which means that while more water will be wanted 
the output of sewage will be greatly increased. The 
introduction of bacteriological processes for the disposal and 
complete destruction of sewage, it is true, promised results 
compatible with hygienic requirements; but, remarkably 
efficient in breaking down patrescible matters as the bacterial 
agencies appear to be, we have it on the greatest authority 
that there is no decisive evidence that these agencies 
will destroy pathogenic entities. It is admitted that 
London water drinkers are at the mercy of the titter-beds. 
If these should fail the chances of the outbreak of disease 
are great and a water-borne disease in London would be too 
terrible to contemplate, threatening the lives not of thou¬ 
sands but of millions. The evidence, however, that the 
water-supply of London has been accountable for disease 
is not convincing and we are not aware that anv differ¬ 
ence has been shown to exist as regards the prevalence of 
disease between those who drink water derived from the 
Thames and those who drink, say, the deep well waters of the 
Kent division supply. It may be that some day it will be 
possible to draw a sharp line of demarcation between the 
two sets of water drinkers by the fact of water-borne 
disease breaking ont in one or the other, but it is devoutly 
to be hoped not. At all events there can be little 
doubt that the abandonment of a supply derived from 
a river wbicb is admittedly used for the carriage of sewage 
in favour of the adoption of a supply from the pure and 
abundant watershed of Wales would inspire a feeling of 
considerable conhdence amongst London water drinkers 
and would confer indisputable advantages also in many 
other directions. It should not be forgotten, moreover, that 
tte acquirement of a fresh source of water-supply for the 

6 °^° i. W ° d136811 n °k on iy a purer water for drinking 
purposes but a supplementary supply for ultimate discharge 
“ t0 tte ri « r ^lch would augment the volume flowing to 
wnffiUo? teR , d t0 keS P U in *contaminated 

Dr W Scott Tehh ^f h M bee, ‘ a M«»ched recently by 
boro t ’ pubhc “ffijstof the metropolitan 

which hive invsltigsuj the qualitv 1 ^°£ committees of inquiry 
•kfmW the river as a source o?dom£tie , Ti ^ mes water have coa- 

2. That the quality 0 f the water as^? ply i° tie me tropoUs. 

shown no substanaai'impTOvejnentd l Irii a ^f? i ' ed bv 1110 analyses has 

3. That the rii , S‘ no S the last JO years. 

polluted by sewage sewase efiLpm ** , the , P^ 3ent time eaten- 
°tber obnoaions matters. ’ 3 Len ts, foul house refuse, and 

That it is doubtful if this 

^E^Tb 11 ? oS iron saiiun?S2“ I }?^? eT ? rbe Prevented, 

.^ Thut there is no reason to IubeoS. 1 ? th ® nve r. 
typhoid can be eliminated from d'rmUn? 2 * . tlle P 015011 of cholera Ur 
process ox purilioition such as filtration* tl ' wa * er practicable 

Serious as are these conclusions they SIt a ,, 
serious by the contemplation that thJJ7 &e m ° re 

tmd Wales are likely to be acquit V? ***** ° E 
and that therefore rear by year t «-e S? Pf °T^ towns 

I^cTiS? 9Date 

HOLIDAYS AND THE lNFLtJPMr-r- 

'™fl-UcNCE OF SEASON. 

, Ex the question of holidays j, h • rp ... , 

whereto spend them concern is com™ t S ^cussed and 
«er the prospective place is bS* “ p ' esied 33 to 
questions, as, for example, ^ 

forth, are apparently regarded aa S " dra ? Ea S e * acd 
with climatological considerations ^ P °. laU 

^ flat it is S eld Da 'tw WU1 be fonnd 
opmmn is gained as to what T ^i & C ° n£eU5US o£ 
iogical characteristic or a riven f ‘1 tbe ulimato- 

O 31 X - U braclD S nnd othem’tt,* ^ sa? 

One lean goes to the west of “ 13 relai:| ng- 

t-ngland because he 


finds it bracing and another avoids it because he is sure it 
is relaxing and not the place for a “run-down” constitu¬ 
tion ; “the east coast is the only place for him.” The 
fact is that the question of whether a place is relaxing 
or bracing depends largely npon the meteorological condi¬ 
tions which exist at the time when the holiday is taken. 
There are certain meteorological conditions which are more 
or less constant, as, for example, those arising from the 
nature of the subsoil, the trend of the country, or the 
level of the place. Such conditions, it may be pre¬ 
sumed, exert a practically unchanging influence on the 
health, although these conditions may be profoundly modi¬ 
fied by excessive rainfall or by the prevalence of wind. 
Rainfall is a fairiy constant quantity in different health 
resorts; thus on the east coast it is relatively dry and 
on the west relatively wet. But we cannot reckon upon 
the wind in a similar way, for it is an ever variable factor: 
it may blow *• great guns,” it may hardly be present at 
all, and it may set in from any point of the compass. 
The direction of the wind has probably the greatest 
disturbing influence on the regular climate of a place 
and this accounts for the differences of opinion that are 
often expressed as to whether a health resort is bracing or 
re laxin g. The fact is that it may he both. A warm westerly 
wind may easily prove relaxing even on the proverbially 
bracing east coast and conversely a stiff easterly or northerly 
wind on the west coast wi!2 soon wipe away anv re¬ 
proach as to its soft or relaxing character. When the force 
o£ _ the wind is tempered by a local harrier, such as moun¬ 
tains, its exhilarating character is, of course, diminished. 
The question, therefore, whether a health station is bracing 
or relaxing is largely decided by the direction and the preva¬ 
lence of the wind, the climatological conditions varying as 
the wind blows from south, east, north, or west. It is 
chiefly when wind is absent altogether that local conditions 
exert their influence. The man who seeks invjgoration and 
health will do well to avoid those places in which there is a 
tendency of the air to stagnate. He should be in a constant 
stream of pure air. Hippocrates in his 24 aphorisms gives 
evidence or his knowledge of rhe influence of reason and 
amongst other things attributes to tbe various winds tbe 
rollowmg qualities. The south wind, be says, dulls the sense 
ol hearing and sight, and causes headache, heaviness and 
ramtness; the north wind affects the chest and the throat 
and causes constipation and dysuria. . The south wind re¬ 
laxes and the north wind contracts tbe tissues of the body 
Again, • • continued northerly winds brace and strengthen the 
body, make it agile, fresh-coloured, and quick of bearin'* 
This wind restrains the bowels, increases pains in the chest' 
“ d °*? ads , tbe 5 es - Southerly winds relax and moisten 
the body, dull the senses of hearing and sight, and cause 
heaviness, vertigo, laziness, and diarrhoea.” To the question 
then: Is a place relaxing or bracing? the logical answer 
would appear to be: It depends largely upon tbe direction 
and the prevalence of the wind, for tbe local influences of 
level subsoil and topographical surroundings mar be much 
anectea by this factor. __ 

FAMILY DEGENERATION OF THE CORNEA. 

Ha - ^ Rofcert Dome and 
Hr. Sydney Stephenson have described a remarkable series 
of cases of degeneration of the cornea which occurred in 
one family. The nrst patient was a bov, aged 12 year- 
wbo said that his eyes bad been subject to oeri^ical a t ^'- 

or inflammation for about 12 months Th* r!<rht 1 

more or less nebulous with curio^tk ^'cSSZZZZ 

Tht ao« the o£ the low «aud middle'toll? 

an eiw “ Cei r| SC ' S , 3 traESTeis * ^cartons dim at 
an early = tage 0I development. There was a very 'aim 

ore or less generalised opacity of the left cornea'. ~Bnt 
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annual thousands and out-patients by tens of thousands it 
is almost impossible to appreciate sufficiently the sum of 
its social work. A fuller conception of this side of kos 
pital life should inevitably increase the sense of personal 
responsibility that rests upon all hospital workers— medical 
staff, students, and nurses. 


[Augusts, 1905. 


The Social Instinct. 

In' nearly every association which aims, directly or in¬ 
directly, at the improvement of its members, the social 
instinct is one which cannot be ignored. Associations may 
be formed for numerous purposes and they may have 
annual gatherings for the discussion of questions relating 
to the advancement of science or for the better regulation 
of matters concerning the ethical relations of llieir members 
but they succeed or they fail in direct proportion to the 
amount of friendly feeling- which they encourage. This fact 
has lately been brought into prominence in the Presidential 
Address at the fifty-sixth annual session of the American 
Medical Association. The . president, Dr. Lewis S 
McMuhthy, discussed the origin, progress, and purpose 
of the Association and after reference to the annual 
gathering for the advancement of medical science and 
the elevation of the medical profession he spoke of 
the desire for improvement, for the increase of scientific 
resources and for the diffusion of medical knowledge 
which was evinced by every large gathering. Then 
came his happy remark upon the “social instinct" of 
our profession, “which would elevate and be elevated by 
interchange of views resulting from common experiences 
and by mingling together in pleasant friendly intercourse.” 
The American Medical Association evidently labours under 
groat disadvantages from the enormous area of the scope of 
its operations and it has struggled through the well-known 
difficulties of organisation as “a representative body com¬ 
posed of delegates from affiliated societies, colleges, and 
hospitals throughout the States.” That the Association has 
grown and prospered during the half-century of its 
existence is shown by the proud statement that it is now 
the “ largest medical organisation in the world." “ It owns 
valuable property, has accumulated a considerable fund, and 
has a large annual income, all of which belongs to, and is 
subject to the control of, the members who, through their 
delegates, select the board of trustees to manage their 
funds.” This is as satisfactory as can be desired but still 
the influence of the social instinct cannot be overlooked 
since this factor probably underlies many of the - first 
beginnings of cooperation and association. At the annual 
gatherings matters of high moment may be discussed but j 
at the ordinary meetings of the separate component parts 
of an association it may be doubted whether much interest 
is taken in medical politics, or even in the serious con¬ 
tributions to the advancement of medical science, for 
which outside help is so often desired. Local branches 
might almost be regarded as the separate constituencies 
which have the special function of electing delegates 
or representatives, who in turn have various important 
medico-political functions to perform'. The local branches, 
however, would not long continue in existence if this 
remained their sole raison d’etre. The members com¬ 
prising local branches are not universally impelled by 


the ardent desire to advance science, either by their own 
contributions or by forming a receptive audience for the 
information to he derived from without. To explain their 
continued vitality we have to look for another mainspring 
and this appears to have been supplied by the reference 
to the “social instinct of our profession.” There can 
be no doubt that social gatherings work for the ultimate 
good of all concerned. In nearly every district the struggle 
of competition is so great that relationships are liable to 
be strained and little misunderstandings are of frequent 
occurrence. It cannot be said that the public is innocent in 
the matter, since whenever medical topics arise some 
unfortunate yarn is apt to he told to the detriment of some 
practitioner and considerable self-restraint is frequently 
needed to prevent an abrupt challenge of an assertion 
or a demand for corroborative details. Libellous stories 
and injurious innuendoes may rankle so long as there 
axe no opportunities for getting at the truth and many 
lamentable misunderstandings may be developed in the 
absence of some friendly common ground of meeting. 
Medical men who have the social instinct will probably 
discuss their little differences in an amicable fashion if they 
have the opportunity of meeting without the formality of a 
call demanding an explanation, and it is probable that by 
mingling “in pleasant friendly intercourse” not only are 
the mole-hills prevented from being made into mountains 
but they are perhaps smoothed away. Good fellow¬ 
ship is an essential in every association and it can 
be fostered by mutual knowl.dge. 

At the annual meetings of the British Medical Association 
the social side is by no means the least conspicuous part of 
the gathering, and our columns this week recount many 
social meetings at which good fellowship was a prominent 
feature. This season of the year, when many medical men 
are taking a holiday, is one which is prone to give rise to 
difficulties in the matter of the treatment of one mans 
patient by a neighbouring practitioner. Occasionally it 
happens that when the holiday-maker returns his brother in 
the profession forgets to write or to mention that be has 
been called in as a substitute. If in such circumstances 
the two practitioners could meet at a dinner or some other 
social gathering it might he the means of promoting that 
entente cordiale which, desirable in every profession, is 
especially so amongst medical men. 


Annotate. 


“Ne quid nimls." 

HAS THE TIME COME WHEN THE THAMES 
SHOULD BE ABANDONED AS A SOURCE 
OF water-supply* P 

No one can hold for a moment that the i’hames is an 
ideal source of water-supply but it is a very grave indict¬ 
ment to say that the water at its best » diluted «e. 
It is against the highest conception* of public health that a 
river which serves as the channel for conveying the sewage o 
the metropolis away out of sight should be a so the source of 
, K . v . me metropolis for drinking 

most of the water supplied ^ aUb b tfae 

purposes. It is again, &e water J suoU 

greatest precautions are taken .UV ^ ified water „ 
purposes yet a very large quantity 
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used to carry away the dejecta of the consumer. And matters 
are not likely to grow better, for the population is in¬ 
creasing, which means that while more water will be wanted 
the output of sewage will be greatly increased. The 
introduction of bacteriological processes for the disposal and 
complete destruction of sewage, it is true, promised results 
compatible with hygienic requirements; but, remarkably 
efficient in breaking down pntrescible matters as the bacterial 
agencies appear to be, we have it on the greatest authority 
that there is no decisive evidence that these agencies 
will destroy pathogenic entities. It is admitted that 
London water drinkers are at the mercv of the filter-beds* 
If these should fail the chances of the outbreak of disease 
are great and a water-borne di se ase in London would be too 
terrible to contemplate, threatening the lives not of thou¬ 
sands but of millions. The evidence, however, that the 
water-supply of London has been accountable for disease 
is not convincing and we are not aware that any differ¬ 
ence has been shown to exist as regards the prevalence of 
disease between those who drink water derived from the 
Thames and those who drink, say, the deep well waters of the 
Kent division supply. It may be that some day it will be 
possible to draw a sharp line of demarcation between the 
two sets of water drinkers by the fact of water-borne 
disease breaking out in one or the other, but it is devoutly 
to be hoped not. At all events there can be little 
doubt that the abandonment of a supply derived from 
a river which is admittedly used for the carriage of sewage 
m favour ox the adoption of a supply from the pure and 
abundant watershed of Wales would inspire a feeling of 
considerable confidence amongst London water drinkers' 
and would comer indisputable advantages also in many 
other directions. It should not be forgotten, moreover, that 
the acquirement of a fresh source of water-snnply for the 
metropolis would mean not only a purer water for drinking 
purposes but a supplementary supply for ultimate discharge 

mto the river which would augment the volume flowing to 
cSudirio? t0 U “ a less contaminated 

Dr W Scot^ Tebh ^ 0t m been 3pproached recently by 
borough of * e -J 1 of the metropolitan 

“ * w >« - -ob,a 

1. That five out of the sprpn • 

which have investigated the Qua’itv of 1 ?? 5 or committees 0 f inquiry 
demnetl the river as a source of^mSt.v the Thames water havecon- 

2. That the quality o^ e /atS^in L ;? P ^i°^ e metropolis. 

shown n ° substantial improvement the bas 

> That the river and iU tShutari^ 2 the ^ 30 

“rrSt “* Ual< ^ b fro“'^s^^^«Sto c lh eT?^bep^i:ren^ed, 

process of purification such as filtration. D °' water any practicable 
Serious as are these conclusions they art mtr? u n, 
serious by the contemplation that 
unci Wales are likely to be acquired 

and that therefore year by year thl ^ *?«** 

new and adequate source of water-™ [ of a 

lets certain. London becomes 

houdays and the influence of season. 

, HES " lhe question of holidays 
whereto spend them concern is'comj *? S ^ and 

whether the prospective place is b-aciLr. 7 fP reS:ea as to 

questions, as, for example, water-,u™?°T 0U,er 

forth, are apparently regarded M S;’ dra P a § e - “ d 
With climatological consideration r . P°. XatS com Paned 
a role that it is seldom 'tW ^ b * found 
opinion is gained as to what * COaieni ' JS o£ 

losical characteristic of a given ^ J 13 the cUcnato ' 
that X— is bracing and" oajf'* Some ^ ** 
One man goes to lhe west „ hat « ^ relaxing. 

England because he 


finds it bracing and another avoids it because he is sure it 
is relaxing and not the place for a “run-down” constitu¬ 
tion ; “the east coast is the only place for him.” The 
fact is that the question of whether a place is relaxing 
or bracing depends largely upon the meteorological condi¬ 
tions which exist at the time when the holiday is taken. 
There are certain meteorological conditions which are more 
or less constant, as, for example, those arising from the 
nature of the subsoil, the trend of the country, or the 
level of the place. Such conditions, it may be pre¬ 
sumed, exert a practically unchanging influence on the 
health, although these conditions may be profoundly modi¬ 
fied by excessive rainfall or by the prevalence of wind. 
Rainfall is a fairly constant quantity in different health 
resorts; thus on the east coast it is relatively dry and 
on the west relatively wet. But we cannot reckon upon 
the wind in a similar way, for it is an ever variable factor: 
it may blow “great guns,” it may hardly be present at 
all, and it may set in from any point of the compass. 
The direction of the wind has probably the greatest 
disturbing influence on the regular climate of a place 
and this accounts for the differences of opinion that are 
often expressed as to whether a health resort is bracing or 
re l a xin g. Tbe fact is tbat it may be botb. A warm westerly 
wind may easily prove relaxing even on the proverbially 
bracing east coast and conversely a stiff easterly or northerly 
wind on tbe west coast will soon wipe aw*ay anv re¬ 
proach as to its soft or relaxing character. When the "force 
of the wind is tempered by a local barrier, such as moun¬ 
tains, its exhilarating character is, ox course, diminished. 
The question, therefore, whether a health station is bracks 
or relaxing is largely decided by the direction and the preva¬ 
lence of the wind, the climatological conditions varying as 
the wind blows from south, east, north, or west. It is 
chiefly when wind is absent altogether that local conditions 
exert their influence. The man who seeks invigoration and 
health will do well to avoid those places in which there is a 
tendency of the air to stagnate. He should be in a constant 
stream of pure air. Hippocrates in his 24 aphorisms gives 
evidence of his knowledge of lhe influence of season and 
amongst other things attributes to tbe various winds the 
following qualities. The south wind, he says, dulls the sense 
of hearing and sight, and causes headache, heaviness and 
faintness; the north wind affects the chest and the throat 
and causes constipation and dysuria. . The south wind re¬ 
laxes and the north wind contracts the tissues of the bodv 
Again, “continued northerly winds brace and strengthen the 
body, make k agile, fresh-coloured, and quick ot°hearin- 
This wind restrains the bowels, increases pains in the che*T 

aEd ,°“ end3 eye3 ‘ Sout f heri - v ™ d * relax and moisten 
the body, dull the senses of bearing and sight, and cause 
heaviness, vertigo, laziness, and diarrhoea.” To tbe question 
then: Is a place relaxing or bracing! the logical answer 
would appear to be: It depends largely upon the direction 
and the prevalence of the wind, for the local influences of 

Iff °^ aD - d t0p0gIaphical surroundings mav be much 

airectea by this lactor. 

FAMILY DEGENERATION OF THE CORNEA. 

Ln the OfAtfialmotcove ^for Hay Hr. Robert W. Dovne and 
Mr. Sydney Stephenson have described a remarkable series 
of cases of degeneration of tbe cornea which occurred in 
one family. The first patient was a tov, aged 12 rear.- 
who said that his eyes uad been subject to Deriodical attac’-’ 
or inflammation for about 12 month* Tbe'ri.rhf . V 
more or less nebulous with curious-LkS* T 
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’the most striking-opacity-was a tongue-like process'extending 
-across the" cornea for three-fourths of' its area. The 
patient’s' father was a; working carpenter, aged'48years. At 

■ the age of’30 bo suffered’from “ ulcers "’of’the‘left eye and 
after 12 months tho “sight was‘lost, ffe denied having 
had syphilis. The right eye was divergent'and'the central 

•part of the cornea'was covered’with dense, whitish-grey, 
-calcareous-looking particles so that the pupil'was entirely 
hidden. The mother of this man suffered from'“ bad eyes 
rrom youth and.in adult life her sight was so poor that’she 
had to be led about. She died at the age of 65 years. The 
'remaining members of this generation included three sisters 
--and one brother, of whom one sister suffered in a similar 
way. ihe carpenter had eight children. Of these, four, 
'including the boy whose case was first described, were 
■■affected. One, a daughter, aged 24 years, began to suffer at 
'the age of 16 or 17 years. On examination the cornea; were 
-found cloudy but presented no signs of inflammation. But 
for certain facts the case might have passed for interstitial 
keratitis. In the right eye the iris could be only dimly 
1 seen' through the milky cornea. Tho left cornea was still 

• more opaque and the nebula showed'a lattice-like arrange 

■ ment, especially- towards the centre. The second patient 
' ' ffas a daughter, aged 22 years, whose eyes began" to fail 

between the ages of 16 and 18 years. The cornea; were so 
-milky that only"indications of the underlying parts could be 
made out. The third patient was a girl, aged 15 years, whose 
- <eyes: became affected at the age of seven. The sight became 
progressively worse without any symptoms of inflammation. 
The condition of the cornea; resembled that of the last 
patient but was not quite so bad. Thus in this family 
clhero' occurred in three generations seven cases of bilateral 
-slowly progressing degeneration of the cornea leading after 
several years to' serious loss of' sight: As a rule, there 

• wore no symptoms of inflammation. When there were 
-they ^probably were due to erosions of the corneal epi 
tholium which, as the result of the degenerative changes 
was specially vulnerable. There was no evidence of 
syphilis nor were the parents consanguineous in either 

. -generation. Family- degeneration of the cornea, though 
rare, is by no means unknown to systematic writers. 
Haab reported a case of what he called “lattice-like 
keratitis ” in a boy, aged 16' years, whose maternal aunt 
-and uncle were also affected. Dimmer recorded three cases 
•<of superficial lattice-like opacity of the cornea in two 
^brothers and a sister, aged respectively 55, 49, and 51 years. 
IFreund of Iteichenberg in Bohemia lias described seven cases 
dn one family and eight in another which he traced through 
ffour generations. In this country Mr. It. Marcus Gunn has 
reported four cases of “keratitis nodosa” in a family and 
Ale. \V. T. Holmes Spicer “nodular opacities” of the cornea 
-fln a father and daughter. These conditions appeared to be 
-examples of the disease now under consideration. 


^POST-GRADUATE STUDY AT THE UNIVERSITY 
OF CAMBRIDGE. 

'At the commencement of the preseut long vacation— 
.uaamely, in the beginning of July—a course o£ instruction for 
. senior students, medical men, and veterinary surgeons, 

- -lasting,' for about four weeks, was opened in the medical 
school of the University of Cambridge. This course'included 
<.*!) Qnstures and 1 demonstrations'on' protozoa'and 1 protozoal 
. -diseases, by Dr. G. H. F. Nuttall' 5 (2} lectures and demon- 
• sstrationB on pharmacology, by Mr. W. E. Dixon; and 
,.,(3).lectures and demonstrations on general-land special 
oathblocy,' by Professor-Gz Sims, Woodhead, Drf H.‘ E. 

V 'Durham; Dr. W. Malden, and-Dr) G. S; Graham. Smith. 

" The- protozoal diseases' whioh' were- treated' of' Included, 
.nmcebic dysentery, trypanosomiasis, sleeping-'sickness, kala- 
^mar -ococidiosis, and malarial The-subjects of'the' patho¬ 
logical lectures and demonstrations comprised phagocytosis, 


Dr: A'. B.’ Wright’s “opsonins,” toxins and antitoxins 
vemns and 1 antivenins; methods of' standardisation, the 
iodophil reaction' in blood, illness due to unsound 1 foods, 
diphtheria; agglutinins- and agglutination methods, pre- 
cijpitins, and' hremoiysins. 1 

THE" SODIUM SALTS ' OF THE COUMARIC-'ACIDS 
AS: THERAPEUTIC. AGENTS* ' 

The hypodermic application' of sodium cinnamate in 
aqueous solutions (betol) or dissolved in glycerine, which was 
referred to in a paper by Mr. Gilbert T. Morgan, D.Sc., F.I.C., 
in The Lancet of Juiv 12th, 1902, p. 66‘, still continues to 
receive considerable attention and among the more recent 
developments of the treatment based on the use of this 
therapeutic agent may be mentioned the' seram obtained 
by the firm of Kalle and Co. of Biebrich-am-Rhein from 
tuberculous horses after repeated injections of the cinnamate. 
In a recent communication Dr. Morgan 1 points ont the 
interest bearing on the connexion between the chemical 
structure of cinnamic acid and its physiological action owing 
to the discovery that phenyipropiolic acid in the form 
of an aqueous solution of its sodium salt (thermiol) also 
has a marked action in the development of leucocytoais and 
can likewise be applied to the treatment of tuberculosis. 
Both these acids contain an unsaturated carbon chain 
attached to a benzene nucleus, the former acid having a 
double linking and the latter a treble bond. Since these 
substances are far more active physiologically than benzoic 
acid, C c H.. CO_,H,‘ which' does not contain the unsatnrated 
group it may be assumed as a working hypothesis that thu 
action is in some way connected' with the presence in the 
molecule of the double or treble linking, this junction being 
known to be a point of great'chemical‘reactivity. In the 
course of a series of clinical investigations' carried ont by 
Dr. G. Lovell Drage with the glycerfnum sodii cinnamate 
a demand arose for a drug having a more pronounced action 
and’Dr. Morgan was thereby led to consider in what waythe 
physiological activity of cinnamic acid might be enhanced. 
The employment of benzene derivatives as therapeutic 
agents has amply demonstrated’ the fact that the presence 
of an amino- (NB.) or a hydroxy- (OH) group in the 
aromatic nucleus greatly increases the physiological action 
of the parent hydrocarbon and it therefore- seemed li ' e f 
that the use of a 1 substituted, cinnamic acid containing one 
of these groups, might bring about the desired'effect. Since 
the employment: of amino-compounds of the antifebrin type 
is often attended by unpleasant secondary, effects a hydroxy 
derivative was selected in the first place 1 —namely, so urn 
ortho-coumarate, a substance having the structure ° 
cinnamic acid with a hydroxyl (OH) substituent. r 
coumaric acid is somewhat similar in constitution 
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salicylic acid, 
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benzoic acid. This likeness to salicylic acid was . als0 .^ 
determining factor in the choice of ortho-coumaric acri 
for medicinal purposes, bearing in mind _ t 
action of the salicylates in certain pathological oondibg- 
For hypodermic injections a 22 per cent, aqueous olution 
of the sodium ortho-coumarate is P re P ara « “ dic hfoic 
slight excess of the free ortho-c» * thft sa it is 
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synthesis from paia.-hjdroxy-benzaldehyde, is a much less 
soluble salt than the ortho-compound and accordingly an 
8 per cent, aqueous solution was employed. The results 
obtained with equivalent quantities seemed to show that the 
action was o£ a similar nature but rather less intense than 
that produced by the ortho-salt. Sodium meia-coumarate, 
which was employed in 20 per cent, aqueous solution, 
had a very marked physiological action, being appa¬ 
rently even more active than the ortho-compound. The 
meta-coumaric acid required for this preparation was nro- 
duced, synthetically from meta-nicrobenz aldehyde. From 
a chemical point of view the action of the meta-acid 
is of special interest. It is well known that benzenoid 
ortho- and para-compounds in general often resemble ore 
another in their chemical and physical properties whereas 
they frequently both differ markedly from their isomerides 
of the meta-jeries. In the case of the ortho- and oara- 
conmaric Acids the groups (OH) and (CH : CH. CO.H) are 
in sympathetic positions and might accordingly be supposed 
to act conjointly but in the meta-compound these groups are 
in apathetic positions with respect to each other, so that the 
meta-acid might he expected to exhibit the dual properties 
of phenol and cinnamic acid, each substituent group pro- 
ancrog its physiological effect to some extent independently. 
The three isomeric coumaric acids are certainly physio¬ 
logically active but it must be left for further experiments to 
decide ,,hich ot these is likely to prove to be the most 

a ? lh !? peCtic a = ent ‘ ^ investigation is being 
extended to other .compounds of a similar tvpe and Dr 

Ce . C ° ESTataUted oc ** prospect 'owned up of 

w P °“ xbl ?. t0 correlate the physiological action of 
these subs-ances witn their chemical constitution. 

A QUESTION OF ACCIDENT OR DESIGN, 
r AT Swansea an action has been tried recently br "\Tr 
Justice Channell in which so remarkable a story was sno¬ 
re corded ^ 01 ^ defe “ Ce «*» it deserves to he 

recorded. The jury were unable to a-wee e 0 - 
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to the train itself in which he travefFt F^ ha PE*ning 
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fict that he was thus insured coaid v ''° C5 laid down, the 
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conduct. The strongest evidence on behalf of the defendants 
was that of three medical witnesses, all of whom had seen 
him within various short periods after the accident, 
including one gentleman who saw him before his removal to- 
the CardiS Infirmary. Their testimony, briefly, was to the 
effect that they would have expected in the case of an 
accident such as the plaintiff described to find other 
serious injuries in addition to those to the legs, which, how¬ 
ever. they had not done. Each leg, moreover, was crushed 
practically at the same point, so that at the time when 
the train passed he must have been lying with them crossing 
the nearest line at right angles, which medical witnesses con¬ 
sidered tc be an unlikely position in the alleged circum¬ 
stances of accidental falling from the train. The first jury 
to hear the case has separated, after vainly trving to come- 
to an agreement upon the subject and it will be interesting-, 
to see whether a verdict is ultimately arrived at. 


i HE CLIMATE AND THERAPEUTIC INDICATIONS 
OF MEXICO. 

I>" a Consular Report of Mexico jusc published the 
statistical department of the Superior Board of Health gives 
some interesting records of the mortality from various- 
diseases. In the city of Mexico diarrhcea in its Tarions- 
forms heads the list, with a total of 3729, nearly two-thirds 
of this number being children. Then come the diseases of 
the respiratory organs : pneumonia. 1229 ; pulmonary tuber¬ 
culosis, 1125 ; bronchitis, 1002 ; and broncho-pneumonia, 653 - 
making a grand total of 4044. Some of the other causes of 
death mentioned in the report ox the Board of Health are as 
follows : organic diseases of the heart, 610 ; meningitis, 485 - r 
cerebral congestion and haemorrhages. 365 ; infantile' com- 
plaints, 473; cirrhosis of the liver, 631; other diseases of the 
fiver, 320: diseases of the intestines and stomach, 257 
accidents, 311; convulsions of children, 182; alcoholism’” 
194 : typhus fever, 243 ; malaria. 102; measles, 97 ; scarie-t- 
fever, «; and diphtheria, 42. The general idea of the- 
Mexican climate (which in reality is a very varied one) leads- 
Ua to expect a heavy mortality from diarrhcea and mnkTt,> 
conditions buc- it is rather surprising to note the high figure in- 
respect of diseases or the respiratory organs. It may be partly 
accounted for, no doubt, by the number of visitors suffering- 
trom pulmonary tuberculosis who seek the climate of the 
higner tanle-lands in the hope of cure. The line of treatment.. 
adopted by the physicians is much the same as in other- 
places—open air, good food, and abundance of sunshine- 
being tne chief methods employed. It is noticed however 
m the report that people, especially newcomers, in the high" 
latitudes (Mexico city is 7509 fees above the sea) are par¬ 
ticularly fianle to catch colds" and to find great difficulty • 
m getting nd o. them. The more experienced residents- 
adopt die plan, directly they feel the synrotoms of a co'd 
ot leaving the city for Cuernavaca, Canada, Orizaba, Vera 
Crm, and o.her unices and find that on a lower level 
taey very soon jecover. It is difficult for the public. 
L * eneC “ of senuit:el f w gh altitudes on the 

^anl-^r^ U25 ] ThC high£i: of London (Humtv 

-ie_d Heath) is only aoout 360 feet above the sea-levd 
and on me banes ot the Thames, where thousands of London 
wormngmen and their families congremte the he.VKf 
the sea is about 22 feet. The table d “^obove- 
from 5X0 to 7000 feet above the * e3 
reached the summit of Snowdon (where ~o one k !“ Ve ' 

only attained an altitude of 35SO feet y;-j tor T^t ™ 
recommended to wrap themselves 
m the evenings, for even in a climate S °‘^ 

of me vegetable kingdom -row wbh i 1 ^ produc ‘^ 
tdSfct-air is liable to sudde'n chan-res “ t! ' 

swittiv. One of tlo .. =es aEd comes 

Ldn the general svstem by 1^!? 5t . U So . mah: - 

- plen.y ot counshinE-- 
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foorl, especially in the dry season, which is the most dan¬ 
gerous of the whole year. Tuberculosis, diarrhoea, and 
enteritis are said to be chiefly rife among the very poor. 
And, indeed, when we learn the primitive nature of the 


X. RAYS. [August 5,1905- 


hazel-nut to a large chestnut. They were hard and elastic ‘ 
moveable, and without inflammatory reaction. The largest 
was situated at the angle of the jaw and was formed of 


maeeu ’ wue f we iearn P rlmj tive nature of the conglomerated glands. Injection of tubercul nTa e a 
housing accommodation—the working classes for the most positive result. Treatment with the x mys was bln 
part being content with one room . where the door does eight days before the time of the report whence Inis 
duty for both window and chtmney and where neither had already diminished. M. Hendrixlnds that the action 
water nor any samtary arrangement exists-this is not 0 f the x rays is most rapid in cases when the glands ! 
surprising. Applying their habitations as a standard agglomerated into a mass. As illustrated above, the cen¬ 
to the rest °f the lives of the poor ot Mexico it is necting material disappears in a few days and the glands 
no wonder that the ojhcmls of the Superior Board of can be rolled on one another. In a few weeks these 
Health ana other physicians of the city state that the dimini-h without altering in consistence. Then the smaller 
principal causes of the high rate of mortality are “bad ones disappear entirely; the larger ones sometimes leaves 
food, bad water, and excessive drinking of pulque.” sclerous nodule, a kiud of cicatricial residue. M. Hendrix 
Pulque is the national drink made from the juice of the has never observed a relaiwo 
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duty for both window and chimney and where neither 
water nor any sanitary arrangement exists—this is not 
surprising. Applying their habitations as a standard 
to the rest of the Jives of the poor of Mexico it is 
no wonder that the officials of the Superior Board of 
Health and other physicians of the city state that the 
principal causes of the high rate of mortality are “bad 
food, bad water, and excessive drinking of pulque.” 
“ Pulque” is the national drink made from the juice of the 
agave or Mexican aloe, the vine' of the ancient Aztecs. 
This plant grows in various forms very freely all over 
Mexico, and besides the juice, which is said to have been 
the ruin of many Indian tribes as well as of the white 
inhabitants of the country, largo quantities of flbre used in 
the manufacture of twine, rope, and so on, are obtained from 
it. The best time to visit Mexico is in the winter months 1 
between September and March on account of the stringent 
quarantine regulations in the United States and Cuba, lu 
this season the hurricanes which rage along the coast make 
the neighbourhood a terror to navigators but these same 
winds sweep the lower lands sloping down to the sea free 
from malaria and yellow fever which prevail in the hot 
season. 

TREATMENT OF TUBERCULOUS ADENITIS BY 
THE X RAYS 

lx La. I’ulycliniquc (Brussels) of June I5th M. Hendrix 


THE CHILDREN'S COUNTRY HOLIDAYS .FUND. 

The Bishop of London sends us an appeal on behalf 
of the Children’s Country Holidays Fund, an institu¬ 
tion which is doing a work of far-reachiDg import¬ 
ance, iuasmuch as the health of the poor children 
of London has a significant bearing on the physical well¬ 
being of the future toilers of our great metropolis. 
As his lordship points out, the poor children of London 
are unlike more fortunate boys and girls to whom the 
end of the school term brings days of health and enjoy¬ 
ment in the country or at the seaside, for the great 
majority of the 800,000 children in our London elementary 
schools spend their month of leisure in stuffy and over¬ 
crowded rooms or at play on glaring asohalt pavements. 
Even those who are strong are overcome by lassitude, 
while the delicate suffer terribly from the intense heat 
and the unceasing roar of traffic. To the poorest 


has published some very encouraging results from treatment among these children the Children’s Country Holidays 
of tuberculous adenitis with the x rays. A man, aged bund presents the opportunity of spending a fortnight 
50 years, had had for a year in- the left supraclavicular fo?sa amid country scenes with country hosts. Last year 


a tumour of the size of the fist consisting of an agglomera- Dio public, enabled the fund to send away over 39,00 
tion of enlarged glands. It was fixed in its deep part but children ; this year still more are asking for the holi ay. 
the skin was moveable over it and unaltered. It pressed on There are over 18,000 children waiting to go on August 11 

the brachial plexus, producing paresis aud slight atrophy an, i t° P a 7 10r them the fund requires another £5000. > e 

of the arm and hypomsthesia of the fingers. The patient offices of the fund are at 18, Buckingham-street, Stran , 

was in the early stages of tabes dorsalis aud of tuberculosis W.C., the honorary treasurer is the Earl of Arrau, and *,1 • 

of the apices of the lungs. Treatment with the x rays was wi» send away two children for a fortnight. Few wilt mu 
commenced on May 25th, 1903, and was continued for lo reilise the good work which this fund is doing and wc 
three months. After the Just application the glandular trust that the appeal will be liberally responded to 
mass began to diminish. On August 22nd an unexplained 

phenomenon occurred: the tumour underwent a sort of SENILE ALBUMINURIA. 

gaseous degeneration. There was a sensation of orepfita- Xhe Boston Medical and Surgical Journal of July Wth 

tion aud percussion gave a tympanitic note. On the contains an important paper by Dr. A. E. Au.tin on a con- 


W.C., the honorary treasurer is the Earl of Arrau, and £1 h- 
will send away two children for a fortnight. Few will fau 
lo reilise the good work which this fund is doing and we 


SENILE ALBUMINURIA. 

The Boston Medical and Surgical Journal of July 13th 
contains an important paper by Dr. A. E. Au.tin on a con- 


following day this phenomenon had disappeared; there I riition which is not generally recognised— senile albuminuria. 


was no further trace of the tumour and the symptoms p u a paper with the paradoxical title, “The Advantages 
due to compression of the brachial plexus had disappeared. 0 p a Trace of Albumin and a Few Tube Casts in the brine 
At the time of the report, two years later, the only trace 0 f Certain Men above 50 Years of Age,” which was noticed 
of the tumour was a hard lump of the size of a small ; n our coiumns, 1 Professor IV. Osier has described a form 
almond. The tabes dorsalis and the pulmonary tuberculosis of albuminuria which he attributed to “pre-senile changes m 
persisted. In a second case the patient, a boy aged nine (be kidney the result of arterial degeneration causing a circu- 
years, was seen on April 1st, 1905, with a large glandular ] a t 0 ry disturbance in the kidney.” Dr. Austin in examining 
mass’extending along the right sterno-mastoid muscle the urine of the aged paid attention to the form of albumin 
from the mastoid process to the clavicle and penetrating p re3en t, lor the prevailing prostatic enlargement and con 
so deeply that its lower limit could not be defined. It 6e , jUen t irritation cause nucleo albumin and mucin to v 

was multilobular and somewhat soft but the glands which p resen t. The former ou account of its solubility m s ron,, 

composed it were hard and elastic. It was fixed to the cannot be mistaken for serntn albumin in t e co 

deeper parts but the overlying skin was sound and moveable. nitric acid test but the latter forms a clear zone which, ho - 
Aiter three days’ treatment the result was surprising: the ever| i< at some distance from the acid. r. ustin a way 
mass had disappear i and the glands could be rolled on veri fied'the presence of serum oMW'men 

one another. The latter diminished and afterMour weeks phosphate of sodium. He examined nuraber 

_ _ rinlY one enlarged gland of the size of a a «res varying from 64- to 9o • __ h 


there was only one enlarged gland of the size of a 
hazel-nut. Eleven days later this had disappeared. In a 
third case the patient, a girl aged 18 years, had had for 
three years four enlarged glands varying m size from a 


of ages varying rrom 64- 
being over 70 years. In 
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i 16 mucin alone was present as 
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A VISIT TO JAMAICA IX MARCH MXD 
APPJL 4S05- 

Br THGilAS W. THC 25 FEI.D, if.D. A 322 I*., n .B.C.P. LMvD. s 
V3Vs.CIiS TO THn W.LHXEsOaX> S<.-?lT_n, ;-|TO irwT 

With a vi=w of bringing to the actios oi the medical 
professes the capabilities and advantages of the island of 
Jamaica as a winter resort for invalids and tonrists Sir 
Alfred Jones, the managing director of Elder, Deemster and 
Co., some 12 months ago annoanced that he was Trilling to 
tahe a nomb=r of medical practitioners fer a vevage to 
Jamaica and each in one oi tne magnificent steamers of the 
Ivew Imperial Direct Idmi Steam Line to the West Indies. I 
was forrarmte in receiving an invitation and the following 
rongh notes are, as far as they go, a record of a most 
enpovabie episode. 

We sailed from Avonnoaih, Bristol, on ilarch 25 th at 
3 A.H., my cahin companion being Dr. Sidnev A. Bonwr of 
Great Eerhhamsted. Tne ship we sailed in, the* P,,rf X.r'giiok 
\twin screw), is 7 COO tens harden and 10 , 001 ) h.n., with a 
speed of over 17 hnots and is considered to be tne’ best of 
tne whole of the feet of steamers engaged in tne service. 
Voyages aremnch the same wherever one goes, hat having 

a more comfortah.e or cot ter fonnd vessel. Of her cleanli¬ 
ness, .eP. i a . t en, —ti . -an . c .. ai:j camrc* . n-. —"- 


,°r - e t^ :h out, after sailing throngh aA the slories 
or tne tropics, we made car in: land—Taxi's Island one of 
she Banamas—and^cn tce neit afternoon we arrived at Pert 
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sorts of beautiful tropical plants and trees. Others have *o 
fully pud' graphically described the.flowers and the fruits of 
the tropics in general, aud of Jamaica in particular, that I 
will not venture bat 1 will give a general warning as to 
the consumption of fruit by visitors. Upon arrival they 
roust be careful, Thu fruit is tempting to sight-and taste 
and it is peculiarly so in a hot climate. Visitors should 
. take it sparingly at first and in the morning rather than at 
any other time and should see that it is ripe and fresh. 

ihe city of Kingston (about 35,000 inhabitants) is not 
b&autjful 'as a eifcy but in many ways ib is interesting and 
there are many institutions in it well worth a visit. Locomo 
tion is^ easy and cheap owing to the, electric tram service. 
There is a good club to which visitors can belong upon easy 
terms if properly introduced. There is a small garrison of 
whitertroops, and, as a matter of course, the usual sports 
and games of our officers follow, 3Ucli as races and polo. 
Kingston is the seat of government of the island and the 
centre of its commerce. The residences of the officials and 
of the commercial magnates are in and around the city and 
no wotdsof mine can sufficiently acknowledge the unbounded 
hospitality I received everywhere in Jamaica but especially 
in Kingston. Everyone wished to do their utmost to please 
and to entertain and each one vied with the other until the 
guestwas compelled to make a choice of being balf-kiiied by 
kindness or of risking offence in the defence of his poor self. 

Some days after my arrival I joined an expedition to 
Newcastle, a military station for the white troops about 
4500 feet above the sea and in the Blue Mountains. We 
went partly by train and partly in carriages, but for the 
greater part of the distance we rode* ponies, and on our way 
we stopped to inspect a coffee plantation and saw ihe whole 
process from the flower to the dried seed or hean conrtit uting 
the coffee bean of commerce. We were informed that the 
Blue Mountain coffee was tJio best in the world, but un¬ 
happily, like the famous British infantry, there is very little 
of it. I am told that this coffee is so good that very little 
gets into retail commerce in the pure state as it is used to 
bring up the quality of lower grades by being mixed 
with them. Be this as it may, X can say that the coffee 
prepared from it is very good indeed. The views from New¬ 
castle are superb and the ride through the various forests 
is most interesting. As to the ponies they are. marvellous ; I 
am sure they could climb stairs and am not sure that ladders 
would be beyond their talents. XVe .-pent a long day among 
these mountains and got home by '8 i'.m. The tempera¬ 
ture at Newcastle was between 60° and 70° 1*. Oue of 
the officers in charge of this sanatorium ior white troops 
described Newcastle as being a one blanket place in the 
summer and a two or three blanket place in the winter 
months. 

Laier I had a most delightful excursion to the other 
side of the island to a beautiful plantation called Capo 
Clear. IVe partly drove aud partly walked and partly went 
by railway. We stuck in a river and had to get out aud 
wade, bub all our trouble was repaid by a moat hospitable 
welcome at the hands of 'our friends on the plantation. 
There we met a picked assembly of some of the largest, 
planters of the island and were intioduced to the mysteries 
and methods of banana cultivation. Returning l>y rail to a 
station called Bog Walk we drove down a magnificent pass, 
one of the show drives of the island, along the Rio Cobre, a 
river which is made to operate the whole electric force of 
Kingston, whether for tramways or for lighting, and 
arrived at the ancient capital of the colony—Spanish Town. 
Here there are Several objects of interest—among others a 
fine monument to Rodney, the saviour of the XVest Indies a 
title earned by his victory over the French fleet under 
Admiral Comte de Grasse. , , , 

Jamaica as a health resort can start by boasting a good 
statistical record. The population of the island as estimated 
bv the Government officials at the end of the year 1904 was 
797 528. Of this number about 20,000 ore suppo-ed to be 
while The death-rate for the whole island is low ; iu 19C4 it 
was 24* 2'per 1000 and in 1902-03 it was as low as 19'8- For 
the past ten vears the island death-rate has averaged 21_45 
tier 1000. The death-rate of Kingston is higher, being 29 *7 
• _ . tnno Thr* iiirfr.h-ra.hfl the whole island id the same 


m-1903-04. • The birth-rate of the whole island 
year was 39*9 per 1000, a very satisfactory contrast to the 
death-rate. One of the principal causes of death is pulmonary 
tuberculosis, while the mortality from cancer is very small in 
comparison 'with our home statistics. I had the advantage of 
a lX conversation with Dr, M. Grabham one of the best 
known mh^ioians in the colony, whose work upon the moss 
qffitoes of Jamaica has brought him well-deserved recognition 


and fame. He told me that there were very' few endemic 
diseases in the island and none to which visitors were' 
usually liable supposing common precautions are taken 
birnple continued fever after, undue exposure or fatigue is 
readily met by rest and care; typhoid fever is not at ail 
common; pulmonary tuberculosis is rather common but is 
nearly always of the aente type; dysentery is uncommon; 
yellow fever is very uncommon and always under complete 
control; and leprosy is rapidly declining. There is an island 
fever of a malarial type which attacks residents who have to 
live and work in swampy places ; it is probably mosquito- 
borne but it is not severe when properly managed and is 
unknown _at elevations above 2000 feet. The water-supply of 
Jamaica is good and plentiful hut for drinking purposes 
water should always be boiled, especially at the beginning 
of the rainy season, unless its sources are absolutely 
guarded and cleansed, for there are many squatters in 
the hills, so that ft is not easy to be absolutely sure 
of the purity of any supply. Kingston has a good water- 
s >i ply and its drainage system is good, ihe ifiluent king 
carried right out to sea outside the coral reefs. From these 
facts and figures it will be gathered that Jamaica is a very 
healthy tropical country and that with due precautions it is 
eminently suited for the reception of visitors who may with 
very ordinary care enjoy a glorious climate, magnificent 
scenery, and new sensations with little or no risk to their 
own health, less, in fact, than they would run ou the Riviera 
or in Egypt. As to climate, the general temperature during 
the best months of the year—namely, December, January, 
February, and March—is about 80° F. in the shade, cooling 
down some 5° to 7° in the night. It rarely reaches 90“ and, 
except in the mountains, does not go below 75°. There are 
two rainy reasons, one in May and one in October, the latter 
being much the longest and most severe, but there are, as 
Jamaica is so mountainous, rain storms at all times. During 
my short vi-it I was never inconvenienced by the heat and 
never once kept awake by a hot night. In the middle of the 
day it is generally very hot and the heat of the sun is very 
striking but then one must remember .the latitude of 
Jamaica, I7i°N., and take the usual tropical precautions. 

And uow as to the class of invalids who may be recom¬ 
mended to winter in Jamaica with advantage to their health. 
First, then, I should consider, and in this I am borne out by 
the local practitioners, that there are very few’phthisical 
patients who would get any advantage whatever by a resi¬ 
dence in Jamaica. The climate is too enervating for the 
majority of such cases and, moreover, the arrangements are- 
more suited for strong and active people than for invalids 
who must take and receive every advantage they can get* 

I can conceive that in the very initial stage of picked cases 
much good might be done, but the place would only be 
suitable for a few months of the year. For advanced cases 
of pulmonary tuberculosis Jamaica is altogether unsuitable. 
This is almost indicated by the fact that pulmonary tuber¬ 
culosis when it occurs iu the native population generally 
progresses in a most rapid way. On the other banA 
patients who suffer from bronchitis and winter cough an 
nearly all cases of chronic rheumatism are greatly bcneu.eu 
by a winter in Jamaica, while certain forms of suiwy 
disease are much relieved. Rheumatism and kidney uis.as 
are very rare among the native-born inhabitants, white an 

• t 

Jamaica is often spoken of by the inhabitants o 
the other XVest India islands and of Demerara as tne 
very healthiest spot in the XVest Indies _ and « has 
been used for generations as the sanatorium for the 
other places, yet the neglect of common precautions a 
time made this healthy spot into a white man s ® 

troops stationed there. Now the application of o dm U 
scientific laws and common-sense precautions has made 
Jamaica one of the healthiest of our foreign stations The 

,,L , ___used to occur is gone ana 


scientific laws and common-sense precautions 
Jamaica one of the healthiest , . - . „„„ 

really frightful mortality which used to occur is 


going 
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prudences As to clothing, lightest external 

wool or silk next the skin and to ^ h f ad be 

clothes either flannel or helmet of pith 

well protected and a well-veM ^ , v) , nn Much 


or cuher light material should 


be worn when much 


With light clothing and a woll- 
- -au a -11 he incommoded by the heat 

protected head no one will oe !rea dy mentioned that 
in Jamaica. As to die*-, I b a ' B — 
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ti-e- tropics- should be Terr careful of 
It is. cool,. luscious, 
rbica 


■all-newcomers- to 

the fruit ■shea tirsi - they arrive. __,. _ 

-ana tenp-ing. but after a long voyage.- during .. .. 

the digestive crgans-may have teen apse:,’ it is very apt to 
disagree, It'is-well to eat sparingly oi meat ana rather 
to eat sparingly altogether upon rust arrival. There 
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:hei 
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uiiugcLiier awu —rg« ainvai* 

so cany and such a variety- of tempting dishes thatr this 
is rather a counsel of perfection but it is nevertheless a 
vr=.-a Want to. diick-is a matter of- taste-and 


r s-* i—tints U tlttC*.. ___ 

s^asiiei 2cd I Cannes but believe the, tbe less alcobol con- 
snmed bjnnjoce the more' nt and healthy'ibaz person vriil 
he. It is no? well ior nevreomers to expose themselves too 
12 ^ Tvithont protection bat the absolute ‘tenor 

which some psoph; have of this luminary is-very amu?incr 
ana vdy-ixreasonab^e; a white - umbrJlia is useful and 
necessary inhetro to these who eitner sanec from or f ear the 
s 33 - . ~ e insolatio (heat apoplexy.* or real sunstroke) is 
practicaji^ onl . t own in the isiand. an d the commonest ore can- 
i - 0ES ^tll avert any evil consequences of exposure-to the 
f “--- It- is as rrell to be careful in-tie et earner et tie land 
breere, chiLs from this delicious wind rriile sitting at. dinner 
fcoiiug frequent. It is well co wear under evening cloties 
scmeriiirg round tie loins line tie woven aeparates that is 
■called a cholera best; this can be procured everywhere. 

^JTo sura np a panegyric, it seems to me that for anyone 
. -et^ure and desires to see prrhurs the most beautiful 
tsana tu tne tropics and at the same time bv a pleasant and 
a -OTtge to escape the cLeaei of an English 
wmt.-r ss early string, mere is no niace like J “u c r 

tne suueier rrem chronic r' tr *"v;' - - . 

Cip'entki-iney trouble there 1 no roroer'wSr-eroro^- 

Ciitcre- cac. t*?no eerier cp-c-.-'o. -n— - .t* 

busy professional or business ----.'-T ‘if - I0r ,V- e 

months holiday in sloriS “f.h°.“f ? Te 3 

delightful climate there can be ““ ? *=* =«'- 

The directors of the D-m n-sTV? aIt ?£r' re excursion. 

Mail Steamers ia^ Q “™fh& 4 ° f Naid 
meet the reenable wiimci ~jier endeavours » 

The two uriucipal J o*el« "ay. r ‘v to ^ ts-and 

reftroishk ■S'“ d 

Qtnalexceptions. not only co~ricl4bV -^ ?*V ,tl ? ie " 
Tie steamers oi the line Ie -“- v . ianita ET- 

icand and most luxuriously cgfdff c -or tne best 
steamboats. * " *»Qia«i or any ocean 



posquiccs are the bearer* c- ^°“ d coabr that 

u «. well tabs eyerv step to Sri w? *=*. «*»» 

wont Ot Princisal Theobalc and n T r t~T r ^tes. The joint 
^mtossof J^-ca -- Isa^cn^e^otf? Ch ^.c= “The lias- 
the carious in snch matters —in S n ' ^^^^rriconirTaad 
^tpUgueor thel^ia ^ *• 'Another 

duced by ^me South Aiz^rr^-n «^5- to ^ av£: -been intro- 
swair- 
road . 

There _ „ 

balance of r.r.*^,i ----- . - a _ 

Sfie* (which are rS^SfactV^ aa, .ticks. 
There-nerr cr.ee soak jwir* 31 ®). and mongooses, 

t-ey Wtrre no: vers* numen**^ I understand 

^ Mso rams wSfh 

down--the momx-ose vu/1~-‘° ¥ e P u - e rats and 
v ~ g-crtec from the 


^cravelirdeteastsScn complsSf. 1 ^?^ 01 ? rhe East 
“T~ M=S '--'I rt so carried tie nit/* 1 -- - i c - c ~ e ^ the island c. 
PU took to tie treefhi- 0rC “ to ^ Te 

mm. and there they 

bints ,h ' ff te - ot ' *M=g» so rtriu^'-j 
t'-ev i.h; .? ticks increased 2 -s t T e - r - u=t ^ r or 
"t- e cciii r:oo that tievareht,,-?^-- 0 -^ rintil 
ear.m. 1 dvstroring the mor^cmf- h ? E °~ the ricks 
song^ses can?^P S«tmg-inside their 
ruts hT'W^ - ce ? nve « of its catmai s,- t r e “- Meantime 
fcluL-to - oMokens, so that it =-,^‘ c ‘ °* stakes and 

"t btir' iU; 5 “- =CC ' 1 sci pect this j, 31 ® ^ become a 
■ --nc. inrestmutioa but. •> „ r^*- 1 - 6 ?r erects mar 


_-- * i 17 

as X bar,- 

it c 


^stotecly told to 


to tne 


Tie profuse-and general hospitality of-the island - made 
our sojourn pass all too-quickly; Snt at 4'o'clock'on - the 
tenth day of our stay we-started-to retunrwiUi a very full 
complement of passengers. Of-tae incidents of .the passage 
ills not necessary to say much. On tie-nicth day we made 
the coast cl Ireland in- the neighbourhood of -Euntrr Bay: 
The day i was line and clear and a mere beautiful sight" I 
never-saw. The. neat cay vee arrived early in tie morning 
at Avcrsmoach in the midst-of a ccid wet fog. a tiuiy-Briush 
welcome makieg us all long-for the Eght”and sen.- of the 
ifest Incites. The general impression made ott me by the 
voyage was mat the endeavour to make Jamaica a resort for 
tourists and certain- classes ot invalids ought to be a very 
great success and I bekcie it will. I have personally to 
t hank Sir Alfred Jones and the Elder Dempster Company for 
a most t! oroughly en-.Gyanle and satisfactory holiday, all too 
shorn in duration, 
heamfcutca. 


FOUNDER'S DAY AT EPSOM'- COLLEGE. 

r o t‘vi)s.i: a Da_> was ce-ebruted. at Ensom College on 
Jnly 23tb. special interest being attached'to the days pro¬ 
ceedings as consequence ofits being the jubilee Founder's 
Day and owing, to the opening, ot tba Ho lman art ana 
reading room whicn Las been erected.by subscription to 
commemorate the work cone for-the profession by Sir 
Cons; an line Holman, the treasurer ofthe Coliege.- 
The proceedings commenced-with a short Service in ‘ - -e 
College chapel at A45 p.u., after which-the visitors went 
'O biic Ctihj schco.ru\-: 2 i to witness.tne dist-ributioix of.r-riTp^ 
Amongst those on the platform were Sin tViltoai h’ 
oroae-nt. Burr who gave away the chuf t-riue-: SG 
^tlliam m C.mrcn. Boro., chairmen of the-coMcil:' Sin 
norstamme'Holman. Mr. J. Paul Bush. C v a T)- w-rts, 
Havilland Hall Dr. Johm H Gelton. Mr. iohn H Mcro£ 

Guthrie RSL a “' MX - H- - Y - ^ 

The Hssjo MasTEHreyiewEdf-ev.-'-si ---,.... , - , 

year and referred to the variow^ 

atoerted tbs- ,1) -EtTr’rr 1 spetessea. He 


queues tie Army Council naa granted to the C-OV -“7>L 
prtvriegu or senaing in candidates for Imvhm 
admitting to the army competitive eaaminatiln Twl 
number or txiys were about to -o into c--ss-,-’i'n i?- 
mi En-om Ccht-e was do'* * ft . * ? A^ceisnot, 

p„- .v . “ co r= Uj > -vstto carry out herd 

Bo-erosSsuggestion m regard co compulsory r’* --.i- tow! 

scncols. . In. conclusion he thackli the numero-s dto 
wACgm^cci viiitors tor coming azrorcr: * v -^*r> rr x? - 

higher pt4r^m r0 ° Ce 

A: the conclusion oi the distribute" of r-ri- - v- -r- 
Bs.oansm.-v gave an excellent adcrlfto e 
them that there were loug distance runners A C ^5 1 “ rg ' 
sprinters, and that nines and cor.--vemrL“f " eU .®* 

» Those bovs who hadSLf^- 

responsibilities, tor thev hud given hostoT ;*“ d %° V^^- 
cue high standard whii theffcS SSdTj« 
i*pc3kjEg °r the iraportcnce of the public <choo! 

- ire -. fce 

SL- MiBmm Broadcent io^ wf 4fe' to 

day. and drew attention to the ^ a::en^rg that 

taken for cany years in the. tad 

Benevolent Fuudf :i * °' Brrxsh Medical 

Tne proposition was s -co--t* s- tv_ . - 
carried with acctumaticn. “ - Dr - b '-St'KAH - and 

The visitors then -Drotoeded to *vj b. 
roanmg room, and as the -atherir- art and 

accommodated inside the adore.-^ :o ° toge to be 
Steps of the fcaildir-- 4 " cjr « from the 

Dr it.._-JT , ... 


. °f- Ganxo.v, who initiated u- 

■ us-'-, in asking S ; r lyv-K-.-., Bc.man testimonial 

b^S.open. teflneu to-lfe » «riare the 

Co—sumttne Holman had for -a^ 3 ' - _' eri;c - 3 which Sir 
kg'- us benevohnt agencies rStoV' r^cered-to 

esp-extoy to-the Surrey iiedkal LA- y" 01 ^ 03 - - c 'c 
J «*-ca- Benevolent Society and 
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to Epsom College. It was mainly through his efforts 
that the title of the institution had been altered, and one 
proof of his hard work existed in the fact that he had 
collected a sum of £7000 for the benevolent work of the 
College. He stated ^ that the room had been erected 
primarily for the boys’ recreation but the teaching of art 
would be allowed in it. 

The room was then declared open by Sir William 
Broadsvnt who referred to the numerous honours which 
had recently been conferred upon Sir Constantine Holman. 
In reference to the change in the name of the College 
he was glad to be able to say that the funds of the benevo- 
lent side of the institution had not suffered from the loss 
of contributions. 

The visitors then proceeded to inspect the room, the 
swimming bath, and the other College buildings, after which 
they adjourned to the grounds where refreshments were 
served whilst a bond played. A special attraction provided 
was a gymnastic display in the grounds under the direction 
of Sergeant 'fancied, which was excellently performed and 
was greatly appreciated by the parents and friends of the 
boys. It is interesting to note that there are not more 
than two hoys in each house who arc unable to swim tivo 
lengths of the recently enlarged swimming batii. 


THE BROMPTON HOSPITAL SANATORIUM 
AND CONVALESCENT HOME AT 
IIEATHERSIDE, CAMBERLEY. 


In The Lancet of June 25th, 19C-T, we published a brief 
account of this institution shortly before it was formally 
opened by H.B.H. the Prince of Wales. We have recently 
paid a second visit to the sanatorium in order to sec it in 
working order. About 50 patients are now under treatment 
and it is intended to open the remaining beds as soon as 
possible. 

In erecting the buildings the committee of the Brompton 
Hospital had three objects in view. First, to submit early 
cases of pulmonary tuberculosis to open-air treatment in a 
dry aud bracing climate for several months with a view to 
obtain arrest of the lung disease. Secondly, to educate a 
large number of patients in tho system of hygienic or open- 
air treatment, to that having learnt these principles they 
may return to their own homes and become centres of in¬ 
struction to others. Thirdly, to provide a convalescent home 
for other patients who have been treated in the parent insti¬ 
tution. A few weeks in tho fine air of Heathovside under 
medical supervision will, it is hoped, restore such patients 
sufficiently to enable them to resume suitable employment. 
After a careful examination of tho buildings and appliances 
and after personal inquiries and observation we feel sure 
that the sanatorium and tho system of treatment which is 
adopted will in. every way amply carry out the above 
intentions. 

The buildings stand on the Chobliam Kidges, Surrey, 
400 feet above sea level, about 30 miles from London, 
two miles from Frimley station, and three miles from 
Camberley. Tho surrounding region was known of old as 
Bagshot Heath and the Chobliam Itidges border the large 
tract of uninclosed moorland belonging to the public, over 
which the War Office lias acquired certain rights for 
military purposes. 

The sanatorium grounds face for the roost part south ana 
command a fine view over Frimley Common, Farnborough, 
and Aldershot. A distant horizon is thus obtained. This is 
a matter oE some importance. A limited horizon is likely 
to have a depressing effect on patients confined to bed or 
to their rooms from any cause, whilst a fine view of 
distant country produces an opposite effect. Except on the 
south the grounds are surrounded by the pine woods of the 
Heatherside estate. In the 20 acres belonging to the in¬ 
stitution are to be found specimens of numerous varieties of 
nine in addition to tho pinus sylvestiis. Numerous seats 
have' been placed amongst the trees for the benefit of the 


natients who thus pass a large portion of their time in an 
nt.moinhere impregnated with the aroma of the pines. These 
woods afford an excellent shelter to the sanatorium from 
u „ n( i eas fc winds and give needful shade in summer. The 
soU L smwf and sand and belongs to the Upper Bagshot 


senes. The meteorological observations taken in the district 
show a dry sunny climate of a bracing character. The mean 
rainfall is 23 inches, the number of rainy days 183 the 
relative bumicljfcy 82'8 per cent.', and fcbe amount of cloud ?-4 
per cent. The mean annual temperature is 48'6°F the 
mean maximum 57-1°, and the minimum 40-5°, with a 
range of 16-2°. The buildings were designed'by Mr 
Edwin T. Hall, vice-president of the Loyal Institute of 
British Architects, who has adopted an entirely novel and 
original design. As will be seen by the plan it consists 
of detached blocks and provides accommodation for 100 
patients. (Fig. 1.) The main building bas a central blcek 
and four radial pavilions. In the centre are the day rooms, 
facing south, yielding most pleasant shelter when their 
use is permitted by the medical superintendent. Access to 
these rooms is carefully regulated so that patients may only 
enter them at certain prescribed hours. In this portion 
of tho building, also, are the consulting room, dispensary, 
matron’s rooms and board room. There are also in this 
block four wards (two on each Moor) containing three beds 
each. These are intended for patients who require special 
observation. Each of the radial pavilions is two-storeyed 
and contains accommodation for 22 patients in 12 wards 
holding one bed each, two wards containing two bedB, and 
two containing three beds. Each floor is entirely dis¬ 
connected from the other. All the rooms intended for the 
patients face S., SSE., or SS1V., and behind are corridors, 
the windows of which are arranged opposite the doors of the 
wards, so that a perfectly free and ample current of air is 
provided for each room. The wings are placed at such 
angles that the front ones do not interfere in any way with 
the back ones and the latter receive as much sunshine and 
fresh air as the former. It will be observed on the 
plan that if a line be drawn at right _ angles from 
the patients’ bedroom nearest the angle in the back 
wing it will (if extended) pass clear of the front wing, so 
that patients lying in bed in that room will have a full view 
of the country beyond. The object in adopting the radial 
form was to obtain the minimum distance between the 
centre of the building and the wards in the extremity of eaca 
wing. This is of obvious advantage io facilitating the 
nursing and feeding of those patients who may be corniced 
" - bed for a longer or shorter time. This form was aa 
jginal idea on tbe part of the architect and has proved 
quite satisfactory. The size of a single bed ward is 
12 X 11 X 10 feet or a cube of over 1300 feet. Considering 
the free entrance and egress of air this size is ample, there 
is no advantage in having these small wards higher than 
ten feet; a greater height would merely add to tbe postot 
building without compensating advantages. The windows 
are made to reach to the ceilings and terminate by i*’ 
lights which are made to open at an angle of SW • 
The doors to the rooms are provided with sioua 
fanlights, .ill the wards in the pavilions are sbal on 
so that the direct rays of the sun can reach the hacks of tu 
rooms. This cannot happen when the wards are made deep 
so as to contain many beds. The glass of the windows 
carried down to within a foot of tho floor. The lower stoi y 
is so arranged that patients in bed can be wheeled out on 
the terrace, so as to be under the full influence or the s 
shine and fresh air. As a matter of fact, nearly all 
patients prefer to have their beds on the terrace at tu„ 
also so as to sleep in the open air, and are only driven m 
by the stress of weather. Open balconies are forme. la, we 
end of each pavilion. Tbe lower wards are provided .j tj 
sun-blinds. Between each pair of pavilions is a detaoMu 
sanitary tower containing the bath-rooms Iavatorim, c ^ 
sink-room, &o. To afford additional safety in ease of firet» 
addition to the main staircases there is a fire-escape 
case at the end of each pavilion, and further two 0 
pavilions are cut off from the rest of the block by a c 
built of fire-resisting material with a.?lass roof. ... 

To the north, and quite detached from the mam buildm , 
is a large hall which is intended as a reoreat.on room. 

admirably lighted and ventilated. .ttT^commuicatSs 
patients is situated on each side of the °°““ n J ‘J 

with the kitchens by “R ed in' a mower which con- 
accessory departments are wrung ^ departaent . At the 
siderably aids in the _workm 0 “ port j 0 n of the buildings 
east and west extremities of ‘y^the medical officers and 
are respectively the residences im from th(j sanatorium 
tbe nurses home. _ At som machinery block, con- 

and near the main road i jj 0USeSj the laundr 1 ', tbe 
taining the boiler and engine 


















400 The Lancet,] 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


electric plant, the mortuary, and the laboratory. The 
institution is lighted by electricity, generated on the 
premises, all the plant being in duplicate. The build- 
ings are heated by hot-water radiators. These are 
iound to be preferable to steam radiators inasmuch as the 
temperature can be more easily regulated. An excellent 
device has been adopted to preserve the cleanliness of the 
walls above the radiators by placing above the radiators a 
sheet of metal which effectually prevents currents of heated 
avr rising along the walls and carrying particles of dust with 
theQi, rhe radiators can be easily cleaned. The water is 
obtained from the Frimley waterworks which are at a stiort 
distance from the institution, and the drainage is connected 
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baskets containing gravel, mould, Ac., is enforced and sub- 
^ work requiring more exertion is allowed? such 
as making paths _ and certain operations connected with 
Sm °king is allowed for a quarter of an hour 
after each meal but only on the main road inside the 
grounds; elsewhere it is strictly forbidden. The meals are 
carefuUy supervised but there is no system of forced feedintr 
The committee of the Brompton Hospital may be congratu¬ 
lated on having obtained a most valuable addition to its 
charity. In the future no hospital for the treatment of pul¬ 
monary tuberculosis should be built in a town; country air is 
an essential part of successful treatment. It is also acknow¬ 
ledged that the neighbourhood of the sea is by no means 


Fig. 2. 



Goucrnl vie" of tlio buiUliDg. 


with the Frimley main drainage scheme. A successful 
endeavour has been made in the external design ot the 
sanatorium to obviate the character usually associated with 
a hospital and to secure the appearance of a large country 
home or seaside pavilion. The mental effect thus produced 
on the patients of brightness and homeliness assists the 
general treatment. A building erected on the austere lines 
of barracks or an old-fashioned workhouse has a depressing 
effect which ought to be avoided. (Fig. 2.) 

Passing now from a description of the buildings, a few 
words may be said as to the general lines of treatment 
adopted. In order that the educational value of such an 
institution as this may be fully utilised great stress is rightly 
laid on a daily routine ligidly adhered to. To keep a number 
of male patients idle for the several months required for the 
arrest of the disease and the commencement of reparative pro¬ 
cesses has a most demoralising effect. Enforced relaxation 
from all work during this period unfits them for resuming 
employment when they return home. A most praise¬ 
worthy scheme has been mapped out by the medical super¬ 
intendent which may well serve as an example for similar 
establishments. Each patient is required to do some amount 
of light work daily. The daily routine is as follows. The 
patients rise at seven and take a cold bath. An ingenious 
system has been established by which _ scrambling for 
the use of the bath-rooms is entirely avoided and perfect 
order is maintained. Breakfast is at 8.15; work out-of- 
doors from 10 to 10.45; then a quarter of an hour for 
lunch; the patients work again till 11,55. _ Then there 
is an interval of absolute rest, the patients lying on their 
beds till 12.45. Dinner is at this hour, after which comes 
another period of rest. More work follows from 2.50 to 
4.15. After tea the patients can go into the rooms where 
tables are provided so that they can write letters or play 
games. Supper is at 7.15 ; subsequently the reading rooms 
and concert room are available and all lights must be out 
at 9 P M The lowest grade of exercise is walking round a 
‘ ‘ measured mile " at a slow pace. If the temperature is not 
raised by such a procedure then light work, such as carrying 


requisite but a site the nature of which we have alcead 
suggested should be chosen. We trust that funds will! 
forthcoming which will free the minds of those responsibl 

for the working of the institution from any anxiety, both a 

regards the upkeep of the sanatorium and of the paren 
hospital at Brompton. 


ROYAL COLLEGE OE PHYSICIANS OF 
LONDON. 


AN ordinary Comitia was held on July 27lh, Sir Ricdari 
Douglas Powell, Bart, K.C.V.O., the President, being ii 
the chair. . . 

The following gentlemen having passed the requuec 
examination were admitted as Members of the 
John Brian Christopherson, M.A., M.D. Cantab.; he 
Augustus Clutterbnck, M.B. Durli. ; Arthur Frederick 
51.A., M.B. Oxon. ; Conrad Meredyth Hinds Howell, MA., 
M.B. Oxon., L.R.O.P. Lond.; Henry Percival Jwmson, 
B. A. Cantab., L.R.C.P. Lond.; Harold Campbell Pattons, 
M.A., M.D. Toronto, L.R.C.P. Lond.; and William Norton 
iobson, M.D. Lond., L.R.O.P. Lond. , j 

Licences were granted to 111 gentlemen who had p 
he required examinations and conformed to the by-la 

6 Diplomas in Public Health were granted to the following 
;enUemen: Jackson Arthur Atkinson, L.R.G P Lond 
if.K.O.S. Eng.; Robert James Blackham (Captain v“ 

j.R.C.P. & 1. Edin., L.F.P. & & Nie> Campbell, 

I.B., C.M.Glasg. ; Herbert Er , ne " t n C p^L n ’. L '?'S’?’ L John 

ir L B U [ S 0 S n LBb P- Lond.* M. B. C.s’.W 1 
Villiam Fox, M.B. Lond „ j}S. . WaUer Lisle 

ames Alison Glover M.D.,"- jj_g c g Eng.; Hermann 
aylor Goodridge, L K.C.P. Lond., Edwin Charles Hayes 
.auder Hamilton M.B B.S. Ab L.F.P. &S. Glasg. 1 

Captain, R.A.M.C.), L.R.C.P. 
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Henry Holt, II.B., B.S. Viet.; Percy Samuel Lelean (Captain 
R.A.M.C.), F.R.C.S. Eng., L.R.C.P. Lond.; Norman Forbe3 
MacLeod, M.B., B.S.GIasg.; James Meek (Major, R.A.M.C.), 
M.D., H.S., R.U.I.; John William ilyler, F.R.C.S.Eng., 

L. R.C.P. Lond., M.D. Bros,; John Nightingale, II.D., 
JI.S.Edin.; James Farqnharson Powell. L.R.C.P. Lond., 
Il.R.C.S. Eng.; John Elliott Robinson, L.R.C.P. Lond., 

M. R.C.S.Eng.; and Eugene Dunbar Townroe, L.R.C.P. Lond 
Il.R.C.S. Eng. v 

The President announced that the report of the plague 
committee had been presented to the Secretary of State for 
India and that the plague committee had been invited to 
wait upon him, when he expressed his gratitude to the 
Royal College of Physicians of London and announced his 
intention of forwarding the recommendations of the plague 
committee to India. 

The President nominated Dr. G. R. Hurray to deliver the 
Bradshaw lecture on Nov. 7th, the subject being Exoph¬ 
thalmic Goitre and its Treatment; and Dr. Norman Moore 
to deliver the two Fitzpatrick lectures on Nov. 9th and 14th 
—Lecture I. On John Hirfield (1393) and Medical Study in 
London during the Middle Ages; and Lecture II. On Dr. 
Edgar Browne (1644-1708) and the Education of Physicians 
in London in the Seventeenth Century. 

The following communications were received:_ 

. 1- p rom tie Clerk of the Privy Council’ (July 7th) 
mclosmg a programme of an International Congress on 
Physio-Therapeutics to be held at Liege on August 12th next-, 
and stating that u the College appointed a representative 

the Lord President would recommend him for credentials as 
a British delegate. The President nominated Dr. H 
Lewis Jones as the representative of the College 

lefve^to ? atch 1 in / on . a *<l Co., publishers, asking 

VTiss Ida A^Tavlnr'iv, * 9 neen Henrietta Maria by 

-mss iaa a. laylor, the portrait of Sir Theodore M a r Pn iP ^ 
possession of the College. In both rvL i ^ayeme in 

On the nomination of the Pn-omo—_ _ ... 

following appointments were made - ? T ?iU<1 C T < ? unc 3 1 the 
Frank P b aynTDr. ik™ J° 5 ?P h 

and Sir Thomas Barlow. Treasure’,- - <?' Taylor, 

Emeritus registrar* Sir Henrv Al* .'/If. Dyce Duckworth. 
Dr.. Edward L^eing Registrar : 

Assistant registrar* Dr 0 '-K-oOA bbrarlan ' Dr. Payne. 
Elected members of the ’ Libr^Co^ 0 ^ 6 **™ Brovrne * 
Frank, Dr. Norman Moore Dr^ArS, 0 *? 1 ?^? : Dr * PhUl P 
and Dr. Humphry Davy Rolleston^^Sf Edward Garrod, 
Dr- Henry Charlton Bastion! dTS*^ 6 m “eum: 
Dr. Seymour John Sharkey, and Dr Ca? l® 7 ' 

JJicacce committee- Tir t? a h Joi2n Abercrombie. 
David Bridge Lees’, tl & Hall. Dr. 

Eiammers *. chemistrv and rh (m * , Cooper Perry. 
Millar Thomson, P.BS Mr Physics-Mr. John 

F.R.S., Mr. Frederick Thomas Trouton, 

“4 Mr. John Addyman G^dner K^ 7 ^ Pb - D '- D ’ Sc - 
medica and pharmacy—Dr. Cvri’l P ri C ,' S '' D-I.C. ; materia 
Bryant Dr. Joseph John Perkins Dr * Joha Henry 

Tunmchffe, and Dr. James Panes' ^ Francis VTrittaker 
, Dr * Eroest Henry Starling, Dr ’ P^ology— 

i‘° d Dr - Leonard. Erskfne Hid D° Qls Abrahams, 

Thompson and Dr. Robert Howden* ^°^ y ~ Dr ' Peter 
principles and practice of medictoeLn^? 1 J acatom T aad 
HTU. Dr. Samuel Hatch West i? r ' ^ de Havilland 
Ac land. Dr. George Newton Pitt ti B T r A Theodore Dyke 
Hubert Montague Murrav Dr Collier, Dr. 

John Smith, Dr. & Dalto “ABred’erick 

Bradiord; midwifery and diseases r^ r 'i? Dd Dr * Joha Bose 
irancis Henry Champneys Dr T 0 ;^ c “B ar to women—Dr. 
MMms, Dr. WUliam P Jota L ° » Hr. Edward 
tP al) Lc health—(Part I.) Dr ahv, Dr L Thomas Watts 
(I p^H*.l D T r * WilUam Heaton HaL^ tfaQr Pearson Luff and 
, ~?,P“ju Leonard Roger.-. I M -t ' , 

' 1 '* r, ‘,,'' lth . Iis t, being resident ki a FeUow on 

dtr,ln 4 l(la acd th “ seal of the (K, eutta > was admitted 
'Bplema. tce CoUege was set to his 

Sports were received from Dr c u j 

D. Theodore ‘Williams 


> on a 


visit which he paid as representative of the CoUege to the 
new buildings of the University of Birmingham, and from 
Dr. Frederick T. Roberts on his attendance as representative 
of the College at a Court of Governors of the University of 
Sheffield. In both cases they were t hank ed on the motion 
of the President. 

Two reports, dated June 19th and July 10th, were received 
from the Committee of Management, recommending: (1) 
that the South African CoUege, Cape Town, be added to the 
list of institutions recognised by the Examining Board in. 
England for instruction in chemistry, physics, and biology ; 
(2) that the University of Leeds be added to the list of uni- 
versties whose examinations are accepted under the conditions 
of Paragraph II. Section III. of the Regulations in Ueu of the 
First and Second Examinations of this Board; and (3) that 
Uppingham School, which has been visited by a member of 
the committee and reported as fulfilling the requirements of 
the Board, be added to the list of institutions recognised 
by the Examining Board in England for instruction in 
chemistry, physics, and biology. These reports were 
adopted. 

The quarterly report of the CoUege finance committee, the 
annnal report of the Ubrary committee, the annual report of 
curators of the museum, and the report of the examiners for 
the licence on the results of the AprU examinations were 
received and adopted. 

Books and other publications presented to the library were 
received and the thanks of the CoUege were returned to the 
donors. Among them may be mentioned a first edition of 
Celsus’ “De Medicinal,” given by Professor W. Osier, and 
some interesting books and papers from Miss GreenhUl and 
Dr. W. H. Allchin. 

The newly elected officers, examiners, and members of 
standing committees gave their faith to the College. 

The President then dissolved the Comitia. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 

An ordinary meeting of the council was held on July 27th 
Mr. John- Tweedt, the President, being in the chair 

• 16 T r f s /“ oIved diplomas of Membership should be 
issued to 103 successful candidates and that, jointly with the 
Royal CoUege of Phyricians of London, diplomas in public 
health should be issued to 19 successful candidates 1 
On the recommendation of the museum committee it was 
decided to purchase two additional tables for the disDlav of 
anatomical specimens in the museum. r J 

A report from the finance committee was received arrt 
approved. _ The chief points in the report axe as follows *— 
° f - th( ; Col!e Se amounted to £25,755, being 
£1214 less tnan m the previous coUegiate year * the 
expenditure or the CoUege amounted to £23 025 or iriMQ 
less than the expenditure of the previous ylar ther"cr~e th! 
balance or income over expenditure amounts to -,„i* e 

only £64 less than the balance last year ° “ d 13 

Mr. Henry Morris was re-elected a member of the executive 
committee ot the Imperial Cancer Research Fund 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS 

the 75 other large towns. The lowest^deatt d , per - dddd 1 
towns were 3 Ain Borton-on-Trent 4* 2 ln ^ ? 3 
in King's Norton, 5 - 9 in Ipswich and jo “if 3en ’ 4 '' 

6-2 in Hastings, 6*3 in WaltWow 
0-7 in Tottenham; the highest rate- JL 4 on Croydon, am 
21'7 in Stockport,’ 22*1 ^ Shelter % a? ^^ orJ 
22*6 in Hanley and in Sheffield in x- ^ 1X1 R^^dale 
Merthyr Tydfil, 24*6 ia RhoAdda ^d an"? 001 ’ 24 '° d 
The 4490 deaths in these towns 1-, <^ d ^?’- 7 la BootIe 
which were referred to theVrinchSl *“ Clcd , Uti 110: 
against 288, 4S6, and 612 ; n P fl a ^S ctl0a3 diseases 
weeks ; of theie U01 deaths, % 
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diarrhoea, 82 from whooping-cough, 77 from measles, 33 20'1 ner inno in , - 

from diphtheria, 26 from scarlet fever, 21 from “fever” to 20-8 ner 1000 durW^hnw^i- lr R weeloifurther rose 
(principally enteric), and one from simll-pox. No death thepastfour Daring 

from any of these diseases was registered last week in 1000 P the rates during? th ' rate ^ a . ve ? ged 19 ' 4 P tr 
Hornsey, Hastings, Bournemouth, Ipswich, Burton-on- London and lfi• T P ^ lod bein e 12 ' S in 

Trent, King’s Norton, or Tynemoithf while the highest persons bewL ,‘ u!h!L S : , Tb ° 151 de , aths ° £ 
death-rates from the principal infectious diseases were under notice & wpfe „ registered during the week 

recorded in West Ham, Aston Manor, Stockport, Liverpool, precedimfweek and included Wwh.vv, the nn ? ber ,“ tbe 
Bootle, Barrow-in-Furness, Sheffield, Rhondda, and Merthyr Eipffi Actions df™ W. f ref ®" ed <» l ‘ e 

Tydfil. The greatest proportional mortality from measles hTtlllTth^ S and 20 

occurred in Wolverhampton, Barrow-in-Furness, and Sunder- c - P ^ - a ’ “ these, 20 resulted 

land; from scarlet fever in Bootle ; from diphtheria in 
Barrow-in-Eurness; from “fever” in Devonport; and from 
diarrhcea in West Ilam, Aston Manor, Stockport, Birken¬ 
head, Liverpool, Bootle, Sheffield, Rhondda, and Merthyr 
Tydfil. The mortality from whooping-cough showed no marked 
excess in any of tho large towns. One fatal case o) small¬ 
pox was registered in Derby but none in any other of the 
76 towns. The number of small-pox cases remaining under 
treatment in the Metropolitan Asylums Hospitals, which had 


from diarrhcea, one from measles, and one from “fever," 
but not any from small-pox, from scarlet fever, from diph¬ 
theria, or from whooping-cough. These 22 deaths were equal 
to an annual rate of 3 • 0 per 1000, the mean rates last 
week from the principal infectious diseases being 2-9 in 
London and 1 *9 in Edinburgh. The fatal cases of diarrhoea, 
which had been six, 14, and 18 in the three preceding 
weeks, further rose last week to 20. The 151 deaths in 
Dublin last week included 51 of children under one year 
, ,. , , .. age and 29 of persons aged 60 years and upwards: the 

been five, four, and three at the end of the three preceding deaths of infants exceeded the number in the preceding 
weeks, was again three at the cud of last week; no new week, while those of elderly persons showed a slight decline! 
cases were admitted during the week, against two, two, and o: - ---- • • ° 


none in the three preceding weeks. Tho number of scarlet 
fever patients in these hospitals and in the London Fever 
Hospital on Saturday last, July 29th, was 2550, against 
2499, 2520, and 2485 on the threo preceding Satur¬ 
days ; 352 new cases were admitted during the week, 
against 354, 356, and 304 in the three preceding 

weeks. The deaths in London referred to pneumonia 
and diseases of the respiratory system, which had been 
90, 104, and 117 in the threo preceding weeks, de¬ 
clined to 116 last week, and were two below the 
number in the corresponding period of last year. The 
causes of 48, or 1*1 per cent., of the deaths in the 
76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
were duly certified in West Ham, Bristol, Leicester, 
Nottingham, Salford, Newcastle-on-Tyne, and in 45 other 
smaller towns ; while the largest proportions of uncertified 
deaths were registered in Birmingham, Rochdale, Burnley, 
Preston, Bradford, and Sheffield. 


Six inquest cases and four deaths from violence were regis¬ 
tered ; and 51, or more than a third, of the deaths occurred 
in public institutions/ The causes of six, or nearly 4 per 
cent., of the deaths registered in Dublin last week were 
not certified. 


THE SERVICES. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of tho principal 
Scotch towns, which had been 14‘7, 14’3, and 15'2 per 1000 
in the three preceding weeks, further rose to 15'3 per 
1000 during the week ending July 29th, and was 0*3 per 
1000 in excess of the mean rate during the same period 
in tho 76 large English towns. The rates in the eight 
Scotch towns ranged from 10'9 in Leith and 11 • 2 in 
Aberdeen to 19*1 in Dundee and 21*3 in Perth, The 

week included 39 which 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet Sur¬ 
geons : A. E. Harper to the Dominion, on commissioning; 
C. J. Mansfield to the llaccr, for Osborne College ; H. F. 
Iliewicz to R.N. Engineer College, Devonport; It. E. 
Biddulph to the Crcssij ; and E. J. Bums to the Bacchante, 
on recommissioning. Staff Surgeons: S. Conner to the 
Cormorant for Gibraltar Hospital; R. Hill to the Reiwu-n: 
P. H. M. Star to the Roxburgh, on commissioning; and 
T. W. Philip to the Nelson, on tho Roxburgh commissioning. 
Surgeons: A. E. Fleming to the Dominion, on completing; 
A. B. Marsh to the Hindustan, on completing ; F. F. 
Mahon to the Excellent; C. Shepherd to the Pioneer; and 
R. Waterfield to the Colossus, on the Roxburgh com¬ 
missioning. 

Royal Army Medical Corps. 

Lieutenant H. W. Long to bo Captain (dated May 19th, 
1905). 

Army Medical Reserve of Officers. 
Surgeon-Lieutcnant-ColonelW- L. Stewart having resigned 
his commission in the Volunteers, ceases to belong to the 


513 deaths in these towns last -— - -- -,- ... 

were referred to diarrhoea, 14 to whooping-cough, eight to Army Medical Reserve of Officers (dated August 2nd, 19US). 
measles and five to diphtheria, but not any to small-pox, to Surgeon-Captain W. A. Griffiths having resigned his com- 

scarlet fever, or to “fever.” In all 66 deaths resulted from ' . ' ’ 

these principal infectious diseases last week, against 57, 55, 
and 61 in the three preceding weeks. These 66 deaths were 
equal to an annual rate of 2*0 per 1000, which was 1*7 per 
1000 below tho mean rate last week from the same diseases 


mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers (dated August 2nd, 1905). _ Sur¬ 
geon-Captain II. P. Job having resigned his commission 
in the Volunteers, ceases to belong to the Army Medical 
Reserve of Officers (dated July 29th, 1905). Surgeon-Major 

T IT T T r .11 ___i .1 inrlon in t*Jl O V f)I un* 


in the 76 large English towns. Tho fatal cases of diarrhcea, j. Harnett having resigned his commission hi the Volun- 
which had been 13, seven, and 22 in the three preceding teers, ceases to belong to the Army Medical Reserve ot 
weeks, further rose last week to 39, ot which 20 occurred Officers (dated July 29th, 1905). 
in Glasgow, six in Edinburgh, six in Dundee, and five Volunteer Officers’ Decoration. 

in Paisley. The deaths from whooping-cough, which had Kina has conferred the Volunteer Officers’ Decoration 

been 26,25, and 12 in the three SSflSi of the Volunteer Force 

to 14 .last? week, and included four in Glasgow and two each L recommended tor the same under the 

in Edinburgh, Dundee, Aberdeen Greenock and Perth Ihe t n7 noyal Wa°rTnt (dated July 25th 1892) :- 

fatal cases of measles, which had been 14, 19, and 21 in l the Command: Rifle: 2nd Volunteer Battalion the 

three preceding weeks, declincdagamastweek to^ eight { ^ Begime nt) : Surgeon-Lieu- 

of which five were registered in Glasgow ana tnree in . c i el Henrv William Roberts. Medical Corps. 

Perth. The deaths from diphtheria, which had been three, Surrey Bearer Company Royal Army Medical Corps 

one, and three in thei three preceding. weeks further rose ^louche Marshall. Scottish 

to five last week and included th ^ Command: Rifle: 1st Volunteer Battalion the Roya 

deaths referred to diseases of Fusiliers: Surgeon-Lieutenant-Colonel Willmm Sr 

towns, which had been 65 , 65, and 62 in the tnree preceaing m Highland') Volunteer Battalion, Seaforth Hign 

weeks', rose again last week to 70, and were in excess of 

the number in the correspond^ pe ri^ Lieutenant-Colonel John Adam. Volunteer Rifle Corps 

causes 
in 




HEALTH OF DUBLIN. 

The death-rate in Dublin, which had behn 16* 9, 19*7, and j 


oui oviasgow mguiauu, v . - Macphee . Northern 

Light, rnfantry : Surgeon-Major Aagus. re v G ,, rr ; son 

Command: Artillery : 1st Thomas Moore 


Artillery . ... _ i . 

Artillery (Volunteers): Surgeonj-MjiJ Lancashire 

Dawson. Rifle: 2nd Volunteer Battalion ruv 
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Regiment: Surgeon-Lieutenant-Colocel Andrew Alexander 
Watson. 

Examination* for Commissions in the Royal Army 
Medical Corps. 

The undermentioned gentlemen, 17 of whom possess 
university degrees, were successful at the recent examina¬ 
tion in London for commissions in the Royal Army Medical 
Corps for which 60 candidates entered:— 

Names. Marks. 

John Allan Anderson ... 5S2 

Cuthbert Garrard Browne 577 


529 

519 


... 499 


429 


4S9 

497 


495 
484 
452 ; 


Marks. 

479 


479 

474 


473 

470 


Hugh Godwin Sberren ... 568 
Henry Horace Andrews 

Emerson. £€0 

Wallace Benson . 549 

Rowland Philip Lewis ... 548 
George Edward Ferguson 543 
James Berries Graham... 538 
Charles Ernest White 

Spinner Fawcett. 

Thomas Scatchard. 

Ronald Anderson Eryden 502 
Arthur Edmund Stewart 

Irvine . 

Thomas Bettes worth 

Moriarty. 

Alexander Macgregor 

Rose... . 

Edward Lawton Mos 3 ... 

Edward Guy Anthonisz... 495 
Griffith Henry Rees — 

\ivian Hood Svrcons 
Walter John Weston ... hog 
M ortimer John Cromie... 420 

Ixdiax Medical Service Examls-atiok. 

The following gentlemen, eight of whom possess university 
were successful at the examination for Sot 

follo h 4gX“ Ser ™ e ' held “ J ^25°thlTC 


Names. 

Percy Farrant. 

Albert Edward Francis 

Hastings. 

George William Webb 

Ware. 

Michael Balfour 
Hutchison Ritchie ... 
James Stuart Dunne ... nw 
N William McConaghy ... 466 
Francis Cornelius 

Sampson. 461 

Charles Francis White ... 461 

Cecil John Wyatt . 453 

Wilfrid Cowan Nimrno ... 450 
Edmund Thurlow Potts 448 
445 
445 
441 

Arthur James Arch “ ... 439 
Thomas Somers Blackwell 439 
Harold Edgar Priestley... 439 
Alan Cuncliffe Vidal ... 426 
Philip Jauvrin Marett ... 425 
Hugh Stewart. 423 


Names. 

C. E. Palmer ... ... 
C. H. Reinhold 

A. F. Harden.. 

B, E. M. Newland... 
E. J. C. McDonald... 

L- A. H. Lack. 

K. W. Mackenzie ... 


Marks. 
. 3407 
- 3395 
. 3348 
. 3303 
. 3278 
. 3273 
3187 


_ Names. 

5\P' b right ... 
V. N. Whitamore 
J- F. Boyd... 
y* s. Sodhi 
J- Catto ... 

W* C. Gray 
J. Powell 


Marks. 

3164 

3158 

3150 

3031 

3054 

3041 

3034 


xj. -’I roweu ... .. 3034 

tsss iswas m *«—> 

The Runlsc Slmo Ttates thaTthe hit EAST ' 

Of the Manchurian army, &£em 5 ^ commandei-m-chief 

posed that the members of the staff 5pro- 
ments should be decorated the Z pr0 " nclaJ detach- 
profession and the field snAeert= Inem ' :lers of the medical 
then the new commander-in-chief Gfn° Se 1 d T t — ldea - Slnce 
the proposal again exnreSinZw. -I 1 * 1 Llld evitch, raised 
field surgeons, and sHters of n^rcTS/ 113 * medioa , 1 men - 
vmcial sanitary detachments ww 7 belonging to the pro- 
should be rewarded. His TiroDrifll^ £0uth of Gu adzkulin 
reception as that of his predewssm frAvZ with the sama 
the provincial sanitary and medikl m the ™ a;l - or portlQn o£ 
only reward for what thevmaWte men 1113151 that the 
duty done. 7 may do m “t be consciousness of 

' Surgeon-General Sir Beniamin Pn»i r- _ 

has been appointed a Knightof^' K V C f E - LM.S., 

Sfe. John of Jerusalem in England race fc ^ e ^ r( ^ er 

^flmspnhna. 

" Audl partial." 

THE CAUSE OF SENILE DECAY 

Sms _ Un , the mitoTt °f t hs Iowna, 

to the’ ed man right 

has ta.®’ from higher plane toZT 111 streD §th and 

S. e “, 0rdaiD f d that, having rAhed ^ eCplane - Bot it 

Rrave TC°K e ^ de aad ™th evlr-raniu" “ lemth > he sh all 
gnue. Mhat, I __ an . ln g powers totter te rv,a 


scaiutyi p fA“ r f , to “phyiiobgrci?. °; osical - or ta as 

of ...f^ oe s the organism wear ..... “Causes of this 

years itsZ 7 °. r aro wo t0 suppom tw aa T other piece 
slow!, eoergies become spent as^Tn Wlt h advancing 
Si0Wl7 runniE e down 1 Or ac^n it P Iece of clockwork 
. , i .can we explain the 


phenomena of senility simply as being part of a vital cycle, 
the cellular elements of the tissues tending, through inherent 
proclivities impressed upon them by heredity, to pass 
through a definite cycle of which senile decay’is the final 
phase1 

A little consideration will show that we cannot in any of 
these ways fully explain the occurrence of senile decay.' If 
this were simply a process of wearing out it should surely 
start with the beginning of active life, whereas, as a matter 
of fact, it is precisely during the active early years of life, 
when on this view wear and tear should be greatest, that 
the tissues, far from wearing out, actually improve in struc¬ 
ture. It is, moreover, impossible thus to explain the varying 
ages at which senility makes its appearance in different 
species. A dog, e.g., becomes senile at an age when the 
human is not yet half mature and it is barely conceivable 
that the cells of this animal should have an inherent 
tendency to wear out long before those of man have reached 
maturity. No, the animal organism does not wear out like a 
tin pot or a pair of boots. The view that senility is due to 
an exhaustion of vital energy may be at once dismissed, 
founded as it is on an altogether false analogy, for in the 
matter of energy there is no real analogy between a living 
organism and an inanimate machine. Finally, the assumtb 
tion that the tissues become senile owing to an inherent 
tendency determined by heredity does not explain tho=e 
remarkable cases ox premature senility in which the hair 
turns grey, the skin wrinkles, and the arteries become 
brittle before the normal age of puberty has been reached 
It cannot seriously he contended that such cases are due to 
an innate tendency for the individual cells of the body to 
become prematurely senile : there must be some coordinating 
mechanism at work. s 

We cannot, I repeat, fully explain the phenomena of 
semhty in any of the ways suggested. A much more 
probable explanation is that the organism in large measure 
brings about its own senility—that, in fact, it deliberately 
and of set purpose commits slow suicide with the object of 
limiting its existence, the limit thus imposed bein°- definite 
tor each .species and one most conducive to the welfare of 
the s P e “es, and that the self-destroying instrument strikes 
chiefly through the blood plasma. In considering the 
causation of senile decay we must thinker the organitm as 
made up of a number of cells-nerve cells, muscle cells 
gtand cells, and the rest. Now it is evident that the senility 
of the organism as a whole is dne to the senility of if? 
constituent cells, and the- contention is that these latter 
become senile not so much from causes resident in themselves 
as because with advancing years the plasma environing 
them alters m composition, and by virtue of this altered 
composition as well as alterations in respect of the plasmic 
circulation sets on foot that gradual dissolution of cell 
organisation which characterises old age 
, f I£ th . e various cells of the body were at shortly recurring 
intervals replaced by new descendants it is clear that 
tissues would retain their youth throughout life bnl afa 
nmtter or fact, the more highly organised cells, such as those 
of nerve, muscle, and (most) glands, cannot give brtth tn 
new cells; those originally laid down in embryo last for the 
lifetime of the individual and thus have amnle time r 

“growing old.” Now, though doubtless therTifan■ 

tendency for all cells ultimately to become senilZ' 
probable that they have also a tendencyImmortality 1 
cannot but think that the fate of the tissneZZ bnfb J 
respect of development and decay, is less denendent ^ m 
unaided_ developmental proclivity and more nnrm ? pon 
mental influences than we are wont to suppose rwf''°f~ 
the growth and development of the indiridual’areWo 7 
due to specific influences operating through the btand 
plasma, influences which' come into ooerariSn ifsl 0 ? 
sequences and compel the tissues to "row^nd de ^ rute 

certain lines, Tb4, if the thyro^glTnl taib to vLd 
proper secretion cretinism results • if the Z- ? eld lts 
a substance yielded by the pancreas the \ S 5 ereft o£ 

inss beyond the infantile stage of existent-Zp 1 d ° e - S n ? t 
the absence of ovaries and testes the de^ elonmental^h 10 ’ m 
characteristic of pubertv do not take ntaop 1 chaDses 
But if this is true of growth ind , 
it not also be true of dfcay ! Inmkt ofTf M J , Sho “ W 
IS, and that if the tissues were to conrinZZ 6 l beheTe 
be flushed with healthy juvenile bloortZ tllrou S i j°efc life to 
extreme age much of their youthful nutZ 7 w ? nl ? re[ain 
contrariwise, that if the tissues of v ”/ vl S our : and 
senile blood (as actually happens I 1 Z 14 were fed with 
j uappens, i would suggest, in cases 
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of premature senility) they would forthwith tend to undergo 
senile degeneration. On this view a man grows old because 
his blood grows old, the organism being slowly destroyed by 
means of the blood plasma. 

We do not yet know the nature of the changes which the 
blood undergoes with advancing years but we may be quite 
sure that they are of a definite kind and that the age of 
the individual is written as plainly in his blood as in his 
tissues. I believe it will be found that modifications in 
respect of internal secretions figure largely in these 
changes. We have seen that the internal secretions 
play an important part in determining growth and de¬ 
velopment and my own observations lead me to believe 
that normal benile degeneration is largely brought 
about in the same way. But the blood of the aged also 
undergoes other changes. It tends to get poor in 
quality, to be deficient in lisemoglobin and foodstuffs, 
and to contain an excess of excretory material, while from 
failure in the circulatory system its supply is apt to be 
defective. These are all additional factors in bringing about 
senile decay and as they are, to some extent, under our 
control we have it so far in our power to retard that decay. 
More than this we can scarcely hope to do until we possess a 
more intimate knowledge of the composition of senile blood, 
and it is doubtful whether even this knowledge would enable 
us to do much to lengthen man’s days. The most effective 
way of doing this would be to allow only those belonging to 
long-lived families to propagate the race. In this way the 
span of life might be extended almost indefinitely. 

Metchnikoff’s contention that senility is in great measure 
due to the absorption of poisons from the large bowel is, in 
my belief, untenable. Were it true the individual ought to 
begin to get senile immediately after birth, whereas under 
normal conditions no senile changes occur during the years 
of developmental life, or, indeed, for some time afterwards. 
The fact is that senility does not begin until the senile- 
producing mechanisms come into play. The assumption that 
the human large bowel is wholly redundant gives nature the 
credit for being a bungler indeed. Can anyone seriously 
maintain that a child coming into the world with his ileum 
terminating at the anus would develop into a more vigorous 
being, enjoy better health, and live longer than if he had 
been endowed with the normal length of digestive tube 1 
I am, Sirs, yours faithfully, 

lVimpolo-street, July 23rd, 1905. HARRY CAMPBELL. 


THE INCREASE OF CANCER AND THE 
USE OF ALCOHOL. 

To the Editors of The Lancet. 

Sirs, —In a leading article in a recent issue of The Lancet 
you refer to the discussion by the Life Assurance Medical 
Officers’ Association of the problems of cancer mortality. 
May I ask space for some further comments on a subject of 
such engrossing interest ? As regards the increase of cancer, 
real or apparent, it is doubtless scientifically right to treat 
this as still sub judice. The Imperial Cancer Research 
Fund will, I hope, soon announce its conclusions. In 
the meantime, to the plain man the evidence strongly 
points to the reality of the increase, and it will 
be wise to accept this as a fact for practical pur¬ 
poses. When the deaths from any disease in both sexes 
increase during a long course of years, so that the rates of 
mortality calculated upon them with all known precautions 
against fallacy and allowance for change in age distribution 
of the population show an increase, uniform, progressive, 
and considerable, the plain man will believe that the increase 
in the fatality of that disease is a real one. When a general 
tendency to increase is also reported from other registering 
countries, including our colonies, continuous in the case of 
most countries, “fluctuating but progressive” in Ireland, 
the Netherlands, and New Zealand, this conclusion 
is strengthened. An augmentation in the course of 30 
years of 147 per cent, for males and of 74 per 
cent, for females in the corrected mortality-rate of 
cancer 2 is not readily to be explained by improved dia¬ 
gnosis and certification. The last year for which returns 
have been published (1903) confirms the tale. There is a 
substantial increase in the corrected mortality from cancer 


upon 


lULiai -—-- 

the average of the five preceding years m both sexes 


-n * r*nnpml's returns, Enuland and lV&les, 1903, p. xxxviii. 
i p Tatham, The Lancet, March 15th, 1902, p. 745. 


and in both urban and rural counties. The rates for 1903 are 
the highest on record. 3 Surgical procedure has during the 
past 30 years greatly advanced, many more lives of cancer 
patients have been saved, and very many more have been 
lengthened. This should have diminished the mortality. The 
onus of proof lies, .1 think, heavy on those who would deny 
the reality of the increase. Until wholly new evidence has 
been produced we shall do well to accept Dr. J. F. Payne's 
masterly summing up of the question‘and to act upon the 
conclusion that we have to deal in medical practice to-day 
with the momentous fact of an actual and progressive 
increase of cancer in the community at large. 

Your article alludes to the relation of the use of alcohol to 
cancer. It was venturesome on my part to raise this 
question before the Life Assurance Medical Officers’ Associa¬ 
tion because it is so easily misunderstood. Any primary 
causal relationship between the use of alcohol and cancer is 
out of the question. Teetotallers are by no means exempt 
from the disease. But the use or abuse of alcohol may 
nevertheless have a secondary influence. There are grounds 
for a suspicion that this is the case. Let me state a 
hypothesis. I shall be unable to prove its truth but I can 
state primd facie evidence of its probability. “ The extended 
use of alcohol during the past half century has promoted the 
occurrence of cancer of the digestive tract and has thus been 
one cause of the increased mortality from cancer.” 

A brief outline of the evidence is as follows: 1. “56 per 
cent, of the total mortality from cancer is due to carcinoma 
of the digestive organs.” 5 The progressive increase in the 
cancer death-rate has been especially noticeable in cancer 
of these organs. Dr. Payne establishes this from the 
Reports of the Registrars-General for England and Wales 
(1868 to 1888) and for Ireland (1887 to 1897), and from 
statistics of St. Thomas’s Hospital. 5 Dr. W. S. Lazarus- 
Barlow and Dr. Gordon Taylor found tho same fact in 
those of the Middlesex and St. George’s Hospital. 7 Personal 
clinical experience confirms this. Mr. Rutherford Morison, 
surgeon to the Royal Infirmary, Newcastle-upon-Tyne, writes 
in The Lancet of June 17th : “ So far as my own experience 
goes, the increase is largely in cases of cancer of the gastro¬ 
intestinal tract.” 2. The consumption of alcohol has much 
increased during the last 50 years, coincident with the 
greater prosperity of the people. 3. Occupations associated 
with the free use of alcohol show a high liability to cancer. 
This is proved by the statistics of occupation mortality from 
cancer given by the Registrar-General (1881-1890) and quoted 
by Dr. Payne, in which he shows that commercial travellers, 
inn servants, innkeepers, and brewers die from cancer at 
rates from 30 to 50 per cent, above the average or 
occupied males. 4. Thero is reason to think that persons who 
abstain from alcohol have an average lower death-rate from 
cancer than those who take alcohol. Dr. A. Newsbolmes 
statistics 8 on this head, to which you allude, comprise 
three years’ cancer mortality amongst assured male lives m 
the United Kingdom Temperance and General Providen 
Institution. He found that the cancer death-rate of t 
abstainers from alcohol, calculated upon the lives at ns 
and adapted to a “standard million” of population, w 
72 per cent, of the death-rate of non-abstainers, 
things have to be noted here. One is that the figures a 
small—47 deaths of abstainers and 78 of non-abstain 
registered as due to malignant disease. Another 
is that the death-rate of abstainers from all causes 
that institution follows the same course as the oa . 
death-rate, being less than that of non-abstainers in a 
exactly the same proportion. The difference may, a S al ' , 
caused by the presence of a few intemperate persons a® 5, 
those who take alcohol. 5. There is an impression denveu 
from clinical experience that free alcohol-drink 
especially liable to cancer of the digestive organs. j 
difficult to submit evidence of this. SomeGgmes . _ 
placed before the Life Assurance Medical 0f ^ ce L nc ] u . 
tion are of this nature but they are too smallto k® 
sive. They were taken from carefully verified life 
records and formed part of mostly consecutivesenesof fm 
deaths from all causes. There were 114 males dying irom 
malignant disease. X divided them into t g P 
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* Tiie Lancet, Sept. 16th, -jono n egg 

S Dr. Pavno, Tub Lancet. Apnl ^ 

5 The Lancet, SuP^ Vdicai Officers' Association, 
7 Transactions of tho Life Assurance .!u e 
1905, p. 155. „ nl m p . 1529. 

* Brit. Med. Jour., 1303. T01 ' 1 ’ v 
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abstainers, 29 uncertain, and 44 users of alcohol. The disease 
■was located in the alimentary tract in 34 per cent, of the 
abstainers, in 48 per cent, of the uncertain class, and in 64 per 
cent, of the drinkers. Thus in those who took alcohol (and 
a few of these would probably be intemperate) the digestive 
tract proved to be much more often the site of the disease 
than in those who abstained. 

It will be conceded that the hypothesis that the extended 
use of alcohol has increased the number of cases of cancer 
of the alimentary tract would explain the facts that I have 
put forward. Nor is' it difficult to believe that the continual 
application of alcohol to the digestive canal, producing as it 
does congestion of its lining membrane, would promote 
any existing tendency to that localised cell-proliferation 
which is an essential feature of malignant growth. No 
one, however, is more ready than myself to admit that this 
is only a hypothesis. Eeasonable hypotheses, however, are 
valuable, since, as Sir Willi am R. Gowers remarks, even 
when^ they prove erroneous their disproof always involves 
addition to our knowledge. I hope that fuller observations 
will be made by those who have the opportunity of doing 
so. Reverting to the phenomenon of cancer increase, if we 
glance back to the early part of last century we see three 
chronic diseases acting as scourges of civilised man—tubercle, 
cancer, and syphilis. Of tubercle we have learnt much since 
then both as to its nature and remedy. Cod-liver oil was 
introduced into Britain by Dr. Hughes Bennett in 1841, 
Koch discovered the bacillus in 1882, and the open-air 
treatment has been developed of recent years. We can 
now often cure and, what is better, prevent, and in 
consequence the tubercle death-rate has greatly fallen. The 
< r° urs f e . of syphilis have been demonstrated by a 
The discov ery and use of the 
d and „ t l f definition of the place of mercury 
before the J -' Hui:clli nson’s classical paper 

*«e o£ m H „ r S r’i S y U ‘ 1874 ' have disarmed the 

&tfaSiSdi£ 1 ?. he iaman wrecks - riddied 

rtuden?in d b ° De ' Whlch 1 saw s ° often when a 

' differed T, fc , with now b “t seldom. Ear 

we hare little Zr* v i’ f th ? natare “d cause of which 
n4Sl ™trnm/i.^ - led I e "; k210w!ed g e that is fruitful of 
Is i han if the days of Baillie. Our remedy 

some subjects of lessor L:,. lt ,. fc bat cancer attacks 
other diseases 1 Or is ! v dcd now esca P e the 

2 S?i “* when two r 
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disearrs th ^ k° s P' ,a f isolation in the concerning 

retwt nra'y 1 &Eaal l-pox. WU1 you a iW° f other infectious 
opffiffinT t0 *** I did not erp C e 3 °" correct this 
1 A®, Sirs, jo^tffi 0 not hold ** 

boUiagham, Ju]y 23th, 1905. fruldfS. Boobbyeh, 

at State Medicine Section. 


A NEW CHLOROFORM AND ETHER 
REGULATING INHALER. 

To the Editors of The Lancet. 

Sirs,—I have read with interest Mr. Harvey Hilliard’s 
account of his new chloroform and ether regulating 
inhaler in The Lancet of July 29th, p. 296. Unfortunately, 
“comparisons are odious,” and the comparisons he draws 
between the Vernon Harcourt inhaler and his own being 
distinctly unfavourable to the former perhaps room will be 
found in yonr columns for an expression of opinion by one 
who knows neither party and who has no interest in either 
invention. True, I cannot speak of Mr. Hilliard’s invention, 
for I know nothing of it beyond what I have learned from 
his own lucid account in yonr pages. What, then, can I 
say 1 This: for nearly a quarter of a century I have been 
administering anaesthetics with greater or less frequency 
to all kinds and classes of patients under all sorts of 
conditions by means of all forms of inhalers, from the 
simple towel of Edinburgh to the more imposing and im¬ 
pressive machinery becoming one who earns his daily bread 
as an anaesthetist. I am not going to sav when I passed my 
millennium but hitherto I have not had a death. This I 
mention to explain my increasing feeling of nervousness It 
may be stupid but I felt that with every case my turn’was 
drawing nearer. So strong did the feeling become that I 
began to avoid calls to give an anesthetic. How relieved I 
was when I heard of Vernon Harcourt I cannot express here 
especially as I had a very nervous patient whose friends 
objected to an operation because one of their circle bad died 
under an anesthetic and from a certain likeness between the 
two they were certain that it would be fatal in this case also 
Tne operation was necessary. The patient would have no 
other anaesthetist. With the Vernon Harcourt inhaler I had 
not the least anxiety. The anaesthesia was light but perfect 
and the patient awoke saying, “ Why don’t you begin ?» 

In the case of a nervous lad to whom I had given chloroform, 
with a Junker s inhaler (he took it very badly) I was asked to 
give it ogam for an operation (removing a tumour in the 
region of the parotid and submaxillary glands) which would 
be lengthy and require the utmost quietude. I be-,an in the 
usual way with pure air until he got accustomed to breathing 
quietly, then by moving the index finger one mark evert 
minute (by the watch) in seven minutes I had him conn 
pletely under and for a whole hour by the watch h“made 
not a single movement. Yet the amesthesia was light With 
it I have given chloroform to twins a few months old for 
phimosis. In fact, I have used the Vernon Harcourt iriJ” 
in a fairly representative set of cases with the utmost 
comfort and safety to my patients and pleasure to mv“ lf 
Nor can I say more than if I needed an anmstheric 

myself a thing I confess I have always dreaded_I should 

feel no anxiety!: the Vernon Harcourt inhaler were used 

I have dwelt on these preliminary points to show that T 
am not ignorant of what I am writing about. 1 That the 
apparatus is cumbersome. I have not found it en c the 
times I have it hung on the wall and thev*™n Some ; 

to the mask by a tube. 2. ThatItls inSfi' 001 f { 
one learns to hold it aright, U have used if irTU.<T 0fc { 
awkward positions and cannot assent to m °? fc 

3 That the air-ways are restricted £ 

Theoretically that sounds feasible but ZcZallZZZZ 18 ; 
found it so It was marvellous how th?Zlvefresided”? 6 
the respiratory movements of a tinv and ■ s to 

And what a help it is to hear or to th^l g e , mfant ' 
remember at a* discussion on chloroform tot * 
Medical and Chirurgical Society how emphaticrili* rtf* 
great authorities in those days laid it !W,? pbat - y the 
that one must watch the respirations keeX %* s t™k Ple 
the more forcibly because Sir Lauder Enmt™ i btruok me 
manded us to have our “Junkers” fitteZZ 0S f com ~ 

indicator. And although the rSsk I used;n P rt a fe ? ther 
twins was far too big for their tinv f„ff d W . fck ® ? ase °f the 
went the valves and with that sound in° S ’ yeb ' click ' cl ick ” 

4. That it is incapable of riving a suffi^ Tf 1 was ta PPY- 
form. Knowing what I Swlow I wS d °f °- f chI °™' 
cent of chloroform vapour for all the fees I e \ v< \ 4 P er 
the increase tube” and a careful 1 f et - with 

pan give up to that through the Vernnn rt g ° f the vessel one 
have not used it in 1C0O cfses but the ca^fr lnhaler - I 
have been, as I said, fairly reuretnf,^ 1 used H in 
used the “increase tube ” o^ice^Sev^i'f- a “ d 1 bave Eot 
to other methods I have felt tW r tlmes accnstomed 

unit I must use it, but hy 
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attending to my business I discovered that was simply 
because I had not fulfilled the conditions of success. 

I have no doubt but that Mr. Hilliard’s instrument is an 
admirable one and I regret that I must say—judging 
from his lucid description and the picture accompanying 
it—I prefer something I can easily hold in my hand to an 
inhaler fixed on a board which has to be fixed under the 
mattress ; something I can hang up near me to an instru¬ 
ment that needs a table for its accommodation ; something 
that by its “click-click” tells me the respirations are all 
right and at a glance that oxygen as well as chloroform is 
reaching the lungs. For, as he truly says, “chloroform can 
never be quite safe.” Is anything quite safe ever in 
excess 1 I am, Sirs, yours faithfully, 

David Axderson-Berry, M.D., F.R.S. Enrx. 

July 31st, 1905. _ 

THE USE OF PHENYLHYDRAZIN IN THE 
EXAMINATION OF URINE. 

To the Editors of The Lancet. 

Sms,—I regret having overlooked the point to which Dr. 
P. J. Cammidge refers in The Lancet of July 29th, p. 316. 
In his article in your issue of July 1st it certainly seemed to 
me that he was advocating the rapid method of using this 
test. I am aware that operating with aqueous solutions is 
not quite the same as is the case with a urinary solution, but 
even in this latter case I find that if 0 • 3 gramme of maltose 
or lactose be dissolved in 100 cubic centimetres of normal 
urine and the pbenylhydraziu test be then applied, an appre¬ 
ciable deposit of osazone crystals results if the water bath 
he used, whilst boiling over the free flame for five minutes 
elicits no response at all. With regard to dextrose I have 
repeatedly found that if tho urine contained but a very 
‘small quantity a positive reaction could almost invariably be 
relied on after 30 minutes of the water bath, but this was by 
no means tho case with the rapid method. Further, I have 
had the same experience when using Dr. Cammidge’s own 
test for pancreatic urine. 

I am, Sirs, yours faithfully, 

L. C. S. Broughton. 

Langley-green, Birmingham, July 31st, 1S05. 


TEMPORARY FIXATION OF AN IMPER¬ 
FECTLY DESCENDED TESTIS TO 
THE THIGH. 

To the Editors of The Lancet. 

Sirs,—I have read with much interest Mr. C. B. Keetley’s 
further account of his procedure as given in The Lancet of 
July 29th, p. 279. I have no doubt whatever that an im¬ 
perfectly descended testis has, in the great majority of 
cases, some value. If it lie within the abdominal cavity 
I believe it has a greater value than if it has been 
arrested in the inguinal canal or high in the scrotum. 
Seeing that one has so constantly to operate for the 
hernia, potential or actual, which is nearly always present, 
•what should be done with the retained testis is a matter 
of moment. If it is of value it should not be removed. 
If it can be brought down into, and hept down in, the 
scrotum this has undoubted advantages. But there are very 
few cases in which this permanent position is attained. 
Mr Keetley does not state in how many it occurred 
in his 25 cases, but merely “the testis generally 
remains permanently in the scrotum bub near its 
root.” I am not sure what is meant by. tho “root 
of the scrotum,” but I am sure that a testis placed at 
the level of the root of the penis is little if at all better oft 
than one in the inguinal canal. Again, Mr. Keetley asks the 
Question, “Do these testes grow when brought down in the 
scrotum 1” and he answers, “ Undoubtedly some of them do 
but not to the size of normal testes.” Again, he does not 
irive numbers, and accurate statistics are what is needed on. 
this interesting question, I, personally, have never seen a 
testis increase ia size after being artificially brought one inch 
or so lower down—that is, into the upper part of the 
scrotum. If any have done so I do not believe that 
their forcible displacement has had anything to do with 
their subsequent enlargement. On the other hand, I 
have seen many testes both in my own practice and 
n that of other surgeons diminish in size after being 
pulled down. Further, I am at variance with Mr. 


Keetley when he says that a testis just below the super- 
ficial abdominal ring—that is, just below the inmihul 
canal is in a comfortable position. My experience is that 
testes which have reaciied this position naturally, but have 
been arrested there, are very apt to be drawn up at times 
against and through the pillars of the opening, whereby much 
caused, and that even when no actual hernia exists 
lo fix a testis artificially here is to leave it subjected to 
these pulls during the movements of the abdominal muscles 
and to leave the patient liable to intermittent suffering. 
Mr. Iveetley has been fortunate not to come across such°a 
condition. I have and have had several times to remove 
the testis for. it. But if the testis is of value and cannot 
be satisfactorily brought dowu and should not be removed 
there is still another procedure which may be adopted. This 
is to return it, after it has been freed if necessary, within 
the abdominal cavity. I have never regretted doing this. 
The testis is placed, like the ovary, in a comfortable position, 
the inguinal canal can be completely closed, and there is 
only a .mythical increased tendency for it to become the site 
of malignancy. I find more and more surgeons are adopting 
this simple method and with the most gratifying results. 

I am, Sirs, yours faithfully, . 

Harloy-street, W., July 29th, 1905. W. McAdam ECCLES. 


THE TREATMENT OF FRACTURED BIBS. 

To the Editors of The Lancet. 

Sirs, —The treatment of fractured ribs by strapping is 
probably less satisfactory to the patient than to the surgeon. 
From personal experience it seems so to me. When in South 
Africa I had three ribs and a shoulder-blade fractured. 
I was well strapped in routine fashion but was relieved 
for a short time only, the strapping only too soon be¬ 
coming loose. Pain prohibited me from lying in bed, 
doubtless owing to the fractured shoulder-blade, at 
that time not diagnosed. It then occurred to me that 
fixation by something resembling a stays would be an 
improvement upon the old method. A simple binder on 
these lines made of stiff jean I had made, fitted to lace up 
at the back and tie in front. Shoulder bands (of tape) also to 
tie at convenience kept the binder in position. The objection 
naturally raised to this treatment would be that it. was a 
restraint not only on the injured but also on the uninjuKd 
side of the chest and calculated to interfere with the 
breathing. As a subject of spasmodic asthma from early 
childhood I can only say that it does not appear to be so. 
The relief obtained from the home-manufactured stays was 
enormous and I had no dyspnoea. As far. as the ribs were 
concerned the treatment was entirely satisfactory.—I am, 

Sirs, yours faithfully, __ , 

Frank Elyy, M.K.C.S.Eng., L.B.C.P.Lond. 

Broadwindsor, July 31st, 1905. 


FREE MEALS, CLOTHES, AND MEDICAL 
TREATMENT FOR THE SCHOOL 
CHILDREN OF BRUSSELS. 

(From our Special Sanitary Commissioner.) , 

Brussels, July, 19®. 

Though the agglomeration of independent boroughs 
which is called Brussels is very small as compared to tn 
metropolis of London, the city of Brussels is ver y, m “. 
larger than the City of London. . The agg omira 
Bruxelloise may count some 600,000 inhabitants,.a 
of whom live in the city of Brussels itself It is not a 
third or even a thirtieth part of the inhabitants of the 
metropolis that live in the City, of London. “ ^'Latter 
whatever the historic city of Brussels has done is a nratter 
, . , .. , * T, a T„; n ni and often serves as an 

of importance throughout Belgium ^ d 

example for the whole nation. I" opu]ati on not only in 
generation of certain sections ot ™ P £ q£ ^ fecfc tbat 
believe that 1 England but in all industrial countn ^ nviotion that bet ter 
on all sides there is a ,ff e chil d r en in the primary 
care must be taken of M to what has been 

schools, I have made some s has 

done here. Unfortunately f° r “aAt, f or and against 
been distracted by a fierce c0 
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clericalism. The cause of education baa consequently 
suffered greatly. There are two sorts of schools—the “ tree 
school,” managed by the priests, and the communal school, 
managed by the municipalities. About the latter every 
possible information is forthcoming ; every farthing spent is 
accounted for and vital statistics are forthcoming so that 
some information is at hand in regard to the healeh of the 
pupils.' As for the free schools, the less said about them the 
better pleased are those who are interested in their main¬ 
tenance. It is only when infective disease exists among the 
pupils that the anthorities have a right of entrance to th-se 
schools and this right is derived from the laws which the 
French Republic established in Belgium in 1793. In such 
•circumstances the only information available that would 
be of use for anything like a scientific investigation is 
that supplied by the local authorities concerning their 
own schools. Education in Belgium, though widespread, 
is not universal and there are still a good many children 
who do not go to school at all. This is notably the 
case with girls who' are frequently kept -at home to 
help in the household work. Nevertheless, in the primary 
schools of Brussels much the same problems arise as 
those which have puzzled the education authorities in 
London and all the great industrial centres. It is 
evident, in Brussels as in London, that a certain number 
of children are insufficiently fed and are wanting in clothes, 
While others are absolutely deficient in health, stamina, 
and mental and physical development. It must further be 
recorded that in spite of the gravity of such a state of affairs 

ooJfa TT has been tempted. Nevertheless, a 

good deal of steady work has been done, though reforms 
■were introduced gradually and in detail and there has been 

no sweeping and sensationallegislation. 

,w Qt ! UCh attem P f s as have been 

that the chiMren must be fed boons' ,="«» ^ 

Strength and volume, in Brussels^ S dttTs i/gr a^ 
attention is bestowed on the necessity T.t.c g ‘V,® 
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raticnTof breld ed iKs noS„ 1 S ™P and 307.609 
but to 2691 out of the number or *° a \!,° f the p bll<lren 
one out of every five children r A r ® a R* ll y speaking, to 
done the municipality of the 'city of^n thlS i m ' glt be 
subvention of £400. It also £ Bru -' se,s K av « ;l 

of £200 to the tree schools—that 'h t * £ ° Up ? ubven,ion 
schools. It should further be J s l .° sa? ' t0 the clerical 
children attending kindergarten “cw} ned thafc 679 lir ' tle 
Oil the other hand, and durhnr the 3 ' vfcre ilkewls e fed. 
2107 complete suits of clothes aud 14530 }e - T ' no le ? s than 
clothing were given to 7963 nnnils 7 . j various articles of 
schools. Thus, putting the matter; 10 * the communal 
out of every fi^childfenwasalfcU°° e 
one out of every two children with 1 h , el ( ts of too<1 and 
is certainly very different from whafh ; ° f C OtbillK T,,is 

England where the question of clothes has con , te “P lation ™ 

A number of different charities and cnm • , arcel - v heen rals «E 
some of the money nece-sarj *o pr 0 ViT£ tees ” 0 ? to-collect 
wiien fairs are held the municiDaliti 1 h Se ‘'• lothes - Then 
moths, stalls Jbo.. a certSnre£ l ’ 5 th f e boWers of 
thus received is devoted to the nnrJ? M on of the m °ney 
school children. Moreover, the mun;?- ha 'e of clotbes for the 
public cost raw material to 1 the* “cShnd^W-fd “ 
taught sewing, dressmaking, tailoring the clulriren a t« 
ITS, 1 mate rial into clothes In thi7 D<£ so on - h F c °nvert,- 
B771 different articles of clothing were ms !? e Z 146 suits and 
themselves and were given to tho<p children 

need of these things. During the ve7r^™° ng tbem who had 

S w / 582 C 0 l,i p!ete suits arnica", 0 . 1 ]'?P rivate charities 
" lute 525 suits and 13.796 different me; ? rtlcles of clothing, 
giveu by the municipality, that is to Pa v es f °L clothiD e were 
bull more was lione for the litUo ch ? , J. at the public cost 

scrihvi lial 1 k'odciFartons. There are \vnc° £requent ths 
d tho ave raKe kindergarten att 33 ?? ch,1<lr en in- 
Amoug these children private charity was 2348. 

^ £S of clothing and out o suits and 
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of V° d,str , lbuted 3850 toys and 2 fi 3 o /“ Dg - Private 
thenffo^u lbe k'ndergarten children ? Sifts of sweets or 
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Perhaps the fact that the need of clothes is apparently 
greater than that of food may be due to the more orderly 
and economical disposition of the Belgian poor. Belgian 
women have more knowledge and skill with regard to their 
housekeeping than would usually be the case with a similar 
class of poor in England. It will then be easily onder-tood 
that a well-ordered family, living on from 16s. to 20s. a week, 
may be able to give regularly the few penee daily required 
for each child’.- food but cannot afford an occasional outlay 
of several shillings to buy clothes. The parents might 
justifiably prefer to give sufficient food rather than to save 
money for the purchase of clothes. Thus in a well-kept 
household poverty manifests itself by the want of clothes 
rather than of food. This is possibly the reason why in 
Brussels more has been done in regard to clothing than to 
feeding the children. Doubtless if this clothing was not 
given and the parents were forced to .-pend the little money 
that they have in buying clothes, there would be more 
starvation among the children and consequently more food 
would have to be provided. So that the result would be 
somewhat similar iu the long run. 

Much more, however, is done than merely feeding and 
clothing the children. There is the all-important que-iion of 
medical in-pection and treatment. The schools of the city of 
Brussels are divided into six groups and- each group has its 
medical officer. Id norma] times all the kindergartens, the 
erfeehes, and the classrooms devoted to primary education 
must be medically inspected twice each month. The class¬ 
rooms for secondary education or technical education need 
be visited but once a month. In each clas-room there must 
be a thermometer and a written record kept of the tempera¬ 
ture and this must be countersigned by the medical officer 
He must also examine the pupils from the physical and 
intellectual point of view and endeavour to foresee and to 
check any abnormal development or tendency to disease 
What is qualified as “preventive medicine ” (prophylactic)' 
such as cod-liver oil, may then be prescribed at the public 
expense. A remarkable feature of this medical service 
is that the medical officers have to give lessons on hygiene 
to the senior olasse—namely, children about 12 years 
old. At the beginning of each month they must deliver a 
simple lecture or explanation. Then the pupils mu -t write 
an e.-say to show that they have understood what they have 
heard and the medical officer looks over these essays and 
repeats on the next occasion what the essays show lias not 
been fully understood. The following are the subjects which 
the medical officeis have to explain and to lecture upon • fl) 
cleanliness of the per.-on. the clothes, and domestic utensils • 
(2) the house its cleanliness, the dangers of damp, the 
soil, the building materials, and plan of dwellings • f3) 
a,r - f ° Q > air - an(l ventilation ; (4) water, when pure when 
polluted, boiling and filtration, use and abuse of Water- 

and fining apparatus clothes and 
boots , (6) lie'ht, artificial and natural * ( 7 ) f 00r ? w h n f 
con-titutes Whole-ome food, adulteration of food- tlm 
moral intellectual and physical degradation caused by 
alcoholism ; (8) tbe excretions, care of the skin month 7 
hair, sight, and hearing; (9, exercise, work ffiay 
gymnastics, and rest; (10) accidents, fir-t Wire in cases of 
wounds, sprains hemorrhage, and poisoning; and m )con 
tagious and infectious di-easss, prophylaxis, and disinfec¬ 
tion. For primary schools this seems a fairly coinnlete 
curriculum and if the pupils apply these lessons to thei^ 

X“m S ,,”" 7 

In regard to infectious disease when a child is r 

school the parent receives a letter inclosing T posfcSl with 
printed questions about the child which he must . a 

po-t If the child i. detained because o 
the Bureau of Hygiene is at once inform'd and 1,1 
Children living with the patient are forbidden t„ „ . 
school till after disinfection. The disinfest;™ r g l ° 
follows on the removal of the patient to the bn’ ,°r , course ' 
death or recovery. Vaccination is not nbt, , ° P J tal or oa 
the year 2489 out of the 13,994 children but during 

and this is a good number for revaccination F evac . clnatt ' <1 ; 
till tbe children are nine years old Anarr f™ 1S DOt - offered 

“preventive” treatment w. s given'to SRfin M ;iT Vacclnation . 
13.994 and 3929 children were found to bn J J T ° Ut of £be 
Of these latter, 2251 presentedThem^v^^^ 6 teetb ’ 
the surgeon-dentist employed by the t fP tmcn , t b 7 

after tlie school children". From ' i 1° look 

children, 785 were selected and sent at ‘ h S " , dc lca , t0 
town either to the country or to th c ?? t of tbe 

y or to the seaside where 
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attending to my business I discovered that was simply 
because I had not fulfilled the conditions of success, 

I have no doubt but that Mr. Hilliard’s instrument is’ ftn 
admirable one and I regret that I must say—judging 
from his lucid description and the picture accompanying 
it—I prefer something I can easily hold in my hand to An 
inhaler fixed on a board which has to be fixed under the 
mattress; something I can hang up near me to an instru¬ 
ment that needs a table for its accommodation ; something 
that by its “click-click” tells me the respirations are nil 
right and at a glance that oxygen as well as chloroform is 
reaching the lungs. For, as he truly says, “chloroform c:m 
never be quite safe.” Is anything quite safe ever in 
excess ? I am, Sirs, yours faithfully, 

David Axderson-Berry, M.D., F.R.S. Edin. 

July 31st, 1905. 

THE USE OF PHENYLHYDRAZIN IN THE 
EXAMINATION OF URINE. 

To the Editors of The Lancet. 

Sirs, —I regret having overlooked the point to which Dr. 
P. J. Cammidge refers in The Lancet of July 29th, p. 316. 
In his article in your issue of July 1st it certainly seemed to 
me that he was advocating the rapid method of using this 
test. I am aware that operating with aqueous solutions is 
not quite the same as is the case with a urinary solution, bnt 
even in this latter case I find that if 0 • 3 gramme of maltose 
or lactose be dissolved in 100 cubic centimetres of normal 
urine and the phenylhydrazin test be then applied, an appre¬ 
ciable deposit of osazone crystals results if the water bath 
be used, whilst boiling over the free flame for five minutes 
elicits no response at all. With regard to dextrose I have 
repeatedly found that if the urine contained but a very 
‘small quantity a positive reaction could almost invariably be 
relied on after 30 minutes of the water bath, but this was by 
no means the case with the rapid method. Further, I have 
had the same experience when using Dr. Cammidge’s own 
test for pancreatic urine. 

I am, Sirs, yours faithfully, 

L. C. S. Broughton. 

Langley-green, Birmingham, July 31st, 1905. 


Keetley when he says that a testis just below the super- 
ficial abdominal ring—that is, just below the faJfol 
canai-is m a comfortable position. My experience g that 
testes which have reached this position naturally, but have 
been arrested there, are very apt to be drawn up at times 
against and through the pillars of the opening, whereby much 
pain is caused, and. that even when no actual hernia exists. 
To fix a testis artificially here is to leave it subjected to 
these pulls during the movements of the abdominal muscles 
and to leave the patient liable to intermittent suffering. 
Mr. Keetley has been fortunate not to come across such°a 
condition. I have and have had several times to remove 
the testis for it. But if the testis is of value and cannot 
be satisfactorily brought down and should not be removed 
there is still another procedure which may be adopted. This 
is to return it, after it has been freed if necessary, within 
the abdomiual cavity. I have never regretted doing this. 
The testis is placed, like the ovary, in a comfortable position, 
the inguinal canal can be completely closed, and there is 
only a mythical increased tendency for it to become the site 
of malignancy. I find more and more surgeons are adopting 
this simple method and with the most gratifying results. 

I am, Sirs, yours faithfully, . 

Hurley-street, W., July 29th, 1905. W. McAdam Eccles. 


TEMPORARY FIXATION OF AN IMPER¬ 
FECTLY DESCENDED TESTIS TO 
THE THIGH. 

To the Editors of The Lancet. 

Sirs, —I have read with much interest Mr. C. B. Keetley's 
further account of his procedure as given in The Lancet of 
July 29th, p. 279. I have no doubt whatever that an im¬ 
perfectly descended testis has, in the great majority of 
cases, some value. If it lie within the abdominal cavity 
I believe it has a greater value than if it has beeil 
arrested in the inguinal canal or high in the scrotum. 
Seeing that one has so constantly to operate for the 
hernia, potential or actual, which is nearly always present, 
■what should be done with fhe retained testis is a tnattef 
of moment. If it is of value it should not be removed. 
If it can be brought down into, and kept down in, the 
scrotum this has undoubted advantages. But there are very 
few cases in which this permanent position is attained. 
Mr. Keetley does not state in how many it occurred 
in his 25 cases, but merely “the testis generally 
remains permanently in the scrotum but near its 
root.” I am not sure what is meant by_ the "root 
of the scrotum,” but I am sure that a testis placed at 
the level of the root of the penis is little if at all better off 
than one in the inguinal canal. Again, Mr. Keetley asks the 
question, “Do these testes grow when brought dm™ m the 
scrotum ? ” and he answers, 1 ‘ Undoubtedly some of them do 
but not to the size of normal testes.” Again, he does not 
mve numbers, and accurate statistics are what is needed on 
this interesting question. I, personally, have “ever seen a 
testis increase in size after being artificially brought one inch 
or so lower down—that is, into the upper part of the 
scrotum. If any have done so I do not -believe that 
their forcible displacement has had anything to do with 
their subsequent enlargement. On the other hand, I 
have seen many testes both in my, own practice and 
that of other surgeons diminish 


pulled down. Further, I am 


in size "after being 
at variance with Mr. 


THE, TREATMENT OF FRACTURED RIBS,. 

To the Editors of The Lancet. 

Sirs,—T he treatment of fractured ribs by strapping is 
probably less satisfactory to the patient than to the surgeon. 
From personal experience it seems so to me. When in South 
Africa I had three ribs and a shoulder-blade fractured. 
I was well strapped in routine fashion bnt was relieved 
for a short time only, the strapping only too soon be¬ 
coming loose. ' Pain prohibited me from lying in bed, 
doubtless owing to the fractured shonlder-blade, at 
that time not diagnosed. It then occurred to me that 
fixation by something resembling a stays would be an 
improvement upon the old method. A simple binder on 
these lines made of stiff jean I had made, fitted to lace np 
at the back and tie in front. Shoulder bands (of tape) also to 
tie at convenience kept the binder in position. The objection 
naturally raised to this treatment would be that it^ was a 
restraint not only on the injured but also on the uninjured 
side of the chest and calculated to interfere with the 
breathing. As a subject of spasmodic asthma from early 
childhood I can only say that it does not appear to be so. 
The relief obtained from the home-manufactured stays was 
enormous and I had no dyspnoea. As far as the ribs were 
concerned the treatment was entirely satisfactory.—I am, 
Sirs, yours faithfully, , 

Frank Elvy, M.B.C.S.EDg., L.R.C.F.Lond. 

Broadwindsor, July 31st, 1905. 


FREE MEALS, CLOTHES, AND MEDICAL 
TREATMENT FOR THE SCHOOL 
CHILDREN OF BRUSSELS. 

(From our Special Sanitary Commissioner.) , 

Brussels, July, l 9 ®' 

Though the agglomeration of independent boroughs 
which is called Brussels is very small as compared to 
metropolis of London, the city of Brussels is very mu 
larger than the City of London. The 
Bruxelloise may count some 600,000 inhabitants, a 
of whom live in the city of Brussels itself It is no a 
third or even a thirtieth part of the inhabitants of the 

metropolis that live in the City, of Lon on. n any > 
whatever the historic city of Brussels has done 
of importance throughout Belgium an o en s d(J . 

example for the whole nation. ^"p^iaHo^not only in 
generation of certain sections of the p P that 

England but m all .industrial countries, 

children in the primary 


care must be taken of as to what has been 

schools, I have made some lmpm s Belgium has 

done here. Unfortunately for “fl&t for and against 
been distracted by a fierce 
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clericalism. The e-use of education lias consequently 
suffered greatly. There are two sorts of schools—the ‘‘tree 
school,” managed by the priests, and the communal school, 
managed by the municipalities. About the latter every 
possible information is forthcoming ; every farthing spent is 
accounted for and vital statistics are forthcoming so that 
some information is at hand in regard to the health of the 
pupils. As for the free schools, the less said about them the 
better pleased are those who are interested in their main- 
■ tenance. It is only when infective disease exists among the. 
pupils that the authorities have a right of entrance to these 
schools and this right is derived from the laws which the 
French Republic established in Belgium in 1793. In such 
circumstances the only information available that would 
be of use for anything tike a scientific investigation is 
that supplied by the local authorities concerning their 
own schools. Education in Belgium, though widespread, 
is not universal and there are still a good many children 
who do not go to school at all. This is notably the 
case with girls who are frequently kept at home to 
help in the household work. Nevertheless, in the primary 
schools of Brussels mnch the same problems arise as 
those which ' have ■ puzzled the education authorities in 
London and all the great industrial centres. It is 
evident, in Brussels as in London, that a certain number 
of children are insufficiently fed and are wanting in clothes, 
while others are absolutely deficient in health, stamina, 
and mental and physical development. It must farther be 
recorded that in spite of the gravity of such a state of affairs 
rvo very heroic remedy has been attempted. Nevertheless, a 
good deal of steady work has been done, though reforms 
-were introduced gradually and in detail and there has been 
no sweeping and sensational legislation. 

A peculiar feature about such attempts as have been 
made is the fact that whereas in England the cry 
that the children must be fed has gone forth with swelling 
strength and volume, in Brussels it would seem as if greater 
attention, is bestowed ou the necessity of clothing the 
children. In any case the official reports show that during 
the school year 1903—04 the number of children fre¬ 
quenting the communal schools of the city of Brusse's for 
plenary secular, and gratuitous education amounted to 
13,994. From Nov. 16th, 1903, to March 26th, 1904, these 
children received 318,699 helpings of soup and 307.6G9 
rattons of bread. This was not given to all of the children 
hut to 2691 out of the number or. roughly speaking, to 
one out of every five children. So that this might be 
done the municipality of the city of Brussels gave a 
« nolVWo ? h r 400 - , al "° save a soup .subvention 
frlffni n \ Z S r Ch ?2 IS ~f’ atli t0 ‘O the clerical 

rhiMrs A* p l d , briber be mentioned that 679 little 

kiadetgarten schools were likewise fed. 
«?/L, fche other ^and. and during the seme veir no than 
2107 complete suits of clothes aud 14.530 various articles of 

:c; g "s 6 i r tt to 7993 

schools. Thu,, putting the matter in round numbers one 
out of every five children was assisted wiib gifts of food and 
one out of every two children with gifts of clothing ^ 
is certainly very different from what i in '? ? - . 

England -where the question of clothes has scarcelv “eenraised 
A number of d.fferent charities and committees work to collect 
some of the money nece-sary to provide these Moth “ to 
W hen fairs are held the municipalityeW«tfe holder f 
booths, stalls, 4:c., a certain rent A A 5 , boWers ° l 

thus received is devoted to the putht^of 

school chi!.Iron H urcna.-e of clothes for the 

s ’ssros ms 

wught sewing, dressmaking, Uiloring, ^o t he “ 
mg tins material into clothes In this „ cot " er! " 

6771 different articles of clmiting wet S 

themselves and were given to those a ”nn iL* C ''“ lf ' rea 

need of things. During the year v*ir?n ® w ho bad 

supplird 1562 complete suits and 54^ 

uhtlo 525 suits and 13,796 differentarticl-!of -Wv' h ’ D ”' 

guen b y the municipality, that is to ““1*^ wer , e 

bull more was done for the little childr™ cost 

Amo" K thc,o chihlrt n private ehartl/pavl^ain ““ 284 ®i 
^So articles ol clothing and out of the ™hg 18 te ? nd 
received 91 suits and 4224 articles of „ I f. l hc P ur ^ , the T 
charity also distributed 3S50 toys and 2fiJO •f hlD5 V PrlVilte 
of fruit to the kindergarten diildren 9 It g ' ftS 0f ?? 
therefore that they have been neglected. U CaMot be £ajd 


Perhaps the fact that the need of clothes is apparently 
greater than that of food may be due to the more orderly 
and economical disposition of the Belgian poor. Belgian 
women have more knowledge and skill with regard to their 
housekeeping than would usually be the case witti a similar 
class of poor in England. It will then be easily under-tood 
that a. well-ordered family, living on from 16s. to 20a. a week, 
may be able to give regularly the few pence daily required 
for each child’.- food but cannot afford an occasional outlay 
of several shillings to buy clothes. The parents might 
justifiably prefer to give sufficient food rather than to save 
money for the purchase of clothes. Thus in a well-kept 
household poverty manifests itself by the want of clothes 
rather than of food. This is possibly the reason why in 
Brussels more has been done in regard to clothing than to 
feeding the children. Doubtless if this clothing was not 
given and the parents were forced to spend the little money 
that they have in buying clothes, there would be more 
starvation among the children and con.-t-quentlv more food 
would have to be provided. So that the result would be 
somewhat similar in the long run. 

Much more, however, is done than merely feeding and 
clothing the children. There is the all-important question of 
medical iu-pection and treatment. The schools of the city of 
Brussels are divided into six groups and- each group has its 
medical officer. In normal times all the kindergartens, the 
creches, and the classrooms devoted to primary education 
mast be medically inspected twice each moDth. The class¬ 
rooms for secondary education or technical education need 
be visited but once a month. In each clas—room there must 
he a thermometer and a written record kept of the tempera¬ 
ture and this must be countersigned by the medical officer. 
He must also examine the pupils from the physical and 
intellectual point of view and endeavour to fore-ee and to 
check any abnormal development or tendency to disease. 
What is qualified as “preventive medicine’’(prophylactic), 
such as cod-liver oil, may then be prescribed at the public 
expense A remarkable feature of this medical service 
is that the medical officers have to give lessons on hygiene 
to the senior classe-—namely, children about 12 years 
old. At the beginning of each month they must deliver a 
simple lecture or explanation. Then the pupils mu-fc write 
an essay to show that they have understood what they have 
heard and the medical officer looks over these essays and 
repeats on the next occasion what the essays show has not 
been fully understood. The following are the subject.- which 
the medical office! s have to explain and to lecture upon : (1) 
cleanliness of the per.-on. the clothes, and domestic utensils; 
(2) the house, its cleanliness, the dangers of damp, the 
soil, the building materials, and plan of dwellings ; (3) 
air, foul air, and ventilation ; (4) water, when pare, when 
polluted, boiling and filtration, use and abuse of water; 
(5) heat, fuel, and warming apparatus clothes and 
boots; (6) light, artificial and natural; (7) food, what 
con-Ulutes whole-ome food, adulteration of food; the 
moral, intellectual and physical degradation caused by 
alcoholism ; (8) the excretions, care of ti e skin, mouth, 
hair, sight, .and hearing; (9l exercise, work, play, 
gymnastics, and rest; (10) accidents, fir-t care in cases of 
wounds, sprains, haemorrhage, and poisoning; and (11) con¬ 
tagious and infectious di-easts, prophylaxis, and disinfec¬ 
tion. For primary schools this st-enis a fairly complete 
curriculum ami if the pupils apply these lessons to their 
home fife a very considerable and all-round improvement 
should result. 

In regard to infectious disease when a child is absent from 
school the parent receives a letter inclosing a post-card with 
printed questions about the child which he must answer and - 
po-t. If the child 1 - detained because of infectious illness 
the Bureau of Hygiene is at once informed and all 
children living' with the^ patient arc forbidden to go to 
school till after disinfection. The disinfection, of course, 
follows on the removal of the patient to tbe hospital or on 
death or recovery. \ accination is not obligatory but during 
the year 2489 out of the 13,994 children were revaccinated, 
‘ 1,ls ,!f, a " ood number for revaccination is not offered 
Ufi the children are mne years old. Apart f r n m vaccination 

^nVn eU iTnaoo^ DtVf - S §^ ento 3360children out of the 
13.994 and 39-9 children were found to have defective teeth. 
Of these latter, 2251 presented themselves for treatment by 
the surgeon-dentist employed by the municipality to look 

ons°° l chndren - T irrom the ailing or delicate 
children, 785 were selected and sent at the cost of the 
town either to the country or to the seaside where 
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they enjoyed between them 9945 days of pure air 
or rather more than an average of 12 days for each 
pupil. In this respect private charity ran a neck-to- 
neck race with public enterprise, for various charitable 
societies sent 798 children to the seaside or the country. 
But their outing was a little shorter, amounting to 8594 
days in all, or an average of a little under 11 days for 
each child. These, of course, were the children from the 
free schools. Of the 785 children sent to what are known 
as children’s colonies by the municipality only two failed to 
gain in weight. There can be no doubt, therefore, as to the 
very great amount of good achieved by these brief holidays 
in the open air or by the sea. Measures have now been 
taken to record more systematically the benefits that 
result. Next autumn all the children placed under 
special medical surveillance, or what is called “preventive 
treatment,” and this is likely to be not far short of 4000 out 
of 14,000 children, will be weighed and the chest measure¬ 
ments will be taken. In this manner some valuable data 
will be collected and other improvements are likely to be 
effected from year to year. 

According to a report drawn up for the municipality by 
Dr. Gaston Daniel in February, 1897, there were at that date 
out of 14,000 school children 2442 who were badly shod and 
3620 in urgent want of clothes. Then 684 had no bed to sleep 
on and 2474 were insufficiently fed. These figures only 
deal with the communal schools of the city of Brussels and 
the principal difference to-day is that these wants are 
better provided for. Nor must it be thought that the 
surrounding boroughs are neglecting these questions. For in¬ 
stance, the outlying district and borough of Anderlecht, 
which has a population of 55,002 inhabitants, has decided to 
provide a complete midday meal. All are to be admitted, 
even the pupils from the free schools ; the only condition is 
that they must dine in the communal building. It is 
estimated that the meal will cost from 1 id. to 2 d. The 
charge in any case will be Id. and it is hoped that a slight 
profit will be made on this so as to help to defray the cost 
incurred for those who cannot pay. Tickets will be given to 
the children and great care taken not to let it be known 
who are those who can afford to pay. Above all, no 
child is to be exposed to any sort of humiliation. 
The municipality of Anderlecht will pay for these meals 
no school child will bo refused the food which he 
needs. If some of the outlay can be recovered from 
the parents this will ease the public burden but 
whatever happens the children must be fed. From all 
this it will be seen that the inhabitants of the city of 
Brussels and the neighbouring districts are moving forward. 
Philanthropy and private charity have done a good deal but 
this is all too uncertain and unequal in its effects. It is a 
useful help to municipal effort but it needs to be regulated, 
systematised, and evenly distributed by the municipal autho¬ 
rity. Thus it is that the part played by the municipalities 
daily increases in importance. 


MANCHESTER. 

(From our own Correspondent.) 


West RidiDg, for examination 
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culous, he had 


Death from Anthrax. 

The occurrence of anthrax in our cattle is becoming so 
common that it suggests ignorance or carelessness and a 
relaxation of the vigilance which against such a foe should 
be constant but seems apt to slumber. But, as if this 
danger were not enough, there is the never-ceasing risk run 
by those engaged in cutting and sorting foreign rags and in 
handling foreign hides, &c. An inquest was concluded on 
July 25th by Mr. P. P. Maitland, the West Riding 
coroner, on the body of a girl, aged 16 years, con¬ 
cerning the cause of whose death there was for a 
time some doubt. It was alleged that Cshe contracted a 
disease while cutting and sorting some foreign rags at 
the warehouse of a firm of rag merchants at Dewsbury 
so far back as a little before Easter. At the opening 
of the inquest it was stated that the girl, previously strong 
and healthy, had become subject to boils on the hands and 
that “a virulent abscess formed in the right ar “P ll; - A 
post-mortem examination was made by Mr. A. E. Sellers of 
Thornhill, near Dewsbury, who found abundant evidence 
of tuberculosis but was unable to detect the existence 
of anthrax. Some portions of the viscera were sent 
J. R. Kaye, the medical officer of health of the 


Dr. 


and he stated in his 
“ j luE S s - which were highly tuber- 
found anthrax bacilli in great numbers 
and that anthrax existed and was the cause of death The 
verdict of the jury was that the girl died from anthrax while 
suffering from tuberculosis. It would be well if all wool 
rags, or hides from infected countries were either carefully 
examined microscopically, sterilised by superheated steam 
or in some way made safe for those who have to get their 
living by working among them. Even if all the avenues of 
approach were not protected some of them would be. No 
doubt the ignorance of. farmers, butchers, and others who 
may come in contact with infected matter makes thorough 
supervision difficult, but it is not too late to attempt a more 
efficient safeguarding from anthrax than exists at present. 

Oldham Imbecile's Death . 

One of the unfortunate cases that occasionally occur to 
disturb the public mind as to the treatment of imbeciles in 
workhouses and asylums was inquired into at Oldham on 
July 21st. A man was admitted to the Oldham workhouse 
on July 23rd, 1904, and to the imbecile ward on August 3rd 
following, when he had no injuries. On June 29th this year 
he was found to be suffering from a dislocated shoulder, 
which was also extensively bruised, the jaw was swollen, 
and there were bruises between the shoulders. These injuries 
seemed quite recent. The man was very seriously ill besides 
suffering from softening of the brain, to which condition 
death was attributed. The attendants expressed surprise 
at the man’s state and the head attendant said that 
ho could not account for the bruises. At times the 
patient was stated to be quite vicious and during the 
night before his death “there must have been something 
unusual as a portion of the bedding had been displaced.’’ 
Two other attendants were closely questioned but “ failed 
to give any information.” The jury were not satisfied with 
the evidence and the inquiry was adjourned. It is evident 
that in some way considerable violence was used by someone 
and the mystery should be cleared up. 

To Live a Century. 

Among the many picturesque utterances of Sir James 
Crichton-Browne few have attracted more attention than 
that of his belief that “every man is entitled to live 
a century.” So much is this the case that the medical 
officer of health of Manchester has actually been “inter¬ 
viewed ” on the subject by a representative of one ot 
our daily papers. Dr. J. Niven appears to have ex¬ 
pressed bis views with frankness, conditioned by a 
certain caution which is rarely wanting in those who: 
privilege it is to have been born north of the Iwe • 
He was disposed to agree with the general tenour 
Sir James Crichton-Browne’s speech, and was not p 
pared to deny “that a century of healthy life c 
be attained in health and vigour,” nor “thatgiven favoin 
conditions and barring accidents this was the normal 
tion of man’s life.” Excessive worry and the cpntmuw 
irritability associated in recent years with the busine- 
of our large towns no doubt reacted on the nervous d 
with disastrous results. Composure of ““^,,1-0 
and regular habits, on the other hand, formed the b 
for a sound constitution. Dr. Niven was of opinion ^ 

regard to the statement “that regular employment“"“A, 
seoured and poverty diminished,” that this very ° f duc a- 
problem involved, among other things, 1 fche ' 1UeStl u i- I ,nwled< 7 e 
tion. He would secure to every ^“principle of two 

of at least two trades,” presumably on the p P . t0 
strings to the bow. How this desirable state of tbmgs is m 

be brought about, even with Niven or any 

cated. Why Sir James 

of the various lookers into the future , DDarent Being 
as the normal duration of human life m PP allowe d 
liberally minded as to time they gh ^ Ga] os 

man as long a life as that of tb advantage of a 

islands. These creatures showr* * wish t0 attain the 
quiet contemplative. life to tb os authority W 

SStf, SKit&a&Si*-conditioned. 

tb, 

Your Liverpool correspondent no ^ sUe £eIecte( j by the 
as to-the suitability or otherwise per ai . y | um . There 

Lancashire Asylums Board for present accommcda- 

is no doubt of the great pressure 0 f oour se, bes no 

tion and the need for more, &u # 
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, \ . nn .. {nn t v,p. a fc WTiallev beino-a a city analvst who had been trained in bacteriological work 

“iSe and "to pay him a salary of £400 per 
contradictory on important matters where opinions to a maximum ot £600 ; they also advmed the^appointment 


a wood water-suooly could be obtained, the railway was near, an nnsnccessrul attempt was made to secure a continuation 
and “it was also possible to cany on brick-miking.'’ of the services of dir. Stoddart upon the terms named above, 
He had not noticed any offensive smell from the river and in the end the two committees were assert to reconsider 
Colder and was not aware that sewage entered the river, the whole question, and it is understood that they will 
He had not seen, io^ on the land, and so far as he conld report as to the practicability of the analytical and. Ixicterio- 
ascertain it br>d only been Soc-ded twice in 40 years. Dr, logical work being carried out in the laboratories of 
IF. P. Sarjani, the connty medical omcer of health, said that tiniversicy College. 


statistics shewed that the death-rate cf Whalley was lower 
than that of the connty and than that of the rural district. He 
did not think that the health of the district was endangered 


Crime in Glamorganshire. 

At successive assizes during the past few years judges on 


by any pollution that might- exist in the Calder. Professor pixcint have congmrulatea grand juris* in 2\orth TT^les and 
Bo\d Dawkins said that, the area under consideration, was 111 most or tne South VTales counties upon the absence of 
-covered with boulder clav of uncertain thickness but seiions crimes. Sosnisll has the ca_enaar become that rc has 

, . *_ _ . . . V .*■ n o -t A, v, 4- ici n t t-.r- orma in nnn nAr-Tifr- fry 


proved to he more than" 40 feet thick and he was been decided to hold a joint winter assize in one county, to 
of opinion that it vronld be impossible to drain it so as which will be brought, the prisoners it there are any irom the 
to convert; it into a peiiectiv dry site. Ho considered the three counties, and ii there are any civil actions they will ce 
Calder “an extr emely filthy 'stream” and that it would be taken from the same areas. It is to be regretted that the 
most improper to plant any large public institution close to county of^Glamorgan cannot show such a satisfactory record, 
the area. The prevailing south-west winds would carry lu charging the grand jury at Caxditr on Jnly 25th Mr. 
whatever smell there might be. Such a situation would be Justice Phillimore referred to the very large proportion of 
the last he would choose for the erection of any institution, sefual onences, no fewer than 23 of the total number of 65 
The Local Government inspectors had by personal inspection prisoners being charged on that acconnt. He recalled the 
satisfied themselves that tie Barrow Brook was “ very bad.” fact that at the previous assizes there was evidence of some 
In his evidence Hr. Mould said that no asylum in England or good having arisen from the religious revival bnt observing 


elsewhere was built on such 3 site as the*one now proposed, that many of the prisoners came from the colliery districts 
Mr. G. IV. Mould, Dr. J. Dreschfeld, Dr. Martin, Dr.* Gray where the revival was very strong and vety effective he 
of Blackburn, Dr. Masson, Dr. G. E. Onne, and’ Dr. L. T. feared that they had already got into the reaction. 

Doncaster of Clitherce all gave evidence;as to the unsnit- , . , , . 

ability of the site. Mr. I. II. Gott, a civil engineer of Ihd,coring sanatorium. 

London, said that it was practically impossible to drain it. The second annual meeting of the supporters of the Devon 
^-t- E - h. Morgan, borough engineer, Bolton, said it and Cornwall Sanatorium for Consumption at Didworthy was 
would cost something like £18,000 to carry out a scheme held at Plymouth Guildhall on July 25th, the Earl of Monnt- 
ot drainage which after all would not he efficient as it would Edgcumbe presiding. The chairman stated that the new 
not take the water between the line of pipes. Several other buildings Would be completed in two weeks and that the 
witnesses gave evidence of the unsuitability of the site, sanatorium would then proride accommodation for 35 
■the application of the asylums hoard was for power to patients. The report showed that 49 patients had been ad- 
oorrow £32,910 ior the purchase of lauds at Whalley for a mitied daring the past 12 months. The financial statement 
tnwn r 3 ? 0 - aS?lam 10r t ' ,le TOMt y > this, plus the showed that during the year the subscriptions amounted to 
—ta.uou tor drainage, seems a good round sum to be spent £330, including five guineas from the Prince of 'Wales and 
(-TTwoti, u r-mrnn 118 hvgun,^ so that the cost, that an unfavourable balance remained. The Earl of Mount- 


, , _ - — CU LilMU *, nrp UvUVf 

erpected to be £500,000 or £600,OCO by the time the 
building is completed and furnished, will be something to 
make ratepayers shudder, and if the site is'so unsuitable as 
mea decUre il 


Edgcumbe made a strong appeal for more subscriptions. 

The Tied teal Omcer of Health, of Chivying Sodbury. 

improper blunder " ana At the meeting of the Gloucester rural district council 

Air-ait k- * held on July 2Ath the clerk stated that he had received a 

.. — - letter from the Chipping Sodbury rural district council 

' stating that they “had appointed a iullv cualified medical 

WALES AND WESTERN COUNTIES NOTES. 3SKm“SV bS? t& 


(Proh a us o vrx. C orhsspoxd ekts. ) 

City Analyst of Sristol. 

The enlargement of the boundaries of the r-t~ of wa- r „, 
«**£W with it, as it, does, a lame ? r i"“ L 


justified in their action and cannot reconsider the matter.” 
The chairman mentioned that the decision of the Chipping 
Sodbury council not to reconsider the matter was only 
carried by a majority of two votes. J 

Julrolst- 


TT S ^ VnaT' a >' ge iaa ^*S 

h m1r^ r e ^DS. 

ora °~^ ]1 

^sS^o:°yoope t “^^ s ^ 1 ? be samples rMeiwa Prised Castration :t the Hurting Ar, 
Who assistant for Infections W 

seem, therefore, that the members 01 the Ttri 1 " °“ ld 
cannot dn,eriminnt„ corporation 


Hurting Arrangements 


Ox the invitation of the sanitary committee of the West 


* Ctirrv * * 1 —*■ f *•**»>*. vbc luuD Mto. 

- vurporauon to appoint I amounted to nearly £ 6000 . 


■Or, excluding those of matrons. 
It was pointed oat that under 
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the system at present in operation when an unusnal number 
of admissions occurred at any particular hospital special 
nuri-es had to be obtained, and sometimes with difficulty, at 
enhanced salaries oE two or three guineas per week, while 
at other hospitals a decrease in the number of patients 
caused the nurses to be temporarily in excess of the require¬ 
ments. On these facts Dr. Kaye has suggested that there is 
room for a cooperative system among the hospitals for the 
interchange or transference of nurses as fluctuations occur. 
This would lead to efficiency and economy and would 
be the means of adjusting the supply of nurses to 
the demand in any given hospital. The scheme wouW 
depend on the voluntary cooperation of the various 
hospital authorities who by a representative committee 
would fix upon a standard gradation of nurses and their 
wages and uniform. Each hospital, as at present, would 
appoint its own staff, but every nurse on engagement would 
be required to sign the conditions of appointment as settted 
by the joint committee, to be nniformly applicable in all the 
federated hospitals. One of these conditions would he that 
the nurse undertakes to serve temporarily in any other hos¬ 
pital when requested by her employers to do so The scheme 
would necessitate the institution of a central bureau to 
which'each hospital would send a weekly return of the 
number of admissions and discharges and of the number of 
nur.-e-i employed. The scheme appears to be an admirable 
one and eminently necessary in the case of hospitals for 
infectious cases, in which, of course, the number of patients 
varies so greatly and within such narrow limits of time. 
Opening of the Dental Department at the Public Dispensary 
The new dental department of the Leeds Public Dis¬ 
pensary was formally opened on July 27th by the Lord Mayor 
of Leeds. The chairman of the di-pensary board in intro¬ 
ducing the Lord Mayor referred to the part which had been 
taken by the dentists of Leeds and district in equipping the 
department and complimented them on their public-spirited 
action in the matter. The department is situated on the 
first floor of the working part of the institution and consists 
of a series of six rooms, access to each of which is 
obtained from the gallery of the large out-patient hall. 
The rooms are all well lighted, have polished floors, and are 
heated by hot water coils. The ventilation is, like that or 
the medical, surgical, and ophthalmic rooms on the ground- 
floor, carried out on the exhaust system. The waiting-room 
-will accommodate about 80 patients. The ordinary extraction 
room 27 feet by 16 feet, is fitted up with two chairs and the 
usual’fittings and instruments. The recovery room is situated 
between the extraction room and the operation room and 
communicates directlv with each. The operation room is 
20 fe-t by 17 feet, and has been fitted up with enamelled 
onerating table, stools, instrument cupboards, Sec. The 
¥ " the Morrison pattern, with wooden seat and 

Snk There is a copper steriliser and the lavatory 
basins may be filled with shower spray the temperature 
and flow of the water being regulated by a foot ,L 
In addition to the ordinary anmsthetic apparatus there is 

up with three chairs ented b y the makers; 

the^hhd^s a “Twentieth Centmy ” chair which has been 
the third Dental Manufacturing Company., fbe 

presented by the tien fountain spittoons similar 

chairs are provided with combineu y tho LondoD 

to those recently apparatus a sus- 

H ° Sf i ital - chord' 6 Columb a electric en/nl a Cuttriss 
pension chord Vo IU “ u ‘ tl Parson S haw foot engines. 
Wallis motor, and o r , motion are pro¬ 


pension chord ' Columbia ^ 

Wallis motor, and universal motion are pro- 

Electric-ligbt brackets wi _ corner 0 f the room is a 

vided for each chair. 1 h; lathe run from counter 
work bench fi'ted wi “ P | powe r electric motor and 

shafting driven yfl j or blowpipes, &c. The staif 

also provided with ** dental officer and of six 

consists of an bonora 7 de ® tal officers, two of whom 

senior and six lumor^bo^^yd o£ ^ Ctipper Johnson and 

attend each d<iy. ... have been secured as honorary 
of Mr. Harold Go confidently anticipated that the 

anmsthetists and confide^ w the chanties 

- d ? P rtwn"Kl supply What has long been wanted m 
Leeds-the clinical side of a dental school. 

■ August 1st. 
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University of Edinburgh Graduation Ceremonial and Yale- 
dirtory Address by Professor -1. II. Simpson. 

ON July 28th the summer graduation ceremonial of the 
University of Edinburgh was held, the Vice-Chancellor, 
Principal Sir William Turner, K.C.B., presiding. The only 
honorary degree conferred on this occasion was given to Mr. 
John Horace Round, M.A., D.L., the historian.-. The degree 
of Doctor of Medicine was conferred upon 75 graduates, 
including two ladies ; while 155 candidates, including eight 
ladies, were admitted to the degree of M.B., Ch.B. Five 
theses were awarded gold medals. Professor A. R. Simpson, 
as Dean o‘ the Medical Faculty, presented the graduates. 
Professor Simpson referred to his resignation, saying that in 
view of his age and that he had occupied the chair for 35 
years he deemed it wise to resign and to hand on the torch 
of midwifery to his successor. He also mentioned that 
Professor D. J. Cunningham would succeed him as Dean of 
the Faculty of Medicine. He said that it was not with¬ 
out a pang that he resigned, became of the fact that 
bis department became yearly more thrillmgly interest¬ 
ing to the scientific explorer and more urgently important 
for the general practitioner. He then briefly referred to the 
enormous progress which had been made in bis own depart¬ 
ment as well as in the other departments of medicine, and 
said that this had been attended with changes m the train mg 
of entrants to the profession. When he began to stodyth* 
system of medical apprenticeship had not qui e died out. 
Three of his fellow students had been apprenticed to the 
late Professor Spence, while he had had the goo^ f° r ^ n 
be apprenticed to the late Professor Goodsir. He had [ ,ot “ 
that P capacity been helped much in learning lo curedwa£ 

but the* apprenticeship gave him opportunities for mne^h 

dissection and for acquiring facility m the handl g , , 
forceps and scalpel that had been a lifelong benefit. ** 
brought him also under the spell of a man of Remus 
tireless toiler and who sought always X 

truth.’’ He (Professor Simpson) thought that he V r 
self the last of the Edinburgh medical apprentices. 

Simpson t] ien referred to the growth of the exammat.on 
system with the disappearance of the apprentices P i 
until it had become a multiplied ni.sery t ad be^ 
necessity because of the extension of all the sub^c ^ oi t 
He made a number of humorous re J. ereD , ce ?‘ h ® fe l s to be 

when a professor might change his chair or p te 
able to teach any subject in the’umvers. ty ^ 
fact that Sir James Simpson bad be en urg d b f P r3C fice 
of midwifery to become a candidate fo "f^ s ° 0 , eIate d several 
of physio vacant by Alison s death. He a a e ^ mineJ . 
very amusing experiences of bisi own> ™ b enh the a . 

As be suggested, his experiences compared wit d 

periences of those whom he was a ,f dre ; be Stupendous 
primeval and would make them ^ fields of medicine 
changes which had swept oval j a ^ ra panned 
during the intervening half century. { \ h th j^brew miud 
been one of those “once more"epochswmonwen 
had taught us to discern, when W V , LTand th* 

11 shake the heavens, and the earth, an shaken m a 7 

dryland,” “that those tilings that cannot ba „f 

remain.” He said: ■« I “^foTyou to day bad it n» 
pes-imism X might have st o° d h; f d dried f rora off me I"» d 
been that ere the dew of youth had d a ^ weU . h?a do 
friends with the sinless Son oCW* w ho claims to 

the stream that vitalises our who was dead 

be the First and the Last and £ of deat b and the 

and is alive for me to own that claim* 

unseen. My experience compel , ce took place under tW 
The changes that had taken pi^ the extended rang 

influence of two factors. There • d tQ sense largely “J 
of observation that had been P “ « the guidance that 

electricity and the spectrum, a d thg d( £ tr ine 0 f evolution- 
had been given to imagination L nstrument3 0 f 
The outer man had acquired & due tQ guide h*® 
the inner man had been g tfaen re f erre d in glowing 

through the maze of thought. » b;ob be bad been mad 

terms to the transformations f tbe ether, to t! 

to see. He referred to tbe do f" m the age of the earth, 
change in men’s ideas , re S? ] ife g U pon it, and of the veU 
of. the appearance of a tom brought from tbe *7 

constitution of the world, ru 
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verge of thought to guide the chemist in his researcii had 
itself been atomised and presented itself non - as an object 
built np of many parts. “It is no longer a solid block tnt 
an edifice—a laboratory—into which we can go and see 
business transacted among the multitude of ions or 
electrons, where physics is fain to borrow the language 
of biology for ifa expression. We seem to ourselves to 
have come into the borderland where the homogeneous first 
becomes heterogeneous, where the invisible takes on visibility, 
where ether clothes itself with matter, and where we are 
definitely told we may see the mutation of one element into 
another, so that when we have entered an atom that bore 
over the entrance the sign of a radium worksbotj we 
emerge by a door called helium.” He then spoke of* how 
the unit of biology cad been transformed. The cell was 
becoming visible under the microscope when the speaker was 
bom. Bat the cell was now a speck of bioplasm. In the 
old nucleus there had been round threads of a life-web 
resolving into chromosomes which held and could transmit 
the peculiarities o£ various forms of life. The plasm dot of 
—■ chromosome was again resolved into ids. and biophor- 
with their determinants till they might well imagine they 
had come into a vast cathedral from whose roof there echoed 
the sound of the voice of one of their brethren of the 
centuries B.c. who called his treatise on anatomy 1: A. Hvmn 
*** Supreme Being.” It was here that they had the mo.-t 
thrrlhng of all the transformations that had taken dace in 
tne thooghts of those who had the sift, the right and the 
responsibility to think. Man, “servant and interpreter of 
nature, soaring among the stars or searching out the secrets 
ot the atom and the cell, had found himself an item in a social 
mjsmos, subject tnroegh all its bounds to the reign of law. 

capable of communing with the Soirit 
who had no- at any time, anywhere, among any neople* left 

h?n , ? tn “ s .' he foccd that there was nothing 
-Q to him in all the universe c ► ~ r a - „ » __ . 3 

the? 63 *' 1011 11X111 D P in himself the last rmmlts'of 

horned 01 eV °' nti0n he ^fced ^ find his uUmare 

He mi ° *" rr0M everlasting to everlasting God 

S-!reTh; th n °? en “ a f ! S« i to such lofty ideal when he 
rions d Q k ^'-™^ ac ' £ to where the founda- 
that fashioned its n^SiaS'^ 7 ind 

and the biophors, where he could iemmely mUwhether'th^ 
ion was not already instinct with morTit? J , . - her 

biopbor held less 7 than life he mw“th f > eleC ' T ‘ C 7 y ? r tbe 

between the unseen and the <een bet. n5i,lr f 

the living, bridged bv a kirdnfXf-?- he , cot - |lvlc K and 
f ns of which in'sWform^ti^I^^i,? tb 
ramiliar as he traced the various s-tas^tftj °7^ “T 
Proiessor Simplon then dealt with = tfc» 7^ evolution, 
the germ Dlasm of some 70 CaO rmV - uidividual hie. In 
five were selected to pass thr^h'e^Su^ 131 ° Ta 0nJ ' V fo12r or 
would recapitulate atvarious stages the faSZJ’Ttf“ that 
human genealogy before they See to their pre- 

nations register. Each of the7S£ Vt? m a , p 7 ce 111 3 
progressed, would find after he had . « vo!at! oa still 

long as bis self-consciousness abidS S“ d 5 ° 

him was subject to incessant ch a „~,’ w.V he “Serial part. f 


years and ten, and if he be w^e nt , 7,™ ° f three score 
pondered how the lLt faSi^f bt ° 2 ’ d laa S ere then have 
03. In the yeam tr^^ ihey wo^dS^ " auld ^ P“* 
currency of the simultonecu s "w e-ta tbe nnuscal con- 

by the graduates and Cni ^ 

““ away a goodly company ttojarTv 0aW M - T: *‘ We 
to the rosy dawn. He Ur-sed ? , 7? gateway tuat 
2 ® door that lead., to the same* ^ 3“ alone : through 
He_ was an old man, not a ere?* he ® venlcs star, 
f. x *‘* od of feteat men, and caro^onf^’ he had 

lfc ? nineteenth centnrv, ‘whea a Steat ,ime 

7 d the “tghty things,’ 'and it wif ”7 nndsea 
b- generation as if old things bad afl 50 ? he me “ °f 
.7°“ d began. And he toM -- !l p ^.j e<3 arra J and 
;l^h leanxed 03 hb Wa - T through hfe^T- ^ 8 r “‘“ le s*°“ 
L *be la-t thereof - v 77 tha t ‘The world 

7,“, of Goii abideth for ever.’ y,. ’ 7,'„ fce that doeth the 
dress was li-teced to with the '. This remarkable 


Union. The Vice-Chancellor also spoke in feeling terms of 
Professor Simpson's severance from the University. 

ZTairertity of Aberdeen Quater-centenary. 

The recently appointed quater-centenary subcommittee 
consists of Mr. James Murray, Glenbumie Park, convener 
of the hospitality committee; Mr. P. J. Anderson, convener 
of the publlcarions committee ; Councillor Alexander 'Wilson, 
and Mr. D. R. Thom, secretary of the Senatus. It has visited 
Glasgow and Edinburgh and had interviews with Sir T. 
M'Call Anderson, Sir William Turner, Professor Taylor, and 
Professor D. J. Cunningham (formerly of Trinity College, 
Dublin). Full information has been obtained regarding the 
prel iminar y orga nis ation, publications, and expenses incurred 
in connexion with the centenary celebrations at Edinburgh 
in 1834, Dublin in 1892, and Glasgow in 1901. 

July 31st. _ 

IRELAND. 

(From ora ovra Corrsspon'essis.) 

The Royal Vnsrersity of Ireland. 

Up to the present year the method ado Died at the final 
M.B. examination of the Royal University of Ireland was as 
follows. The ca n didates were first examined in the various 
subjects (orally, clinically, and by papers) and at the termina¬ 
tion the examiners decided, at a meeting, who were to pass 
and who were to be rejected; they also recommended a 
certain number for the honour examination and these were 
again examined by papers, clinically, and orally to decide 
their relative position on the honour list (of course, there is 
no clinique in midwifery). Sow to this method there were 
many objections : 1. The candidates were so tired out 
that it occasionally happened that some of those who 
were recommended for honour, and might have ootained 
that distinction, were so wearied with the orevions 
week of the pass examinations that thev did not* present 
themselves for the honour contest. 2. The examinations 
being held in Dublin it involved additional expense 
to the provincial candidates (board and lod'dn^) 

3. It took up much additional time of the examiner? the 
majority of whom do not live in Dublin. Feeling the weight 
of these objections many alternative schemes were discu^cd - 
(< 2 ) it was thought by -ome that one examination alone would 
be sufficient and that all that was needed was to recommend 
■ he candidates who were at the head of the lists and who 
nad done exceptionally well; (o) others recommended uass 
and honour questions to be placed on the same patter *the 
pass questions being more numerous than the honour -’and 
(c) the University of London method was also suggested— 
that is, to allow a candidate to take honours in special grottos 
(medicare, surgery, or midwifery). The crinciple finall y 
adopted and put into force for the first time in the snriui 
examinations of this year was a difierent one Candidate 
were obliged to state beforehand whether they would 
go m tor tbe pass or honour course and harm--demded 
on one or tbe other plan they were obliged to° keen to 
this. Pass and honour papers were given ont in each 
group or subjects on tbe same day, and a candidate having 
selected an honour paper could not—on finding it too difif 
cult-ask for the pa» on the same subject otSaL^fS 
otuer groups. As might have been anticipated the clan 
totally tailed. 1. Really well-prepared candidates’ of a timid 
orseU-mstrustmg nature took the pass papers while oth^re 
more optimist m regard to their capabilities, went in f or 7 ’ 
honour questions 2. Examiners found it difficult to aditSt 
a proper standard. The duty of an examiner in - Tl- 
examination is not so much to threw the Candida* os 7,7? 
competition with each other but rather to find out whetheEhe 
can hoce-tly say a particular candidate is fit to 
When i„ comes to the honour candidates the e-ami,-.? h, a°7 
to decide. Have the students come ud to the 1 o- our -nlTl S" 
and, if so, what is their relative Virion 7n on 7 
ThDcan only be done by the exami!£S £ S Z 
marking together the answers of each car.di.'-T*.. 7?^ - 3 rd 
U> each on the rira examination iden*V -1 ^ R V1C S 
Bat suppose some of the __qua-lions. 


p,: r a::5 "* Reit incident -wks prolocgtd 

a i-yaPa'-cras- 
— v, *, a.,. k„.u. P s,£* Sousas 


trum the the honour course. The method WVonn> f °r 

itioa was experience—io be totally unwcrfcnh'i —7 tcr tbc hrst 
htu-ents’ all the examiners agreed, and at a me'erinf^"tj?,? 




'412 The Lancet,] 


Ireland.—paeis. 



^S KyandSUr8,Ca ‘ Path0l °^ 

n,anner1s t her P e?o?oT mi,mti0n SbaU in M respeot3 in tho same 

3. That the further examination for honours shall he cxclusivelv a 

who t UDO^? ! th?e?r a an n an - d onl y') 106n candidates can ho admitted to it 
01 ?“?"V rln ," at tho l oss examination, are specially re- 
commended for admission by the examiners. p 3 

n A„ T i 1 1 at r h01 "? t "l s ! ba H bo awarded not on the examination as a whole, 
and eHnin 0 i1 0 ’incf ’« th ? followup; groups :-(a) medicine, theoretical 
nlndcn™ ’ lacludln S, therapeutics, mental diseases, medical juris- 
?ul dC ^? e ’, 6a, . ,itar -Y science, and medical pathology; (b) surgery, 
nn?i 0 ^nfn.«^! 111Cft i .? n i l °I? eratlve ' including tho uso of instruments 
a "[l aPP ,ia »ces: ophthalmology aud otology, surgical anatomy, surgical 
pathology ; (c) midwifery and diseases of women and children. 

o. Inc candidates qualified to present themselves for honours may 
■select one or moro of the foregoing groups. 3 

honour papers shall be set on tho day following tho announce¬ 
ment of the results of tho pass examination. They shall consist of 
(a) a paper on medicine and medical pathology; (b) a paper on surgery 
nnd surgical pathology; (c) a paper on midwifery and diseases of women 
3iud children, each paper to be of two hours’ duration and 100 marks to 
bo assigned to each. 

7* The honours in each group shall bo awarded taking into account 
the entire of the marks obtained by the candidate at tho pass examina¬ 
tion m that group, together with tho marks obtained on the honour 
paper. 

8. The exhibitions shall be awarded having regard to all tho marks 
obtained both at tho pass and tho honour examinations. 

Scarcity of Water. 

Owing to tlie warm dry summer many places in the north 
of Ireland, especially the seaside resorts, are experiencing a 
drought. In Larne the water-supply is cut oif from 4 p.m. 
until 6 a.m. There is also a scarcity in Bangor, Whitehead, 
-and^Portstewart—that is, the supply is intermittent. 

Hospital for Diseases of the Skin, Belfast. 

At the annual meeting of the supporters of this hospital 
held on July 29th it was reported that 932 patients had been 
■treated during the past year, of whom 35 were admitted as 
intern cases. A Finsen lamp of the newest type has been 
purchased and special thanks were given to Dr. J. C. Rankin 
(who has charge of the electrical department in the Royal 
Victoria Hospital) for the help that he gave in the matter of 
the selection of this lamp. Financially there is a balance 
to the credit of the hospital of £246 6s. 3d. 

August 1st. _ 

PARIS. 

(From our own Correspondent.) 


Treatment of Hydatid Cysts of the Liver. 

At [a meeting of the Surgical Society held on July 19th 
M. Guinard said that in his opinion the best method of 
treating hydatid cysts of the liver was incision preceded by 
•an injection of formol of 1 per cent, strength and followed by 
extraction of the germinal membrane and suture of the cyst 
-without packing. Since adopting this method he has had 
■uniformly good results. In one of his cases, however, the 
patient several months after the operation, when he appeared 
to have completely recovered, returned, having an abundant 
-effusion of bile into the cavity. This effusion was evacuated 
by puncture and did not recur. This complication would 
seem to be an argument in favour of packing but these 
effusions of bile were so rare and could be so easily treated 
that simple suture without packing must be considered the 
best treatment. 

Removal of the Mammary Glands of Animals in Milk. 

At a meeting of the Academy of Sciences held on June 17th 
M. Porcher stated that removal of the mammary glands of 
animals in full milk produced marked glycosuria in them 
during the first few hours after the operation. This glyco¬ 
suria was at its height in about four or five hours and was 
accompanied by distinct hyperglykmmia. The glycosuria 
then declined rapidly and in less than 48 hours after the 
removal of the glands the urine showed no reducing pro¬ 
perty. 'From these researches M. Porcher concluded that the 
transformation of glucose into lactose (a process necessarily 
accompanied by the formation of galactose which wap found 
in the excreted lactose) was an intra-mammary function and 
that lactose could not be formed, as has been alleged, from 
the union of glucose derived from the blood and galactose 
derived from the food. 


Treatment of Cancer of the Tonyuc. 

At a meeting of the Surgical Society held on July 12th 
M. Poirier said that in a communication made in 1S02 he 
had recommended for the treatment of cancer of the ton™ 
an operation based on sound logical and anatomical rain, 
cipies He proposed the systematic and simultaneous re- 
op bbe c erv ical glands and the lingual neoplasm. Ia 
1904 lie showed two male patients, one of whom had been 
operated on 22 months previously and the other 33 months 
previously, both of them remaining free from any trace of 
relapse. These operations now dated three or four years 
back without any appearance of relapse.. M. Poirier then 
considered the question.in its histological aspect. Histo¬ 
logical data showed that 12 times out of 20 the cervical 
glands were affected at the onset of cancer of the tongue 
and their removal in every instance was plainly indicated. 
As a matter of detail he mentioned that at the beginning of 
the operation he placed the cannula of a trocar between the 
cricoid and thyroid cdrtilages. In conclusion, he expressed 
regret that many patients suffering from cancer of the tongue 
sought surgical aid too late, having been buoyed up with 
false hopes or deceived by the treacherous illusions of radio- ■ 
therapy or other methods of treatment. 

The Use of Movement in the Treatment of Fractures. 

Acting on the principle that the bones, like all the parts 
of the body, require to be freely moved in order that they 
may attain the full degree of vitality essential for repair, 
AI. Lucas-Championniere, instead of adhering to the classical 
treatment of fractures by fixation, has replaced it by earl; 
mobilisation and massage. During the last 25 years he ha 
treated a very large number of fractures in this way ant 
at a meeting of the Academy of Sciences held on July 10th 
he described (without entering into specific details) those U 
which the method was applicable. Amoiig those ht 
enumerated fractures of the upper and lower ends of the 
humerus ; some fractures of the body of this bone; all 
those of the elbow, including those of the olecranon; many 
occurring in the two bones of the forearm ; fractures of the 
various bones of the hand and foot and of the scapula; 
almost all those of the fibula ; many bimalleolar fractures; 
fractures involving the knee and the neck of the femur; ana 
several fractures of the middle of the diaphysis of the long 
bones of the leg and arm. The principal advantages d 
massage and early mobilisation were that pain soon dis¬ 
appeared and that the duration of the process of repair was 
considerably shortened. 

Venous Bruit de Souffle at the level of the Femoral Veins. 

At a meeting of the Academy of Medicine held on 
July 18th M. Molle described some observations which ne 
had made on the occurrence of certain venous blowing 
murmurs (bruit de souffle ). He said that at. the period o 
puberty young men might exhibit special . sympto 
analogous to chlorosis in girls. The condition in ques! 
presented, together with numerous indefinite subjec l 
signs, an objective sign of very frequent occurrence, w 
sisting in the presence of blowing murmurs, sometimes 
considerable intensity, situated almost exclusively on a 
with the femoral veins. In 22 per cent, of the -, 
observed by him general bad health and overwork (espe] J 
the overwork of military service) had induced tubercuI » ■ 
which ran a rapid course. He considered that these> 
murmurs on a level with the femoral veins ought to be 
fully looked for at inspections (au cours de townees 
revision') in certain apparently normal individuals, i 7 
ptom coexisting with other familiar signs, such as palpi • 
breathlessness, indigestion, and asthenia,, frequent w 
lated by malingerers, should be kept in mind with a 
the rejection of persons thus affected. 

Vulcanite Tooth Plates. . 

At a recent meeting of the Sacietd de Mddecine u iQ^ 

_ Eilersten, a dentist in Pans, drew attentio ^ 

dangers of vulcanite tooth plates coloured re p rer5 
imitation of the mucous membrane. He sai 

of these dentures frequently suffered from buccal inflmmim 

the gums-conditions which mig phary // larynx, 
inflammation, extending as far f fa , tid breath. The sy»; 
with concomitant salivation mu’ merc(irial stom atitis and 
ptoms closely resembled tb ,°® e Ta]arg e addition of vermilw». 
dental vulcanite was coloured by a ° cent, of its weight, 
amounting to as much as and was usually con- 

Vermilion was a sulphide, o “ i on account of its 
sidered to he physiologically 
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solubility, bat when it was in prolonged contact with the 
icrobe3 existing in the month the indiarobber was attacked 
id the vermilion was transformed into soluble salts of 
ercury which produced mercurial stomatitis and inflamma- 
on of the gums. These views naturally did not meet with 
lanimous approval at the meeting, and it was pointed out, 
i reply, that persons who did not use artificial teeth were 
able to the symptoms described quite as often as, if not 
'timer than, the wearers of such teeth. The question, was 
1 reality one of personal cleanliness and care of the mouth. 
July 31st. 


VIENNA. 

(From oub own Correspondent.) 

Extraordinary Porter of Controlling the Muscles. 
Medical circles in Vienna have now the opportunity of 
itnessing some very remarkable examples of muscular 
;tion which a man aged about 30 years is showing in a 
ispital. His power over his muscles is so great that he can 
.■norm feats that would nsnally be deemed incredible. He 
in contract his abdominal muscles so as to show an 
idnlating movement passing upward and downward; his 
rynx goes np and down without the aid of the tongue ; and 
; can even cause his pupils either to contract or to dilate, 
ins showing the influence of the will over so-called in- 
Jlnntary muscular actions. Furthermore, the man, who is 
joiner by trade, can contract his subclavius muscle and by 
ins approximating the clavicle to the first rib he compresses 
is subclavian artery until the radial pulse disappear! By 
interacting the diaphragm he is able to displace his heart, 
UZZZk ? £ hlS . marve!IoQ s feats is the “trans- 
vthph,Z h nj ntes . tine l- lnto „ the space occupied nsnally 
? '^'l' ); contraction of the abdominal muscles and 

S?h e /rI 7 dlaphK !f?u the - 1UDgS are compressed toabont 

are pressed upwards 
f ’ the transference or the viscera is proved by 

11 

Advertising by Medical Practitioners. 

The condition of the profession in several districts 1 . 

ompetition of the ufqualified dentiTts t0 meet - the 
y the council to advertise their consul J® b6en pe ™ ltted 
f attendance in the ordinary new ^ g rooms a!ld hoars 
It by them has induced SFtionS P?r3 1116 esam P le 
1 do the same, especially Is the council^ tZ 5 th ? CiU<3S 
» prevent them from doing so. In thf v? 
ouncil on July 8th there wU ^ ® ' ienn 2 . Medical 

uhject and it is significant of the. deba . te . 0Q the 

uly a small majority defeated the motion to 1 ®'’ °P™ on that 

dvertising. Meanwhile the GoveSm nt 

euf ear to the wishes of the profession.^ ° es to turn a 

- f Z‘ diCa: &«*•*“<* from Zotvcr Auitria 

he constant decoLs^FfFpidemics antuS° V ?? Ea “ tation is 
‘enna. Thus in 1873 there were 630 r !f fectl „ oas dlseaEU ic 
■population of nearly 2,500,000, but siF^ign A? aU ' po; l in 
ias never exceeded 20 a vmr Aa r.ii ® fhao the number 
904 there were five cosFsfaU of whk tw ? iD 1S02 - Ia 
terminated fatallv. This & nodoubTtF® ltn P orted ' and 
)a k°iy 'accination. The mortalitv resu ^ com- 

aUmg steadUy from 33 p“r cent in has beea 

cut in 1902. In 1902 t^re were tba ?* 2 pCT 

a V ienna—i.e., one foreierv 735 inhahiM?. c d practitioners 

FnauSifF? ° n ' 7 ° De P ractit ‘ocer for every omq-'HTVn® flat 
een^{ d .practitioners abounded. £<r^°fi Qhablta l Dt3 - 
'ten taken from the “ Statistical Year tr^ e , fi Kures have 
^.“cr Austria, 1504,” which comprises 'F 00 * for Yiena a and 
,^^4-1904). The only 

• puerperal fever which sho^a rFf ! S ° 13 ln 
.ecdency in sp lte 0 f all measures to ch .m n3tant u P"ntd 
re attributed to it in 1904 as compared l a,, 1 U, 1 ? 2 deatUs 

Spirochcta Pallida in the Circulate , o ? 19 °°‘ 

At a recent meeting of the Vienna Cli^ 

inucal Society Dr. 


Baubitschek showed blood films from a patient who suffered 
from syphilitic erythema maculo-papulatum over his whole 
body and also from anal condylomata. Dr. Raubitschek 
pressed the condylomata between two fingers and the exuding 
liquid was stained by the method of Giemsa. All film s showed 
the spirochreta pallida (Schaudinn). On the same day a drop 
of blood was obtained in the usual manner from the finger¬ 
tip and stained as above mentioned. These preparations 
gave also clear and definite proof of the presence of the 
spirochmta. This is the first time that living spirochaetaj have 
been seen in the circulating blood. 

A Minute JXeuro-fibroma or Suprarenal Adenoma. 

At a recent meeting of the Neurological Society Dr. A. 
Fuchs showed a man who had complained of constant pain 
under the left costal arch. The pain was increased by- 
pressure or by walking. During the six years of its duration 
he had noticed that the seat of the pain was at a certain 
spot from which it radiated. Careful examination revealed 
the existence of a small hard nodule at this painful point. 
The nodule, which was of the size of a large pinhead, was 
excised with a portion of the skin of the abdomen. The- 
pain has since disappeared. Microscopic examination of the 
nodule, which was supposed to be a simple neuro-fibroma, 
showed structures which were nearly identical with those of 
the suprarenal gland. As hitherto it has never been observed 
that suprarenal formative elements appeared in the ecto- 
derma (skin of the abdomen) this account must be received 
with the greatest reserve. Several histologists who saw the 
microscopic preparations concurred with the diagnosis of" 
adenoma suprarenale snbentanenm. 

Echinococcus of the Spleen. 

Dr. von Schmarda showed at a recent meeting of the 
Surgical Society a case in which he had performed splen¬ 
ectomy and resection of the left lobe of theliver on account of 
echinococcus. The patient, who had been suffering for three 
years from a swelling in the left bypochondrinm was 
operated upon under local anaesthesia. The bleeding from 
the liver was controlled by nine deep sutures and a Mikn lfr? 
tampon filled the gap made by the splenectomy. The after 
history was uneventful. There are only 26 cases of splen¬ 
ectomy recorded and this is the first one where operations on 
the liver and the spleen were simultaneously performed 
Echinococcus of the spleen is a very rare disease, only 4 per¬ 
cent. of the attacks being located in this visens. * 

July 22nd. 

CANADA. 

(Fp.oii our own Correspondent.) 

Ontario Medical Association : Annual Meeting. 

The twenty-fifth annual meeting of the Ontario Medical, 
A.aociation was held in Toronto on June 6 tb 7th and 
8 th under the presidency of Dr. William Burt of Paris 
Ontario, the general secretary being Dr. Charles P Tnat' 
of Toronto It was the second ifrgest S/‘of e 
association during its quarter of a century of life The 
address m medicine was delivered by Dr. W B PrifoWd 
New York city, the title of t/e address 
American Disease : an Interpretation.” Dr. A J Ochsnpr 
the distinguished Chicago surgeon, delivered the add?e=s 
in surgery, which had for its title “SorgerF of the 
btomach from the Standpoint of the Clinician?’' ^Through 
out the meeting the contributions were abov'e the S' 

S;„4 h * d? H~ri,aS2 

a valuable paper on Diseases of the -llyoFmdtem’from"! 
Clinical Standpoint. Dr. George A.. Bingham nf Tnm * 
contributed an interesting paper on F-nn\fi 7 * 
and exhibited some pa“e°ntf n^Fn whfm t 
operated. Dr. H. A. Bruce of Toronto rented JnL Z Iy 
for appendicitis in the past seven years^and 

calling in of a surgeon at once by the phvsici-m -= ° cattd tbe 

latter diagnosed the disease. Dr. Grahfm ChZbfr of' rZ 
read some interesting notes on the cutaneous pir??? f rontl ? 
m hysterical patients. Dr. W. B. 'msUe aZr U ° bser ' ed 
a paper on the Treatment o£ Intestinal r / 0n ?° f^ d 
Fever, in which he remarked that the last lCOrZ ul , P Tpho:d 
fever under the care of Dr. W P c ,r? 1 C 0 . c f s . e5 of typhoid 
Toronto General Ho-Ditai i,?,v‘ c' ca acd himself in the 

through without a single death? nnZiuZnlL^Z -'' sf ?- Uy 
treatment, of winch Dr. Thhtlp eiuamative 
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several interesting pathological specimens. 'J he others who 
contributed were as follows Dr. J. Biggar (Tilsonburg 
Ontario). Broncho-Pneumonia, a Contrast between Rural and 
„ rba “ Re3 ! llt3 ! Dr - ^ice Brown (Toronto), the Lymphoid 
-Tonsillar Circle, the Pharyngeal Tonsil ; Dr. P. H. Bryce 
(Ottawa), Types of Immigrants ; Dr. George H. Burnham 
(loronto), Abnormal Refraction and Eye-Strain; Dr. 
Caven, Exophthalmic Goitre, exhibition of parent’s; Dr; 

E. Fenton (Toronto), Ante- and Post-Partum Examina¬ 
tions; Mr. C. J. C. 0 Hastings (Toronto), the Duty of the 
Profession and the State in Regard to the Mental and 
Physical Care of our Improperly Cared-for Children ; Dr. 
S. M. A. Hay (loronto), a Critical Review of the Operations 
for Suspension of the Uterus; Dr. C. A. Hodgetts (Toronto), 
On the Establishment of a Department of Public Heallh for 
the Province of Ontario ; Dr. T. K Holmes (Chatham, 
Ontario), a Summary of 266 Laparotomies, with remarks 
on the technique adopted; Dr. Henry Howitt (Guelph, 
Ontario), Remarks on the Surgical Treatment of Chronic 
Nephritis, with notes of cases; Dr. Goldwin W. Howland 
(Toronto), Compression Paraplegias following Spinal Cuiies. 
and the Results of Surgical Intervention for their Relief ; 
Professor A. B. MacCallum (Toronto), Recent Advances in 
the Study of the Physiology of Gastric Digestion ; Dr. Albert 
A. Macdonald (Toronto). Ectopic Gestation ; Dr. H. T. 
Macliell (loronto), Modified Milk v. Whey Mixtures; Dr. 

F. W. Marlow (Toronto), Simple Ulceration of the Stomach 
and Duodenum ; Dr. K. C. Mcllwraith (Toronto), Clinical 
Exerience with Labours in Contracted Pelves ; Dr. A. 
McPhedran (Toronto), Evidences resulting from Functional 
Disturbances of Digestion; Dr. D. Campbell Moyers -Deer 
Park, Ontario), the Admittance of Certain Forms of Acute 
Mental Diseases to the Wards of General Hospitals; Dr. 
James Newell (Watford, Ontario), Report of a Case of Liver 
Tongue and Report of a Case of Achy lia Ga-trina; Dr. 
H. H. Oldright (St. Catherine's, Ontario), a Report of 
Cases of Electrical Burns and Lesions from Live Wires ; 
Dr. W. Oldright (Toronto), Repair of the Sphincter Ani 
and Anal Fissure ; Dr. Ingersoll Olmsted (Hamilton), 
Resection of the Splenic Flexure of the Colon—Malignant 
Disease-—with exhibition of patient and specimen ; Dr. 
Charles O'Reilly (Toronto), Remarks on Hospital Manage¬ 
ment ; Dr. C. D. Parfitt (Gravenhurst, Ontario), the 
Selection of Cases for the Muskoka Free Hospital for 
Consumptives; Dr. H. C. Parsons (Toronto), Blood Ex¬ 
aminations ; Dr. J. F. W. Ross (Torontol, Operations 
for the Immediate Repair of the GeDital Lesions of 
Childbirth ; Dr. Rudolf (Toronto), Exophthalmic Goitre, 
its Medical Treatment; Dr. Paul L. Scott (Toronto), 
the Clinical Estimation of the Blood Pressure ; Dr. C. B. 
Shuttleworth (Toronto). Exophthalmic Goitre, its Surgical 
Treatment ; Dr. R. W. Bruce-Smith ( Toronto), Preludes of 
Insanity ; Dr. T. S. Webster (Toronto), Hysterectomy by 
Bisecting the Uterus, when indicated ; Dr. Hadley Williams 
(London, Ontario), Tuberculous Adenitis; and Dr D. J. Gibb 
Wishart (Toronto), the Lymphoid Tonsillar Circle, the 
Faucial and Lingual Tonsils. It was decided to meet in 
Toronto in 1906 at the time when it is expected that the 
British Medical Association will meet there. The following 
officers were elected for the ensuing year: President, Dr. 
George A. Bingham, Toronto; treasurer. Dr. F. Fenton, 
Toronto; secretary, Dr. Charles P. Lusk, Toronto; and 
assistant secretary, Dr. Samuel Johnston, Toronto. 


Ontario Medical Council: Annual Meeting. 

The Ontario Medical Council met in Toronto in annual 
session during the week ending July 8th, when the following 
officers' were elected for the ensuing year : President, Dr. 
Albert A. Macdonald, Toronto; vice-president, Dr. W. H. 
Moorhouse, London ; registrar, Hon. Dr ; R. A Pyne, 
Toronto ; treasurer. Dr. H. Wilberforce Aikens, Toronto ; 
and auditor, Dr. J. C. Patton, Toronto. During the progress 
of the meeting several interesting and important matters 
concerning the profession in the province of Ontario were 
taken up and attended to. On the report of the official pro¬ 
secutor being presented action was taken on that part of it 
which referred to the prosecution of Christian Scientists and 
it was decided to approach the legislature of the province 
to seek an amendment to the Medical Act which would 
empower the council to deal with these people. A special 
committee was also appointed to wait on the legis!ature s to 
solicit a substantial grant toward the erection of san itonums 
for consumptives in different sections of the province. Still 
another matter of importance dealt with was the appoint¬ 
ment of a special committee to wait upon the Government 
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to isquest the establishment of a department of public 
health for the province. The official prosecutor reported 
that during the past official year 52 cases had been dealt 
with. Of this number convictions had been secured in 24 
cases, nine had left the country, 11 were dismissed, and 
six were not proceeded with, which goes to s -ow that quacb 
do not thrive to any extraordinary extent in the province 
of Ontario. 

July 25th. 


NEW ZEALAND. 

(From our own Correspondent.) 


Honorary Degree conferred on. Dr. D. Mac.regor. 

The honour bestowed upon our Inspector-General of Hos¬ 
pitals, Dr. D. Macgregor, by the University of Aberdeen is 
keenly recognised by the profession here. Prev toady to 
being asked to rule the asylums and hospitals Dr. Margregor 
was lecturer on moral philosophy at the medical school at 
Dunedin. There are few more fearless or eloquent servants 
of this or any other State than the newly elected LL.D. 

The Prevention of Tuberculosis. 

The movement for providing annexes for the reception and 
treatment of indigent consumptives is spreading. Christ¬ 
church has made a beginning and public meetings have been 
called in Invercargill. The paper read by the Minister of 
Health (Sir J. G. Ward) at the last meeting of the Inter¬ 
colonial Association for the Advancement of Science held at 
Dunedin has been productive of great good.—Lady Piunket 
(wife of His Excelleucy the Governor) opened the Women's 
Colony of Nurse Maud's Camp at Christchurch last week. 
The report stated that the percentage of “ cures'' obtained 
at this open-air camp for consumptives was higher than that 
of many of the sanatoriums on the continent of Europe. 
Nurse Maud is deserving of high praise for her work on 
behalf of the indigent consumptive. 

The Parliamentary Session. 

Parliament will meet on June 27th and it is reported that 
among the measures to be introduced will be aloodaw 
Drugs Bill, a Medical Registration Act, a Hospitals Act, at.n 
some amendments to the Public Health Act. There is urgent 
need for some alterations in the law regulating mi-diw 
practice At present, although a New Zealand student is 
required to follow out a five years’course of study, anyone 
with a three years’medical education at almost any seboo 
in any country can be admitted to our register. 


Conference on Dentistry. 

The dentists held a most successful conference this mont 
in Wellington. There were upwards of 100 in attendance a 
some of the meetings. Among the papers of more g 1 ® 1 ' 
interest and value was one by Mr. Thompson of Christoliu 
311 the Care of the Teeth of Children. He advocate 
imong other measures the regular examination by 
ifficers of the teeth of the children attending_ the 
schools. As a result of his advocacy a deputation wa 
lpon Sir J. G. Ward, Minister of Health, who gave them 
nost cordial reception. He stated that lie realised the ^ 
>f the suggestions made and promised to lay the que- t 
state examination before the Cabinet. The Freemen l 
3. Rawson) gave a most interesting account of dentn y 
;ke early days of the colony. 

Treatment of Moveable Kidney. 

At the meeting of the Wellington branch of thei jj 
Jedical Association la.-t week Dr. W. E. Collins of ( ° t 
on read a paper recounting the results of his °P e ' are 
□oveable kidDey. The main features in the oper 
he stripping ot the capsule, more especially at thei upP 
iole ; the fixation of the kidney in its normal portion of 

he patient is in the Trendelenburg position, <- p- - P 

he ligatures for the anchorage through the lower end o “ 
idnev ; and the keeping of thei patient in such a positi 
fter the operation that there will be the least possible «• 

“.'IT “Af,.“«“ u 3- d » 

SKS■» •- t -set« 

irbance of the surrounding P ar s * 

Various Items of Aems. 

„ 1 rLemot presided at a meeting held 

His Excellency the Gov^" 0 .^ Jta object the rising of 
i Dunedin last week havmg ( of tfae .. Edinbnrgh of the 
ind» for additions to the ‘f' - te d professor of physiology 
ntipodes. — The recently appoint F e j 


The Xrn Zealand International hxhibitwn. 

Thp Government of New Zetland has decided to hold an 
international* exhibition at Canterbury in that co^ ro 

KO ' e '"‘ToK°ofbt\^ffiionif to demonstrate the 
P '"oorres and po-sibilities of the colony as a food-producing 
ountrv and a touri-t resort and to bring under the notice of 
•da-trial nations the great field for enterprise which it 
ffer- for the use of manufactured articles. Applications tor 
mce mav be lodged with the Agent-General for New 
Zealand. Westminster Chambers. 13 Victoria-street, London 
, r w iUi the secretary of the exhibition, Christchurch, New 
Zealand. 

■Wellington, June 12th. 
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GIOVANNI ANGELO CALCINARDI. 

The ''reat and growing Italian colony in South America 
has lost one of its most prominent repre-entativts in Ur. 

G A Calcinardi, whose death is jnst reported from Pando in 
the Uruguavan Republic. Born 70 years ago at Drsenzano 
in the province of Brescia, he studied medicine at Padua, 
but, like nearly all his generously inspired lellow 
students, he was swept into the revolutionary vortex and, 
less fortunate than others, was arrested by the Austri.n 
authorities, tried, and condemned to death. Having, how¬ 
ever, escaped from prison he took refuge in Piedmont aud 
completed his studies at Turin and in Paris, taking 
in due course his degree as doctor. By this time (1860) 
the movemt nt towards Italian unity and independence was in 
full career and young Calcinardi was among the volunteers 
who joined Garibaldi in the descent on the Two Sicilies. In 
that brilliant raid, at once Quixotic and successful, he was 
repeatedly UQder fire bnt outlived all its dangers to resume 
professional work in the regular army where he became 
"eapitano medico." Two years afterwards, when Garibaldi 
raised the cry of “ Routa o ilorte,” jouDg Calcinardi suc¬ 
cumbed to the spell of hi- old leader, threw up his appoint¬ 
ment. in the army, shared in the disastrous day of .A-pto¬ 
rn on U:, and was again condemn-d to death, on this occasion 
by the Italian Government. The sentence, however, was not 
carried out and in 1867 Garibaldi found his enthu-iastic 
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University of Oxford. —At examinations held 
recently the following were successlnl m the subject 
indicated:— 

vivit. Hoxour School of Physiology.— Class List. 

First Class.-O. L. V. Simpkinson. Corpus Christ!, and D. Trimmer, 

Christ Church. Corpus Christ!; 31. Davidson. Trinity: 

Exeter; and I>. T. Spencer 

P. C m C^Fowell, St. Johns; J F. Hornsey, Wadham: 

S. F-Moore. off'nope, Xow CoIIoro; 

«Sb2»2C“ - 

Pa*srcL—J. It. Kay-Muuat, Hertford. 

PBEi.iMi.\AHY EyamlnatioxPass Lists. 

Mechanics and H. citav^seSr^ty^/ci^ ^ol: 

I) aU E,iuaAi^aer htaseuoS-.Sl.muS, Queen's;G; A. ilulchin- 
D- hilwardex jver, Balliol; E. U. Laws, .Non-collegiate; 

U«ie xt- wS: H. H. W. Ljdall. Merton; D. P. 
Uriel- L X. Morrison, St.Johns; 1\. J-Oliver, Uriel, 
W G P £ ■ St. John's; J. P. Purnell Edwards. Christ Church; 
Il^.ttiimot-CJ G- Tavlor. University; W. H. Thornton. 
Trim.^ J- T Wills, Xou-cofiegiate; M. Wilson. Huuter-Bkurs 
Halt; It. C. Wilson. Queen's; il. C. IN ingfield, Trinity ; and C. F. 

PftW-T^He.dhs^Queen's; G. C. Boyd and M. do G Boyd, 
lnucolu- G. W. Carte, New College; A- it. Chavasse and A. \V. 

Hertford- A. M. Lnptou, Trinity; J.W. Mason, Jesus; 
G. U. UJail, H Queen s;' G. H- Yarley, St. John's; aud IV. E. Mailer, 

O-’imwtrv-E. Bate, St. John's; H. C. Bazett. Wadham; W. F G. 
Bmekler. Trinity; G. C. Bojd and M do G. Boyd. Lincoln; 

. j jj. Cariiugton, University; -1. Chavasse, Hertford, 

- G*Cliavasse, Trinity ; T. Uiear, Balliol; P. G. Doyiw, Trinity; 
n It “dairies-hrr Bras nose; P. R Fairclongh, at. Johns; 
?' 1 r Ar^, Macda eu. T. H. J. Gillam. Ilertf rd; J. K. 
Her bur. and G B Holmes, Queen’s: G. A. Hutchinson aud G.L. 

Cliol; A G.TawsrNondiolleKiate; J. M Mason Jesus; 
11 u.'Morris, University; M. J- Oliver, Unci; A* S Bee* 

I. *11 j n l". i) Hoy Wadham; E. P* Sells Christ - Church; G. 
Stunner liuS U J. G. Taylur, University College; G. E. 
Thornton Uriel; G. U. Udall; Quern’s; M. Wiisou, Hunter-Blairs 
Uah CCWi'tsou. Won ester; it. C. Wingfield, Trinity; J. H. 
Worthington. Warlhatn; and C. P. Younger, hew Cul.ege. 

7nal.,mi — T B Batchelor. Uuiveisity; U. C. Bazett. Wadham; 
P N Cave UllLeraitv ; G. H. Cross, Balliol; A. W. Donaldson. 
Hertford - C C. Gauutj St. John's; and H. G. Morris. University. 
Botany —P. p- Autliews, University; H. C. Bazett. Wadham; 

J. U Birlcy, Uiuveraity ; W. P. G. Blackter, Trinity; A. M. 
Carr-Sauuoers, Magdalr-u; P. Iv. Cave, University; H. L. 
Clarke, Jesus; G. U. Cross, Balhol: U. B. Downs, Magdalen; 
C C Gaunt St. Jolius; U. O. a. Gibson, Xew College; G. D. 
Knoz Balliol; E. L. P.arce-Gould, Christ Church; A. S. Itoe, 
Halliu'l- U. W. ScoitWils.u, Queen's: G. E. Tnorntou, Oriel; 
W. W.’ Worst a fie, New College; 1L O. Ward, Queen’s; R. C. 
Wingfield, tnuily -, aud T. S. Wright, Braseuose. 

University of Edinburgh.— The following 


carried out and in 1867 Garibaldi found bis enthu-iastic UNIVERSITY OF EDINBURGH.— 
volunlter for the third time by bis side in the next raid upon degrees and. certificates were coulerred on July 28th :— 
Rome, which closed (once more in disaster) on the field , . tud.rn.r - Fraucis John Harvey Bateman. England, M.B., 

. ” ’ ’ ’ ' -- — O il iraS: Chmlcs Msckie oegg. New ZeaLmd, M.B. Ch.B., 1903; 

IlUuhael Aaron Bchliua. Iudu, M.B., Cli.b.. 19Ul; Johu Francis 
Gibbs Bent, Euglaud. U.B., C.M., 1&93; Harry Edward Bower, 
Kukilaud, M.B., C.M., itS7; George Euward liowker, England, 
M.B. C.M., 1891 ; Arthur John Brock, Scotland, M.B., 
Ch.B* 901; JKobert DckU Browu, Scotland. M.B., Ch.B., 
190** 1 James Burnet (M.A.), Scotland, M.B., Ch.B.. 1833; 

Ph iuntxii. hmda, cl. 11.11.. C 18^4: Tliarrv 


lujine, wmeu uiu>eu. mure ru uisa&ierj on tne uem 

of MeDtina. Excluded from his former career on the army 
medical staff, while pardoned by the Government, he repaired 
to South America, where in general practice he rapidly 
realised a fortune which enabled him to gratify his longing 
to see Ital\ once more. Settling in Milan he again suc¬ 
ceeded in winning a large clientele , his earnings from which 
he devoted to charity, public and private, on a munificent 
scale. Interested in the problem of emigration and all that 
it mean* for the poor Italian emigrant he took service 
on board one of the transatlantic liners and followed up 
his inquiries on American soil. His mission completed he 
resumed practice again at Milan, whence he moved to Car- 
pedna and then to his native Desenzano. Here he was 
agisted by his son, by this time a graduate in medicine, 
whom, for the furtherance of his professional career, he 



vnv^utioi fui-juuuuiiujj me uaa begun ro tell upon 
him, exception:dly robust as he 


- — _ _ was in constitution and 

after struggling awhile agviust, daily in 


Character; .-u, ui.er Miugguug avvntie agiiust. rtailv in 
creasing iufirmity, he succnmbevi on May 27tll. leaving 
behind him in hi- native Italy and in the Itali in colony of 
South America the memory of a nobly inspired enlhu-u 
the cause of hie country and of his fellow men. 


Scotland, jil.U., Un.U.. isv-'o; iuwq;o AuniRtiua 
Ku-iand. MB.. Uh.B., 1^33; t^rank lug.u Uawsou, Scotland, 
MB., Ch.B., 1902; *\U1 uaih Elliot Carnegie Dickson lU-Sc.), 
ScotVaud, *m'b.. Ch-B. iwith first class houoursj, 1901; tThomas 
George Bos wall Dixids Scotlaail, M.B.. Cn.B., 1901; tUcnry 
J« hu Duub*r, Scot!uitl, M.B., Ch.B., iSOi; IJohn Munro 
Duponts England, M-B., Ch.B.. 1901; *Jouu Eason, Scot- 
Uim, M.B., t .M. vwitn first class honours;, 189o; *Duncau 
Ciuopi>€ll Llo\d Htzwilliains, \N ales, M.B., Ch.B., 19d2; 
Edmund Fro^t, Englaud, M.B., C.M., ISifi; *Kot>ert Ynlpy 
Fulton. Nevv Zealand. M.B., C.M.. i&89 tin abtentid ); 


Gloucester Hospital for Children.—T he 

Bishop of Glouc-.-iter formally opened on July 26 h a new 
lUnH.-mH.iry which has been added to the Ghmce^ier 
children a Hoapiuvl as a memorial ‘ 

Parry. 


Scoiianu, Ai.n.. uu o., i. 

Si-otUnd, M.B.. Ch.B.. ISbo; tPainck Stevcn?on 11a tUue Scotland, 
M.B., ch.B., 19 l0. * Andre* Alexander llail, ^coiiauo, M.U., Ch.B. 

fi.vr cbiv. Hmimio). lH-5: Arthur Ktiix-rL lltLllmn. Kn"lanil 


- • tu lliu nmti.’tei 

1 lo the late Mr. G.uubier 


l^lwin Uumer. &euila«*»L_ M.U., Ch.B., 1S01; Hugh Jauiieaoii, 
Sv-oiUnd, M B.. C.M.. lbco; IPeter Joiire, U *!(>, M B,, C.M., 
1SS9; IClenit-nt Tnomu» Cork kingdom E. gUim. MB.. C.M, 
lb33; I Robert Mur rax Le-Uc (M.A, B.Sc.;, ScoUan.i, M.U., 
CM. (wiili Urht c:a»-s buiumr*), 1892; J William Gordon 
Lime iM-.V.), Scotland, M.B.. C.M.. I8h4; Robert John 

McClelland, Ire .uni, M.B., Ch.B., 1900; John Cuuuiugbam 
MrOmagbey. li»‘tlo. M.B., Ch B.. 1835 ; Alaat-vir MaeUivgxjr, 
Scotiauii, M.B., C.M., 18s6; tWiLilaoi Me.L.\Chian (B.Sc.J. aootiAv.d, 
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Tnmn C r! B ’.i 90 , 1 ,’ i J ' lm c, s MacNidder, Scotland, M B , 0 2d . 1889 
honours?' Van? M , a ( ? ra0 - S “\ land . M B . C M (with second class 
’ *G® or 8° Robertson Mill, Scotland, MB Ch B 

itnro S |“;! d class honomy), 1901 (m absentid) , IFrancis Watson 
Scotland, MB, ChB , 1897 , IUpondra*Nath Mukerj“ 

M.Vin’nt, ru C Y,' T , W“ absentid) , Sarat Kumar 

ct| India, MB, CM, 1397 (lit absentia) , Charles 
Graham Murrav, Barbadoes, MB, CM, 1893, T George Stow art 
S , e r °y ,uu ' , r M B . Ch u ■ 1931 I Alexander Nasmyth 
Scotland, M B, CM , 1889 Milium Harwood Nutt, England. 
Tea? ' C w B ’ 1 ? 03 'Thomas Tdw ird Nuttall. England MB ~ ” 
Trq?’ V ' C o , ” i0r p "-.e (B Sc), Scotland, MB, 

imi? ’ .?,^ her ' , ‘° Mjr i Richardson, England, M B , 

1909 'Robert Gcorgo Riddell, Scotland, MB, Ch B 
,IIugli Morcton Roberts Wales MB, Ch B , 1901 
Kdth Alexander Robertson, Scotland, MB, Ch B . 

I William Robertson. England, M B , C M , 1893, William Arthur 
Robinson (M A , B Sc ), Now Zcalind, M B , Ch B 1901 Robert 
Georgo Robson (51 A ), Scotland, MB C M , 1905. ’Thomas 
William Edmondston Ro s Scotl ind, M B , Ch B (with Second 
xrT> 3 I^'Niam Elmslev Scott-Aloncrieff, Scotland, 

C 13 ’ r r ' - 1 ?? 3 » Jamcs Soott Sowell, England, AI B , Ch B (with 
Second class Honours), 1902, JSamuel R unsay Sibbald, Scotland, 
^» ,5?« IGcorgo Irccland Barbour Simpson Scotland 
JJJJ ’ SS B » 1893 Alan Butler Slater, England, AI B , Ch B 
7? IBrederic Skay Stamvell, EngUnd, MB, CM, 1895 
Cecil Lrhvinl Stephens, England, M B , C M , 1892 TDonald 
Alexander Stewart (M V ) Scotland AI B . Ch B , 1901. 

Arthur Henry Thompson England MB Ch B , 1893, Charles 
Perenale Bligh YVall England AI B , Ch B 1897 (in absentia), 
k, V . J /artl Smith, England, AI B , Ch B , 1893, and ^Benjamin 
. Bh* Ip Watson, Scotland, M B Ch B (with first class honours), 1902 
£ °( $ lLr OC r 'l — tLionel Charles Peel Ritchie, Scotland, M B 
Ch B , 1900 


* Awarded gold medals for their theses 
t nighlv commended for their theses 
I Commended for their theses 

Bachelor of Vedicinc and Master m Surqcry — John Clark, Scotland. 
Harold Downes, England Georgo Arthur Gncrson, Scotland, and 
Robert YYhitson Telford, Australia 

Bachelor of Vedicinc and Bachelor of Surnery —Thomas Addis, 
Scotland, Prancia Aitken, Scotland, James Cyril Daluiaho^ Allan, 
Scotland, Arthur Cecil Alport, England, Alexander Grant 
Anderson, M A.. B Sc , Scotland, AViIIiam Anderson, Scotland. 
Mukhtar Ahm^d Ansan, BA, India, Francis Bvlllie Ireland, 
Georgo Smith Banks Scotland, §Dunran Al'Iarlnn Barker, Scot 
land, James Morgan Earhlov, Iroland Gcorgo Galen Bortliolomew, 
Scotland, Benjamin Baty, England, Whitcford John Edward Bell, 
Scotland, Norman Black, Scotland. Bichard Bladworth, Scotland, 
Charles Edward Blair, Ireland, George Blair Scotland, 
Kichard Alfrel Blake, England, Ilcrbert Mauglmn Brown, Eng 
land, James William Cairns Scotland, Thomas Campbell Scot 
land, || Herbert Macpherson CArgin, Ireland (m absentia ), Norman 
Scott Carmichael, Scotland, Tolin Chisholm, Scotland, Ilenry 
Pattullo Cook, Scotland (tn absentia ), Grancia YVilIiam Cragg 
England , John Gibson Craig, Scotland , James Alexander Cruica 
shank Scotland, William Henry Cusack, Ireland, Arthur Danger 
field Scotland, Thomas Davidson M A , Scotland, [[James Molh 
son DIckBon, Scotland , Marcus Graham Dill, Scotland, David Eakin, 
Ireland Hugh Anderson Edwards, Scotland, Edward Alexander 
Elder M A B Sc Scotland, Chatterton Eric Elhston. England , 
Henry Felix Fenton. England, Francis Edwin Field, British 
Guiana, Charles Napier Finn, Now Zealand, Noel Constable 
Forsyth, Scotland, [JRobcrt Skcoch Trow, Newfoundland, Willy 
Gerson Frohhch, Switzerland, John Frederick GaJlahcr, Ireland, 
Louis Patrick Mackenzie Gardner, Scotland , Hugh Selwyn Gaskell, 
England, William Gemmill, M A u Scotland, Ernest Gardiner 
Gird wood, South Africa, James Anderson Glover, MA, 
Scotland, John Macpherson Grant Scotland, Joseph Green, 
England, §Charlotto Rose Greenfield, England, John Cald 
well Grieve Scotland, Ernest Joseph Clifford Groves, England, 
$James Andrew Gunn, M A, B Sc, Scotland , James 
Turner Gunn, Scotland, George Hadden, Ireland, John 
Daniel Harmer, Scotland , Ada Annie Hatcbard, England, 
Alfred Stirling Hondne Scotland, William Morton Hewetson, 
England, Henry Scott Anderson Hogg Scotland, Jean Smith 
Hogg, Scotland , John Richard Holgate, England, John Hamilton 
Hume, Scotland, Joseph Ings New Zealand, Ada Jackson, 
England , James Peter Spcid Jamieson, Scotlaud , Solomon 
Ezekiel Iiark, Capo Colony, James Robertson Kerr, Scotland, 
Ethel Landon, England, John Mure Lauder, Scotland, James 
Lindsay, Scotland, John Lmdsav, Scotland, Alexander Patrick 
Gordon Lorimer, Scotland James Anderson Loughndge, 
Ireland, Donald Hector Colin MacArfhur, England, Peter 
M'Diarmid, Scotland , $Peter MEnan M A, Scotland , 
Thomas Arthur MacGibbon, BA. B Sc, New Zealand John 
Douglas M‘Ivelvie England, James Mackenzie Scotland, Kenneth 
William Mackenzie, Scotland (in absentid), Murdo MacKinnon, 
Scotland, Archibald Cottercll M‘Master, New Zealand, Stewart 
M 4 Naiighton, England, ^Charles M Nell, M A. Scotland, Norman 
Neil George Cowan M'Vean, Scotland, YYilliam Magill, Ireland, 

$ William Joseph Maloney, Scotland Samuel Edgar Martin 
Ireland, Edward Sevs Massmh, British Guiana, i|George Douglas 
Mathewson B Sc Scotland, Alexander Mathieson, Scotland, 
David Morley Mathieson, M A . Scotland , Archibald Ingram MiUer\ 
Scotland Rarloy Patterson Milligan, EnglandI, Charles^Hand d 
Sawers Mitchell, Scotland, John Stevenson be , 1 ; 3c ,c fc ’ 
Carel Theodorus Moller. Capo Colony, Hector Baird Morris, Scot¬ 
land David LvalI Morrison, Scotland, Howard Mowat, Scotland, 
Robert Esmond Moyos, Scotland , Eimund Brodic Munro, 
Scotland, Alexander William Neill. Scotland, Robert Howard 
No'an Ireland, George Percy Norman, England . Arthur John 
Rush ton O Brien, England, Charles Richard OBrien, India, 
Arthur Adolphus Olhvierre Trinidad, James Stewart Orwin 
Tmdand David Hutrheon Paul Scotland, John Lind esav Pearce, 

_ 1?. ri-nput-. Rmvlpiu’fi Enerland . Douglas Gavin 


fh% U S U s?rt 5 bfj^kl? Ea B £ r d y ^^?!k n m S TB r ' 5 m un s lluI 

RoberTdh 8 ,* amsS JTunt™ 

Taggart. Ireland WUbai" Bo«"TannahU^s'cotod '“a™ 

sintVanH T rn 0ba ?r EngIa ? d James Alexander Richard TkompjJn 

tomV t j Francis Y alenzia Egypt. Fmnn I 

teuil, Trinidad (in ab entia) 

lind, Helen Randall Vickers E 

England, Robert Clive Malke 

Washbourn, kew Zealand , Hu 

Joseph Douglas Wells Lugland 

Andrew Wight, Scotl vnd, Elsit 

Wilkins, England Hugh Cameron Wilson, Scotland? $Ji5T e r 
loung, Scotland James Theodore loung Cape Colony 
§ 


Special Vntieniti/ „ ma/es-Arthur 

Cecil Alport, M B , Ch B , Alexmder Grant xYndvrson, HA.. 
B Sc, M B , Ch B Mukhtar Ahmed Ans in B Y , M B , Ch.B 
rrancis Baillie, M B , Ch B George Smith Banks, M B , Ch,B 
Duncan M‘B irlan Barker, MB, Ch B , korman Black il B 
Ch B , Charles Edward Blair, MB Ch B , Richard Allred Blake 
M B , Ch.B , Herbert Maughan Brown, MB, Ch B Thom j 
C ampbell, MB, Ch B , John Walker Cathles MB, ChB, 
Duncan MacDonald Cochrane Church MB, Ch B ((in absent a) 
John Clark MB, CM , Henry Pattullo Cook, MB, C!lB 
(in ab entid) Thomas Davidson MB, Ch B , James Moibson 
Dickson, MB, Ch B , Robert Skeoch Frew MB, Ch B Louis 
Patrick Mackenzie Gardner, MB, ChB , Hugh CraigieGibson 
M B , C M (in absentia), Ernest Gardiner Girdwood, M B , Ch B 
\majak Ramshandra Gorakshakar, MB, ChB (tn a&iw/id; 
John Caldwell Grieve, MB, ChB Elizabeth Catherine Guud 
MB, Ch B (in absentia), John Daniel Harmer, MB ChB , 
Alfred Stirling Hendne, M B , Ch B , William Mortou flcwefson, 
MB Ch B , Honrv Scott Anderson Hogg M B CLB Jean 
Smith Hogg, M U , Oh B , Ada Jackson, MB Ch B Solomon 
Ezekiel Eark, MB, Ch B James Robertson Kerr, MB, ChB 
Ethel Langdon, M B , Ch B , James Lindsay, M B , Ch B Jamei 
Anderson Loughndge MB Ch B , Peter M Lwan, MY MB, 
Ch B , Kenneth William Mackenzie, M B , Ch B (w abtentiaj 
Archibald Cottercll AI Master, M B, Ch B , Norman keil George 
Cowan M Vein, MB, ChB William Joseph Maloney MB, 
Ch B , Samuel Edgar Martm. MB, Ch B Edward Seys Masuah, 
MB, Ch B , Alexander Mathieson, MB, Ch B , Charles 
Edward Siwers Mitchell, MB, ChB, Edmund Brodie 
Munro, MB, Ch B , Alexander William Neil, MB, ChB 
Georgo Percy korman MB, Ch B , Arthur John 
O Brien, MB, Cb B , Arthur Adolphus Olhvierre M B , Ch B 
William Edward Revnolds M B , Ch B , William George Robert 
son M A , M B , Ch B , Henry Marcelm Sauzier, M B , Cli B 
William McDonald Scott, M B , Ch B , Douglas M ilhara Sibbald 
MB, ChB, Edward Swan Sn " 3mas 

Ronaldson Smith, MB, Ch B , l? a 

Someren, M B , Ch B , Daniel AY " u 

Kenneth Andrew Moody Stuart, M - ,- . _ 

riorenco Theobalds, MB, Cli B , James Alexander Bicnaw 
Thompson, MB, ChB , Edward Francis Valenzia, MB 
Vattaparampil Sankara A r aljathan, BA, MB, Ch B , 

Louis de Verteuil M B , Cb B (in absentid), Robert Clive uMser, 
M B , Ch B , Hubert Clinton YVeber, M B . Ch B , Joseph Dough* 
YVells, M B , Ch B , Frank Phillips YVermckc M B ,Ch ^ » " Jldrew 
YVight, M B , Ch B , and Hugh Cameron YVilson, M B , Ch B 
The following Fellowships, medal, scholarships, and prizes 
have been awarded —Goodsir Memorial Fellowship, Duncan 
Campbell Lloyd Fitzwilhdms M D., Ch B , Syme Surgical 
Fellowship, Frank Inglis Dawson, M D , Ch B., 
Fothergill Medal in Therapeutics, John Ea^on, M D , C M j 
Ettles Scholarship, William Joseph Maloney, M B , Cn d , 
and William McDonald Scott, M.B , Ch B , equal, Allan 
Fellowship in Clinical Medicine and Clinical Surgery, 

Ernest Kawlence, MB, Ch B , Buchanan Scholarship i 
Gynmcology, Peter M Ewan, M A , MB, Ch B , J«® 3 
Scott Scholarship m Midwifery, William Joseph MaloDey, 
Mouat Scholarship in Practice of 


MB, ChB 


Pra c ti c e 

George Douglas Mathewson, B So , M B„ Ch B ; Cbuora 
Murchison Memorial Scholarship in Clinical Medicine, o 


Pby'iOi 

Charles 


Ch B ; M Cosh Gradnate’s and 


a'^ti'anri ’ ^SHirold Ernest Rawlence England, R° u l. 
bcotiann, J.IW" n —, pi„„r„ r ,i Revnolds, England, 


ain,a Sraitiand. Arlhur Ouen Playford - - - 

W.bam^EiUvanl Revnolds, Portugal, James Robert Robertson 
Australia, William George Robertson^ M A, ScoHand 
'Latto Robertson, 51A 


.. WU w.w».m _ __ William 

ScotlandVJohannes’ Zaccharias Human 


Pool M'Gowan, MA,5IB,u»" > -5 -- B 

Medical Bursaries, William Joseph Maloney, M B , 0 
Beaney Prize m Anatomy and Surgery, William M 
Scott, M B , Ch B. , Conan Doyle Prize, Johannes 
Human Rousseau, BA, MB, Oh B ; Dorothy GiiaHan 
Memorial Prize, Charlotte Rose Greenfield, 31 B, 
Gunning Victoria Jubilee Prize in Zoology, Alexande 
Bruce, B So ; Whiteman Prize in Cl,meal Charto 

M Neil, M A , MB, Ch B , and the Fattison Prize 
Clinical Surgery, Fleet Floyd Strother Smit . 

Royal Colleges of Physimans 

os - E dinbuboh AfiD Faculty of Puy,ic Codjohji Board 

af-rs5. 4 “sr‘s»r 1 -““ a * 

respective examinations — ,,_ Bob ert Henry Jones. Peny- 
First Examination (jive years course} ch 0 ito Douglas, Glasgow, 
groes, Dennis Cogan, Cork, Thom 
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THflL^OET,] appointments—VACANCIES—births, marriages, and deaths, taugust 5 , 


n^u}J? r lca J nl 'lr aud tho gaueral standard and conduct of the I 
examination, for this purposo the central body should have tho 
FJ!' or of , ittspettion The committee further recommends that 
tho ,?n? ra r b0 heId at » and by, tho training school For 

? f d °u fr 'y; n ? th ? ex l )C , Dsea of the central body a small 
registration fee should be charged Tho committee considers that 
r i n f ^° should not exceed one guinea The committeo has heard a 
large amount of e\ idenco on the subject of the necessary period of 
training at a school The great bulk of this ev Idence points to three 
«^f rs > l fI,* 6 requisite period of tiamlng It is impressed with tho 
advisability ot such a period but it recognises that a stereotyped rule 
might operate unfortunately It therefore rec mniends that tho 
minimum period should not be fi\ei by Act of Parliament but should 
bo left to the discretion of tho central body 
annual publication of tho register of nurses 
central body should make provision for striking 


1905. 

Woollcomue, WiUFKta, F H.C S Edln ,MIiCS, L.R 0 FLonif 
has been appointed Ho,lorarv Medical Adt.ser to the Deton S 
mptiOD, Dirts worthy 

. ‘ .. ^totril^trke^ter' 61 

Certifying Surgeon under the Factory^nd’ Woriuh^pVt'ftj 
Prescot District of the county of Lancaster * e 


There should bo an 
For this purpose the 

-T -—* owtAing off tho register tho 

names of those nurses who have died or who have ceased nursing 
and also of those nurses who, in tho opinion of tho central body 
have been guilty of serious misconduct in the discharge of their 
duty or of moral delinquency With regard to existing nurses 
tbo committee is of opinion that those who can produce evidence 
satisfactory to tho central body both as regards efficiency aud character 
should ho placed upon tho register on payment of tho registration fee 
The committeo is of opinion that it should bo the duty of tho central 
body at a date not later than four years after the passing of any Act for 
the registration of nurses to submit a report to tho Privy Council on tho 
advisability of instituting a separate register of nurses whose training 
is of a lower standard than that laid down for “registered nurses " The 
claims for legistrvtion of mental or asylum nurses have been laid 
before the committee It is of opinion that a separate register of 
“registered asylum nurses should bo kept by the central body to 
which should be admitted tho names of nursos who have served for 
not less than three 3 ears (in not more than two asylums), and 
have received the certificate of tho Medico Psychological Assocla 
turn, and can produce satisfactory ccrtihcates of good character 
An analogous but separate question has come beforo tho committee— 
namely, tho treatment of nursing homes i * * \ 

homes are deemed to include all homes and 
where patients are t ikon in for treatment 

meant those societies or bodies which supply nurses to tho public. Tho 
evidence laid before the committeo lias led it to consider tbo licensing 
of such homes aud institutions to bo highly desirable Tho licence 
should bo issued bj T tho count 3 or county 7 borough authority in whoso 
area the homo or institution is situated, and no such homo or Institu 
tion should receive the licence unless it is conducted in conformity 
with requirements to bo lud down by that authority The county or 
count 3 borough authority should bo empowered to draft regulations to 
bo approved by the Local Government Board and to appoint inspectors 
who should have the right of entry and inspection It should be a 
condition oi such licence that when a nurso employed in a nursing 
homo or sent out by a nursing institution is not a “ registered nurse 
the fact Bhall be dobmtely stated. 


faaittb. 


^jphrfments. 


Successful applicants Jor Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable Jor this column, are 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 0 0 clock on the Thursday morning of each 
week, such information for gratuitous publication 


Oamfron, William Johnstonf, M B , Ch B Ediu , has been appointed 
Public Vaccinator to Mlldura, North Western District of Victoria, 
Australia ,, , f . , 

Clav , JIoijlbt Hogarth, M D , M B 0 P Edin , has been appointed 
Honorary Medicil Adviser to tho Devon and Cornwall Home for 
Consumption, Dldsworthy 

Collier, H W , M B , B S , has been appointed Clinical Assistant to 
tho Chelsea Hospital for Women „ „ , „ 

Corbett, W 33 M andersON, L 1? 0 P & S Irel, has been appointed 
Honorary Medical Adviser to the Devon aud Cornwall Homo for 
Consumption Dldsworthy 

GnA-i, Colin, M B , Ch B Melb , has been appointed pro tem Public 
Vaccinator for tho Midland District Victoria, Australia 
Hope, William Waugh, MB.ChB Melb, has been appointed pro 
tern Acting Officer of Health for tho Shiro of Coiac, Victoria, 

InghaTjImes Hmuh-kt It 1:1 II B . Ch B Melb , has been appointed 
Public Vaccinator for tbo North Western District and to be Acting 
Health Officer for the Shiro of Dimboola, Victoria, Australia 
JACKSOV Georg£ F It C S Eng , L It C P Loud . has been appointed 
Honorary Medical Adviser to tho Devon and Cornwall Home for 
Consumption, Dldsworthy n P H Cantab has been 

^appoiu?eTLu"Medicil Adviser to the Devon and Cornwall 

MAi™iS 0f \y C BTM P KC n s? l L R°C has been appointed Clinical 
Assistant to the Chelsea Hospital for Women . , 

IionfxsoN W. DROP, LRCS, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women 
srarnff "”” Ambrose. MB, Ch B Melb, haa been appointed 
S pro'tem Aeting Officer of Health for tho Shtro of Ballarat, 1 ictona, 

Talwb'mabk Ronald, IBCP Bond , M R C S , has been appointed 
Toi fP Loud , 

T has bleu appointed Medical Officer of Health for the Northern 

r ^ do V A U ^J U J bJ M D B S , C Ctf B'vict'l has been appointed District Medical 

18 offi , ccr of-Lawle„.West > Austraha Ms ^ f r „ c s Edln ha5 

WLDDEH, 2 omWd Honorary Medical Adviser to the Devon and 

Corn waffHome for Consumption, Didsn orthy 


For further injomibtxon regarding each vacancy reference thould be 
made to the advertisement {see Index) 

Aldfrshot Urban Distbict Council -Medical Officer of Health and 
Superintendent of the Isolatiou Hospital Salary £300 per annum 
(being £275 as Medical Officer of Health and £2o as Medical Super¬ 
intendent of tho Isolation Hospital, <&c ) 

Birkenhead Borough Hospital. —Senior and Junior Resident House 
Surgeons Salaries £100 and £80 respectively, with fees 
Bournemouth, Hotal Victoria Hospital.— House Surgeon. Sahuy 
£100 per annum, with board and lodging 
Bourn* mouth, Ronal National Sanaiopium —Resident Medial 
Officer Salary £10 per month, with board residence and washing 
Bur.v In*irmary —Senior House Surgeon Salary £110 with board, 
residence, £c. 

Douglas, Isle of Man, 2vobles Isle of Man Hospital jjd 
Displnsabt —Resident Houso Surgeon, unmarried Salary ££0a 
year, with board and washing 
Exeter Citv Astlum —Asslstaut Medical Officer Salary £lS0ayear 
with board, lodging, and washing 
Guild* ord, Rotal Surkm Counts Hospital.— House Surgeon. 
Salary £100, with board, residence, and laundry Also Assistant 
House Surgeon Salary £50, with board, residence, and laundry 
Irfland, Mumcal School, Ro\al College oi Surgeons.— Senior 
Demonstrator of Anatomy Stipend £100 per annum 
ICensington Workhouse andInfiruart —Second Assistant Resident 
Medical Officer Salary £80 per annum, with apartments, board, 
and washing ... 

. entiye Medicine.— Assistant Bacteriologist. 

Colli gf of Medicine (Univebsitt or 
Durham) —Lecturer in Medical Jurisprudence , 

Roxburgh District Astlum, Melrose, N B—Assistant Meoicai 
Officer S ilary £140 per annum, with board, rooms Ac 
Salop Injirmabt, Shrewsbury —House Surgeon Salary P“ 
annum, with board, washing, and residence 
Shefueld Rotal Infirmary —Junior Assistant House surgeon. 
Salary £65 per anrum, with board lodging, aud washing 
Junior House Physiciau Salary £60 per annum, with bwm, 

lodging, and washing .. 

Southampton, Rotal South Hants and Southampton Hospit-il 
House Physician Salary £100 per annum, with rooms, bov* 

Strains 1 Settlements, Municipality of the Townt of Slnqapobe.- 
Assibtant Municipal Health Officer. Salary £400 per 
rising to £450 _ 

The Chief Inspector of Factories, Homo Office, S W, 

\ ocancies as Certifying Surgeons under the Factory and W 
Act at West bury 7 , in the county of Salop, and at Gargraie, 
county of York 


gtarria^s, aitir Jwfr 


BIRTHS. 

BILE -On July 31st. at Carlisle mansions, S W < “VliK.j oJj£, 
tenant Colonel W Babtie, V C , C M G , Iiojal Army Medical a 

MicuOd —OilJ uly 26th, at Roma, Queensland, the wife of F A l 10 ? 8 
Michod, M B Loud , M R C S , L.R C P, of a son 

MARRIAGE. 

Batfsox-Gladstove —On July 26tb, at C^HS*** ^“guiSd to 
Surgeon Major John Francis Bateson, c “ldstream j ( n Vide, 
Helen Stouart, daughter of Robert Gladstone, of Wooitoa 
near Liverpool _ 

DEATHS. 

Blake —On July 31st, at Seymour street, IF, Edward Thomas 

M D , M R C S Kng , aged 63 years William Frazeb 

Fbazer On July 26tb, at Dlmburst, Bournemouth, um> 

M D , aged 54 x ear. T „ lT 27th, Low 1 * 

Gbant —At 26, Dundas street, ^dmburgb, on Juiy A(h 

Elizabeth, avid >w of tho late James Dundaa U Qrant, and 

mother of J Dundas Grant, Leonard Grant, C Graham 
Hope Grant, London, m her eighty r „amm 2 ton, Jo®? 11 

EtB.a -On July 30th, at Hamiltoa H “ u „ s 0 e ; S 

Moms, M R C S LBCP.LbA, aged 70 years ^ Oakes hott, 
Oakeshott -On July 27th, of pneumonia, AM^ 

M.D , M R O S , L R C P , of Lydenburg, Iransvoa 

Notices olEir!M> 


N.JS.—A fee of 5a 


i charged for &e insertion 
Marnagea, and Deaths. 
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afforded for learning and the general standard and conduct of the 
examination, for this purpose the central body should have the 
power of inspection The committee further recommends that 
the examination be held at, and by, the training school For 
the purpose of defraying the expenses of the central body a small 
registration fee should be charged The committee considers that 
this fee should not exceed one guinea The committeo has heard a 
large amount of cv idence on the subject of the necessary period of 
training at a school The great bulk of this evidence points to three 
>cars is the requisite period of training It is impressed with the 
advisability ot such a period but it recognises that a stereotyped rule 
might operate unfortunately It therefore reci mmends that the 
minimum period should not be fixed by Act of Parliament but bhould 
bo left to the discretion of tho central body. Ihtre should bo an 
annual publication ot the register of nurses Tor this purpose the 
central body should make provision foi striking off tho register tho 
names of those nurses who have died or who have ceased nursing, 
and also of those nurses who, in tho opinion of the central body, 
have been guilty of serious misconduct m the discharge of their 
duty or of moral delinquency With regard to existing nurses 
the committeo is of opinion that those who can produce evidence 
satisfactory to the central body both as regards efficiency aud character 
should be placed upon the register on payment of tho registration fee 
The committee is of opinion that it should bo the duty of tho central 
body at a date not later than four 3 ears after tho passing of any Act for 
tho registration of nurses to submit a report to the Privy Council on tho 
advisability of instituting a separate register of nurses whoso training 
is of a low er standard than that laid down for “ registered nurses The 
claims for registration of mental or asylum nurses have been laid 
before the committee It is of opiuion that a separate register of 
“registered asylum nurses should bo kept by the central body to 
which should be admitted the names of nurses who have served for 
not less than three years (in not more than two asylums), and 
have received the certihcato of tho Medico Pavchological Associa 
tion, and can produce satisfactory certificates of good character 
An analogous but separate question has come before tho committee— 
namely, the treatment of nursing homes « 
homes are deemed to include all homes and 
where patients are taken in for treatnicut _ , 

meant those societies or bodies which supply uurscs to tho public. Tho 
evidence laid before the committeo has ltd it to consider the licensing 
of such homes aud institutions to bo highly desirable Tho licence 
should be issued by* tho county or county borough authority in whoso 
area tho homo or institution is situated, and no such home or institu 
tion should receive the licence unless it is conducted in conformity 
with requirements to be lml down by that authority The county or 
county borough authority should bo ompouered to draft regulations to 
bo approved by the Local Government Board and to appoint inspectors 
who should have the right of entry and inspection It should bo a 
condition ot such Uceuco that when, a nurso employed m a nursing 
homo or sent out by a nursing institution is not a “registered nurse' 
the fact shall bo dotmltely stated. 




Successful applicants jor Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to fonoard to The Lancet Office, directed to the Sub 
Editor, not later than 0 o’clock on the Thursday morning of each 
week, such information for gratuitous publication 


Cameron, William Johnstone, SI D , Cli B Edin , has been appointed 
Public Vaccinator to Mildura, North Western District of Victoria, 
Australia 

Clat, Robert Hogarth, M D , M R 0 P Edin , has been appointed 
Honorary Medicul Adviser to tho Devon and Cornwall Home for 
Consumption, Didsworthy „ , . 

Collier H W , M B , B S , has been appointed Clinical Assistant to 
tho Chelsea Hospital for Women ... . 

Corbett. W E M and orson, L It C P & S Irel, has been appointed 
Honorary Medical Adviser to the Dev on aud Cornw all Homo for 
Consumption Didsworthy , . _ , „ ., 

Gbv\, Colin, M B , Ch B Melb , has been appointed pro tern Public 
Vaccinator for tho Midland District Victoria, Australia 

Hope, William Waugh, M B , Ch B Melb has been appointed pro 
tem Acting Officer of Health for tho Shiro of Colac, Victoria, 

TvrHjvfj 14, " Melb, has been appointed 

1>G T ,„ h i* ■ District and to be Acting 

TTprUIi Victoria, Australia 

Jackson, George. FllCS Eng , L K C P Bond , has been appointed 
Honorary Medical Adviser to tho Devon and Cornwall Home for 

r"^M'A M V , B C , D P H Cantab , has been 
‘ appointed Honor >ry iledical Adtiser to the Devon aud Cornwall 

Haueice! W C D 1 ! U M P Il i c n s? 1 l'r°C t* y , has been appointed Chmcal 
Assistant to the Chelsea Hospital for Women , 

bixson W, DROP, LHCS, has been appointed Clinical 

Uas been appoln ,ed 

SPB prolm AcUng^mcer of Healih for the Shire of Ballarat. V.ctor.a, 

TAAWB 1 Makk RONALD, L R C P Bond , M R C S . has been appointed 
Medical Officer of Health of Helaton, Cornwall 

^• a3 ED bS appointed S'S&iZvS Horthani 

TriISoT^ J “M D B, tr Ch BVict 1 ! has been appointed District Medical 

Officer of Lawler. WestAustraha.^ g _ rBCS Edln has 

WE beeu appointed Honorary Medical Adviser to the Devon and 
Cora" all Home for Consumption, Didsworthy 1 


Robinson, 


Woollcombe, Waltfii Lfi , F It.C S Edm., U n c S , L 110 P Lonfl 
has been appointed Honorary Medical Adviser to the Deioa and 
Cornwall Home for Consumption, Didsworthy a !na 

Weight, Edwaito Abthdh. M B , M S Edin , has been appointed 
Honorary Consulting Surgeon to the Huddersfield Infirmara 
Louatt Lfonaud, mb BCh, DP H Viet, has been appointed 
Certifying Surgeon under tho Factory and Workshop Act for tic 
Prescot District of the county of Lancaster e 


faaittifs. 


For further information regarding each vacancy reference thonld be 
made to the advertisement (see Index). 

Aldfrshot Urban District Council.— Medical Officer of Health and 
Superintendent of tho Isolation Hospital Salary £300 per annum 
(being £275 as Medical Officer of Health and £25 as Medical super¬ 
intendent of tho Isolation Hospital, &c.) 

Birkenhead Borough Hospital —Senior and Junior Resident Houm 
S urgeons Salaries £100 and £80 respectively, with fees 
Bournemouth, Koxal Victoria Hospital— House Surgeon. Sabuy 
£100 per aunuin, w ith board and lodging 
Bournemouth, Roxal National Sanatorium —Resident Medical 
Officer Salary £10 per month, with board residence aud washing 
Burt Ixurmart — Senior House Surgeon Salary £110, with board, 
resideuce, &c 

Douglas, Isle of Man, Nobles Islf of Max Hospital i\d 
Disi ensary —Resident House Surgeon, unmarried Salary £90a 
year, with board and washing 

Exeter Cite As\ lum —Assistant Medical Officer Salary £150 a year, 
with board, lodging, and washing 

Guildiord, Rotal Sukrfy Coumx Hospital.— House Surgeon. 
Salary £100, with board residence, and laundry Also Assistant 
House Surgeon Salary £50, with board, residence, and laundry 
Ireland, Medical School, Roial Collfge of Surgeons— senior 
Demonstrator of Anatomy Stipend £100 per annum 
ICensinqton Workhouse and Infirmary— Second Assistant Resident 
Medical Officer Salary £80 per annum, with apartmeuts, board, 
and washing _ . . . 

Listi r Institute of Preventive Medicine. —Assistant Bactenoiosut. 

Salary £150 per annum <TT 

Newcastlf upon Tyxf, Collige of Medicine (Umvebsitt of 

Durham) —Lecturer in Medical Jurisprudence , 

Roxburgh District Astlum, Melrose, N B—Assistant Medical 
Officer Salary £140 per annum, with board, rooms, &c 
Salop Ivurmart, Shrewsbury—House Surgeon Salary pu 
annum, with board, washing and residence c llM eon. 

Sheffield Rotal Infirmary— Junior'Assistant House Surgeon. 
Salary £65 per anrurn, with board lodging, and washing 
Junior House Physician Salary £60 per annum, with boaw, 
lodging, aud washing „ DITir __ 

Southampton, Rotal South Hants and Southampton 

House Pby sician Salary £100 per annum, w ith rooms, board, an 

SnJ'mSifrTiHMKBTS, Municipality of the Town ofSinbipos^ 
Assistant Municipal Health Officer balary £400 per a“ nu01 ' 
rising to £450 _ 

The Chief Inspector of Factories, Homo Office, S W, 

v acanciea as Certifying Surgeons under 4116 F l°*?%iSrave to tbs 
Act at West bury, in the county of Salop, and at Gargra , 
county of York 

$ir%, Starring, aitir §wfy&. 


births. 


BAD ranantrColone5 W^Babtie^v'c'fc'M'G'tllojal'ir’iny^ed^ral Corpi 

MICHOD-On h Ju r iy 26th. at Koma, Queensland, the wife of F i 
MichOd, M B Loud , M B C S , L B C P , of a son 


Churcli. 


MARRIAGE. 

_ ™ r, .nsTovr — On Julv 26th, at Childuall Parish Chur 

Batkson—Gladstone — un •imy ’ roldstream Guardi w 

Hcden°Srauart, daughw/ of Bobert Gladstone, of Wooltoh V* 
near Liv erpool .—- 

deaths. 

Blake —On July 31st, at Seymour-street. W , Edward IhomasBIAe 
Fbazlb' ■ On^S.I 26th g -JfSSSS Bournemouth, William Fraser, 


_On July 26th, at . 

M D, aged 54 years Edinburgh, on July 27tb, &>««} 

Grant —At 26, Dundaa stree j, 3 uundas Grant, Advocato ^ 
Elizabeth, wid .w of the Grant, C Graham Grant, and 

mother of J Dundas Grant, E®, . first year , . 

Hope Grant, London, in her eg House, Leamington, Joseph 
Mobbii> -On July 30tb, at Ha » aged 70 years .. 

Morris, MHOS LRCF pneumonia, Walter Field Oakeshott, 

0f%* enblirS ' TranavaaI 


, . fnr the insertion 

N.B -A fee of 5s is Deaths. 
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OPERATIONS. 

METKOPOLITAN HOSPITALS. 

MONDAY (7th).— London (2 p.m.), St. Bartholomew's Q.30 p.m.), St* 
Thomas's (3.30 p.m.), St. George's (2 P.M.), St. Mary a (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Oholsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthonaedlo (4 P.M.), Gt. Northern Contral (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Itoyal Free 
(2 p.m.), Guy's (1.20 p.m.), Royal Ear (2 P.M.). 

—ESDAY (8th).—Loudon (2 p.m.), St. Bartholomew’s (1.30 p.m Bt. 
Thomas’s (3.30 p.m.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark'* 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 P.M.). 

2DNESDAY (9th).—St. Bartholomew’s (1.30 p.m.), University College 

! 2 p.m.), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing Croeo 
3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
2 p.m.), St, George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m., 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Ormond-Btrcet (9.30 a.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 P.M.), Royal Ear (2 p.m.), Royal Orthopaedic 
(3 P.M.). 

IURSDAY (10th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Chafing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt, Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Mark** 

(2 p.m,), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy’s (1.30 p.m.), Royal Orthopedic (9 a.m.). Royal Ear 
(2 p.m.). 

RIDAY (Uth).— London (2 p.m.), St. Bartholomew 1 !! (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 P.M.), St. Mary’. 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat.(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-Bquare 
(2 P.M.). Central London Throat and Ear (2 P.M.), 

SATURDAY (12th).—Eoyal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas's (2 p.m.), University Col'ege (9.15 a.m.), 
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary's (10 P.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1,30 p.m.), 

At the Eoyal Eye Hospital (2 p.m.), the Eoyal London Ophthalmic 
(10 A.M.), the Eoyal Westminster Ophthalmio (1.30 p.m.) and the 
Central London Ophthalmic Hospitals operations are performed dally. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

THURSDAY (10th),— Post-Graduate College (West London Hos- 
Ses Hammers ‘ mtl1 road . W.).— 4 P.M. Mr, Armour: Surgical 

FRIDAY (11th). -Post-Graduate Cor.lF.ac (West London Hospital, 
W).-5 P.M. Mr. Baldwin: Treatment of 
injuries of Tendons, Muscles, and Nerves. 


AUTHOH AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDEN 

LeUcr^ilhether intended for insertion or for private informa- 
Uonlmsthe authenticated by the mmesand addresses of 
their writers—not necessarily for pnohcation. 

We cannot prescribe or recommend practitioners. .. . 

Loeal papers containing reports or news paragraphs should be 

marked and addressed " To the Sub-liditor. 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed do the 

Manager." . . 

We cannot undertake to return MSS. not used,. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Vol. I. of 1905, which was completed with 
the issue of June 24th, and the Title-page to the Volume, 
were given in The Lanoet of July 1st, 

VOLUMES AND OASES. 

Volumes for the first half of the year 1905 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 

eX Cas’cs for binding the half-year’s numbers are also ready. 
Oloth, gilt lettered, price 2s., by post Zs. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIDERS. 

Will Subscribers please note that only those subscription!) 
which are sent direct to the Proprietors of The Lanobt 
at their Offices, 423, Strand, W.O., are dealt with by them i 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than tho majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 

For the United Kingdom. I To the Colonies and Adroad. 

One Year ... ... ... £1 12 6 I One Year ... ... ... £1 14 8 

SU Months. 0 16 3 Six Months. 0 17 4 

Threo Months . 0 8 2 I Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


EDITORIAL NOTICES. 

It is moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
V ‘ 7 ° Ei >it o RS,” fad not in any case to any 
gentleman who may be supposed to be connected with the 
hditonal staff. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
hamng a medscal interest, or which it U desirable to bring 
thU office. ° f be sent direct to 

an 1 ™ POri> ,Uuld ie written <m 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF TOE 


Subscribers abroad are particularly requested 
to notice the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet, necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423,« Strand, 
London, England. 


During the week marked copies of the following newspapers 
have been received Exeter Flying Poet, British Food Journal, 
British Australasian, Birmingham Post, Halifax Guardian, White¬ 
haven News, Dewsbury District News. Homing Post, Western Times 
(Exeter), Manchester Courier, Dublin Independent, Cardiff News, 
Daily News, Times, Truro Gazette , Durham Chronicle, St. Austell 
Star, Bangor Observer, Morning Leader, Dublin Express, Bolton 
Chronicle, Middlesbrough Gazette, Leeds and Yorkshire Post, Man¬ 
chester Evening News, Limerick Chronicle, Yorkshire Herald, 
Crusader, Notts Guardian, Darlington Star, Leicester Mercury , 
Norwich Eastern Daily Press, Ac. 
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“ DR. 17ALFORD BODIE’’ AND HIS TITLES. 

The following amusing letter has appeared recently in the Aberdeen 
Evening Express 

Sir,—I have just received a copy of your issue of the 11th inst. 
containing a report re the above. As your correspondent has not 
given you all the facts and as I am anxious that my fellow-towns¬ 
men should know the full particulars of the case I should feel 
obliged if you would grant me spnco in your valuable paper to 
allow me to give your readers a full explanation. 

In the first place I may tell you that I instructed ray counsel* 
ilr. Avory, K.C., to admit that I had committed a technical 
offence, as my manager had omitted to add “ U.S.A.” 
after my M.D. degree when ho sent the bill matter to the 
Camberwell Palace of Varieties. Still this omission does not 
take away the fact that I am a duly-qualified M.D. of a 
recognised university of America, chartered by the United 
States Government to confer degrccs-a university of which 
several of our biggest practitioners hold degrees, the college in 
question being the Barrett College, Carolina, U.S.A. I hold my 
diplomas from said college as M.D. (Doctor of Medicine) and C.M. 
(Master of Surgery). I also hold diploma as D.Ph. (Doctor of 
Philosophy) and D.Sc. (Doctor of Science) and Medical Electric 
Therapeutics of the Chicago College of Medicine and Surgery. My 
English degrees and titles arc arc follows: F.B.C.I. (Fellow of the 
Royal Colonial Institute, London), F.R.M.S. (Fellow' of the Royal 
Meteorological Society, London), F.R.1V.S.M. (Fellow' of the Royal 
"Worshipful Company of Spectacle Makers, London), F.S.Sc. (Follow' 
of the Socioty of Arts, Letters and Literature of London), M.S.A. 
(Member of the Society of Arts, Loudon), of which society the 
Prince of Wales is president, the lost to receive tho honorary title 
being the King of Spain. 

I have also attended tho Guildhall, London, and have paid 
my fee and been nominated, and hope, when I retiirn to town, to 
be granted the freedom of the City cf London, my name on tho list 
being next to Lord Curzon’s. I was elected F.R.C.I. along with 
Lord Tennyson and several other men of note, so you will see, sir, 
that, in my short professional career, I have done nothing that any 
of my fellow-townsmen need bo ashamed of. I have tried to uphold 
tho dignity of my country and my native town; and I think, sir, 
that as a young man, you must admit I have been fairly successful. 
The sensation I have created in the great metropolis as a public 
demonstrator of tho science of hypnotism, electricity, and bloodless 
surgery has been admitted by the press and public of London to bo 
unprecedented. 

I return to London in October and am booked at all the leading 
West-End balls at the biggest salary over paid to any artiste, and 
also specially engaged by Oswald Stoll, Esq,, of the Coliseum, 
London, to appear at all his Empires, &c. 

And, now, sir, as you are a lover of fair play and having a little 
claim on you as a native of the Granite City, I trustyou will kindly 
grant mo space in your widely-read paper to Insert this letter to 
show my fellow-townsmen my true position under the circum¬ 
stances.—Thanking you in anticipation, 

I am, &c., 

Waxford Bodie, 

M.D., C.M., D.Ph., D.Sc., U.S.A.; F.R.C.I., 

' F.R.M.S., M.S.A. Lond. 

11, Arundel-place, Leicester-square, LondoD, July 12th, 1905. 

P.S.—Your report did not state that I was so pleased with the 
magistrate’s decision that, in addition to the fine, I handed the 
clerk of the court £5 for the poor-box. 

Ec the above, Mr. P. J. Anderson, M.A., LL.B., librarian, University 
of Aberdeen, says in the course of a letter published by our contem¬ 
porary on July 15th 

“As this is not the first occasion on which a ‘degree’ of 
* Barrett College ’ has been obtruded on the notice of the readers 
of the Express it seems fitting to give publicity to the appended 
deliverance on the subject by the Commissioner of Education of the 
United States: ‘The name of Barrett College in North Carolina 
does not appear on any of the lists of educational institutions pub¬ 
lished by this office and I have no information concerning it. The 
Barrett College and Industrial Institute at Pee Dee, North 
Carolina, is an institution for the education of coloured persons. All 
of its teachers are of the coloured race and it does not have any 

students in college classes.The institution is classed as a 

secondary school.”' 

GARBAGE FOR THE CONSUMPTION OF CHILDREN. 

Salvatore Alloca, described as an ice-cream manufacturer, was ordered 
recently at Deptford police-court to pay fines amounting to £3, with 
45 . costs, for storing “ice-cream ” on premises which were in a dirty 
and insanitary state and for causing “ice-cream” to be manu- 
factured iu a room used as a living room. The evidence showed that 
in the room where the concoction was manufactured meals wer 0 
eaten and as many as six men at a time smoked their pipes. The 
evidence of the medical officer of health dealt with the place of 
storage where he had seen cans of milk standing.. It con¬ 
sisted of a small shed opening on to a yard with broken 
pavement and with water standing in the crevices. It was 
shown, also, that the defendant had previously been con 
victed of a similar offence. Prepared under the best condi¬ 
tions conceivable the “icecream" sold to children m halfpenny- 
worths from barrows in the street can scarcely be anything but an 


unwholesome mess and it would be a benefit rather than a loss to the- 
community if its sale were forbidden altogether or subjected to such 
continual restrictions of inspection and analysis as to render a p ro 2t- 
, able trade in it Impossible. Wise parents reading the reports oi suck 
cases as that referred to will forbid their children to buy “half¬ 
penny licks "and will refuse to provide them with money to pur¬ 
chase such indulgences. v 

A MISLEADING DESCRIPTION. 

To the Editors of The Lancet. 

Sirs, -A firm of surgical instrument makers, Messrs. Hochin, Wilson, 
and Co., of 13 to 16, New Inn Yard, Tottenbam-eourt-road, London, IV’., 
has been advertising and sending round a pamphlet advertising an all- 
metal hypodermic syringe of fne minims capacity. A hypodermie- 
syringo of that capacity would be a desirable instrument, the capacity 
being the usual recognised dose. I obtained one and a fortnight 
afterwards had occasion to use it when I found to my surprise that the- 
syringe, which is not graduated, contained not five minims a3 stated, 
but ten minims or more. The result was an almost fatal effect to the 
patient. After testing tho capacity of tho syringe I at once wrote to 
Messrs. Hockin, Wilson, and Co., and their reply was that the error 
was made in printing their circular and that they much regretted 
it. Upon receiving their letter I suggested that they should let the 
press know to whom they had supplied the syringes and their reply 
was that they could not send another circular round. As this might 
have a serious result, in the interest of the medical profession and 
of tho public, I feel bound to write this letter to you and the other 
medical papers to call attention to it. 

I am. Sirs, yours faithfully, 

Arthur Joseph O’Lejlby, 

Honorary Anesthetist, Liverpool Royal Infirmary. 
Liverpool, July 22nd, 1905. 

FASHIONABLE INTELLIGENCE 1 
To the Editors of The Lancet. 

Sirs,—T he following notice appears in the Daily Telegraph of today. 

“ Dr. John II. Clarke, of 8, Bolton-street, Piccadilly, will leave- 
London on Saturday next, August 5th, for Walcot, Norwich. He 
will be absent until August 30th." 

I cannot think that the movements of Dr. Clarke or of any other 
practitioner should be publicly notified as above. 

I am, Sirs, yours faithfully, 

August 1st, 1905. Innocence. 

*** Such a notice is much to be deprecated.— Ed. L 

MEDICAL WITNESSES AT CORONERS’ INQUESTS. 

To the Editors of The Lancet. 

Sirs, —Are honorary medical officers to a hospital entitled to a fee lor 
giving evidence before coroners in cases where the death takes place in 
tho hospital, or does the Act only apply to paid medical officers. 
Thanking you in advance, I am, Sirs, yours faithfully, 

July 29th, 1905. S ' 

The section of tho Coroners Act dealing with the question our 
correspondent asks is Section 22, After mentioning the fees pay* 
in the case of giving evidence at an inquest without making a pos 

mortem examination and for giving evidence as well as haying 

a post-mortem examination, tho section goes on to state: “Where® 
inquest is held on the body of a person who has died in a coun y 
other lunatic asylum, or in a public hospital, infirmary, or o 
medical institution, or in a building or place belonging there o, 
used for the reception of the patients thereof, whether the 61111 , 

supported by endowments or by voluntary subscriptions, the mw 
officer, whose duty it may hav e been to attend tho decease PvL 
as a medical officer of such institution as aforesaid, shall not 
entitled to such fee or remuneration.”—E d, L. 

BOVININE AS A DRESSING. 

To the Editors of The Lancet. 

Sirs,— A gentleman who was' under my care recently Had 5 ' ?L 
from very extensive necrosis of the right tibia. This when 
was completely healed, a deep furrow extending practically tno * 
length of the bone being present, the bottom of which w 
by*thin shiny skin. The interest of tho caso lies in the poM tW, 
according to his statement, and I bavo no reason to doubt bim^ 
healing process was brought about by means of bovimne, ^ 

bee^with which it haAeen freely dressed He toldI me.that W 
preparation is extensively used in the United States. indolent ui- 
been staying) as a dressing for callous cavities such as his, 
aerating sur g faces, Ac. Whilst under my^observation hi,i scar 
at Us lower part, but w as induced rapidly to heal by tho « 

One feels tempted to inquire whether the meat extrac. ach « * 
phagocytic nutrient or merely as a stimulant to granulation formatn)^ 

lllyLe itseems worthy of 

with some diffidence, for though new i» » “ 

weU known to others. ’ 

I am, Sirs, yours to„ g II.B. Bond. 

Matlock. _ 

„ , t not medical, takessuch an intelligent 

/. F.-Our correspondent, d ,. iEe her to send a subscription 

interest m the problem that ratoIy of tho Conjoint Boari, 

to the Cancer Research u » what has been done by 

Thames Embankment, W.C., 
that fund. 
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LECTURE II,> 

Hcitrcrciioa JnntZZ.vL 

The Chemical Reflexes of the Auukstary Tract. 
his. Presidext axd (xEXTlEmes,— With the first appear¬ 
ance of multicellular animals and the setting apart of a 
distinct layer of cells, the hypoblast, for digestion and 
assimilation the activity of the cells is at first largely 
analogous to that of the previous unicellular organisms, each 
cell of the alimentary epithelium seizing and ingesting the 
food particles which reach the cavity of which the 
cells are a lining. The digestion is therefore at first 
largely intracellular and the ingestion of food particles 
most be determined partly by chemical and partly by 
tactile or mechanical stimuli arising in the food particles 
the 0WCat o£ Ineta? - oa > however/ cells 
iT h !i h “T 115 * theur “ a "ence on external 
organisms by the production and excretion of pohonons 

, mechaaisai . soon evolvid i n the 
alimentary tract for die production of digestive fluids 
An elementary type of digestive apparatus would therefore 

£ ceChichTe stimufofod 

to tue secretion of digestive juices by the chemical and 

r,dwt tlm " U ftom ■oodinchh.ibeenintro 

giv“ rise to'the d? 

sUmulSby fny fo^dfn^tntS “hed^f fA % reCt 
act of secretion of chgestU jdcS ^ ■’ ^ 

the transmission of a message of t n ? S therefore involve 
the lining epithelium of thp a -ilim« S * me Eort or otber ^ rom 
in question—a 

m ail respects to the mechanism for tLSreW 7 an 3 !o ? otls 
meuts in response to external dirAi T duC , tl0Q 01 m0Te - 
animals all the motor reactions S-'™' , *? the hi S her 
are carried out bv reflex actions skeletal muscles 

of the central nen-ot“ stem 1116 operation 

the similar reactions affecting thecheml/v/ 1 [° ? Q PP° se , that 
should be carried out in the , a :ne /fv “A™? ° E s / mds 
investigations of the influence of Tu 7 1 the earbesc 
on glandular activity corroborated in® ,° en ' ous 
supposition. The taking of food ALA tespect ? 
instance, is at once followed by a fl" h ° f mo “ th > £or 
to an induced activity of the variJL " abv ? due 

This reaction was studied bv T s . sallvar y glands, 
of the last century and the 4xuA dwig m the first ^ 

gator showed condnsively YhaT^nn^ f A? j”™ 0 * 
message from mucous membrane of ° r “S patb to l the 
through the central nervous s^te^ Th h *° 8 l and 1 la 5' 
m the reflex secretion LuZ. 'J The ? erves lnv olved 
well as their central counemonT T n \ determined, as 

L “l, 311 bMs Qf materialAdr? /A a e 88 this , 
harmful-may be taken into the moml, , ' . pleasant, or 



,f,. a y r ror tnesneedv 

month. WheaTheYood has onie AA espnlsion » the 
warmingand moistening in the uAthl 0 / 6 a Pfododnary 
so to speak, by the critical organs of tA? D<1 A 3 bee “ 
the commencement of the aliment*™ sme F P^ced at 
of the other glands of the alimenbmA/,A\ ct a ^P 1 ^ enaction 
“«> fractions of a second—would vR 03 ^ --1 '®-’ one °ceupy- 
Tr—---___/// seem to be absolutely 

Rjf'lTA ^ published in ----- 

110 . 42 ( 0 , CTof Avgust =th, 1905 , p. J 33 . 


necessary. The predominant part, however, played by the, 
central nervous system in ail the most direct reactive 
phenomena of the body led physiologists to search for similar 
reflex nervon* mechanisms of secretion through the rest of 
the alimentary canal, and the firm faith that such nervous 
mechanisms existed was in no way damped by the difficulties 
experienced in the attempts to determine their existence and 
their paths. Thus for many years the only known method of 
exciting gastric secretion was the introduction of irritant 
substances into the stomach, apart, that is to say, from 
the taking- of a meal which would excite in physiological 
fashion a secretion of gastric juice. Ia the case of the 
pancreas Heidenhaia observed on a few occasions a 
scanty secretion from stimulation of the medulla oblongata 
but could not obtain this result at will. Succus entericus 
was obtained by some observers from intestinal fistula: by 
mechanical stimulation of the mucous membrane and the 
so-called paralytic secretion of succus entericus was pro¬ 
duced in certain circumstances in a denervated loop of ■ 
intestine. 

These were the sole indications of any influence of the 
nervous sy.-tem on the secretions below the mouth until 
the subject was taken up by Pawlow at St. Petersburg. 
This observer realised that the last word could not be said 
on any physiological question until experiments had been 
made on. an animal in an absolutely phvsiological con¬ 
dition— i.e., with normal blootl pressure, free from fear or 
pain, and unpoisoDed by anresthetics. To eSect this aim 
Pan-low has enriched physiologists with a new technique. 
By the exercise of scrupulous asepsis, and aided by his 
great surgical skill, he has succeeded in making observations 
on the digestive process in animals by providing them with 
fistulous openings into different pans of the alimentary 
canal, or with culs-de-sac which were in nervous and 
vascular continuity with the rest of tbe canal and 
whose activity could be taken as samples of the activity 
of the whole organ from which they were cut off. 
The results obtained by this physiologist seem at first to 
point to an extension throughout the alimentary canal of 
processes similar to those occurring in the mouth and to 
prove that every gland in the canal is excited reflesly through 
the central nervous system by the presence of the foodstuffs 
:n different stages of digestion at the appropriate part of the 
lumen of the caual. * 

Thus the mere sight of food or tbe taking of pleasant 
food into the mouth excites rellexly through the va<u a reflex 
secretion of gastric juice and this secretion can be also 
evosed k? artificial stimulation of the peripheral end of a cut' 
vagus The passage of acid chyme, of water, or oil, from 
the stomach into the duodenum excites the flow of nan- 
creatic juice, the efferent channels, according to Pawlow 

npr ^ eQeX be J° s b ° tb the Yagi and the splanchnic 
nerves, since secretion of pancreatic juice can be evoked bv 
stimulation of either of these nerves. The secretion of 
succus entencus is less distinctly due to the intervention of 
a distant nervous system, since it is evoked in two cir- 
cumstances—namely, (1) mechanical distension of the nut • 
and (2) introduction of inert pancreatic juice S ’ 

Previously to the publication of PawlowVs results no phvsi- 
ologist had succeeded in obtaining an invariable secretion 

SJSSSf 2 "» 

A/“ - ' oa - at , some P°fot m the long reflex Dath—vfo 

us mac . ODS foefobfone, through medulla and 

IS 8 /, . or s planchnics to pancreas—it was shown bv 
Vt ertheizner in France and bv Pooielski in R„. ? 

"J o' «? »to thl .. 

5^^=s , -'5ysra-SfS‘« 

SiSafsSs £s«d'gs,, a. 

the normal peristaltic movement of the ^ ttat 

peripheral reflex, the paths of which / J i3s a 

walls of the aiimentiiry canA and lY ' 7 w T b5ll /- h ® 
interested to determhm the conffitin^ tberefor ® 

supposed reflex affecting tbt tbe s I milar 

pancreatic outgrowth of the' cfn^ dactlTll y °/ the 
sufficed to show that the so c^le/ A” 
secretion of pancreatic juice evIl-A v, peiip eral I ' efies 
of acid into, the duodenum or up^r^‘^oflhe^faTl 
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nerve stimulation bug - Other workers, ^ ,r h .i n 0 £ Professor Sjcnweiujuiwu - f „„ 

membrane of the intestine We ourselves Dr. J. Dav ‘* J C £* accomplishing his pnrM.0 of 

seerete by both nervous and cbemical^iEe^ • S£ ^ Europe, although he ' 


Solrwehjfurth^ and^ Sir"\Yillian^ FIowm 3 ^*to subnaU to 

° The discovery of this simple chemical nexus beUeen ^ ^ that Miam > s two AVU boys “ a nthropo -' 

alimentary canal and pancreas suggests at once tep^- hands o£ a swarm of e “‘kusia*tic l P ycrona and 

"of other mechanisms of the «» deslegists and others in Caw Gessi Pacha, 

partin the complex chainof events• out other parts of the Soudan before 

which point to a whole chain ot sucu cnem Madame Gessi. But accoraingi _ Dr StuM mann is 

throughout the alimentary tract. Q f this girl is open to 4 , , £be jturi river to 

_________ said to have taken two awaris num 

~~ Germany.* hetero „ e neous population of Cairo there are 

m> ON AFRICAN PYGMIES. •&££££*£&£1 “JSSMtES 

by G. ELLIOT SMITH, M.A. Cantab., M.D., Cu.M.Syd., ^ntr^Afnc^ recaptured f their captors aml libera^ed 

o°cES5SS " by the Government-s^gen|h ftthn. W£ Ai ni Hospital 

medicine, CAIRO -. mesibbe ds lTssihut egypties. claimed bodies iof per 5 cou ° c t0 tbe anatomical depart- 

IPitta Vote on Intestinal Worms found in African Pygmies in Cairo whic ' Medicine, include the most varied 

Dr. A. Looss. Professor of Parasitologi tkc Mod tment of EUoHo peoples. Within the last three year 

sraa-rjs.’arissw^’ss.tt 

- metres in height and th T)le y pre sented none of the 

During their sojourn of the greater part of a month in dissected in myace^teeth and pudenda which are almost 
Cairo the party of six pygmies brought by Colonel Harrison ““* l ? b ° at least, so far as tbe genital organs are con- 
from the Itnri Forest in the Congo Free State lived in the in er “ ed _f ound in Nilotic Soudanese women ; in the propor- 
School of Medicine and the adjoining Kasr-el-Aini Hos- tions o£ tbe ir limbs, tbe form^mbled'^be' Negritoes, 
pital where they were treated for the interesting form of man y other respects they ^ s^T provenance and S their 
ankylostomiasis described by Professor Looss in the note But 33 nothing was liar development of the aim nasi 
which accompanies this account. Daring the whole of this noses lacs t j£ e j imagined to he tlje invariable 

time the pygmies practically lived in the anatomical depart- '’“'c true pygmies, I came to the conclusion that 

ment of the School of Medicine, so that I have had ample ld t beloDg to that group ; and as their nature was 

opportunities for examining them and studying their ^certain I did not devote to them study ^a^ount.of 
behaviour. With the full consent of Colonel Harrison I attention which I should °ave donej ^ shown ^ that 
have made a large series of measurements and have had examination ot tm ^ g ^.1^ wed be ( and probably are) 
numerous photographs and skiagrams made. For tbe thm r {acl ov^mies. However, as a matter of routine I 
i excellent series of skiagrams used in this investigation I am those oi Wtheir skeletons and brains and the students 

, indebted to Dr. Khayatt and I have to thank Mr. Herbert telly <~j a . bodies have recorded a number of 

M. Nelson Milton for permitting these photographs to be who aisiec normal structure of the body. From 

taken in the Victoria Nursing Home. departures^ the sb eletons I believe that these two 

Although the literature relating to pygmies is now quite the cnaracte tQ the grovl p 0 f Equatorial African 

voluminous I make no apology for adding these notes, individuals O; H e0 i 0 „ical features have been described by 
scanty as they are, because they will clear away some of pygmies wnose F1 = wer , and Dr Fran p c . Slirubsall. 6 I 
the confusion arising from the many conflicting statements the late Dir >« _ , ructure 0 f these individuals further on in 
'• and the errors of observation recorded in the earlier accounts, shall reier tu iu matter now to indicate the 

Tl'p arrival nf these sir individuals Ran -.(Tr,n .1 rnnet. nf ns this account. 1. ,, ,_ this 


and the errors of observation recorded in the earlier accounts, shall reier to rii tQ t he matter now to indicate tbe 

The arrival of these six individuals has afforded most of us this account. . tbat true pygmies may reach this 

who have seen them the opportunity of becoming personally possibility or p J th tbe a g ency 0 f European 

acquainted for the first time with a race long known to us in country by other means tun S J 

fable and what has often been supposed to be a mere tr ^® U | r ®- , £ the pygmy people now live in close 

tradition as old as the oldest human civilisation—a race, Th . e f . act 50nr i 0 f tbe Nile and that, according to 
moreover, of the greatest biological interest as being the proximity to the 0 studied the question on the 

smallest of mankind. The ancient history of this race has those anthropologists^who navytnmen 4 

been so often and so fuUy discussed-whole treatises such as spot, that at 

that written by De Quatrefages (1887) have been devoted to area in former rime . dwellers on tbe banks of 

the subject—that it would be quite unnecessary to attempt various times the ancient dweUers on we 

to deal with this aspect of tliequestion at any leDgth. There that river may have , J p f - ^ erou3 

are, however, one or two of the most crucial problems in the of these little people in the course of them numerouh 

disputed interpretations of these early records that seem to expeditions to the south. B t e - 

be solved by the information now available? established with absolute certainty it wonld not justify ns in 

It is not infrequently supposed that this is the first visit l lm Herzen von Alrika, 1S78, pp. 204 et seq. 

of any members of the true pygmy race to Egypt (or Europe), 2 Journal of the Anthropological Institute, li£9. p. S8. 

but this idea is quite erroneous, as everyone acquainted with s “Gil Atkah e le Baize Africane," Bologna, 1STJ. Quoted by 
*aPro t f^'°i 1 P m feSSOr ‘ S 0 h rv einfarth , Sir William Flower, SchweinioMlu The storTof Africa> ,. voI . u ., lg34 , p . 37 . 

and Professor Stuhlmann must be aware. These little people ° 5 journal of the Anthropological Institute, 1SS9. 

have been preceded by several parties of their kinsmen « Sir Harry Johnston's “ Uganda Protectorate,” vol. ii. 
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intestine occurred absolutely independently of any nervous 
channels whatsoever and that it was possible to isolate the 
pancreas from the duodenum, to divide all the nerves going 
to a loop of the small intestine, and then by injection of 
acid into this loop to evoke secretion of pancreatic juice. 
1?urther observations showed us that the reaction instead of 
being nervous was in reality a chemical one. The entry of 
acid into the duodenum or upper part of the small intestine 
causes the production in the mucous membrane of a chemical 
substance which we call secretin. Since, as I shall show 
later, there are other secretins, we may speak of this as the 
pancreatic secretin. This pancreatic secretin is rapidly 
absorbed into the blood and travels with the blood to the 
gland, the cells of which it excites to secrete. 

In order to obtain secretin the method we have always 
adopted has been to scrape off the mucous membrane of the 
duodenum and upper two feet of the small intestine, to 
pound this up in a mortar with sand with the addition 
of 0-4 per cent, hydrochloric acid and then to boil the 
mixture over a free flame, the liquid when boiled being 
neutralised with caustic potash. All the proteids of the 
decoction are precipitated and if the mixture be thrown on 
a filter a clear fluid filters through. This fluid contains the 
secretin. In order further to free it from traces of gelatin 
and proteid it may be precipitated by absolute alcohol and 
ether; the secretin is not thrown down and can be recovered 
from the alcohol-ether solution by evaporation of the latter. 
A few cubic centimetres of the original filtrate from the 
boiled mucous membrane or of a watery extract of the residue 
left on evaporating the alcohol-ether solution on injection 
into the veins of an animal evoke a plentiful secretion of 
clear pancreatic juice which can be collected by means of 
a cannula placed in the duct of the gland. The secretin 
can be obtained in this way from the upper part of the 
intestine of any member of the vertebrata and a solution of 
secretin obtained from any animal will on injection into any 
other animal evoke a secretion in the latter of pancreatic 
juice. We have, therefore, in secretin a substance of the 
same general distribution as adrenalin, which, like this 
latter, is unaltered by boiling, is soluble in alcohol, and, as 
we have determined by direct experiments, is more or less 
diffusible. Although secretin has not been further isolated 
and we have therefore no clue as to its chemical characters 
there can be little doubt that it belongs, like adrenalin, to 
the drug class of substances which exercise an influence on 
the physiological workings of the body. The limited seat 
of production of secretin and the definite response evoked 
by its injection determine a chemical reflex which is 
as adapted to the needs of the organism as are the 
muscular reflexes carried out by the central nervous 
system. The acid chyme entering the duodenum excites 
the formation of secretin in the mucous membrane, which 
iu its .turn causes a flow of alkaline pancreatic juice. 
The formation and absorption of secretin will proceed until 
the chyme is exactly neutralised by the alkaline juice. As 
soon as this neutralisation occurs the pyloric sphincter, 
which remains firmly closed so long as the duodenal contents 
are acid, opens and allows the entry of a fresh portion of 
acid gastric contents which in their turn will, through 
the secretin mechanism, call forth a secretion of an exactly 
corresponding amount of pancreatic juice. It is thus 
contrived that the further digestion of the foodstuffs in 
the small intestine will proceed in a medium which is 
approximately neutral and is at any rate free from any 
trace of mineral acid. . 

We may next inquire into the manner in which the 
contact of acid can give rise to the production of secretin 
in the mucous membrane. It seems most probable that the 
action of acid is one of hydrolysis, since although various 
acids can be used for the preparation of secretin their 
efficacy is more or less proportional . to their strength 
or rather to their acidity, a weak acid, such as boracic 
having no influence on the production of secretin 
B iyliss and I have suggested therefore that the epithelial 
cells lining the upper part of the small intestine contain a 
substance, pro-secretin, from which by hydrolytic, agents 
secretin can be split off. This precursor of secretin is quite 
insoluble since we have been unable to obtain secretin by 
the actions of acids on filtered extracts of the mucous mem¬ 
brane. It is not destroyed by the death of . the cell, since 
secretin may be obtained by the action of acid upon boiled 
mucous membrane or upon mucous membrane which has 
been repeatedly extracted with absolute alcohol and then 
dried. On the other hand, if the process by which secretin 


lb formed is hydrolytic this change must be able to be 
effecled by the living cells in the absence of snob stronsr 
hydrolytic agents as dilute hydrochloric acid Thus Fleig 
has shown that a secretin similar in all respects to that 
described can be obtained by the action of soaps on the 
mucous membrane; and there is no doubt that a similar 
substance is produced in the mucous membrane and absorbed 
into the blood when such substances as ether, chloral, or oil 
of mustard, are introduced into the lumen of the gut.’ It is 
difficult to imagine that any of these substances can exercise 
a direct hydrolytic effect and it is certainly impossible by 
their means to extract secretin from a mucous membrane 
which has been already killed. 

That the secretin tformed in the mucous membrane 
actually gets to the pancreas by way of the blood stream 
has been shown by Wertheimer, This observer led the 
blood from the intestinal veins of one dog (A) into the 
blood stream of a second dog (Bj and found that injection 
of dilute acid into the intestine of dog A evoked a secretion 
of pancreatic juice in dog B. Although the view given 
above as to the origin of secretin is most probably correct 
our failure up to the present to isolate pro-secretin in any 
way from the mucous membrane forbids us to accept the 
theoryasdefinitely established. Delezennehas found thatdiges- 
tion of a solution of secretin with a fresh extract of intestinal 
mucous membrane deprives the secretin of its efficacy. He 
has therefore advanced the suggestion that secretin is really 
preformed in the wall of the gut but is accompanied by another 
body, its physiological antagonist, which he denotes by the 
name of anti secretin. He imagines that the action of acid 
is to destroy the anti-secretin, thus unmasking the action of 
the secretin. The fact, however, that secretin, which is 
extremely soluble both in water and fairly stroDg alcohol, 
is not extracted in any appreciable quantity by these 
fluids from the mucous membrane until acid has been added 
is difficult to reconcile with Delezenne’s suggestion; more¬ 
over, the general characters of secretin, its resistance to 
proteid-precipitating agents, and so on, point to it as 
belonging to a class of bodies which wonld not give rise to 
anti-bodies when introduced into the organism. 

As to the mechanism by which secretin arouses the activity 
of the pancreatic cells, the expulsion of its preformed 
ferment or pro-ferments, together with the building up of 
new protoplasm and ferments which always accompanies 
normal activity, we have little or no conception. Early in 
our researches the suggestion was made to us by Dr. A. 
Walker that the secretion of pancreatic juice was of the 
nature of the formation of an antibody to the secretin. 
That this explanation will not hold is shown by the fact that 
secretin is equally efficacious when it is mixed with a large 
quantity of fresh pancreatic juice. If, however, the 
pancreatic juice be activated by the addition of succus 
entericus so that its trypsinogen is converted into trypsin, 
it has the power of destroying the secretin, alore- 

over, as I mentioned in my last lecture, such a localise 
formation and excretion of an antibody has no analogue 
among the facts hitherto brought to light by bacteriology 
as to the formation of antibodies in general. ” e ", 
inclined to think that the action of secretin is that or 
a specific drug—that just as pilocarpin acts on ail m 
glands of the body, including the pancreas, so secretin ac 
on the pancreas with, perhaps, one or two other glands wmc 
are associated with the pancreas in tbeir functions, 
action is not, however, identical with that of pilocarp . 
The latter drug induces in the pancreas the secretion o 
thick viscid juice containing from 7 to 8 ,P er • 
solids. Its action is entirely abolished by the injection o 
small dose of atropin. On the other hand, secretin pro“, 
a juice containing about 3 per cent, of solids, which 
inevery particular the juice obtained fwnm a ? im ^ . is 
pancreatic fistula after it has received food Its act 
not altered in any way by the previous injection of, a i 

13 TCh ediscover/of 6 tliis Chemical reflex which is sufficient to 

explain the correlation of activities between the m 
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cause us to inquire how far these r Pdwlow . Acoor ding 
with the previous results obtained secret;on of paD . 
to Pawlow s original idea th question now arises 

ereatic juice was entirely nervous 4 

whether both mechanisms ianctio aU Pawlow ' s 

stances or whether, it is possible^ £ I have described. 

results by the chemical mecbanism a definite 

Although we cannot at the preseu 


„ . Those accounts met with little credence 

the Guinea Coast, Thies t he nineteenth century 

at the time and at the heg«“ ‘S writers were relegated 
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reports were explained a y „ an( f monkeys. 

Butl“om te Ur middfe° U o G £ "the 

l^ e rne?Sood” once more £ Reports 
^cwTl861)-r^La^Sot "e C Ldngle(1868)de- 
^dthe the forest 

beCd the/reach p“ions in West Africa came upon a 
-nvpTiiT race in Ashongoland between the Gaboon and Con_,o 
nvem 7 Speke and, at a later period, Stanley (187o) hea I d 
the Batwa'or Watwa pygmies along the upper waters of t 
Congo, whom Lieutenant Wissmann and Dr. W olff met and 

^Th/Akka/vru-fs seen by Dapper were cediscovered by 

Professor Schweinfurth two centimes later (1870) and 

been seen by the Italian geographer Miamby Emm Pasha 
and Stanley, by Stuhlmann and several others Several or 
these people have been studied both in Africa and in Europe 
and the skeletons of two of them, sent to England by Emin 
Pasha, have been fully described by the late Sir William 
Plower. The late Sir Henry Stanley, and more recently 
Sir Harry Johnston and Dr. David have seen the Mbute 
(Bambute, Wambutti) pygmies. They are said to live in a 
territory further west, near the Uganda frontier; but it is 
very donbtful whether there is any distinction between the 
frVVns and the Mbute. Stuhlmann says that among the 
neighbouring tribes the name Akka is often applied to the 
Mbute. When I questioned the chief of Colonel Harrison s 
party as to the name of his people ho called them 
“ (M)Akkaba.” It is highly probable that the names Mbute, 
Akka, and Batwa are little more than geographical terms 
without any ethnological significance. In his work on the 
“Uganda Protectorate” Sir Harry Johnston gives a very 
full account of the pygmies and describes a more widely 
scattered negroid population composed of small people 
scattered amongst the larger negroes. These he calls the 
“pygmy-prognathous” group and regards as distinct from 
. the true pygmies, although Dr. Shrabsall, who has written a 
' report on Johnston’s anthropological data, considers that 
-they exhibit signs of affinity with the pygmies. As Sir Harry 
> Johnston describes the unions which take place between 
- 1 men of neighbouring tribes and pygmy women it is perhaps 

■ not surprising to find a scattered population of small 

' negroids beyond the pygmy domain. 

The age of the i'.ulicidiiais .—In discussing the size and 
• relative proportions of the body in pygmy people the ques¬ 
tion of the age of the individuals studied is of the utmost 
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(or Morgany) had cut Ms wmuu his £xont 
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S5S2 

teeth may ?r^tuha had not yet cut any of his wisdom 
"Tthe bov Mongungu had^not only not cut his wisdom 
Seth but ihcmo/ns oT the second molars were elaborately 
teeth but the new 33 though recently erupted and 

sculptured and ^ eth were s till red from the irritation 

the gums breaking through. In Europeans this is 

™sed t'o tSie plac^^fhe twelfth year There was a 
distinct hiatus between the canine and second incisor teeth, 
which probably indicated that the canine had not yet 
been pushed up to its full height. In other words, the 
cau?ne P which cuts the gum during the eleventh year in 
Europeans had not yet finished growing—i.e had only re- 
osntlv erapted in this boy. So that even judged by the 
European Standards the evidence of this boy’s teeth points 
fo“he?act that he is no more than 12 , or perhaps even 11 , 
vears of age. Of the two females, one—Amoonape—is *n 
olfwoman with a complete set of well-worn teeth ; in fact 
judged by her teeth she is much the oldest of the party and 
maf be 40 or 50 years of age. The other woman-Knarhe- 
a complete set of teeth, but her third molars appeared 
?o only'recently erupted. With the object of throwing 
further li-ht upon the problem of the determination of 
their aces Dr 1 Kbayatt made skiagrams of the bands 
and writs of the whole party and of the elbow in the 
cases of Matuha and Mongungu. It had been our inten¬ 
tion during the last few days of the pygmies stay in 
Cairo to submit all parts of the skeletons (of all of them) 
to examination by the Koentgen rays, bu„ the interrup¬ 
tions caused by their treatment for ankylostomiasis and 
their sudden departure two days before it was expected 
interfered with this plan. At the same time, we have been 
able to obtain sufficient data to enable ns to estimate their 
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importance, for all our conclusions may be vitiated if v?e 

4-V ,o wnncnmtinnc raf o/lnlfc Tt. 


able to ODiam sumticuu -- -7 , 

I age by European standards. In the cases of the man Eohani 
and the old woman Amoonape the bones of the hand and 
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„ • f mprp -nprfpctlv ossified, but m the other four mai 
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treat the mensurations of children as those of adults. It is ‘ J — 1 ~ *- u ~ oVhihitp.fi various stages ot immaturitv 


treai/ iue uieubuiHLiuus ui ouuuicu ^ mosc ul uuuiu). m « 
therefore desirable to study the problem of the determination 
of the ages with the utmost care. As the people themselves 
have no ideas whatsoever of their age and the state¬ 
ments made concerning them are obviously mere guess¬ 
work of the crudest description , 11 we ran at the outset 
put aside all preconceived ideas as to their ages and 
study the question on the evidence afforded by the 
state of their teeth and hones. The value of the evidence 
afforded by the teeth is not so great as that of 
the osseous tissues, because the dates of eruption of 
the former are liable to great variation. There is no 
-doubt that there is a definite tendency amongst the African 
people for the teeth to cut the gums at an earlier period than 
in Europeans. It is difficult to obtain definite information 
in support of this contention because so few people in Egypt 
and the neighbouring countries have any idea of their exact 
ages or of those of their relatives. It is a common occur¬ 
rence for the third molar teeth in Egyptians to cut the gums 
before the eighteenth year and cases in which these teeth 
had erupted as early as the fourteenth (and even the 
thirteenth, according to Dr. Harold Solan) year have been 
met with. With reference to the second molar teeth I am 
unable to make any statement as to the date of eruption 
from my own knowledge, hut my friend. Dr. Nolan, 


11 a boy of the party who hart not reached the state of pubertv and 
whose gums were =hh red from the lmtatwn caused by the eruption of 
the second upper molar teeth was said to te IB years of age 


wrist were peneciay wn™, “““ — ~ v “ .- 

viduals the skeleton exhibited various stages of immaturity. 

I shall begin with the consideration of the youngest of 
the party Mongungu. Skiagrams show that the proximal 
extremities of all the phalanges of both bands are still 
widely separated from the shafts. The proximal end of the 
metacarpal of the thumb is separated irom the shaft by a 
gap of a similar extent to that of the phalanges. In this 
respect it presents a marked contrast to the epiphyses for 
the heads of the other four metacarpais, the line of 
separation of these from their shafts being hardly visible 
in the right band and not at all—if we ignore 
some doubtful traces of the epiphyseal line in the 
second and third metacarpais—in the left hand. If these 
epiphyses have reaUy joined their shafts—there is, of course, 
the possibility that a. slight obliquity of the bones may have 
caused the narrow epiphyseal gap to be hidden—it is a most 
extraordinarily precocious development; bnt it cannot he 
distinctive of all pygmies (at any rate, the date of union 
cannot be so very early) because in the much older boy 
Matuha the epiphyseal gaps in the metacarpais axe distinct 
in the left hand although they are almost closed in the 
second, third, and fourth metacarpais of the right hand. In 
Matuha’s right hand the epiphysis of the fifth metacarpal 
seems to be perfectly fused to its shaft, although the 
epiphyseal gap is quite open in the corresponding finger of 
the left hand. AU of the phalangeal and metacarpal bones 
in Mongungu’s hands stiU retain their infantile shapes and in 
this respect present a marked contrast to all the other 
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the Konbbeh Palace who is an honoured sheikh and stor7 had purchased in p Mt. Was this the first 

teller) dwarfs have been received with special favour at the r? 6 hls appearance at court, or had others preceded 


accorded n™ Vr V Pj 1 ,.., uaTe nacl posts of honour 
accorded them. Most writers fail to draw a proper distinction 

dwarfs and pygmica— i.e., between those instances 
or diminutive stature which may occur in any race as the 
result of pathological causes or, perhaps ocLTonaUv m 

mthow ; cof reme ° f Variab0it y in size 4ho"y definite 

pathological reason and the smallness which distin¬ 
guishes _ a whole population. The diminution of the 
stature m the former class may be the result of a 
reduction in size of all parts of the body—true or total 

S S the r bcKlv^ be . P art ial affecting only some parts, so 
that the body is misshapen and distorted. Many of the 
representations of dwarfs in the ancient Egyptian wall 
a -vu s “§S esfc this partial nanism, but it is 

d£ S f b 6 that th ® ldea of the sma11 size and the figure 

the bodvlrhfch t i“ V T , b / e^ggerating the'distortiol of 
tne body which the actual dwarf presented. Size of body in 

a “ cle ? t E KTPtian picture was so often used to represent 

insfzlwnnld 01111 ? 06 ° £ lnd J. vlduals that the mere diminution 
.“™ d nofc necessanl y convey the idea of a dwarf, so 
bndt f h “° re was necessary—some distortion of the 
“77*° sn &Sest nanism in a picture. It is quite possible 
In ba ‘Ire.explanation of the representation of 

U dwarfs as exhibiting the misshapen head and form 
TWtf, partlcular yanety of nanism. Perhaps the best 
p pt , au representation of a dwarf is the statue 
c, £ ‘ he , dwa 7 f Khnumhotpu in the Cairo Museum 
£ al ®° 1D : Maspero’s “ Dawn of Civilisation, 

!• ^oO). In this statue the idea of “ dwarfish ness” is 
conveyeil by the plumpness of all parts of the limbs 
and body and the shape of the head. Professor Maspero, the 

l‘ re f < i t0 ( r ’ SeGer r al , ° f i ‘l 10 E 87Ptian Service des Antiquites, tells 
me that a careful study of all the passages in ancient Egyptian 
literature which have been supposed to refer to pygmies 
fails to reveal a single instance of a description which can 
justify such a belief. The determinative invariably applied 
to these supposed pygmies is a hieroglyphic sign represent- 
lng- the misshapen figure expressive of partial nanism. Pro¬ 
lessor Maspero refuses to admit that this hieroglyph may be 
a conventional sign applied to all persons of. diminutive 
stature. It seems to mo highly improbable that all dwarfs 
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shoulci possess a figure in any way resembling the sign in¬ 
variably used to indicate ‘‘dwarfishness”; and if this sign 
C f n u a PP^ e( ^ a well-proportioned dwarf may it nofc 
also be used to indicate a pygmy ? I make this suggestion 
only because it offers a possible explanation of a passage 
which may be the first; historical record of the true 
Negritoes of Equatorial Africa. In Professor Schiaparelli’s 
memoir, “ Una Tomba Egiziana inedita della VI* dinastia,” 
published in Rome in 1893 (for my information regarding 
this memoir I am indebted to the writings of Maspero, 
Keane, and Sergi), fchere is an account of some small people 
brought to Egypt about 3000 years B.C., which is difficult or 
impossible to explain unless we admit that it refers to the 
real pygmy Negritoes. 

Somewhere to the south of Egypt was the far-famed land 
of Punt, a geographical term which has received innumerable 
explanations. It is clear, however, that it was some African 
territory far away to the south of Egypt from which negro 
people came. Professor Maspero tells us that “ all that lay 
beyond Punt was held to be a fabulous region, a kind of 
intermediate boundary land between the world of men and 
that of the gods, the ‘ Island of the Double,’ ‘Land of the 
Shades,’ where the living came into contact with the souls 
of the departed.” Eollowing the accounts given by 
Schiaparelli, Erman, and himself, Professor Maspero con¬ 
tinues the story in the following most significant 
sentences: “It [the “Land of the Shades” beyond PuntJ 
was inhabited by the Dangas, tribes of half-savage 
dwarfs, whose grotesque faces and wild gestures re¬ 
minded the Egyptians of the god Res. The chances 
of war or trade brought some of them from time 
to time to Punt or among the Amamiu [the people 
around Wady Haifa]; the merchant who succeeded in 
acquiring and bringing them to Egypt had his fortune made. 
Pharaoh (King Assi of the fifth dynasty—about 3300 B.C.) 


-- —yuounmis wmcn ne assumed 

“ ad f lve . ly ™ pr “ on tbe courtiers at the time and 

70 V«^rt artr.r r Tv ater A there werestm reminiscences of him.”’ 
70 years after King Assi ‘an officer, Heru-Khuf, was sent 
by Pepi II. (sixth dynasty) to bring back a pygmy alive and 

outh” 5 te m n th6 knd ° f 

t Tbafc * he . Danga came from the South we know 

from a later inscription at Kamak, and that the word meant 
dwarf is clear from the accompanying determinative of a 
short person of stunted growth.”” 

The whole of this account seems to me to be a perfectlv 
straightforward and indubitable reference to the pygmies. 
But Professor Maspero says the determinative used shows 
that a divarf and not a pygmy is referred to in this account. 
Rut we cannot have “a race of dwarfs” because a race of 
small people can only be pygmies and if the determinative 
used in this connexion is that of a distorted body this is 
conclusive proof of the suggestion, which I have already 
made above, that the same determinative is applied equally 
to the subjects of partial and complete nanism as well as to 
pygmies. Then, again, if this Danga was so highly esti¬ 
mated and “placed among the dwarfs” and remembered for 
nearly a century afterwards, he could not have been an 
ordinary dwarf; nor is there any obvious reason why they 
should have specially sent a long distance to the southern 
land to obtain a mere dwarf. Dwarfs are so common in every 
population, and certainly not less so in Egypt,’ that 
one cannot believe all of these remarks can have been 
applied to any kind of dwarf but must refer to a pygmy. 
Professor Maspero offers the further objection that the time 
which it took—two months by water—to reach Egypt from 
the Danga’s country (beyond the land of Punt) is not nearly 
sufficient to cover a journey from the present habitat of the 
pygmies to Egypt. It is not easy to estimate how far this 
would remove the pygmy country from Egypt. That it was a 
long way off is probable from the rarity of Dangas in 
Egypt and the fact that the Dangas obtained in the fifth 
and sixth dynasties were only stray individuals who had 
reached the land of Punt or the country of the Amamiu. 
Then, again, we must not forget tbe probability that the 
territory occupied by the pygmies extended much further 
north in those times than now. I suppose that no one now 
has any doubt of the essential accuracy of the very detailed 
and circumstantial account of the pygmies and the 
geographical features of their country given by Hero¬ 
dotus in the oft-quoted description of the voyages of 
the adventurous Nasamonians in search of the source 
of the Nile. 10 My friend, Mr. J. I. Craig, of the 
Egyptian Survey Department, tells me that the only 
—— which corresponds to the description given by 
tne Nasamonians is the Sohat. If this is so and the 
habitat of the pygmies reached as far as tbe Sobat in the 
third century B.C. one is quite prepared to learn that it 
extended much farther north in the remote time of the sixth 
Egyptian dynasty. These speculations are, however, quite 
futile if we refuse to admit tbat the very definite and pre¬ 
cise reference to the Dangas in Schiaparelli’s work is an 
account of the real pygmies. In the Greek and Roman 
classical writings there are numerous references to tbe 
pygmies, which in the works of Herodotus and Aristotle 
become so definite and exact that there can be no doubt as 
to their meaning. 

Land of the I The Englishman Andrew Battel, of Leigh in Essex, 
described the pygmies which be saw in Angola at the end 
of the sixteenth centurv as “little people called Hatimoas, 


of the sixteenth century as “little people - 

which are no bigger than Boyes of twelve years and 
very tliicke ”; and nearly a century later the Dutch 
geographer Dapper published the fir-t account of the 
Akka pygmies under the name B3kke Bakke from reports 
which h e had received from a fellow-countryman trading on 

T Maspero’s Da-.vn of Civilisation, PP-^J 
- Keane’s Man, Past and Present, p. H8 (qu° t,n S ' rom Schiaparelli s 

“nngthe few weeks of the PyB 111 ^’ 3 ' 13 ;'" gT 1 saw thre ° 

fully groira dwarfs all much smaller than the PJK otu - 

iu See Flower, op. cit., quotation trom ** r < 

Rawlinson's translation, p. 47. 


the Guinea Coast nineteenth century 

at the time and at the hcgirnu^ g wcre rele g a t ed 
these stones with » "With the growth of a fuller 

to the domain of fairy tales.^ » { ^ more cri tical inquiry 
knowledge of natural history and ^ history a ll of these 


knowledge of natural history a:“ a “ f litory all of these to make any n 
ffito thelacts of nature and£he records of h^a ^ ^ rQrtant subject 
reports were “explained away tr ^ e “of apes and monkeys. 1 --- 

-scribed the ^^^“clSdV^n^netrating the forest 

S 7 lipeke aSaSter period, Stanley 

android met and 


wiMJ ^ t,. c idea tnaii v“—» 

mcdico-legal purposes, has we iae , d b lhe European 

fact, all the teeth) are pracoci , 1I S j exact age in all 
standard. The difficulty impossible 

tomake any more detoite statement regarding this xm- 


gltlkka'ws seen by Dapper were ^iscovered by 
Professor Schweinfurth two centuries later (18 <0) and hai e 

Sr ha Tbe b Tate ? Sir y lUnry Stanley, and more recently 
Sir Harry Johnston and Dr. David have seen th - 
(Bamhute, Wambntti) pygmies. They are said to live in a 
temtorv further west, near the Uganda frontier .but it is 

very doubtful whether there is any distinction between the 

EvLs and the Mbute. Stuhlmann says that among the 
neighbouring tribes the name Akka is often applied to the 
Mbute. When I questioned the chief of Colonel Harrison s 
oarty as to the name of his people he called them 
"7m Alrkaba.” It is highly probable that the names JIbute, 

AVl-a and Batwa are little more than geographical terms 
without any ethnological significance. In his work on tne 
“Uganda Protectorate" Sir Harry Johnston gives a very 
full account of the pygmies and describes a more widely 
scattered negroid population composed or small people 
scattered amongst the larger negroes. These he caUs the 
“ nvgmv-prognathous ” group and regards as distinct Horn 
the true pygmies, although Dr. Shrubsall, who has written a 
report on Johnston’s anthropological data, considers that 
they exhibit signs of affinity with the pygmies. As Sir Harry 
Johnston describes the unions which take place between 
men of neighbouring tribes and pygmy women it is perhaps 
not surprising to find a scattered population of small 
negroids beyond the pygmy domain. 

The age of the i'.idiciduaJs .—In discussing the size and 
relative proportions of the body in pygmy people the ques¬ 
tion of the age of the individuals studied is of the utmost 
importance, for all our conclusions may be vitiated if we 
treat the mensurations of children as those of adults. It is 
therefore desirable to study the problem of the determination 
of the ages with the utmost care. As the people themselves 
have no ideas whatsoever of their age and the state¬ 
ments made concerning them are obviously mere guess¬ 
work of the crudest description," we can at' the outset 
put aside all preconceived ideas as to their ages and 
study the question on the evidence afforded by the 
state of their teeth and bones. The value of the evidence 
’ afforded by the teeth is not so great as that of 
the osseous tissues, because the dates of eruption of I 
the former axe liable to great variation. There is no 
doubt that there is a definite tendency amongst the African 
people for the teeth to cut the gums at an earlier period than 
i in Europeans. It is difficult to obtain definite information 

' in support of this contention because so few people in Egypt 

’ and the neighbouring countries have any idea of their exact 

’ ages or of those of their relatives. It is a common occur- 

k Tence for the third molar teeth in Egyptians to cut the gums 

' before the eighteenth year and cases in which these teeth 

\ had erupted a3 early as the fourteenth (and even the 

- thirteenth, according to Dr. Harold Solan) year have been 

^ met with. With reference to the second molar teeth I am 

. unable to make any statement as to the date of eruption 

from my own knowledge, but my friend, Dr. Nolan, 


11 A boy of the party who ha,1 not reached the state of puberty and 
whose gums were still red from the irritation caused by the eruption of 
the second upper molar teeth w as said to be 18 years of age. 


L jrtant subject. _ , we are a t present «on- 

1 The party of pygmtea wut mn^^ ^ whQm ar(J males 
cerned consists of six mdivid . th clde f Bohani 

and two females Of the men only one t that ha «l 

(or Morgany)-had cut his wudom ^ ^ of his f ron t 

happened many years a . f orm au d were almost 

teeth : his third molars had the saxae,wm ^ and 

as large as the other mol »• Ma£utim i D Jj, had not yet cut 

the teeth were big. Th J bigger than those of 

his third molar teeth «£“““* *“S millimetres, between 
the others. The™ wasit\ a > e d effiefly on the left side of the 
the two median in P Egyptian standard there is the 
mesial plane. Judged by " fc t his third molar 

possibility that a a5 much. The third 

teeth may not J et ot y f t cut any of his wisdom 

male, named Hatutia, nau, ■> onl _ not cut his wisdom 
teeth and the h°y iio n e" secon d molars were elaborately 
teeth but the crowns though recently erupted and 

sculptured and ob = lyifiv^re s?Sf red f?om the irritation 
the gums through. In Europeans this is 

causcd **^mte nlac^^the twclfth year. There was a 
supposed to take plac and secon d incisor teetli, 

distinct hiatus between t canine had not yet 

-hich probably iHther words, the 

been pushed up to its M the eleventh year in 

canine wmeheuts the L had inly re- 

Europeans had not yet finish | veQ jadged bv the 

cently ero P t n e T d ,’ ’^ thc e v'idence of this hoy’s teeth pomts 

sr 

may he 40 or 50 years of age^ The““ars appeared 
also has a oo>"P erupte d With the object of throwing 

t° have only recently erupted i ie m q£ ^ d J etermination 0 f 

t^ e a“e! Dr. P Kba?aU made skiagrams of the hands 
their a s es xj j an a Qf the elbow . , n the 

and wrists of Mongungn. It had been our inten- 

^^dnrinf the hS few days of the pygmies’ stay in 
tion during tbe skeletons (of aU of. them) 

Calr ° “IS hv P the Eoentgen rays, hit the intermp- 
rions^caused by their treatment lor ankylostomiasis and 
C sudden departure two days before it was expected 
“„ , , h ; s tjkm At the same time, we have been 

interfere ff J lt data to enable us to estimate their 

,l h^Eurmfean "a rds . In the cases of the man Bohan 
and the old P woman Amooriape the hones of the hand and 
wrist were perfectly ossified, hut in the other lour indi- 
SdTuU the Skeleton exhibited various stages of immaturity. 

I shall begin with the consideration of the youngest of 
tv,P ivretv ilongungu. Skiagrams show that tne proximal 
extremities of aU the phalanges of both hands are still 
Sdplv senarated from the shafts. The proximal end of the 
metacarpal of the thumb is separated from the shaitbya 
gap off similar extent to that of the phalanges. In this 
respect it presents a marked contrast to the epiphyses for 
the heads of the other four metacarpals, the line or 
separation of these from their shafts being hardly visible 
in the right hand and not at all—if we ignore 
some doubtful traces of the epiphyseal line in the 
second and third metacarpals—in the left hand. U these 
eniphyses have really joined their shafts there is, ot course, 
the possibility that a slight obliquity of the hones may have 
caused the narrow epiphyseal gap to he hidden—it is a most 
extraor dinar ily precocious development; bnt it cannot be 
distinctive of all pygmies (at any rate, the date of union 
cannot he so verv early) because in the much older boy 
JIatuha the epiphyseal gaps in the metacarpals are distinct 
in the left hand although they are almost closed in the 
second, third, and fourth metacarpals of the right hand. In 
Matuha’s rieht hand the epiphysis of the fifth metacarpal 
seems to be perfectly fused to its shaft, although the 
epiphyseal gap is quite open in the corresponding finger of 
the left hand. All of the phalangeal and metacarpal bones 
| in Mongungu’s hands still retain their infantile shapes and in 
I this respect present a marked contrast to all the other 
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members of the party The bones of the carpus have not ossification of the metacarpus is unusually nrecocions 
7* Sf, thClr 1 P erf f e ?, t , f T S and thelr «? much not nearly to such an extent as Monguni’s ' h °° gh 

th , 6 other Pygmies. The pisiform is In the case of Mafutiminga, whosfthhd molar teeth have 
represented by a shadow four millimetres in diameter, the not yet erupted, I have only the evidence of the £ and 
edges of "which are ill-defined, whereas the corresponding wrist to go on. The lower ends of the radinq and win* nr * 
fre m ^h 6r i n d 1 ^ m * n TnJ* aI1 K 1S 1;l . mi ^ lr ? efcres * nd ifcs ed ges the same condition as Matuha’s—i.e., the epiphyses are 
^ def 3 Md V ThlS b0n8 i 3 0bvl0 , usl 7 in a process separated from the shafts; the proximal ends of the fct 

“ l , n M ° n f U P ffU accorc ! ln ° _ t0 Debierre and second phalanges are still unjoined, whereas the third 

a £< 3S !° r ^ tbU on^ h ^ S °f ,. ln Cunningham’s phalanges seem to be completely ossified. The epiphyseal line 
Textbook of Anatomy, p. 203) this takes place approxi- is still visible at the base of the metacarpal of the thumb but 
mately in Europeans between from 10 to 12 years of age. whether it is present or absent at the distal ends of the other 
Both epiphyses of the radius and the lower epiphysis of four metacarpals is doubtful. All of this evidence so closely 
the ulna are widelv sen.-n-at.ed from then- d:„ co i nc ides with that relating to Matuha that any conclusion 


the ulna are widely separated from their respective di a - 
physes. I am unable to determine whether the epiphysis for 
the olecranon process is present. The most interesting 
feature in the lower end of the humerus is the presence of 
the small separate nodule representing the external condyle, 
which in Europeans develops and fuses with the capitellum 
in the twelfth year. The internal epicondylar and the 
capitellar epiphyses are separate but it is not certain 
whether the trochlear centre is present. All the evidence of 
the humeral epiphyses, of the state of the pisiform, of the 
infantile forms of the bones of the band, and of the state 
of the teeth indicate Mongungu’s age as being 12 years 
if we adopt the European standard of tooth and bone 
development. If the pygmy standard is different it is in 


drawn from the data at my disposal in the case of one must 
also apply to the other. 

In the case of the yonng woman Kuarhe the hands seem 
to be fully ossified but the lower epiphyses of the radius 
and ulna are still separate. Very different estimates of the 
age at which union takes place in these bones have been 
given by various writers; the fusion in the case of the radius 
is said to take place at 19 years (Macalister), about 20 yean 
(Thane), or from 20 to 25 years (Thomson), and in the case 
of the ulna at 20 years (Thane and Macalister) or 20 to 23 
years (Thomson). If we accept Macalister’s figures this 
young woman, even when judged by European standards, is 
not more than 19 years but according to the estimates given 

1 mi_it. _ .. • _ 1__—~««« v,n;„ 


the highest degree probable that a race which is certainly by Thomson there is a bare possibility of her age being as 

„ T;i., — ,1 : _v . . nr> _ 1 J 1 v i: i-V __ 


much as 23 years. At the same time there are grounds for 
the belief that females reach maturity at an earlier age than 
males, an additional reason for adopting the lower estimate 
in this case. 

We have no standards by which to estimate the ages 
of the man Bohani and the woman Amooriape. The 
former looks ’like a man in the prime of life and might 
be any age between 30 and 40 years. The woman .looks 
much older than the man and yet she does not exhibit aaj 
pronounced signs of senility. Although both the women 
spent the greater part of a month in Cairo the matron of 
the Kasr-el-Aini Hospital tells me that neither of then 
menstruated during that period. 


Name. 


Sex. 


Bohani. 

Mafutiminga 

Matuha. 

Mongungu ... 
Amooriape ... 
Kuarhe. 


M. 

M. 

M. 

M. 

F. 

F. 


Height. 


1-367 metres. 
1*378 „ 

1*311 „ 

1*158 „ 

1*286 „ 
1*334 „ 


Weight. 


7 st. 

7 st. 

4 st. 11 lb. 
3 st. 7H b ' 
3 st. Ilf 1b- 

5 st. 6i lb. 


The average height of 38 Akka pygmies from the Monbuttu 


more primitive than the European and is composed of indi¬ 
viduals of small stature will come to maturity at a period 
of life which is certainly not later ; and it is quite possible 
or even probable that they may mature at an earlier age. 

In other words, the maximum limit of Mongungu’s age is 
12 years and there is always the possibility that he may he 
considerably less. His whole appearance agrees with this 
estimate. His genital organs are still infantile. He has 
not yet developed any pubic or axillary hair. Nor does he 
exhibit that shame in exposing bis naked body which is 
apparently so acutely felt by the other members of the party. 

Like Mongungu, neither Matuha nor Mafutiminga has been 
circumcised, Bohani (the only bearded member of the 
party) being the only one circumcised. Sir Harry Johnston 
has made the statement that “the males of all the Congo 
pigmies seen by [him] were circumcised.” This is clearly 
not a universal rule among the people; but it is curious that 
the only one of this party to be circumcised should also be 
the only one whose bones have reached a state of maturity. 

This naturally suggests that circumcision may possibly be 
done as part of the initiation into manhood. But 
both Matuha and Mafutiminga have reached the age 
of puberty, as the state of their genital organs and 
the growth of ..pubic and axillary hair show; and the 
latter is said to be the husband of the woman Kuarhe. So 

that there is nothing to show that the rite of circumcision -pne average neigm, or oo auu pj-s*".'-' - --. < 

has any definite significance among these people. The most country is given as 1'378 metres by Deniker : a serie 
important piece of evidence as to the age of Matuha is 39 ^kkas measured by Emin Pasha yielded an a s 
afforded by the internal epicondyle of the humerus, which height of 1 • 36 and a series of 98 Watwa pygmies me 
is still separate. In Cunningham’s “ Text-book of Anatomy ” by Dr. Wolff gave an average of 1 '42 metres. J-fle ° . 
Professor Arthur Thomson says in one place that this height of six male Mbute pygmies measured by , 

epiphysis fuses with the shaft at 17 or 18 years and else- Johnston 15 was 1 ‘452 metres and the _tw<^ womeiy Vrnm 
where on the same page (189) he puts it at 18 or 19 years ; 
in Quain’s “ Anatomy ” Professor Thane puts it at 18 years. 

This would apparently make 18 years as the age limit of 
Matuha. On the other hand, the head of the radius seems to 

be perfectly fused to the shaft. Professor Macalister in his m jngaare taller than the adult represeniarivesux ^^.---^- 
text-book (p. 149) says that this takes place at 16 years, tive sexes, although there is ” In Europeans 

Professor Thane puts it at 17 or 18 years, and Professor ha ve not yet finished adding to the “ een tbe a L s of 

Thomson allows from 18 to 20 years. According to these the average weight m males is doubled Derwe » ;1S 

estimates Matuha is at least 16 years but may be as much as 12 and 24 and onwards,” so that toe esiimare jr 
20 years of age but the state of the humerus cuts one or two Jiongongu's age and his weight and mao 

years off the latter estimate. The lower epiphyses of the these figures. _ npan vouth at 18 or 19 years 

ulna and radius are, of course, still separate. The proximal The average weight of a Europ „ This quite supports 
epiphyses of the first and second phalanges are still separate, j s almost that of a fully-grown ^j(. bou „ b be is a very 
while those of the ungual phalanges appear to be in the act the estimate of Mafutiminga s age, e ^ will 

of fusion. These epiphyses may join at any time between heavily built, clumsy youth wbo, " tban Bob J an i. The size 
18 or 20 years. , . . ... probably be much bigger and heavier ^ ^ nearIy fa]ly 

The conclusion to he drawn from these figures is that and weight of Matuha suggest even jg years’is an 

Matuha (if judged by European standards) would certainly grown and inclme to the view average weight of a 

be more than 16 years of age and less than 18 (adopting exaggerated estimate of his . a , ge i b ] v greater than that of a 

Thane’? figures) or at most 19 years (if we accept Thomson s boy of only 17 years is considerably- 

dates'! The probability is that he is not more than 17 or at 
most 18 years, an inference which is possibly supported by 
the absence of the third molar teeth. If this is so the 


I Johnston 
I yielded the figures 


yieiaeu me u 6 u*» 1‘292 metres and 1 -427 met ^ s ‘ ies 
these figures it will be seen that the two fully grown 
in Colonel Harrison’s party are small even for' PJ® 
fact, the young woman Kuarhe and t*e young re ec- 

mingaare taller than the adult representatives of hen P 


12 Uganda Protectorate, vol. ii., p. 538. 


H *• The Races of Man," P 

14 Deniker, op. 

is Uganda Brain," p. SO. 

16 Donaldson, “Tho Growth „ 
ll Donaldson, P- J1 * 
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fuUy grown woman. Yet the young woman Kuarhe is mno 
and a halt pounds heavier than Matnha. 

The size of the limbs .—The illustrations appended to 
this account give a good idea o£ the proportions o£ the limbs. 

A study o£ the measurements o£ living individuals made by 
various investigators shows that a considerable proportion o£ 
the figures, even when compiled by trained observers, are 
quite untrustworthy as an index of the size of the bones. In 
no other way is it possible to explain the great discrepancies 
which are found in the recorded sizes of the limbs of living 
pygmies. In addition to the measurements made on numbers 
of living pygmies by various travellers we have the exact- 
measurements of the skeletons of two Akkas by the late 
Sir William Flower 13 and Dr. Frank Shrubsall. 111 In a 
female Akka pygmy 1-218 metres in height the humerus was 
19-8 per cent., the radius 15 -7 per cent., the femur 27'5 
percent., and the tibia 22-3 per cent, of the total stature. 
The most noteworthy feature of these measurements is the 
great proportionate length of the forearm which is more 
than 1 per cent, greater than that of Europeans; in this 
respect the pygmies are distinctly negroid. The other 
measurements (those of the femur, tibia, and humerus) are 
almost identical with the average proportions given by 
Topinard for tall Frenchmen. 

In the six pygmies of Colonel Harrison’s party the radius 
is proportionally shorter* in the women than in the men, 
being only 15-2 per cent, in Kuarhe and 15-3 per cent, in 
Amooriape; in the man Bohani and the boy Mongongu it is 
15-6 per cent., in Matuba it is 15 - 7 per cent., and in 
Mafutiminga it rises to 16 5 per cent, of the total height. 
The relatively enormous size of the arm and forearm in the 
latter youth is well demonstrated in the illustrations. The 
divergences of the proportions of the other long bones in 
these six individuals to their body-heights are all within the 
range of variation given by Topinard for Europeans. There 
is a noteworthy variety in the size of the feet, as the 
photographs clearly show. Whereas the feet of the two 
women (both 195 millimetres long), the boy Mongungu 
(194 millimetres) and the man Bohani (198 millimetres) 
are quite proportionate to the body-height, those of 
Matuha (220 millimetres) and Mafutiminga (235 milli¬ 
metres) are large and unshapely. Many statements have 
been made by previous writers in reference to the 
. separation of the great toe from the other four toes and 
the power of grasping with these toes. Although these 
statements are true of these pygmies the separation of the 
toes is no greater than that of many negroes and the power 
of grasping is equally well developed in other people, even 
European children, who habituaUy go barefooted. The limb 
bones of the two pygmy women dissected in Cairo are all 
extremely slender—quite disproportionately s0 , when com¬ 
pared with their length. Most of the characters of the 
scapula and pelvis agree with those described by Flower and 
Shrubsall in the case of their pygmies hut the pelvis in my 
cases was not so markedly dolichopelvio as in Flower's case. 

The head.—bo i far as the form of the head is concerned 
these six people form a remarkably uniform group All the 
heads are ovoid in norma verticalis and the lenbth-breadth 

7ft r . es P eotlvel y ••p'5 (Mongungu), 77'7 (Bohani), 

78 (Mafutiminga), 78‘7 (Amooriape ?), a £ d 79. f in bot h 

a u a and uarhe ? . The heights of four of the crania 
37 ™ flTZ 8 s P anner \ ara almost identical (135, 

l, a 13 ?( 139 ^ ’ th t 1 - old P e °P ie ha? e much the loftiest 
heads, the woman Amoonape’s height beins? 144 millimetres 
head length 174) and the man Botfani’s 
155 millimetres (head length 184). The 7® 

in'" thrust the na T i0 the sam ® ^as 

prognathism the radioes expressive of the proportionate 
lengths of the nasal and prosthionic radii are 111 P 1Q4 115 
110-5, 107, and 108. Bolfani is the teas ^ ’ ,1 

Mafutiminga the most. P r °8«iathous and 

Much stress has been laid by previous write,.,, „ 
parative shortness of the crania of °. om ' 

with their larger negro relatives and the R nQ >, COmpariSOn 
lation of South Africa. These six inaivMP°P?* 
feature in its characteristic form. The fiture^r, eX S lt K hlS 
show that the degree of prognathism f= 5 quoted above 

c«tinc^ e feSi iAkS?ft* ^ 


Cairo is quite orthognathous and even when duo allowance 
is made for the atrophy of the alveolar process, which has 
followed the loss' of the incisor teeth, it does not approach 
the average condition of pygmy prognathism. When a 
character exhibits such extreme variability it loses much of 
its value as a distinctive feature. 

In individuals such as these pygmies, in whom the root of 
the nose is exceptionally flattened and very broad, it is not 
easy to measure the length of the nose with any degree of 
accuracy. The nose is exceptionally broad in the four males 
(varying from 40 millimetres in the boy Mongungu to 49; 5 
millimetres in Mafutiminga) but is considerably narrower in 
the women (34 millimetres and 39 millimetres respectively). 
The characteristic pygmy typo of nose is seen in most dis¬ 
tinctive form in Matuha and Bohani—the root is broad 
and very flat, the tip broad and flattened, and the aim 
greatly expanded so as almost to equal the tip of the 
nose in size. The illustrations render any attempt at a 
detailed description unnecessary. Mongungu’s nose repre¬ 
sents a youthful phase of the same type. Although actually 
broader than that of any of the others, MafutimiDga’s nose 
conforms rather to the common negro type, the disproportion 
between the sizes of the central part and the aim being much 
more marked than it is in the other males. The nose of the 
old woman Amooriapo has the characteristic pygmy form but 
is considerably narrower than that of the men. The root of 
her nose is so flattened that the broad space between her 
eyes is almost level. The younger woman Kuarlie’s nose 
exhibits none of the pygmy or even negro form and resembles 
rather the nasal types so common in Abyssinia and the 
neighbouring regions, where there is a mixture of Hamitic, 
Semitic, and negro populations. ' In profile, however, the 
flattening of the tip of her nose produces a greater resem- 
blance to that of the old woman than in norma verticalis. 

The lips also are quite characteristic. Instead of the 
massive, fleshy, everted lips of the negro the pygmy has long 
thin lips the upper of which has a noteworthy subnasal pro¬ 
jection. This form o£ lip with the flattened nose above it gives 
a strikingly Simian appearance to the features, especially 
daring such acts as drinking and speaking. This is seen to 
best advantage in the old woman when she is just about to 
drink: her lips are then pouted out in a tubular manner 
just like those of a chimpanzee. The lips of the younger 
woman have been perforated in three places. The ears of 
all are small; the lobules are poorly developed, especially in 
the ears of Matuha and Mafutiminga, and in the former the 
pinna is rather crudely formed. Mongungu’s lobules are not 
perforated but one or both are pierced in the others. The 
mandible is very narrow and pointed and the chin small in 
all. Bohani alone has a beard ; it consists of a small 
stubbly growth of short closely rolled hair on the chin and 
upper lip. The pubic and axillary hair in the two women 
and the two youths presents similar characters. BohaDi has 
similar hair on his chest and abdomen. 

Much has been written by Emin Pasha, Yunker, Stanley, 
Stuhlmann, and Johnston, among others, of the down-like 
hairy covering of the whole body of the pygmy people. 
Such hair is certainly present in these individuals, but 
I doubt whether, with the possible exception of Mon¬ 
gungu, this hair is developed to any greater extent than 
in many Europeans. In Mongungu it is distinctly well 
developed, especially on the back. It is perhaps noteworthy 
that he is much the youngest of the party. The hair’of the 
head consists in all six of the characteristic discrete 
“pepper-corn” balls, closely rolled, and of a peculiar dull' 
lustreless appearance, not exactly black but of an indefinite 
greenish-grey tint. In the youth Matuha the hair was very' 
short on the right side of his head but more abundant on the 
left side. He had probably at some quite recent period had 
the right side of his head shaved. In Dr. David’s photo¬ 
graph o£ a group of Mbute pygmies which was given me by 
Professor Schweinfurth (and has been published so he tells 
me in a reduced form in “ Globus ”) various fantastic methods 
of dealing with the hair are shown. One woman has the 
hair removed from the right side and another from the left 


men. 


These six individual? exhd.it this I SS? °n ^ a ° ot - her womau and two'men have' had 

,V „ uals exmbit this I the whole of their hair removed except a frontal fringe- 

several of both sexes have had symmmetrical similar areas 
denuded of hair on both sides and several men have had 
their foreheads shaved so as to convert the edge of the 
hairy-covering into a sharply defined line. Matuha has 
apparently been subjected to this procedure 

18 Op- supm. u o rr | h W h Z fea i UreS -- A - n ° teworth - v Peculiarity of all pygmies, 

P 1 both old and y° un g. 13 the extraordinary prominence of the 
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abdomen. That this is not the result of overfeeding since 
they have become exiles is shown by the fact that this 
feature is equally pronounced in those individuals who have 
been photographed in their native forests (as in Dr. David's 
photograph). In one of the pygmy women dissected by me 
this prominence of the paunch was associated with a 
peculiarity of the colon. The caecum was placed high up 
in the lumbar region and from it the colon bent downward 
into the right iliac fossa ; then becoming enormously dis¬ 
tended it pursued a sigmoid course across the abdomen, 
completely filling the anterior part of the cavity and occupy¬ 
ing the abdominal bulging. The splenic flexure was 
separated from the spleen by the pancreas. Practically the 
whole of the colon was thus constituted by the large stomach¬ 
like organ which would by most writers be labelled transverse 
colon. 

Until Stulilmann exhibited photographs showing definite 
steatopygia in a pygmy woman it was commonly supposed 
that this condition never occurred in this race and its 
absence was regarded as one of the great distinguishing 
features when the pygmy was compared with the Bushman. 
In one of the women of Colonel Harrison’s party—Ivuarhe— 
there is a very steatopygous condition, whereas in the old 
emaciated woman there is not only no trace of it but the 
buttocks are unusually small. 

In the pygmy women dissected in the Cairo School of 
Medicine the facial muscles presented the usual negroid 
features—an exceptionally reddish colour and a much greater 
diifuseness than is found in the ordinary European. In 
one of them a pair of symmetrical sternales muscles were 
found, their upper tendons being attached in front of the 
manubrium sterni and the lower tendons in front of the 
seventh costal cartilages. In the same subject the trapezius 
muscle gave off a slip to the sterno-mastoid on the left side; 
neither omo-hyoid muscle had an intermediate tendon but 
merely an ill-defined tendinous intersection. The brain of 
this woman, after having been in the body preserved by 
intravascular injections of 10 per cent, formol for three 
days, weighed 880 grammes. So that when it was fresh it 
probably weighed about 850 grammes. But as it had a soften¬ 
ing of the motor speech centre in the left hemisphere and a 
second softening in the parietal area of the right hemisphere 
its weight in the healthy state may have been nearer 
900 grammes. That the brain had shrunk (as the result of 
old age) was shown by the great enlargement of the frontal 
air cells as the consequence of the marked inner bulging of 
the internal table of the frontal bone. The brain of the younger 
second pygmy woman (the lower femoral epiphysis of whom 
was still separate) weighed 950 grammes after formalin. 
The average brain weight of 100 fellahin women weighed by 
me was 1190 grammes. In European women it is about 
100 grammes heavier and in Soudanese women almost as 


coil and the illumination of a Crookes’s tube were not 
sufficient to attract their attention to either. Their sense of 
modesty was most pronounced, especially when it is recalled 
that they are said to go naked in their own country They 
are extremely shy and reticent until they become fami i, y r 
with the people around them. Their music differs entirely 
from the Egyptian and Arabic tunes but is indistinguishable 
from those of the Soudanese negroes. Unlike the native 
inhabitants of Egypt they are able to recognise photographs 
and pictures that are shown them. 

Conclusion .—As the late Sir William Flower and many 
other writers have repeatedly stated, the pygmies are certainly 
negroid and many of the negro features, such as the projec¬ 
tion of the jaws and lips, the flatness of the nose, the 
elongation of the palate, the large size of the teeth, and the 
characters of the hair, are even exaggerated—i.e., are ultra¬ 
negroid in the pygmies. From the time the pygmies were 
re-discovered in recent times there have always been writers 
who have put forward the many points of resemblance 
between the pygmy and the Bushman—the smallness of 
stature, the “pepper-corn” hair, the flat, broad nose,the 
convexity of the subnasal space, and the occasional 
steatopygia—as arguments in favour of the recognition of a 
racial affinity, and it must be confessed that this array of 
resemblances is difficult to “explain away.” Deniker has 
examined all these points of resemblance in some detail and 
has come to the conclusion that none of them will stand 
close examination. 50 Shrubsall, on the other hand, as the 
result of a comparison of the crania' of Bushmen and 
Flower’s Akka pygmies, expressed the opinion that “it 
seems probable that the Negrilloes and the Bushmen are 
allied.” He goes on to state that “ the principal objection 
to such a view in that the phenomenon of steatopygia has as 
yet not been described among the Negrillo races.” 21 This 
was written, of course, before Stuhlmann showed that this 
condition does sometimes exist in pygmies. These early 
comparisons of pygmies with Bushmen probably led observe 
to exaggerate the lightness of the skin tint of the former. 
That the pygmies are lighter in colour than many negroes is 
obvious at a glance, but it cannot be too strongly insisted oa 
that many true negroes have the same chocolate-brom 
coloured skin as the pygmies. Even this small party of sir 
exhibit a wide range of colour. Mafutiminga, in colour as 
in many other features, is a dusky negro, whereas the old 
woman Amooriape is of a comparatively light brown tint and 
the colours of the other four are intermediate between these 
two extremes. 

If we attempt to sum up the features of these pyginy 
people we have no reason for regarding them as either mo 
simian or more primitive in structure than ordinary negro . 
In comparison with the Bushman they must be consider 
as much more decidedly negroid. When we take' 
consideration the many undoubted resemblances of pyg 
and Bushmen it is easier to picture these likenesses and 


much lighter. Taking into consideration the size of these 

women a brain weight of 900 grammes compares not anu ----- ------ j i^jicn, 

unfavourably with that of Soudanese women of bigger attendant differences as the result _ , L _ B f a 

stature. At the same time such a small figure for a human 
being has a considerable significance when it is recalled that 
it is" so little bigger than the brain of pithecanthropus as 
estimated by Dubois. Perhaps more surprising than the 
small size is the fact that these brains exhibit no more 
simian likeness than, if as much as, most negro brains. 

Symmetrical lunate sulci (Affenspalten) of a moderately 
large size were present in the younger woman but in the 
other brain they were very small and not at all pithecoid. 

The Sylvian fossa was widely open and a large part 
of the insula was exposed, but this often occurs also 
iq Soudanese and other brains. The characters of the 
skull of the old woman show a considerable resemblance to 
those of the Akka vyoman’s skull described by Flower. The 
nasal bones were fused as in the apes. The spheno-maxillarv 
fissure was widely open. The tip of the great wing of the 
sphenoid just reached the parietal bone. _ The temporo- 
• maxillary joints were completely disorganised by severe 
rheumatoid arthritis. 

The abundant secretion from the large sebaceous glands 
yielded a most powerful and objectionable odour which did 
not become appreciably less until more than a week of daily 
ablutions and even up till the last day of their stay in Cairo 
the odour still clung to them. It may be compared to the 
well-known “nigger smell” but it was even more 

^These pygmies show a strange indifference to what is going 
on around them. ‘They seem to be altogether devoid of 
ordinary curiosity. Even the loud buzzing of a Ruhmkorff 


attendant ameieuees as me a- a. — -- -r- , « 

of two branches of one stock rather than as the produc 
tendency to convergence of two independent races, 
as we know the structure of the pygmy people there 
reason for regarding them as other than merely smajj 
negroes. The variability of type exhibited in even th sm ^ 
party probably indicates that the pygmy peoples ha 
siderably intermingled with other races. 

Note on Intestinal Worms found in African Pvgmie., 
by Dr. A- Looss. 

I avail myself of the opportunity ^° rded . ® £j e s 

lication of Dr. Elliot Smith’s article on Afncan pyg 
to make a few provisional “ ks 0 f" 

parasites found in ,the six Mbute (Bamto e or ^ 
bitti) pygmies described by 

yet known of the parasites ]d e;sam ine 

Dr. H. P. Keatinge suggested “a this was done 

the stools of the six individual ^ ho ^ d the e ggs 
it was found that all of ^ repre . 

of worms. There were altogew tricbocepbalus, 

seated: an ankylostoma, an as , ^ ou]aris ? The 
schistosoma haematobium and °^ ognisa ble by the presence 
first four genera in this bstwere remg Jasfc wag f d 

of their ova in the dejecta an f V rown specimens. Tb e 
later in the shape of some fa a]1 sis individuals, two 
ankylostoma eggs were discovered 


=o The Kaces i S 97, p. 2S3, 

the Anthropologi ® 1 


21 Journal of the Anthropo 1 



[AUGUST 12,1905. 



only ; they were lateral-spined and rather scanty, 
specimens of urine (very small m amount) none could be 

In sizef shape. and structure o£ their contents the schisto- 
soma e-"s fffily agreed with the ova of the L yptian 
bXma! thus 1 have no doubt that they really belong to 


this species. As to the other kinds of egg's observed in the 
fteces of the pvemies, I was not so sure of their identity. 
There was naturally no doubt as to the genera or the parent 
worms, but all the eggs in their general appearance slightly 
differed from those of the wcll-kno wn species infesting man 
elsewhere. The ascaris eggs, varying between 0‘0o9 to 
0 * 042 millimetre and 0 * 063 to 0*05 millimetre, and thus 
coinciding in size with the eggs of ascaris lumbricoides, 
differed from these by their paler and decideoly less 
refractive shell. The albuminous envelope raised in 
the characteristic tubercles was very thin and often quite 
absent. The Drotoplasm of the undivided egg-cell seemed 
to be markedly less granular than in the eggs of ascaris 
lumbricoides, the entire eggs becoming thus paler than 
usual. The trichocephalus eggs did not quite reach the 
size of those o£ trichocephalus trichiurus. In Egyptian 
specimens of this species I find the length of the eggs^to 
vary between 0-C63 and O' 06? millimetre and the breadth 
between 0-03 and O'034 millimetre, whereas the eggs in the 
stools of the pygmies almost uniformly showed a length of 
0 • 054 and a .breadth of 0'025 millimetre. Moreover, their 
shell which, in trichocephalus trichiurus, is of relatively 
considerable thickness with strongly refractive outlines, was 
in the eggs yielded by the pygmies only about half as thick, 
the polar plugs but feebly developed and less refractive too. 
The ankylostoma eggs, finally, presented a striking differ¬ 
ence of another kind. It is a well-known fact that the eggs 
of ankylostoma duodenale in faces immediately after 
evacuation show the original egg-cell divided into four 
embryonic cells, eggs with fewer or more cells forming the 
exception to the rule. In the freces of the pygmies, even 
when examined a quarter of an hour after evacuation, the 
great majority of the ankylostoma eggs exhibited an 
embryonic body composed of from eight to 16 cells, eggs with 
four cells being present also but by no means so frequently 
as in the case of ankylostoma duodenale. Measurements 


obtinedty “the treatment nraU tam to b, 

.-neeies necator Amencanus, the New vv orui uu ' 

' 1 in South America and represents the 

mentioned by T earlier - ou 111 
I have made a 


also verv common 
“ ankylostoma duodenale 

American especially Brazilian, writers. . 

cS comparison of North and South American specimens 
of the species with the specimens voided by too pygmies bat 
hav e not been able to find any specific differences. 

It may thus be considered as settled that the ^ew 
World hookworm,” necator Americana* (stiles), occurs 
also in natives of Central Africa. This .fact is not 
without a certain interest trom _ the point of view 
of the geographical distribution _ ot the -pecies. It is 
said that the pygmy people live scattered thoughout 
the forests of the Uopiell belt of the African continent. 
The more or less frequent occurrence or 'ankylostoma 
dnodenale ” has been reported from the eastern as well as 
from the western coast of Africa (Zanzibar, bganda, German 
East Africa, Congo to Senegambia). Now there seems to 
be no just reason to assume that the necator should be 
restricted to the pygmies ; it is, on the contrary, much morn 
probable that its geographical range 1 comprises the whole 
native population of the tropical belt of Africa—naturally. 


native population — —r -- ; . - * v 

so far as tho hydrographic conditions oi the land allow or - 
the propagation of the worm. If this be true—and I am 
almost convinced that it is—then it would follow that what, 
in the reports alluded to above, was considered as ankylo¬ 
stoma duodenale is in reality necator Amencanus ; it not 
exclusively, at least to some extent, so far as I can gather 
from the literature at my disposal in none of the respective 
cases has a minute examination of the anatomy of the 
parasite been made, its presence was only stated from 
the appearance of the ova in the fences,.or after finding 
the full-grown worms in post-mortem examinations. 
Since both eggs and parent worms of the two species 
resemble each other very closely on superficial examina¬ 
tion—indeed, their definite distinction by Stiles dates 


back onlv three years ago—such a confusion is almost 
a matter of course. Since I propose to return to the fuller 
dicrncsion of this subject on another occasion I abstain from 
of a number of these eggs showed that on an average, they entering into further details in this place. I he principal 
also possessed slightly larger dimensions. Apart from some object of this note is to state the occurrence of the 
exceptional cases the eggs of ankylostoma duodenale vary World hookworm in natives of Central Ainca_ and^ to 

—.v - - ’ - — —- - - attract the attention to its probable occurrence m ctner 

parts, especially the coasts of tropical Africa. Eor physicians 
practising in these countries it would be an easy matter to 
fettle the question, either by themselves determining the 


in length between 0-056 and 0 -C 61 millimetre and in 
breadth between 0-034 and 0-038 millimetre. The corre¬ 
sponding figures found on the eggs in the stools of the 
pigmies were 0-059 to 0-065 millimetre and 0-038 to 
0’04 millimetre. 

Owing to these peculiarities observed in the eggs it seemed 
worth while to try to obtain the foil-grown worms. At 
my request Dr. Eeatinge kindly agreed that the six people 
should undergo an anthelmintic treatment in the Kasr-el- 
Aini Hospital. A first -'cure” was made with thymol in 
the usual way adopted in the hospital, hut owing to the 
small size of the patients only four grammes of thymol were 
given. The result was almost negative, only two ankylo¬ 
stoma worms being expelled from the six people. Since it 
did not seem advisable to increase the dose I suggested that 
the “cure" should be repeated with the -‘white mixture” 
recently recommended for ankylostoma duodenale as both 
efficacious and harmless by Dr. Herman in Mons, Belgium. 
The mixture is composed of eucalyptus oil, 2 grammes ; chlo¬ 
roform, 3 grammes j and castor oil, 40 grammes. The result 
was, so far as the ankylostoma worms were concerned, 
very satisfactory. The “cure” produced altogether about 
150 worms and a repetition made after three davs’ 
interval . about 30 worms more. All were still living 
when voided and thus furnished excellent specimens for 

0f , th ? otber species, the eggs of 
which had been found m the faeces, only one female tricho- 

V “ de . d “ addlt1011 to the’ few oxyurides men¬ 
tioned above. Owing to this result I am ^ notl able to 


species of the parasite or by sending some well-preserved 
material for identification to experts. I myself would gladly 
undertake such work of identification. 

Cairo. _ v 


FRONTAL SINUSITIS: TWO CASES OF 
DEATH AFTER OPERATION. 1 

By SlCLAIB THOMSON, M.D. Loxd., F.B.C.P. Loxu., 
E.R.C S. Exg., 

t\ FOR DIsEAaIS 01 THI' THROAT IX KINt, ** COLLI GF HOSPITAL 
lORMERLY PHYSICIAN TO THI THROAT HOsPlTU,; AND 
SCEGIOX TO THE ROIAL EAR HOSPITAL. 


researches recently obtained from na^iresoMjV-dl bv cwSi.nfSS 
“4 Parasitic Diseases in 5? of , d 
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We in England have learned much from the French 
School of Laryngology in regard to the treatment of frontal 
sinusitis and one of the most valuable lessons has been the 
frankness with which unfortunate results have been put on 
record. In exploring any hitherto neglected comer of the 
body and in designing suitable operative relief it has 
l'unfortunately been impossible always to avoid a rate of 
mortality which has been greatly diminished after the 
region has been thoroughly surveyed. In these early 
investigations one of the principal helps towards progress 


1 Translation of a paper read before the Societe Fran false de Laryngo- 
logie on Hay 10th, 190o. 
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has been the record o£ any fatal cases and we all feel 
indebted to M. Luc for having published his fatal results, 
as we also do for the help obtained by the recoid of 
his successful cases. I am glad to think that the same 
frankness has also been shown by several of my British 
confreres and deaths following operation on the frontal 
sinus have been placed on record by Tilley, a Burghard, 3 
Lack, 4 Milligan, 3 and Logan Turner. 6 I know that many 
others have occurred and trust that details of them may be 
published. It. is only in this way that we can advance the 
bubject by determining exactly whether the unfortunate 
results are due to incomplete diagnosis, selection of unsuit¬ 
able cases, the order of procedure, defects in methods or 
technique, or the general condition of patients. In neither 
of the cases which have occurred in my own practice could 
death be attributed entirely to the operation. The fatal 
issue was determined by operative interference but in one 


case it was precipitated by operation on the maxillary sinus 
before the frontal sinus was interfered with and in the 


other by an incomplete operation on the fronto-ethmoidal 
cells, although the frontal sinus itself was quite satisfac¬ 
torily dealt with. 

Case 1.—In August, 1899, a female, aged 27 years, 
was admitted under my care at the Throat Hospital for 
bilateral frontal, ethmoidal, and maxillary sinusitis. The 
Caldwell-Luc operation was first carried out on the 
left maxillary sinus and the patient left the hospital 
(Sept. 15th) with the intention of returning later for 
further treatment. But the day she left she was seized 
with acute pain round the left eye and on the left side of 
the head; there were epiphora and swelling of the eyelids 
on that side and on Oct. 6th she saw a medical man who 
made an incision below the left eye and evacuated pus. 
When re-admitted to hospital on the 15th' she was very 
weak and worn out with pain and sleeplessness. Both lids 
of the left eye were swollen and inflamed. There was a 
small opening below the left eyelid through which a probe 
passed into the nose. The skin over both frontal sinuses 
was swollen and tender but not reddened. On the left side 
of the bridge of the nose there was a raised, reddened, 
fluctuating area, tender on pressure, and of the size of a 
sixpence. The temperature varied from normal to 100 • 8° F. 
and the pulse was from 70 to 90. The left frontal sinus was 
opened by an incision which passed through the swelling on 
the left side of the nose. This was found to be soft inflamed 
tissue, beneath which the frontal bone was bare. This was 
chiseled through and the frontal sinus was found to contain 
polypoid material. The naso-frontal canal was considerably 
enlarged and the cavity packed with gauze. The wound was 
not closed and the packing was changed ^laily. The operation 
was followed by what proved to be a deceptive calm. For 
nearly three weeks the notes report that she was ‘‘doing 
well.” The temperature, pulse, and respiration were normal 
and the wound “looked healthy.” Then neuralgia on the 
opposite—right—side of the face was complained of, the 
forehead became puffy and oedematous, the right frontal 
sinus tender, and the right eyelids swollen. The left eyelids 
were also slightly oedematous. It was evident that ex¬ 
tension of mischief was • taking place around the already 
opened frontal sinus and that a subacute infection was 
spreading from the unoperated one (the right). 

On Nov. 16th a second operation, was performed. A 
median vertical incision nearly four inches in length was 
made in the forehead. This was connected with the wound 
over the left frontal sinus and with a similar incision made 
over the right sinus. On reflecting the two triangular flaps 
the frontal bones were found carious over, a semicircular 
area extending to a radius of one and a half inches from the 
fronto-nasal suture. In removing all this necrotic bone the 
rim and part of the roof of each orbit were removed and as 
part of the posterior wall of the frontal sinus was bare the 
dura • mater over the left orbit was exposed. Polypoid 
hypertrophies were removed from the right frontal sinus and 
the recent granulations were scraped from the left. The 
fronto-nasal ducts were enlarged by freely curetting the 
ethmoid cells. The frontal septum was not interfered with, 
although part of it was seen to he carious. The verticaj 
incision only was closed with sutures and each horizontal 

3 The Lancet, August 19th, 1899, p. 534; and Edinburgh Medical 

? King’s College Hospital Sorts, vol. vii.. 1899-1900. p. 242 (on case). 
King s no ^|. dj bl f rgh Medical Journal, 1902 (tw o cases). 

s Brit. Med. Jour., Jan. 28th, 1905 (two cases). 

« Edinburgh Medical Journal, March, 1905 (one case). 


wound was lightly packed with cyanide gauze. Again there 
came a period of deceptive comfort. For a week the 
patient was easy and all went well. Then came pain 
in the right temporal region and a fluctuating swelling in 
the righj infra-orbital region. On incision pus was evacuated 
and bare-bone detected. Evidently in the right ethmoidal 
labyrinth there was retention and infection. The ethmoidal 
cells on the right side were therefore again freely curetted 
from the frontal wound, part of the os planum being 
removed. After another week of apparent well-being the 
temperature rose to 103 ’4° on Deo. 4th, the patient 
complained of occipital headache, and became delirious 
at night and heavy and irritable by day. Still the wounds 
looked perfectly healthy, there was free drainage into 
the nose, and no puffiness or tenderness was detected any¬ 
where. It was apparent that the septic process had not 
only passed through the hones of the skull hut was 
threatening, if it had not already attacked, the meninges. 
Yet one more attempt was made to limit the septic invasion. 
On Dec. 5th the median vertical wound was reopened and 
the skin flaps were reflected. The frontal bones were found 
carious and were removed in the space included in a semi¬ 
circular area with a radius of from one and a half to two 
inches from the root of the nose. This not only cleared 
away the posterior (cerebral) wall of each sinus hat ex¬ 
posed the dura mater containing the superior longitudinal 
sinus. The septum between the two sinuses was removed 
as well as the orbital plates of the frontal, so that the 
contents of the orbit were in'contact with the dura mater. 
No improvement followed this last effort to check infection. 
Although the large area of the wound looked well and the 
exposed dnra mater began to be covered with small granula¬ 
tions, the symptoms of lepto-meniDgitis increased and after 
nine days of irritability, delirium, epileptiform seizures, 
drowsiness, and coma the patient died on the 13th, three 
months from the onset of symptoms and two months from 
the first opening of the left frontal sinus. 

There was no post-mortem examination, but it was evident 
that meningitis was the cause of death following on osteo¬ 
myelitis, due to septic absorption from chronic suppuration 
in the frontal and ethmoidal sinuses. 

The following points appear noteworthy in the above case: 
(1) the traumatism caused by the Caldwell-Luc operation 
performed on the left maxillary sinus stimulated the latent 
suppuration in the ethmoid and frontal cavities of the same 
side ; and (2) surgical treatment of the left frontal sinus lea 
to septic absorption from the chronic suppuration going on 
in the frontal and ethmoidal sinuses on the opposite side. 

Case 2.—A girl, aged 17 years, came under my care in 
King's College Hospital in June, 1902, for chronic suppura¬ 
tion in all the accessory sinuses of the nose. She ha 
previously attended the ophthalmic department, complaining 
of swelling above and below the right eye, with some pal • 
She first noticed pain 18 months previously and the swel i l 
commenced nine months later. The pain was sharp m 
neuralgic but not constant, being sometimes absent I 
week at a time. She had neither cacosmia nor anosmia, 
bad paid little attention to the fact that she had a enro 
discharge of “matter” from the nose. There was no dip op • 
The examination of the eyes was negative bat, as is show 
the illustration (Fig. 1), they appeared to bo h ®“JKL 

by the broadening below the root of the nose. The maxi 
sinuses were first drained through the tooth sockets. 

June 13th, 1902, the right frontal sinus was opewdW^ 
O^ston-Luc operation ; numerous polypoid hypertr p 
were cleared away (Fig. 2) and the fronto-nasal duct was 
enlarged. Towards the end of the operation a s 
eruption of pus was noticed near the infundibulum, 
source could not be detected; there was „ 0 recurrence of it, 
and as the frontal sinus had been freely exposed it was con 
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which was left projectmg ^ ““Ved aperiod of 
wound. As in P patient continued to eat 

deceptive cal ™- packing was changed daily 1 

and to sleep we . -.si.?diminished and became mucoid; 

the discharge on it rapidly dimim ^ that ]otfon eas jly 

the drainage into the nose ^ an d t h e patient could 

passed down the fronto-nas p he sinas wag filliDg ff i-.h 

readily blow air up throng, .- 0 ‘ ns the pulse and temperature 
some healthy-lookmg gra 0 f Bed for a few hours, and 

were normal, the patient g Ihen some headache was 

nothing could promise better. 
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comp-ained of and tenderness and a puffy swelling we«T 
de OaMth-i f e r .! b S d da y s after the firstoperation-the 

lection'ot pus. The fronto-ethmoidal region was therefore 
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perform an operation on the left side similar to the last 
one I had carried out on the right. The patient remained 
under Mr. Burghard’s care for more than a year, during 
which time alarming symptoms recurred several times, to 
be relieved by evacuation of pus in the fronto-ethmoidal 
regions or even in subdural abscesses. _ t 

When I saw her again in the autumn of 1903 the frontal 
i sinuses appeared obliterated, but there was a suppurating 
Mnus at the inner corner of each frontal incision and at the 
outer corner of the left. I could not think they originated 
from any ethmoidal cells, so freely had they been dealt with, 
and my surprise therefore was great when the fronto- 
ethmoidal area was again laid open to discover more 
suppurating sinuses far back in the remains of a partition 
between orbit and frontal sinus, and one largo tract low 
down in the remains of the division between the right ana 
left side—a kind of supernumerary central frontal sinus but 
really a large fronto-ethmoidal cell. Again X had, lor 
personal reasons, to hand over the case to my obliging 
colleague. He also was astonished that any ethmoidal 
rece's could have escaped attention. In spite of his care 
further purulent collections took place, subdural abscesses 
and meningitis developed, and the patient died about one 
and a half years after the first operation. 

In this case the maxillary sinuses were drained for some 
time before the frontal cavities were opened ; when the 
latter were operated on they were opened completely ; free 
drainage was established into the nose! the cavities wero 
lightly packed; and the skin incisions were only partially 
closed. The complications which occurred therefore could 
not be attributed to incomplete operation on the frontal 
sinuses, premature closure of the wound, insufiicient nasal 
drainage, too light packing, nor yet to reaction due to 
operation on the maxillary sinus, I think it is. clear the 
troubles were all due to the fact that at the time of this 
operation—it is now three years ago—I had not realised the 
importance of thoroughly treating the fronto-ethmoidal cells 


Showing broadening at the root of the nose in Case 2. 

more carefully explored and two long tunnels were dis¬ 
cos ered, one runurng backwards below the floor of the 
frontal sinus as far as the sphenoid and the other running 
outwards below the floor as far as the external aogular 
process. They were lined with polypoid hypertrophies 
and it was evident that it was from one of these (limita¬ 
tions that the sudden eruption oE pos took place at the 
end of the first operation. They were well curetted. 
■While the septal wall of the sinus was being cleared 
a portion of bone broke down and so made an opening 
into the left frontal sinus. As a Urge quantity of pus 
escaped the left sinus was freely opened and treated as 
the right had been and particular care was taken not to 
overlook the long fronto-ethmoidal cells. On this side also 
they were found running outwards and aUo as far back as the 
sphenoid, forming a double roof to the orbit, a sort of 
honeycomb partition between the frontal sinus and the 
orbit. The fronto-nasal canal on the left side which was 
blocked with polypoid growths (Fig. 2), was well cleared 
and the wound lightly packed but only partially stitched 
up. Again, there was a period of apparent pi ogress but at 
the end of another 13 days there was potfiness of the ri-»ht 
upper eyelid aud on passing a probe along the wound in the 
direction of the external angular process a pocket of pus 
was discovered and a piece of bare bone was fv.lt. On 
July 11th this collection was exposed and the underlying 
bone was found necrosed and removed. The whole of the 
orbital plate was loose and was taken away and another 
ethmoidal digitation was exposed running backwards and 
outwards behind the one already cleared The patient 
again appeared to be doing well but owing'to my enforced 
absence from London l had to transfer her to the care of my 
colleague Mr. F. F. Burghard. Fortunately she could not 
have been in better hands, for he is a skillid laryngologist 
as well as general surgeon. On August 8th he had to 



Polypoid hypertrophies'of the mucous membrane from the 
right (a) and the left (n) frontal sinuses in Case 2. Infe-sire 
drawing. 

nor was I prepared to meet with such a largp, tortuous, and 
irregular labyrinth. E\en had I been prepared for this, I 
would not have known how to deal with it satisfactorily, for 
Killian's method of operation was then unknown to me. In 
both these cases it is clear that the key of the whole matter 
lies in successfully dealing with the ethmoid. A simple 
suppuration in the accessible frontal sinus, with its dependent 
ostium, is much more easily dealt with than suppuration in the 
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deep, irregular, and thin-walled fronto-ethmoidal galleries, 
• and I think our most brilliant cases have been those in which 
there has been little or no accompanying suppuration in the 
ethmoid. 

The following conclusions may be drawn from these two 
cases1. In cases of multisinusitis it is well to drain the 
maxillary cavity some time before the frontal is operated 
upon. Both cavities may be operated on at the same time; 
but if only one sinus is operated on at a time it should be the 
frontal sinus, the lower cavity being drained until it can be 
opened. 2. In spite of free opening of the frontal sinus, the 
establishment of a large communication with the nose, and 
the avoidance of closure of the external wound a slow 
' infection of the bone may take place leading ultimately to 
infection of tho meninges. This may even be started in 
■'suppurating cavities on the opposite side to the one operated 
> on. 3. The local condition of the wound, as well as the 
pulse, temperature, and feelings of the patient may fail to 
' indicate the onset of mischief. After one to three weeks 
this is revealed by headache, pain, tenderness, and puffy 
swelling on the forehead or around the eyes. 4, When 
septic osteo-myelitis has started the most vigorous measures 
may fail to arrest it. It may last one and a half years 
before terminating fatally. 5. The chief danger appears to 
lie in the ethmoidal labyrinth, owing to its anatomical 
■irregularities and to the difficulty of treating them satis¬ 
factorily. 6.' Up to the present the operation which best 
meets these difficulties is that of Killian. In many cases 
' a preliminary endo-nasal operation on the ethmoid is 
advantageous. 

' In conclusion I would point out that these two cases 
occurred six and three years ago and that in the meantime 
the study of fronto-ethmoidal suppuration has been greatly 
■ advanced. At the present time the subject is very much to 
the fore and I feel we are approaching a time when the 
/condition can be treated with more certainty and safety. 
Meanwhile it is not free from anxiety and danger. These 
two cases may servo as a warning and as a guide to those 
who have not met with such complicated conditions and 
they go far to confirm the action of Dr. Luc in adopting 
Killian's modification of his own operation/ 

Queen Anuc-strcct, IV. 


A CASE OF PAROTITIS DUE TO THE 
PNEUMOCOCCUS. 

By S. HASTINGS, M.B. Lond., F.R.C.S. Eng., 
casualty surgical officlr, the Middlesex hospital; 
AND 

W. T. HILLIER, M.R.C.S.Eng., 

ASSISTANT IN CLINICAL LABORATORY, THE MIDDLES EX HOSPITAL. 


On May 13th, 190S, a man, aged 55 years, attended the 
out-patient department of the Middlesex Hospital complain¬ 
ing of swelling of the right side of his face. He stated that 
the swelling commenced with slight pain during the night of 
May ll-12th and that since that time he had been troubled 
with a continuous but not severe aching pain in the region of 
the swelling and, further, that it hurt him to open bis 
mouth. On looking at the patient’s face it became clear that 
the swelling was due to a general enlargement of the right 
parotid gland and firm pressure on the gland elicited slight 
tenderness. When the patient opened his mouth the septic 
condition of that cavity became evident. The teeth, 
especially the molars, were much decayed and there was 
a large amount of tartar, notably on both aspects of the 
lower incisors. In addition there was a certain amount ot 
pyorrhoea with retraction of the gums, more marked in the 
case of the lower jaw. The left salivary papilla presented a 
normal appearance, bub the right papilla was reddened, bleu, 
readily when touched, and was slightly more prominent than 
that of the opposite side. The patency of Stenson’s duct was 
assured by noticing several drops of saliva exude from tne 
papilla while the mouth was being examined._ 


, ’ At the meeting at which the above paper was read three other erases 

ol death were reported, after operation on the frontal sinus. In o 
(pr Jlennod of Lausanne) the patient succumbed to a S" t ? h 1 ®P^jT 
lienlnffitia four days after operation by Killian s method. Iu the t 
Shem^Dl tostex y o£ p oris j dea th from meningitis occurred several 
weeks after operation. 


■On May 15th the patient returned to the hospital- the 
swelling on the right side of the face was much less butthe 
lelt parotid was now for the first time noticed to be slwhtlv 
enlarged. All pain had ceased. The right salivary papilla 
was only slightly inflamed and the left one seemed quite 
normal. On the following day all swelling on the right side 
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on this occasion and was found to be 98 • 6 Q F. and his mine 
tested for albumin gave a negative result, live days after 
his first coming to the hospital all swelling and pain had 
disappeared from both sides and he seemed to have regained 
his usual health. 

The treatment had been very simpleand consisted of a purge, 
a mouth wash of mercury perchloride solution (1 in 2000), 
and a fomentation over the swollen parotid gland. Bacterio¬ 
logical examination was made of the saliva from the right 
gland on May 13th, when the patient first came to the 
hospital. The saliva was obtained by rubbing an ordinary 
“throat swab” over the salivary papilla after the inside 
of the cheek had been carefully swabbed. A nearly pnre 
culture of a diplococcus was obtained from this in 48 hours’ 
incubation at 37° C. It retained the stain when treated by 
Gram’s method and it possessed a capsnle. On May 15th, 
when the patient next attended, the mouth was swabbed oat 
and then some saliva was collected from the right duct 
directly by passing a sterilised capillary tube into it 
and expressing the secretion from the gland. A “swab” 
was also taken from the left cheek over the duct on that 
side. The fluid from the light side furnished a pure 
culture of a diplococcus precisely similar to the organism 
obtained at first. Tubes inoculated from the left cheek 
remained sterile. Subcultures made from the second set of 
tubes showed that the organism would not grow upon or in 
gelatin at 20° C., or on potato or on inspissated horse serum 
at 37° C. On agar it appeared in the form of numerous 
discrete, minute, round, transparent colonies ; hut it would 
not grow under anaerobic conditions. It failed to ferment 
glucose but milk was curdled by it. Hanging drop prepara¬ 
tions of broth culture after 24 hours showed numerous 
diplococci and short chains of 4-12 elements. Two expo*" 
ments oE intraperitoneal injection of mice with brow 
cultures failed to show pathogenic action. A third bacteno- 
logical examination ot the patient’s saliva a few days 
later showed the presence of the same organism but tn 
colonies obtained were very much fewer in number. 

There appeared to be no reason to doubt that the par® 
swelling was inflammatory in nature and we would attn a 
it to the diplococcus which we obtained in pure culture 
the secretion of the gland. This organism we recognise! 
pneumococcus but of a strain possessing little virulence. 


ASPIRATION IN DISEASES OF THE EAR 
AND THE NOSE. 1 

By Dr. Med. R. SONDERMANN. 


Whenever hollow organs of the human body are attac ^ 
by diseases accompanied by suppuration the evacuation® 
the pus is, beyond any doubt, the most important task o 
medical art. If such an evacuation can be fully effeote ” 
not only notice an improvement but very frequently reco 
ensues without the help of any other measures. Tbe moi 
deeply the pus is situated the more difficult it is, o C °V * 
to "evacuate it, and especially is this the case in suppui 
inflammations of the nose and the ear and their acce-^ ^ 
cavities where there has until now scarcely bee 
method by which thorough fulfilment o this r q 
Zlld be effected. Irrigation, which is employ-f d 

purpose after more **£*£££ 0 T^ghmore and to* 
cases of empyema in ihs ^ m isi ^ iWeinc;iS es 
frequently in other accessory^ middle ear and o 

acute suppurative mflammHo a small 

cne mastoid process as long » * the same way 

opening m the membran a 


- “ ' "TrrrrTniseases of Cavjties and to Lupus* 

Sontfcrmann: Suction apP“ e , ns mi} T>«fiwalista, Breslau* 
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blowing through the Eustachian tube and through the 
external meatus to evacuate the pus has proved to be oE 
doubtful success only. Greater advantages may bo derived 
from the aspiration method, although until now it has but 
rarely been applied in the therapeutics of diseases of the ear. 
In Politzer’s handbook 2 this method has been cited among 
those of medical investigation and treatment, but according 
to the passages referred to its employment is rather rare and 
as regards the treatment of acute suppurative otitis media 
its use has not been mentioned at all. 

Hartmann 3 only refers to the rarefaction of air in the 
external meatus in connexion with the treatment of noises in 
the ear in cases of chronic otitis media without secretion. 
Nor do we find it mentioned in the article by Blau 1 in the 
Encyclopedia of Diseases of the Ear. Ostmann 5 in the 
same work only states that rarefied air is but little applied in 
these cases because it has hitherto been used only in an 
inefficient way and without satisfactory results. In cases of 
disease of the nose and its accessory cavities the suction 
method, as far as I know, has not yet been thera¬ 
peutically applied at all . 0 All suction methods applied to 
the ear agree in requiring a complete closure of the 
external meatus. This is attended with many difficulties. 
The external meatus is very sensitive in suppurative diseases 
and the introduction of the tube is therefore, especially if 
repeatedly applied, rather painful, which renders it difficult 
to make it fit tightly. The space over which the rarefaction 
of air is extended is very small, so that too strong an effect 
may easily be produced. All these difficulties are met by my 
apparatus (vide illustration 7 ) which not only hermetically 
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closes the external meatus hut also covers in i 

including the auricle. It consists o£ ' hnlW ^ 
open at one side and surrounded by a hntw • ^ 

hardened rubber, and by means of an eLthJ 1 'tnh? D | 
connected with the suction ball. The latttf 4 “ 

elastic tube, possesses a valve by which the air the 

outwards after the suction ball has been com™. ^° nl I p fF s 
mask is of triangular shape it can also be ambtl to«, AS th ® 
if required. By a slight pressure it fitif ^ pplled to th e nose 
on the skin and can therefore be appHedeasdvhermetically 
by the patient himself without the of any tlme 

There is no contact whatever with theexlrnn°i f perSOn f 
^contents and there is scarcely 

5U f a fl is Ohr“s a ^ t . , ' tt g art ' 1901. 

SWAuflage, Berlin. 1892, 23 uad ihte BehanUlung, 

4 Berlin, 1900. s o « 

tI1 „ Having finished mv essay, I find in the Sioa, 

SeTfe'r?^^ f CO w “T 08 tb's method m whiA ^limk a report on 

ot W uraburg, has already mentioned 5tatod that Professor 
wcessory ravines. for this puipose he in, r L method 7 °r sucking 
Tn 0m . p . r a SEed Walloon ot caoutchoucs' 11063 the °l‘ve of I 
then he the same time the other must hi,, rm 'f ,ca "y in t° °ne 
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from too strong a suction, us the rarefaction of air is 
spread over a relatively large space and cannot exceed the 
amount corresponding to the elasticity of the suction hall.' 
In cases of acute suppuration a slight aspiration will be found 
sufficient in order to evacuate the pus from the middle ear 
and even from the cells of the mastoid process into the 
external meatus. On the other hand, in cases of chronic 
empyema a stronger suction ball can be used, and espe¬ 
cially when the membrana tympani or the ossicles are partly 
or entirely missing. Then it will be possible to exert a more 
intense suction, by which less fluid secretions are discharged 
if the nidus is connected with the middle ear. To this must 
be added that the walls of the cavity are artificially rendered 
hypermmic. The importance of this process has only been 
recognised withiD the last ten years and its recognition is 
especially owing to the articles of Professor Bier of Bonn. 
This is not the place to dwell upon his statements in detail 
but I shbuld like to point to his comprehensive monograph 
of Bier, Hyperemia als Ifeilmittel , 3 in which he enters fully 
into the actual state of our knowledge of this process. The 
assertion that hyperiemia possesses a great remedial effect in 
a great many cases can scarcely be disputed any longer, 
although it caunot yet be definitely stated which kind of 
hypermmia—whether active, passive, or mixed—will he 
applied with the best effect in every individual case. We 
must suppose that in the forms of disease under discussion 
both veins and arteries take part in the augmented blood- 
supply produced in the walls of the middle ear by the 
negative pressure caused by aspiration. If this be a fact a 
mixed hypermmia is doubtlessly effected. Moreover, it must 
be added that by the suction method very often secretions 
are loosened and even discharged which, being of a more 
adhesive nature, are not affected by irrigation at all or only 
with great difficulty. After suction, however, the irrigation 
of the ear may be much more effective. These different 
therapeutical effects, however, are the more valuable as the 
patient himself is able to manage the application quite 
comfortably ; ' this fact facilitates in a high degree 
the use of this method, for in order to he successful 
the applications must he often repeated. In two cases of 
acute suppuration of the middle ear in which the mastoid 
process was also affected by the disease, as was shown by the 
swelling and the tenderness, and in which the intense pain 
continued in spite of the free and copious discharge of pus, 
the aspect of both the cases changed at once after the pus 
had been evacuated several times a day by aspiration. The 
pain and tenderness ceased almost directly as well as the 
discharge and the patients rather liked the aspiration 
because they felt an immediate relief in both head and ear. 
Such an instantaneous effect is comprehensible because pus 
was also evacuated by suction from the mastoid process, for 
the discharge of pns in one sitting was far too abundant to 
have been extracted from the tympanic cavity only. This 
seems also to be proved by the instantaneous decrease of 
tenderness which can scarcely he attributed only to the 
“ dry-cup” effect of the apparatus". The result of the treat¬ 
ment has also been satisfactory for the condition of the ears 
after the application was by no means worse than it had been 
before. It appears from this that the ears had not in any 
way been injured by the suction method although it had 
been frequently applied. On the other hand, it is scarcely to 
be feared that any harm should result as the suction force 
required for evacuating pus is but slight. There is no doubt 
but that the patients are treated in this way far more 
pleasantly than by attempts at removing pus by compressing 
the air in the Eustachian tube or in the external meatua. 

Chronic suppuration of the ear has been treated by me 
with methodical aspiration in a great number of cases and 
the advantages mentioned above conld always be recognised 
and the pain was relieved at once and very often disappeared 
altogether. In several cases where there was no membrana 
tympani left but the mucous membrane was much thickened 
and discharged pus a change for the better was noticeable 
after applying the suction method for three minutes five 
times a day. All other therapeutic measures, with the 
exception of syringing with lukewarm water, were inten¬ 
tionally excluded. The condition of the mucous membrane 
daily improved until after some weeks the discharge entirely 
disappeared. It is obvious that in cases complicated by a 
polypus the latter had to be removed by surgical inter¬ 
ference. My statements prove that the methodical applica¬ 
tion of suction can be considered as an effective therapeutic 
measure in suppurative diseases of the nose and that 
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moreover, it will henceforth be more frequently possible to covered with a thin layer of mucous iwT^ •- 

effect a satisfactory cure without operation than has hitherto sweUing soon decrease and in it ^ !S g ana 

b.een the case. There is little nsk that in this way a necessary ptoms existed before thpv im 1 wbloh , botb sjm- 

operation should be deferred too long because it will soon first suction. Besides, ittill coLte^oanttliTif it" tlll! 
be easy for the physician to recognise whether by the fluid secretions in one or in sevS of 4 f there . ate 
application of the suction method an essential chance they have been discharged thrm,r,i° f ,> th - e acce3s ° I 7 cavities 
for the better can be effected or not. In a similar wf^ 

an effect may be produced on the middle ear by aspira- has been repeated y applied and^cenUoi^lv 

tion from the Eustachian tube. In this case the same the following- day.» exceptionally not before 

apparatus can be used as for application in cases of nose Except in the rare case of occlusion of the excretnrv s„,t 
diseases, lhe rarefaction of air wiU by no means become so this effect fails very seldom and therefore we have in suction 
strong as to cause a hypermmia which might be injurious, a method for diagnosing diseases of the accessory cavities 
But, on the other hand, it is to be supposed that the mucous scarcely excelled by any other for certainty simplicity and 
membrane of the tube, and especially of the entrance of the ease ; however, this is only of value in connexion with the 
tube, will be favourably influenced by the suction. How far question whether there exists any disease of the accessory 
this method is able to supplement Politzer’s method, or cavities at all. On the other hand, it is rather difficult to 
even to replace it m some cases, must depend on experience, decide with certainty which of the accessory cavities has 

But it must be considered as an advantage of the former ^ —v>.--i- - .. 

that the patient easily learns how to apply it and that the 
aspirating power can only bo raised to a certain degree 
which is precisely regulated by the elasticity of the suction 
ball. 


The apparatus used for the suction method when applied 
to the nose has the same form as the one described above, 
bat, of coarse, its mask is smaller as the two nostrils and 
their immediate neighbourhood only need be hermetically 
closed. 

The suction apparatus applied to the nose. —When the 
apparatus is applied to the ear the tuba Eustachii may be 
considered as closed and therefore it is only necessary to 
close the ear outwardly in order to obtain a space where the 
air is rarefied; when, however, it is applied to the nose it is 
necessary to effect a thorough closure of the throat as well. 
Although in this case the application of suction is con¬ 
sequently rendered more difficult, and even requires some 
practice on the part of the physician to cause a suction 
effect with every patient, yet even here it will be an 
exception for the patient not to be able to learn to apply the 
auction apparatus to his nose himself. This is no less 
important here than when applied to the ear, for this method 
can only be crowned by success when sufficiently frequently 
repeated. 

There are two possible ways of closing the nose towards 
the throat: (1) by making the patient pronounce the vowels, 
and especially i (long German i = English ee), and (2) by 
swallowing, as has been used for the same purpose by 
Politzer. It is always advisable to try first the former 


been attacked by disease, because it can only exceptionally 
be known from which side the pus has been discharged, if, 
even when other symptoms are missing, we must be satisfied 
with the general diagnosis this disadvantage need not be 
considered as one of great importance when the suction 
method is employed. The frequency of its application 
depends, of course, entirely on the character of the disease; 
as a rule it has to be applied the more frequently the more 
copious the discharge of matter or secretions, say, about five 
times a day. As soon, however, as improvement takes place 
and continues the daily applications can be reduced until 
there is no more discharge. In many cases of empyema 
which did not improve spontaneously I was in this way able 
to obtain a thorough cure after applying the suction method 
for about a fortnight. If, however, the improvement is slow 
the case unquestionably is an old one which has become 
chronic ; such chronic cases always require a longer treatment. 
Should there be found a polypus or some bony sequestra 
surgical iuterference cannot he avoided. As for the other 
cases, however, the suction method alone ought at least to 
be tried. 

According to my experience this treatment will always be 
followed by this amount of success, at least, that the pain 
will be alleviated at once. Therefore the patient will have 
no objection whatever to undergoing a longer treatment, 
because after some time he will only need a few minutes for 
the daily application of the apparatus. The results obtained 
hitherto justify the hope that in many cases—if not in all—a 
long, lasting improvement will be sure to be effected. In the 
same way this method can also be confidently applied in cases 
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method. The vowel i feel must be pronounced in a strong of oztena due to rhinitis atrophicans feetida. The removal or 
. . v J ... v . ..... __ . . . _. —i. --c*—-- k easily 


manner and as clearly as possible. This latter point is of 
great consequence as a great many patients are inclined to 
produce a sound more like c (a) than i (ee), which very often 
spoils the effect. Should this method be of no avail, which 


crusts, which so very often proves rather difficult, is easily 
managed by aspiration, for after baviDg been loosened by it 
they can easily be removed by the patient blowing his nose. 
This has to be done in a correct way—i.e., each nostril must 

In five cases 


will more frequently be the case with the old than with the be blown separately and by no means together. In nwcase 
young, it will be advisable to make the patient perform a which I treated with the suction apparatus, applying 
forcible act of swallowing which is sure to prove successful, several times a day, the crusts not only lessene eve y 
Very often it will be noticed that patients claim to perceive but disappeared in two of the above-mentioned a 


very oueu wm uc uuiuicu -—, , . . . ,, wpre 

at the same time a deaf feeling in the ear. This is caused altogether after one week s treatment; the P atl “ . 
by the fact that the tube which has been opened at the also fully freed from an empyema of the accessory caw.w. 
moment of suction has transmitted the rarefaction to the Whilst some of these patients were allowed to stop 

treatment for a time after the apparatus baa dm 

‘ others bad to apply « 
months and even 

~ -* -- . , , , , . I /. z._ __+ tv rt rsvarWnl A# P CUTC 01 

never perceived the least | for years in 


middle ear. By swallowing without any simultaneous suction 

this deaf feeling will be removed at once. I can only state applied for some weeks on y, 

that though I have very frequently applied the suction to the nose once or twice a day for „ 

method for more than a year, I never perceived the least for _ years m order to guarantee the comp ; n 

injurious influence upon the patient. It happens, it is true, their complaint. S net in ivi ua 1 °j> acc0 rding to the 

that the suction, especially when applied for the first time many others ^I^requlre a mom or !e» 

makes itself felt in a disagreeable way to the patients and character of tbe disease, whicn may require a mo 

of fb,.a r |,o„,,ab, » 

will be exceptional indeed, a less effective suction bail has a most or flieaccessory cavities are favour- 

should beIf, on the other band, the mucousmembrane ^“‘^^^ 'by^ tio canno^ yet bo decided with 
(Schneiderian membrane) should show a slightly bleeding ably in , ? nmfullv aware of the fact that the 

spot and if this bleeding should occur at every sitting an sLrSlybe considered as a never-faffing 

interruption of the application will be required but very suctione^vffisemse within so difficult a region as 
often this bleeding ceases the following day. fully convinced that 

Tbe apparatus is applied to the nose as follows. A * be3 / evident enough to range it amongst the 

small compress of cotton-wool is applied and then the | f t such diseases. 

“ k is put on the nose and the ball is compressed, medical measures for treating 

and whilst the patient is pronouncing a long i or is swallow- lenng aua n. -■ —— 

the ball is allowed to regain its former _sme.___The 10 Th aiUo? of theantruma 


aspiration effect is directly noticeable by a strong suction ob ie for the.auction.n> et h°<b cano^h^to^notYc^bat 
_ mi_ mnnnne mamliMnP -rohaf.P.Vftr III eh V h3.Ye been lateral position of tll0 head. _annfiar at the anterior nr 


(be ais- 


r TVip mucous membrane, whatever may have been lateral position of the appear at the anterior nares but 

feeling. The mooous memorane, w becomes red. and is charged secretions do not “’"'‘{L iphcnoid cells, and perhaps oven 
its condition before, markedly swells, D frequently in cases of disease Ofh ^ w j nt0 thopm,ryuxand are then 

-- of the hinder ethmoidal cells, they * J 

only discharged by hawking. 


I A weaker ball should always he used with children. 
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delayed chloroform poisoning. 
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EDINBURGH; 

AND 
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Tee condition o£ delayed chloroform poisoning has not yet 
received general recognition by surgeons, though its import¬ 
ance can hardly be over-estimated. Stiles and McDonald 1 
in a recent paper have drawn special attention to the 
subject and have presented ?. typical clinical and patho¬ 
logical picture of the condition. A case has recently come 
under our attention which corroborates very largely their 
observations bnt which presents also some additional points 
of interest. The literature on the subject has been so fully 
gone into in the above-mentioned paper that we deem it 
unnecessary again to deal with it. 

The patient, a gjrl, aged three and three-quarter years, on 
the recommendation of Dr. R. Cross of Linlithgow was 
admitted to McKay Smith ward on April gtu, 1905. Nine 
months previously there was a history of an injury resulting 
in stillness of the right elbow-joint which had become more 
swollen and painful after treatment by a bonesetter. On 
admission there were general synovial thickening of the 
joint and marked enlargement of the olecranon process of 
the ulna. There was no local abscess or sinus The joint 
was excised by a posterior incision on April lltb. the upper 
endof the ulna and the head of the radios being removed. 
The total duration of chloroform anesthesia was 30 minutes, 
hve drachms of pure chloroform being used. No carbolic 
. or strong antiseptic was used during the operation. 
Nothing exceptional was noted in the child’s condition after 
operation, the pulse being, however, somewhat small 132 
per minute. During the afternoon she was sick and vomited 
once some bilious fluid and remained somewhat restless for 
the rest of the day. On the 12th the house surgeon (Dr H N 
Fletcher) noted that she had bad a restless night and vomited 
" wlce som ® greenish bilious material. She was very mile and 
complainea greatly of thirst, the pulse being“AK wort 
The temperature remained slightly subnormal Thewound 
was examined and appeared to be healthy, there bein° no 
sign of haemorrhage A saline infusion given ner rectum 
was not retained. A repetition of reccum 

further occasions was retained. The child °a 

very restless all day and comnlS,et ^A f , ’ nf t ’ ? 
About 6 P.Jt. she became comatoIeiTomitiWi^on^v* 111 ^'' 
quantity of coffee-ground material two hora “ter She 
never regamed consciousness up to the time of w VT ! 
5.30 A.H. on April 13th, 42 hours after o^rarinn t *“ 
pern hire remained subnormal from the time of t-hk 
Although very restless the child W 

Her pupils remained markedly dilated throughout " Sh ’ 

-\tcropsy .—A post-mortem examination ^ „ , 

April 14th. The body was that of a fairto °3 

child. Rigor mortis was general. The r Ly,; Jn!?' <5 - e I e l 0 i’ e ^ 
been excised by a posterior incision. Thf 3 S 1D - i ?? <1 

ulna and the head of the radius had ot 

external wound looked perfectly healthy n n Z ^' -? be 
the tissues were blood stained but them kn? no P ”i° S ^ 
pus formation in any part. Portions of ; vldenoi : °! 

from various points and the bone maW^L e f? ,sed 
the open medullary cavities of the boce^T scraped from 
examination. Both pleural and pericarit, nuerosco P lc 
fectly healthy. There was no ghjndubf “ *T- pe /' 
mediastinum. The thymus was not enlar-, 211 * be 

a small amount of post-mortem clot in thl g ri d h. ^ ere was 
ieart. The cavities and orifices were not diHi a de ° £ the 
there any hypertrophy. The valve se^mAl ddated, nor was 
and quite healthy. The muscle was pale W J ete «>“petent 
no naked-eye evidence of fatty de<ren»M« fina ’ 14 showe<5 
any evidence of any interstitial chores * S’ nor was there 
Culous gland at the root of the right hmV wt* 6 Y as a tuber : 

--—-- ° The whole of the 

1 Spies ami urcDcoaM- Scafi=hwlv~~! -- 
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lnng tissue was congested. There was no trace of consolida¬ 
tion, nor was there any evidence pointing to a bacterial infec¬ 
tion. Apart from the congestion, tbc lung tissue, the pleura, 
the bronchi, and the vessels showed no abnormal condition. 
There was no peritonitis or other abnormality in the peritoneal 
sac. The stomach contained .seme altered blood, but no 
trace of ulceration or erosion of its mucous membrane could 
be detected. The pancreas showed nothing abnormal. The 
inte.-tines appeared quite healthy. The mesenteric glands 
were slightly enlarged, pale in colour, but showed no 
evidence of tuberculosis. The liver was distinctly and 
uniformly enlarged. The surface was qnite'smooth and the 
colour almost of a canary yellow tint. On section there was 
~een to be an intense degree of fatty change. Throughout 
the greater part of the organ this was uniformly distributed, 
the outlines of the lobules were lost, and no separation could 
be made out between the central and peripheral rones. There 
were irregular areas in the right lobe, where the fatty change 
was not so advanced. Here the lobules could be made 
out and the fatty change was seen to he most intense at the 
peripheries of the lobules. No other abnormal change could 
be made out in the liver. The spleen was not enlarged. It 
was pale hut firm and showed practically no pathological 
change. Both kidneys were slightly enlarged and were very 
pale. The capsule stripped readily, leaving a smooth surface. 
The stellate veins were not specially prominent. On section 
there was slight swelling of the cortex both superficial and 
deep. It showed an intense pallor, but the yellow tint so 
marked in the liver was not present. The Malpighian bodies 
were not prominent. The pyramids showed no abnormal 
condition. Tee vessels were qnite healthy. There was no 
evidence of any septic foci or any evidence of tuberculosis. 
The suprarenal capsules were both enlarged, firm, and of a 
bright canary yellow tint. On section the yellowish colour 
extended throughout the cortex and the medulla. The bone 
marrow was pale but showed no naked-eye change. The 
brain was not examined. 

Biitoiogy of the lesions —Portions of all the organs were 
fixed in a saturated solution of perchloride of mercury or in a 
10 per cent, solution of formalin. Sections were stained 
with hrematein and eosin, methylene blue and eosin, and 
specially for fat with sudau iii., scbarlach R„ and osmic 
acid. Others were prepared by Maxchi's method and counter- 
stained with liciiL gnin or with rubin and orange. 

The striation of the fibres of the heart was distinct and 
there was no segmentation of any of them. At places there 
was a slight amount of granularity in the body of the fibre 
but no fat could be demonstrated. There were no excess of 
pigment and no evidence of any increase in the interstitial 
tissue. The nuclei of -the muscle fibres stained perfectly 
with nmmatein. The blood-vessels were not congested nor 
did their walls show any thickening. No fat conld be 
demonstrated in the endothelial lining of the vessels 

The capillaries in the alveolar walls of the lungs were 
dilated to a moderate degree but there was no marked 
evidence of acute congestion. The alveoli contained a few 
catarebal cells but no inflammatory exudation was found in 
any part of the lung. The bronchi were quite healthy, the 
ciliated epithelium was intact, there was no desquamation 
of the epithelium, nor was there any congestion of the vessels 
in the bronchial walls. Fat was present in the form of 
minute droplets in many of the cells in the alveolar septa 
(Fig. 1). It was not easy to determine the exact nature of 
these cells because many of them were much swollen and 
obscured by the fat granules. Some of them appeared to be 
connective tissue cells, but undoubtedly a great number were 
the endothelial cells lining the alveolar capillaries. In some 
of the vessels a few free cells containing fat granules were 
seen but in none of tbe vessels was there any large accumu¬ 
lation of fat such as one finds in cases of fat embolism. Pat 
globules were also seen in some of the cells lining the 
alveolar spaces. Some of the cells containing fat which 
were found in the alveolar walls were probably cells which 
had migrated from other parts or which bad passed by the 
lymphatic channels to the lung. That this passage was 
taking place is seen by a study of the spleen and the 
lymphatic glands. Still we are forced to the conclusion 
that a great deal of the fat was a local production formed in 
tbe cells by tbe direct action of the poison. 

In regard to the liver, in sections in which the fat bad 
been dissolved out by chloroform there was an irregulir 
swelling of the liver cells, leading to in manv places an 
almost complete closure of the capillaries between the rows 
of liver cells. The liver cells were markedly vacuolated and 
g 2 
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in those in which the cytoplasm was not wholly destroyed 
it was very granular and formed biidges separating the 
vacuoles from one another. The nucleus in all of the 
cells stained perfectly with limmatein. In freshly pre¬ 
pared sections stained for fat it was seen that all 
the cells from the centre to the periphery of the lobules 
were crowded with fat globules. The globules weie 
mostly small but at places large globules almost completely 

Fig. 1. 



filling the cells were seen. In certain areas where to the 
naked eye the fatty change appeared less marked it was seen 
on microscopic examination that all of the cells contained 
fat but that it was specially abundant in the peripheral zone 
of cells and that there the globules were larger than at the 
centre. Fat was also seen in the cells lining the bile 
capillaries and in the endothelial cells of the blood 
capillaries. In a few of the hepatic veins there were ceils 

'Fig. 2. 



containing r a good deal of fat and these cells were un¬ 
doubtedly secreting’ cells of the liver. We were not able to 
detect free fat in any of the vessels. Apart from the fatty 
change in the liver cells there appeared to be no other 
abnormal condition of the liver. There was certainly no 
increase of fibrous tissue nor any cellular increase in the 
portal^spaces—in fact, nothing lending any support to the 


view that some other pathological change preceded the acute 
fatty degeneration. 

As to the kidney, the cells in all of the tubules, collecting 
as well as secreting, were swollen and granular and in 
paraffin sections there was veiy distinct vacuolation. The 
nucleus in most of the cells stained perfectly, though in 
some of the cells of the convoluted tubules there was 
karyorrhexis. There was no evidence of chromatolysis, in 
very few of the tubules were there any desquamated 
epithelial cells. There was very extensive fatty degenera¬ 
tion in almost every cell of every tubule. Only here and 
there a few of the collecting tubules showed no fat. The 
fat globules varied much in size but were mostly small and 
were situated in the deeper part of the cells (Fig. 2). The 
glomerular capillaries were congested but there was no 
evidence of any cellular increase in the tufts. The 
epithelium of Bowman’s capsule showed no proliferation 
In a few of the Malpighian bodies between the tnft and 
Bowman’s capsule there was a granular exudation. Fat in 
the form of very fine globules could be demonstrated both in 
the endothelium of the capillaries and in the epithelium 
lining Bowman’s capsule. 

The larger vessels of the interstitial tissue and the straight 
vessels in the medulla were dilated and filled with blood 
The larger veins and arteries showed no special changes. 
No fat either in the form of free globules or as globules in 
the cells could bo demonstrated in them. 

In the case described by Stiles and McDonald no change 
was discovered in the suprarenal capsules. In our case there 
was very extensive fatty degeneration of the whole of the 
glandular cells. This degeneration was most marked in the 
cells of the cortex and especially of those near the surface 
(Fig. 3). There was also quite definite fatty degeneration 
in the endothelial cells lining the capillaries. 


Fig. 3, 
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Suprarenal body of child, x 2C0 diameters. 

With regard to the mesenteric glands, unfortunately 
rere the only glands examined. In tbo lymph spaces 
leripbery of the lobules there were numerous cells con 
aining fat. So abundant were these that ‘hey.mapped 
ut very distinctly the lobules of the gland. The g 
ells proper showed no cbaDge, nor could any cha g 
sade out in the vessels. It seems, therefore, ™°?‘ ed 
bat the cells containing fat were migratory and had pas-ea 
v lymphatic channels to the glands. 

Some of the smaller arteries of .the spleen showed marked 

sveral hours after death no of the g]and itse lf and 

> these. The rest of the celts. e 
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o£ Lan gerhans* islets, showed no abnormal condition. No 
at conld be demonstrated. 

There was no abnormal condition in either the muscular 
or submucous coats of the stomach. The secreting cells 
showed marked changes. In sections prepared by the 
ordinary paraffin process the cells, both central and peri- 


ElG. 4. 



Stomach ot child, x t5 diameters. 


pheral, were swollen, granular, and vacuolated the 
stained h tbr . oa ^ oat - &> sections specially 

n^ 4 ° 0 tf° 5 ) %h° del Z t » 'r^ 0f fatt y Regeneration 
a 4 S) - Tbe endothelial cells of the capillaries 


Fig. 5, 



stomach of child, x ZX> dieters. 

I tlle elands were swollen --a . . 

fat globules m a state of fine divjjo^ contal;aed tumt 
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elements of the tissue. ' The fit ?, 1101 blood-for 
greater amount than is usually found 6 ^. ete P re =ent 
ratio of nucleated red cells both ? a “ t£ns eat lj age. 
blasts to the formatne cells of th»° r v° b,a>ts aD d mej 
larger than normal. There was cert wblte Series was r; 
anything a diminution of the i euCn y, Ioiv 0Q increase, t 
paring the specimens from this ra« e Ofe tu l eleme nts. ( 
C - Mme a S® also with taberc^oua m hose o£ a chl 

s disease but who 


from diphtheria the contrast was very striking. In the latter 
case there were an almost entire disappearance of tbe fat 
cells and a very complete leucohlastic transformation of the 
tissue. The changes then in the bone marrow were similar to 
those observed by Dr. TV. E. Carnegie Dickson, to whom we 
are indebted for examining and reporting on the specimen, in 
other cases of tuberculous disease in children. We need not 
specially refer to these, as the work by Dr. Dickson we hope 
will be published shortly. On the other hand, the changes 
are entirely -unlike those seen in cases where there was a 
definitely septic element in the case. 

We very much regret that no examination of the blood 
was made during life but an examination of the blood in tbe 
vessels in the bone marrow and in the various organs showed 
very few leucocytes and pointed to a leucopenia rather than a 
leucocytosis accompanying any septic condition. Pieces of 
tissue were cut out from various places in the neighbourhood 
of the wound and were examined microscopically. There 
were various collections of polymorphonuclear leucocytes 
at places, with areas of hemorrhage. No bacteria of am 
kind were found though a considerable number of specimens 
stained in various ways were examined. Tbe bone marrow 
from, the opened medullary cavity was also examined. This 
shows a bxmortbagic infiltration and a considerable invasion 
by polymorphonuclear leucocytes. No bacteria could be 
demonstrated. 

Fig. 6. 



Bone marrow of child. X 200 diameters. 


cocstantly crymg out for drinks. The characte£ of the vomi^ 
mg differed somewhat from that of most recorded 

is interesting to note that the chM voS l ^t “ 
times, on the day prior to operation. 6h™ vomi^on^™ 
occasions during the night following the c on two 
gTeenish-yellow fluid. There was n f»r t f ° perat !? n some 
retching. Six hours before her death she vomited ® ^ 
coffee-ground material. We can exclude in IhfJ d S °? e 
mechanical action of repeated rpf-M,; Uae ln tb,s case t£le 
haemorrhage into IrVaSTabf 

“elude, as we shall afterwards show a^v ^ to 

in tbe causation of the biemorrW P element 
nunent symptom in most msec _ aage '. De ^ rlQtn , a pro- 
marked restlessness was present ther^ and aItholl R h 
the crying or shouting recorded in other„ 7^ T con ? of 
seen that in this case tbe clinical svmnt a ~ es " "bl he 
many respects the picture described hrOf-i >IB3 P I£sent<x l in 
Guthrie, and others There ^ D ® td “ “d McDonald, 
throughout, although an examination Of tu gn - of l ann(iice 
shght trace of brle to oSw 'l? , the arU)C revea led a 

«^g,h.w a .« lta d, J , 0 S„g 
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2. Pathological:—lb will be seen tliat the pathological 
.... appearances were in the main similar to those of the °ca.‘e 
described by Stiles and McDonald. The main objections to 
' the view that the clinical symptoms and 'the pathological 
appearances in these cases are due primarily to chloroform 
’ poisoning are founded on the facts that similar symptoms 
and similar pathological appearances are found in patients 
who die as a result of fat embolism and in those who are 
poisoned by chemical agents or by septic products. We 
must deal with these io turn. 

Fat embolism. —It is only necessary to mention this to 
exclude it. ' Though the clinical manifestations are very 
, similar in the two classes of classes fat embolism is rarely 
fatal and one usually has no difficulty-in fatal cases in 
showing large areas of the pulmonary capillaries filled with 
oil drops. In our case no free oil was found in any of the 
lung capillaries though careful search was made for it, 

' Unfortunately the brain was not examined. 

; Chemical agents. —These were absolutely excluded. The 
preparation of the skin was carried out in the following 
manner. It was first thoroughly cleansed with lysol (one 
drachm to 20 ounces of water) and fluid soap, then rubbed 
over with ether, washed with a solution of carbolic acid (I 
in 20), sponged with sterilised water, and a soaking of 
‘gauze wrung out of sterilised water was applied for 24 hours. 
The same cleansing process was repeated before the opera¬ 
tion. We cannot imagine that in this method of preparation 
there could have been sufficient absorption of the chemical 
agents used to produce any pathological change. 

Septic products. —The more serious objection (hat the 
death was due to sepsis must be dealt with fully. The 
clinical symptoms were very similar to those of patients 
dying from intense septic infection and on clinical grounds 
alone we admit that the two conditions can hardly be distin¬ 
guished. The temperature remained slightly subnormal 
throughout, a point not absolutely against the idea of 
intense sepsis but certainly pointing the other way. Then 
again, the pathological changes in the various organs may 
be exactly simulated in septic cases. Like Stiles and 
McDonald, we cannot agree with Guthrie that the fatty liver 
of chloroform poisoning can bo distinguished from the fatty 
liver of sepsis. One of us is quite familiar with the same 
colour and the same diffuse fatty change in livers of patients 
who have died from sepsis where chloroform could not have 
played any part in the process. It must be admitted that in 
many of the recorded cases a septic cause has not been 
wholly excluded. Even in the case reported by Stiles and 
McDonald they were suspicious of a septicauuic condition, 
and the lungs yielded a pure culture of pneumococcus. In 
their further report of the case they have shown, and we 
think conclusively, that the pneumococcus had nothing to do 
with the condition. We have tried as far as possible in our 
case to exclude any possible septic agent. As we have 
already indicated, the wound was absolutely healthy 
microscopic examination of the various parts of the 
tissues which were exposed at the operation and of the 
exposed bone 1 marrow gave no histological or. bacterio¬ 
logical evidence of local organismal infection. We 
attach a considerable amount of importance to the histo- 
' logical examination of the bone' marrow of the femur, 

‘ a feature to which attention has not been directed in pre¬ 
viously reported cases. Muir and others have shown that 
the reaction of the bone marrow to septic infection is a very 
delicate one. There are very early a congestion of the vessels, 
an increase of the leucoblastic elements, ^and a disappear¬ 
ance of the fat cells. Carnegie Dickson- has shown that 
this congestion appears in two or three hours after infection 

'and that the leucoblastic transformation is well marked in 

' from 24 to 48 hours. We, of course, know that m certain 
very severe infections, and occasionally in the less severe 
there is a leucopeDia with practically no reaction in 
marrow. But in such a case as we report—a young child 
where the bone marrow is in an actively developing con¬ 
dition, where there has been no ioDg-standmg disease which 
' mi<dit cause an exhaustion of the marrow, and where no 
■ trace of bacteria could be found locally in the various organs 
or in the marrow—we think it extremely unlikely that it 
could como under this class of cases. We think, therefore, 
that we are justified in excluding any bacterial poison as a 

rausai agent in this case. „ ... , 

Having thus excluded death from rat embolism and a 
poisoning by bacterial infection or by any antiseptic wc fee l 

a W. B. Carnegie Dickson: Thesis, University o£ Edinburgh. (Not 




that we are entitled to place this among that class of case- 
fortunately still not numerous,, where death can nniv vl 
attributed to delayed chloroform poisoning. r lhe main 
symptom inmost recorded cases was retching and vomiffii 
!n our case this symptom was much less prominent as the' 
child vomited on only three occasions from the time of the 
operation. There had been no retching, and co’ffee- 
ground vomit was observed only six hours before death 
At the necropsy a considerable quantity of a Mmil^ 
fluid 'was found in the stomach. How is this blood 
to be accounted for X There was no obvious lesion of 
the gastric mucous membrane. The bleeding may be partly 
accounted for by the rupture of minute over-distended 
capillaries, this distension being due to obstruction iu the 
liver owing to the great swelling of the cells there. Careful 
examination has shown, as we have already indicated, a 
fatty change in the endothelium of the capillaries in vari’oin 
organs and this is quite well marked in the mucous 
membrane of the stomach. This we believe to be the 
main factor and the later occurrence of it in our case 
supports the contention that there is a rupture of"the 
capillaries due to a fatty degeneration of their lining 
cells. No doubt retching would aid this rupture and 
in cases where there is “chloroform sickness” this 
coffee-ground vomit would be an earlier symptom. The 
coma which seems to be associated with all the oases 
may be accounted for in various ways. We may explain 
it by the formation of some poisonous products allied 
to acetone formed from the fat or from intermediate 


substances in the fat development. On the other hand, 
we find the destruction of almost all the secreting and 
excreting cells -in various organs—e.g., liver, kidneys, 
suprarenals—and consequently there must be an accumula¬ 
tion in the system of the ordinary injurious products of 
metabolism. Added to .this the fact that wasting of 
muscles, &c., takes place apparently in excess during the 
processes of fatty degeneration, we find the factors for pro¬ 
ducing an auto-intoxication. 

Guthrie 3 has maintained that in these cases the chloro¬ 
form has acted merely as a helper on of a pre-existing 
process. The very small number of deaths as compared with 
the number of chloroform anesthesias gives somesuppwt to 
this view. Still, though we cannot disprove his contention 
wo agree with those who maintain that the condition is 1 
primary one and wholly due to the chloroform. It ^ 
been shown conclusively by experiments on animals that this 
extreme fatty degeneration can be produced in healthy 
organs after Subcutaneous injection of chloroform or alter 
prolonged inhalation of the drug. One of us has shown tna 
extreme fatty degeneration in the liver and kidneju can oe 
produced in healthy rabbits in from 24 to 26 hours at er 
injections of bacillus diphtherias and we see no reason 
suppose that sucli a protoplasmic poison as chloroform nay 
not act as rapidly. If chloroform can produce such gr » 
pathological lesions, lesions which are practically 
joatible with life, why, it may be asked, are there so few ca * 
of death from its action 1 The factor wffiich determines tua 
only a very small proportion of patients show these gr - 
pathological lesions we cannot explain and we.must t 
fore still attribute it to idiosyncrasy or susceptibility. 


CONGENITAL MULTIPLE OCCLUSIONS OF 
THE SMALL INTESTINE . 1 


By J. G. EMANUEL, M.D., B S., B.Sc. Bond., 
M.B.C.P. Lond., 

PHYSICIAN TO OUT-PATI1.MS AT THE QUEEN’S HOSPITAL AXP 1 
CHILDREN'S HOSPITAL, BIRMINGHAM. _ 

The small intestine is less often the seat of congee'- 1 
malformations than either the cesophagus above or the com 
the rectum, or the anus below. The commonest situation 
for congenital malformations in the small intestine are : W 
the duodenum at the site of the opening of the bite 
the pancreatic ducts; (2) at the junction of the jejunua 
, , ,, , . __j the ileum, a short distance aw*' 1 

the duodenum and 3) tbe omphalo-meserak 

the iieo-ciccal valve, at tne v 

or vitelline duct is given off- lile following case 


$ 
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yet published.) 


3 Guthrie: Tar a^SoetPiis oftiio Society for the StuJy 
iJThe specimen^ £ Jau . 20th, 1S05. 
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. . .* • • " N, af * small intestine is to these three situations in which the bowel was completely 
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below, the points of constriction. 

This remarkable specimen was taken from an. infant 
who was admitted into the Children's Hospital, Birming¬ 
ham, under the care of Hr. C. A. Leedham-Green as a 
‘case of “imperforate anus.” The child, a seven months 


t'estine was distended, while below it was relatively collapsed 
for a short distance. The wall of the bowel in these dis¬ 
tended' parts was so thinned that the contents of the gut 
were \isible through the wall, and these contents appeared 
to the naked eye to resemble ordinary meconium. Of these 
constrictions the most marked was that most highly situated, 


baby ° was weU developed, but The 'skin Tas of a viz., 1, whilst the lowest, 5 was the least obvious, and,. 

-> a in.. a.u_a. i-n fool- fVio -rahnlft cprips nf fivft fihflWS 3. T)1 OGTCSSlVCl Y 


peculiar coppery hue (it looked like that of a half- 
Indian baby) and the nurses in the ward named the 


in fact, the whole series of five shows a progressively 
decreasing order in completeness of the constriction. The 


111U i.in UiAuy i duu tjiao .. ***** ---“ <3 , . * , . • 

child the “bronze baby.’* Soon after admission to hospital figure shows the situation of the crecum and of the verrni- 
an enema" was given, a soft gum-elastic catheter being form appendix and so it is clear that all these abnormality 
easily passed three or four inches up the rectum, and a are situate in the jejunum and perhaps in the upper part or 
large motion of meconium of normal appearance was passed, the ileum. _ , 

This result, of course proved that the rectum was patent. Some other points of interest worthy of note m connexion 
The child had vomited all the milk that had been taken with this case are the following: 1. Normal meconium was 
from birth. Death took place nine days after admission, passed as a result of an enema soon after the admission of 
operative interference being deemed inadvisable, the child into hospital, and yet neither bile nor any ingested 

At the necropsy all the organs were found to be healthy products—e.g., desquamated epithelium—obtained from the 
with the exception of the small intestine. On opening the amuiotic fluid could have gained access to the intestine 
abdomen the most conspicuous feature was a hugely below the duodeno-jejuual juncture. . This shows that, 
distended duodenum which was of even greater volume than although bile and desquamattd epithelium contribute nor- 
the stomach. The cause of this distension was found to be mally to the formation of the meconium they are not essential 
a complete obliteration of the intestine at the duodeno- and that the meconium is chiefly derived from the secretion 


jejunal juncture, shown by the line -o-o-o-o- in the figure of the alimentary canal. It may be contended that both 
and marked I. The wall of the distended duodenum was these products had found their way into the bowel before its 
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lumen bad become obliterated ; this is possible, but it must 
have occurred very early in intra-uterine life, because the 
Sjt}'- T*' - i V occlusions at II and III must be of very early formation, if, 

(i OJ—c V'I'TST T indeed, the intestine was pervious from end to end at any date. 

\\ £ \ ,y /J Ill connexion with the part played by the bile in the formation 

\ j , f i}| *;] 0 f the meconinm it may be borne in mind that in cases of 

Jj J f <£J J congenital obliteration of the bile ducts it is tlie rule for 

X“j £ -l Ti'Tj/ normal meconium to be passed soon after birth but for all 

Vy) ? subsequent motions to be devoid of bile pigment. 3 Foster 

ejyy / ./,‘A e, speaks of a considerable quantity of meconium being found 

/ -'‘&CW < s ' in the feetns in cases where the liver has been absent. 3 

fit 2. With so complete an obstruction as occurs at the duodeno- 

?%--/ d jejunal juncture one might have expected to find the bowel 

\v r f I ' >gvIk below in a state of collapse and yet instead of this we find 

I ' ' <;k/X that immediately above the occluded parts II and III and 

\ V_/ the constrictions 1 to 5 the bowel is actively distended with 

~\3$\ \. _. . *Cs-i^g-y what appeared to be ordinary meconium. It is clear 

J 'Cik'i \i-ygyyx.c5/ that the whole of the meconium within the jejunum, 

the ileum, and the colon must have been secreted from the 
toy" ‘ glands in the intestinal walls and that this secretion is 

O’vTty'h capable of going on in a segment of intestine' completel v 

cut at> ove and below—e.g., in the segment between I and 
II. and that between II and III. 3. Mine days is a long 
//'.Vt time for an infant—especially a piemature infant of seven 

^ months—to survive without any food. 

/T'-^ Congenital malformations are generally said to be either 

np-*' /'/ ^_tbe result of an intra-uterine peritonitis giving rise to bands of 

adhesion which cause strangulation, or to be due to an arrest 
(csjj- n \\ j -7 of development. In the present case there were no signs of 

v<i£4 /0 j l| any peritonitis, either recent or old, and so we are led to 

Jj\ // adopt the second somewhat unsatisfactory theory and sav 

© ' that the anomalies described above are due to an arrest of 

a\/T\ /y-. yj\ » (r development. It seems to .me, however, that rather 

\\ tban be “g due to an arrest of development these abnor- 

yTTj )) }U malities are due to an accident in the course of development 

'-»? of the nature of strangulation and that two stages may Be 

\vAvJ ^distinguished in the process—viz,, a strangulation at the 

A fei r tTA 4? “sum ot a MnSnct,o' h duodenal^oop and^ later the formTtihn of lumber of more 

?; fortftion :LlrT hi 

wall was also hyper- . 

heBthy. The stowh and ^ophagus was ^ groove its anterior 




A <Su S \oi r tT3.*4° “sniro^M^trTt.o n ‘J t n sT CS h du ? diinai and]U “ formalin of a°n“r 

troS yh ?he rt uv 0 l Phied - TUe St r A trail was also hyper- ^rTfof of 

MS- ensophegus^was ^ -Pfi°/ -senteric vessels which UTiS" 


he j thy. The stomach and'the JQe «s o Phegus was vue superior mesenteric vessels which groove its anterior 
contents. The fir^t two nnrl n >v 1 _ Q0 ^ eil ^ ni were void of surface and by a strorig fibrous band descendine from the 
jejunum were distended in the pecultf inches ° f tbe T 6 f 3 gm Z T® tibSUe round the cceliac 

figure and this distension was 5 due toTTT r Sh ?rf 1D - he Siid than i^h’ ma f k . ed ,n the feetus and young 

of the bowel, marked II in the fiT re Ar llTi, obhteratlon j f iila TT f contelD s plain muscular fibres and 

merely represented by an impervious thif XI - the bo ” el j™ “ “ 1 ? e ^. the ^ ^ c , las sus Ptosonns duodeni. 3 This, more- 
edge of the mesentery half an inch hflenTi ? 1S free Tent Af P °™t ^ 1,616 tb -?, gnt firs t receives a full invest- 

down in the intestine, at III in StlU loW6r Jh Jt - £ »- h P, e r' toneu “- The duodenal loop is formed by 

exactly-imilar condition present-.® S .P re ’ tbere aa the twl5tln S M the embryonic stomach, which early occupies 

tion of the lumen, the bowel beina . ’ * com P let e oblitera- ---:----- ——-- L_ 

thickening of the free edge of th/meTTte^lTfdfifon t0 " ; P- «V. 

<v u ^in.s Anatomy, \ol. m., Tart xv., p. 102. 
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a median position with its surfaces right and left, its greater 
curvature posterior and its lesser curvature anterior. The 
pyloric end becomes tilted away from the vertebral column 
m such a way that the right side of the stomach becomes 
its posterior surface and the duodenal loop is thrown over 
to the right side of the abdomen. This duodeno-ieiunal 
juncture is therefore a very likely place for an intra-uterine 
obstruction to occur, and statistics, in fact, support this 
view, for it is the second situation in point of fre¬ 
quency for congenital malformations of the small intestine 
to occur. If, then, we grant that this was the main obstruc¬ 
tion it is fair to conclude that later in intra-uterine life 
when the small intestine, originally short and straight, 
lengthened and became thrown into, coils it underwent an 
amount of twisting with the production of a number of volvuli 
of more or less complete formation and that this twisting 
gave rise to the complete occlusions II and III, as well as 
to the constrictions 1 to 5. In support of this view it is to 
be remembered that in these two situations the thickened 
free margin of the mesentery represents the intestine—i.e„ 
tho intestine is not completely obliterated but is represented 
by impervious fibrous cords, the free margin of the 
mesentery. 

I have not been' able to find records of a case similar to the 
above. Hirschsprung of Copenhagen in a thesis on con¬ 
genital occlusions of the small intestine, of which an epitome 
is to be found in the Medico- Chirurgical lleviem for 1862, 
collected records of 31 cases. Of these, in 16 (more than 
50 per cent.) the lesion was situate in the duodenum ; in 
six in the ileum close to the cmcum, and therefore probably 
connected with the omphalo-meseraic or vitelline duct; and 
in nine cases the lesion was situate in intervening portions of 
the gut. In no instance, however, was the abnormality 
repeated in the course of the canal and it is in the multi¬ 
plicity of the occlusions that the present case differs from 
those in the above series. 

In conclusion, I would express my thanks to Dr. A. E. R. 
Weaver, the resident medical officer of the Children’s 
Hospital, Birmingham, for his excellent drawing of the 
specimen, and to Mr. Leedham-Green for his courtesy 
in allowing me to publish this case. 

Birmingham. 


the commencement of the abdominal aorta (Fie 1) Pain 
was complained of in the lack and on the left side and thb 
was said to be constant; pain in the epigastrium also followed 
the taking of food and there bad been occasional retching 
f 1 y° m > tm g- Th? pain in the back was the most 
complained of and was bad enough to keep him awake at 
T A e patlent was an intelligent man and said that 
there had-been no increase in the size of the tumour lately 
but he thought it had become harder and although at 
one time he was able to “squeeze it all away” hi was 
now unable to do so. Pain was also complained of in both 
legs below the knees but not in the thighs or the lower 



A CASE OP SACCULATED ANEURYSM OP 
THE ABDOMINAL ApRTA, TREATED BY 
THE INTRODUCTION OP SILVER 
WIRE AND THE PASSAGE OP 
CONSTANT CURRENT: 

WITH DESCRIPTION OP A SIMPLE METHOD OF INTRODUCING 
THE WIRE AND INSULATING THE CURRENT. 

By CORNELIUS A. GRIFFITHS, F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE CARDIFF INFIRMARY. 

The patient, a male, aged 37 years, was admitted to the 
Cardiff Infirmary on July 1st, 1904, complaining of a lump 
in the epigastric region; with continuous pain in the left 
side and pain of an acute boring character in the back. 
Stated very briefly his history was as follows. By pro¬ 
fession he was a travelling photographer and he dated his 
illness back to a day about two months previously when 
lifting the bag containing his rather heavy camera and other 
impedimenta, and giving it a swing over his shoulder he 
first noticed pain in his back which he attributed to a strain, 
because he lifted the case rather more jerkily than usual- 
being in a burry on that occasion. He had always been a 
temperate man., No history of syphilis could be obtained, 
but he had a gonorrhoea some 20 years ago , there was no 
history of rheumatism. 

On admission the patient presented the appearance of a 
man suffering from continual pain. The tumour in the 
abdomen occupied mainly the epigastric region and was 
almost entirely on the left of the middle line; it became 
w under the ribs and extended downwards nearly to the 
™Hlirus its-size being about that of a cocoanut ; it 
Tised some bulging of the epigastrium and was distinctly a 
nulsafing tamouf with a well-nfarked systolic bruit; in short, 
Tin doubt was entertained as to the aneurysmal nature of the 
tumour, and the diagnosis was that of a sacculated tumour of j 


j The lined area is that of tho evident tumour; the dotted area 
is that of comparative dulness round the tumour merging 
above and to tho right in tho dulness of tho liver. 

abdomen. The heart sounds were clear, the pulse was 
regular, tension fairly high, with a suspicion of thickening 
of the arteries. There was no evidence of any other 
aneurysm. There was no albuminuria. 

Operation was performed on August 3rd, 1904. The usual 
preparations for carrying out an aseptic operation were made 
and the patient was anaesthetised by Dr. Cyril Lewis, ethyl 
chloride and ether being used. An incision a little to the Iett 
of the middle line was made over the tumour and the abdomen 
was opened,' the aneurysm presenting immediately below the 
diaphragm and above the lesser curvature of the stomacn, 
the viscus being closely applied to, and stretched ? rou nd, the 
left and lower borders of the aneurysm. I had intended, it 
possible, placing a temporary ligature around the aorto on tj e 
proximal side of the tumour, but this was not practicable, 
as the sac left no room between its walls and the diaphragm. 
A spot devoid of large vessels was now selected on tea 
surface of the tumour and a small circle inclosed in a purse- 
string suture, and through the centre of this a fine log 
metal trocar and cannula were thrust well into the sac. 
trocar was withdrawn, the cannula remaining in position, 
and through this was introduced a vulcanite cannula 
insulating purposes. Next some fine silver wire was 
introduced into the sac through the double wmnnla 
While putting in the wire I tried to avoid the commumta 
tion between sac and aorta by keeping the end of the» omM» 
directed to one or other side of the sac, with wbat succes» 

“IF was^ciifc off flnshwitb the'canmdaand pusS 

very Satisfactorily^ Some ZTmfnTl of"a^coS 

and connecte circuit 8 being completed through the 

current battery, the c ' ro ^ ctrode placed on the thorax. A 

Smrent of Horn 15 to 25 miUiampihes was given and continued 
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for 15 minutes ; at the end of 
Fig. 2. this time it was noticed that the 

. • aneurysm felt harder and the 

expansile pulsation had grown less 
/fitl'A if it had not quite disappeared. 

I ‘fc • j The wire (about six feet) was then 

\: I pushed home with the ramrod, 

I the cannula; were withdrawn, the 

y : t-'.' I c s' purse-string suture was tied, and 

I’i Em ‘Sp’ the abdomen was closed. It was 

’1 | : 7 Tnoticed after the abdomen was 
'iK! «!] closed that the bulging caused by 

11 iSI 5-1;" the tumour had almost dis- 

B *3 i appeared. The patient suffered 

Y j ' greatly from shock and although 

t | consciousness was recovered rest- 

j lessness was very marked, the 

I patient throwing himself about 

and exhausting what little pulse 
: ! remained and he died five and a 

! half hours after operation. 

. The post-inortem examination 

i I showed that there had been no 

j hemorrhage. The heart was 

; j healthy; the arch of the aorta 

■ i showed signs of atheromatons 

l ! changes. The aneurysm came off 

> \ i 1 | from the main trunk of the abdo- 

j rninal aorta and communicated 
v) 'i. j I with it by means of a narrow elon- 

■| rJ ' ! gated mouth about one and a half 

». .1 inches in length. The sac was 

> filled with a dark clot and coiled 

v ' wire, a double loop of which had 

j entered the aorta and passed for 

a. Metal trocar, a. Metal ^ a , half j Dche f 

cannula, c. Vulcanite U P lnt O the thoracic aorta. I 
cannula, d. Ramrod. have taken .a radiograph of the 
aneurysm and adjoining parts of 
the aorta exactly as removed from the body in order to show 
(Fig. 3) the disposition of the wire in the sac and its passage 
into the aorta. There was no erosion of the vertebra;. 

This^ is at present the only case of aneurysm of a large 
vessel in which I have had an opportunity of trying the wire 
and electrolysis method and at first sight it does not seem 
Fig. 3. 


cannula, c. Vulcanite 
cannula, n. Ramrod. 


record this case hoping that some of its points may prove 
useful. 

For carrying out my wishes in the preparation of the 
very simple instruments (Fig. 2) used during the introduction 
of the wire I am indebted to Messrs. Down Brothers. In 
actual practice I found the instrument work quite easily, the 
“ cupping ” at the end of the ramrod engaging the end of 
the wire and running it down the cannula without trouble. 
I was agreeably surprised to find that there was practically 
no hmmorrhago from the sac on introduction of the trocar 
and although a slight trickle took place at the side of the 
cannula while the wire was being introduced it stopped soon 
after the electric current was turned on. 

That the passage of the wire into the trank of the main 
vessel is a point to be reckoned with is apparent on a glance 
at my radiograph. I certainly tried to prevent this by the 
position of the mouth of the cannula but unsuccessfully; 
it will be observed that it was a double loop of wire and not 
the ends of wire which escaped. Perhaps if one used short 
lengths of wire this might not happen. The immediate 
clotting within the sac by the passage of a small current 
I think is a distinct gain. 

The rapidly fatal termination in my case, I have no doubt, 
was favoured by the interference with the functions of the 
stomach, which, as I have already stated, was stretched 
around the left and lower borders of the aneurysm. The 
patient failed rapidly before the operation and became 
increasingly anxious that something should be tried to 
relieve him even if it were not successful. Iodide of 
potassium was administered on admission, five-grain doses 
increasing to 15 grains three times, daily, and for a couple 
of weeks before the operation the patient received ten grains 
of calcium chloride night and morning. 

Cardiff. 


FRACTURE OF THE HEAD OF THE 
RADIUS. 

Br ROBERT KNOX, M.D.Edin., M.R.C.S. Eng., 
L.R.C.P. Lokd. 

The accompanying skiagram illustrates a form of fracture 
which is not frequently met with. The patient, a man, aged 
about 30 years, was thrown from a carriage and was found to 
have injured his elbow-joint. When I saw him the exact 



Skiagram showing fractured head of radius. 
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nature of the injury could not be made out on account of 
the extensive swelling which occurred immediately after the 
injury. There were immobility of the joint and widening in the 
transverse diameter, and on movement of the joint crepitus 
coukl be elicited. Skiagrams revealed the exact nature of 
the injury—namely, fracture of the head of the radius with 
displacement of the upper fragment backwards and outwards. 
The joint after four weeks was rigidly fixed and movements 
were found to be impossible. The patient was antesthetised 
and the joint was forcibly extended and flexed. Crepitus could 
still be elicited. An attempt was made to bring the fragments 
into exact apposition but this was found to be impossible. 
The arm was put up in a right-angled splint and kept quiet 
.for a few days until the swelling had subsided, then early 
passive movements were commenced. These movements 
were continued twice daily for a fortnight and afterwards 
continued along with massage of the muscles. Later prona¬ 
tion and supination of the forearm were commenced and con¬ 
tinued for several weeks. When I last saw the patient three 
months afterwards he had recovered a considerable amount 
of extension and flexion ; he could pronate and supinate the 
forearm perfectly. The joint appeared to be normal and the 
fracture had united. The movements of flexion and extension 
were limited slightly. The patient had a useful arm and 
judging from the progress made in the short time he was 
under treatment I hoped he would ultimatelyrecover the full 
use of the joint. 

The case illustrates the difficulty of diagnosing injuries of 
the elbow-joint and shows the great value of the Roentgen 
rays in cases of injuries of joints where the nature of the 
lesion cannot be exactly determined. 

Higligate, N. _ 
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Nulla autcra est alia pro certo noscencH via, ni8i quampluriraas et 
morborum et disscctfonum lustorioa, turn allorum turn proprias 
oollectus habere, et infer so compararc.—M orgagni Dc Scd. et Caus. 
ICorb lib. lv., Procemium. _ 

NATIONAL HOSPITAL FOR THE PARA- 
- LYSED AND EPILEPTIC, QUEEN- 
SQUARE, W.C. 

A CASE OF SYPHILITIC intracranial disease. 
(Under the cave of Dr. Thomas Buzzard.) 

For the notes of the case we are indebted to Dr. F. L. 
Golla, resident medical officer. 

A mm, aged 29 years,was sent by Dr. W. M. G. Glanville 
to the National Hospital for the Paralysed and Epileptic 
and admitted under the care of Dr. Buzzard on May 31st, 
1905, complaining of loss of power in the left arm, 
headaches, and outbursts of laughter. He had served as 
a soldier in India and contracted syphilis four years ago; 
he was treated for three weeks by mercurial injections. 
He had a secondary rash but no _ other symptoms. 
Up to two months previously to admission be was feeling 
perfectly well but then developed'right facial neuralgia 
which was ascribed to bad teeth. A tooth was extracted 
without any relief. . A month later he began to suffer from 
severe headaches of frontal character. At the same time the 
neuralgic pains began to disappear. A week previously to 
'admis-ion he lost power in the left arm, which felt numb and 
useless. The loss of power was not complete. • The acute 
loss of power lasted for two days and then began to improve. 
The sensation of numbness also gradually diminished About 
five days previously to admission he became aware of facial 
nalsv and suffered from uncontrollable outbursts of laughter 
and'weeping. He had no vomiting or difficulty in swallowing. 
Tie noticed slight deafness of the left ear. 

, On admission the patient, a well-developed young man > 
looked extremely ill and was drowsy and apathetic. 


nulse was full, with a tension of 160 millimetres oi mercury 
^ - —i glow, averaging about 40 beats per minute. With 


r^dw'the cranialnerves, there was some degree or nyper- 
mmia of the right optic disc but no definite swelling. The 


pupils reacted normally and all ocular movements were 
normally performed. There was no nystagmus or diplopia 
There was slight nerve deafness of the left ear. There was 
definite weakness of the lower left facial muscles both to 
voluntary movements and in a lesser degree to emotional 
movements. He was liable to spasmodic attacks of laughter 
or weeping, during which all the facial muscles were 
uniformly affected ; there was no corresponding involvement 
of the laryngeal muscles during these attacks, which were 
noiseless, but accompanied by laorymation. All the other 
cranial nerves were normal. Smell was unimpaired. There 
was some definite weakness of the left arm, especially in the 
movements of the distal joints, and very slight relative weak¬ 
ness of the left leg was present. There was no objective 
sensory abnormality and stereognosis was unimpaired. The 
deep reflexes were much diminished on either side; the knee- 
jerks could only be obtained on reinforcement. The super¬ 
ficial reflexes were brisk and equal. The left plantar response 
was extensor and the right was flexor. 

A tumonr of the right temporo-sphenoidal lobe was dia¬ 
gnosed on admission. Three days after admission there was 
complete absence of all deep reflexes. Four days after 
admission the patient was -considerably worse. He was iery 
drowsy and vomited frequently. He could only be induced 
to take food with difficulty. He would only answer in mono¬ 
syllables when addressed. He still had frequent attacks of 
laughter and weeping. The pulse was 38 and the blood 
pressure'measured by the Riva-Rocci apparatus was 165 milli¬ 
metres of mercury. Breathing was occasionally somewhat 
irregular and his condition was generally so alarming that 
Dr. Buzzard was telephoned for. The patient was ordered 
inunctions of one drachm of unguentum hydrargyri twice 
a day and 15 grains of potassium iodide every four 
hours and free purgation with calomel. Three days 
later the patient showed signs of commencing salivation 
and the mercury was discontinued. Four days after the 
commencement of mercurial treatment the patient showed 
considerable improvement. He was less drowsy, the pulse 
was about 60, and the blood pressure sank to 135 milli¬ 
metres of mercury. A week after the onset of the anti- 
syphilitic treatment the spasmodic laughter had nearly 
disappeared and there was no trace of the left-sided weak¬ 
ness beyond a relative weakness of the grasp of the left hand 
when compared with the right. The hyperannia of the right 
disc was, if anything, less pronounced. The deep reflexes 
still remained absent and the left plantar response exle ° so j' 
The headaches and vomiting had completely vamsbea. 
The potassium iodide was now diminished to 30 _grains three 
times a day. A month after admission the patient was dis¬ 
charged as cured. The only signs of his recent illness were 
the absence of the deep reflexes (the knee-jerks could he only 
obtained on reinforcement) and slight deafness of the lett 
ear. Both plantar responses were flexor. . . 

Remarks by Dr. Buzzard. —The symptoms of intracranial 
tumour in this case were well marked and shortly after 
admission became so alarming (although the patient was 
under specific treatment) that the question of operative 
interference had to be seriously considered. But in view o 
the history of syphilis and the patient's age and the strong 
probability that the symptoms were due to the presence o. 
gumma or gummatous meningitis of the right cerebral bemi 
sphere it was resolved to persevere in the specific treatmen 
and this was accordingly at once very actively pushed, 
result was eminently satisfactory. 

LEEDS GENERAL INFIRMARY. 

A SERIES OF CASES OF TOOTH PLATE IMPACTED IN THB 
CESOPHAGUS ; REMOVAL IN' 0NE CASE BY LATERAL 
CESOPHAGOTOMY. 

(Under the care of -Mr. H. Littlewood.) 

For the notes of the cases we are indebted to Mr, H, 
Collinson, late resident surgical officer. 

Case l.-This patient, the most in ^eresting the fom-, 

- J - ... three teeth or the upper 


The | a tooth plate conpain and stated that by 

this time he experienced no g F coo]d plate, 

putting his finger down bis « , ldurs f the mo % U , e 

He went to a druggist m a pIate could 

and an emetic was aainu j “ r 
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further down the gullet al }^ e °\ h l Q C;l j hospital suffering 

he then with difficulty walked to the toe*. u J b ital for 

-agony at every respiration. He r “^“ ral unsuccessful 

some weeks and with and without 

attempts, at lemovri L ^ he ™ence d to suffer from 

severe 1 cough wiJ 

Ccomplffining of 

S P l skiagram demonstrated the presence of the 
foreign body at the level of the fifth dorsal spine. 

On Aoril 3rd-i.e„ seven weeks after the accident-Mr 
Littlewood operated under ether anesthesia An incision 

■, 1 _ r_l_VinrrW nf tihft Ifilfc ! 


beitish society.- 


As regards Case 4 an impaouonof^en^ ^ [ESOphagtal 

apparently led to little, it , comparatively simple, 

walls and the removal pro hic h the impaction was 

but when one compares Case J.'. ^ dangers which are 

of shorter duration, one realises tne naugcis 

liable to accrue from the presence | ss . 

larly shaped foreign bo y levcl o£ P tbe fifth dorsal 
section of the thorax t th Qf the esophagus to 

vertebra shows that tne j ts relation 

the descending aorta is t lm arterial walls are 

to the left bronchus and ^though ^ ^ 

doubtless more resistant . which foreign bodies 

have not infrequentlybeen reportedin *fg« former . 

corned and one in which the greatest care is ess.ntua. 


Commencing at the clavicle, the edge of the muscle was 
demonstrated, and the omohyoid sterno-hyoid and sternm 
thyroid muscles were divided. The left lobe of the thyroid 
gland, which was found to be enlarged and cystic, was re 
moved and the msopbagus was exposed .; this was then 
opened by an incision one and a half inches in length 
aCd the edges of the wound were held apart by small 
volsella. A coin-catcher was passed and after some 
difficulty the edge of the tooth plate was located 
apparently projecting into the left side of the oesophagus. 

- After repeated attempts with a pair of long oesophageal 
forceps the edge was at last caught and the plate was 
dragged out. It was covered with exceedingly foul pus and 
had evidently lain imbedded in the wall of the oesophagus 
and an abscess cavity communicating with the left bronchus. 
The oesophageal incision was closed by a continuous catgut 
stitch and the external wound wae partially sutured and 
drained; there was some subsequent suppuration about the 
wound but it was quite healed iu a month. The present 
condition of the patient is, on the whole, satisfactory ;. he 
still expectorates a quantity of purulent sputum which, 
however, is not offensive, and examination of the chest 
reveals occasional rales at the left apex but the signs are 
insignificant. , 

The next three cases bear a striking resemblance to the 
foregoing so far as their history is concerned ; all swallowed 
the tooth plate whilst asleep ; in one the plate carried four 
and in the other two cases three upper teeth. 

"'Case 2.—A man was admitted to the Leeds General 
Infirmary on June 16th, 1903, having swallowed his tooth 
plate the previous night. He presented no symptoms. A 
skiagram demonstrated the plate at the level of the fourth 
dorsal spine. Under ether it was removed with the coin- 
catcher after one or two attempts. The patient left the 
hospital on the next day. 

Case 3.—This patient was admitted to the Leeds General 
Infirmary on June 3rd, 1904, with an identical history. 
After a skiagram had been taken showing the plate at the 
level of the second dorsal vertebra the foreign body was 
removed without difficulty with the coin-catcher. 

CASE 4.—A man was admitted to the Leeds General 
Infirmary on August 6 th, 1904, stating that he had swal¬ 
lowed a tooth plate ten weeks before. He had spent three 
weeks in the local hospital, where unsuccessful attempts had 
been made at removal. No successful v.nfl hppn 


1 KSUpSSSS 

W on ^^Mtot^Uteratmre it is found that Eitel reports 
nf Ini-prol cesopbagotomy for the removal o£ a tooth 
plate sL Jears and Cf monk after the accident, and 

on!y?Lw°^ 

thekave lesion that occurred in Case 1 has been successfully 
removed by lateral cesophagotomy. 


gUtttal Sffritttts. 

British Electro-Therapeutic Society. —A 
provincial meeting of this society was held at Leicester on 
July 26th, Dr. Donald Baynes, the President, b .ewg m the 
chair— Dr H. Lewis Jones opened a discussion on the 
Present Position of the Treatment of Carcinoma and 
Sarcoma by Electrical Methods, illustrating his remarks / 
with two cases which he brought from London. Mr. 

T J Bokenham then gave an address on the Treat 
ment of Stricture of the Urethra by Electrolysis, sbo- 
some new forms of instruments for this pui-p 
—The meeting then adjourned to July dfth, 

Mr J Hall-Edwards read a paper on X lhay i 
titis, showing various protective devices, including 
and improved tube shield designed by Dr. Belob of 
Dr. E. R. Morton, the secretary, on belialt of Mr. ' 

Chislehurst, showed a Tooth-brush extracted h' 
from the stomach of a patient 50 hours after 
swallowed during a fit of temporary insanity' 
suicide. The action of the gastric juice onj 
the brush was most remarkable. The / 
accompanied the specimen showed 
stomach very satisfactorily. Dr. G\ ^ 
paper on JEsculin in Conjunction with 
Treatment of Lupus Vulgaris. Dr. J 
paper on the Diagnosis of Early Tul 
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-- r —.. iiHcmpa uiu i X Bay Examination of the Chest/ 

been made at removal. No successful skiagram had been | a very interesting _ series of la 
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taken. On admission he complained of pain°at the level of 
the cricoid cartilage and difficulty in swallowing with 
occasional vomiting. A skiagram showed the foreign 
body at the level of the fourth dorsal vertebra. On 
August 8 th it was removed with the coin-catcher at the 
third attempt. The patient left the hospital on the next 
day. 


v • 

Jlemarls by Mr. Coliunson. The impaction of tt foreign 
body in the oesophagus. is by no mean 3 an uncommon 
accident in children and in the greater number of cases the 
impacted body is a coin usually a halfpenny. Its removal 
by means of a coin-catcher even at a considerable interval of 
time after the accident is usually a comparatively easy 
matter and it is rarely that an anmsthetic is necessary. In 
adults accidents of this nature are less common and the 
impacted body is usually laiger- m0 st frequently a tooth 
plate-and its removal is a more formidable undertaking. 

fu .kTJTi- 0a T occucr «l within a comparatively 
short space of time and were all admitted to the Genend 
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Exeter Borough A: 

annual report of the Exeter 
just been issued, states that tj 
institution on Dec. 31st, 1904, 
males and 190 were females. 
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different species of the same class. The probable modes 
of infection are by the accidental inoculation of material 
containing the parasites or possibly through a biting 
insect. Again, tba evidence adduced points to ^ the 
fact that even when numerous parasites are found in a 
Delhi sore no general disease such as kala-azar results, 
hence it is not likely that the infection occurs by 
the skin in kala-azar; also if any biting insect were 
proved to be tbe infecting medium of tbe sores it 
would not follow that kala-azar conld be contracted in 
this .way. Lastly, as the parasites were found in oriental 
sores contracted in Delhi, Kumaul, Sbahabad, Lahore, 
Quetta, and Dera Ismail Khan we may conclude that the 
sores known as “Delhi,” “Lahore,” “Sind," and “frontier ’ 
sores are one and the same disease caused by the same 
parasite. The ulcers known as “ Naga sores ” are apparently 
of a different nature. 


The author has not found any confirmation of the opinion 
that true Delhi sores occur in dogs and other animals. He 
’ failed to communicate the affection to the former. Lastly, 
he investigated the question of the parasite acting as a 
cause of enlargement of the spleen. There is a close 
resemblance between the parasites of Delhi sore and those 
j found in certain cases of enlargement of the spleen. Captain 
James concludes with regard to this that it is not justifiable 
to hold all the cases diagnosed as “ malarial cachexia with 
enlargement of the spleen” as being due to the parasite 
y recently discovered in the spleen and other organs, hut that 
a diagnosis of “ malarial cachexia " would in all probability 
' in the present state of our knowledge be correct. The work 
is illustrated by an excellent plate of tbe micro-organism 
and altogether reflects great credit ca the author. 
y 

■J ‘ ~~ 

-> Mammalian Anatomy, Kith Special Reference to the Cat. By 
ALVEf Davison, Ph.0. London: Kebman, Limited. 
1903. Pp. 250, with 108 figures in the text. Price 
7s. net. 
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This small treatise is not at all modeled upon the twe 
best-known works dealing with the cat and its anatomy. 
The classical handbook of Strauss Dorckheim is mainly 
admirable nowadays on account of its fine engravings of 
tbe osseous and muscular systems, while Dr. Alivart’s, “The 
Cat,” is anything and everything about the cat, psycho 
logical as well as anatomical and physiological. The authoi 
of the modest introductory work before us contents himsel' 
with a general survey of feline structure in as few words m 
possible and with as many illustrations as are needed to save 
■> verbiage. Accompanied by this text-book it will be easy t( 
ascertain for oneself by dissection the principal features iz 
the anatomy of a cat, or, indeed, of most mammals 
Histology, where absolutely necessary—as, for instance 
m the case of ovary and ova-is cot neglected and i 
is remarkable into how small a space Dr. Davison ha 
been able to compress most of the essentials. We an 
obliged to say “most” of the essentials, since then 
is no disquisition upon the coelom. This word, “ bod- 
aivity ” and “diaphragm” do not occur in the index 
though there is some account of the mesenteries whicl 
suspend the viscera and the diaphragm is figured 
The coelom ought to have had a secUon to itself 
duly set forth in the table of contents, inasmuch as th 
modification of that organ is one of the most typica 
of .““nnahan anatomy as compared with that o 
\ n V° TCrtebrate th at is not a mamma 
, amma ' 3 ” itaout ^Ptton is the crelom divide, 
into two chambers—a thoracic and an abdominal—bv 

V Pa 0 ^ t! ° n behind the lungs but in front o 

tc d . - .° tW “e, there is hardly an anatomical questio: 

tVxe uctual facts that is not re f enred Th 

> n8 ° r ° Q3 SaV1DS o£ >«. how ««, compelled the autho 
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to deal with many topics id wbat tbe Germans call a * * step¬ 
motherly ” fashion. The functions of such organs as the 
thyroid are merely hinted at and such histology as is con¬ 
sidered necessary to the book is summarily dealt with. The 
numerous figures add greatly to tbe usefulness of the book, 
especially those that are anatomical ; the histological 
drawings are largely from micro-photographs and for tbe 
most part do not strike us as being thoroughly satisfactory. 
A section, for example, of intestine on p. 131 is more like a 
drawing of the horn of a rhinoceros than anything else in 
nature. 


LIBRARY TABLE. 

Die Chirurgisohcn Eitigriffe bei Star ungen det Bcicegungs, 
Apparatus der Auger t. (The Surgical Treatment of 
Muscular Defects of the Eyes.) By Dr. E. Landolt of 
Paris.—In this pamphlet Dr. Landolt recognises two 
modes of operative procedure for the core of strabismus—- 
tenotomy and advancement; tenotomy being tbe division 
of the tendon of the muscle which appears to be acting 
too strongly and advancement being the bringing for¬ 
ward, either with or without division, of the muscle which 
appears to be inefficient, and by this means affording it a 
better purchase to effect the rotation of the eye. Both pro¬ 
ceedings, tenotomy and advancement, may be practised 
simultaneously or successively. In each case the excursion 
of the eye, the capability of convergence, and the power 
of single vision with the two eyes must be tested 
before and after the operation. Dr. Landolt describes 
tbe different modes of performing tenotomy and dwells 
, upon the ill consequences that are so often observed 
even when this operation has been cleverly done. He 
points out the many advantages that result from advance¬ 
ment, though he acknowledges that it requires much more 
care and skill than simple tenotomy. He gives full details 
of the plan which he has himself, after much consideration, 
adopted and supplies a drawing that elucidates the some¬ 
what complicated proceedings. In regard to tbe etiology of 
squint, he regards strabismus convergens as due to spasm of 
convergence—that is, of one or both of the internal recti— 
brought about by Uypermetropia, as Dondexs maintained. 
It is active in its nature. Strabismus concomitans divergens, 
on the other hand, is due to relaxation of convergence and is 
a passive condition. An appendix contains a simple mode of 
enucleation, the chief feature being the employment of a 
pair of scissors curved both on the flat and on the edge. 
There is a very complete bibliography of the operations that 
have been proposed or adopted for squint. 

Indigestion Clearly Explained, Treated and Dieted , reith 
special remarks an Corpulency, Gout, and Constipation. By 
Thomas Dutton, M.D.Durh. Sixth edition, enlarged and 
revised. London: Henry Kimpton. 1905. Pp. 212. Price 
Is. 6 d. net.—The sixth edition of this work is published 
at a reduced price. The author says that he is totally averse 
to the members of tbe medical profession advertising them¬ 
selves in any way but is in favour of tbe professicn 
educating tbe public up to tbe times by means of medical 
works—such works as the general public can be trusted 
safely with, which will lead them away from the path 
of quackery. 

The Seaside and Inland ADC Holiday Guide to all Health, 
and Pleasure Desorts and Places of Interest in the United 
Kingdom. Illustrated with photo views. London : Went¬ 
worth Publishing Company. 1905. Pp. 331. Pricels.net. 
—The aim of these pages is to give in a concise manner 
accurate and plain descriptions of all recognised resorts and 
places of interest in England, Scotland, Ireland, and Wales 
with such particulars as to situation, access, population and 
distance as may be useful to the prospective visitor’ and 
which may enable him to form an idea as to what each place 
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is like. The younger generations will here see places de¬ 
scribed which cater for their amusement and entertainment ; 
the older folk, the feeble and the afflicted, may read of quiet 
places of retreat where they may find renewed life and vigour. 
A list of the golf links throughout the kingdom is to be found 
at the end of the work, together with lists of all the principal 
angling stations, of the mountain districts, and of the coach¬ 
ing centres. This little guide appears to us to be all that 
the publishers claim for it; wherever we have dipped into 
its pages we have found the information accurate and the 
descriptions just and fair. 

Horn to Become a Nurse.The Nursing Profession, Norn and, 
Where to Train. Edited by Sir Hunky Bukdutt, K.C.B. 
New and revised edition, London: The Scientific Press, 
Limited. 1905. Pp. 360. Price 2s. net.—This is the 
seventh edition of this book from which full particulars 
can be obtained concerning the nurse training schools 
in this country, the colonies, and the United States 
of America. The contents of the book are official in that 
they are revised each year by the representatives of each 
institution. The text has been somewhat added to in this 
new edition. The work certainly fulfils the two chief 
purposes for which it was designed. In the first place it 
meets the case of every woman who is attracted to nursing 
and desires to become a fully trained nurse, and in the 
second place it has proved of material assistance to matrons 
aDd hospital officials in lessening the amount of correspon¬ 
dence by inquirers who seek the information which it contains. 
The particulars in the volume are arranged on a uniform 
plan which makes reference easy. The book begins with a 
useful summary of some of the requirements of the training 
schools and this will simplify matters for those who are 
thinking of taking'up nursing as a calling. Tho aim of 
the editor is to give such an account of the requirements 
which may have to be fulfilled that each reader before taking 
up the work of nursing may have some knowledge of what 
qualifications and so on are essential and what the duties 
will generally be. A useful and very clear outlme of the 

principal laws affecting nurses is contained in a chapter of 
13 pages. The final pages are devoted to a consideration of 
the provident funds and associations for the benefit of 

nurses. , _ „ 

Garden Cities in Theory and Practice. By A. R. Sennett, 
Member of the Institute of Civil Engineers. London: 
Bemrose and Sons, Limited. 1905. 2 vols. Pp. 1404. 

Price 2 Is. net.—This work is an amplification of a paper 
on the Potentialities of Applied Science in a Garden City 
which was read before Section F of the British Associa. 
tion for the Advancement of Science. Mr Sennett 
who is well known in the different sections of the 
engineering world as the author of kindred works and as 
“f honorary librarian of the Automobile Club, is as well 
otal fied as one man can be to write on the great number of 

Cities of To-morrow- Mr ■ Ebene^er g£ 

duced a book which, 5^ beneiicent change and 

opinion, may P™“ ot / sooiali industrial, and national 
open up a new vi=>ta . „ j do not know that any 

welfare. Mr. feenne - work upon the same subject, 

apology is due from “ e ^ rei nforcement of that to 

seeing that it is pul : & len „th, which has arisen 

which I refer, excep l forward matters for con- 

frorn anxiety on my part to - » proposed cities." In 
sideration during the wceptio th ^ illustrated 

turning'over the ^ re alms of the author's 

volumes we are transported author - s utopia” we are 

' Utopia, and while we vmteof th ^ leas t, capable 

conscious that rt is one ^ which - ^ remember 

i—rs s-*»*«* - 


vigorously at perfection will come nearer to it than those 
whose laziness or despondency makes them to give up its 
pursuit from the feeling of its being unattainable.” Mr. 
Sennett says that in these pages he has ventured to assert 
that the day for the useful discussion of the industrial 
economics of a nation is passed and become next to value¬ 
less. For no scheme, thesis, or principle can be of utility 
or practically workable which E not founded upon a basis 
formed from the data derived from subsisting international 
conditions. “If we are to retrieve our supremacy, or, 
indeed, to re-establish ourselves upon a firm commercial 
basis, are to build new and improved cities in which capital 
can be invested and safely and profitably worked, we 
must leam to think both imperially and internationally. 
IVe must, moreover, be prepared to conform to such 
changes—be they industrial, social, commercial, or fiscal— 
as time has wrought; changes to which others, less self- 
satisfied bnfc of greater prescience, have already found it 
beneficial to conform.” Mr. Sennett’s suggestions are 
strenuous and exhilarating; they must help to solve a 
gigantic problem, to neutralise the evil effects of overgrown 
populations, and thereby to increase the social happiness of 
fcbe masses in this country. 

JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by Sir MlCHiH 
Foster, K.C.B., F.R.S., and J. N. Langley. Sc.D., F .Kb. 
Vol XXXII., Nos. 5 and 6. July 13th, 1905. London. 
C F Clay. Price 11s.—The contents of these numbers 
are as follows 1. On the Chemical Specificity of Pre¬ 
cipitin, by Andrew Hunter, M.R., chemical researd, 
scholar Precipitins are antibodies and were fust dis 

..S » bLi '» ’«■ a. “f* 

reoeated injections of cow’s milk and found that in 
time the serum of the animal treated gained the pro 
periy of Precipitating milk even in extreme 
Similar precipitins were subsequently obtained . J 
■iertions of blood sera, white of egg, hasmoglo , 
many other proteids. Wassermann demonstrated the speoi 
nature of this reaction. The serum obtained by 
of say, ox serum would precipitate the serum of a x 
IS 1 -iUtic. .. other .»», to “■« »“ S2 
hoise or of the dog or of the guinea-pig. Later r ^ erfal , 
have shown that there is some though .mb V 

action on the serum of nearly related ammals ’ " ’ “ of 

shows that the ffibumin, euglobulm and ps^ d^h^^ 

ox seruna are each capable o£ lead* 0 ^ 

“,oSS. »nw>»«• * >*»“ yfi, 2 

precipitins thus obtained are mixtures of at lea 
distinct antibodies, of which albumin yicMs on * 
euglobulin and pseudo-globulin each „ in¬ 
duction of precipitins follows a . tb num ber of 

current with an intermittent ^^^^jation to the 

leucocytes at any moment beanng^^^ ^ ^ 

amount of preci^tm. 2. 0 ^ ^ ^ Rabbit , by 

Metabolism of the Small 1 experiments it was 

A. E. Boycott, M.D Oxon m ^ ^ part ly 

found that oxygen disappears or 3bsorbe d 

by diffusion but mainly by being prese nt in 

by the mucous membrane. « Tbe intestiDal wall » 
the intestine of the ra ' ^ de- Nitrogen injected 
very permeable by caroon change in five hours, 

into the intestine undergoes 1 intes tinal gases which are 
There are certain combust^: g _ 3 . Q£ ^ Efre rent 

complex and of unknown pr P ^ aDd Deiter > s Nucleus 
Relationship of the p m al re f er ence to the Cere- 

to the Spinal Cord, m j aobs0 n and the Genesis of 
bellar Influx of Hug mg ^ ^ Sherrington, by F. H- 
the Decerebrate Rigidity o t0 University College Hos- 

Thiele, M.D.Lond., patho °o kon , amongst other points 

pital. Dr. Thiele’s experiments 
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that the optic thalamus contains in its posterior part on each 
Se a centre Ihich controls the coordinated movements o 
walking; that the optic thalamus exerts an inhibitory control 
SrShe opposite cortical cells; and that the cerebellar 
cortical cells appear to exert an inhibitory action over 
Deiter’s nucleus of both sides bnt especially of their own 
side 4. The Changes in the Viscosity of the Blood during 
Narcosis by R. Bniton-Opitz, from the Physiological Labora¬ 
tory of Columbia University at the College of rhysmians mid 
Surgeons, New York. The viscosity vanes with etlre. and 
chloroform narcosis and is not in constant Ration with 
specific gravity. The mean viscosity of the blood of the 
do- is 5-5 times as great as that of distilled water. 5. On 
the Antitryptic Action of Serum Albumin, by S. G. Hedin, 
from the Lister Institute. 6. The Cilioscribe an Instru¬ 
ment for Recording the Activity of Cilia, by i\. ■ 

Dixon, M.D.Lond., and 0. Inchley, M.D. Cantab., with 
four figures in the text. 7. The Action of Adrenalin, by 
T. R. Elliott, M.A., George Henry Lewes, student in 
physiology, with 12 figures in the text. This is a long 
and important article. Mr. Elliott observes that a positive 
reaction to adrenalin is a trustworthy proof of the existence 
and nature of sympathetic nerves in any organ. The 
stimulating effect takes place at the junction of muscle 
and nerve. The irritable substance at the myoneural 
junction depends for continuance of life on the nucleo¬ 
plasm of the muscle cell, not on that of the nerve cell. 

8. Observations on the Action of Trypsin, by S. G. Hedin, 
with two, figures in the text. 9. The Normal Alveolar 
Carbonic Acid Pressure in Man, by Mabel Purefoy Fitzgerald 
and J. S. Haldane, F.R.S. It was found to have a mean 
value of 5"16 percent, of one atmosphere in men, 4'78 in 
women, 4‘89 in hoys, and 4'63 in girls. 10. The Human 
Cardio-pneumatic Movements, by D. Eraser Harris, with five 
figures in the text. 11. The Action of Optical Isomers: 
(2) Hyoscines, by Arthur R. Cushing, M.D., and A. Roy 
Peebles, with two figures in the text. The Proceedings of 
the Physiological Society for May 20th and June 17th are 
included in these numbers, with the title page and the 
table of contents of the thirty-second volume of the journal. 

Scottish Medical and Surgical Journal .—In the July 
number of this periodical are two papers of neurological 
interest—one by Dr. Edwin Bramwell upon a case of 
alexia in which at the necropsy there was found a lesion 
corresponding with the distribution of the posterior cerebral 
artery; and the second by Dr. J. V. Paterson, on some cases 
of word blindness. An inaugural lecture by Dr. A. H. E. 
Barbour on the History of Obstetrical Anatomy calls merited 
attention to the work of some early writers in this field. Dr. 
G. R. Wilson deals with the occurrence of pain and with the 
peculiar symptom of sudden attacks of fear in connexion 
with cardiac disease, with a view to persuade general 
physicians to recognise the fact that mental symptoms are 
not things beyond ordinary medical ken hut are closely 
allied to other nervous phenomena. Mr. J. Hogarth Pringle 
records a case of reversal of the patella—a twisting of the 
bone by external violence so that its posterior surface looks 
anteriorly—a rare form of injury. 

Birmingham Medical Rcvum .—In the number for June 
the second Ingleby lecture on Mentally Defective Children 
maintains the high level of interest reached by the first. We 
cannot, however, help regretting that a little more care was 
not exercised by the author over the wording of the lecture 
when it came into print, as the English here and there leaves 
a good deal to be desired: the matter is admirable. Mr. 
Charles A. Leedham-Green discusses the important question 
of marriage after the occurrence of gonorxhcea and shows 
that there is a.difference of opinion as to what constitutes 
proof of a satisfactory cure. Dr. W. Harrell records two 
cases of ulcerative colitis and advocates the use of solutions 
ot urgyrol a ■ silver preparation—in the treatment of this 

condition. 


FROM 

THE LAECET, SATURDAY , August ii, 11527. 

The 

inlkKnce.... remove, or oven chock. 

Parliament, g influence our College does 

Tu^am^ 

rienmstances should become the objects ot them generous 
crrcnmstanoes nom tradesmen should attend as OUT- 

pItiests and h e Applied with medicines and advice 
GRATUITOUSLY; yet such is the practice to an almost 
fncSe extent, thus depriving private practitioners of that 
emolument to which they are justly entitled. It appears that 
fo the statement published by some of the Governors of he 
t Trrwniral who did not relish the .late job, that the 

v°r nt nuT rJiKK at Guy’s was underrated, and the 
following correction (evidently official) was forwarded to The 
Times immediately after the error appeared 
” Under the heed of London Hospital, in The Times or Tuesday, foe 
3rd inst., an incorrect (double- 3 . o£ such 

Guy's Hospital baring been ■ ““T at Guy's 

stalemcut is now sent for.inserir msicians, 

?efed 3 reg l the last four months of^and during tim last 

E a ffisa; ss 

ft 

are that foe regular number of beds in the Hos- 

Ditai exceeds WO ' Of such an establishment, formed by the endowment 
of one man, its governors and officers and even the country in which 
Thomas Guy w a? born, may surely justly be proud."* 

So that Fifteen Thousand Two Hundred and Sixty- 
Eight out-patients have been already relieved at Guy’s, 
during the last past six months of the present year. Here is 
a pretty system. Relieved, be it remembered ; how many 
there have been maimed and killed, Mr. Hospital Pure 
does not tell us. How, when we reflect that medical prac¬ 
titioners are never backward in tendering either advice or 
medicine gratuitously to a truly distressed object when we 
likewise reflect that the poor laws have secured medical 
attendance to the Pauper, there is something in the above 
puff that excites our warmest indignation. Thomas Guy, 
we take it did not intend to be one of the destroyers of the 
medical profession, to found a shop for qnacks, or to give 
medicines to such as do not require or deserve them. 1 


The Times of August 10th, 1905, lias the following interest¬ 
ing excerpt from its issue of Saturday, August 10th, 1805 
“It is a lamentable fact that, the Small Pox is extending its 
ravages, not only in the metropolis, bnt in many populous 
cities and towns of the kingdom, to a degree unexperienced 
for several years. It is believed, that at present about 
fifty persons die- weekly, by this disease, in London and 
its environs. In one bouse there have been eleven deaths. 
The mortality at Norwich has also been considerable ; in 
consequence of which, a meeting has been convened, at 
which the Mayor of that city presided; and it has been 
resolved that a General Inoculation for the Com Pox shall 
immediately take place. Surely it is high time, that prompt 
and efficacious measures were taken, to stop the further 
ravages of that fatal disorder in the metropolis.” 

Curiously and appropriately, in the same number of the 
Times (August 10th, 1805) an announcement appears that a 
memorial tablet was on August 9tk erected by the London 
County Council on No. 14. Hertford-street, Park-lane, where 
Edward Jenner resided in 1803. 

' * Times, July 5,1S27. 

r Excerpt from leading article. 
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MEETING AT LEICESTER. 


On July 26th the members of the Association were enter¬ 
tained in the evening at the museum buildings of Leicester 
by the Midland branch of the Association. The magnificent 
museum buildings, together with the art gallery adjoining, 
were thrown open for the occasion and the grounds were 
beautifully illuminated. Unfortunately heavy rain some¬ 
what marred the enjoyment of those who wished to be in 
the gardens but the valuable collection of pictures and the 
very fine show of antiquities served as a solace for the 
disappointment. Naturally enough great attention was 
bestowed on the celebrated picture of “ Orlando pursuing 
the Fata Morgana,” presented to the town by the artist, 
Mr. G. F. Watts, R.A. The entertainment of the guests 
was further provided for by the clever artistes called 
“The Follies,” and in a large upper room Mr. Harrison Hill, 
the well-known society entertainer, drew crowded audiences. 
Praise must be also given to the baud of the Royal Artillery 
(Portsmouth). _ 

The annual breakfast given by the National Temperance 
League to the members of the British Medical Association 
was held this year on July 27th in the Temperance Hall at 
Leicester, Dr. J. W. Leigh, the Dean of Hereford (the Presi¬ 
dent of the league), being in the chair. The great feature of 
the meeting on this occasion was the presentation of an 
address of appreciation to the medical profession by the 
National Temperance League on behalf of the whole tem¬ 
perance movement in recognition of the important services 
which have been rendered to the cause of temperance by the 
medical profession through its progressive research and 
its declarations as to the nature and effects of alcohol 
Speeches in support of this address were delivered by the 
Dean of Hereford, the President of the Association, Dr. 0 
K. Millard, Dr. Harry Campbell, and Dr. R. Jones. The 
proceeding^ terminated with a vote of thanks to the Dean 
of Hereford, which was proposed by Mr. W. McAdam Eccles 
and seconded by Mr. T. Laffan. 

On July 27th Mr. R. C. Stewart, the President of the 
Leicester Medical Society, entertained the members of the 
Association and their friends at a garden party in the 
grounds of the County Asylum which is situated a little 
way out of Leicester on the London-road; and on the same 
day a garden party was given by Mr. Maurice Levy, M.P., 
and Mrs. Levy at Humberstone Hall, near Leicester. 
Special electric cars conveyed the guests to Humberstone 
• and Mr. and Mrs. Levy received over 300 visitors, the 
ceremony of introduction taking place at the end of the 
famous avenue of cedars leading to the Hall, The per¬ 
formance by local amateurs of a clever comedy entitled The 
Buohcss of Baysivater J* Co. was quite worthy of the applause 
which it evoked and the Imperial Prize Band delighted 
a number of the visitors. ' Altogether this entertainment 
must he reckoned one of the successes of the meeting, 
In the evening the ladies committee, under the presidency of 
Mrs. G. Cooper Franklin, contributed to the gaiety of the 
meeting by providing a most enjoyable entertainment in the 
King’s Hall at the Grand Hotel, Leicester. The hall was 
most tastefully decorated and Mrs. Franklin received many 
congratulations on the success of her efforts. An orchestra 
with glee singers and other vocalists discoursed music and 
the crowded apartments testified to the popularity of the fair 
■ hostesses. - 

On July 28th Mr. S. Faice, J.P., and Mrs. Faire opened 
t heir magnificent place at Gleufield Frith to the visitors 


and contributed to their enjoyment by holding a garden 
party for the occasion. The comfort of their guests was 
studied to the smallest detail: electric tramcars ran from 
the centre of the town to the Groby-road terminus where 
carriages were waiting to convey the guests to Glenfield 
Frith. Mr. and Mrs. Faire had secured the services of 
the band of the Royal Artillery and the playing of this 
band during the afternpon was much appreciated by the 
musical enthusiasts amongst the party. The splendid weather 
and the lovely grounds insured the success of the gathering, 
as every other detail had been carefully thought out! 
On the same day a party of visitors strictly limited to 60 
visited Belvoir Castle, travelling in special saloon carriages 
to Stathern. Lunch was served in the train and on arriving 
at Stathern station private carriages were found waiting to 
convey the party through the beautiful woods of the district 
to Belvoir Castle which was reached shortly after 3 o’clock. 
Here the most complete arrangements had been made to 
insure that all the wonderful and interesting antiquities of 
the place should be seen. This magnificent pile of 
buildings stands high on a hill commanding lovely views 
over the vale of Belvoir and the celebrated gardens were in 
the perfection of their beauty and deserved the admiration 
of the visitors. Tea was served in the castle and the party 
shortly afterwards left for a pleasant drive toRedmile station 
whence the return journey was made to Leicester. 

On the night of Friday, July 28tb, Mr. and Mrs. Stephen 
Hilton, the Mayor and Mayoress of Leicester, gave an 
evening fete in the Ahbey Park of the town. 40,000 fairy 
lamps of every shade of colour were placed on the lawns and 
in the beds of the park and in addition thousands of Chinese 
lanterns swung from the branches of the trees. The sight 
was extremely pretty and the waters of the lake reflecting 
the shimmering points of light rendered the scene a 
veritable fairyland. The guests numbered over 2000 and Mr. 
and Mrs. Hilton were unable for some time to move from the 
large marquee in which they received the visitors. The 
stream of guests, however, slackened sufficiently for the 
Mayor and Mayoress to be able later to move about the 
grounds and at half past ten a marvellous display of fire¬ 
works was witnessed, the last set-piece wishing “ Good¬ 
night” and "Success to the Members of the British Medical 
Association." _ 

The excursion to Buxton on July 29th proved a great 
success, the number of the party proceeding to this favourite 
watering place beiDg about 120. Buxton was reached by 
special train a little after 11 A.JI. and the first item on 
the programme for the day was found to he a visit 
to the baths and afterwards to the Devonshire Hospital. 
The arrangements were excellent, the medical men of 
the town, under Dr. C. W. Buckley, taking charge of 
small groups of visitors and personally explaining the 
equipment of the bathing establishment. The programme 
for the remainder of the day was of a most varied 
description and it is difficult to do justice to the 
organising capacity of the reception committee which 
seemed to have foreseen and to have provided for all 
the possible wants and pleasures of the numerous 
visitors. A lunch was served at the Palace Hotel to 
great number of the party, Mr. H. A. Hubbersty, 

, P presiding, and being helped by Dr. Buckley m 
entertaining the guests. The toast of “ The Guests” was 
proposed by Mr. W. Armstrong and responded to by Dr. 

~ D Griffiths and by Dr. J. Brassey Bnerley. The Bishop 
ot Salisbury was also present and took part in the proceedings 
bv saving grace. The remainder of the visitors lunched at 
S Ann's Hotel where the hospitality was as open-handed as 
at the Palace Hotel. After lnnch the visitors had a great 
many entertainments to choose from. Conveyances were in 
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attendance to take those who wished to play golf to the 
splendid links on the heights by the town. Those who 
wished to go to Castleton were taken to the Midland 
Hailway and arrangements were made for a visit to 
Chatsworth and Haddon or to Matlock. Some desired to 
see the Goyt Valley and were promptly provided with 
carriages. Others chose shorter drives and visited the 
“Cat and Fiddle,” enjoying the splendid upland scenery 
so characteristic of Barton. Some elected to remain in 
Boston and for these special tickets were procured for the 
Buxton Gardens where a first-class band was playing. 
Wherever the visitors went they found that the reception 
committee had provided for the refreshment of the inner 
man and tea was procurable at the different refreshment 
kiosks, at the Empire Hotel, on the terraces, in the gardens, 
and in the luxurious lounge adjoining. The Union Club 
dispensed hospitality to the visitors and Poole’s Cavern was 
inspected by many. Some of the party desirous of revisiting 
the Devonshire Hospital spent a part of the afternoon 
under the guidance of the members of the medical staff 
in going over the different cases. The return journey 
to Leicester commenced at 7 o’clock and all were 
unanimous in praising the reception committee for what 
it had done. 

On Jnly 28th Professor William Stirling gave the 
“popular lecture” at Leicester on the subject of “Fatigue 
and Bepose,” and lantern slides of well-known pictures 
emphasising special points of the subject were projected 
on the screen and were much appreciated by the people 
of Leicester. For the purposes of this meeting Pro¬ 
fessor StirUng had pnnted some attractive antique paper 
“ «tota,g extracts from Cervantes. Shakespeare, 
Keats, Hood, Spenser, and others relating to sleep and rest, 
contanung reproductions of nine pictures and print™.! 
a portrait of Andreas Vesalins; prints showing the super- 

Chroori^nT 4 fSu fr ° m TesaUos ’ s “ Fabrica Humani 
( / ) ’- f 43 ’ p0rtraito£ ths anatomist Nicolaus 

Stenomns ; and prints of the following paintimrs - “Virterv 
0 Lord!” by Sir John E. Millais, Bart “ft c J'4 n °7/, 
by Sodoma; “Worn Out,” by T. Faed'- Harri 

Herkomer; “The Stonebrelker " by H^VMlis 7 

Tt/ t w Anat0my Lesson '” b y Rembrandt. The' lecturer 
stated that mental fatigue caused bndite r \- , . 

knew that the effects of excessive m Z\ Teacber ° 111 schools 
immediately compensated by prolong ^ ^ 

consisting of diminished work md tJ ' d ^ ep ’ the remed y 

addition to sleep naturallylteteed tm? T™' In 

weary brain wj to change to “ Z T f ° r many * 

occupation. Professor Stirling also Jl eSCltmg bQt Tlsefal 
the continuous strain of standing S dt w e“ tag “ 
walk and to keep moving than to ltagd. W “ l ° 

A neat and interesting souvenir of the twhoP it a- i 
Association’s meeting at Leicester was h xr 

Burroughs, Wellcome and Co., entitle^. tT t ? 

Lore and Lecture Memoranda, B.M A 

consisted of a pocket book with a green Wh ^ 19 4 ‘ • K 

the arms of Leicester and containiL 4 ^ ^ 

history of Leicester Ulustrated bv ^ geS Ielatw S ^ 
the medical point of view, a note 7 i-* 5 ' eSpeciaUy &om 
National Antarctic Expedition 32 t0 ‘ h ® Brit5sh 

memoranda, and a synopsis pages for Ieot Rie 

list of the products J the ^ bridged price 

dealt with in the historical account eapecialI y 

Uonof Leicester; the ancient abbey of 14^° man0CCUpa ‘ 
er St. Mary of the Meadows, and ? th St 'j Mai 7de Prati?, 
Cardinal Wolsey; the plagues in r • deatb herein of 

P Sues w Leicester in 1342, 1361, 


1564,1593,1603,1610, and 1623, to which a note is added that 
Leicester escaped the dread disease that decimated London 
and other large towns in 1665 and has not since been“■visited 
by the plague; the hospitals in Leicester, the firsUof which 
is said to have been founded for lepers in 1169; Leicester 
folk medicine, dealing particularly with a curiously speltlist 
of “prices of oyles and other lickwids”by John Frisby 
between 1723 and 1774 ; and notes on Robert Burton,'author 
of “The Anatomy of Melancholy,” who was a Leicestershire 
man. 

THE SECTIONS. 

MEDICINE. 

Friday, Jcly 28th. 

A discussion was opened by Dr. J. Dreschfeld (Man¬ 
chester) with an address on 

The Diagnosis and Treatment of Cardiac Degeneration apart 
from Valvular Disease , 

based upon the following headings: 1 . Acute myocarditis, 
especially in connexion with typhoid fever, diphtheria! 
pneumonia, and influenza. 2. Chronic myocarditis. 3 . Myo¬ 
cardial affections in connexion with chronic infections 
diseases (syphilis, malaria, and tuberculosis). 4 . Cardiac 
insufficiency due to chronic intoxication: (a) exogenous 
toxins (alcohol, tobacco, and lead); and (S) endogenous 
toxins (Bright’s disease, diabetes, gout, Graves’s disease, 
cancer, and cachesia). 5. Myomalacia due to arteriosclerosis, 
6 . Heart muscle failure in chronic lung affections. 7 . Heart 
strain due to excessive muscular exercise. 8 . Fatty heart 
9. Senile heart. J 

Dr. W. P. Herringham (Loudon) sard that in speaking of 
cardiac degeneration it was impossible to give anatomical 
grounds for the condition while the case for physiology was 
still weaker. They were driven to clinical observation and 
no experiments could check observation. The largest class 
of sufferers included elderly people, those exhibiting arterio¬ 
sclerosis, hypertrophied heart, and morbus rentun. Tho=e 
who developed definite hypertrophy lived longer than 
those who did not. Under stimulation the peripheral resist- 
ance was increased by contraction of the smaller arteries 
while the larger elastic ones yielded to internal pressure’ 
Endarteritis was due to impurities in the blood, such as those 
present in syphilis, diabetes, and nephritis. In young people 
these might always be traced to Sidney diseie, IlSie^ 

b!fw? y P sop ,? tbe / r ?? a£ted fr ? m excessive feeding, the 
habits of youth and middle life m the matter of excessive 
eating and drmkiDg being continued at a time when the 
muscles were working at half speed and half time. After 
acute fevers, especially . typhoid, there was degeneration of 
the cardiac muscle as in diphtheria. Rheumatism caused 
dilatation of the heart due to myocarditis or degenera¬ 
tion of muscle which might result in acute cardiac 
failure. Acute myocarditis occurred in rheumatic fever 
and in syphilis, while m the latter there might also W ’ 
feilnxe from gumma or the succeeding cicatrix Dr 
Herringham quoted three cases in big muscular with 
primary syphilis where there bad 

exFhT lte cardia ? ll r sioD ' and of these one died, the heart 
exhibiting no valvular or other definite chan™ 

hypertrophy and dilatation, the paresis apDarentiir^ d 
from interstitial myocarditis. Alcohol ^ resulting 

thevigourof the heart musete 

alcoholic subjects was familiar enough L 4 oung addfe 
like soldiers, growth and development threw Z,™ g , Jta - 
the heart which perhaps in somefedivid^Ts^if °° 
adequately to meet the extra strain. AcutedHatetion n^?h W 
organ was frequently met with after nv 7 r Z„l- o£the 
climbing or cycling. So many aGatomic^ and nhrP 5 ^ 1 - 
conditions produced the same ultimate effect Pf 1 ® 0 ^ 1031 
diagnosis was practically impossible r™ii that “ act 
hearts yielded from intrinsic muscular weakness 
external stress; sometimes both causes 77 ™ ? ? Vrmg 
classification, however, afforded a It ■ 

endothelium being likewise dfecedTrd^n ? Io . ne > the 
valvular lesions, dilatation of the 7^7 association with 

ration or the aorta, or arteritis of the 
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pulmonary vessels, the smaller branches being less affected, 
Where the heart was large with a feeble impulse and low 
arterial tension or with hard peripheral vessels a diagnosis 
of syphilitic myocarditis might be hazarded. Closely allied 
to these changes was the pulmonary atheroma in chronic 
lung disease, such as fibroid change, bronchiectasis, and 
emphysema, in which the vascular change was symmetrically 
and generally distributed and not restricted to the diseased 
side. There was right heart hypertrophy and often a great 
. degree of pulmonary arterio-sclerosis was associated with a 
limited amount of lung disease. The sclerosis resulted from 
the raised blood pressure necessary to carry on the oircula- 
tion at sufficient rate through the diminished circulation area, 
especially while the patient was leading an active life; this 
was associated with right heart hypertrophy, though this did 
not take place as readily as on the left side. In connexion with 
cases of heart strain Dr. Foxwell suggested that this was not 
solely the result of effort, there being in many cases evidence 
of previously existing disease shown by incomplete recovery 
and he cited one case in a middle-aged man who recovered 
partially after alarming symptoms. For six years the heart 
gave trouble on slight provocation and showed signs of 
dilatation and hypertrophy. With advancing life the organ 
came nearer its limits of repair and diminished activity of 
brain and muscle with reduced food were necessary to 
maintain life within its capacity. This patient was still 
living and in moderate health but with a loss of weight of 
one and a half stones to his advantage. In another case 
severe mental strain resulted in a syncopal attack lasting an 
hour. Seven years before the heart had been reported on as 
weak and two other members of the family had largo weakly 
acting hearts. This was apparently a “heart family,” the 
muscle being of weaker character and less resistance than 
normal. Another case was that of a patient, aged 60 years, 
whose Heart failed in hurrying to catcli a train, this occurring, 
no doubt, at the end of a long process of degeneration. He 
never recovered sufficiently to work again, being reduced to 
a lower rate of living consistent with the diminished heart 
power. The diagnosis of fatty heart was very difficult and 
was made too often. The organ was not necessarily 
enlarged and panting, sighing respiration with weak pulse 
were significant. The alcoholic heart exhibited imperfect 
muscle striution suggestive of the change in “cloudy 
swelling.” The treatment of heart failure involved a most 
fascinating study, requiring the nice balancing of various 
functions and parts of the organism against eacli other, 
especially the vessels, kidneys, lungs, skin, and muscles 
Over-stimulatioD of the heart in these circumsoaucos 
shortened life, while if action fell below a certain degree 
life failed from pulmonary oedema. Lessening external work 
for the heart by diminishing life strain and relaxing vessels, 
&c., conserved its energy to overcome internal difficulty and 
so regulated the balance within the scope of its powers. 

Dr. J. Hat (Liverpool) restricted his observations to the 
condition of the venous pulse in the neck. In health 
tracings showed a wave with the auricular contraction and 
another due to the impact of the carotid pulse; with 
myocardial degeneration, whether associated with valvular 
disease or not, the auricular contraction wave was absent and 
there resulted the ventricular form of pulse wave. Either 
the auricle was paralysed or it contracted with the ventricle 
as in experimental stimulation of “ Gaskeli's bridge,” the 
rhvthm being controlled by the auricular canal. As the 
heart tone was regained there resulted a fuller radial pulse 
preceded by the auricular wave in the jugular vein. When 
the inception of the heart impulse occurred at the auricular 
canal instead of the auricle the beat was inefficient. 

Dr. S. West (London) spoke of cardiac failure in pyrexia 
and acute fevers, such as' accompanied rheumatic hyper¬ 
pyrexia and sunstroke or diphtheria and influenza. He 
referred to the observation of Stokes that the first sound 
was sometimes muffled in fevers and not necessarily in cases 
with the highest temperature. It was a serious warning of 
trouble and in one of bis own oases of typhoid fever was 
followed by relapse and death. In rheumatic cases the 
young house physician was generally anxious to get the 
-- soon as the fever declined, the effect on the 
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heart being often serious. Some cases of acute fever and 
severe illness as the cardiac form of influenza required care 
for a year before recovery was complete as regained ohe heart 
and this was not surprising when the slow recovery from 
overstrain in an athlete was considered. In chlorosis with 
flttv change ir. the myocardium strain soon showed itself 
and^dilatation involving considerable displacement of the 


apex came and went with exertion and rest and this ■ 

fho num 1.. 1 .. 1 . -n >1 * 


al^o the case in valvular disease. Failure of the heart'in 
pericarditis was not surprising seeing that the pericardium 
was continuous with the interstitial cardiac tissue so that 
both were necessarily involved together. When the heart 
failed the tissues to suffer first would be those the veins of ■ 
which were nearest and these were those of the heart itself • 
so that a vicious circle was early established, described by 
Jenner as congestion of the heart. In treatment the sus¬ 
ceptibility of the degenerated heart to digitalis was to be 
remembered. Small doses were sometimes useful bat the 
cumulative action might be very speedily illustrated, the 
beats falling from 150 to 40. The drug should be given 
cautiously and suspended at once when such warning was 
given. 

Sir James Grant (Canada) cited two cases of aortic 
stenosis in which life had been extraordinarily prolonged and 
be insisted upon the importance of careful attention to all 
the tissues and functions of the body in the treatment ot 
cardiac disease. 

Dr. W. Ewart (London) pointed out that regular 
mechanical effort assisted the heart while mental strain 
embarrassed it. Most cases were treated effectually without 
powerful drugs, as Sir James Grant had indicated. The 
heart wanted time to feed and to rest and this small doses of 
digitalis might supply ; otherwise careful regulation of diet, 
lest, and the normal bodily functions afforded the best 
means of cure. 

The President of the section (Dr. F. M. Pope, Leicester) 
pointed out that heart failure occurred in the summer, 
seldom in the winter. Arrhythmia was due to failure of a 
thin auricle. 

Dr. J. Mackenzie Davidson (Loudon) gave an interestin' 
demonstration of 

The Use of the X Rays in Medical and Surgical Work, 
with the aid of numerous lantern slides, with the object c 
showing the uses and limitations of the method. One poir 
upon which he specially insisted was the importance c 
always taking the In 18S£ 

a method of preci:... 1 and th 

stereoscopic method on Dec. 3rd, 1899. Small particles 0 
metal or glass had been located in the eyeball or orbit t 
the one-fiftieth part of an inch. Calculi of various kind 
and in divers positions were demonstrated by acta 
skiagrams of the patients. Other cases were aneuiysm 0 
the aorta, diverticulum of the oesophagus, probing of th 
frontal sinus from the nose, subdiapbragmatic abscess,.sho 
in the orbit, half the portal vein injected, showing hide 
pendeuce of the circulation in the two halves of the liter 
and fracture of the head of the femur in reduction of con 
;enital dislocation. 

Dr. Bertrand Dawson (London) read a paper on 
The Diagnosis of Gastric Ulcer, 
in which the two well-defined types of nicer were alone con 
sidered. Epigastric pain related to food. Localised tender 
ness, vomiting, and hajmatemesis were shown to be character 
istio of other non-malignant affections of the stomach beside 
ulcer. Such were dyspepsia of anmmic young womer 
(anaemic dyspepsia), gastritis caused by oral and phaiyngca 
sepsis (septic gastritis), and hmmorrhagic gasfralgia. 0 
large number of the milder cases classed as gastric nice! 
were due to anmmic dyspepsia. This was shown by a com¬ 
parative study of clinical and pathological statistics, by tn 
effects of treatment, and from the fact that out of a series 0 
24 cases under 25 years of age operated on for. mark 
svmptoms of gastric ulcer, in five a careful search within 1 
stomach failed to disclose the ulcer. Similar cases were 
quoted in which no focal lesions were found at the necropsies. 
Dr. Dawson regarded these cases in anmmic young women as 
liable to acute invasion by ulcer. He further showed iow 
septic conditions of the teeth, mouth, and naso-pbary 
produced a gastritis with the same symptom complex as 
gastric ulcer, and how when the cause was removed the 
gastric symptoms quickly recoveredL Tno diagnosis between 
fastrio ulcer and these other conditions resembling rt w* 
considered. Acuteness of onset, complete intermission 
between acute attacks, non-subsidence of symptoms after 
a few days in bed, and recurrence of symptoms, especially 
a lew j j points in favour of ulcer. 

h&mateines s \ na ted by food, except in some cases 

Pmn m ulcer was accentuated y j 1^ whiob looi 

where the situation was as rj >___ 


1 Brit. Med. Jour., Jan. 1st, 1893. 
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alleviated it. The length of time that pain occurred after 
food did not, however, throw light on the locality of the 
ulcer. This was shown by the examination of 102 cases 
operated on at the London Hospital. Deep localised 
tenderness was more suggestive of ulcer when it continued 
after the subsidence of other symptoms than during the 
attach. It was not caused by pressure on the ulcer. Tender¬ 
ness of the shin over the upper abdomen occurred in anxmic 
and neurasthenic dyspepsias as well as ulcer, but when the 
diagnosis of ulcer was established the tenderness of the shin 
was a guide to its severity and progress though not to its 
locality. Increase in the free hydrochloric acid of the stomach 
was a characteristic of most cases of ulcer. In the diagnosis 
between chronic gastric ulcer and early carcinoma attention 
should be paid to the motor function of the stomach and to 
the presence or absence of free hydrochloric, lactic, and 
butyric acids and pepsin. A microscopical examination of 
the fasting contents was also of value. Free nuclei of leuco¬ 
cytes and other ceils and sarcinte were usual with the 
presence of hydrochloric- acid and Oppler-Boas bacilli in 
large numbers with the presence of lactic acid. Clumps of 
pus cells with blood cells pointed to ulceration. Bv com¬ 
bined microscopical and chemical observations a correct 
early diagnosis was rendered possible. 


SURGERY. 

F sin at, July 2Sxh. 

Mr. J. Jackson' Clarke (London) read a paper entitled 
A -Vo te on Congenital Diiiocation of the Hip-joint and its 
ITodern Treatment. 

He considered that congenital dislocation of the hip-joint 
was now a curable affection and this advance in surgery was 
o“v, - reDZ who eTolv£d tbe manioulative and gymnastic 
method or treatment, men the patient was of sMtabteTge 
the operation was without serious risk. The grearer^rtof 

ss.r'si 3 *sxvs ^ -ri 

results could be considered. From the experience of 17 
cases which Mr. Jackson Clarke had JTjT 64 , ot V 
manipulative method in the last twn^^ ^ Lorenz s 
he considered that tie oiL orvr K “ d a half ^ eals 
justifiable and that cases of Siuble'dLlo«r E ° Ioc = e£ 
suited to the method as unilateral were 33 weB 

were illustrated by ph^gmpt whS 'W 
restoration to the normal form and funcLXz COmple e 
shortened Umbs and deformed .-oSS p^- 6 P re ™*dJ 
method enabled the surgeon to avo'id XX * “ the 

m ** L ° rea2 

t e r f rv 

these cases. He thought it a mistake tol S ° - TOh 5afety in 
the parents. The .cases could be hnp^ 0 .^ e f to ° mccht o 

the ^5“ even 111 the 

inclined to think that manyof * bSolnte ' He 

congenital in origin but were were not reaUv 

it was possible byl stout s fl“ r SX ** easei 

and the anterior superior snine trough tb e neck 

3, ”• “= ™ b « A’Lfr E S i‘: 

obtain an exact knowledge of the condihW mg order to 
Mr. Jackson- Clarke, in repIy 

renounced the open operation in’’ °. Qt that Lorenz had 

method. Lorenz had been the firs 1 - tn M - the “Roipulative 
wee of the role of the muscles h alf 0Qt ^ Lnport- 
the femur m the acetabulum Lead of 

operation were sometimes due to the etw defec . ts after the 
ihe after-treatment yras of <rre^t ; m !X^ eilce °* Cosa Tara, 
said that in SO per cent, of the cases Ifc m! gLt be 

the prognosis was good. Wder four years of a»e 

Mr. Keetley read a paper on 

^operaUvn.hesrid^oStt' - 

“ fm S'-ng tLe appendix 


through the abdominal wall and opening it externally. The 
indications for the operations were muco-colitis, dysentery, 
obstinate chronic constipation, and syphilitic ulceration 
of the large intestine with htemorrhage. The mode of per¬ 
formance of the operation might vary but it was important 
that the appendix should not be twisted. The presence of 
even many adhesions around the appendix was not a positive 
bar to the operation. He thought it important that the base 
of the appendix should be pulled close up to the parietal 
peritoneum. Unless the case was urgent the appendix 
should not be opened till the second or even the fourth day. 
The operation was painless and speedy and local anaes¬ 
thesia of the abdominal wall was all that was needed. The 
first operation was performed by Robert F. Weir of New 
York. In all nine cases had been recorded and seven of 
these were successful and even the other two were none 
the worse for it; Mr. Keetley had performed the operation 
twice. The first patient was a girl, aged 15 years, who 
hacj had very severe constipation all her life. Her bowels 
rarely acted more frequently than once a week and on one 
occasion 24 days had elapsed without a motion. Now she had 
a daily motion by injecting some saline aperient through 
a catheter and she was much better in health and did not 
suffer from the severe headaches which she had before the 
operation. The second case was one of ileo-cscal intus¬ 
susception and Mr. Keetley employed the operation to anchor 
the emenm. 

Mr. Percy Furxiyall (London) had opened the cxcurn 
in five cases for colitis, dysentery, and similar conditions. 
The colon was then washed out, beginning with a very mild 
solution of silver nitrate, say 1 in 400, about a pint being 
used. Three of the cases did well but in the other two no 
effect followed. He thought it an objection to appendico- 
stomy that if the patient recovered the opening would not 
close.- 


Frolessor Howard A. Kelly (Baltimore) thought that 
in America at least there would be a great risk of the 
operation being overdone. It must be suitable for only a 
few cases. In his opinion many cases of colitis zeaHy 
affected only a part of the rectum and therefore might be 
treated by local applications. 

Sir Charles Ball asked as to the amount of leakage 
and whether any dressing was required. He quite agreed 
with Mr. Keetley that it was desirable to anchor ileo-cmcal 
intussusceptions and he was in the habit of putting a stitch 
through the meso-appendix and fastening it to the°posterior ' 
abdominal wall. r 

Mr. Keetley in reply, said that there was no leakage at 
aU in either of his cases and the opening itself was 
small. He did not think that there was any need to close 
it and, indeed, it was convenient to have such an opening 
as one never knew what might happen. ^ 

entitled' ** TH0MS0S Walker (London) read a piper 


A you on a Specimen of Bladder and Urethra removed 
Iko Tears after Prodatectomy. 

The paper was illustrated by lantern slides. The patient 
irom whom the specimen was taken had h-d t- 

prostatectomy performed by the htell^H&W 
AlUngham at St. George’s Hospital. 15 months before 
patient died he had h.-ematuria and death resulted from t 
malignant growth of the bladder. This gS however 
was quite separate from the prostatic cavity which Jtm 
lormed a well-marked space,lined by an irregular erithclL, 1 , 1 
and outs'de the epithelium was much new mScukr tissml ' 

fniw5' L ' B £F''- UU> (London) asked whether stricture ever 
followed prostatectomy. In one case he found 
examined the prostate that he had drawn out hrif ^ w,^ 
of the membranous urethra. Bv a nrisnrd„,-.f™i- 3 , lr ! c / 1 
Distractions the bladder was not washed out per urethiam 
for three weeks and when he examined the cas e P hp 
floor of the bladder closed and , s tke 

former urethral opening. He was able bv 
a catheter through to restore poshing- 

avoid this danger he advised that ^prostate =horfd a L T ° 

moved in two pieces and that the bladder be Ie * 
washed out per nrethram. The drainar-e'"^ 0 ? 3 a J wa ? s be 
remored from the bladder bv the se^Slfdav^tf i' S ?°f' 3 , e 
° n 2 v CESe he had operated on a small rth^ ^ t€St ' Itt 
and he had been only able to get it a.war ^ ^ prC2tate 
patient did well. He thought very hiVhtJ I? tte 


X 
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nr UOmp,e “ ly - , the venous and the lymphatic vessels. He MrWS 

JJ r : J° RDAN I'l-OYD t.iought that strictures might twice ligatured the thoracic duct without any harmful relit? 
occur after prostatectomy. In some cases a “diaphragm” Mr. James Berry (London) read a pape/on 
might develop between the bladder and the orostatic cv r p p on 

cavity. In small fibrous prostates there might be a stricture 67 1 ™ ate * rea f. ed h 'J Operation, Kith special 

between the bladder and the urethra. , reference to After Besnlti , and a Demonstration 

V®? 1 ?’ Said , that the specimen whicli he He stated that the main° obTect^of the naner was to 




elapsed since the enucleation. He did not think it possible treated both in hospital and iTprivate pS in 
for,the prostatic urethra to remain intact even if the prostate ! that he mis-hfc t.hfirehv in,l,,™ L,»r „i,„ 


treated ooui in hospital and m pnvate practice in the hope 

were removed in two pieces r - rS 1 he . ml gh fc thereby induce other surgeous who employed 

were removea m two pieces. different methods to do the same. All his cases had been 

iMr. A.'ll, 1UBBY (London) read a paper Oil treated on a uniform plan on the lines of the well-known 

Spinal Osteomyelitis. operation practised by his old master. Sir Thomas Smith. 

HA i. ., . ,, ’ „ He did not think that the advantages of the operations 

m®rJ?nrn red TR° ^ rarlt y °£ the cases and the scanty in very early infancy either by large flaps or by the forcible 
literature. Ihree degrees of the affection were recognised: approximation of the maxill® had at present been proved 

(1) a comparatively mild form, from which the patient He considered the third year of life to be the best period for 

recovere , in this form there were acute inflammation and the cleft palate operation in most cases and that the third 
thickening ot the periosteum ; (2) a more severe form, in- month was the best period for the hare-lip operation. Of his 
vowing the periosteum and superficial layers of bone, which patients 43 had been operated on over the age of four yean 
might or might not go on to suppuration ; and (3) a violent and this was later than he liked. They were mostly patients 
lu which suppuration occurred and where meningitis in whom operation had been unsuccessfully performed by 
and myelitis were constant complications. The object of other surgeons or had been declined by the surgeon or by 


the paper was to call attention to the less acute varieties, 
and illustrative cases were given of the first and second 
degrees which had occurred in his practice. In both 


the parents. In no case under the age of 20 years had he 
ever declined to attempt an operation, however wide the 
cleft, and he exhibited photographs of some exceed- 


these cases, although there were rigidity and deformity ingly wide clefts which he had completely closed. 


of the spine, full recovery occurred within 12 months 
with complete restoration of function. The connexion 
of stomatitis with suppurative periostitis of the cervical 
spine was very marked and in both tho cases described acute 
inflammation of the gums and alveolar margins had pre¬ 
ceded the onset of the spinal symptoms. With regard to 
the violent form it was usually due to invasion of the spinal 


He laid great stress on the complete detachment by 
curved scissors of the soft palate from the posterior edge 
of the palate bones and also on placing the lateral incisions 
sufficiently far outwards and backwards. He pointed out the 
great importance of a moveable soft palate in the production 
of speech. He maintained that the view advanced by Mr. 
Arbutlmot Lane that the reason of the peculiar speech was 


column by streptococci or staphylococci and the exciting that the outgoing air did not pass through the nose was 


causes were local septic disorders, such as boils, inflamma- totally opposed to the facts, Mr. Berry mentioned the chief 
tion of the gums, septic nasal and naso-pharyngeal consonants which were mispronounced by those with cleft 
affections, mastoiditis, whitlows, or osteomyelitis else- palates and said that the changes were due to air escaping 
where. It often followed pneumonia, scarlet fever, or through the cleft and through the nose. With regard to the 
measles. In six out of 41 cases there was a history of local forcible approximation of the superior maxilla; he thought 
injury. The disease was more common in children and the operation unjustifiable. Of ten cases published nuuiin- 
adolescents but it was not confined to them. It occurred published, which were all that, to his knowledge, had been 

twice as frequently in males as in females. The lumbar performed in this country, four had died as the direct result 

region was most commonly attacked aud then the cervical, of the operation. The cleft of the palate underwent a natura 
The neural arches were more often affected than the bodies diminution, even without any operation, but especially i 
of the vertebra;. The local symptoms were tenderness, the hare-lip had been treated. The results of Mr. Berrys 
agonising pain on attempting to move, and there might be a 67 cases were given in a paper distributed at the meeting, 
localised oedema if the neural arches were affected. Nerve None of the patients had ever been seriously ill. In irc 

symptoms might be present and a case had been diagnosed as cases only Mr. Berry did not succeed in closing the Cl 

Landrv’s paralysis. Tlie diagnosis of disease of the bodies but none of these had yet had a second operation, as i 


cases. Important points in cue diagnosis were cue uiscuiy ui uiuseij >c •— — ■--< — ■ men t 

sudden onset, the early appearance of rigidity of the spine, it was good. It was remarkable how much 'mprovern 

.. .. r. . . 1 _ AT. _ _: J _Jr. vxr.fJrvr.4-rf rx rx 4 rJ rxn QG A-S 1^ VA 


i diagnosis 


cases was favourable but the more violent types were very would be well if those who advocated a3 

fatal, the mortality varying between SO and 75 per cent. In in the first year of life would give , thelr . re , s “ > L t =’ ? ff3S 

he milder varieties without suppuration rest in the to the soft palate and ^ 

trsttSrJSX. sTpSS”'4S- 2gi sr 


moment. 

, Mr." R. T. H. Bucknall (London) read a paper on 
Tko Cases of Operation involving the Thoraoio Duct. 


detachment of the soft palate. . . 

Mr. C. F. Cuthbert (Gloucester) inquired ui oMW 
position of the patieDt preferred by Mr. Berry. He 

the natient so that the bead hung over theeudor 


The first patient underwent an operation for tuberculous placed the patient so that, the bead Hung over cn 
ceryical glands of the left side for the third time. Within 24 the table. (-Nottingham), mentioned that be bad 

hours of the operation be became very weak and a clear wmplete necrosis of the 


hours of ti e operation be became very weak anq a clear iur., ^ ;.'? i,„t comDlete necrosis 

vellow, fluid wdsfobserved to be flowing from the wound to the attempted Brophy s operatiop b«t comp nec 
-fflbf from two to three pints q day.“The patient,steadily bones resulted and t^child.ffied.^ ^ Hag 

- .. ' ' rxulnf.A nnprnfin 


agedorn's 


lOststrcn gthT Thewound was explored and it was found Mr C. P not 

thlt about two inches had been removed from the thoracic circular needles for the cleft pa ™ 


Aubt^Mhe free end from which the ckyje was flowing was special needles patient was always in 

t&A Tlie Slent, soon improved aqd the wound Healed. Mr m rep^ B md 1raised and the lead 

He died two and a half months later from miliary tubercu- f. r ^' n W'Xe ^msthetist must be very skilful. 
lo^ " rffof malignant ^disease™ wo ye£s 5£u& SXred rectangular needles' and always used one silver 

Shg<L "somp enlargVd glap.Is in', tl\e, posterior triangle. , stitch with a Smith s needle. 
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Mr. TT. J. DS C. M 'HSSLZB (Dublin) rend a paper oa 
The Tclsia-Mor-'ton Optra;ion. 

The patient was a man 47 years old. There was no history 
of alcohol. He was sir feet high bat weighed only eight 
stones. He tad great ascites and on tapping two and a halt 

tr.fa n-r. -.V— ATT The 1 iv.-T W2S then found tO he 


STATE MEDICINE. 

?KIDAT, JVLT 23th. 

Bailie Vi'. E. Asdsbsox (Glasgow) opened a discussion on 
Infant Jlil's lie cits. 


gallon; Were dr-wn oft. The liver was then found to be g e sai( j ^ v t ew 0 f t fc e appalling death-rate of infants 
enlarged. 14 davs later two gallons were removed. Then he jTj communicated with the British consuls or 60 of the 


enlarged. 14 days later two gallons were removed, then fce communicated with the British consuls of CO oi the 
the abdomen was incised below the umbilicus but the duid cities of the world to discover how England and 

re-accumulated. Then the abdomen was opened above the Scotland compared with other countries. He had been 
umbilicus and the omentum was drawn out. The upper snnolied miththe total population and the general and the 
surface of the liver was scraped with a blunt Yolkmanns i-, j;T n t;i 2 e death-rates. He "found that in one or two cities 
spoon and then the diaphragmatic peritoneum was rubbed -y, e general death-rate was high the infantile death- 

with a cloth and some peritoneum was shifted from the distinctly lower than that oi Great Britain. The 

abdominal wall. The operation was performed nine months 0 ~i T re ason he could find for this was that milk depots had 
ago; the patten; tad teen tapped once since and two pints established. In Glasgow a central milk deed; was in 

were drawn on but since that he had been well and able to {al j . TOr -- -sv-th very gratifying results. Tee principal 
dohis work. He had gained 2 stones 1 pounds in weight. details of the scheme were thoroughly pure milk, put into 
Mr. Seeks read a paper on absolutely clean bottles and then sterilised. The cost was 

A Cats cf ligature of the Zuaortfaufc Artery. 2d. a day for the milk needed for the youngest infant. 

The patient was a man, 46 nears old, with a nulsating increasing to 2jtf. and to 3d. with the increase Os age. 


consolidated. Nine months later tne catieot was still well. co means to get accurate statistics except in the case of 

Mr. J. D. Malcolm (London) read a carer oa infants who were taken to the central depot. These 

. 7 _ r . , ,-t -- ... '* .. , could be weished and watched. Lastly, there could be no 

, ‘-isi t ^rtial ^.ougning or the t tmi/orri Agyperdta. doubt that there was some difficulty with dairymen and the 

In these caste small gangrenous patenes occurred in the jnnrf.l cost was not at present met bv the navments made 


appendix without any symptoms. Mr. Malcolm considered 
that they could no; be due to inflammation and looked noon 


for the milk. 

Dr. T. D. L3STES (London) considered that future health 


,? 1 .analogousMo me ‘-spontaneous sloughing” oi the might be made or marred during the first year of life. .The 
wall OI tne stoemch. _ numexons deaths from starvation and from acute and chronic 

,..EE.c'l- E ^° N Handley (Lonuon) gave a lantern intestinal disease were to a great extent preventable. Bat 

. ~7 r “ ° aon ^ _ many infants were damaged for life by improper milk. 

Jugugastpe Invasion of the Aodoaien in Surgery of the Breast. He considered that the provision of infant milk cep-ots gave 
He believed that the embolic transfer of cancer particles the most satisfactory solution for exterminating* bad or 
along the trunk lymphatics to the axillary glands and thence starvation foods. The occurrence of scurry from""sterilised 
to the supra-claricular glands and the blood was a mere side mHk was rare and in reality constituted nothing more than a 
iSica in the process oi dissemination. The mfin 3 geat in cogey. Out of 2I,C<0 infantile deaths som<T SO per cent. 
t_e spread of carcinoma was *• permeation ”—that'is. the were’due to improper food but only seven were ascribed to 
centruugal growth of tendril-like Imes of cancer cells scurvy. If a case of scurvy occurred in connexion with a 
along the fine vessels of tne lymphatic plexuses. The milk depot it showed that there had been a lack of proper 
process or visceral dissemination began as soon as permea- supervision of the infants supplied. Eich case ought to*be 
non nad traversed the fine lymphatic anastomoses* oi the under a medical certificate. It was impossible to wait for a 


°Tj~ s T 1506 ! 3 - Immediately below the emiform Straus (New York) was read by Dr. C. Sir.mcs Mttt iph 

, ^opsrttouea. _tat was separated from the Mr. Straus showed that in that city one out oi every three 

3L'- -'L?- eIC t 01 '-- e d( *p fasma^the plane of the oarietal died before five years of age. Because of this apnailing 

Tt " ? svd.t. .°f‘- a C3C ? er ,? t t ^ e breast—merely bv a single mortality he had started a private milk depot. His ohm was 

I “ e ea aloa - f be epigastric region, to provide pasteurised milk to the poor at a uniform charge 
Ilf defences of the oi 2V. a day. The indirect resulU of the effort had teen 

-J 1 ff °* . breast irequently reached quite as imoertant as the direct. The ciilk-scoolv in the 

PeSp dt stKeeded “ neighbourhoed had greatly improved. He pointed out tha; 

pi^ ^V:^U^re^erS-^:-- He = Ce - ia *“*?““* a Ver - T diminution in infant 

abdomen while there wSaaaTT: -r e ."' H round in the mortality and gave statistics mom a hosmts1 for waif 

defect of the oresent ti;ora5 - Ths capiml c -adren in which the death-rate wa= decreased from 42 

was that it ismmed the - <atl ‘t er ai the bre — x Wore tte introduction or the milk to 16. He was convinced 

riskmustbemetbySciri^theenS^? 11 ^ 511 ^ 10 ?* ’ Ihe ttat tke - e2on sioal j W ? tb£r ““dcipal than private 
to a po'nt two iuc'-ev Mn -fTt- * "i“T‘ c dee l > BiCa down oecause or tne great demand created. 

a step involving no techm^^^re^ eUSil ’ 0r ^- Cartil3S ! . e ' D -- (Nottingham), the President oi rite 

risk oi the creation The t ot aedmg to the section, believed teat there was much in favour of mnnicical 

breast rereads aloc^ the skin of th f de P 5: ' 5 “ d the movement would be a permanent 

to the removal of ah cncec&-arilvkAf-^^ n ^' 1 ' :d oce ’ °“ e pnccipal dL-couregement was that it did not 
usually sufi-citn: to remove a circle 3 Ic ^ appear that they could he made to pay. Scurw from 

inches in diameter centred on the frocl Ioar to DTe s: «rilLed milk, he was sure, was nothing mote than a mere 

incision, two inches Ion- rcmchl- A He instanced the enorc made in bis district by which 

e&sifom cartiloc^ _ u . 07r ^"arus over the the sevra^e i^na «-as naae to supoIt the reocirwr m iiv- 


must 
to a point 


enriicmn cartibge from the cirpp??,. over tre 

to the epigastric region and another Unlre 0 ; ed . a . cceiii 

tee outer pan oi the circular inci-ion^ incision yommg 


. - - . , — -oy wnten 

the sewage lana was made to supply the required milk and 
provided an excellent object lesson to milk orodneers 
.Dr. H Coo?ES Paths- (Norwich) stated that the causes 


uistutuar.ee wns thus 


Hr.JT. F- S. CaVESHILI. (Edinburgh) contended that "milk 
as die proper tood for infants and that the nablic needed 
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instruction in the necessity for pure, clean milk. There 
were only a few water-borne diseases and yet great attention 
was paid to the purity of water, while there were at least 
ten diseases propagated by milk and still the milk trade was 
merely prevented from being fraudulent. It was a sad fact 
that near Edinburgh in the rural districts there was the 
Highest mortality amoog infants. 

Dr. D. s Davies (Bristol) urged that there should be 
de^te hCalth Vlslt0rs in a11 districts supplied by the milk 

Afterwards a joint discussion with the Section of 
Laryngology, Otology, and Ehinology on 

The Infeetivitj] and Notification of Diphtheria, with special 
reference to Latent Forms of the Disease, 

was held. 


[August 12,1905. 


INDUSTBfAL HYGIENE. 
Friday, July 28th. 


Hr. W. F. Dearden (certifying factory surgeon for North 
.Manchester) opened the first discussion by reading a paper 


Accident and Poisoning Deports. 

After some^ introductory remarks, in which he mentioned 
that the s atus of the certifying factory surgeon was 
not what it ought to be, he reviewed the various 
factory Acts in their relation to the work of the 
certifying factory surgeons, and commented on the un- 
satisfactory nature of the time limit of disablement to 
qualify for notification. He then gave an outline of the 
duties of the certifying surgeons and stated that the 
surgeon had four factors on which to base bis judgment 
the actual causation of an accident—namely, the 
evidence of the employer or his agents; the evidence 
of the injured person; the understanding he himself 
had acquired of the machine, apparatus, and process; 
and his knowledge of the necessary particulars respect¬ 
ing the injury. The duty of devising methods of pro¬ 
tecting dangerous machines devol.ed upon the inspector 
and the surgeon’s report enabled him to decide when a visit 
from, him would be necessary for this purpose. As these 
appointments were mostly held by medical men in general 
practice who were well known to both employer and 
employed there was seldom any difficulty in obtaining the 
information required. The systems of accident certification 
in France and Holland were then reviewed. In France 
every accident occurring to a workman whilst engaged in his 
occupation must be reported to the mayor of the munici¬ 
pality within 48 hours. The mayor notified the inspector of 
factories and also the magistrate of the ward who made 
an inquiry and transmitted the result to the president of the 
civil court of his division. This official had power to make 
an .order in permanent disablement and fatal cases fixing 
the amount of compensation. Ia Holland the administration 
of the law concerning industrial accidents was under the 
control of a department of State insurance. Any medical 
practitioner could, on application, be appointed a medical 
officer of this department. Compensation was settled by 
the directorate of the department acting under the advice 
of a chief medical referee. Compensation was granted 
to the extent of 70 per cent, of the average weekly 
earnings. Mr. Dearden considered that these systems formed 
a good object-les-.on for our legislators and suggested that 
the factory surgeon’s report would prove a useful aid in 
determining the length and degree of disablement. He was of 
opinion that the present system of investigating accidents 
suffered from the want of a general supervision by a principal 
surgeon who should have a thorough practical understanding 
of the work. The reporting upon cases of industrial poison¬ 
ing by the certifying surgeon was quite a modern require¬ 
ment though it had already borne excellent fruit. A 
large uumber of occupations came under the regula¬ 
tions of the Factory Act of 1895 in this respect. 
Persons who had to handle foreign hides and skins, 
wool-sorters, and workers in foreign hair were liable to be 
attacked by anthrax. The poisonous effects of lead were 
most prominent in connexion with the manufacture of white 
lead, paints, and colours, electrical accumulators, metal 
smelting, printing, tinning and enamelling, file-cutting, and 
glass polishing. Galvanising works and the manufacture of 
emerald green were mainly responsible for arsenical poison¬ 
ing • lac?fer-match making for phosphorus poisoning; and 
trades of hatters, furriers, makers of thermometers and 
barometers, electro-gilders, and manufacturing chemists for 


mercurial poisoning. The number of cases of lead poisoning 
“ , tb ® J. ear 1899 « according to the chief medical inspector 

iooA° tleS i’ WaS 1258 ‘ J hls namber bad beeD reducedto 597 
in 1904 arid a corresponding reduction occurred in the case 
of other industrial poisonings. The remarkable reduction in 
cases of lead poisoning had mainly taken place in the potterv 
industries and the manufacture of white lead owin°- to the 
careful supervision exercised over those trades by the° special 
rules brought into force. 1 

Dr. Thomas Watts (Hyde) expressed himself as very 
pleased that the Government had dropped the Accident 
(Mines and Factories) Bill. He was of opinion that the 
passing of that measure in its original form, which would 
have involved doing away with direct notification to the 
certifying surgeon, would have been a retrograde step in 
factory legislation and would practically mean that very few 
reportable accidents would be notified at all. 

Mr. C. F. Bryan (Leicester) commented on the great 
benefit accruing from the report of the certifying surgeon 
under the Workmen’s Compensation Act. He considered the 
time limit objectionable because serious symptoms, such as 
septiemmia, &c., might supervene later in persons who had 
been able to work for five hours on the three days following 
an accident. He would like to see cases of accidents not due 
to machinery but, e.g., to faulty stairs reported to the surgeon 
in the first instance. 

Mr. Seymour Knyvett (H M. Inspector of Factories, 
Birmingham) agreed with previous speakers as to the 
importance of the certifying surgeons’ reports and considered 
that owing to their intimate local relations with em¬ 
ployers and workpeople they might have a greater 
opportunity for unfettered inquiry than in the case of the 
inspectors. He also gave a tribute to the excellence of the 
work done by lady inspectors. He could not agree with the 
suggestion that the surgeon’s investigations should form an 
item of expert evidence in cases taken to the law courts for 
compensation, as the surgeon’s reports at present possessed 
a confidential character, absolutely essential to their utility, 
which would be lost in their preparation for public evidence. 
He earnestly advocated an extension of the time limit and 
hoped that the section would do all in its power to extend 
the reporting of illnesses, especially of diseases acquired by 
workers in brass. 

Dr. H. W. Langley Browne (West Bromwich), the 
President of the section, considered that records should 
be kept of the duration of disablement of an injured 
person. These would be valuable for future reference. In 
France, Germany, and Austria all accidents were graded on 
a regular scale, No. 1 representing the slightest accident 
causing disablement from work and No. 100 representing fatal 
accidents or those causing permanent disablement. Some 
such system as this might avoid conflicting medical evidence 
in courts of law. He considered that the post of certifying 
surgeon should be combined with that of medical referee 
under the Workmen’s Compensation Act and often with 
that of medical officer of health. The officer should be net 
paid and put in the same position as other inspectors both as 
to salary and pension. 

Mr. Dearden then briefly replied. 

Dr. D. J. A. Chowry-Muthu (Wells) introduced the next 
subject for dibcussion, 

Poverty in relation to Disease and Degeneration. 

He expressed the opinion that all the social evils of the 
present day had been the outcome of trying to enjoy tne 
sweets of civilisation without attempting to take np 
responsibility which that civilisation brought with it. men 
men like Mr. Charles Booth declared that 30 per cent, ot 
the entire population of London were unable to obtain a 
livelihood ; when Mr. J. S. Bowntree stated that fmm 25 to 

30 per cent, of the town populations of the United E r g 

were living in poverty ; when they were confronted with 
fact that about 400,000 people in London alone were living* 
one-room life, where decency was not possible and morall y 
was a farce, then England was face to face with a terrible 
problem requiring all her strength and wisdom to solve. It 
prooiem f, the present-day civilisation that 

daugTtersffiund no room folijctaand ^abontt ^greets 
ia want of the bares, sustenance Poverty robbe d the 

so-called savage or intellect, filled the mind 

physical efficiency, dulle ^ 0DS tant underfeeding led to 
with dread and despam ^ organs of the body, 


the slow starvation 
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which could no: nerlorm their work eSciently. The 
c _^ c ,t rov-'rtj followed a man item childhood to the 
endol his lire. ‘ In infancy a large majority of the children 
coaid not "e: the natural food of their mothers because so 
manr of these mothers mere themselves underfed or obliged 
to be at worn all dav and therefore enable to suckle their 
children. Tne consequence was that the growing generation 
was to a very large eaten: fed on aruduial food which aggra- 
vared the urecariousness ot their lives and increased in .ant 
cornaii— to an alarming extent. Dr. E. IT. Hope of Liver- 
tool had stated that the deaths in tint city among children 
under three months old either wholly or partially ted on 
asdacial foods were 15 times as great as they were among an 
eaual number of infants fed on breast milk, Three-iourrhs of 
the 1S0.CC0 infants who died annually in this country during 
the drsty ear o: life had been, fed ar denial'-. Tee slaughter of 
the incre'ents was no: the only result or poverty and over¬ 
crowding. The condition of the children who survived was 
worse than that of those who died in infancy. A very large 
properrten or children, attending schools were underfed. How 
could the child who went to school constantly hungry give 
heed to lessons or do justice to edccaricn 1 The Inch of food 
impoverished the body, interfered with the calcidcation ot 
the teeth :ai the formation of sound tone, and caused 
stunted body and rickety constitution. The speaker from 
his experience in the Bast end of London could corrobo¬ 
rate the views or Dr. WiHiim Hall of Leeds as to 
the superior development of Jewish children, which was 
cue to their being better fed ani cared for than the 
children of the Caristian poor. He considered that con¬ 
sumption was not so much a microbe er filth disease as a 
disease of poverty. With regard to the remedies for the 
state of affairs described, heconsi feted that the svstem of 
workhouse and Poor-law relief had no: been a 'success, 
because it was women on the principle that no should 

receive help nil he was destitute and broki___ 

allowed their people to become paupers, vagrants, lunatics, 
drunkards, and cri m i n a ls , and" then’ built workhouses, 
prisons, asylums, and almshouses fer them, which 
like let * ' " ' 

sz.ua. and 


citing a patient reach the last stage of 
and then erecting a sanatorium to save 


COSsU <«l p* 

w _save fcls life. 

Dr. C h ov*ry-Untan stronglv raccninended the adootion in 
thisconntrroi somasaca systemastieKlberfeld system as 
xvo *-ncd in Gmis 3n 7. Xnis tvjls .°.t! orzani£ 5 d nt^pnr.*! oa the 
rart or well-to-do cirr men zi give"theirservices*freelr to 
look after the t>icr and to relieve their ?avera2 necessities 
Without pauperising them. Every e*on was made to due 
.cm iotu.3 unemployed. All help to the needv, the sick 
tue ageo, ana the hmrm was controlled, by one central 
agency wr.nour xuss or friction. So elastic was its 
iT4 t, I he pvovbicn or coals, blankets 
garments, soup kitchens, he., was administered ov thi 
’ “ a t 3 ecoaomicsHy was it managed that ic had 
t0 tie tatenavers ever since it 
b-a_wen instituted, me system or comuulsorv insurance or 
SfS* men a^u accident, sickness; convalescence, and 
^ 111 ? erc:a21 - v *ras also well worth the studv 
^tie adoption 

Ss4'£a hSf S“--2 Sr K - EOlb T- . 5 

lookedafter wiifrhemnrh?^ d-. C33 i a « 
in the country, and b£ m^s i« e "Off..°pen-am sohools 

a^d. destitute. Tnev Tvsnted a svst< 
o»er the conntiv undertaken by the 
children. 'The money spent on the 


during the last 50 years, had actually increased. Though 
the neoole in Ireland were very poor ye: there was not so 
much abject ooverty as in many large English row:: seed he 
thought thev must not lose sight ot the fact tnat dirt and 
had sanitation were equally important factors with poverty 
in the causation of disease. 

Mr. Bryak referred to the fact that Leicester was about to 
start a milk depor. Although a member of the sanitary 
committee he was not much in favour of the scheme. He 
thought milk ought to be given to the people free and urged 
the advisability of more medical men giving free lectures to 
the neonle on hygiene. 

The 'Preeldekt of the section considered that one 
advantage of sending children to school was that they were 
kept there in better surroundings than at home for a good 
oart oi the day. He was in favour of milk depots. He 
bought they were going the wrong way about the treatment 
_f consumption and should spend money on the improve¬ 
ment o: the dwellings oi the poor before they erected 
s ^n-> vyrin~> for ZbS2Zl« 

Mr. Kentcsih IV. GoadBY’ (London) read a paper entitled 
J P.v.Tru,:ury Arfe on f.le lilted in Lead PoUor.ir.j, 

He said it was notorious that workers in lead factories, and 
especially in those departments in which the workers were 
exposed to lead dust, summed frequently from ansmia. The 
facies became very pale, ofren to a mcch greater degree than 
the actual blood count might indicate. Associated with tie 
a uremia was a progressive loss oi orbital and buccinator fat 
hich, with other well-known appearances, made up the satur¬ 
nine cachexia. Some little time ago Dr. T. U. Lecge called his 
attention to a pacer by Dr. Hamel in which were described 
the results oi an examination oi the condition of the red 
blood corpuscles in. lead tinsmia. In the paper referred to 
Dr. Hamel confirmed the findings of somewhat minute baso- 
phile granules in the red corpuscles ox lead workers as had 
been noted by Lazarus. Gramitz, and by Plena in malaria. 
These basophtle granules were frequently found in various 
species oi amaaias and had been the origin of a considerable 
amount of chcussion as to their exact nature. Schumann had 
described, their presence in cothriocephalous aniemia. Trom 
the staining reactions, in that they aid hot show a selective 
action with methylene green, Bloch considered that they were 
not nccleinic acid and that as they tcok a blue colour with 
Xocht's stain which coloured chromatin red they were no: of 
nuclear nature. In stamieg with Leishman's st 3 in the 
granules were 3 faint bluish green and were easily seen, the 
colour being entirely different from that oi the nuclei oi’nor¬ 
moblasts. Grawitz concluded that the granules in ecsstfion 
were a species or granular degeneration or the red cells and 
that they made their appearance when a good deal oi blond 
destruction was in progress and he called especial attention 
to their appearance in plumbism as did Behrenu, White, and 
Peppier. Ham el in the paper referred to above considered that 
the presence oi these basophils grannies was to be regarded as 
diagnostic of lead anemia and gave the resells of a number 
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oi individuals in which he found these bodies and considered 
that they were the first sign of lead Intoxication. With 
regard to the general blood condition Hajem said that there 
was no increase of the hmmoglohin index, llalassez and kirnm 
both agreed that there was very little if anv increase in the 
number oi leucocytes. Oliver said that the hazroRobin often 
fell below 50 per cent, and Oder was i .diced to°regard the 
unmade a® rarely more than a 50 per cent, reduction in the 
red corpuscles. All observers agreed that there was no ieu- 
cocytosis. At the suggestion "of Dr. L^gge _Mr. Gcudbr 


nenced to investigate the 


conaruon of the blood. 


lead poisoning some little time ago bat 
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1 3,460,000 7,0C0 60 V 

2 1,707,000 9,000 45^’ 
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6 1,347,000 10,000 60^ 
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... „„ ■++ Paint mills. W Ute lead 
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Whitelead grinding. 
Factory 3 . 

Whi te beds (st acks). 

Factory 3 . 

Press and stoves. 
Factory 1 . 

Desilverizing (stills). 
Factory 2. 

White beds (stacks). 
Factory 1 . 

White beds (stacks). 
Factory 1 . 


4 years. Jaundice 
twice. 

Doublo wrist-drop, 
20 years’ work. 
Worked in Italy. 

4 years in present 
employment. 
Worked in Italy. 

? length of time. 
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Irregular S L-Ii‘X^ B W a8 1 c ^ ) 1 " th6 react ‘° n l ° Hie stain ustd! Ue Lincs °J ,<» preventing Anuta Middle-ear 

erythrocytes ot tbe Wood Tn i “d^?’ 38 , vacuolatio “- The . ...... »&**«**fiv* booming Chronic. 

damaged more easily i n manimilatffin th° e “? pear ? d to be aim at cnfth!.J , \his opening paper said that treatment should 
kinds of blood ho had been 5-° tban thoso >« other at putting short e-xtenaion of an inflammatory processand, 
perhaps account for the somZh\l' and tid3 mi f? ht Ifi b l e ’ f bef ? re .«™ da tion had occurred. He'advocated u 
were so common At the sam^ r lr |[? euIar sha P e ’ which early and free incision of the membrane tympani as of Z 
present well-defined microcvtM there were frequently ^^//jTOrijince. One unnecessary paracentesis was far 
of any variety were as fir \<, ^ uo ' eated red corpuscles the risk of extension of the disease. Spontaneous 

rare, only a small number L-> 38 Jt L iad seen > extremely ?®ff oratlon of the drum came too late and the resulting 
platelets appeared to be l S , be ?? se ? n - The Wood Mramage was inefficient. He spoke of the possibility of 
present at all satisfied that ^bn™ 3 ' IIe d i d not feel . at T sep ^ 0 “fection by the injudicious use of PolitzerV 

granules was of such sum . be P resence the basophile , , C1 . e ; -Nasal ami post nasal disease induced chroDicity 

them as diagnostic o i,,X Qt lmporta nco as to regard aad sb ?“ Id be “"ted. Dr. Milligan treated it surgically 

occurred in Xther im! anJe “ 1 ?- '■‘•'hey undoubtedly a “ er , ,he temperature had fallen and remained normal for 
two Italians he found h? 33 Wldc y , differing, while in days , m tl ‘e meantime he used antiseptic douches 

worked at all m l, , he " e S ranuie3 before they bad aad sprays - io } n ™re free drainage of the ear in acute 

from -fever" n Li „?, ro ? ets ' They had suffered I oases be was in favour of incision of the mastoid. In the 
ablv confined tn «L . ■ lh ? lr , significance was prob- I exa othematous cases if free incision of the drum failed in 

destruction of thr> m of tlie establishment of some I seye ^ dii 7 s to arrest the disease then he opened and cleared 

to the cornmenppminf d thti [ a PPearance corresponded °? t th ® mast °id cells ; in the non-exanthematons cases if 
the affection C r 6 “ e + f °f ana2mla and did not antedate a G e ! : tbr ®° wee!ca ir f c incision of the drum bad been in- 
connts <dvon in f? a * '?i ten cas . es foroishing the blood efficient then ho performed antrectomy. In conclusion, he 
number^,- f „„ ii' ta bW a considerable reduction in the de PWred the lack of teaching otology which he held to be im, 
verv cells was seen. In three instances this was some measure responsible in the past for acute middle-ear 

very marked and was much below that given by Osier or su PP uratlon becoming chronic. 

wn,r- r ’ itk e . raea were al f very pale but were doing their . Raggett's line of argument was that the natural 
, „ without any complaint of feeling ill. Two of them termination of an acute otitis was resolution and where 
owed no blue line. The haimoglobiu, except in two cases chronic suppuration supe-vened that was due to certain 
corresponded to the corpuscular count. Little or no differ- conditions of an accidental nature. The chronic suppura- 
ence was observed in the staining properties of the leuco- j’ on was “ a sens ® a fresh' disease and might be quite in- 
cytes, Ihe absolute number did not appear to be increased de .P? ndeDf ’ °f th e infective agent causing the initial acute 
in any marked degree. In the differential counts there did °.^ fcls ‘ . 7n treating cases of acute otitis three .main con- 
not appear to be much change from the normal If anything sideratioDs must be kept in mind. 1. The assistance of the 
the lymphocytes were a little increased and the polymorpho- inflammation regarded as a wholesome reaction against an' 
nuclear cells decreased. abnormal irritant. 2, The direct prevention of those 

There was no discussion and the proceedings terminated accidents which underlie chronic otorrboea. 3. The avoid- 
with a vote of thanks to the President of the section ance of any interf e r e«ce which might possibly engender or 

precipitate one of those accidents. Mr. Waggett applied 

* ■ - ■ f.lioco rrwf nni nine a#- earnttii mitnn 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
Wednesday, July 26th. 


I udg ut iiuuse acciueui-tJ. .mi. nagger apputxr 

these principles of treatment to serous, muco-purulenfi, and 
purulent cases respectively. 1. Where the exudate in the 
tympanum was merely serous and the reaction a mild one 
the case might as a rule be brought speedily to an end by 
medical treatment, rest and warmth in bed being tbe most 

-- L • . _1„ no 11 or? it 


rj,,. , * medical treatment, rest and warmth in bed being the most 

Fm& section met under the Presidency of Dr. F. W. essential. Paracentesis was only called for if pain were 
DENNETT (Leicester) who delivered a brief address welcoming severe and it was to be regarded as a palliative and not as a 
those present. He referred to the progress of laryngology bastener of the cure. 2. With muco-purulent catarrh, seen 
and otology m Leicester and spoke of the importance of the typically in the adenoid case^thei best treatment was the 
subjects from the educational standpoint. immediate removal of the adenoids or other source of 
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infection in the nose or post-nasal space. That measure 
not merely cut short the acute otitis but prevented 
chronicity, or, more strictly speaking, the frequent re¬ 
currence of the otorrhon. Hot instillations of glycerine and 
carbolic acid, six grains to the ounce, would give relief of 
pain pending the operation, which should be done within 
24 hoars of the diagnosis. Where there was true pus in the 
tympanum neither medical treatment nor mere removal of 
the remote causes would suffice to prevent chronic otorrhoea 
following. It was the rarest thing to find an acute case 
becoming chronic where more careful treatment was adopted; 
on the other hand, out-patient rooms were filled with cases 
of chronic otorrhcea which had commenced in an acute 
attack. It amounted to this, that exclusive of tuberculous 
cases there was a vast number of chronic cases which would 
never have existed had they been treated thoughtfully during 
the acute onset. Those cases were chronic either because 
reinfection from without was constantly occurring or 
because the organ could nod get quit of a source of infection 
within itself. To the former class belonged those cases 
which speedily yielded to mere toilet of the'meatus or to the 
removal of purulent foci in the upper air passages. In the 
second class the trouble was essentially mechanical in origin 
such^ as the difficulty of aseptic fiuid draining from 'the 
recesses of the attic and mastoid, the impossibility of an 
inspissated sediment doing so, the impregnable position 
occupied by micro-organisms which had entered the 
Haversian canals. In the treatment of acute suppuration 
it was necessary, in the first place, to avoid inject¬ 
ing pus into the mastoid by using Politzer’s bag. 
An illustrative case was given in which septic material 
was actually driven through a deficiency in the mastoid 
into the tissues o£ the neck. In the Second place, free 
paracentesis must be performed without an hour’s delay, 
iw S e ”°“ ! v °£ inspection the pus might he upon the 

£ ° n Jo n ?i ratl K S lnt ? the , mast0 ^ « Ulceration of the ! 
muco- P erio ? teum be just reaching the bone and laving bare 

S aVer£lan Ere “ after Paracentesis Poiitzfr’s im 

flation was useless as a method of cleansing and Young and 
Milligans experiments bad shown how it might ^frrva I 
spray ot pus to the mastoid antrum. AH nos Mr Wa^ett 

ulcerated^ tvmnan ^ Sri W^he 

ulcerated tympanum. It must therefore be kept as much 

diluted as possible with continuous or very frequent irriua 

sszvtga: ass* t 

c.-nss 

fortnight. Where pain, tenderness f ° r . a 

spite o£ such treatment the rrnstnn persisted lu 

medical treatment, cold appUcSs i w “ voh ~ ed - 
cases got perfectly well. Bat even in man 7 ° E the 

classical signs of mastoiditis, including th^drnm ^f ^ 

postero-superior wall of the bony mStus a moSwf f “‘ 8 
non must be performed if a con!™! !h .u d ° pera ' 
buch a discharge would be coming from!! ^! 38 ? erS 'f 3 ; 
area Ot the muco-periosteum. of the^na-tJ.^ 5 ® V Uloera6ed 
would insure a chronic otorrhea. jf a ? d 

operation. n °6 dealt with by 

Mn T G. 0 us ton (Newcastle-upon-Tyne) read a paper on 

Thr, Lina if Treatment inpreventinn ' 

Suppuration from beco/uir^ ChronU ^ 1 
The discussion was then thrown open. 

paracentesis unl^s it w^’|!7raiTThat l ui aTC ’ nr ° E delajing ' 

n° U w-,?? Stpone P elE °rmmg an operation 5 ^ 

Dr -Milligan, upon the mastoid. lon > 33 suggested by 

nation iu acute ca^es^^'b’ulgiug atmjf SQpporfc P olitzer - 
Cught to be incised frcelv An nn,.S!™ br ? ne 116 considered 
adenoids he would postpone «*e removal of 

suggestions made by Dr. MiUi “an for ^ wa ° OTer - The 
by a tnastoid operation were heroic pr0vm S tbe drainage 
better than hot lomZus ^eu Leeobes ' rere 

mastoid process, Medical treatme nt was SEuStaT tbe 

gynaecology and obstetrics 

Tiudav, Jolt 28iir. 

-Ujc proceedings o t this section 
Hnnueitr It, Spences (London), tke^p opn 1 eea b ? Hr, 

^ President of the 


section, calling upon Dr. 11. Boxall (London) to begin tie 
discussion 

On the Treatment of Albuminuria and Eclampsia, 
by reading his paper. Dr. Boxall said that it was necessary 
to point out the intimate association between the presence of 
albumin in the urine of pregnant women and the occurrence 
of eclampsia. The cause of the eclampsia was in part 
obscure and there were many theories— maternal and foetal, 
chemical, nervous and mechanical causes—which had all 
been given in turn from time to time. If renal disease 
occurred during pregnancy it was liable to be acute 
and severe. If remd disease existed previously to preg¬ 
nancy it was always likely to be much aggravated. 
First pregnancies were very liable to be attended by renal 
disorder and perhaps the increased intra-abdominal pressure 
was a factor in causing it. Cases in which the uterus was 
much enlarged seemed to support this idea as renal disorders 
were prevalent in these cases. The albumin in the urine 
was usually paraglobulin. He reviewed the pathological 
conditions and the parenchymatous changes in the kidneys, 
liver, and other organs. The death returns showed that 
renal disease and eclampsia occurring iu association with 
pregnancy and childbirth were important factors in main¬ 
taining the death-rate from accidents in childbirth. He 
showed by a table and chart the relative deaths from 
puerperal convulsions, that the rate in England was 
maintained at a constant level, that latterly the rate in 
Ireland and Scotland had risen to above that of England 
&Qu W ales, and that the rate of Xondon was aiwajs 
lowest and remained so and at a constant level. The 
treatment of eclampsia was considered from two points 
of view—prophylactic and remedial. The treatment of 
albuminuria during pregnancy, which was the expression of 
the pre-eclamptic condition, constituted the prophylaxis of 
eclampsia. It resolved itself into the prescription of a milk 
diet and the maintenance of free purgation, free urination, 
and free perspiration. The remedial measures were : (V) in- 
creasing the action of the eliminating organs—bowels and 
skm—by reinstating the action of the kidneys, assisted in 
some instances by blood-lettmg and saline injections; (2) bv 
sedatives—chloroform, chloral, and morphine; and (3) if 
these means failed, by diminishing the intra-abdominal and 
mtra-uterine tension, rupturing the membranes and empty¬ 
ing the uterus, ihe operative measures most suitable under 
varying conditions were discussed ; the importance of effect¬ 
ing delivery, when labour had once begun, expeditiously but 

the patieotaswas pOESible ' 

n, K* 08 l WEE Pl (dIaster tbe Kotunda Hos- 
pitai, Dublin) complimented Dr. Boxall on bis scbolarlv 
paper. He thought that the eclamptic fit was due to 
a poison generated m the mother or the fad us and was 
probably deposited in the solid tissues. (Edema, so iled 
of , , tbe ,’ ua 8 3 was a common complication of eclannwi-i 
which had not been mentioned and was probably ^he 
result of medicine placed in the mouth of an 
patient. There might be mderna of the lung in certain ca< 
however, but more often than not it was caused br the 
medicine placed ,n the mouth of the uncommon* parient 

M^rnVNn 110 bsl ' eve 111 ra P id delivery in unconscious cases' 
Morphine was given at regular intervals as v ml. i! 1 
cases The stomach wa/VashedoFtand Uli oil was 
passed down into the stomach by the tub“ followed bv 
saline injections. A similar tube was passed into tfip r pr>* ^ 
and the bowel was repeatedlyw3 t ^ 
injection of saline solution was oftenus!d h De0U ? 
to be better than the intravenous iniecrion Th^ 
second stages of labour were not fflSw n a " <l 

whXiTar^y S b d?d' VaS left t0 COme ^self UuraUy? 

-StST £»**£« f <W* 

There might be several causes or proces^at I't ‘T- 

paras were the most frequently rrual - 

be carefully considered. At die p.„. aE< fact should 
put the case strongly and pointed outtb ? u .® reb ' * n .1896 he 
ties eclampsia wa°i 0 re ^' ad - 

seasous Of the year it was more prevalent Ho‘ft “ u f 
wt fcEtus was one fector in the caSn„ t fought that 
When the feetus died early in the laW .T ° f t dL ‘ caie - 
more mild. Twin cases were more 11. hi Ca ,' es ;lppeatLl1 
others of a single birth. He thought the mor & ? alam P Ma tb:i “ 
was one which did a great deal nf ^^° r P b ine treatment 

».««««. to sKisssras 
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had been said, be an indirect advantage in disguise. He 
thought, that the prognosis was difficult arid uncertain. The 
metabolism of the liver appeared to be the cause rather than 
disturbance of the functions of the kidney as was popularly 
supposed, the kidney being the victim of the shortcomings of 
the defective hepatic action. The morphine treatment was 
found to be better than the chloroform and chloral treatment 
to judge from the Rotunda practice in Dublin. He thought 
that delivery might be profitably expedited in some cases. 

Dr. Mary Schaivlieb (London) said that in India she 
found that cases often, showed lesions in the liver; often in 
these cases there was no albuminuria. They left cases as a 
rule to a natural onset of labour and did not interfere j and, 
for the most part, this treatment did not have anything but 
satisfactory results. *' 

Dr. John Campbell (Belfast) thought that pregnancy had 
a tendency to bring out any weakness in the kidneys. Some 
cases showed a congenital history in which they or their 
relatives were liable to renal disturbances apart from 
pregnancy. He used morphine in his practice and started 
labour by rupture of the membranes and then left the labour 
subsequently to nature. 

Dr. T. Wilson (Birmingham) said that about eclampsia 
very little was really known. He thought it might be due to 
one of many poisons. He did not use the chloroform treat¬ 
ment as freely as formerly advocated and only used it very 
reservedly. He did not find that morphine did much good. 
The subcutaneous and intrarectal injection of saline solution 
did most good. He found in his experience that the hurrying 
on of labour often did good service. A method that he 
thought might be of use was vaginal Cmsarean section, as it 
obviated the unsatisfactory and injuriouslystimulating action 
of mechanical dilators, apart from their other objections. 

Dr. A. N. Holmes (Dublin) said that some of the worst 
cases he had seen were those which occurred after labour ; in 
some of these cases there was marked jaundice. Morphine 
was not as a rule pushed sufficiently far by those who had 
aban'doned it as not of much benefit. If those who had 
abandoned the use of morphine had only used it more freely, 
but with caution, he was sure their couclusons would have 
been different. 

Dr. J. Inglis Parsons (London) thought that because the 
kidney had to do extra work was the reason why it became 
affected. He thought that if the foetus was the cause of the 
eclampsia and albuminuria it ought to be got rid of. He 
adopted this course and therefore expedited labour and found 
it to be the best. He thought that saline injections were of 
service as he had found them useful in his own practice. 

Dr. Ewen John Maclean (Cardiff) said that the toxicmic 
theories and the mechanical theories had given rise to 
scientific pathological conflict. He had used Bossi’s dilator 
but did not feel encouraged to use it again. The importance 
of early recognition of albuminuria in pregnancy was very 
great and wheu found the condition should be rigorously 
treated. In many cases there was no albumin iu the urine, 
even where symptoms leading to suspicion of renal disease 
were present. He found thyroid extract very valuable m 
increasing the renal efficiency and strongly recommended its 
trial by others. 

Dr. F. W. Forbes Ross (London) said that Mr. Hastings 
Tweedy had stated, when referring to the possibility of the 
condition being due to a poison as one of the factors in causa¬ 
tion, that he believed the poison to be in combination with 
the solid tissue, and Professor Byers believed the poison, on 
the other hand, was circulating in the blood. He (the 
speaker) thought that the clinical history and pathological 
conditions were such that both the former speakers were 
correct. At first the symptoms were those of a poison in the 
blood: headache, vomiting, dyspnoea, and albumin in the 
urine with retarded metabolism, as instanced by the deficiency 
of waste products in the urine and the small amount of 
urine. Subsequently parenchymatous changes in the liver, 
kidneys, &c„ and, finally, affection of the nervous centres 
producing convulsions pointed strongly to close combination 
with the solid tissues. The toxin of tetanus was known to be 
in organic combination with the cerebral cells and produced 
convulsions. Again treatment tended to support the former 
sneakers. Saline injections by diluting the poison did.good ; 
iusfc as water added to spirit retarded its action, so in the case 
of eclampsia that propo.tion of the poison m the blood was 
diminished in action. Mr. Hastings Tweedy bad mentioned 
^benefit of blood-letting and had called attentionto the fact 
that if subsequent intravenousinjeotionof saline solution were 
overdone the symptoms would gravely relapse. Here Wood- 
letting, by producing a flow from the tissues into the blood, 
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would carry away some of the poison, which was evidently 
in loose combination with the tissues, from the cerebral cells 
and lead to improvement. Subsequent saline injection if 
the poison was present in the blood above a certain propor¬ 
tion, would, by producing hydrsemic plethora, tend to cause 
a flow of fluid from the blood into the tissues, which latter 
entering into loose combination with the dissolved poison’ 
removed it from the fluid and thus again gave rise to the 
nervous symptoms afresh. Professor Byers had said that he 
thought that the feetus was one of the main factors in the 
causation of the disease leading up to eclampsia. The 
speaker was in strong agreement with this and quoted a case 
tending to support this idea. 

Dr, 0. E. Purslow (Birmingham) said that he had tried 
the active and the passive treatment of labour in eclampsia. 
He preferred the active treatment of the eclampsia and the 
passive treatment of the labour was most satisfactory. He 
used the saline treatment and found it valuable. He quoted 
two eases of illegitimate pregnancies in which the pregnancy 
was the first in each case and both the cases died and he was 
strongly of the opinion that shame or mental distress was 
a powerful factor in such cases which were frequent in 
illegitimate first pregnancies, 

Dr. A. Sharp (Nottingham) said that eclampsia was a 
matter of great interest to the general practitioner. He 
thought that worry and trouble were two of the causes of the 
condition, or at least predisposed to it. The morphine treat¬ 
ment was the reverse of what had been hitherto advocated 
for kidney disease and for this reason its recommendation was 
a striking fact. 

Mr. J. W. Draper (Huddersfield) said that certain cases 
in liis practice had to be helped regularly by being delivered 
under an anaesthetic and he found that on the whole they 
multiplied. 

Dr. Henry Corby (Cork) said that with regard to theory 
the profession was very much in the dark as to the causation 
of eclampsia. He said that if albuminuria was present in 
the pregnancy there was more danger of eclampsia in labour. 
He thought that the quantity and quality of urine as regards 
waste products were more important than the amount of 
albumin. He did not like the action of pilocarpine 
though he had used it. He had tried morphine and did not 
like it whether pushed or not. He approved of saline 
injections as they undoubtedly diluted the poison. He 
thought that the feetus might be a cause, but not the only 
cause, of the condition. 

Dr. J. Ford Anderson (London) said that his practice 
was that in cases of eclampsia he tried to avoid causing 
irritation and to remove sources of irritation. He loana 
that chloroform was especially dangerous in eclampsia. 
He considered nitrite of amyl useful. AH sources ° 
mental excitement and worry should be, as far as possime, 
eliminated from the patient’s surroundings both dunng 
gestation and labour. He was of opinion that there we 
many causes of eclampsia and that, although the condiu 
might be due to a poison or poisons, still there were possio y 

other causes. , ,, , was 

The President of the section thought that what w 
brought out clearly by the discussion was that there was 
much known as to the pathology of eclampsia in genera- 
What also was brought out was the gentleness of weat 
adopted by those who had had most experience. Ho p 
was in his opinion useful for the convulsions, but, ■ 
Corby said, it should be used most cautiously as l g^ 

cause disaster. He did not approve of vaginal 
section or Bossi’s dilators and condemned dilators gen 
He did not find as great benefit from saline in] tw 
bleeding, &c„ as some appeared to have found. He thouM 
that pilocarpine in this condition was not a good dr g 

Boxal" in reply, thought that certain cases^^ 
eclampsia should be rapidly dehyered and in 
wbere'matters were urgent, »£&£ a 
ing increased the chances or used morphine and found 
stomach tube should be used; H echanical £ ilators ^d was 
it satisfactory. He did not like yf thesec tion 

glad to find that the opinion f £ the section was » 

and of the majority of the mum 

harmony with his own. entitled 

Dr Maclean then read a pap e 

A Case of Elephantiasis of the Vulva. 

The ease was illustrated by “ondfrion to” have beea 

present ^ ^ 
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in the. fattier who lived for tome )ears amongst the natives 
of Australia. The patient was single and 19 years of age and 
stated that whilst within her recollection the vulva had 
always been enlarged, at and after puberty the enlarge¬ 
ment became progressively cumbersome, until latterly the 
dragging pain which.was experienced on assuming the erect 
attitude had become very distressing and produced an almost 
complete incapacity for house work. The growth was found 
to be based in the labia minora and clitoral regions and was 
removed by amputation with very satisfactory after results. 
The microscopic nature of the growth was described and was 
followed by a resume of the English and continental litera¬ 
ture as to incidence, etiology, pathological anatomy, and 
treatment. 

Dr. J. Isglis Parson's then read a 

Further Report on his Operation for Prolapsus Uteri, with 
Notes of 93 Cases. 

He had found it extremely useful for private patients who 
wished to get rid of wearing pessaries. These people did 
not object to an operation that was practically bloodless 
and left no scar and was to all intents free from risk. 
His operation of injections of quinine into the broad ligament 
had two advantages over hysteropexy: firstly, the uterus 
conld expand and pregnancy was not interfered with; 
and secondly, the uterus could be held up when the 
abdominal wall was too flabby fora ventrofixation. Six of 
his cases had full-term children without any difficulty sub¬ 
sequently to operation. There was no pain after the opera¬ 
tion and no rise of temperature occurred as a rule. He 
had gradually increased the amount of the solution injected 
into each broad ligament to one drachm of a solution the 
strength of which was 100 grains to the ounce, but found it 
advisable not to go beyond that amount. If its repetition 
was necessary it should certainly not he dene before a 
fortnight had elapsed. For minor cases of prolapse rest in 
bed for ten days after the operation was enough if the 
patient wore a pessary for two months and kept herself re¬ 
cumbent until organisation had taken place. In dealing with 
Chronic cases of procidentia of from 10 to 20 years' duration 
a proportionately longer time was required in bed, and two 
injections would in some cases be necessary, with an interval 
of a fortnight between each injection. The results were 


very favourable. Of the 93 cases 90 per cent, had proci¬ 
dentia, about 80 per cent, were completely cured of their 
prolapse, and only one case completely failed. In every 
case of minor prolapse, where the patients had chronic back¬ 
ache and were obliged to wear a pessary, the operation had 
succeeded. 

Dr. Forbes-Ross asked Dr. Parsons whether the improve¬ 
ment and cure were lasting ar.<l whether there was any 
tendency to recurrence. He said that it was very satisfactory 
indeed to find that Dr. Parsons was able to extend his 
experience of his operation and felt himself justified in 
repeatedly bringing the apparent marked benefits and ad ran- 
tages to the notice o£ the profession and congratulated Dr. 
Parsons on his highly successful percentage of cures. 

The President of the section commented favourably on 
the high percentage of success. 

Dr. Parsons replied and said that cases after eight years 
showed no tendency to relapse of the pre-existing condition. 

Professor Byers in eulogistic terms moved a cordial vote 
of thanks to Dr. Herbert Spencer for his able and tactful 
conduct of the business of the section.-This was seconded 
by Dr Taylor Young (Sydney, New south Wales) in 
apposite and happy terms and h e aske d to be allowed to 
couple the names of the secretaries of the section, Mr. 31. W. 
Williams and Miss Louisa Garrett Anderson, with the vote, 
which was carried by acclamation.-The Presides? of the 
section thanked the members and felicitated Miss Garrett 
Anderson for the success of her efforts in organising the 
gynxcological section of the pathological museum He 
thanked Professor Wertheim fad ProCsor Howard Kdlylor 
their help ia makiug the section a success * 


of the capsule to the extraction scar ; and (2) those resulting 
from opacity occurring in connexion with capsular remnants. 
On the first group be showed by sections of eyes which had 
been lost that fixity of the capsule in the corneal wound 
might arise from two causes—namely, (a) an entanglement 
within the lips of the wound; and (b) agglutination of the 
capsule to the back of the wound by inflammatory exudate. 
He detailed three cases in which the capsule became en¬ 
tangled within the wound and resulted in such serious after¬ 
effects that the eyes were lost. In each case there ensued 
severe serous irido-cyclitis and in two of them sympathetic 
inflammation was excited in the other eye with such serious 
symptoms as hmmorrbage into the anterior chamber, kera¬ 
titis punctata, and hypopyon, with later increase of tension. 
Paracentesis was petionned for the relief of the symptoms 
and in one case an attempt was made to release the adherent 
capsule from the wound. Microscopic examination of the 
scar of the eyes showed the following appearances : a 
thickening of the sclero-corneal tissue, in the vicinity of 
the wound, due to the spacing out of the layers of fibrous 
tissue and infiltration of round cells; an elevation of the 
conjunctiva overlying it, due to a considerable accumulation 
of round cells beneath the epithelium; a prolongation, in 
finger-like processes, of the surface epithelium into the 
scar for some little distance; and a large accumulation 
of cells between the lips of the wound surrounding the 
entangled lens capsule. Nearest to the capsule many of 
these cells were of an epithelioid type. IVithin the line of 
the wound a corrugated piece of the anterior lens capsule was 
fixed at from half to two-thirds of the depth of the wound 
and the lips of the wound gaped apart, although in one case 
five months had elapsed since the removal of the cataract. 
He concluded from the features of the sections (1) that the 
entangled lens capsule acted as a foreign body and pro¬ 
duced about it just that arrangement of cells found around 
a foreign body, such as an eyelash, implanted within the 
healthy cornea either accidentally or experimentally ; (Z) 
that the presence ot the capsule in the wound delayed heal¬ 
ing ; (3) that the delayed healing increased the liability 
to infection by micro-organisms from the conjunctiva and 
therefrom ensued the irido-cyclitis; and (4) that a tendency 
to irido-cyclitis was predisposed to in these eyes by the 
constant drag kept up on the ciliary body through the 
entangled capsule. Either or both ends of a divided capsule 
might become agglutinated to the posterior surface of the 
wound or the inflammatory exudate on the posterior surface 
of the wound might extend between the two lips of the 
divided anterior capsule and unite the posterior capsule 
to it. This agglutination did not delay healing but it 
advanced the position of the lens capsule from that which 
it occupied normally and consequently advanced the posi- 
tion of the iris. Thi* w» cr» mnvVc^ ^ 
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might be so marked that the root of 
the iris might be dragged into apposition with the pos¬ 
terior surface of the cornea so as to obstruct filtration and 
produce glaucoma. The existence of a previous iridectomy 
did not completely remove this risk. This agglutination of 
the capsule to the wound was not so serious a matter as the 
incarceration of the capsule within the wound. In some few 
ca^es in eyes with adherent capsule no increase of tension 
might occur until a subsequent needling operation was 
performed ; this might result from a new and stronger 
attachment of the capsule which brought forward the root of 
the iris still further. In other cases the irritation of the 
ciliary body by the disturbance of the tense capsular remnant 
just sufficed to block filtration by a new exudate. Even if 
no seriously untoward effects resulted such eyes not un¬ 
commonly remained irritable for some time after interfer¬ 
ence. Mr. Collins next considered how these risks of 
capsular complication might be best avoided and what 
could be done to remedy the condition when found to 
exist. He believed that the operation of extraction without 
iridectomy was less liable to be followed by complications of 
this order (the iris interposed between the cornea and the 
capsule), yet the risk was not tberebv wholly avoided He 
had recorded a case where on removal of a lens in its cwpwale 
without mdectomy the anterior hyaloid membrane was in¬ 
carcerated and ultimately caused glaucoma. He next 

H^ S L el i d i- the P ° S - S \ blHty of . preventing the compiica- 
tw* 7 taking special precautions in opening the capsule 
be r f ° re the liberation of the lens. Capsulotomy by 
forceps seemed to afford the best protective as Com¬ 
pared with capsulotomy by needling, u made sure of 
the removal of the loose central capsular remnant but did not 
eliminate risks of peripheral portions becoming entangled. 
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attacks of mould and the beetle exhibited by rice from 
different countries, and the association of the mould with 
articles of food other than rice—such as maize, saeo dried 
fish, &c. & ’ 

After a short discussion, in which the President of the 
section, Dr. T. Shennan (Edinburgh), Dr. G. T. Clarke 
and Major G. H. Fink, I.M.S., took pait, Dr. Hamilton 
Wright briefly responded. 

Dr. W. Page May (London) gave a lantern demonstration 
of a remarkable series of sections of the brain and spinal 
cord of 

A. Case of Microgyria, or Cerebral Hemiatrophy. 

The right side of the brain was less than two-thirds of the 
size of the left and its convolutions, though not simpler in 
form, were less than half as rich in grey and white matter. 
On the affected side the large motor and pyramidal cells 
were absent or markedly degenerated, whilst the pyramidal 
layer and the inner line of Baillarger were notably diminished 
in size. There were similar degenerative and atrophic 
changes in the parietal and frontal regions and to a lesser 
extent in the occipital. The basal ganglia on the affected 
side were much wasted and also the pyramidal tract and 
fillet. The opposite (right) lobe of the cerebellum was 
wasted and the cells of Purkinje were absent or degenerated. 
Marked atrophy in the nucleus dentatus and in the superior 
cerebellar peduncle was also a striking feature of the con¬ 
dition, and whilst the tangential fibres in the cerebrum and 
cerebellum were slightly affected the large associational 
tracts were normal. In the spinal cord marked degeneration 
in the anterior horn cells was associated with degeneration 
in the affected pyramidal tract and in the antero-lateial 
column. 


Dr. R. Cattley (Leeds) and Dr. A. S. F. Grunbaum 
(L eeds) then communicated their observations 

On the Mitoses hi the Cells of the Oraajian Follicle. 

They stated that some of the mitoses found in the 
Graafian follicle of the rabbit’s ovary bore a strong semblance 
to heterotype division ; so much so that one of them at first 
thought some of the divisions were of that type. Further 
investigation had not confirmed this opinion. The ovaries 
examined included those of the human female, of the chim¬ 
panzee, and of the rhesus monkey, as well as of other 
mammals. So far as they were aware no previous records 
existed concerning the mitoses in the Graafian follicles of 
the three first named. The best preservation was obtained 
with “weak” Hermann’s fluid—viz., the ordinary formula 
with half the quantity of osmic acid—and iron hieinatoxylin 
was the stain most frequently used. Many other methods of 
preservation and staining were tried. The appearances in 
the rabbit were peculiar and, as could be seen from the 
lantern slides, more difficult to interpret than in other 
mammals, although in these also shortness and thickness of 
the chromosomes occasionally made it difficult to say 
that a particular mitosis was not heterotype. But although 
these particular mitoses, all in metaphase, bore some re¬ 
semblance to such forms, yet the absence of any heterotype 
prophase in all the numerous sections examined made it 
extremely probable that there were only somatic mitoses 
present. Moreover, there appeared to be no reduction to one- 
half the ordinary number of chromosomes. The absence of 
heterotype divisions in other animals made it unlikely that 
the forms seen in the rabbits were really of that nature. 
Even in the rabbit’s ovary there were numerous mitoses 
obviously of the somatic type and it would be contrary to 
all experience for the majority to be heterotype; and since 
their existence would have supported certain views as to the 
embryolo'rical origin of the cells of the Graafian follicle it 
seemed to Dr. Cattley and Dr. Grunbaum of some import¬ 
ance to establish the negative proposition that heterotype 
divisions did not occur there. 

Dr. F. G. Bushnell (Brighton) and Dr. I 1 . Hinds 
(Worthing) then demonstrated a series of wet preparations 
illustrating Some Aspects of Carcinoma Ventriculi: its 
Variations in Malignancy, and Dr. Bushnell further 
demonstrated a specimen of Red Degeneration—so-called 
Necrobiosis— of a Fibroma of the Uterus which had been 
removed and lent by Mr. T. H. lonides, surgeon to the 
Sussex County Hospital. 

Friday, July 28th. 

Dr SHENNAN, who occupied the President s chair, opened 


pape P r r enS S ^ ^ *** *** Fkk "*> a 

Cancer and Fre-canccrous Changes: their Origin and 
Treatment, 

in which he contended that cancer was due to a parasite 
most probably a fungoid growth or mycetozoon, basing his 
arguments on analogy with “ kohlhernie,” a disease o! the 
cabbage plant which was investigated a few years ago bv 
Woronm and Eidam and stated to be due to one of the uiyxo- 
mycetes termed by its discoverers plasmodiophora brassic® 

In reply to a question by Dr. Mott, Major Fink said that 
he had no specimens illustrating the subject of his paper to 
submit to the meeting. 

Sir James Grant (Canada) spoke at some length on the 
value of the results now being obtained by workers in the 
field of cancer research, particularly those associated with 
the Imperial Cancer Research Fund and expressed the hope 
that the time was at hand when the results obtained by 
research workers would justify the opening of an active 
campaign directed against the dread disease. Passing to the 
economic value of abstract science to the State, Sir James 
Grant enlarged upon the freedom of the Japanese troops 
from such diseases as dysentery and typhoid fever, due, in 
the opinion of the speaker, to the fact that a highly trained 
staff of bacteriologists preceded the army and advised as to 
the localities to be chosen for camps, &c. 

In the absence from England of the author, one of the 
secretaries read a paper by Lieutenant-Colonel C. Birt, 
R.A.M.C., entitled 

The Caffeine Enrichment Method. 

The pronouncements of Roth in 1903 regarding the selective 
action of caffeine upon bacilli of the colon and typhoid 
groups raised the hope that a medium had been found which 
would encourage the growth of the bacillus typhosus at the 
expense of the bacillus coli, for Roth stated that the 
former thrived upon agar which contained 0'6 per cent, 
caffeine (trimethylxanthin), but that the latter was entirely 
suppressed. A year latbr Roth admitted that the 
caffeinated agar did not fulfil all requirements and 
he advocated preliminary incubation—i.e., enrichment— 
of the suspected material in broth faintly alkaline to 
phenoiphthalein and containing from 0 8 to 1 per cent, 
caffeine and claimed to have obtained constant results with 
diverse races of colon and typhoid bacilli. Other workers— 
Hoffmann and Ficker, Reitscb, Courmont and Lacomme, 
and others—attempting to repeat Roth’s observations, 
recorded very conflicting results ; the last-named observers, 
however, recorded a very striking peculiarity of the bacillus 
typhosus, as they found that cultivations of this organism 
obtained from a patient’s urine thrived in caffeine broth whilst 
those isolated from the blood died, and Horrocks noted similar 
behaviour on the part of the micrococcus Melitensis from 
urine and the spleen when inoculated into this medium. 
Lieutenant-Colonel Birt therefore experimented with o 
varieties of Eberth’s bacillus—all typical in their morpho¬ 
logical and cultural characters and in their serum reaction . 
After five days’ incubation at 37° C. the tubes containing 
26 out of the 31 strains were sterile and on repea mg 
the experiment a like result was noted at the en 
three days; five races grew freely in the 0‘5 per • 

caffeine peptone water. Fmces from five enteric fever pa 

were inoculated into the caffeine broth, incubated at or ■ 
six hours, then plated on Drigal.-ki and Conradi s agar, 
typhoid bacilli could be isolated. Negative results we _ 
obtained in the examination of suspected water-supp > 
control experiments where water was experimentally’inteoie 
with the bacillus typhosus also failed. Lieu 5;“ a “ owtll 0 f 
Birt also studied the effect of ca f e “ e °? , th ®.? h gym's 
18 strains of bacillus dysenteriie, all identical _ 

bacillus and found than none would grow in t me ^ j 
nor could the bacillus be recovered from 
dysentery patients by this method, ® . /j,otli 

bacillus could usually grow tlir ^ g ^ p hvloc^cci bacillus 
from the intestine and from posh, stepfijlococc ^ 

proteus (from the human intestine), to « d PJ J e medium . 
bacillus paratyphosus, type B, an t - that 0 -5 pe r 

Lieutenant Colonel Birt co “ c ’ a p ^ n e 7 wa ter did not always 
cent, caffeine in 1 per cent. FPton ^ ^ wbilg( . g6 0Qt 
restrain the development or t,ne d n8) strains 

of 31 strains of the bacillus typtos inhibited; there¬ 
of the bacillus dysenteriie were co r upon t 0 exclude 
fore negative results could not 
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which he had already carr _ £u jiy confirmed Lieu- 

others that he now had *n VS that the paper 

tenant-Colonel But’s W«to. needed note of 
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dependent upon the length o£ time during which the patient 
exposed to the influence of an intoxication and stress 
was laM upon the importance of the indications for treat¬ 
ment which might be denied from a careful pathological 
and skiagraphical study of individual cases. 

Dr. Mott, Dr. A. IV. Gilchrist (Nice) and Dr. Shexxax 
took part in a short discussion on the subject of this 

de Dr. D E^°and Dr. J. E. Elashmax (Sydney, New South 
Wales) communicated a paper on 


Diphtheroid Organisms in the Throats of the Insane. 

They briefly recapitulated the work of Dr. Eord Robertson 
whose results suggested the probability that general paralysis 
- the insane was caused by the invasion of the body, already 
eakened by syphilis, by some member of the diphtheria 
roup of bacilli—possibly the Klebs-hoflier bacillus itsel.— 

-d further that it was this organism or its toxin that gave 
ae paralytic aspect to the disease; and they explained 
flat their investigation into the occurrence of diphtheroid 
re-mnisins in the throats of general paralytics and patients 
nth other forms of insanity at Clayburyand Co'ney Hatch 
sylums was undertaken with a view to determine the 
tability of his premisses. By carefully analysing recent 
iterature dealing with the incidence of the bacillus diph- 
herite in the throats of the presumably healthy and normal 
individual on the one hand and of diphtheria "contacts” 
on the other, average figures were obtained which served 
as a basis for comparison. They then proceeded to examine 
in detail the mateiial from the throats of 60 cases of 
general paralysis of the insane and of 78 cases represent¬ 
ing other forms of insanity ; and material derived post 
mortem from the throat, pharynx, bronchi, cerebro-spmal 
fluid, heart blood, bile, and scrapings from various portions 
of the intestinal mucosa of ten cases of general paralysis 
and 26 cases representing other forms of insanity. When¬ 
ever a bacillus resembling the bacillus diphther’m was 
noted in any of these situations the organism was isolated 
and thoroughly studied, its identity established, and its 
virulence tested. Incidentally the value of NeLser’s stain 
in the difierentiation of Klebs-Lotfler bacillus was dis¬ 
cussed and they expressed their opinion that Neisser's 
so-called differential stain afforded no information beyond 
.that given more easily and more conclusively by a 
simple carbolic methylene-blue stain. They summed up 
their results by stating the percentage incidence of all 
“diphtheroid” organisms in the throats of the insane as 
17 • 3 per cent, a figure not in excess of that noted (18 5 per 
cent.) in the same population outside thewalls of an asylum. 
Tho percentage incidence of genuine bacillus diphtherne at 
5 "07 per cent, in the throats of the insane (a large propor¬ 
tion of the diphtheroid organisms noted were common sapro¬ 
phytic members of the diphtheria group of bacilli) compared 
well wiih 6-9 per cent, in the healthy sane. Dealing 
more particularly with general paralytics'they were unable 
to satisfy themselves that the bacillus, diphtherias was more 
common in their throats (5 per cent.) than in the throats of 
cases of other forms of insanity (5 • 1 per cent.), whilst the 
majority of the strains isolated were of low virulence and 
slight toxicity and so compared in these respects with the 
types found ! n the throats of the healthy sane. The number 
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Se Dr nl M0TT 1 £d Dr. SH "took part in the discussion 

th 0 ne° oftfe secretaries then read a paper by Dr. Cecil 
Price JoXES (London) entitled 

_ , t Certain Micro-organisms on the Cellular 

The ^^SiU^UoftheReiBoneMarrout, 

in which he desenb*! hU res^ches 

The procedure adopted ^ a number 0 f presumably 
of bone marrow obtain bhe examrna- 

healtby rabbits and £ dumber of these 

Uon of bone mar™ d b j rom the effects resulting from 
animals that jmd di q£ d;ffereuc micr0 organisms, 

the inoculation of cul the aiplococcus pneu- 

the rabbits ~m^m tbe micrococcus Melitensis; 

momm and the gume p 0 , content of the bone 

( 3) the “"“cm the^h^UhV^d Reeled animals; 
marrow obtained from above results with those 

■?? .C> l “ “Sr.“Sto»» .ftoTSSnw 

obtained fro the d;e a from various causes, m- 

irom children T, ’“°. t - m£a broncho-pneumoma, epi- 

cluding pneumccoccic P 0 a note pre- 

demic D ch ^ techniqu e and the classifica- 

viously published were detailed but he advocated for 

u°n classification of the cell 

the 0 r ^r e “- P th F° n; . rro . v into non-granular or lymphoid c*lls, 
elements or the marrow in » nucleated red cells, these 

granular or leucocytic ceus^an o£ the total nnm ber of 

I last being expre.- P cj^e. A series of examinations 

the white cells conn hea l t b y rabbits gave an average 

0£ W5?3 per cent, lymphoid 

rS If cent granular cells, and 11- 7 per cent, of 
D 4 P 5 cells A similar series from hve healthy 
nucleated red ceil. f * 3 . 3 r cenfc> lymphoid 

S ttlnea 5 ? g | cent granular cells, and 8-04 per cent, of 
CeU ?’ f„ 5 ,l red cells An example of healthy human marrow 
nbSfn d from a maS who was killed in a carriage 
obtained oercentage cellular composition of 

™°4 wr lent lym|w cflls. 49-5 per cen^ granular 
50 4 per c j * o£ nucleated red ceUs. A series 

of' examination ^ of marrow from 13 rabbits that were in- 
ocidrted intraperitoneally with the pneumococcus, and with 
three exceptions died within 24 hours of infection, showed a 
Ivmoho-ervthroblastic type of marrow, giving an 
^mge percentage cellular composition of 61 4 per cent 
average g cen t. grannlar cells, and 35-0 per 

c J ent P oT nu leated red^ells ; wlereas a series of five rabbits 
inoculated subcutaneously with the pneumococcus, and surviv¬ 
ing infection at least thiee days, showed a lencoblastic type of 
Si, giving an average count of 34-3 per cent, lymphoid 
cells 65 ‘ 4 per cent, of granular cells, and 15 0 per cen . o 
nucleated red cells. A series of examinations of marrow from 
five elinea pigs inoculated subdurally with the micrococcns 
Melitensis showed a lympho erythroblastic type ot marrow 
and gave an average percentage cellular composition of 61 1 
oer cent lymphoid cells, 38 4 per cent, grannlar cells and 
18-3 ner cent of nucleated red cells. A senes of examinations 
of marrow from eight children who died from pneumococcic 
infection showed a pronounced lencoblastic type of marrow 
with average percentage counts of 32*17 per cent, lymphoid 
cells 67-75 per cent, grannlar cells, and 6-1 per cent, of 
nue’eated red cells, the type being especially stroDgly 
marked in two cases in which empyema was present. 
Another series from five children who h-d died irom 
dysenteric diarrhoea presented a marrow that differed only 
-.Uehtlv from the healthy type, giviDg average percentage*, 
or 45-4 per cent, lymphoid cells, 54 5 per cent, granular 
cells and 10 per cent, of nucleated red cells. Dr. Jones 
concluded, first, that infection by different micro-organisms 
resulted in tbe production of different types of bone marrow 
dependent not only on the virulence but also on the 
specificity of the organism; and secondly, that apparently 
a lymphoblastic marrow was usually accompanied by an 
increased production of erythroblasts, bet thnt, on the other 
hand, a lencoblastic marrow was not associated with 
increased erythroblastic production. 
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Dr. P. J. Cammidge (London) read a communication on 
Observations on the Pieces in Biliary Obstruction and 
Pancreatic Disease, 

first describing the methods he adopted for the examination 
of the fasces. After noting the naked-eye and microscopical 
characters of the specimen and the reaction to litmus the 
nitrogen was determined by Kjeldahl's method, the fat was 
estimated by a modification of the Schmidt-Stokes method 
for estimating milk fat, which was described in detail, 
and finally a rough colour estimation of the amount of 
stercobilin was made. Dr. Cammidge then summarised the 
results obtained in the examination of the stools from 53 
cases of biliary obstruction and pancreatic disease, grouping 
his cases under five headings—viz., (1) stone in the first or 
second part of the common duct, eight cases ; (2) stone in 
the. third or fourth part of the common duct, nine cases ; 
(3) chronic pancreatitis, 21 cases; (4) cancer of the pancreas, 
13 cases ; and (5) pancreatic diabetes, two cases. In coiour 
the stools varied from white to a practically normal tint; 
but in ali except the cases of cancer of the pancreas 
stercobilin was present and yielded a marked reaction ; the 
reaction in all but those in which there was obstruction high 
, up in the common duct was acid ; muscle fibres were detected 
microscopically in all but cases of pancreatic diabetes ; the 
percentage of total fat in the faeces showed wide variation.-, 
even in the same groups of cases, but was usually in excess 
of normal. Comparison of the percentages of neutral fat and 
fatty acids in the vaiious groups of cases showed that when 
obstruction high, up in the common duct seriously interfered 
-with the entry of bile into the intestine the fatty acids 
showed an excess over the neutral fats ; in all other lesions 
the neutral fats were in excess. 

Dr. A. F. Dim mock (Harrogate) and Hr. F. IV. Branson 
(Leeds) then demonstrated 

A Bapid and Simple Process for the Estimation of T'rio Acid 
The method consisted in the precipitation of the uric 
acid from a slightly alkaline solution as urate of ammonium 
and subsequently measuring the precipitato in a glass 
tube which was narrowed at one end and graduated 
experimentally. 100 cubic centimetres of urine were 
placed in a conical flask (Erlenmeyer) of about 250 
cubic centimetres capacity; one gramme of lithium 
carbonate was added and the whole was boiled for three 
minutes. By this means practically the whole of the 
phosphates were precipitated as phosphate of lithium and 
free carbonic acid was eliminated. The liquid was filtered 
whilst hot to remove precipitated earthy salts, &c., and the 
filter was washed with distilled water uutil the filtrate 
measured 100 cubic centimetres ; the filtrate containing the 
uric acid as lithium urate was then cooled down to 60° F, 
50 cubic centimetres of the filtrate were transferred to a flask 
and five grammes of ammonium chloride were added and the 
flask was shaken until the salt was dissolved. After standing 
for three minutes the contents of the flask were warmed to 
120° F. to secure a uniform aggregation of the precipitated 
urate of ammonium and the turbid mixture was now poured 
into a tube graduated in parts per 100 of uric acid and deposi¬ 
tion was allowed to take place, the reading being taken after 
four hours had elapsed. _ 


DENTAL SURGERY. 

Friday, July 28th. 

Hr. J. F. Colyeu (Loudon) read a paper on 
Dental Diseases in Horses. 

Hr. Colyer said that he had examined some 500 skulls 
of horses which had died in London. In 66 cases 
dental caries was present, in some instances slight and 
in others causing extensive destruction, as many as ten 
teeth being affected. The clinical and pathological con¬ 
ditions differed from those seen in the human teeth from, the 
difference in structure, the greater part of the carious 
dentine being worn away in mastication. Caries was more 
common in the maxillary than in the mandibular teeth ; 
only three cases of caries were seen in the lower jaw. 
Although caries was more common in old than in young 
horses cases did occur in quite youDg ones. Cupping, unequal 
attrition, and sometimes one tooth worn almost away were 
also frequently observed. The appearances generally sug¬ 
gested that the food of the horse had in its composition 
some ingredients which appeared to cause caries. Peridental 
disease was common in horses; 166 specimens showed more 
or less in jury to the peridental membrane ranging from slight 


S 63 \u be m ° St form of bone infection 

together with occasional infection of theantrnm. IntlS 
cases the breath of the animal was extremely offensive 
When extra molars were present with mal-occlusion peri 
dental disease was marked in their neighbourhood. The 
peridental disease in the horse appeared to be local in oririn 
and to be due to hard bodies in the diet becoming lodeed’in 
the gum or between the gum and the tooth. A consideration 
of the peridental disease in horses would appear to sorest 
that the same disease in man was of more local oriemthan 
was generally sDpposed. 

Mr. P. Sidney Spokes (London) communicated a paper on 
Die Teeth as a Test of Age: a Note on Eruption. 

He said that it was recently pointed out in The Laxcet 
that there were numerous practical occasions when the age, 
usually of a minor, was of forensic interest. The fact might 
be required for registration purposes (marriage, census 
returns, or death); for exemption from attendnnee at school, 
and under the Employment of Children Act, 1893; for 
Indictments under the Criminal Law Amendments Act, 1895, 
and the Prevention of Cruelty to Children Act, 1904; for 
superannuation; and notably in the application of the legal 
presumptions that a child of less than seven years of age 
was incapable of committing an indictable offence and could 
only be punished if under 14 years of age on proof of 
actual malice. English statutes usually imposed the onus 
of proof upon the defendant; at the common law in ernes 
of dispute infancy was presumed. Certificates of birth, 
baptismal registers, and, as with a case in 1808, the receipted 
entry in an accoucheur's day-book, had all been produced 
and admitted as valid evidence. There were, however, cases 
where documentary evidence was not forthcoming; the age 
of these persons must be presumed. Recent Acts had 
adopted the principle of facial diagnosis: “Where a child 

is . alleged . to be under any specified age and the 

child appears to the court to be under that age, such child 
shall, for the purposes of this Act, be deemed to be 
under that age unless the contrary is proved.” The state 
of dentition might assist and this, Hr. Spokes thought, ms 
the most that they could say. The late Sir Edwin Sauadeis, 
in the hope that he might assist in the prevention of the 
employment of young children in factories, examined the 
mouths of several hundred children of known ages and was 
of opinion that from their great uniformity of configuration, 
size, and arrangement the teeth possessed characters more 
definite and constant than any other parts. Their physio¬ 
logical history was consequently more precise and subject to 
less variation than that of any other organ. His examina¬ 
tion of 227 boys, aged 13 years, showed that 25 per cent, 
of the second permanent molars were absent. In 111 gun 
14 per cent, were absent. But he seemed to have adopted 
the principle of assuming the presence of the fourth 
when the other three were fully erupted and thought 
that of the 338 children, 13 years of age, do less 
than 294 might have been pronounced with confidence 
to be of that age from tbe inspection of their teeth. 
In 49 boys between 12 and 13 years of age, 16 (32 per cent.; 
had all four second permanent molars erupted; five (10 F 
cent.) bad all four absent. These boys should oar 
accounted for 196 second molars ; 32 per cent, of these wer 
fully erupted, 38 per cent, were erupting, and 28 per cent, 
were absent. Of tbe latter 34 were mis.-ing from the maxma 
and 22 from the mandible. Taking, then, tbe erupted a 
tbe erupting together, 71 per cent, of the second permaue 
molars were visible in the mouths of those boys who 0 
not completed their thirteenth year. In 638 boys between 
the years of 13 and 14 the percentage of tho.-e with all 1 °“ 
second molars properly erupted rose to 62, but 4 perce 1 • 
bad all four absent, 5 per cent, bad three absent, / F 
cent, bad two absent, and 7 per cent, had one absent, 
the teeth themselves, 62 per cent, were present, 23 P" 
cent, were in process of eruption (making 85 per • 
visible in the mouth), and 14 per cent were absent. 
Of 492 boys between 14 and 15 years 404, or 8 P „ 
cent., had all the four second molars m place 
per cent, had all four absent, 2 per cent had 
absent, 3 per cent, bad two absent and 7 per 

had r 

and P 7 per cent, were sriU absent, The examination of bgj 
“er 15Vrs ofage.showedSS 
rhe e third e molar or wMom W was visible. Hr. Spokes 
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said that he was afraid he could cot hope to make the 
enumeration of these figures very interesting but. every care 
wu s taken to insure accuracy. They must speak for them¬ 
selves, bat he thought they must confess this they were 
unable to rely entirely upon the teeth as a test of 3ge. In 
some cases they could say affirmatively that the individual 
had in all probability reached a'certain age. They 
could not so certainly say negatively that he- had not at¬ 
tained a stated age. Certain other conditions of the 
denture tnigbs possibly have <o be considered, as, for 
instance, the previous extraction of the first permanent 
molar which favoured the earlier eruption of the second 
molar. Or the missing molars 329 were from the maxilla 
and 229 from the mandible. TVith regard to the other 
permanent teeth, 12 per cent, of canines were absent in 
those under 13 years of age, 3 per cent, of those under 14, 
and 1 per cent, in those under to. Here, again, a large 


purposes. 5 per cent, were absent at 12 rears of age, 2 
per cent, at 13 years, and O'So per cent, a; 14 rears. As 
might be expected a larger proportion of second" bicuspids 
were unerupted and here the lower ones were most frequently 
missing. The percentages were : IS at 12 rears of age, 8 at 13 
- and 4 at 14 years. Of course, the oresence or absence 
of all teem should he taken into account'in endeavouring to 
estimate age. = 

Dr. E. A. Bogle (New York) read a paper entitled 

Tne Influence on Development of arranging Irregularly 
rlaeed Teeth into Xoreial KaUwnt. 

The paper was illustrated with lantern slides. At the outset 

?nd the qaes ‘ ioc of adenoid trrowth s 
and their influence nad been omitted, the paper dealing more 

reSwb? 7 V th T fca ' K - 1 FKKiuced 13 U '-v other structures bv 
rendering normal an aocormal dental arch The norma' 1 

^ $***«.** It^oInSdS 

slight- alterations m tse position, of the tem-ror>rv tee'-H 
flight antedate more grave irreamlarity in the i^rmanerr 
dentition. When the temporary' teeth VSe iStSfetho 
permanent molars traveUed forward ard occnrfeda'mm^ 
anterior position than cormal so 2 “°ff 

result in a diminution ot the who’e ar-u ..eTTaT' 0 " nil ° ht 

rAT ;,; P5 . n ,„ 0 _™. UK " c .°' e ft" 3 and ot &e accessory 
cavit.es lucre was. no suen thing as lame teeth in 

V Q S Ja ~’ tbe Was forced roMd the rteS 
alter the Crowns were complete If , • . le . 

the temporary teeth were noted it w 0 rid*1^Trihtf 
prevent irreamlaritv of the nermaneut a °? to 

extraction but by Mechanical TST **?“»* 

bones would be thus promoted The ^ ° l the 

the size of the deuMl arch %& 

better development of marilis as will " P 0 ''- d accl ? 
artmulatioa. In the examination of^v fiSSS ““ 
aboriginal sxolls he found that where “ 

in thedenial arch there were also 

meat in the maxilla, uaiate botes 1 T de '? lo - t} ' 
sphenoid and ethmoid as well. It sometimes lower 

by just so much as the permanent teeth^re?’-^!^ 1 ' 0 - 8 ' 
development and were regularh- placed 7M ul ar “ cielr 
the sinuses of the maxrihe a ‘nf facial v" 1 ^ arctes ’ s0 a11 
developed, the nasal septum becam^-w*? wer>; tetter 
turbinated bones less obstructive. ' ~^ a: 3 hr -er, and the 
ilr. CoLteB conoidertd tfca* p r TL^ a , 
saess upon the influence of teeth in tSdTT^ to ° “ u ? b 
jaws and adjacent parts. It would *5° 

de reloprnent of the nasal cavities 7^ a PPear *at the 

^ToTtlVt^ iBSW:ed 

Safe that he only 


7? *? . lrr «S«mnt;es Dr. BogueV, - 

7- d smenanc work, was well known^-a T* 11 lor careEn ' 
deserving of attention Q ~ d 1118 patter was 

ducLil *4 Mr. McmhJby also 

Dr. BOGCS, in his reply, said b“ — n- „_ 

objections to what he til ^ Dmt there were 

saute.changes of development in th" T-,-- di£cc!t to detaon- 
o-heuted expansion was, no doubt i^^^-’Tna.-al sinuses; 

TV 0a r!°r>T e rece P- : '°u Of his tap4r ' Se ^nked the 
Hr. D. P. Gabell (London') lT, . 

>o_e Pathological Couditicm of the'xe^J 1 demonstratii 


Of Sot 


ion 


Mr. J. F. Bymer (Brighton) read a paper on 

Vegeta nanism and its Infects upon the Teeth. 

He considered the various diets and their necessary con¬ 
stituents and referred to the deficiencies of diet among the 
working classes. He also discussed the diet of the more 
wealthy classes, especially of the children, ana pointed out 
that the more simple constituents and vegetable elements of 
diet had become in a large measure superseded. He then 
described an order of monks who were vegetarians with the 
addition of eggs and fish to whom he was ia the habit of 
rendering professional services. The incidence of ordinary 
dental caries was very small but there were a good deal of 
alveolar suppuration and loosening of the teeth. 

Dr. ASTley V. Clarke (Leicester) read a paper on an 
Unusual Case of Necrosis of the Jaw occurring in a child 
two and a half years of age. The case was treated with anti¬ 
streptococcic serum. 

A paper on an Unusual Case of Alveolar Abscess persist¬ 
ing for two years -was read by the honorary secretary on 
behalf of Mr, F. L. Dodd (London). 

The President of the section (Mr. Morton Emnle), in 
concluding the proceedings, congratulated the members on 
tha success attained and the meeting terminated with a vote 
of thanks to the honorary setretarieM 


tropical medicine. 

Thcrsdat, Jclt 27th. 

Dr. J. M. H. MacLeod (London) opened a discussion on 
Tropical Diseases of t.-.e Shin 

by regretting the absence of Dr. Jeacselme of Paris, whose 
presence they anticipated and hoped for, as he had made the 
suhject of tropical dermatology a special study. Dr. MacLeod 
arranged tropical skin ailments into four gxouDS: 1 Skin 
disemes due to some known parasite. Of these, some were 
due to (a) bacteria, such as tuberculosis cutis and leprosy 
which were, however, in no way specially rroDjcal; (o) *rretw 
tothnx, of which Madura foot was rhe best example - (cl 
blastomycetes or yeast tongi which were common infections' 
in the tropics, and recently a varietv termed blastomvcetic 
dermatitis had been described in America which, 'clini¬ 
cally and histologically, core a certain resemblance to 
lupus vulsans of the venucase type; (d) h-rohdmvcetes 
or moulds or which the manv varieties of ricVjvoref were 
examples, chief amongst which was tinea imbricata but as 
the tungi or ringworm varied in Euroce so, no doubt dhferent 
tropical countries had their own types : the precise funmis in 
pmta disease was not yet settled; and (e)oi diseases due to 
animal parasites they had the world-wide acarus. Craw-craw 
was said to be associated in some indefinite way with filaria 
perstaas and tbe pani-ghao or ground itch of As-am was 
considered by Dalgetty to be due to the larv s of ankvlo- 
stoma Eiepnantiasis arahum had been ascribed to biockimr 
o. the lymphatics by the immature ova of filaris Bancroft! 

5aid a S aics “ th8 supoosition. 

Ti ~ b l ck J here was strong evidence of a parasitic 
origin but in which a spsciac micro-organism had no- 
yet oeen ^taWished. In this grouM%om“ Sfd of 
micro-organism either of the staphylococcus or strepto- 
circus type seemed to be responsible. The best known 
were tbe oriental sore now round to be associated with 
the Lenhman body ana the phagsfitenic nicer of wmm 
countries. The veldt sore had been stated bv Bfehoo' 
Harman to be due to a diplococous which he named the' 
micrococcus vesicans. Pemphigus contariosns 
micrococcus of the 

^eloid to a micro-organism of some kind 

recently beea still farther proved to be iea ^ 


of tbe pudendL^^3.^ Disci J^ 

were gecarsDr present but were probablv =econ^^f CI f 

in the evolution of the disease. Pric 

were of this type. 4. Non-parasithT-<-£ ^ - d 7 5:dro ' 2s 

Pellagra and acrodynia were no*coabt ^ 

and pigmentations of the skin, vitiligo a?nV-° 
also a place in the category of rrowed diU 
Dr. F. M. SAwpwxTH-fLondon^^fon t&e 
Dirla, sometimes termed “Spotted Sfev „ , , „ 

Piata was defined as a tropical di.ea.-T~ f . Ci "" a ‘ e - 

u ““=“>»»»pWfssaasssre 
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vegetable parasites. Pinta was endemic in the Republic of 
Colombia, in Venezuela, Peru, Bolivia, Chili, Central 
America, Mexico, and British Honduras; isolated cases 
had been met with in Tripoli, Egypt, and the Gold Coast. 
Dirt and poverty seemed to be the predisposing agents. Nine 
varieties of the fungus (trichophyton pictor) were described, 
the differences consisting chiefly in the colour. The period 
of incubation was about one month; the eruption was not 
usually symmetrical and was accompanied by a furfuraceous 
desquamation. In the first stage of the disease there was 
active increase of pigment and in the second disappearance 
of pigment, a pseudo-vitiligo, of which the traces were said 
to be permanent. The disease might last a lifetime unless 
treated. The treatment consisted in the application of 
tincture of iodine and Vlemincks’s solution applied to the 
spots in the early stages but in long-standing cases chrysa- 
robin or nitrate of mercury ointment might be tried. 

Dr. L. W. Sambos (London) read a paper on 
Pellagra 

and urged the necessity for further investigation of this 
disease. 

Dr. J. Campbell, Graham (Deli, Sumatra) contributed 
Notes on Frambcesia Tropica 

and described two cases be met with in Sumatra in Euro¬ 
peans, one being a Dutch girl, aged four years, and 
the other a German girl, aged six years. In both cases it 
was only when the patients reached Europe that the disease 
disappeared. Frambcesia was scarcely ever seen in Euro¬ 
peans in Java or Sumatra. The Javanese responded to 
treatment more satisfactorily than did Europeans. Iodide of 
potassium and mercury with local applications of sulphate of 
copper were efficient remedies and lately Dr. Graham had 
met with encouraging results with bicarbonate of sodium 
given internally. . 

Dr M. E. Jeanselme (Paris) sent a paper (which was 
translated and abridged by Dr. Sandwith) entitled 

Notes on, Plan (Taws) met with in French Indo-China. 

Dr Jeanselme did not accept tbe idea that syphilis and yaws 
were identical diseases. He tabulated the differences between 
yaws and syphilis and drew attention to the fact that actino- 
mycosis, as well as yaws and syphili?, was cured, by iodide 
of potassium. Yaws was highly contagious, children espe¬ 
cially being liable to become infected. The disease was not 

hereditary. . 

Mr. John Bell (Hong-Kong) sent a communication on 

A Tropical Shin Disease. 

On the sole of the foot of an Indian policeman who had been 
in Hong-Kong nine years Mr. Bell found a large circular 
patch with undermined edges. In scrapings of the sore Dr. 
W Hunter discovered a parasite which he identified as rhizo 
clyphus parasiticus, figured in Max Braun s Die Tiuertschen 
Parasiten des Menchen.” _ Treatment with 4 per cent, 
formalin in glycerin was rapidly successful. 

Mr. George Pernet (London) contributed a paper 

entitled „ , . , 

Involvement of the Scalp in Leprosy. 

Tbe hairy scalp generally escaped in leprosy but Mr Pernet 
had met with two exceptions to the rule m Enjand. In 
lupus also the scalp was seldom attacked, although Mr. 
Pernet had seen lupus develop on the _ soalp separately , 
the dilated vessels coursing over tbe lupus infiltrations served 
to differentiate them from syphilomata and lepromata in this 

Situation. OASTEbLANl (Colombo, Ceylon) sent tbe 

following papers , 

(a) On the Presence of Spirochwtce in Two Cases of Ulcerated 
K ' Parangi (Taws). 

This communication is most important as it s “" es ,,“ 

invisible organism stainable by the Leishman method. 

(b) Observations on the Dhobie Itch and other Tropical 
v J Trichophytio Diseases. 

Dhobie was 

prurigmous skin affe t m P reg Ions were involved, 

regions, the axiom, « t potassas mycelial tubes and 

jjsrss~ “b.v g m«n * a,.w„. 


almost straight and had a double contour; tbe fungus grew 
slowly on maltose agar. In one patient in whom tbe disease 
persisted pure oil of turpentine brought about a cure, iu 
one case met with the trichophyton of Dhobie itch attacked 
partsof the body other than the usual regions and gave rise to 
eruptions resembling tinea circinata. Dr. Castellani considered 
tinea and Dhobie itch as distinct diseases; the fungi of each 
differ and theriungi in tropical tiuea were of various species 
and possibly differed from those met with in Europe. Dhobie 
itch and tinea circinata might occur in the same persons bat 
on different regions of the body. Tiuea imbricata due to the 
trichophyton Mansoni occurred in Ceylon. Ringworm of the 
soalp due to the trichophyton megalosporon endothiix was 
occasionally met with in Ceylon. 

(a) Tropical Forms of Pityriasis Versicolor. 

There were several forms of pityriasis versicolor met with ia 
Ceylon. Two principal types might he distinguished: one 
black, pityriasis versicolor nigra ; and one yellow, pityriasis 
versicolor flava. As regards the microscopical appearance 
of the fungi, that of pityriasis versicolor nigra was very 
abundant and had a mycelium of rather large size and very 
large spores which ran in clusters. Of pityriasis versicolor 
flava there were two varieties ; one met with on the face, 
the neck, and the upper part of the trunk presented but few 
fungi, tbe mycelium being thick, irregular in shape, tne 
spores few, not large, nor running into clusters. In the 
second variety of pityriasis versicolor flava thei myceliumwas 
found to be thin and regular in outline and the spores were 
very numerous, small, oval, and might be grouped in cMeis. 
Judging from a few cultures made the fungi appeared 
differ in their characteristics culturally. 

Dr. Kaul Guossmann (Liverpool) showed colouredp - 
graphs of Icelandic lepers by lantern slides, directing atten 
tion more especially to the condition of the eyes and palpebr 

SUr inthe dffeussion which followed Professor K-«e 
( the president of the section), Dr H. Badoufh ***** 

Mt)be unsatisfactory state .1 tb. natb. W nj 

“ lime, in M*- Tbe Men 

India that persons who suffered from ^ t0 

were believed to be rendered more or le u “ . 

malaria. Major Pink also showed 

asss^x^ss^^i ■ 


melts 


interior.—Dr. Sandwith, dealing » aid not CQ a- 

infeot'ed by weevils to pellagra,stated d thought it 

sider weevils the direct cause of pellagra u the mane 
was true that weevils and mould ? ften , y. e „ ia ; a with its 
^de by side. Tbe female weevil pierced the gram w 

S'nf.^ 8SS 3C W®— 

the grain. - 

THE ANNUAL EXHIBITION. 

V.—MINERAL WATERS, BEVERAGES.ETC. ^ 

Mineral waters and Leverages were n natural 

seated and those shown belonged to the class^ 
waters. The water., derived bom V tion in tb 

deserves attention, since it ^nary diseases, 

treatment of gouty disorders , g „ elean .. to the pa'ate, 
water is not highly miner afe t] lree springs at l d , , 
and slightly alkaline. Th“‘ slightly as regards tbeR 
the waters of which v are ferruginous. ^ , 

mineral contents and ^^ents of a hydrothermal 
contains all the usual npp ^ na t Q ral mineral wa 
establishment. Another t o any particular medicinal 

from Prance, but without claim . fa own natura i carbon 
value, is Perrier, which coon antit ; es 0 f carbonates, 
acid gas associated. with sum ^ te and we n adapted 
The water is agreeable toJb d Johanms waW 

table purposes. Apollmaris gamp l es were exhibited 
are, of course, well known . r . 





by the Apollinaris Co Limited, of 4 fnon^fromThe an^by^^eTlent "series of sections drawings and slides 

Oxford-street, London, AA . Samples also of Apenta from me a■ ? Dr G H A. Comyns Berkeley and Dr. AV. F. 
natural bitter water springs near ^apest niustrlted iri Victor Bonney. The group of specimens showing the 
The waters of the State springs of A ichy were S'EaS degeneration of fibroids was particularly complete the 
the exhibit of Messrs. Ingram and Boyle if-fw lar g „est number and most interesting of the exhibits being 

■Paul's Wharf 26 Upper Thames-street, London, bampies largest nu T n ameron (Glasgow), Dr. A. Leitch 

also were shown of natural Carlsbad salts and ContrexeviUe contri u by ^ ^ y Bond (Leicester)- Another exhibit 
water from the Pavilion springs. The w ? tera ° £ .®"^’ „^ up that attracted considerable attention was a 

Harrogate, and Leamington, together with^ d 0 f S 15 photographs illustrating degenerations of fibro- 

illustrating the hydropathic equipments at these places, were se nrepared by the Sanger-Shepherd three-colour 

exhibited by the Buxton urban district council and the Miss A. Debenham. 

Harrogate and Leamington corporations respectively. y, p exhibits of the Section of Pathology occupied the 
Messrs. C. Oppel and Co., of 10 and 12, Milton st . compartment of the museum and a portion of that to 

London, E.C., exhibited samples of Fnedrichshall water central compart jnduded many of more than 

which belongs to the pure bitter saline class of natural the lett or :tne enur- the J doorwav was 


which belongs 
waters. 

VI—PUBLICATIONS. 

The only publishers exhibiting were Messrs. AV._ B. 

Saunders and Co. of 9, Henrietta-street, London, A\\C. 

(medical hand atlases and new surgical and medical 
works), and Mr. H. K. Lewis of 136, Gower-street, London, 

AV.C. (practical series and the New Sydenham Society’s 
publications). 

A T II.—MISCELLANEOUS. 

The miscellaneous section of the exhibition chiefly com 
prised motor-cars designed more or less for the use of the supplemented by a 
medical man. The Clyde Motor Co., L-'mited, of Leicester, | sentations of bone 
showed a Clyde 7-8-h.p. doctor’s car, and besides a three 
seated tonneau car and a Clyde 6-h.p. tricar. The Ryknield 
Engine Co., Limited, of Burton on-Trent, exhibited a well- 
designed car called the “Doctor's Landanlette,” with 
15-h.p. vertical engine and three separate cylinders. 

The Polymobile Co., of 6, Christopher-street, London 


passing interest. Immediately within the doorway was 
arranged a series of delicate little water-colour sketches 
lent by Dr F. AV. Mott (London) illustrating trypano¬ 
somes in biood-vessels of the central nervous system of 
animals, microscopical appearances of the lesions in sleeping 
sickness and in various forms of meningitis, &c., which bore 
high testimony to the skill and fidelity of the artist, 
Miss Kelly. Equally noteworthy was an extensive series of 
specimens illustrating the naked-eye appearances of leuco- 
blastic and erythroblastic conditions of the bone marrow 
associated with various diseases, acute and chronic, and 
■ • series of photomicrographic repre¬ 

marrow obtained from animals as 
well as from the human subject. These were exhibited 
bv Dr. AV. E. Carnegie Dickson (Edinburgh). Mr. Richard 
Muir (Edinburgh) showed a splendidly executed set of 
black-and-white drawings of pediculi and micro-photo 
transparencies illustrating the life-histories of trematode, 
and nematode worms and of malarial parasites. 


E.C., brought to the notice of the visitors a special car far off were to he seen embryo nematodes and the newly 
which has been designed for the medical practitioner, described schistoma Cattoi exhibited'by Dr. J. Catto. Mr. 
The Anglian Motor Co., Limited, of 78, Brompton-road, W. Sampson Handley (London) showed a series of drawings, 
London, S.AV., showed their Anglian light car and a tricar photographs, and microscopical preparations, illustrating by 
fitted with two speed gear and a motor bicycle. The Humber means of sections through the growing edge the theory that 
Co., Limited, of Coventry, exhibited their well-known permeation is the principal factor in the dissemination of 
Humber four cylinder touring car as well as three light cars, mammary cancer, and Mr. Bond (Leicester) had arranged a 
Lastly, Mr. S. J. Lilley, of AVelford-place, Leicester, comprehensive series of photographs of uterine and ovarian 
exhibi'ed a motor-car and a medical brougham of excellent physiology and pathology in the rabbit. Perhaps the 
design, and the Central Motor Car Co., Limited, of 117, Long exhibit which produced most comment was that shown by 
Acre, London, showed two examples of a 10-h.p. Ford car, q. C. Hurst, F.L.S. (Burbage), consisting of specimens 


one of which is provided with an attachable *“ tonneau,” 
making the car “ four-seated ” or two-seated at will. Oppor¬ 
tunities were afforded during the meeting of making trial 
runs in some of the cars exhibited. 


THE PATHOLOGICAL MUSEUM. 

The Pathological Museum in connexion with the annual 
meeting of the British Medical Association, although itself 
of wide and varied interest, has undoubtedly gained enor¬ 
mously this year by being situated under one roof with all 
the sectional meeting rooms. Indeed, we have never before 
seen the museum utilised to such an extent or by so many 
visitors as in the present instance or the removal of indi¬ 
vidual specimens from the museum for the purpose of illus 
trating members’ communications and discu-sions in the 
sections so readily carried out. The numerous exhibits com¬ 
prised wet specimens, dried preparations, water-colour and 
oil paintings, photograms, skiagrams, microscopical pre¬ 
parations, and a large variety of lantern transparencies, 
both in monotone and in colours, and they weie arranged 
w conspicuously labeled divisions to correspond with the 
various sections, so that it became an easy matter to find 
the exhibits relating to any particular subject 
The large room on the first floor of the technical schoo’ 


of peas, sweet peas, orchids, rabbits’ pelts, and diagrams of 
domestic fowls and their combs, illustrating the principal 
point of Mendel’s law of heredity—viz., the separate inherit¬ 
ance of single characters and the segregation and gametic 
purity of such characters after crossing. 

The exhibit of the Section of Medicine was a small one but 
included an interesting series of wet specimens shown by Dr. 
R. A. Bolam (Newcastle-upon-Tyne) of aneurysm of the left 
ventricle and a number of photographs and skiagrams 
from cases of acute and chronic joint disease lent by 
Dr. Bertram L. Abrahams (London). A number of 
radiographs and some striking painted photographs of 
rodent ulcer and x ray dermatitis by Mr. J. Hall-Edwaxds 
(Birmingham) were placed in the Section of Surgery, 
together with an extensive set of radiographs of foreign 
bodies, stones, fractures, and deformities by Mr. C. Thurstan 
Holland (Liverpool). The Section of Navy and Army was 
occupied by an extremely interesting collection by Fleet- 
Surgeon C. Marsh Btadnell, R.N., of Lee-Enfield, Lee- 
Metford, Remington, and Mauser cartridges, bullets ; various 
articles of clothing and materials showing bullet apertures 
and a series of Filippino skulls illustrating bullet wounds. 
To complete this series Mr. Lynn Jenkins (Hinckley) bad 
lent a collection of shells and bullets from South Africa. 
The exhibit of the Section of Tropical Medicine was small 


; , . , ”, ■ — bcuumiGtii auiiuu 3 -—--- , r -—--- 

in which the museum was housed was divided by partitions also, the chief feature being the set of original drawings 
into three nearly equal compartments, one of which that to shown by Dr. J. H. MacLeod (London), illustrating the 
the right Oi the entrance, was entirely filled by the exhibits histo-pathology of yaws, lepra, syphilis, Sec. 

° £ f collection. 


* _ - , , —uue collection* 

of specimens kc., was, we understand, slowed chiefiy by 
the efforts of Dr. Louisa Garrett Anderson one of the 
secretaries of that section. Grout ed _ +•. 

numbering, the specimens illustrated extra uterm^t^atiYin 6 
degeneration of‘fibroids, maUguant 


St. Petersburg Lady Practitioners and 
Ophthalmology.— The Women’s Medical Institute has 
again requested a subsidy from the St. Petersburg town 
council for the founding of an eye clinic. ■ • •• 


The pithology of extra-uterine gestaS,n‘^ nCe /’ 1 , tu ^f, rcle ’ kc ' the condiUon that tba clicic is opened for "the St. Petersburg 
by drawings and sections from a case „f . y lllu strated population in accordance with the requirements of the town 

or ovanan pregnancy medical adviser. 
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“ Earth Temperature and Diarrhoea 
Diseases.” 

The seasonal variations in the incidence of many acute 
and epidemic diseases are well recognised and have long 
exercised the minds of clinicians, hygienists, and bacterie 
jogists. Much speculation has arisen and not a few experi¬ 
ments have been carried out with the object of throwing 
some light upon the relationship existing between meteoro 
logical and telluric conditions and the incidence of these 
diseases. So long ago as 1855 Dr. Edward Smith 
published a paper 1 in which the conditions of atmo 
spheric temperature, rainfall, and other climatological 
factors were carefully considered in relation to the 
outbreak of cholera in London in the previous year. 
Some years afterwards Dr. Edward Ballard published 
a series of papers 1 in which he examined the influence of 
weather and season upon public health after a statistical 
study of 217,000 cases of disease occurring during nine 
years. The importance of the nature and the condi 
tion ■ of the soil ini relation to the occurrence of some 
bacterial diseases was also early recognised and studied by 
Sir George Buchanan, Dr. Bowditch, and Professor 
Pettenkofer. In no group' of diseases is the relationship 
between incidence and meteorological conditions more 
marked than in that which comprises cases of diarrhoea and 
acute gastro-enteritis. It has long been recognised that 
a. hot, dry summer is associated with a larger number o'- 
cases and a heavier rate of mortality than a cool or wet 
one. The relationship was investigated by Dr. Ballard 
and an exhaustive report was presented by him to 
the Local Government Board in 1887. Among many 
other inquiries he compared the curve of incidence of 
diarrhoeal diseases in London and other towns with those 
of the temperature of the earth at depths of one foot and 
four feet below the surface respectively. His main results 
may be briefly'summarised as follows. The summer rise of 
mortality due to these diseases does not occur until the 
temperature of the soil four feet below the surface reaches 
the level of' 56° F. and the maximum ’ mortality occurs in 
the week at which the temperature of the soil at the four- 
feet' level attains its mean weekly maximum, while the 
decline of diarrhoeal mortality coincides with the decline of 
the temperature of the soil at that level and does not follow 
the curve of the temperature of the atmosphere or of the soil 
at a depth of one foot. 

These observations have been extensively quoted in various 
monographs and text-books but few attempts seem to have 
been made to put them to the test or to investigate the 
nature of the connexion between, the two series of records. 
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A paper has recently been published 3 by Sir John W. 
Moore on Earth Temperature and Diarrhoeal' Diseases in 
Dublin in 1904, in which this relationship has been tested 
by him in conjunction with his son, Mr. A. R. Moore. 
Although the observations deal with one year only, owing to 
the fact that a climatological station was not installed at the 
University of Dublin until Jan. 1st, 1904, yet the results 
obtained are of considerable interest and confirm in the 
main those previously recorded by Dr. Ballaiid. It 
was found that the diarrhoeal mortality in the Dublin 
district was very small until the third week after the 
temperature of the subsoil at a depth of four feet had 
passed the critical level of 56° F., while the maximum 
mortality followed a fortnight after the maximum tempera¬ 
ture. This fortnight of latent period or delay Sir John 
Moore attributes to the time occupied by the progress of the 
cases to the fatal issue and in the subsequent registration 
of the deaths. This seems to ns in view of the rapidly fatal 
character which the disease frequently assumes to require 
verification whicli is, however, a matter of some difficulty, 
since the duration of the fatal illness is rarely recorded upon 
the certificate of death. It was further found that the four- 
feet earth thermometer stood at 56° F. or upwards for 
11 weeks—namely, from July 10th to Sept. 24th. Taking a 
period of 11 weeks, dating from a fortnight later to allow 
for the period of latency—that is, from July 24th to 
Oct. 8th—the striking total of 249 deaths was found to 
have occurred, which is 71'7 per cent, of the total mortality 
from diarrhceal diseases for the year—namely, 339. 

Dr. Ballard, in the report to which reference has already 
been made, deduced the following conclusions from his 
observations. Tho essential cause of epidemic diarrhea 
resides ordinarily in the superficial layers of the earth where 
rt is intimately associated with the life processes of some 
micro-organism which is dependent among other things upon 
conditions of season and on the presence of dead organic 
matter which is its pabulum. On occasion this micro¬ 
organism is capable of becoming air-borne and infecting food 
and there finding .conditions favourable to its development, 
and during development it leads to the production of a 
virulent chemical poison which is, in the human body, the 
material cause of epidemic diarrhoea. It is impossible 
not to admire the ingenuity and the far-sigbted character 

be confessed that 
little to add to 

_ _ have been amply confirmed. 

Even now, however, our knowledge is far from complete 
with regard to the bacteriology of these cases, since sue 
various organisms as Klein’s bacillus lactis aerogenes, the 
bacillus ooli and its congeners, and the bacilli of dysentery 
of Flexner and Sbiga have all been isolated from cases or 
this nature. Probably it will be found that there .s more 
than one exciting cause of diarrhoea of epidemic character. 
The relations between the growth of certain pathogemo 
bacteria in soil and the conditions of the soil itself have been 


these deductions 
after a lapse of 18 
them. Most of them 


and it may 
years there is 


the subject of investigation in 


this country by Dr. Sidney 


I Transactions of tbo 

■\ol. xccviii., 1555, p. 101. 


Royal Medical and 
2 Ibid., vol. l.-ii. 


Chirurgical Society, 


Martin and Dr. A. C. Houston. 


Dr. Martin 4 has care- 


- “ “ I, ' ' , the typhoid bacillus and has 

fully studied the growth of t ne or _ 

-- N -p May- 1905, and Tun Lancet, 

3 Dublin Journal of Medical Scicnc , 

Feb. 25tb, 1905, p. 500. to' Local Government Board. 

a Annual Report of Medical Office 

1900-01-; The Lancet, Sept. 13tb. leva- 



COXTBOL OB REMEDIES.- 

££- » <* S™** - tjpboid iacim ^*^SS ^ - ,„„ ..«*„" <. applied to -» to* « PI- 

tt****?x»sss i v^s 

»-«•<» ^ded to sadi«. <»« ,b ™ “ “'f^ ’“if, PU*^ ”»» »“ “ ft. Mbit ol 

temporarT increase of sewage microbes at the espe - - volan. j cdicS the constituents oi which were not 

‘ . , .x.. o^ontnallv ousting the tornier, and pie=cnbin ^tatpment will in some 


riESia - the superficial lnj ers oi the ” ^ ^ in the case oi pre^Uons fended 
.. , , rhtr ^inv 0 f some interest, clearly brought out eiterna i use the character or the vehicle or b-w- 

in^Sir Joint Soots' chans, is the influence of minfaU in #tated * orde r to indicate wither the article -as pene.ra.ive 

diminishing the mortality oi diaxrbmal leases teW che^cafcompound will be admitted unless 

occasions during the epidemic period a ramiaU ot an inch rega rding tests tor identity, 

or upwards was followed niter a fortnights interval^oy - ^ 5treDgth , and in the case or a synthetic 

definite fall in the mortality. According to Dr. A. -NE^=- * - ’ d the rational formnla must he given 

-a-— -—in l compo ^ J^tiofe that is advertised to the public will 


definite fall in the morality. According to Dr. A. NEW=- B. the rational form nla must he given 
aQL1I 2 rainiali is oi more importance than temperature in ^ g_ So article that is advertised to the public wlU 
, n .. this expose The whole subject of the relation ot be adjaitted( excepting disinfectants, cosmetics, food*, and 
disease-producing crganiscs to meteorological conditions in mineia l waters, when such articles are advertised m an 

the widest sense is one which osiers a great neld tor'd—Xo article will be admitted bearing the names 
work, with the promise oi results of tar-reachm* 0 t diseases in the treatment of which the article is indicated 

portance; and we welcome the interest which hns been ^ the tbera peutic indications, properties, and doses may be 
aroused in this matter in the United Kingdom. stated. This rule does not apply to vaccines and antitoxins, 

___ ; or to advertising in medical journals, nor to literature dis- 

' ~ ‘ribut“d --olelv to physicians. This rule is framed wrth a 

_ . , r dew oi stopping the practice of self-drugging, and min the 

The Control of Proprietary interests alLe of the laity and the profession. The laity are 
Remedies. noc competent to determine whether the employment oi a 

i ™ —‘r *•«-?< 

Pharmacy and Chemistry ot the American ifedrc- -=°o~- ‘ ^ of ^ evident dangers of forming drug habits or 

tion to control the various secret remedies which are p 0 j = do : n <, serious injury by employing a remedy that in 
before the medical profession in that country. The follow. be con tra-indicrted. It is the prerogative of the 

ing particulars of the scheme are taken from a copy oi the ‘ ?ljJ . ai ' ciaI1 ai one to determine in what disease a given article 
rule* for which we are indebted to the courtesy oi a well- ‘ radicated. 

known firm oi druggists. It appears that in the United EuLB 5 .—No article will be admitted or retained about 

States oi America there is a rrpidlv growing sentiment which the manufacturer or his agents muse inlse or mis¬ 
states 01 America . ’ . ^,rements regarding the country ot origin, the raw 

against the increasing legion or secret preparations. The leadnag^ ^ of coUection 0 r preparation. 

Journal of the American Medical Aucciation conceived tne Q _So article will he admitted or retained about 

idea of forming a board oi control, to be composed oi wbo _ e t ' uera oeuuc value the manufacturer or his agents 
pharmacists and chemists, which should pass in review all matfe anvra nanted, exaggerated, or misleading statements, 
medicinal prenarations offered for insertion in the adver- Rcxs 7.—Labels on articles cont ai n in g poisonous sub- 
tisino- pa^es of that journal. That idea has been modified stances should show the amounts of each of such ingredients 

by making the tuncuons or the proposed beard similar to m a given quan.-i.. ui b . . 

3 0 . ,— . . q. . . tbp nharmacist to safeguard the patient and physician. 

thn=p of the Committee ot Revision ot the United States tue puarmaoi- y . ,f . ..... 

tnose or cue cuuiuui.u: _ Ru’v 3 _R.-ery article should have a name indicative ot 

Pharmacopoeia. The work is to be taken up where that ^ chemical composition or pharmaceutical character in 


O--"—- * 

- r—chemical composition or pharmaceutical character in 

committee left off and a description ci the unofficial pre- . dd i*ion to its trade name, when such trade name.is not 
paraticus which conform to the required standard will be gragcientlv descriptive. 

published in the form of a book to be entitled " New Xhe manufacturers of legitimate preparations luive nothing 
and Unofficial Remedies.'’ In other words, it will form , o . £ar j J0I2 .p; 5 ac; j 0 n on the part oi the American Medical 
an extra pharmacopoeia giving useful details oi reputable ^_ oc j 3t p on _ Qn the qoatrary, they are to be congratulated 
preparations. The board of trustees oi the American JfediC3l T ,^ t .^s-ociarion has undertaken to separate the wheat 
Association has authorised the formation or an advisory . be c haff. In this country medical practitioners are 

boara, to bo known as the Cornell of Pharmacy and 0 , t orwlieh'-.ed with samples and literature of preparations 
Chemistry, to carry out the work. The council is composed „ h;ch ^ ^ goodi bad or indifferent. The composition is 
of men eminent in medicine and pharmacy as writers, n<jt vsn , 1t " y dis closed and the habit is formed of throwing aU 

• inrp.ru ci iledrol OScc- to bocal Gorenanent Beard, IfS-ffOb ^ ide - the S 0 ^ ^ ^ ~ d t0 S ett£r - Tbe ^ of “mfiicial 


Chemistry, to carry out the work. The council is composed 
of men eminent in medicine and pharmacy as writer?* 


* ci Hedicai Oiccr to Local Goremiuest Ecini, I2S3-11C2. 


at Bradford by a joint committee, to which representatives 
of both masters and men were invited, a draft series of 
regulations has been issued by the Home Secretary and 
transmitted to those whom they concern, with an accom¬ 
panying letter dated July 13th, stating that if objections of 


Secretary, together with the specific grounds of objection, 
will be the subject of full inquiry by a competent person 
I appointed by the Home Secretary before the final regula¬ 
tions are made. At this inquiry employers, owners, 
occupiers, workpeople, and all others concerned will be 
entitltd to a full hearing. 

The draft copy of the regulations contains a short note 
describing in simple terms the character of the disease and 
the probable channels and methods of infection, such as by 
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Pr trfT S ° f kn ° Wn composition and strength when combing and carding wool, goat hair, and camel hair have 
published by the American Medical Association should been classed as dangerous and included within the provisions 

prove valuable to the medical profession and a safeguard of the Factory and Workshop Act, 1901 and all cases of 
to the public. Measures of similar character might with anthrax contracted in connexion with such industries must 
advantage be adopted in this country. It should not be be reported to the Home Office. After a detailed discussion 
difficult to find funds for. the purpose, especially if a' 
working arrangement were made with the American Medical 
Association whereby each country should investigate its own 
products to avoid covering the same ground twice. 

Though the rules adopted by the American Medical 

Association are good and worthy of imitation they are not substance are taken to them either by the occupiers or tie 
sufficiently comprehensive to nullify entirely the present workpeople, or by any other persons affected, these 
system which leads to self-drugging. The weak points objections, which must be addressed in writing to the Home 
are not hard to find. Let it be imagined that a 
practitioner prescribes a preparation which is labelled 
on the lines laid down in the rules, as follows: “A 
hypnotic and sedative, containing three-quarters of a grain 
of morphine in 110 minims. Dose 5 to 30 minims.” Unless 
the practitioner initials and dates the prescription when- , 
ever he requires it to be repeated there is nothing 
to prevent the repetition of the prescription dozens and even 
hundreds of times. Pharmacists should be requested to 1 
consider it a breach of etiquette to copy a prescription for breathing or swallowing the dust from infected wools or hairs 
a patient or to make it up for any other person. Again, it or by such dust lodging in a cut or scratch or in the cracks 
should be a rule that no proprietary medicine should be of chapped hands. The proposed regulations deal especially 
delivered to the patient in the original package in order to with the opening, sorting, and willowing of wool and hair, 
prevent the purchase of further supplies without a pre- which for this purpose are classed under three schedules, 
scription. The excellent rules of the American Medical Schedule A comprises Van mohair, Persian locks, and 
Association should therefore be supplemented by further Persian, or so-called Persian (including Karadi and Bagdad), 
rules for the guidance of pharmacists on these points if not subjected to the process of sorting or widowing; all in 
touching the repetition of prescriptions and the trans- this class must be thoroughly steeped in water while in the 
ference of medicines from original packages before delivery bale before being opened. Schedule B includes alpaca, 
to the patient, A set of rules of this kind, supplemented pelitan, East Indian cashmere, Russian camel-hair, Pekin 
by a more complete coda of pharmaceutical etiquette, camel-hair, and Persian, or so-called Persian (including the 
would benefit alike the public and the medical profession two above named), if previously sorted or widowed, hairs 
and should find a place in the system of medico-pharma- and wools in this class may either be opened after steeping 
ceutical ethics. 

Again, it is obvious that another weak point in the pro¬ 
posed scheme is that it will almost of necessity fail to 
touch the very class of secret or proprietary remedies which 
are productive of the largest amount of self-drugging- 
viz., so-called “patent” medicines produced for the 
express purpose of appealing to the credulity of the multi¬ 
tude. Since the proposed list is rightly intended solely for I 
the use of medical men the failure to secure recognition [ 
will hardly be of any material detriment to the sale of such 
preparations which will still be advertised in the lay journals 
and reach the public for whom their proprietors cater. 


or over an efficient opening screen with mechanical exhaust 
draught in a room set apart for this purpose. Schedule C 
simply includes all mohair other than Van mohair; these need 
not be opened over a screen but must be sorted over a board 
provided with a downward draught. It is further ordered 
that all opening and sorting shall be carried out by m en 
skilled in judging the condition of the material and that lOOO 
cubic feet of space shall be allowed for each person in 


sorting room and that there shall be efficient ventilation. 


each 

All 


of 


The Prevention and Treatment 
Anthrax in Man. 

The danger of infection from anthrax incurred in the 
handling of wools, hides, and horsehair, especially in the regularly 

sorting and preparation of imported supplies from certain mea s ar ^ p ^ open cufc or 

foreign districts, has long been recognised in this country ing rooms. 1 o person w 
and the popular name of “ wool-sorters’ disease ” frequently 


pieces of skin, scab, clippings, or shearlings shall be removed 
daily and disinfected or destroyed, and detailed regulations 
are proposed for dealing with the dust extracted by exhaust 
draughts and for the supply of respirators and overalls to be 
worn by all persons engaged in collecting and removing the 
dust. The floor of every room where opening, sorting, or 
willowing is carried on is to be sprinkled with disinfectant 
solution daily and to be swept immediately after sprinklin D , 
the walls and ceilings are to be cleansed and lime-washed 
Suitable washing accommodation and rooms for 


applied to some of these infections is an evidence of this. 
To endeavour to deal with this matter and to minimise the 
risk of infection the processes of sorting, willowing, washing, 


sore is to 

be allowed to work in the rooms and requisites for treat¬ 
ing scratches and slight wounds are to be kept at hand- 

... ^nresent a very fair and equic- 

These regulations seem to rcpres j 

. , , . ... „ difficult problem and we may 

able attempt to deal with a v 



will loyally support the mm* “^teTIn” these pre- in regard to the prevalence of anthrax its occurrence 
S £ opportunity for suggesting improve- in— ^ in“ 


ments or alterations. 


To prevent infection by horsehair and by hides and skins of JB*e peculiar 


seems, if anything, a more difficult matter, since even steam 
disinfection or boiling of horsehair cannot be absolutely 
relied on, while in the case of hides the anthrax spores 
resist even the action of the fluids used in tanning and it 
is difficult, if not absolutely impracticable, to disinfect 
hides which have to be tanned subsequently. Unfortu¬ 
nately, the most rational method of dealing with the 
problem, that of preventing the importation of infected 
wool, hair, and hides, is a counsel of perfection which is 
unattainable. For much valuable information on the 
subject of infection from anthrax in relation to in¬ 
dustrial processes we are indebted to the valuable 
Milroy lectures delivered before the Royal College of 
Physicians of London by Dr. T. M. Legge, His 
Majesty’s medical inspector of factories. 1 Dr. Legge deals 
especially with the 261 cases reported to the Home Office 
during the six years 1899-1904. Of these 88 occurred 
worsted- and wool-workers, 70 in workers with horse- 
dr and biistles, 86 in those engaged with hides and skins, 


1143 cases. 

seasonal variations which are different in different countries, 
the probable explanation being the variations produced by 
seasonal charges in the conditions favouring the growth of 
the organism outside the body. There is no doubt that 
animals have been infected by the refuse from factories in 
which raw animal products are dealt with but it is probable 
that many cases are due, as suggested by Professor J. 
McFadyeaN, to artificial manure and imported foodstuffs, 
which it has been shown may be carriers of the infection. 
Again, infection may occur from other cases of the disease 
or from the careless treatment and disposal of the carcass of 
animal dead from the disease. The treatment adopted in 
human cases, in which the disease is usually local, cases of 
internal anthrax being rare nowadays, has until recently 
consisted in simple surgical procedures, such as excision or 
cauterisation or of subcutaneous injections of weak carbolic 
acid solutions, while some surgeons have applied powdered 
ipecacuanha to the wound and have administered the same 


icupations, such as horn-workers, rag-sorters, and porters, 
he cases infected through wool occurred almost entirely in 
le Bradford district of the West Ridmg and in Worcester- 
lire, the reason being that in these places the dangerous 
lasses of wool are used, while colonial wools, which are 


id the remaining 17 in those engaged in miscellaneous | drug internally. Since 1897, when Professor SclaVO of Siena 

fiist introduced his anti-anthrax serum, widely extended trials 
of the serum treatment have been made and, according to 
Dr. Legge, who has devoted particular attention to this 
matter, it is claimed that even in large doses the serum is 
innocuous, that no case is fatal if serum is given in an early 
tee from infection, are used elsewhere. On the other j s t a g e> that some apparently hopeless cases have been saved 

by it, that it reduces the destruction of tissue to a minimum, 

and, lastly, that in internal anthrax it is the only trtatmei t 
affording any hope. After injection of the serum there is 
usually a rise of temperature, often above 105° F., which 
Professor Sclayo regards as of favourable prognostic 
import. The mode of action of the serum is at present 
the subject of some controversy ; Professor Sclayo regards 
its main effect as that of stimulating the defensive activities 
of the phagocytes. It is certainly rather an antibacterial 
than an antitoxic action. During the past year Sclavo’s 
serum has been used in this country and cases have been 
recorded 1 with encouraging results and afford us some 
grounds for hoping that the present mortality-rate of 
25 6 per cent, may be very considerably reduced. It is 
of interest to note that in Santa Croce, an Italian town 
with a number of tanneries, the workers practically insist 
on having the serum treatment and being now no longer in 
fear of operation present themselves for treatment at an 
early stage of the disease. 


and, cases due to horsehair are more general in their dis- 
ribution, while those due to hides and skins occur mainly 
n London and Liverpool. Cases of anthrax also occur 
imong persons coming in contact with infected live cattle 
>r engaged in slaughtering or in the disposal of the 
jarcasses, but it is difficult to obtain statistics of these, 
except of the fatal cases. Dr. Legge's figures, however, 
-.how that since 1899 the majority of the fatal cases (55 out 
of 72) have occurred in association with factories or work¬ 
shops. Among the 261 cases investigated by Dr. Legge 
there was a mortality of 25'6 per cent,, which agrees very 
closely with the rate of 24'1 per cent, among 34,052 cases 
occurring during the 11 years 1889-1900 in Italy, where the 
disease is notifiable. It is of interest to notice the source 
of the materials to which thebe 261 cases have been 
attributed. No single case has been traced during 
the whole six years to wools imported from Australia 
and New Zealand, although the amounts are very large, 
the value in 1902 of such imports being estimated at 
over £13,500,000, whereas at least 30 cases and possibly 40 
occurred from Persian wool, the value of which in 1902 
was only a little over £13,000. Apparently the 
there is a demand for Persian wool is due to the fact 
that the Persian breed of sheep is one of the few in which 
the wool is naturally of a black, brown, or fawn colour. 
In regard to horsehair the infected supplies seem to come 
chiefly from Russia and China-in fact, some observers 


(P- 


' 38: Slj 1 **"' Mlrch 18tU ( ‘'- K9 > 25th (p. 765) and Apnl 1st 


2 The Li 2 fCFT, Teb. 4th, 1905, p. 292, and Brit. iled. Jour , Jan. 7th 
and Feb. 11th. 


Polish Death Certificates in Russian.— Ac¬ 
cording to the Kur. Lodz, Dr. Grosglika has protested 
against the requirements of the Warsaw Medical Department 
that certificates of death submitted as to insurance or for 
permission to remove bodies should be in Russian. His 
protest has been reinforced by that of 96 other medical men 
of Warsaw and a number of lady medical practitioners. 
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THE 


WORK OF THE GOVERNMENT 
LABORATORY. 

The report of the principal chemist of the Government 
laboratory generally affords interesting reading and the one 
recently issued is no exception. The total number of 
analyses and examinations made in the laboratory in 
Clement’s Inn Passage during the year ending March 31st, 
1905, was 88,757. It is obvious that the work must relate 
to many diverse substances and must therefore require know 
ledge and experience in almost all the branches of chemical 
analysis. We are therefore disposed to suggest that the 
Government might see its way to publish a book* on 
the analytical methods employed in its laboratory. Such 
a book would not only lead to the adoption of uniform 
methods of analysis and so avoid controversy based on 
different methods employed but would be oi the greatest 
value to the general analyst. We commend this suggestion 
to Dr. T. E. Thorpe, the able principal of the Government, 
laboratory. The laboratory returns this year afford additional 
evidence of the fact of the reduced consumption of 
alcoholic beverages, since the number of samples of beers, 
wines, and so on, examined was considerably less than in 
the previous year. It is interesting in passing to consider 
the causes of the decided decline in the consumption of 
alcoholic beverages. It would appear that this con 
sumption bears some relationship to the prosperity of 
■.the country. In prosperous times the consumption in. 
creases so that doubtless diminished spending power is a 
factor, while we think that the recent revelations in 
regard to the practice of substitution in the wine and 
spirit trade, in which we have taken a share, have made an 
undoubted impression upon the public. Owing to the recent 
proceedings in the police courts against vendors of brandy 
not made exclusively from the juice of the grape there has 
been an increase in the number of such samples referred to 
the laboratory and 13 cases were referred to the Government 
chemists under the Sale of Food and Drug Act. We 
are glad to find that the Government chemists were able 
to sustain the charge of adulteration in regard to 11 of 
the samples. Our satisfaction is due to the fact that the 
Government chemists evidently agree with us that chemical 
analysis does throw light on the question as to whether 
brandy is or is not made from grape juice. We note that 
grape juice is admitted free of duty provided that it is 
genuine and free from spirit. This concession seems to 
us to encourage the production of wines, the so-called 
basis wines, in this country which thus escape the 
duty that is levied on imported wines. This seems 
to be not oidy unfair to the importers of wine in this 
country but to be calculated to give rise to a fraudulent 
practice. There .is no doubt that large quantities of grape 
juice are imported into this country and fermented into 
wine which is afterwards sold as genuine Bordeaux wine. 
There has been a decided increase, in the number of samples 
of tea examined owing, no doubt, to the increased duty on 
tea resulting in larger importations of lower grade qualities. 
•In regard to the examination of beer there is shown to be a 
marked diminution in. the amount of arsenic found in 
the materials used in the brewing of beer as compared 
with the last official year, 
imported into this country containing boron preservatives 
but, as Dr. Thorpe points out, there is a difficulty in restrict¬ 
ing this admixture so long as a legal limit is lacking. But 
why should a legal limit be lacking since we gained the 
definite pronouncement of a departmental committee on 


this question some years ago? Under the Sale of Food an 
Drugs Act 105 samples in all were examined and in tea c 
these, or 9-5 per cent., the Government chemist’s conclude! 
differed from the public analyst as against 14-4 per cent, las 
year and 15 "2 per cent, for the previous year. It is wide! 
that the work of the public analyst in this country is reaebir 
a higher standard in each succeeding year. 

THE HOSPITAL SUNDAY , FUND. 

It is now possible to calculate fairly closely the resnl 
of the thirty-third annual collection on behalf of the Metro 
politan Hospital Sunday Fund, which took place last June 
Ihe amount actually received at the Mansion House up t 
date, including Mr. Richard Herring’s generous contributin' 
exceeds £75,000, and in all probability another £3000 will b 
received before the close of the financial year of the Fund or 
Oct. 31st next. It was hoped that the much-coveted sum c 
£100,000 would have resulted from the collection this year 
but bearing in mind the many generous contributions whict 
have been made to King Edward’s Hospital Fund, and tbi 
many appeals which have been made for financial supper 
for individual ho-pitals, the collection of £78,000 as : 
result of tire appeal of the Metropolitan Hospital Snndai 
Fund for 1905 is by no means an unworthy effort-and 1 
some £14,000 more than any total that has been previous!) 
collected. On behalf of the suffering poor of our louden 
hospitals we thank all those who have so generously con¬ 
tributed to this gratifying result. 


RED RUBBER. 

In our issue of June 10th we published a letter iron 
Mr. F. A. Pond of Liverpool drawing attention to the amount 
of antimony contained in red rubber and to the possibility 
of a connexion between the use of red rubber rings n 
bottles of effervescing beverages and food materials and the 
occurrence of cases of appendicitis and other intestinal dis¬ 
orders. In commenting on this communication 1 we pou® 
out that the antimony in red rubber is with great 
difficulty dissolved out of it and after careful tria 
we could find no evidence that any such solntlcn 
occurred in the fluids ordinarily kept in the botte- 
At the same time we considered the use of rub-u 
of this character for the purpose as undesirable. c 
have received from a correspondent a copy of 1 * 
Woohensohrift fiir Urauerci of July 22nd containing 
article criticising Mr. Pond’s conclusions in very m® 
same sense. It is there stated that the antimony in 1 
rubber is almost insoluble in organic acids, such-as 1 P 
cent, acetic, but is soluble in hydrochloric acid. On 
other hand, there is no evidence of its being dissolve 
beer, conserves, or drinks containing fruit juices. 

'merit that small particles of the rubber become detac 
and swallowed is also looked upon as very improbable, 
particles of cork, which are iuore frequently f°™ ^ 
beverages kept in bottles, are rarely swallowed, and 
if small particles of rubber should reach the domac 
is unlikely that the digestive juices would tie cap 
of exerting any solvent action upon them. 

the article regards it as noteworthy that m • 
Pond’s series of cases the beverages used were for 
most part non-intoxicating or non-alcoholic m cUarat 
and suggests that since antimony is not dissolved 1 
them some constituent of the fluids themselves may 
responsible. He offers the suggestion to medical men t 

B„.« oonm,„ .. 

, b *"“ e i.7 

of events occurring in such a soi* , , n l 

7 -„hprt 3 has recorded weakness an-* 
by Mr. Pond, since Rooert _ _ 
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oaralvsis of muscles following the administration of saponin 
ies. Coming from a brewing journal and being printed 
arger type, the suggestion looks not unlike hoisting the 
iotaler with his own petard but it is made in all seiious- 
s. The article concludes with the statement that rubber 
nufacturers can easily produce rubber rings free from 
imony and yet of equal value to those at present in use. 

may add that we nave received a fuither communica- 
1 from Mr. Pond in which he points out that the Austrian 
remment has a regulation to the effect that tubes, rings, 
ts, and the like used for feeding-bottles, and rings used 
bottles for preserves, which are prepared with antimony 
y only be employed for this purpose when they yield no 
timony on being treated with tartaric acid. 


PANCREATITIS IN MUMPS. 

The structure of the pancreas so closely resembles that of 
: salivary glands that the Germans have c-*lied it the 
ibdominal parotid.” This similarity suggests that the 
tastases of mumps should include pancreatitis. However 
tie has been written on the point. Perhaps the mo-t im- 
rtant communication is one by M. Simonin . 1 He found 
at symptoms of pancreatitis occurred in ten out of 
2 cases of mumps treated in the military hospital 
Yal-de-Grace. The pathology of the pancreatitis is 
ly a subject of inference, for it generally runs a 
:nign course and no opportunity is given for examination 
the gland. At the meeting of the SociStd Mddicale 
:s Hopitaux of Paris on July 7th Professor G. H. Lemoine 
id M. F. Lapasset reported a case of pancreatitis in mumps 
hick, is of great importance, for it is the first on record in 
hick a necropsy has been performed. A soldier, a native of 
lgiets, aged 19 years, was admitted into hospital on Oct. 2nd, 
302, suffering from mumps. The only previous illness 
as malarial fever. The case ran a benign course, the tern- 
grature not rising above 100 • 2° F. and becoming normal on 
re fifth hay. On the eighth day the illness appeared to 
ave terminated but on the evening of the tenth day there 
ras a rigor with a rise of temperature to 103 8 ° and pain 
nd swelling in the right testicle. The orchitis rapidly 
uboided, the temperature became normal on the fourteenth 
lay, and the patient was again pronounced convalescent, 
rnt when visited on the morning of the fifteenth day he 
lomplained that he had not slept and that he vomited 
lOveral times during the night. Although^the temperature 
vas normal he appeared to be prostrated. The conjunctiva: 
ihowed a slightly icteric tinge. The upper abdomen was 
tender, especially in the epigastrium and the region of the 
gaU.hladder, Here the patient had a feeling of weight. 
Tho spleen was enlarged and tender. The pulse was 
slow (52) and the axillary temperature was 97-3°. An 
aperient was given but it was vomited and produced no 
action of the bowels. Ou the sixteenth day the icteric tint 
involved the Whole skin and the discolouration of the 
conjunctiva: was more marked. Vomiting had become more 
frequent and the intolerance of the stomach was absolute, all 
I'qmds being rejected. The hepatic and splenio reeions were 
'7 w!th a maximum in the region of the 

gall-bladder, which organ appeared to be enlarged. The 
7 “P erature and P uUo remained the same. An injection of 
grammes of saline solution was ordered in order to 
provoke diuresis, as the kidneys bad ceased to act since the 
, Pilous day. In tho evening the general condition seemed 
' ;? , ‘“proved. Vomiting had occurred only once during 
(tramm ' f° S . r . ammeS ° f krovv nisli-red urine containing one 
■ grammc o£ olhumin per litre and abundance of btliarv 
,< pigments bad been passed. The patient continued to be 

", nkht P th ° 5p ° ke ° £ hiS a PP roacl) ‘ D e death. In the 
; _b ht th( - vomiting recurred and was Uncontroll able. At 

1 Lascvt, Sept. 12th, 1903 ,pTt7I 


first the vomit was black, then it gradually became 
sanguineous. There was also constipation. On the 
seventeenth day the kasmatemesis was incessant and the 
patient lost consciousness. The pulse rose to 123 and 
the temperature to 101*5° and the jaundice increased 
depth. Death occurred on this day. At the 
necropsy all the tissues had an icteric tinge. The 
liver did not appear to be enlarged bat it was much con¬ 
gested; on section it looked like a “ cardiac liver.” Some 
lobules seemed to be in a state of incipient degeneration. The 
gall-bladder was voluminous and cedematous. This cedema 
extended as far as the beginning of the common bile duct 
where an enlarged gland pressed on the latter and appeared 
mechanically to produce the cedema of the gall-bladder and 
the icterus. The bile in the gall-bladder was brownish, 
thick, and very viscid. The stomach contained black fluid ; 
its mucous membrane was spotted with fine eccbymoses 
which extended as far as the first part of the duodenum. 
The pancreas was greatly enlarged, oedematou=, and con¬ 
gested. It weighed 190 grammes and was of a reddish- 
grey colour. All the region around the pancreas, the 
duodenum, and the hilum of the liver contained 
large number of swollen lymphatic glands. The 


spleen was enlarged and weighed 1200 grammes. The 
kidneys were a little congested and the capsules were 
adherent in pTaces. Microscopic examination of the liver 
showed proliferation of the connective tissue surrounding the 
biliary canaliculi and a number of nodules composed of 
embryonic cells. The spleen also contained nodules of 
embryonic cells and its capsule and trabecula: were 
thickened. In the kidneys lesions were limited to the con- 
oluted tubes, the cells of which showed signs of granulo- 
fatty degeneration and 'the lumen of which was filled with 
epithelial debris. The cells and acini of the pancreas were 
abnormally laige but the islands of Langerhans were dimin¬ 
ished, being compressed by the turgescent tubes. The nuclei 
of the pancreatic cells stained badly and many of them were 
vesicular. The complexity of this case is noteworthy. Not 
only was there epigastric pain which was the principal 
symptom of the pancreatitis, bnt the gall-bladder was- 
tender and the spleen was enlarged and tender. The 
symptoms of grave icterus—bcematemesis, prostration, sub¬ 
normal temperature, and elevation of temperature at the- 
time of death—developed. The embryonic nodules found in 
the liver and spleen and the cellular degenerations are 
common to all infectious processes. Were these lesions due 
to the infection of mumps or were they the result of a biliary 
infection consecutive to the obstruction of the bile duct by 
the enlarged pancreatic lymphatic glands 1 The early appear¬ 
ance oE the icterus in the case is in favour* of the former 
hypothesis. _ 

MEDICAL APPOINTMENT TO THE METROPOLITAN* 
WATER BOARD. 

Dr. Alexander Cruikshank Houston hr.s been appointed to 
the important post of director of water examinations. Metro¬ 
politan Water Boaid, at a salary of £1000 per annum. Dr. 
Houston is an Edinburgh graduate and took the degrees of 
M.B., O.M., in 1889 ; B Sc. (Public Health) in 1891; and 
D.Sc. (Public Health) in 1892, being awarded the Gunning 
Victoria Jubilee Alison prize in public health and medical 
jurisprudence in the same year. During the past 12 years 
he has carried out special chemical and bacteriological* 
researches in relation to water-supply for the Local 
Government Board. His investigations on the sub¬ 
ject of lead poisoning by moorland waters (1893-97) 
are well known and have Received favourable notice in 
our columns. During recent years his work for the Looal 
Government Baord has attracted considerable attention, 
both in this country and abroad, and his reports on the. 
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bacteriology of soils, water, sewage, and the excrement of 
man and the lower animals have been widely read and appre¬ 
ciated. Dr. Houston has also carried out extensive researches 
for the London County Council on water-supply, water¬ 
cress pollution, milk-supply, and disinfection ; and from 
1898 to 1900 he acted as bacteriologist to the main drainage 
committee of the Council in connexion with the purification 
of sewage at Barking and Crossness. During the last 
five years he has held the important post of bacteriologist to 
the Royal Commission on Sewage Disposal and has written 
valuable reports on the land treatment of sewage, the 
bacteriology of oysters and estuarial waters, and other 
public health subjects. Dr. Houston has frequently been 
called in to carry out special investigations for public bodies, 
his recent experiments on the sterilisation of the Lincoln 
water-supply being a case in point. No one has devoted 
more time and labour to the serious and complex problems 
connected with water-supply than has Dr. Houston and we 
have on numerous occasions pointed out the value of his 
work. The Metropolitan Water Board and the consumers 
of London water are to be congratulated on Dr. Houston’s 
appointment to the most important “ water post ” that has 
ever been made either in this country or abroad. 

EFFECT OF SNAKE POISON ON TRYPANO¬ 
SOMATA. 

Dr. Goebel of the Ghent University Institute of Hygiene 
and Bacteriology publishes in La Belgique Medicate an 
account of some researches on the effect of cobra poison on 
trypanosomata. He found that it destroyed them very 
rapidly at the temperature of the body but much less so at 
the ordinary temperature of the laboratory, while at zero 
(C.) it exerted practically no action at all. The effect 
produced was much the same as that which occurs when 
cobra poison is brought into contact with the red corpuscles 
of the blood and the dose required appears to be about the 
same. Dr. Goebel thinks that there is a singular analogy 
between the osmotic properties of trypanosomata and red 
corpuscles. _ 

PERITONITIS IN TYPHOID FEVER DUE TO 

RUPTURE OF A CHRONIC PYOSALPINX IN¬ 
FECTED BY THE TYPHOID BACILLUS. 

In the Boston Medical and Surgical Journal of July 20th 
Dr. C. L. Scudder has reported a case of peritonitis in 
typhoid fever due to an unusual cause—rupture of a chronic 
pyosalpinx acutely infected by the typhoid bacillus. A 
married woman, aged 38 years, was admitted into hospital 
on May 20th. About four weeks previously she was taken ill 
with malaise, cramps in the abdomen, and diarrhoea. She'took 
to bed on the 15th. Excepting the illnesses of childhood she 
had always been well previously. On admission the abdomen 
was distended, tympanitic, and somewhat rigid. The tempera¬ 
ture was 102 • 2° F., the pulse was 102, the respirations were 
32, and the leucocytes were 9900. On the 22ud rose spots 
were observed and on the following day the Widal reaction 
was obtained. On June 5th the temperature was nearly 
normal and the patient was very comfortable. At 6.30 A.u. 
on June 8th after a normal action of the bowels she was seized 
with severe pain in the abdomen, principally in the lower 
part. After this attack the abdomen was rigid and tender in 
that region. A chill followed and the temperatuie rose to 
103 ’ 6° F. Slight moveable dulness was found in the flanks. 
The rigidity increased and the number of leucocytes rose 
from 9000 to 18,000. At noon the temperature was 105° and 
the pulse was 130. Vaginal examination showed in the left 
fornix fulness and increased resistance, with a suggestion of 
bogginess. Laparotomy was performed and thick puriform 
fluid was found throughout the abdomen. The fluid had not 
a fecal odour and there was no gas in the peritoneal cavity. I 
The appendix was normal, 


several feet above the emeum but no perloration was found 
On exploring the pelvis, where the pus was most abumhn 1 ' 
a left pyosalpinx was found. It corresponded to the team 
felt per vaginam. The salpingitis was chronic; the wall ( 
the sac was thick and mdematous and had rupture* 
allowing the escape of its contents into the peritone: 
cavity. Salpingectomy was performed. The abdomen w; 
flushed with saline solution and a gauze wick anddrainag 
tubes were placed in the pelvis. Recovery followed. T1 
walls of the tube which was removed were covered wit 
exudation which on microscopic examination showed 
fibrous structure and round cell infiltration. The tube yielde 
a culture of the typhoid bacillus. 


UNILATERAL PROPTOSIS AND (EDEMA OF TH1 
LIDS IN SCARLET FEVER. 

In the Ophthalmoscope for May Mr. Louis Werner In 
reported a case of scarlet fever attended by an unusm 
complication—unilateral proptosis and oedema of the lids 
probably due to thrombosis of the cavernous sinus. Tb 
patient was a boy, aged six years, who made good progres 
until the ninth day of an attack of scarlet fever. Then tl 
temperature, which had been normal for two days, rose t 
101 • 4° F. and he became drowsy. The right eye in. 
prominent and the lids were swollen and red. There wa 
no congestion of the conjunctiva. In a few days tb 
temperature returned to normal but the ocular symptom 
persisted. Mr. Werner was asked to see the case. Oi 
examination there was a bright red blush over the upper lit 
only. The lids were swollen and cedematous, especially the 
upper lid. The swelling was not tense or indurated and tin 
boy could keep the eye open. No enlarged veins werevhibb 
but the lower lid was slightly bluish. Proptosis was very 
evident. The cornea was clear and the pupil normal in sut 
and reaction. Unfortunately, an ophthalmoscopic examim- 
tion was not then possible but a few days later, who 
further improvement had taken place, the fundus W 3 

found to be normal. For some weeks slight swelling of ® 

lids occurred at variable intervals. It then disappw 
but the proptosis persisted for two months. Comp eJ 
recovery took place. Orbital complications are 
rare in scarlet fever. A few cases of orbital cello 
with proptosis have been observed and a ease of pen 
ostitis has been recorded. Dr. Sidney P. Phillips ie P or ' c 
three cases of uni'ateral oedema of the eyelids in scar 
fever complicated by otitis media. The cedema improve 
currently with the otitis media. Dr. Phillips attri u 
cedema to tbrombos's of the cavernous sinus and 3 r- ® 
adopts the same hypothesis in his case. Thrombosis mi„ ■ 
of course, result from otitis media but primary f 
is also possible. Sir William R. Gowers says that prw i 
thrombosis of the cerebral sinuses occurs most &equeo ^ 
children and may follow any prostrating malady, mc 
the specific fevers. Mr. Werner’s patient was very 
and debilitated. The interesting points in the case a 
absence of otitis media, the long duration of t e FP 
after the subsidence of acute symptoms, an e 
recovery without suppuration. 


The ileum was examined for i 


THE UNIVERSITY OF MELBOURNE. ^ 
The University of Melbourne is inviting applications ^ 
new professorship of anatomy, with a salary 
annum and £80 per annum for durance PimfessorR, 
Allen, who has hitherto held the combined chairs oTauat 
and pathology, retains the professorship of pathology. 

. the death of Dr. John Wihif® 

WE regret to announce ‘h ^ Hospital, ^ 

Ogle, consulting pbys «an^ tQ ° ublish 3n extended 

occurred on August 8th. 
notice of his career in a f ut 



BRITISH PHARMACEUTICAL CON 
FERENCE. 


The forty-second annual meeting of the British Pharma¬ 
ceutical Conference was held at the Hotel Mtitropole, 
Brighton, from July 24th to 28th. This conference is solely 
concerned with the enconragement of pharmaceutical 
research and the promotion of friendly intercourse and 
union amongst pharmacists. It thus differs from the 
larmaceutical Society of Great Britain which is a statutory 
idy charged with the administration of the Pharmacy Acts 
id the examination and registration of those who desire to 
3 re'dstered under these Acts. The members of the conrer- 
lce 'were received by the Mayor of Brighton at the Royal 
avilion on July 24th and on the following morning the Presi- 
mt, Mr. W. A. H. Naylor, F.I.C., of London, delivered 
a address 1 on the Standardisation and Storage of Drugs 
fter which the reading and the discussion of communi- 
itions arising from researches were commenced. The con- 
irence was attended by nearly 300 pharmacists and many 
idies from all parts of the United Kingdom, together with 
everal colonial pharmacists. Excellent arrangements had 
een made by the pharmacists of Brighton and Eastbourne to 
ender the meeting a social success, the round of amuse- 
nents including dances, smoking concerts, drives, a trip by 
ea to Eastbourne, and a whole day excursion to Arundel, 
.he magnificent Sussex seat of *he Duke of Norfolk. 

Of the 20 papers read before the conference the majority 
rare of purely pharmaceutical interest. The remainder 
possessed some medical interest, particularly a paper by 
Professor W. E. Dixon on 

The Physiological Standardisation of Drugs, including a 
Suggested. Physiological Standard for Insertion 
in the next British Pharmacopoeia. 

Professor Dixon dealt with certain drugs—e.g., ergot, can¬ 
nabis indica, lobelia, grindelia, hemlock, and the digitalis 
group, including digitalis, strophanthus, and squill—for all 
of which there was at present no trustworthy chemical 
method of analysis. For such drugs the biochemical 
method of determining the strength was applicable and 
should be resorted to in order to obtain galenical pre¬ 
parations having a fixity of strength. The drugs which 
especially required standardising were the members of 
the digitalis group, ergot, and cannabis indica. It was 
necessary to apply biochemical tests to the lower animals 
owing to the difficulty of recognising small effects in 
man and the danger of the experiments involved. The prin¬ 
cipal difference in the action of drugs on man and animals 
occurred with those remedies which attacked the central 
nervous system. This point was made clear in a table which 
showed the degree of development of the brain in different 
animals and the amount of cocaine required to produce 
convulsions:— 


Animal. 


Grammes of brain 
per kilogramme 
of animal. 


Babbit ... 
Guinea-pig 
Pigeon ... 
Dog ... 
Ape 


But on other tissues the difference was not apparent. If a 
drug attacked the heart of a man in a certain wayit attacked 
the hernt ot every mammal in precisely the sine way; or 
ff the attack was upon glands the typo of action was constant 
m all mammalia. To take one example 0 f this, secretin was 
a remedy prepared from the duodenum : it increased the 
fiow of pancreatic juice as was the case with no ot^ug 
But secretin prepared from man or deg had precisely the 
same effect on the pancreas of everv » 

the animal kingdom, including that of the frr,f at Tg llr0 ° Sb - 0U i 
objection to tL type of experiment 
-namely, the a mmal-was too sensitive, so that chm ta 

i Vide Tin; Lancet, July 29th, 
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the conditions under which the experiments were performed 
might^eadtefsome error. However, if due precautions were 
token to keep the conditions of experiment as constant as 
possible this P method of standardisation was wonderfully 
accurate. The members of the digitalis group might be 
standardised on male frogs, weighing about 25 grammes 
each A tincture of the drug to be standardised was dtinted 
with’an equal volume of water and injected into the dorsal 
lymoh sac. Six minims of the diluted tincture should kill 
the frog by stoppage of the heart within an_ hour Professor 
Dixon proposed that three minims should iorrn the standard 
unit and. that all tinctures of digitalis should bear a label 
stating how many minims went to the unit. Supposing 
was found that five minims of a diluted tincture was the 
maximum lethal dose then this tincture> shouldl be diluted 
with water to bring it down to the standard If, however, 
eight minims of a diluted tincture formed the maximum 
lethal dose then the label should state that the unit corre¬ 
sponded to four minims instead of three minims. This did 
not necessarily mean that a prescription containing digitalis 
should differ in any way from a present-day prescription, but 
the quantities prescribed by the physician would refer to 
standardised tincture. If the chemist's tincture was not of 
standard strength he could by a simple proportion sum 
calculate the necessary quantity of his tincture to correspond 
to the quantity prescribed. Tincture of strophanthus was 
invariably more toxic than that of digitalis. In treatises on 
medicine' it was stated that in certain cases of cardiac 
disease where digitalis failed to give relief strophanthus 
might succeed. The explanation was that strophanthus 
preparations were more powerful than those of digitalis 
taid were absorbed more quickly into the system. But 
as tincture of strophanthus had the same dose as that 
of di<ritalis it should have an equal toxicity. It might 
be standardised in precisely the same way as digitalis. 
This would generally require the dilution of the tincture 
as at present prepared to bring it down to the_ same 
standard. Tincture of squill might be standardised m the 
same way. It was usually a little less toxic than digitalis. 
This method of assaving could be controlled still more 
accurately upon rabbits and it was generally advisable that 
such control experiments should be performed. Professor 
Dixon deferred the publication of the details of these 
experiments till later, as well as the methods of standard¬ 
ising the other preparations of this group. Ergot was 
another drug that varied enormously in its activity. Pro¬ 
fessor Dixon recently obtained six specimens of the liquid 
extract from six different sources. Two of these were 
moderately active, two possessed a feeble action, and the 
remaining" two either bad no action at all or their effect was 
so feeble as to be absolutely worthless for therapeutic use. 
At the present time the only method of standardising ergot 
that had been adopted was the injection of the drug into 
roosters. If the dose was sufficiently large they developed 
gangTene on the comb and wattles after the necessary interval 
of time. This method was open to several objections, of 
which the most important, perhaps, was the difficulty of 
determining the minimal dose that would produce gangrene. 
In the opinion of Professor Dixon it was doubtful whether* 
the production of gangrene was in anyway proportional to, or 
indicative of, the therapeutic action required when ergot was 
administered. The gaDgrene was not dne to simple constric¬ 
tion of the vessels but to a secondary degeneration of 
the vessels which resulted in the complete blocking of 
the arterioles. Professor Dixon found, however, that the 
rise in blood pressure in mammals was proportional to the 
effect of ergot upon the uterus. This rise was mainly due to 
constriction of the vessels. Hence, by measuring the increase 
of blood pressure under fixed conditions they possessed a 
method of standardisation which was rapid, trustworthy, and 
proportional both to the vaso-constriction and the effect on the 
uterus, which were the two principal uses of ergot in thera¬ 
peutics. The experiments should be performed on rabbits, 
conforming as nearly as possible to a standard weight and 
antesthetised with methane, of which l - 25 grammes per kilo¬ 
gramme body-weight were necessary to complete anaesthesia. 
In this way all the disturbing influences of a volatile anes¬ 
thetic were avoided. The blood pressure might be taken from 
the carotid artery and the liquid extract of ergot injected into 
the femoral vein. The injection should occupy a definite 
fixed time and the fluid should be at the temperature of the 
body. Experiments performed in this way afforded a sure 
method of determining to a fine degree of accuracy the 
relative activity of different specimens of ergot. Professor 


Dose in grammes ot 
.cocaine per kilogramme 
of animal required tO 
produce convulaions. 


0-18 

0-07 

0*06 

0-02 

0-012 
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' deferrad to a future communication suggestions as 

standardise ““w ? f ergot nece3sar J to produce the 
standard nse in blood pressure. Cannabis indica was 

another drug which varied greatly in toxicity, owing to 
the varying climatic conditions in which the plant ias 
S Ic c ° uld nofc be assayed on animalsiiih the 

b'eSxuseihe 6 a 0 eHn CCUraCy " dru S s P re ™ ad 7 mentioned 
because the action was on the central nervous system and 

because the degree of action must be gauged by the experi- 
and could not be recorded. The tincture should be 
diluted with an equal volume of water and ten minims 
injected subcutaneously into a cat about two and a half 
aui^? mmeS Weight ' , In an ord 'narily active sample this 

The ounfuinafi ?, "T ph * sical hi gns of intoxication. 
,Z!! P dilated, the reflexes were increased, and the gait 
became exceedingly awkward, the animal rolling from fide 
to side and showing other signs of incoordination. Quite a 
number of tinctures on the market, even in four times this 
dosage produced no.effcct at all, whilst a few-others produced 
a greater degree of intoxication. Lobelia could be standard- 
ued very accurately by its effect upon blood pressure and its 

Divon q p^ fc P f aralj , tl ° act , loa ° n certain nerve cells. Professor 
Dixon had often found lobeline, like many of the so-called 
active principles derived from digitalis, to be quite inactive. 
In the case of opium it might occasionally be necessary to test 
tor the presence of excessive amounts of alkaloids other than 
morphine. It was well known that some specimens of opium 
produced excitement and increased reflexes due to the presence 
of excessive quantities of narcotine. Iu such cases the 
injection of the opium into a frog led very quickly to con¬ 
vulsions and afforded a test of the usefulness of the opium. 
In conclusion Professor Dixon pointed out that pharmaco- 
logical methods of standardisation should only be resorted 
to when chemical methods were inadequate. In the examples 
given it was the only method available. 1 

n paper was read h ' f Mr - Stanley Read, L.D.S. 
R.C.S. Eng., on 

The Composition of Dentifrices as affected by Decent 
Investigation in Dental Science. 

3Ir. Read in his paper put forward the view, based on the 
researches of Dr. Miller of Berlin, that the use of antiseptic 
substances in dentifrices was wrong in principle as they were 
dikely to destroy the protective bacteria which were normally 
.present- in the mouth as well as those which produced dental 
•canes. On this view a dentifrice was regarded merely as a 
-mechanical agent for removing stains. 

Mr. D. B. Dott, F.I.C., contributed a paper on 
Jfercurio Zinc Cyanide. 

~Mr. Dott drew attention to the variableness of this substance 
and gave reasons for believing that it wa3 not a definite 
-compound. He suggested the adoption of an arbitrary 
standard of strength, say 20 per cent, of mercuric cyanide. 

Mr. W. Harrison Martindale, Ph.D. Marburg, gave an 
interesting summary of , 

Decent Work on Dadio-activity. 

"This paper included an account of experiments which had ' 
’been made on the internal use of radium for therapeutic ! 
purposes.. Other radio-active salts, notably those of uranium ‘ 
and thorium, which had the advantage of comparative j 
-cheapness, were dealt with by Dr. Martindale. 

A valuable paper was contributed by Mr. A. W. Gerrard, ~ 
•dealing with ; 

Capsicum and its Preparations. r 

This paper was mainly of pharmaceutical interest but one t 
■important fact may be referred to—viz., that alcohol was t 
the best solvent of the active constituents of capsicum. i 

Another interesting paper read at the conference was a 
preliminary communication from Mr. H. Finnemore, A.I.C., 
-and Mr. H. Deane, B.Sc., A.I.C., entitled 

T 
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•Castor Oil (Part I.). 

This paper consisted of a summary of work that had been 
■done on castor oil by previous investigators. From this it 
■appeared that the therapeutic activity of the oil was due to 
the fatty acids. 

Mr. H. Wippell Gadd, F.C.S., read a preliminary paper on 

The Chemistry and Pharmacy of the Leaves of Viola 
Odorata. 

From the experiments described ' in the ‘ paper Mr. Gadd 
■concluded that' any therapeutic activity which violet leaves 
might possess, was due either to a-glucoside' or to the j 


as products of its decomposition or to a natun.1 ferment^T 
be mated-with it. About three and a quarter 0 “ 0 M? 
as leaves were infused in a pint of boiling water 
as don SlODinternad y^ a PPlied extern!Uy as a foment 

as tion. The leaves which were most sought after at the 
be present time were those of a cultivated variety of the odouta 
?v°? P and kc °wn to horticulturists as the “ Princess oi 
ld .u 2 es ‘ found that this variety had a stronger taste 

'l- than the wild violets posses*. ° 

I In a discuS!jioa which followed the reading of this pactr 
ns 1 Mr. G. Claridg-e Druce, M.A. Oxon., curator of the botanic 
. K arcle ns at Oxford, pointed out that the reputation of violets 
is lor the treatment of malignant growths was fouuiied on 
n. the use of wild violets at least as far back as the days of 
1 C James I. It was desirable, therefore, that iu any inquiry 
Je into the subject wild violets should be used, such as hi 
n been used for centuries, and not a recent cultivated variety 
rs as was employed at the present time. 

•d 

I- 

3? MEDICINE AND THE LAW. 

d - 

s ‘ The Cheap Pistol Again. 

’ n Since the passing of the Pistols Act, 1903, accidents oi 
u a dangerous or fatal character resulting from boys phjicg 
, a with revolvers bought in toyshops have no doubt been less 
e frequent than formerly and crimes perpetrated with weapons 
j. which anyone could buy without restriction for a few 
, shillings may have diminished in number. At the sane 
time neither of these two classes of avoidable death aid 
q injury can be said to have disappeared and in instances 
, s where shopkeepers have been prosecuted for not com¬ 
plying with the terms of the Act their usual exen^ 

; has been ignorance of the law, which may not be a 
legal defence but which usually serves to mitigate the 
penalty imposed. At Bow-street recently, for example, a 
shopkeeper in the Euston-road pleaded ignorance of the law 
when summoned for selling a revolver to a boy under the age 
a of 18 years. This youth, who was aged I'll years, had been 
• told that he must have a b'cence and had gone to the nearest 
3 post-oflice where he obtained one without difficulty, which 
7 points to an omission in safeguarding the public. Many lads 
1 under 18 years of age shoot but there can be no reason wbj 
i their licences should be supplied directly to them instead 
of on the authority and responsibility of a parent ot 
guardian. The lad then proceeded to write to the Com¬ 
missioner oE Folice and to ask that authority whether te 
would be justified in shooting anyone who insulted him. Hu 
: letter, which might suggest somewhat unusual mental con¬ 
ditions, had the effect of provoking i) quiry and the prosecu¬ 
tion was instituted, with the result that the vendor of the 
pistol was fined 40s. with costs. Apparently he was aware 
of the need for a licence on the part of the customer hot 
did not know of the age limit. Surely, however, there is no 
reason why it should not be impossible for any tradesman 
even to suggest ignorance of a law which particular^ 
affects himself. Every shopkeeper’s door must be passed f 
a policeman from time to time and a warning given by t 
police would readily afford information as to an Act “ 
this kind within a day or two of iis being passed, while ti e 
statute itself only occupies a-couple of printed pages auiL 
copy of it costs Id. or 1 id. Moreover, it provides, for u 
keeping of a book in which the sale of pistols is to - 
recorded and this is open to inspection by any °* c f r .? 
the police or of the inland revenue. The Act must necesm 
be useless if no effort is made to enforce it until a breac 0 
it is brought to the notice of the authorities. 

| Common Lodging-houses further Defined. 

i Tbe appeal in the case of Gilbert v. Jones, beard by 

Lord Chief Justice, Mr. Justice Lawrance and Mr. JusUce 

Ridley in the Divisional Court on August 2nd, will streng 
the bands of local authorities in dealing with certain cliar.i 
able institutions which at any time might have become 
otherwise a source of danger to the health of the commno ■ 
Tbe decision will affect one or two other pro-.ecut.ous wh en 

have been adjourned in order to' await'it the ■facts bem, 
that Father Gilbert, a benevolent' Roman- Catholic cltq, 
man, had opened a night refuge for the most deit Wle 
classes of the communitf without obtaining a-licence’as or 
, , - , There was no suerirtstion tn db 

a ' co ” mon l 0 <% ln g-li° a se- "“ndaaei-from-a-s'anitary 

the- bouse was not-admirablyc maintained 

point of view but-the London j 
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n „ the General Sanitary Circumstances and Administration 
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Borough if S S> !i . ooq\ in the Staffordshire 


REPORTS op inspectors op the medical department of 
u „. „ _ . REPORTS Or THB L0CAL g0V£RSMEKT BOARD. 

;.“ y ' td^^Wed^oTg 11 befor! Mr. Gilbert Borough of 0^ Staffordshire 

ny distinction to be made between a ^ghtrefneor health ad * ^ though there is sufficient accommoda- 
ng house where the lodgers paid a trifle, as intbecase Copeman sh classes wljo are able and willing to pay 

ill Salvation Army refuges, and one iu which there non for . lilT i t y arises w i t b regard to a considerable 
no charge made of any kind, and in which as for it. m«oh *f^“ la8Bi largd? Irish. «ho apparently 
quite fairly argued, the lodgers might be looked proportion , F bi „ ber reu t than 2s. 6d. a week. 

q as the guests° of those maintaining the inslitu- cannot afford to pay a a s f fnh e abit a S et of areas which are 
Lord Alvemtone delivered the judgment of the People of! th*i latter c^ ^ condition but with which it is 
t upholding the conviction. He was unable to draw H e extremely - ^ deal uuder tbe Housing of the Working 

nc'.ion which he was invited to, between the charitab evidently p ^ posa i s f or municipal dwellings for the very 

e where a small payment was exacted and that in which Classes Act . P but it wou ] d probably be found 

a was none at all, and he pointed out that the decision poor ha. j bucb dwellings without entailing a 

lved no interference whatever with any charitable work impossible PP y on tbe loca i rates. Another special 

ied out under proper sanitary conditions. In dismibang considera H , results from the frequent subsi- 

appeal he granted an application for costs on behal difficulty sur face of the ground on which the town 

London County Council who. as Hr. Avory, K. ., deuces sinking of old mine workings. In some 

it, were, in fact, the ratepayers of London and none , s built, dueto sinking from this cause and 

aid question the justice of this. It u unreasonable of instances: water HU obtained tbat ob j ectioDab i e 

ritable persons dealing with difficult social and sanitary bacteriological evioence n certain areas of the 

blems to maintain that because their own work is pollution of the va er suppl ed to certain areas ^ 
ond reproach they, and with them others who may borough has res ” 1 ^ d ^, d vation or ; epair In the 
less scrupulous, should he beyond the reach of all reasons sewers often, need._ r to *L n up sewe rs 

ticism. Certainly they have no right to expect to have course of five years ^ bas been .P 

* «“ ° £ ^ id for the ratepayers - STJ3S5T qufstioVw had to he 

Accident or Disease? relaid 'wholly or to be abandoned in consequence of the 

The Workmen’s Compensation Acts, as lawyers have good’ es tent of the settlement. Gas mains are also frequently 
ison gratefully to remember, while providing fur the pay- affected by these subsidences. The steepness of gradients in 
mtof compensation to workmen incapacitated by “acci- certain of the sewers lias rendered them liable to damage 
nt ” omitted to define the manner in which this word was f rom excessive pressure in time ot ram. A complete 
be interpreted. Such mishaps as rupture when lifting « separate system,” dealing with storm wat 
avy weights and infection with anthrax have been declared se wers, is now contemplated. Large new w 
various times to be “accidents, 


5 m 

j damage 

nt " omitted to aenne tne maimer *u wmen ims worn was Irom excessive pcoomo — -•*;— ,— -; 4. com P^ e ‘ 

be interpreted. Such mishaps as rupture when lifting “separate system,” dealing with storm water by separate 
:avy weights and infection with anthrax have been declared sewers, is now contemplated. Large new works ot sewage- 
various times to be “accidents,” and the tendency has disposal by means of tanks and continuous niters are 
* doubt been to extend the meaning of the word beyond being constructed. House drainage is often defective, 
le sense in which it is used in everyday life. At pipes until a few years ago having been jointed 

loomsbuyy county court recently a man claimed as for an merely with clay. Another serious defect in the borough 
^Aidanf AAiYmoncatinn fnr rtf omninnmnnt whflTi consists in the accumulations of house refuse which 

are allowed to take place in the numerous large middens, 
■nri__pobbins have been provided their contents 


loomsDuvy county court recently a man claimed as for an 
icident compensation for his loss of employment when 
fleeted by caisson disease, the defendants being the con¬ 
tactors for the new tube railway from Cbaring Cross to 
iampstead. Judge Bacon, after hearing argument and the 
uthorities upon the subject, refused to hold that caisson 
isease was an accident but presumably the Court of Appeal 
md possibly tbe House of Lords will be asked to review his 

tarMwinn Th TT-riiilrl Vicx inf.prpsfincr fn pcnnrloin 


mu posbiDiy me nuuse oi j_utua wm uc assea to review ms 
lecision. It would be interesting to ascertain the legal 
ixpenses tbat might have been saved by a fuller definition in 
.lie original Bill upon this point alone. The question is of 
some interest to medical men who are tbe most important 
witnesses in compensation cases of this kind and who 
naturally find it useful to know when treatiug a case whether 
they will some day have to depose to symptoms and treat¬ 
ment in a court of law. 


Literary Intelligence —A work on Criminal ( and 
Responsibility will shortly he issued from the Oxford Uni¬ 
versity Press. The author is Dr. Charles A. Herder and 
the hook is intended to complement that by Sir FitzJamcs 
Stephen. Dr. Herder points out that the question of 
criminal responsibility should be considered anew by a 
psychologist—Sir FitzJamcs Stephen was hindicapped by 
insufficient knowledge of the work of the mind in health 
. and disease—and that iu 20 years our knowledge of insanity 
. has advanced.—A book is to'be published in the autumn bv 
• tee De La Here Press entitled “ A First German Course 
for Science Students,” and written by Profes'or H G 
. Fiedler and Dr F. E. Saudbach. The book assumes no 
. previous knowledge of German and consists of Geiman 
passages, tlio vocabulary of which is strictly scientific It 
, is printed, in the English characters and illustrated ' r nd 
, contains a brief outline of grammar and a vocabulary. 


are allowed to raise piauu -~ 

Where moveable ashbins have been provided their contents 
are emptied not more often than once a week. Frequently 
in tbe process of emptying receptacles for bouse refuse it is 
necessary to carry the refuse through the living rooms of the 
house while it is a common practice to dump tbe collected 
material in heaps either in the street or alongside the foot¬ 
paths to await the arrival of the scavenger’s cart. “This 
method,” Dr. Copeman observes, “would be sufficiently- 
objectionable were the process carried on early in the 
morning. But it not unfrequently happens, as I was 
informed, that the cart may make its rounds in the busiest 
hours of the day or at a time when children are playing 
about in the streets between school hours.” Various 
methods of disposal of excrement exist—Rochdale pails, 
Duckett’s and Fowler’s slop-water closets, cesspit privies, 
and water-closets with or without flushing cisterns. 
The supply of water to closets which possess flushing- 
apparatus is often cut off by the water company for non¬ 
payment of rates and in consequence a great many 
flushing cisterns have fallen into disuse. Dr. Copeman- 
draws attention to the advantage of the Hanley public- 
abattoir and considers that it would be a most desirable 
reform to enlarge it and to abolish the private slaughter¬ 
houses which still exist in the borough. For some years the 
general death-rate in Hanley has remained at a higher 
figure Ilian tbe average for tbe 76 greater towns included 
in the Registrar-General’s weekly returns and tbe same- 
assumes no | |, a5 been true for the infantile mortality. To a large 
extent this higher death-rate has been due to continued 

1 London: Wjnmn and Sons, Fctter-lanc. Edinburgh: Oliver and- 
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were registered in Birmingham, Leicester, Liverpool, Man¬ 
chester, Sheffield, Gateshead, and Newcastle-on-Tyne. 

HEALTH OF SCOTCH TOWN3. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14'3, 15 - 2, and 15‘3 per 1000 
in the three preceding weeks, fell to 14 • 8 per 1000 
during the week ending August 5th, and was 2'2 per 
1000 below the mean rate during the same period in tte 
76 large English towns. The rates in the eight Scotch 
towns ranged from 8’7 in Aberdeen and 10’2 in Leith 
to 16'8 in Perth and 18’3 in Paisley. The 496 deaths 
in these towns last week included 59 which were referred 


£.& “ireSTtai if ss’jnteg *-•* ?• 

tlJ nMln?- ' C T - P 0lnts Out the various ways in which the respiratory system, which had boon 104 117 and 116 

the pollution of soil m the neighbourhood of the dwellings in the three preceding weefa fell to 111 lit 

eiimmp/ conduces to the propagation of the infection of and were one P below the number In the eoSondt 
MMu a “’ °l eut f nc fever - ^ etween 200 and period of last year. The causes of 46 or 0'9 per cent g 

Ifiqq and the ^ lphthena have ^ e . ea re P°rted annually since of the deaths in the 76 towns were not certified either 

If 8 , 9 S c ^ e “ orLa !i^ from thl3 disease during by a registered medical practitioner or by a coroner All 

. f , yea , ra IS n ° f l6S t th ? n - 2 ° P ° r C J5 nt ’ Dr - Copeman -the causes of death were duly certified in West Ham 

discusses the share of schools in spreading infection and Portsmouth, Bristol, Salford, Leeds, and in 47 other smaller 
draws attention to the manner in which epidemic diphtheria towns ; while the largest proportions of uncertified deaths 

in recent years has slowly spread from one to another of the —- j y * 

. adjoining townships in the Potteries. In making recom¬ 
mendations attention is drawn to the need for revision 
of by-laws and the report states that the long delay 

in dealing with this matter has been largely due to 

overwork of the borough surveyor who in addition 
to his numerous other duties has been acting as engineer 
to the new electrical installation of the borough. Muni¬ 
cipal enterprise in such matters as electric light may 
be well . enough but obviously it should not° be so 
indulged in as to encourage neglect of important measures 
of public health. Hanley has the population and the dignity 
of a county borough and Dr. Copeman strongly recommends 

that the town council should follow the example of the to diarrhoea, 15 to measles, 14 to whooping-cough, two each 
majority of such boroughs and pay a salary to its medical to scarlet fever, diphtheria, and “fever,” but none to small- 
officer of. health which will enable him to devote the greater pox. In all 94 deaths resulted from these principal 
part of his time to official duties. This step would obviously infectious diseases last week, against 55, 61, and 66 in tte 
place the sanitary service of the town in a much better three preceding weeks. These 94 deaths were equal to an 
position for effective work than it at present occupies. annual rate of 2 * 8 per 1000, which was 2 * 2 per 1000 below the 

_. mean rate last week from the same diseases in the 76 large 

trrm « r om 4 English towns. The fatal cases of diarrhoea, which had been 

VTIAL STATISTICS. 7 * 22 and 39, further rose last week to 59, of which 36 occurred 

- in Glasgow, nine in Edinburgh, and four in Leith. The 

HEALTH OP FNrnqH TOWKq deaths from whooping-cough, which had been 25, lj. 

r . na , ., ^ , ° F ENGLISH T0 J^3- and 14 in the three preceding weeks, were again 14 M 

IN 76 of the largest English towns 8719 births and 5080 week an a included five in Edinburgh, four in Glasgw, 
deaths were registered during the week ending August 5th. and t ' wo ; n Dundee The fatal cases of measles, which W 
The annual rate of mortality, which had been 12-9, 13 4, been 19 21 and eight in the three preceding weeks, rose to 
and 15 0 per 1000 in the three preceding weeks, further 15 bust ’week, of whicli ten were registered in Glasgow and 
rose last week to 17 ■ 0 per 1000. In London the death- two ; n Edinburgh. The deaths from diphtheria, which had 
rale was 15 "6 per 1000, while it averaged 17’6 per 1000 in been one, three, and five in the three preceding weels, 
the 75 other large towns. The lowest death-rates in these declined to two last week both deaths having occurred m 
towns were 6'0 in King’s Norton, 7‘4 in Hornsey and in Glasgow. The deaths referred to diseases of the respirator 
Reading, 7‘6 in Handsworth (Staffs), 7• 9 in Bournemouth, 

9 ■ 0 in Walthamstow, in Northampton, and in Great 
Yarmouth, 9 2 in Croydon, and 9 6 in Leyton; the highest 
rates were 22 • 8 in West Ham, 22 9 in Warrington, 23-2 in 
St. Helens, 23’5 in Wigan, 23-7 in Grimsby, 24-1 in 
Bootle, 24 "3 in Tynemouth, 24 "4 in Stockport, 26'9 in 
West Bromwich, 28‘4 iu Sheffield, and 62'2 in Rhondda, 1 HEALTH OF DUBLIN. 

The 5080 deaths in these towns last week included 1507 The death-rate in Dublin, which had been 19’7, 20'1, and 
which were referred to the principal infectious diseases, gg . g r j_Qgg ; a t be three preceding weeks, further rose 
against 486, 612, and 1101 in the three preceding b0 2 l -2 per 1000 during the week ending August 5tb. During 

weeks; of these 1507 deaths, 1247 resulted from the past four weeks the death-rate has averaged 20 a P 
diarrhoea, 77 from whooping-cough, 71 from measles, 44 .««« ~ —*-— -— At-- «***«*> norind hems’ lo ° . 

from diphtheria, 39 from scarlet fever, 28 from “ fever,” 
and one from small-pox. No death from any of these 

diseases was registered last week in Burton-on-Trent, an[ jer notice were tnree in exccse -- --- -----—- , ,-, 
and while Croydon, Hornsey, Hastings, Brighton, Bourne- preoed i Eg week and included 29 which were referred to w 
mouth, King’s Norton, Bury, Swansea had low death-rates 5 rinoipal infectious diseases, against 17, 20, ana 

from the principal infectious diseases, the highest rates three preceding weeks; of these, 

were recorded in West Ham, Grimsby, Birkenhead, Liver- diarrhoea, two from diphtheria, and two , «. 

pool, Bootle, Wigan, Sheffield, and Rhondda. The greatest whoop ing.cough, but not any from small-pox, measi 
proportional mortality from measles occurred in Barrow-m- gcar let fever, or “fever.” These 29 deaths wer ^ 
Furness,; from scarlet fever in Blackburn; from whoop- au annua i rate of 4*0 per 1000, tie mean ra ^ 
ing*cough in West Ham, Oldham, and Rhondda; and from wee ]- from the principal infectious diseases , 

diarrhoea in West Ham, Grimsby, Birkenhead, Liverpool, London an d 2 • 8 in Edinburgh. The fatal cases ° f diarrb 
Bootle, Wigan, Sheffield, and Rhondda The mortality from wbich had been 14> 18> and 20 in the three prec b 
diphtheria and from “fever” showed no marked excess weekSi further rose last week to 25. 1 e: 1 ^ 

in any of the large towns. One fatal, case of small-pox Dub ij n last week included 52 o uDwards; tbe 

was registered in Birmingham but none in any other of the pf age and 2 g 0 f persons aged 6 J P ecediBg 

76 towns. - The number of small-pox eases remaining under deat h s of infants exceeded the . wed an increase 

treatment in the Metropolitan Asylums Hospitals, which had week b y one, and those of p aad thr ™ deaths ltoo 

been four, three, and three at the end of the three preceding pE bix deaths. T wo inquest <^ e * r aa “ r “ bhircJ , of 
weeks, was two at the end of last week; three new cases violence were registered; and . j .. ( . utiong Tho cause3 0 f 
were admitted during the week, against two, none, and the deat hs occurred in poWj® ^. ha re£riatered ; n Dublin 

_ ___—--——-;—; ” seven, or 4’5 per cent., of tne ° 

i Excluding 79 deaths due to the colliery explosion at Wat stown, eek were not certified, 

the death-rate in Rhondda during the week w ould have been 29 2. 


organs in these towns, which had been 65, 62, and 70 m 
three preceding weeks, fell last week to 48, and were od 
excess of tbe number in the corresponding period1 <•! 
year. The causes of 13, or 2’6 per cent., of the deaths r g 
tered in these eight towns last week were not certified. 


the past lour weeks tne aeatn-rate mas avc.-t,— -- 
1000 , the rates during tbe same period being W - 
London and 15-9 in Edinburgh. The 154 deaths^ 
i persons belonging to Dublin registered during t 
under notice were three in excess, of the number 
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VITAL STATISTICS OF LONDON DURING JULY, 1905. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 6 • 8 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 5 • 6, 6-2^ 
and 6'8 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, the City of Westminster, St. 
Pancras, Holborn, the City of London, and Greenwich ; while 
the highest rates occurred in Fulham, Shoreditch, Bethnal 
Green, Stepney, and Poplar. Small-pox was less prevalent 
than it had been in the preceding month ; of the four cases 
notified during July one each belonged to Islington, 
Finsbury, Bethnal Green, and Deptford. The Metropolitan 
Asylums hospitals contained three small-pox patients at the 
end of last month, against 16, nine, and four at the end of 
the three preceding months ; the weekly admissions averaged 
one, against four, two, and two in the three preceding 
months. The prevalence of scarlet fever was slightly greater 
than in the preceding month ; among the various metro¬ 
politan boroughs this disease was proportionally most 
prevalent in Fulham, Shoreditch, Bethnal Green, Stepney, 
Poplar, Camberwell, and Deptford. The number of scarlet 
fever patients in the Metropolitan Asylums hospitals, which 
had been 2152, 2236, and 2444 at the end of the three 
preceding months, had further risen to 2527 at the end of 
last month ; the weekly admissions averaged 338, against 
266, 302, and 301 in the three preceding months. Diph¬ 
theria was slightly less prevalent during July than in the 
preceding month ; the greatest proportional prevalence of 
this disease occurred in Stoke Newington, Hackney, Stepney, 
Poplar, and Woolwich. The Metropolitan Asylums hospitals 
contained 785 diphtheria patients at the end of July, against 
719, 684, and 715 at the end of the three preceding 
months ; the weekly admissions averaged 118, against 83, 
89, and 111 in the three preceding months. The prevalence 
of enteric fever was considerably greater than in the pre¬ 
ceding month ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in Paddington. 
Chelsea, St. Marylebone, Hackney, Shoreditch, Bethnal 
Green, and Stepney. The number of enteric fever patients 
remaining under treatment in the Metropolitan Asylums 
hospitals at the end of last month was 94, against 65, 80, 
and 78 at the end of the three preceding months ; the 
weekly admissions averaged 17, against 11, 14, and 10 in 
the three preceding months. Erysipelas was proportionally 
most prevalent in Paddington, Chelsea, St. MaryleboDe, 
Hackney, Shoreditch, Bethnal Green, and Stepney. The 16 
cases of puerperal fever notified during the month included 
two in the City of Westminster, two in Stepney, and two in 
Southwark. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
July 29th the deaths of 4279 persons belonging to London 
were registered, equal to an annual rate of 11 ■ 9 per 1000 ; 
in the three preceding months the rates had been 15 "1, 
14 • 0, and 12 • 1 per 1000. The rates last month ranged from 
6’9 in Lewisham, 8'3 in Hampstead, 9 6 in Islington, 
9-8 in Camberwell, and 9-9 in Wandsworth, to 14'0 in 
the City of London and in Stepney, 14’4 in Bethnal Green, 
14-6 in Fulham and in Poplar, 17'4 in Finsbury, and 
22-9 in Shoreditch. The 4279 deaths from all causes in 
London last month included 604 which were referred td the 
principal infectious diseases; of these, 91 resulted from 
measles, 32 from scarlet fever, 24 from diphtheria, 78 from 
whooping-cough, 17 from enteric fever, one from ill-defined 
pyrexia, and 361 from diarrhoea, but not any from small-pox 
or from’typhus fever. No death from any of these diseases 
was recorded in Stoke Newington ; among the metropolitan 
boroughs they caused the lowest death-rates in Chelsea, 
the City of Westminster, Hampstead, the City of London, 
Camberwell, and Lewisham ; and the highest rates in 
Fulham Finsbury, Shoreditch, Bethnal Green, Stepney, and 
Poplar.' The 91 deaths from measles were but half of 
the correct average number; among the various metro¬ 
politan boroughs this disease was proportionally most fatal 


m Paddington, the City of Westminster, Finsbury, Shore- 
and V andsworth. The 32 cases of scarlet fever were 
14 below the average for the corresponding periods of the 
ten years ; the greatest proportional mortality from this 
disease occurred in Fulham, Bethnal Green, Poplar 
Lambeth, and. Battersea. The 24 deaths from diphtheria 
showed a decline of 97 from the corrected average number; 
among the various metropolitan boroughs this disease was 
proportionally most fatal in Kensington. Fulham, Hackney, 
Bethnal Green, and Poplar. The 78 deaths from whooping- 
cough were 53 below the average number in the correspond¬ 
ing periods of the ten preceding years; this disease 
showed the greatest proportional mortality in Fulham, 
Islington, FiDsbury, Shoreditch, Stepney, Poplar, Lambeth, 
and Battersea. The 18 fatal cases of "fever” showed a 
decline of 15 from the corrected average number; 
four of the deaths belonged to Stepney, three to 
Islington, and two to St. Marylebone. The 361 deaths 
from diarrhoea were 291 below the average number in 
the corresponding periods of the ten preceding years; 
this disease was proportionally most fatal in Fulham, 
Hackney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
and Poplar. In conclusion, it may be stated that the 
aggregate mortality in London last month from the 
principal infectious diseases was more than 45 per cent, 
below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 112 per 1000. The lowest rates of infant 
mortality were recorded in St. Marylebone, Holborn, the 
City of London, Camberwell, Lewisham, and Woolwich; 
and the highest rates in Kensington, Fulham, Hackney, 
Finsbury, Shoreditch, and Bethnal Green. 


THE SERVICES. 


Koyal Navy Medical Service. 

The following appointments are notified:—Fleet Surgeon 
E. H. H. de Courtmacsherry, to Royal Naval Engineering 
College, Keybam. Surgeons: H. F.' Iliewicz to tn 
Pun-erf ill; J. Barry to the Centurion; G. E. Kennedy » 
the Royal (Mi; A. J. Picktliorn to the Ocean; and IV.r. 
Dyer and C. R. Sheward to the President, for three months 
study at West London Hospital. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ): 3rd Kent (Hoya 
Arsenal) : Bernard Hudson to be Surgeon-Lieutenant ( a 

Rifle: 1st Volunteer Battalion the Suffolk 
Herbert Mayris Sylvester to be Surgeon-Lieutenant ( 
August 1st, 1905). 3rd Volunteer Battalion the Bedtorf 
=hire Begiment: Surgeon-Captain J. W. Bone resign 
commissfon (dated August 1st, 1905) 3rd Vohmteer 
Battalion the East Surrey Regiment : „1 st 1st 

Brimacombe to be Surgeon-Lieutenant (dale A Aug 

1905) 1st Volunteer Battalion the Gordon HipUaMen 
Surgeon-Major G. M. Edmond resigns his commission (dat 
August 1st, 1905). The Prince of Wales’s Own 12th ^ 
dlesex (Civil Service) : Acting Surgeon Kobe > ^ 
Branthwaite, Cadet Corps (Civil Service), attach d ^ 
Prince of Wales’s Own 12th Middlesex (Oinl ben ^ 

Volunteer Rifle Corps, to be Surgeon-Lieutenant ami 
be borne as Supernumerary to the Estabhsbme ( 

July 31st. 1905). 14th Middlesex (Inns, of Court), 
undermentioned officer resigns bis commission. 

Captain F. C. Wallis (dated July 17th, 1905). 

Army Medical Reserve of Officers. 

c. „„ -MAW A Tt Wade to be Surgeon-Lieutenau 
JulyVb, 1905) S urgeon-L,m,ten^ 
Lionel D. E. Flinn, having resigned his commission » « 
Volunteers, ceases to belong to the Army Medical Reserve 
if Officers (dated August 5tn, iauoy. 

Our Army Medical Service. 

, , „_(.nrt from Lord Roberts s address on 

The foUowing is an extract s spec ial meeting of 

imperial defence on August ^ a( . tbl! 

nembers of the London. ° h the Times, August 2nd, 1905: 

Mansion House, as reported» me ’ 5 ’ 0 lfcfl 

, ^ t have quoted are. they only apply I® “ 

Alarming as the figures I h *here are other important branch®* 
ombatant branch of the army. success of a campaign iu no HDJJJ 
ipon the efficiency of which t branch is the medical. There 
legreo depends. One very nup° 
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is a greit oulcrr in fial3 country during the Soutb African war *r.heii 
became known that tlitf number of medics! officers anA nurses xstis 
sufficient and that there was a lack of proper hospital equipment 
id appliances. Civil surgeons and nurses ucre hurriedly entrained, 
IdiUonal held hospitals were despatched, and the timely aid afforded hy¬ 
drate persons was eagerly accepted. But the fact remains that for the 
ret few months of the war the medical arrangements were quite unequal 
> cope with the strain put upon them. For this 1 do not think anyone 
in be blamed. Certainly not the medical officers, who were inoat 
evoted and untiring in their endeavours to overcome the enormous 
ifficulties with which they had to contend- It had been generally 
:cepted that the maximum strength of any force despatched from this 
sundry would not exceed two army corps~sav.75.0CO men—whereas the 
jrceattosJIy era plowed amounted to b2tween5tX3,QXland4OO,O00scatter<>d 
rer a vast area with inadequate rail transport, and for the greater part 
ithout roads. But it viU not be possible on any future occasion to 
lake allowances for failure in the medical arrangements. "SVe have 
een taught by sad experience that we must be prepared fora much 
lrger force being sent into the held than was contemplated before the 
louth African war and a much larger percentage of disease. Xet at 
resent we axe not much better off as regards medical requirements 
han we were in 1E99; for although the Royal Army Medical Corns was 
ncreased by 125 officers and 1200 other "ranks under Mr. Brod rick’s 
egvnc* out ot its own establishment it can now only provide for an 
ccpeditiionary force 55.003 strong. It has been proposed to supple¬ 
ment the personnel by the addition of 45 per cent, of civil sureeous and 
7 per cent, of civil subordinates^ which would provide for a force 
3,COO strong; and certain further proposals have been made bv the 
idvisory Board which if adopted would enable the Royal Army Medical 
*9 ir ^ a /otce 140,000 strong. But both these proposals are 
* J « underconsideration, nothing has been d^ne, and, as matters 
l°i W , 9 ^“ nc ® of zn $ l ar U er force than 5o,C00 would have to 

ake the bed without any properly trained establishment * Integer. 
So he p could possibly be afforded to the armv in India, which would 
je sadly m need of medical aid in the event of "a prolonged war. 


€&mspflnbmt. 

" bail alteram partem." 

MISTAKES IN THE DIAGNOSIS OP 
INFECTIOUS DISEASE. 

To the Editor* of The Lancet. 

Sm.—The statement, o£ the chairman of the statistical 
committee of the Metropolitan Asylums Board last week £?d 
^he pointed prominence given to h by the press fwith resnert 
to the 2000 mistakes and loss of £12,0GQ P o f the rateuavere’ 
money), on the face of it implies, and is no doubt lntendS 
so to do, a grave reftection on the competency of the Lnndm, 
medical men and draws marked atteS£ Stateinabutv 
to diagnose correctly the various infeio,v>LA- , ut y 
which they may in their Suy round be L ntf* 

consequences thereof to the public f am wm; U f , d tbe 

ledge that it is unfortunaJso mVny shou h.? P ° 
and that not only has the money iLn to t ®, 0 = carre ^ 

purposes wasted but also that the „!»• intents and 

needlessly brought into contact wM J? atients have be en 
themselves did not suffer £rom-a much tUeJ 

than loss of money and time ■ hut is tn0re , f'-noua matter 
on behalf Of the £oor“irionlr Ibo hS? S l ° 

to make an immediate diagnosis of the <Se l°d ^ y 
it? As one of these latter, and one wbosedl—no, • , act on 
been reviewed has been found wanting 
pl^id extenuating circumstances in 45iL . 

ana explain some of the possible ct S o£ lament 
some of these errors occur! ucc mstances in which 

The ca*a to which I was rillpd 
diphtheria and I gather from thAeneLj 9 ?^ 60 * 17 . 006 ° f 
newspapers that many or most of “L** 16 

diagnosing this disorder. I sav a Dn ™ tP”- 5 occut red m 
diphtheria, for all the clinical imi!!”" 1 J It was one of 
those of that disorder. It occurred to d, 3 a" 8 identical with 
home for servant gttk“dth h ° USe of a ttainiD S 

isolation. What was one to do ^TtaLtJ? 0 '“ modaticn for 
to have isolated the patient until o ne i f T 0Da 0U S bt 
Irom the throat and had this examined l d , ^ kt:a a s wab 
Confirmed or otherwise. tothe,! .' he d *S™^ 
«'«< I took on myself the ^r^n?wv Stances - bow ‘ 
,D S the case and of having it ^*’ nsibd,t y ot " notify- 
and with all that l now know fand {“1? Iately MB0Ved ' 
tonsiuerabie acquaintance with diphtherial? Mj 1 ' 'V 

cueUujsUmces assume the risk again and Vi, 1 “ h , QuId ln the 
ci the medical officer of health for th» 1 j ave the approval 

£55* y" r* ^SKlfaSt?u2 w - So ^ Siz£ ' 

°l thc '"tons membranous corre °t recog- 

ioimcg the profession (I am sorrv fa's re -throats but since 

5J ' u d‘ i ‘mis o£ \-Mioui 1 “ ?Q / JeJr ‘" 

Uses have been more or less alter, <1 is tbe mfectioos 

- fQr ‘“stance, how 


rarely now do we meet with the fulminating death-dealing 
scarlet fever epidemics that used, to he prevalent l Scarlet 
fever is now a mild, almost non-pyrexial esantbem. More 
frequently than not the child has little or no rash, is per¬ 
fectly well after a couple of days’ slight feverishness, and 
returns to school in a week. Typhoid fever is now as often 
accompanied with constipation as with diarrhoea, and small¬ 
pox as modified by vaccination is almost unrecognisable 
except by an expert. In these circumstances mistakes do 
and will occur, giving cause for the uninitiated layman to 
blaspheme and the profession to be condemned in const quence. 
Recognising this fact and that the mistakes are nob always 
due to ignorance alone, what means have we as a profession 
or what means have the various sanitary bodies for the more 
effectual checking or stopping of these errors and their 
results i With the profession, of course, the encouragement 
of more perfect study of the various infectious disorders and 
the modifications met with will immediately occur to one. 
With regard to the various sanitary bodies, the provision of 
shelters for observation, of some provision for bacteriological 
investigation, for the examination of slides, for the supply 
of tubes for Widal reaction, the examination and staining- of 
sputum, the supply of antitoxin [how many have done 
these !), and lastly, the willing cooperation of the medical 
officer of health in friendly consultation in difficult cases. 
IVith regard to the Metropolitan Asylums Board, could not 
't provide some observation wards where cases of doubtful 
nature could remain under observation for a few hours and 
not he pushed straight into the wards? It must be remem¬ 
bered, too, that cases admitted with one kind of disease have 
been inoculated with others during their stay in these hos¬ 
pitals, so that errors occur inside as well as outside. To 
lessen the evil effects of these errors and the disrepute that 
they bring to the profession must be my excuse for ventila¬ 
ting my protest and urging the necessity of finding a 
remedy if possible. I am, Sirs, yours faithfully, 

Kensington, August 5th, 1905. RICHARD BeYAN. 

ANATOMICAL PECULIARITIES OP A 
GALL-BLADDER. 

To the Editors of The Lancet. 

SlRS.-The following may be of interest in countxion with 
Dr. Ferguson Lemon s case of abnormality of the gall-bladder 
reported in The Lancet of May I3tb, p. 1265. I had occasion 
recently to make a necropsy ou the body of an Italian 
who was hriled by an explosion of dynamite in a mine in S 

wfdT 1 ' ° n openin ' Er . lb ' a ta°n>f-n I noticed that the gall¬ 
bladder was apparently absent. On turning up the liver a 
slight elevation of the usual colour of the o-all-bladde- 
was seen on the under surface of the right “lobe about 
two inches irom the anterior border. On incision it proved 
to be a normally steed gall-bladder containing bile almost 
entirely embedded in the liter substance “ is ’in Dr 
Lemons case, the coat ot the gall-bladder tvas marked nw 
very definitely from the liver substance hut unlike bis c a J 
was of normal thickness. The cystic duet r-4Tr . 
distance through the liver substance, emerged at f a small 
fissure of its own near the transverse fissure and i oinedoT 
hepatic duct in the usual situation The fi. ^ ‘fiea (Le 
lobulation of the liver were most ^ 

adder, liver, and all other organs were quite healthy 

I am. Sirs, yours faithfully, 

■Western Australia, July 7Ui, yjOa. <aE8 - JXD LOUGBKAX. 

LONDON 7 SANITAtTON. 

To the Editors of The Lancet 
bins,—I desire to bring under vour otoervalin-, . 
objectionable and insanitary practice whieh^t ? toost 
su days of the week durin- the frnii . - pUco ot> 

Carts bring to Covent Garden Market mlT 111 London - 
country baskets of strawberri^, ototr fmh ^J^oundirg 

and return to the country wit li the ™ tables, 

wuh, and in contact with, horse dun- Lrd nri ke packed 
I iiave not the least doubt that tt-e-p -iL.l v ° tljfcr manure, 
filled up the following dnv v, ith market ,^ - bjtk . ets ajre again 
to Covent Ganlen and that the same ff” e t0 Lebrou Sht 
after day, the only cleansing tka tho h, r day 

probably a washing with cold wator^ if ba f klits Ett ^eing 
practice may be constantly seen on th„ - e ' J 0n that. This 
of London and more particularly on the Houn*l ttat,le f d oat 
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amazed to find this state of aifairs, which I understand has 
gone on for at least several years, in the very centre of 
civilisation, where one would expect to see sanitation made 
as perfect as.possible. It is ridiculous, almost laughable, to 
visit a hospital and see the elaborate preparations that are 
made for disinfecting purposes and then to compare it with 
this filthy custom. Certainly, camels are swallowed, while 
gnats are strained at, and one is inclined to ask, Where is the 
sanitary official 7 I am, Sirs, yours faithfully, 

C. B. Hunter. 

Oharles-street, St. James’s, S.W., August 7th, 1905. 
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The Problem op Mineral Water Health Resorts._ 

What Should, and what Does, Determine 
their Popularity. 

(Prom our Special Sanitary Commissioner ) 


Part I. 

The Homburg op the Past. 

Bad-IIomburg, August 1st, 1905. 

There is no disguising the fact that of late Homburg has 
been under a cloud—a light, passing cloud, perhaps, but still 
a cloud. Yet it is also equally evident that Homburg has 
never before possessed so many resources for the treatment 
of various and serious diseases. Why with an increase of 
facilities and advantages there should be a decrease of 
popularity is a problem for which there is no one all covering 
reply. Many causes have been at work and among them 
political estrangements have played their part. Then there 
are the ever fickle changes of fashion. One year it is 
thought “ good form ” or the “ proper thing ” to go to some 
well-advertised resort; and at another time it is some 
other place that comes in vogue. Where it is only a 
matter of pleasure and pleasure-seekers this fickleness 
does not do so much harm but when it is a question 
of health this is not only regrettable but mischievous. 
Indeed, in studying the history and the fluctuations in the 
fortunes of Homburg a big problem presents itself which 
interests all countries and all places where nature offers 
some special advantage for the treatment of disease. Too 
little thought has been given to such questions, too much 
has heen left to mere chance or to the perspicacity of 
speculators. It is only of late that the State has attempted, 
at least in some measure, to safeguard the interests of the 
public. This is notably the case at Vichy. Other places in 
which the public should be greatly interested have been left 
almost entirely to rise or to fall according to the length of 
purse and the ability of certain speculators. Sometimes there 
have been both ability and money but no agreement as to 
which form of attraction should be encouraged. This is very 
generally the case in health stations ; it is notably the case 
at Homburg. Here, as in so many other resorts, we find 
the two great rival parties. The one seeks to attract visitors 
by advocating the organisation of innumerable sports, 
festivities, and pleasures of all sorts; the other party 
argues that these things are detrimental, that they keep 
patients away, and that the real welfare of the town depends 
on the number of cases treated successfully. 

So far as the interests of the public at large are concerned 
the position is very simple. Sports and pleasures do not 
need the presence of special facilities for medical treat¬ 
ment. Homburg possesses mineral springs of undoubted 
and exceptional medical virtue ; it also enjoys very 
useful climatic advantages. It is these healing facilities 
that should be rendered accessible to the greatest possible 
number of sufferers. Any fluctuation in politics, in fashion, 
or in financial speculation which prevents the presence of 
sufferers when their health would be restored by going to 
Homburg or some other genuine health retort is to be 
deplored and set down as a public loss. In a word, all that 
contributes in any marked degree to the relief of disease 
should be as largely available as possible and no extraneous 
consideration should step in between the patients and the 
' ' " " Bearing, then, this principle.in 


any public authority to satisfy an obvious public demand 

When P tb’ the ? n p ie H fc Eomans ravaged matters better' 
When this part of the country was annexed to the Romm; 
Empire the natives, sard to have been Celts, were makings 
of the mineral waters to extract salt from them. The Romans 
did not fail to employ the waters for bathing purposes The 
whole country around is rich with Roman remaini. Close to 
Homburg, within an easy tramway ride, under the able 
direction of Professor L. Jacobi, the Roman fortress of 
baalburg has been restored. This is one of the low* line of 
forts that stretched from the Danube to the Rhine and is a 
great attraction to all who are interested in Roman history 
and in archaeology. 

After the departure of the Romans during the dark ages 
and up to the seventh century but little is known of Horn- 
burg. The waters seem to have been used merely for the salt 
which they contained and which was employed for culinary 
purposes. In 1622 the Landgraviate of Hesse-Homburg 
was created under Prince Frederick I. His successor, 
Frederick II., known as the Silver Leg, enlarged the town anil 
built its present castle or princely residence. In 1766 the 
Landgrave Fredeiick Lewis came to power and by devoting 
especial attention to the mineral springs laid the founda¬ 
tion of the town’s future renown. He also succeeded 
in attracting various celebrities to lire at, or to visit, 
Homburg. But these German princes were notoriously poor 
and could not do much. The next Landgrave, Prince 
Frederick Joseph, was, however, fortunate in marrying in 
1818 Princess Elizabeth of England, one of King George III.'s 
daughters. This princess brought with her a settlement of 
£1 0,000 a year which was a substantial addition to tbe2Q,000 
or so florins which constituted the civil list of the Landgrave. 
The Princess Elizabeth made herself very popular and for this 
reason the principal spring at Homburg was named the 
Elisabethbrunnen. Gardens and walks were laid out, old 
houses v. ere pulled down, and a deliberate attempt was made 
by the reigning family to render the mineral waters available 
for the treatment of disease. These efforts so far succeeded 
that it became worth while to keep a record of the person 
who were now beginning to resort to Homburg for then 
health. The first such record is dated 1834 and in that year 
there were 155 visitors. The following ye-r there were a 
few more; but in 1836 there were 294, and in 1837 no lea 
than 800. In 1839 the maximum figure under the ri§mt of 
the Landgraves was reached—namely, 829. 

There now happened the event which has bad the greatest 
effect over the destinies of Homburg. It is impossible t° 
consider this fact without feeliDg much concern and doubt. 
Ought the interests of public health to depend to such an 
enormous extent on other and far’ less estimable considera¬ 
tions 7 In 1841 the Landgrave Philip, who had now suc¬ 
ceeded to the Landgraviate, concluded a contract wi 
Messrs. Louis and Francois Blanc conceding to them t 
right to establish gammg tables at Homburg. At first 
did not make much difference. The brothers Blanc had ve J 
little capital. They put their roulette tables in a smm‘ 
building, now converted into an institute for ™ ect |ri, 
therapeutics, and situated behind the row of jewel! s 
shops near the Kaiserbrunnen drinking fountain. 
incident soon occurred producing material COD ?, el l ue 
from which the inhabitants of Homburg still suffer. 
Kurfurst von Hessen, who had a castle and an ore g / 
in the neighbouring town of Hanau, was one of the ea 
patrons of the roulette and he soon contrived to lose IV , 
gulden. This was the commencement of the fortune 
Blanc brothers and represented a much larger s ” m tl]e 
capital with which they bad started. But what!affe 
town of Homburg to this day is the fact that the 
von Hessen having lost this sum proceeded to borrow 
so as to try to win it back. In those days it v as 
fashion for princely family 


those at the 
splendour. 
Blano brothers 


: castle* of Hanau - -- , 

Nevertheless, they were handed over to tu 
as -1 n]edge in exchange for a loan v 
40,000 gulden. But before this pledge was 

AssJZZ&gi ESki 

he could not pay! ihe Kurf urst von Hessen was much 

were not ret • j that just at that time plans l al * 

*l„Smbnrg With. Frankfort by a railway 


remedy that they need. Bearing, then, this principle in angered ana m so ith Fmnk(oit by a radway 

mind, what has been the history of Homburg? If studied been made to connect.HomMr, q£ Hs es(ateg ^^beine 
in detail it will show that this resort has owed its pros- which would pass tnrougn ^ raiIway neTerthe less was 
nerity to a fortuitous concourse of very exception: 1 circum- was empbatica y J ] ' t jj e estates in question has M 

Stances rather than to any deliberate effort on the part of hn.lt but having to avow 
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follow such a roundaoout coarse that tea journey is twice a* 
lore as is need cave been. For mow man halt a century 
coantless tncntnnds oi ceonle hare had to perionn a hali- 
hoars reurnev wnea, but tor the squabble over the orange 
trees and a gambling cent, 15 minc-es woo'd have sufficed. 
Further, it, cay be noted tans while this depute was pro- 
susinr the orange trees began to s.ckeu and would pro'caoly 
sore d.ed if tcey had nos been bengat oy the late Empress 
Frederck, tnen Ctowh Princess ot Prussia, for her garden at 
Hronberg, Here tbev were restored to hreitn by me science 
and shill of me gardener. It is on snen incidents as these 
mu the fortune ot Bomourg nas depended, yet it snanla ce 
based exclreivew ca tae mect-cal qualities of its waters, on 
its c 1 unate, and on tne efficacy ot its samtarv laws and 
aummstrauan, toretner with me comforts and accoccoda- 1 
non availaole tor parents and visi-ors 

Alter the act straggle and when once tne winnings of the 
bant at roalePe hao" acc umula ted -efficient capital to face 
all contmgeucic-, tne fortunes of Hombnrg and the Blanc 
‘ainilv became identical and went an by leaps and oounas. 
In 1S43 mere were 1732 visitors and ia two years, t h is 
Dumber was doubled In 1S47 there were 5187. Speaking 
oi 1848, Heme saia- -There comes a time when every 
monaren is ieehtg his head to =ee if his crown is still oai' " 
and tres insecarry caused a railing eff m the nnrnc-ar of 
vni’ors bn; taa agrees rose again in 1850 and attained 
10,105 m 1856 At the, they remained and 10.CC0 may be 
cons dciea as about tne average til 156.5, when there were 
12,473 visitors. Then was rescued tne eve ot another great 
cris.s in tne rorrnnes ot Hombnrg. 

It must no. be tnonght mat tae gamohng alone attracted 
tire mcrea-e of vni*or>, The aoility, the en* c n!n=e, and the 
per-p cac.'y 0 t the B-anc brotbers'are well mown, and as 

- «t authon’y on complex financial p T cb’ecs 31. Louis Blanc 
• eLcited tae prtuse oi me late Herd Brougham when he 

carte in contact vnm ram on tne Pavieia To make Homourg 
attractive tae B.auc brothers lacisced tnevr money on w . 
proving tre town They built a palatial Kurbans or Casino 
and soon icona chat it was net large euouah and tnereiore 
aaded two wings, m one ot wmch they auilt an elegant 
tneatre Tre conme'iis behind tie Castnowcre converted into 
a oere,.iu! trek, with kme, swans, and various 'G,ctoxe=que 
acrract.oc- better still, deep bo mg, were made tor the 
urecral -prmg-, to secure mem against contamination and 
,o increase toe quantity and tne trustworthiness of the suoolv 
or mineral wa*er Foreign meaical ometmonsrs were' la- 
TOumged ’o .. trie at Komburg. In. re were one 5renen, one 
D-'ch, ana two British memcal msn ,o arena to entreats or 
v.reons nationali e-. Tnebuilaing m churches ior various 
cenomma' ons and nauommties was encouraged 

- I: 01 ' b ~ P^? e who cams gamo'ed it was enrirelv 

tnea- own iaal- Tno-e who were "me cuDuga not to plav 
gratuiiom.lv en.ovca all the advantages that were offered * 

there were o. cour-e, evil s.des to all tins urcsoenev 
For instance, tae more tne Blanc orotuers o d t^e 1ms the 
town was ai5j)o -d to underreh.. bow almougn,"rQ cropper 
me roulerte, money was freely spent on meat-mals c-ncerm 
Iwnds, nreworss, sliammat.om, parks, sports, casino otuld- 

“• erttBles » - tms -carcdv to be 
t-xyAA.„ea ths cro*i*c- : 

’^:occv<i* ot 


_ ould aavois the 

*—® f *io.w to tor mr. 0 * O t 

mo'tcuT ° r 0f ’ TCr -* t0 oroV.cl a welf- 

?" wi 'f?}*’ :rf: *-** •'“« Tne bou.es and 

rml- a " o- w t - ^-T-ois wi.cn were 

^operlj cemsa.ed or veutdatea, 
7 !r * cond.aon Indeed. 

,-* n ^ c \~ per* cf :Le extent* of a c - o^ool 

va- 0-t into tl e cLca ot ci nr ’-c 1 > 

>_ 0 ^ * , ^^» no el a* the 

Ode _rs' -—_ _ 3 * CU * X - 

other 


acccmi-cvflt.cn‘tre Vf 
be '.-aeial n,,.. - ! 4 ' • r'^ ecc and when 

inllmnt crowdl ^ a 

reused loHombnreind 

tumbled ^ °* a -'- ot gamolreg were 

A ”■»«» 

rereundicg cowntir, rec.uamg Eonclr^p!?;;^ ^ be 
a Laudcrree of Hc„m-Homo!rg now ^ “° 0 ~^ er 

a Iowa re the Arr.j or rest.- ct of oL- “ 4, Ia sl:a P‘-V 
v. the sremlcm of Pnimre But the' % a roraoa 

trni A,cget..cr abo._h«? Freuamenv 
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tne vested interests that had grown up m Hamburg the new 
Government wns wullmg to gr,e a fairly long notice to quit, 
thouah this was cone only on condition that an enormous 
tax should be paid. Previously the town derived only 
indirect Benefits rrom the gamolmg, as bns a small tax was 
levied cm tne Casino. The tables were to be allowed to 
continue till Dec. 31st, IS72, on condition oi paying an 
ir,srO r-,v of £24,0C0 Tnen a great and final effort was 
made and tne rush of visi'ors increased as tne last moments 
approached. In 1869 they mmrsered 19,843 Sven during 
the Franco-German war- of IS70 there were 10,5-11 visitors. 
In 1S71, in spite oi the arter-aSects of the war. mere were 
13.C57, and ir was during tne last year of all that the uenith 
was reached wnen no less than 21,001 per-ons vi-iied 
Eomourg. But when tne last marble had been ~pun for tne 
last time round the ronle"e it seemed as it the wnee! of 
lortune Lad ior ever oeen broxen. Hotel-keeper and siiop- 
keecer looked utxm tl.eir establishments as Useless and 
those who had not yet made their terraces considered tnem- 
selves as ruined. 

There was, it is true, a fitmt flicker ot hope. The 
tax whiea tne Prussian Government compelled the owners 
oi the moles to pay had been caxexully hoarded up 
ana there remained some £150,000 in hand for which 
5 per cent interest could be obtained m those cays. 
Thus tne town saved a permanent endowment out of the 
wreck of the roale’ie Then there were the Casino itself ana 
its magnificent park ana gardens, to say noton-g of the set 
mat the appurtenances of the mineral -pnngs had been 
much improved, and all oat of the profits derived from toe 
roulette and tae trente et quarante tables. Sail it was quite 
evident th 2 t the French visitors who had done so much to 
render Homourg attracave would no;, come after tne war, 

: particularly as there were no more gam-ng tables. Tne 
' Bassinas would not come, nor the Italians, nor wealtny 
persons from Soath America; in fact, it Sctmed as 
if no one would come as 3ll onle-s it were a few 
Englisn. Thcs, and under these depressing anticipa¬ 
tions, what may ne qualinea as a new Hombnrg, a 
modem Hamburg, came into existence. It is the new, 
tne modem Homhuxg that may justly claim to interest the 
medical profession. But wi_en the history oi ancient 
Ifombure, the Eomburg of a generation ago, is taken mm 
consideration tne question arises whether it is right time 
such va’uaola mineral springs shored have to deoeud for 
tceir populanrr on such an.ccedents. Suould there not be 
some -oit of ofi-cjal and screanfic cedy or organisaLcn to 
mate known wta; is really va.ire.tle to nuruacity, instead or 
naving to w_it a> was the ca-e wjth regard to Wiesbaden 
Baden Brere, and Homburt;, ior tae advent of the entert ris¬ 
ing owners or ron’efe ffrb'ss 
fro tc 


BIRillYGHAil. 

(Fkoh Qua owy CosarsBosnstn.) 

3Ioi jii ll He.I, 

The estate of Alonyhui! Ball, comprising in addition to 
the nail, a ’ooge, cottages stao es, ontowldrcgs, and 174 
acres o. laud, is shortly to ce put to the purpose tor wnich 
it was purenare!—re , 3 home for epileptic- and feeble- 
raredea iu„vranals The management is in tee nanas of 3 
DJi commutee or tne Brerungnatn, As-ou, ami Kings 
Kortoa beards 01 guardians and accommodation will at; 
ce provided .or 110 pv.en's from Bmuicgaam, 50 iro-m 
As.on, ana £0 Hum Kmgs Aorton. The inmates will be 
on re red ,n ugriculturai pun-u re Xo one over 45 vean, of 
age will be ereuole ior „dmi_ion aad cue n=ce_,irv ure- 
canv-Ons will Ce taken to ore vent toem. proparetic" 
their species; cmldren will' ce left to the care Jr 
the education authontr. Feeole-nnuded chdaren on 
reaching the age 01 16 years leave tne spvm.il schools 
and it is to urov-.de the extra care and nre-ect.oa 
nee -sary alter that age mat the cheme has be n orou-ht 
rorward. The es-„te co-t £1C0 net acre and although it is 
no. expected rear tie co’opr wni be self -upuodm- it is 
oeheved that the earnings 01 tne inmates wnl rreuce the co-i 
of taur mainrenance. Tne estate is estimated to afford 
“if 3 Ior of as many cottage homes as 

vn_l c>e tequirea dunnr the present century Two other 

^ th£ Y 3 *** 01 under ~n- 

a -° ri O~ e . tlaie —?- • f ;ab <re.- colony for the unem- 
p.oycd ana a -pecre! home lor the -ms and outs”-nave been 



lately discussed and a definite resolution has been arrived 
at not to proceed further with them at present The objec¬ 
tion to both schemes has been based largely on the ground 
of economy. ° ■ 

The Birmingham and Midland Eye Hospital. 

The seventy-fifth annual meeting of the friends of the 
above charity has lately been held. Although there has been 
a slight diminution in the annual subscriptions still the 
item of legacies, due largely to the generosity of the late 
Mr. Richard Cadbury, amounted for the year to £5887 and 
the treasurer has been able to show a balance carried 
forward and partly invested of £13,664. The expenses for 
the year showed a decrease due to the smallness of the item 
of repairs and alterations. During the year 26,831 patients 
had been treated, of whom 1100 were in-patients, and since 
the foundation of the hospital in 1823 the number of patients 
admitted amounted to 782,557. During the last year the 
average number of beds occupied nightly was 73 • 6 and the 
average length of stay in hospital was 24‘4 days. The 
number of operations performed on in-patients was 676, 
including 350 for the removal of cataract, 202 iridectomies! 
and 85 extirpations of the eyeball. In the out-patient 
department 637 operations were performed. Spectacles were 
supplied in 8979 cases and foreign bodies were removed from 
the ocular surfaces in 8428 cases. The Earl of Dartmouth 
was elected president for the ensuing year. 

Lead, Poisoning in the Pottery Trade. 

A Parliamentary return has lately been issued relating to 
lead poisoning in earthenware and china works. The North 
Staffordshire return relates to 318 factories. In the Potteries 
84 cases of lead poisoning were reported compared with 204 
in 1899. The proportion of cases to persons employed in 
lead processes in the Potteries is 0 ■ 9 per cent, of males and 
3 per cent, of females. 

The Pollution of the Trent. 

The reply of the Stoke town council to the letter 
addressed to it on the above subject by the Duke of Suther¬ 
land, to which I referred in my last letter, has just been 
published. In it the council states that it thoroughly sympa¬ 
thises with the duke as the council itself is a fellow sufferer. 
The council alleges that the pollution of the Trent and its 
tributaries takes place higher up the stream and it ex¬ 
presses the opinion that there would be little or no cause for 
complaint if all the other authorities put into the stream as 
good effluents as those from the Stoke sewage farm. Copies 
of remonstrances addressed by the council to neighbouring 
local authorities with regard to the pollution of the streams 
were inclosed with the reply. The letter further admits that 
within the last few months some pollution of the river has 
taken place but points out that this is owing to the breaking 
of the Campbell-road sewer by the mining operations of the 
Stafford Coal and Iron Company of which the duke is one of 
the largest shareholders. At the request of the company 
the council was making temporary arrangements until such 
time as the mining company’s engineers were of opinion 
that the subsidence had ceased. However, the corporation, 
to show its hona Jides, had decided to take steps to lay 
down a new iron-pipe sewer without waiting any longer. 

It has also decided, although it considers its effluent 
to be a fair one, to call in an expert to advise it on the 
whole matter. It further asks for specific information as 
to when and where the Stoke effluent had been turned into 
the river so as to cause the pollution complained of. The 
corporation of Newcastle-under-Lyme seems to be at present 
responsible for some part of the nuisance, since a huge 
volume of sewage matter is flowing down the Lyme brook 
from the Dimsdale sewage farm owing to the dam being 
broken. With these two exceptions, however, none of the 
local authorities are willing to admit any responsibility for 
the pollution, pointing to the money that they are expend¬ 
ing in experimental works. The local authorities in North 
Staffordshire are at present actually pledged to the ex¬ 
penditure of £220,000. 

The Birmingham Education Committee. 

At the last meeting of the above committee the annual 
report of the special schools after-care subcommittee was 
approved and directed to be printed and circulated. The 
chief conclusions arrived at in the report were (1) that a 
certain percentage of mentally defective children should be 
educated in board schools to insure sufficient industrial train¬ 
ing and to remove those who were known to be moral 
imbeciles from an environment whiph must necessarily lead 


he n 1 induct; and (2) that industrial colon'll 

be established where cases which will never become 
supporting or morally responsible in ordinary circtZh 

Mntrihn^i a r < tif° rJer SUch £u F ervision as will enable the 
contribute to their own support. Mrs. Pinsent, in movie, 

abw!» 01 f 0f tbe , r6 |° rt ' bhonght that in time they won] 
able to turn out 30 per cent, able to earn their own lit 
since they were now attempting to educate in special cl; 
children of a higher mental capacity than when the set 

years a S°- At that time there were 
about 100 children so educated, the majority of whom 
almost imbeciles. An interesting statement in the re 
was that there were 206 epileptic children in the city an 
these all but 20 suffered in so slight a degree that thevc 
be educated in the day schools under ordinary conditions 
by ordinary methods. 

The Health of Birmingham. 

The health of the city still remains good despite the 
that owing to the great dryness and heat there has bee: 
outbreak of diarrheeal complaints. A significant fac 
connexion with deaths from diarrhoea is that practic 
all of them occur in the families of the working da; 
Further, amoDgst babies under six months old, fed natun 
8 per 1000 died, while of babes not naturally fed 252 
1000 died, or more than 30 times as many. Three fi 
cases of small-pox have been notified and the numbe 
cases of scarlet fever is slowly increasing, although they 
happily of a mild nature. 

August 8th. 

LIVERPOOL. 

(Thom our own Correspondent.) 

University of Liverpool eAimrd of Robert Gee ScholanJi 

Two Robert Gee scholarships, each of the value of £ 
tenable for one year, bavp been awarded to Joseph Bamfoi 
Warrington Grammar School, and Idwal J. Williams, H< 
head County School. The successful candidates must regt 
as medical students in October and attend the clas 
required for the first year’s study for a medical degree of 
University of Liverpool. The scholarships, which are f 
in number, are among the benefactions bequeathed to 
university by the late Mrs. Gee, widow of Dr. Robert u 
formerly physician to the Liverpool workhouse. The scoot 
ships are only open to male students and to those who 1- 
not attended day classes at the University. 

Munificent Bequest to the Belamere Forest Sanatorium. 
The trustees of the late Mr. James Holden of Marslar 
near Rochdale, have made a grant of £10,000 to the Detail' 
Forest Sanatorium for Consumption. One of the conat 
is that six beds shall be set apart for the exclusive ut 
Rochdale patients. Some time ago an influential flocno. 
deputation waited upon the trustees to ascertain w 
it were possible to make a grant to an instituuo 
the treatment .of consumption at Rochdale, but that .. 
tution could not comply with the terms of the will,, 
states that the money can only be given to well-esta 
institutions. The proposed grant to the De.lamere 
Sanatorium was then put forward as an alternative 
The total bequests to charities of the late *ur. 
amounted to £250,000. 

Liverpool Royal Infirmary: Appointment of Assistant 
Gynaecological Surgeon. 


of Dr. W.'Blair Bell.' There were ----- _ 

election committee to choose from, two being loca 
two from LondoD. 

Liverpool Institute of Tropical Research - _ 

The initial meeting of the council of the 
Institute of Tropical Research was held on A °-elects 
when Sir Alfred Jones, K.C.M.G., was unammouAy elec 

Professor Harvey GiteonfST^ysiologica! chemistry), a* 
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litat ionl At the end of the meeting the chairman 
corniced that Mr. W. H. Lever had promised ^ similar 
arantee to his own-£1000 a year for four years—that Mr. 
Sutton Timmis would contribute £250 a year, Mr. John 
mkin £250 a year, and Mr. H. Sutton Timmis ,~50 a year. 
August Eth. ■ 

fALES AND WESTERN COUNTIES NOTES. 

(JJROH our own Corbespondests.) 


The Worth Devon Infirmary. 

The annual meeting of the governors of the North Devon 
lfirmary at Barnstaple was held on July 25th, the Lord 
ieutenant of the county (Viscount Ebrington) presiding, 
he report stated that during 1904 the in-patients numbered 
92, against 840 in 1903, and that there were 4014 out- 
atients treated as compared with 3032 in the previous year, 
he average daily number of in-patients was 53. The 
nancial statement showed that the receipts amounted to 
;2593 and that the expenditure was £2510. It was decided 
u mak e several structural alterations in the bnilding so as 
o provide accommodation for 50 additional beds, 16 being 
or men, 20 for women, and 14 for children. 

The Sale of a Hedical Practice in Bideford. 

Allusion has been made in The Lancet 1 to litigation 
•onnected with the transfer of a medical practice in 
lideford. Dr. Alexander Lane sold the practice to Mr. 

5. Pearson who subsequently brought an action against Dr. 
,ane, when the jury gave a verdict in favour of Mr. Pearson 
or £200. Dr. Lane subsequently became bankrupt in 
iewcastle-on-Tyne, whereupon the judge of the Newcastle 
tounty court granted him an immediate and unconditional 
lischarge. An appeal against this decision was heard by 
Jr. Justice Bingham and Mr. Justice A. Lawrence on 
August 1st. Mr. Justice Bingham in giving judgment said 
'-hat Mr. Pearson had not received a penny of the £200 
yhich through the finding of the jury ought to have been 
.'■aid to him by Dr. Lane; this was a state of things which the 
legislature distinctly said was not to be. His lorclship added 
✓hat Dr. Lane was not entitled to his discharge and the 
✓ ppeal against the decision of the Newcastle county court 
i udge was upheld. Mr. Justice Lawrence agreed and the 
i'ppeal was allowed, with costs, an order being made for the 
Suspension of the discharge of Dr. Lane for two years. 

Appointment of Medical Officer of Health for Wrexham. 

; c T . h ® Wrexham rural district, which has a population of 
| 0°° and an area of 65,000 acres, has two radical officers 
t health, Jollowing.the custom which at one time was very 
^ommon of appointing the Poor-law medical officers as 
medical officers of health An endeavour is being made by 
;* i . !f cal Government Board to put an end to this un¬ 
desirable duplication of officers under one authority and 
,me of the recommendations of Dr. L. W Darra "\fnir 
an inspection of the district t ™ rears 
that at the first opportunity an effort 
,, made to appoint one officer who sHrmW 

A !r 0t u , his T ' ho,e time t0 his duties. The death in 
ddarch last Of Mr. R. IV. J. Evans, the medial officer “ 

✓, lealth Of Vrexham borongh, has led the rural district 
-/-ouncd to suggest the appointment of a medical officer of 
£or two districts at a salary of ncnq w . 

-• fhe combined population is over 70,000. When thl 
xime before the town council it met with “ he ? ro .P?= al 
Jne member arguing that the size of the distrirt 
n , lt C0Qld not efficiently covered by oue official g \ r o 
lecision was come to in the matter and the A. ”, 

incussed again in September. question will be 

•,V Llandrindod "Wells. 

The large common of about 50 acres, which 
pump rooms at Llandrindod Wells, has been in a th ? 
given over to builders, and those uho ° E 

,;bave been perilously near being deprived S^ k u tho waters 
; .Apace_ in which to take their ten mm«e°' * Rw 0pe “ 
; -■ dnc rin;; each glass of saline or sulphur watr 'n, 

“uned has succeeded, though with some • dlstnct 

' aBiU *>* Houses^! Parli^^fe^ 

to secure nearly all of it i 


lunacy in Herefordshire. 

Mr. C. S. Morrison, the medical superintendent of the 
Hereford" County and City Lunatic Asylum, in his annual 
report to the committee of visitors points out that Hereford 
can claim to be among the first to have recognised and 
to have provided for the more humane treatment of 
the insane, for as long ago as the year 1798 there was 
in the city a hospital for the mentally afflicted which 
had been founded by the private munificence of the 
few and was maintained by public charity. There are, 
it appears, certain endowments from this hospital which 
are administered by the governors of the general hos¬ 
pital and £10 yearly are given to the asylum committee to 
be used bv them in aiding deserving patients when leaving 
the institution. Mr. Morrison suggests that the fund might 
be used for the maintenance of a special department of the 
hospital in which the early treatment of incipient insanity 
could be corned out. 

Isolation Hospital Treatment in Newport. 

Tbe town of Newport (Mon.) is well provided with isola¬ 
tion hospital accommodation and this is made good use of by 
the inhabitants. During 1904 there were 259 cases of scarlet 
fever notified to the medical officer of health and of these 
84 per cent, were treated in the hospital, while 71 per cent, 
of the patients suffering from typhoid fever and 60 per cent, 
of those suffering from diphtheria were also removed there. 
Since the extension of the hospital two years ago the town 
has been comparatively free from epidemics of these diseases 
and Dr. J. Howard-Jones, the medical officer of health, 
suggests that one of the small blocks should be used for the 
reception of early cases of pulmonary tuberculosis among 
the poorer classes of wage-earners who cannot afford to pay 
the fees which are charged in other sanatoriums. He con¬ 
siders that as the capital outlay would be small and as the 
administration charges have to be paid in any case the cost 
per patient would not exceed one guinea weekly. 

August 7th. _ 
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The Professorship of Surgery at the University of Leeds. 

Mr. Edward "Ward, who has held the professorship of 
surgery for the past six years, has resigned and the council, 
in accepting his resignation, has expressed its sense of 
the loss which the University has sustained in the limitation 
which this will impose on his teaching. I say “limita¬ 
tion,” for happily Mr. Ward, who is senior snrgeon to the 
infirmary, retains his post as clinical lecturer on surgery and 
as such is a member of the Faculty of Medicine. The 
council is to be congratulated on its choice of a successor 
and Mr. Harry Littlewood, M.Sc. Leeds, F.R.C.S. Eng., will, I 
feel confident, maintain the high standard of teaching which 
his predecessors have set. Mr. Littlewood began his con¬ 
nexion with the school as honorary demonstrator of surgical 
pathology and for the last six years has been tbe lecturer 
on practical surgery. His promotion causes a vacancy, 
therefore, which the council intends to fill np at a subsequent 
meeting. 

Airing Grounds for Patients of Hospitals. 

The use which is made as airing grounds for the patients 
of the open spaces, small though in many cases these may 
be, which are attached to the various Loudon hospitals is 
familiar to all who visit these institutions, but probably there 
are few other than those who have been resident officers 
who are aware of the extent to which the terrace of the 
Leeds Infirmary is utilised for this purpose. This “ terrace ” 
which can only be seen from the surrounding thoroughfares 
at one or two points, forms a means of communication 
between the upper part of the five ward pavilions originally 
designed by Sir Gilbert Scott and provides a fairly extensive 
and elevated airing ground or balcony. It is now intended 
to provide means of access to this from tbe upper ward of 
the large new pavilion, which formed a part of the great 
extension of the infirmary carried out some 12 years ago 
Plans have been prepared by Mr. Sidney Kitson and 
approved by the board which show a covered terrace or 
elevated corndor passing from No. 18 Ward to an extension 
of one or the three sides of the existing terrace” which 
i mil be com cried into a shelter. 
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Depot for the Sale of Pure Milk. 

It was announced some time ago that the Leeds corpora- 
tion had decided to institute a depot for the sale of pure 
milk by making an arrangement with a farmer to purchase 
all his milk subject to his observing certain stringent con¬ 
ditions as to the regulation of his dairy. This announce- 
rnent, it is now found, was premature, for when the 
recommendation of the sanitary committee ou which it was 
based came up before the city council for confirmation it 
was ruled that it was not in harmony with statute that the 
recommendation should be carried out. The opinion is held 
by some that certain corporations that have instituted such 
depots are acting ultra vires and some think that Leeds 
might have followed suit and risked being pulled up. The 
lord mayor, who gave his ruling after careful consideration 
and consultation with legal authorities, has shown his 
sympathy by subscribing £200'towards the expenses of 
instituting such a depot and no doubt the necessary sum will 
be readily secured. It is understood that the corporation 
intends to apply for powers to institute and to carry on 
such a depot and it is gratifying to find that there is a 
practical certainty of the work being meanwhile carried on 
by voluntary effort. 

August 8th. 


SCOTLAND. 
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Inebriate Homes in Scotland. 

In his report on the Inebriate Homes in Scotland Dr. J. 0. 
Dunlop, who is inspector for Scotland under the Inebriates 
Acts, deals with Girgenti. This reformatory is managed by 
a committee of the Glasgow town council and certified for 
the reception and treatment of 53 women convicted under 
Sections 23 and 24 of the 1898 Act. It has now been in 
existence for four years and to it 88 inmates have been 
admitted. , On Jan. 1st, 1904, there were resident in the 
reformatory 39 inmates, absent on licence 18, and absent 
without leave (having escaped from the reformatory or 
absconded from guardians when out on licence) 10— 
in all 67. During the year 10 women were ad¬ 
mitted, 29 were discharged at the expiry of sentence, 
four were transferred to the State reformatory, and one died. 
On Dec. 31st there were in residence 27, out oil licence nine, 
and absent without leave seven, making a total of 43. The 
daily average number in residence in the reformatory during 
the year was 38. While stating that the amount of reformation 
resulting from treatment in this reformatory is small, Dr. 
Dunlop does not consider that it is in any way indicative of 
failure on the part of the institution, for the functions of 
these reformatories are twofold, the cure of the inebriate 
and the segregation of the inebriate, and if the reformatory 
fails to fulfil the one function entirely it is nevertheless useful 
in that it can, and does, fulfil the other. This second function, 
the segregation of drunken pests, is a most useful and 
beneficial one, and is one which perhaps the mauagers 
of this reformatory might give more credit to than they have 
recently done. If the managers would consider their re¬ 
formatory as a means for preventing the spread of drunken 
habits iu the town as much as, if not more than, a means of 
curing the degiaded drunkard and would use it accordingly 
then the present useful functions of Girgenti Reformatory 
would be greatly enhanced. Let them look to their reforma¬ 
tory as an institution comparable to an infectious diseases 
hospital, an institution founded to serve r double purpose, the 
treatment of the sufferer aud, in addition, the safeguarding 
of others. .The cost of maintaining Girgenti Reformatory 
during the year has amounted to £2747 12s. 6d. Of this 
sum £1084 7s. 6 d. were contributed by the Treasury ; 
£4 14s. 10 d. were received as payment for work done by the 
inmates; and the balance of £1650 11s. was paid^by 
money collected by assessment in Glasgow. During the period 
under consideration at the Greenock Reformatory the average 
daily number of convicted persons in residence was 18 3 , 
but in addition to these there was a considerable number or 
voluntary inmates. The convicted cases were all confirmed 
inebriates and most of them had been §0 for years. The 
a^es of the 15 admitted ranged from 21 to 48; their mental 
state as reported by the medical officer was good m only five 
cases, in four.it was moderately good, while in six it was 
decidedly weak if not actually insane. ’ 


The Marine Biological Association of the West of Scotland. 

This association is now holding its summer classes for 
teachers m marine biology. The “A” course finished last 
week and the E course commences this week. Thefirot 
course includes description and dissection of certain tyncs 
external examination and identification of the remain^ 
types, and demonstrations in the tmk-room. The second 
years course is chiefly taken up with the mounting of 
selected specimens which remain the property of the 
students. To this is added in the third year’s coor-e 
instruction in the systematic zoology of special groaps. 
The steam yacht jHctviciuL is u^ed for dredging excursions, 
and those who are taking advantage of the facilities placed 
at their disposal find that they are enjoying a pleasant 
holiday aud at the same time acquiring a considerable store 
of knowledge. In order to encourage the study of this 
interesting subject certain of the school boards in some 
instances are paying the necessary fees. 

Cottage Hospital for Port Glasgow. 

At a recent meeting of the magistrates of Port Glasgow 
Mr. John Birkmyre intimated that he and his wife had 
decided to gift £10,000 to the burgh for the erection of 
a cottage hospital. A suitable site behind Chapelton school 
has been granted by Sir Hugh Shaw Stewart at a minimum 
feu-duty. The hospital is to be composed of two wards and 
to contain 22 beds. In the event of the whole £10,000 not 
being required for building purposes the balance is to be used 
as the nucleus of an endowment fund. 

. Swimming and t'chool Boards. 

• The lessons in swimming provided by the Glasgow school 
board to the boys in the higher classes are much appre¬ 
ciated and the results are highly creditable. Over 600 boys 
were tested from 20 different schools and 90 per cent, of the 
boys who'have bad two lessons per week during the last 
eight weeks were able to swim satisfactorily, while 60 pw 
cent, of those receiving one lesson per week were able to 
swim fairly well. To any reader of the newspapers during 
the summer months when so many drowning accidents occor 
this action of the school board will seem highly commend¬ 
able and should eventually if persisted in result in the saving 
of many valuable lives. 

August 8th. __ 


IRELAND. 

(From our own Correspondents.) 


Apothecaries' Hall of Ireland. 

AT the annual meeting of the governor and council of te 
Apothecaries’ Hall of Ireland held on August 1st 
officers were elected for the ensuing year. The persons 
the council remains much as before but Lieutenant 00 
F. G. Adye-Curran, H.D. Dub., F.R.C.S. Irel., was m 
elected governor and representative on the General hie 
Council for the coming year. 

Bpizootio Lymphangitis in Ireland. 

The alarm caused by the epidemic of glanders among 
horses in Ireland has been somewhat allayed by_an 0 
statement from Colonel Davidson, A.Q.U.G. Irish Corm . 
Royal Hospital, Dublin, stating that the disease whi 
appeared at the Curragh camp in last Isovemb ) 
effectively checked by the preventive measures adopt 
total number of cases having reached only 42. J-h 
from the large districts of Waterford and Ivxlken1 T ■ 
however, prevented from being sent to the _ comm„, b 
show held by the Royal Dublin Society which latter c» # 
stitutes both from the economic and social points of , di5 . 
most important annual festival in Ireland. Xlie re 
cussion in the House of Lords shows the importance of the 

matter ' Health of Dublin.^ _ _ 

A fair in^^ Oy the zy^tic h^Uh^of^Duhlin^is^genera f 
to he found m the ^ ords ^ ita i. 0 n July 13th the 
governors of . 'Inerted that during the month 0 

medical superm increase in the number of cases of 

June there was ^ large meadmitted to the hospital, scarlet 
pneumonia of a severe yP e(J ^ fa ; r s j ]are 0 p the deaths, 
fever and diphtheria 0 ? line( i considerably. The admissions 
while cases of measles ^ numerous but they were 

of enteric fever oases were n 
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aerally of a severe type. There has been much comment 
the exceptionally dry weather which has recently pre- 
iled in Dublinand in Ireland generally. The governor of the 
yal Botanic Gardens, Glasnevin, has reported that during 
; three months ending Jnly 31st, 1905, the record of rainfall 
the district has been unusually low, the season having 
ivea the driest since 18S7—the jubilee year. 

Health of Belfast. 

4t a meeting of the city council held on August 1st it was 
sorted that measles is again more or less prevalent in 
lfast, 17 deaths having been caused thereby. Between 
ne 18 th and July 15th there we re notified 178 cases of 
notic disease; 65 cases of simple continued fever; 32 
typhoid fever, 26 of scarlet fever, 24 of erysipelas, 

: of diphtheria, four of croup, and one of small- 
x. The annual death-rate was 17-1. Diarrhoea is 
o very prevalent, having caused 26 deaths in the 
t month. A deputation appeared before the council 
3 [ c ‘ se _ 1 J* : ’ D S' i the inhabitants of the Shore-road and the 
irth-East district of Belfast to condemn the system of 
:tena beds, urging that there should be no more ontlay 
“ that a thorough investigation should take place into the 
iper method to be adopted. Finally they protested against 
: discharge of sludge upon the beach in the neighbonr- 
od. In reply it was stated that the bacteria beds worked 

l a Belf “t and the last bed put down, which 
$ f i;“ e r ha l o£ a “ improvement on the former ones, was 

rough tt!° he 6Xtent ° f 96 PCT CCnt ‘ the seW2 S e passing 
Donn District Asylum. 

en pnbmhed f ° r too year 6ndin ° ? cc - 31 *t. 1904, has just 
en published. 1/9 cases were admitted during the year 

£saasS?^'«a , aa 

Bcath of Hr. John Auterson , L.R. C P E din 
On the night of August 5th as Mr Tnh„ a \ 
own medical practitioner of Cookstown ^t 0 ”’ a weU " 
-urmng home from paying a professional viVf° : "re™ 6 ’ was 
5 horse shied at the reflection nf ^ i ™itui the country 
Ltbed gable of a ho^se on tfa e “oad T^ P ° D tbe white ' 
d the vehicle with Mr. Auterson was'm3® - anima ^ rai1 back 
feet below. The road at the place and^f ltate<i into a ' D0 S 
tal.ly unprotected, not even Jr f man 7 yards is 

ovided at a place where the boo- t,,, eD £ e 0r bed 8 e being 
uy to provide firing by the nse of tW be t“ gradually cut 
Ued in Ireland). The accident vmsVSL*' ( or tur£ as it is 
r. Auterson was removed to an adjacento^? 1 ^ 61 !?’ Seen and 
■rgess (Coagh) and Dr. G H Pnr hoa -' e where JIr - R- 
?ight. and.Mr. B. Crossett fall of n„ I ? Te3 ’ Dr - J- B. 
log in their power for their iniured^ 10 /^ every- 
eoing or the following dayMr S can /rere. On the 
sown house Where he diedon Anoust wa ? amoved to 
ntleman, who was bom at Pnniti Ttle deceased 

in 1858 L.R.O.P. Edi£ D *sertmartin, 

S t0Wn bct 30 y^ 3 ago removed at fcsfc “ 

U P a ^arge practice ard t0 Cookstown, where 
'J.io and his professional colleague* ei p? tly liked b - v the 

t0tLtr ’ a “ £dic ' d Practirion 
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bon™Sng b a 

a °" D by alterations 


in the quantitative composition of the urine and in the 
amount of carbon dioxide excreted and the name of,, 
1 ‘ metallic ferments ” was given to the solutions possessing 
this property. At a meeting of the Academy of Medicine 
held on July 18th M. Bobin read a paper describing further 
observations which he had made on the same subject in 
conjunction with M. ‘ Smile Weil. He said that' they 
had examined the effects produced by the , metallic 
ferments on three patients suffering from subacute articular 
rheumatism or cancer of the stomach. The excretion of urea 
and uric acid and the assimilation of nitrogen were always 
increased with s'multaneous production of leucccytosis and 
intense leucolysis. They had endeavoured to discover the 
origin of the uric acid thus produced and eliminated in 
excess. It was well known that uric acid was supposed to be 
derived from nucleins set free and decomposed in the 
organism as a result of the destruction of the white 
corpuscles of the blood, but in the present cases the 
polynuclear neutrophiles must be regarded as the source of 
the uric acid that was eliminated. It was to be remembered, 
however, that leucolysis and the formation of uric acid 
were not uniformly associated and might be brought 
about independently of one another by the use of 
certain dregs. It was obvious therefore that uric acid 
had no immediate and invariable connexion with the 
destruction of leucocytes hut that it might arise from other 
causes influencing the hmmopoietic organs. To explain the 
observed facts M. Robin and M. Weil have suggested an 
hypothesis of which the following is an outline. The leuco¬ 
cytes are the carriers of the soluble organic ferments ; the=e- 
ferments when set free by leucolysis exercise a deoxidising 
action in the organism and give the first impulse to the pro'- - 
cesses which result in the formation of urea and uric acid 
If, however, the ferments do not cause the elimination of 
nnc acid, as is the case in; cancer and cachexial diseases it 
is probable that the leucocytes contain no diastase because 
destruction of the leucocytes is not followed by the ordinary 
results of the liberation of diastase. Whatever may be the 
value of this hypothesis the observed facts which it 
endeavours to explain at least deserve to be recorded. 

Neuroses of Childhood amd the Education Problem 
At the same meeting of the Academy of Medicine 
M. Maurice de Bleary described 37 cases of idle, inattentive 
mentally depressed, and unruly children who were neuras’ 
theme, arthritic, hysterical, and mentallv deficient with 
some indications of chorea and diabetes. An improvement 
followed on the nse of appropriate treatment. 31. de Fleurv 
said that the physical conditions reacted on the moral con 
driions m children 35 weU as in adults, a circumstance 
which justified medical treatment even when the disorder 
was apparently an intellectual perversion (maladie de 
lespnt). Many troublesome school children upon whom 
punishment had no beneficial effect were found when 
carefully examined to be the subjects of either definite 
neuroses or nutritional diseases. The results of medical 
treatment showed that the association of these conditions 
was not a mere coincidence but that they were mutealto 
related as cause and effect. The treatment 7e q 4®d ^be 
supplemented by intellectual and moral re-education. 

Tetanus of Uterine Origin. 

At . tbe Jal y “ eet “f. of tbe Societe d’Obstetrique, de 
Gyuficologre, efc de PCdiatrie Dr. Ris described a case in 
which the patient was-a pnmipara, 18 years of a^e She 
wm at first attended by a midwife, an elderly wommi bat a 
medical man had to be sent for, who found that labour had 
been m progress for <J8 hours, that the shoulder was mT- 
sentmg, and that the feetus was dead. Dr. Bis decried to 
perform embryotomy by the method of Dubois. ‘ The uteres 
was m a state of tetanic contraction and nip re 
occurred as soon as the operation was attempted Dr R s 
thereupon immediately performed Borro’s operation The 
patient’s condition was favourable until the evening of re 
twelfth day, when her temperature rose sii-htiv and^ her 
neck became stiff. The ordinary symptoms o‘°teten,T= 
wards appeared and she died'suddenly Fluid 
cervix contained the bacillus of tetanus in pure culture 

White Spelling of both Knees 

his tenth year was found to have a^hite s« eUiZ ? 

knee. Recovery followed after snnTe months bit ti fS 
was ankylosed at a right angle. Last Xov emUr th^ yo^g 
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man came under the care of M. Walther with a white 
swelling of the right knee. Orthopedic resection was 
necessary for the left knee, but as a double resection would 
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Poisoning by Unripe Tomatoes. 

- --- ^ famdy consisting of f°u r persons—:father, mother and 

have condemned the patient to walk with crutches for the two sons—fell ill two and a half hoars after one ofth^ 
remainder of his life M. Walther treated the right knee by S™’.? complaining of violent colic and profuse diarrhif 
the sclerogenous method (interstitial injection of chloride of Lb f f ather “d one of the sons were in a very low condition 
zinc). The joint is now moveable and the man can walk ami the medical man who was called in was surprised to find 
very well. dilatation of the pupil in all the patients. The cooking vessel, 

the W n ° P«^ ular ,Mature; meat did not form f part* 
the food , and the only constituents of it which attracted 
attention were some tomatoes not fully ripe. The patients 
soon recovered after taking ipecacuanha and some tea 

w^J 1 /. r !n'V n f lb ' A feW dayS later the same Practitioner 
was called to see a young man who presented similar 
symptoms one and a half hours after taking food which 
consisted partly of tomatoes. Some of them remained over 
and were seen to be not quite ripe. These two cases are 
interesting, for examples of poisoning by tomatoes have 
hardly ever been reported. 

August 7th. 


[ The Relative Merits of Rapid and Slow Methods in Surgical 
Operations. 

At a meeting of the Surgical Society held on July 27th 
M. Doyen delivered an interesting address on Rapid and 
Slow Methods of Operating. lie said that prolonged opera¬ 
tions had come into use since the discovery of the means of 
producing anaesthesia and preventing sepsis. The earliest of 
the prolonged operations were those in whicli the ecraseur 
of Maisonneuve and Ohassaignac was employed. The 
inventor of the serre-nceud aimed at the prevention of 
purulent infection. At the present time the rapid and 
slow methods had each their respective advantages. Most 
operations consisted of two distinct stages, the first being 
the 'removal of the affected part ( 'excriso ) and the second 
being the procedures preliminary to closing the wound 
( 'reparation ). The first stage ought to be accomplished 

in the least time possible so as to avoid loss of 
blood and to diminish surgical shock. The second stage, 
on the other hand, required both time and care in order that 
a good result might be secured. It was only by following a 
simple and definite method that the affected part could be 
removed both quickly and well. Skilful management of the 
first stage tended to simplify the second stage. In some 
instances the whole of an operation might include no more 
than one of the two stages already mentioned ; for instance, 
the [removal of large naso-pbaryngeal polypi consisted only 
of the first stage and operations for fistula only of the 
second stage. Gastro-intestinal operations consisted prin¬ 
cipally of the second stage, because the removal of the 
affected part required minute precautions and complicated 
procedures. Every surgeon ought to possess manual 
dexterity and presence of mind sufficient for the rapid per¬ 
formance of such stages of an operation as should not be 
prolonged; he would then be able to give the necessary time 
to the ligatures, the sutures, and the closing of the wound. 
The future in surgery would belong to the most skilful and to 
those who followed the best methods. 

Rcjlex Racial Movements, 

At a meeting of the Medico-Cbirurgical Society held on 
•July 10th M. Maurice Bloch said that it was common enough 
to see the features of patients distorted with pain, but on 
carefully observing this reflex he had observed that it some¬ 
times appeared on the side opposite to the seat of the pain, 

A man suffering from intestinal pain on the right side had 
facial distortion on the left side. Another man suffering 
from crural neuritis made spasmodic movements with the 
orbicularis muscle and the eyelids of the opposite side. This 
fact was an additional proof of the decussation of the sensory 
nerves and the close connexion of the sensory and motor 
•fibres in the same cerebral hemisphere. This sign might be 
looked for in various other conditions and might, perhaps, in 
course of time become valuable. Care must be taken to 
distinguish between reflex grimacing and tic. 

The Influence of Sea Salt on the Development of the Ova rnd 

Larva) of Ankylostomum. 

At a meeting of the Academy of Medicine held 




CHRISTOPHER HEATH, E.R.O.S. Eng., 
cossuvnsa sunacon, ukiveiisitv college hospital, etc. 

We regret to announce the death, which occurred suddenly 
on August 8th, at his residence, 36, Cavendish-square, IV., 
of Mr. Christopher Heath, E.R.O.S. Eng., Emeritus 
Professor of Clinical Surgery in University College, 
London, and a past President of the Royal College of 
Surgeons of England. Christopher Heath was born in 
London in 1835, being the grandson of Mr. John Heath, 
a surgeon in the Royal Navy, who served in the flag¬ 
ship under Lord Howe about 100 years ago. He was edu¬ 
cated at King’s College School and at King’s College and 
King’s College Hospital, London. He served as a surgeon 
with the Baltic Eieet during the Crimean war in 1855 
and in 1856 he became a Member of the Koyal College of 
Surgeons of England, proceeding to the Eellowship in I860. 
In the year 1856 he was appointed demonstrator 0 
anatomy at Westminster Hospital and six years later hi 
was made lecturer on anatomy and assistant surgeon at tin 
same hospital. In 1866 he was appointed assistant surgeoi 
and teacher of operative surgery at University Collegt 
Hospital and in 1875 ho became Holme professor oi 
clinical surgery and full surgeon at the same hospital. 
It was while he was at Westminster' Hospital that lie wrote 
his well-known “Practical Anatomy,” a ninth edition of 
which was published in 1902, and the year after his 
appointment to University College Hospital he was awarded 
i-Ln Tonl*cnninr» nr! -ra fnr lni'e occnu - unAtl “The Imunes 


the Academy 

July 25th M. Calmette said that he had found that common 
salt had no action on the ova of ankylostomum. bub that, on 
the other hand, it affected powerfully the larvae even in a 
solution of 2 per cent, strength. In salt water the iarvm 
generally died from two to seven days after coming out of 
?, _ —„ Calmette made experiments with the water 


the ovum, 
of four ditches 


which 


or tour at Valenciennes the . water m 

contained salt added in proportions varying from 1 16 to 
1°97 per cent. In the solutions of I'M per cent, strength j 
the ova hatched out quite well but the larvm died m 15 
days In the solutions of 3-97 per cent, strength the ova 
did not hatch out, but if after some time they were 
transferred to a normal medium hatching then took place 
wh?rh moved that the salt had no destructive action on the 
^ water however could uofc be used in coal mines J 

Tor't^ tr^enSoa o?V„^lostomiasis and energetic dis¬ 
section of the infected areas would be necessary. 


the Jacksonian prize for his essay upon “The Injunes 
and Diseases of the Jaws, including those of the Antrum, 
with the Treatment by Operation or Otherwise." “ 
1881 he was elected a member of the Council of the 
Royal College of Surgeons of England and in 1895 Presi¬ 
dent of that body, a post which he held also during the 
year 1896. , ,, 

Christopher Heath was an admirable teacher ana tne 
clearness and practical nature of bis style are well known 
by bis clinical lectures on surgical subjects, of which he 
published two sejies—one in 1895 and the second in 199“ 
Among his other well-known works were “A Course 0 
Operative Surgery,” the second edition of which appearea 
in 1884, and the widely-read “Manual of Minor Surgery 
and Bandaging,” which ran into 12 editions. He was 
the editor of “A Dictionary of Practical Surgery, » 
well-known work which appeared in 1886.' In to ’ < 
as President of the Royal College of Surgeons or 
England, it fell to his lot to deliver the Hunterian 
Oration, the text of the oration being “ John Hunter con¬ 
sidered as a Great Surgeon.” A very *«“ “ft 
lecture appeared in The Lancet of Teb. 20th, 189 , 
and in the same year he had the honour of delivering 
the second course of the Lane Medical Lectures whic 
recently been founded in connexion with the Cooper Medical 
College in San Eranoisco. To quote the words of Dr 

«“ S“i' lifcl, of mrttel »<». 

was also y attention of the audience to 

the teachings^ this eminent English surgeon was markedly 
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intense and reverent. The closing lecture, ‘A Century 
of Surgery,’ was replete with illustrations of the ad¬ 
vancement of surgery during the nineteenth century. As a 
contributor to this progress great distinction was given to 
Lord Lister. Other men, both Europeans and Americans, 
who have aided in this advancement received appropriate 
mention. The lectures of Hr. Heath were characterised by 
a judicious blendiDg of the science and the art of surgery— 
of the one not so much as to be tedious, of the other enough 
for guidance to the surgical practitioner. He taught how 
in boldness not to be rash, how in conservatism not to be 
inactive. For the appreciated and satisfactory work done 
by Mr. Heath in San Francisco the New World now brings 
its honest tribute to add to the honours and renown, so well 
and worthily won, with which the Old World has so long 
distinguished him.” It was upon this occasion that the Uni¬ 
versity of Montreal conferred upon Mr. Heath the honorary 
degree of LL.D. 


With Tegard to his surgical work Christopher Heath was 
a very boid and successful operator and having served as 
house surgeon to Sir William Fergusson at King’s College 
Hospital he acquired much of the energy and quickness in 
operating which distinguished that great surgeon It 
^jVhe surgery of the jaw that his operative iower 
couta be seen at its best and no one who has* seen 
Mr. Heath removing the superior maxilla is likely to forget 
the operation. The rapidity and the decision with which it 
was done were very striking. He was fertile in resources and 
devised many ingenious methods of overcoming difficulties 
' la pra ? tlce of surgery. He had had much 
introduction of antiseptic 
surgery, accl though he adopted and religiously -practised 
the routine which characterised ListerSm at ^ts first 
introduction yet he was inclined to look down upon many 
of the precautions as useless fads, and therefore he welcomed 

in° it^procedure 3 " f/T" leceat ^ S 
a onerator vpt" ’ . fco, T e . rer . “ Mr. Heath was as 

an operator yet it was in his teaching that he shone 

™Tw r as tSr “ H ° W Professor of S 

students about to present° themselve^fo t0 e cate - ohi . s . e tbe 

great. The facts which he conmnmfaS?^ 
the answers which he endeavoured to elichfrnm ?n PUS ^ 
exactly the facts and the answers which w from <*«? we v re 
»>« wr examinations “™y 2,1 Jf^eeded for the 

inclined to think that the bacteriological tu ? 13 s ?“? whafc 
lias a little overdone and he attached , a °ry of disease 
is customary now to what are called the contrih 0 ^” 06 tha “ 
of disease and it must be confessed that f ODtnbutor y causes 
m this. It was not, howeverlonly t «,?“ 
aspect that his teaching was of value for It 
useful practical points which were likelv abounded in 
memory of the hearer for long afterwards ‘ remam m tbe 

fa^ rlst °P her Heath was a born controversialist „r tv, is 
i^hvoued type—very direct a h-ird °^' 

^tense beliSPMs^ vv^the ^ 

t ic emses °f the late Lord Grimtho™?? e ’, t A % m 
''‘‘bam Harcourt, his arguments had Li , nd tbe late Sir 
of the bludgeon than the finesse of tht Si the dlI ectness 

Titx/t %vas f° r a ion£j time a leading * , , 

Tub Lancet and during his President ?? c o ntr *kutor to 

Of Surgeons of England he acted as one o£ th^if 1 C ° UeS< I 
Lance r Relief Fund. ot “ e -Almoners of 


» OP EM TTNT > FoTIPIP'V Mr, 

’‘tatlis of the following eminent foroi-n 
announced-Dr. Moritz Rl>ner at \ mcdlcal mei 
lucs-s at the age of « vears ' H e a£t « a 

l.ubV°) b d n thC lusUtutc ' f or Infectiou^D^? 04 - toPr ° f 
J'jblishtd numerous papers on E-vimi?'?? 36 ’ la Berl “ 
disinfection, the laK Fora5&°“ ° f Wate ’ 
^chultr of tile Berlin Physiological Inrtutfo 

edited Munk’a ** Phvtinio a « c * tlle *4 

CcjiHK»ndiuiii ’* a ml °*0‘ arid Oe»trt 


“TV, c ,uyi -UUnS’S •* niVHolorv** V 

tcmjK.ndmm and published nu'm cro ' } 31 
I hys-ology Of Striped Muscles. oflwT' 
hr.uu, as well as .._ U 'i“ratlo: 


•marches < 


. -— CjJ Kjtiipcu muscles*, of 
Lr.uu, ;vs vitll as papers on nunris ““ and 
Augustus 1*. Dudley, Professor o'' pv" S ? bp;ct 

uynaicology i 


New York- Post-graduate School.—Dr. Edvard Schon- 
berg, Professor of Midwifery, Gymecology, and Children's 
Diseases in the University of Christiania.—Dr. J. L. 
Chaufleury van Ysselstein, formerly professor in the 
Amsterdam Medical Faculty, at the age of 86 years.—Dr. 
Leopold Treitel, a Berlin laryngologist and otologist, whose 
writings have dealt mainly with deaf-mutism.—Dr. Eduard 
Lewy, who is looked upon in Vienna as the founder of 
modern industrial hygiene and who taught this subject in the 
Vienna Polytechnic.— Dr. Bernhard Housed, formerly assist¬ 
ant to Professor von Bruns in Tubingen.—Dr. Josef Brettauer 
of Triest, a well-known ophthalmologist and a voluminous 
writer. 


NEW YORK. 

(From our own Correspondent.) 


Medical Men and Legislation. 

Dr. Wiley, of the Department of Agriculture, makes a 
strong plea in favour of more medical men in our national 
legislature. He states that in the Fifty-seventh Congress 
there were 319 lawyers, 93 business men, 32 politicians, 
12 editors, eight farmers, three teachers, one clergyman, one 
military man, and three physicians. In view of the great 
amount of sanitary matter involved in modern legislation it 
is to be deplored that the medical profession is not largely 
represented, and by the ablest medical men of the country 
It is acknowledged by all that the building of the Panama 
Canal is more a sanitary than an engineering problem. The 
men who will really build the canal will be the physicians 
and health officers who eliminate the germs of malaria and 
infectious diseases from that locality. If the canal fails it 
will not be for the lack of dredges, shovels, picks or 
machinery nor for want of money, hat will be due to ’the 
ravages of cholera, of yellow fever, and of other malarial 
diseases. 

The Campaign against Tuberculosis. 


the recent meeting of the National Association for the 
Prevention and Study of Tuberculosis reveals the remark 
able progress which has been made within the last year or 
two in simplifying the methods of prevention and treatment 
ot this disease. The outlook now appears to prove that if 
equal progress continues to be made ‘the great white niamm 
the scourge of the race for centuries, will be exterminated 
from civilised communities within a few years Climate is 
now no longer regarded as essential or even the most 
important factor in its treatment. It is not so much the 
quality as the quantity of the air consumed. One locality 
is better than another only because the conditions favour 
livmg out of doors. The roof-garden in the city rives ^ 
g ^M reSG v? 23 the far ;awfJ resorts of Colorado-; Arizona 
and New Mexico, provided the patient properly and per¬ 
sistently resorts to it. Protests are now being made by the 
people of the F^West against sending tuberculous persons 
from comfortable homes ra the Eastern States to thefo 
climate. An important result of the new opinions fa 
regard to the value of fresh air everywhere in the treatment 
oE tuberculosis is the creation of local sanatoriums S 
community for the benefit of tbe poor. It is no lUnllll?? 

of e a san°fa S - tate f Datoriums ba . fc ^ agitation is in favour 
of a sanatorium for every municipality and hamlet The 
reports of the association at its late meeting show extraord; 
nary activity among the entire people of this country fa 
adopting the measures recommended for the prevention^nll 
treatment of tuberculosis and a greatly diminished? 
rate from this disease in the large cities. dlWlmsbed death ' 


l Liu jins .\conaiorum in Cuba. 

The President of tne Superior Bou-d rtf tt e«ut. r n 
Dr. Carlos J. Finlay, attributes the f “quenc?ofthi° d ?Uba - 
in tnat Republic as due to tbe use ofd chain 
with which the funis is usually tied An i m -o? eot’on wick 
that of six balls of this materialfiveWre fount tflT 
with the tetanus bacillus. The mortaHtv be , !Dfecte( l 

in two years 2902 deaths from tefonus -Z I, “ d i , :=ho ' v tka t 
tins number 2430 occurred in the fil l registered. Of 
death was due to infocri^n through fhe Bfo - Tbat 

more certain bv a special in^cfrienH® , b 1 i 5 , u '’ , was m ‘‘do 
tetanus in the district of Harana m ° f ° - 1 ? 1 dcatbs b -’ 
the first vear and tea in the second year oVlifo^ ,° r f urrcd j Q 
which the board has adopted U tL dis^riburion "of “,5 
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ligature material to the poor throughout the island with 
information as to the danger of using material of doubtful 
■quality for .ligatures. The distribution of sterile ligatures 
in the city of Havana was followed by a fall of the mortality 
from this disease from 64 to 38 in 1902 and from 38 to 33 
in 1903. 

The Conservanoy of Potable Waters. 

Little attention has hitherto been given to the protection 
of rivers and lakes in the United States from pollution. But 
the constantly recurring epidemics in cities and villages, 
traceable to the infection of the 'drinking waters, are 
beginning to excite a much-needed public interest in the 
subject.. The matter was brought to the attention of the 
International Engineering Congress, when the fact was 
brought out that 75 per cent, of the 28,000,000 people 
■ living' in cities discharge their sewage into inland waters, 
23 per cent, into the sea or tidal waters, and only 4 per cent, 
maintain sewage purification plants. Several States have 
adopted more or less stringent laws against the pollution of 
running streams and lakes and if the present agitation con¬ 
tinues the time is not distant when all urban populations 
will be compelled to maintain effective disinfecting plants. 

New Tax on Immigrants. 

The enormous and still increasing number of immigrants 
to this country is beginning to excite the interest of the 
public authorities. It is estimated that at least 1,000,000 
immigrants will come into the United States during the 
fiscal year. • This number will break all former records. It 
is learned by agents of the Government who are stationed 
at the ports of embarkation that foreign governments 
encourage in various ways the emigration of the criminal 
classes and those who are likely to be a public charge. 
This opinion is confirmed by observations made at the 
great immigration depots in this country. The result is 
that the President will recommend to the next congress that 
the per capita tax on all immigrants be raised to §25 with a 
view to reduce the number of undesirable immigrants. 
j Disease duo to Eleatrioity. 

An interesting observation has been made by Dr. Millener 
of Buffalo in regard to a disease that has appeared among 
workers in power-houses. These houses are located at 
Niagara Falls and 19 cases came under his investigation. It 
appears that in the case of persons whose employment brings 
them into the immediate presence of high voltage, alternating 
current generating or transforming machines, there uniformly 
result a grave disturbance of the digestive organs, loss of 
appetite, distress after eating, and whitening of the com¬ 
plexion almost to the colour of chalk. He attributes the 
cause to the chemical influence of either electric rays or some 
ray unknown as yet. 

July 31st. _____________ 


NOTES FROM INDIA. 

(From our Special Correspondent.) 


The Plague Epidemic. 

? he ,So ga , e e P idemi0 so far declined that there were 
only 1742 deaths reported for the week ending July flth 
Of this number the Punjab returned 1112, Bombay Pre-h 
dency 321, Burma 157, Bengal 61, and the United Pro¬ 
vinces 28. . The Central Provinces, Central India, and Hajpu- 
tana are said to be free but this is very doubtful. The great 
outcry and the disturbances which are raised from time to 
time about plague are almost invariably about measures and 
not from fear of the disease. During the past yeaT all tie 
usual religious fairs have been held and the dangers of 
plague have not diminished the numbers attending them. A 
warning was issued but there was no prohibition. In the 
Magh Mela at Allahabad only two cases of plague were re¬ 
ported. In the Dikhanti fair at Hardwar no epidemic disease 
was discovered and the same is reported of the Dadri fair at 
Ballia where 750,000 persons attended. It is possible that 
these fairs being held out of doors rather improve the health 
of the pilgrims and except for cholera the dangers oi dis¬ 
seminating disease are comparatively slight. For the six 
months of plague in Rangoon there have been 1583 deaths 
and the expenditure has been Rs. 1,12,285. The disease, how¬ 
ever, is still claiming a few victims and several schools haTe 
been recently attacked. In Calcutta there have been ora 
7000 deaths during the same period—not a large propor¬ 
tion compared to its size—and as far as can be gatherr 1 
the expenditure has been very much less. It is report 
that Dr. Martin and the officers engaged in investigate: 
the etiology of plague will remain in India until Octobe 
They are now engaged in research work in Bombay. 

Mortality in the Bombay Presidency. 

The report of the sanitary commissioner for the Bomba 
Presidency for the year 1904 shows an unhealthy state in th 
province. The deaths exceeded the births by 115,000. I 
the previous year the deaths were in excess by 234,000, £ 
that the province has decreased in population in two year 
by 350.000. It is estimated that since plague first broke on 
in 1896 the population has diminished by 1,150,000, andtto 
as plague deaths have accounted for 1,080,000 there are othe 
unfavourable causes at work. To those who know ho? 
plague is reported the obvious explanation is that tbes 
deaths have been largely under-estimated. It is noted tha 
in Ahmedabad the infantile mortality is 550 out of every KM 
registered births. 

Vaccination in Assam. 

Vaccination in Assam seems to be carried on with earnest 
ness and vigour as operations have increased 7 per cent, 
one vaccination is performed for every 20'5 persons, wn 
the rate in Bengal is 1 to 27. Amongst some of 111 
tribes opposition exists to vaccination and in so®® ® 
large valleys inoculation is largely practised. The o t 
vaccine dep6t is said to have supplied excellent lympli. 
percentage of reported successes is put at 98'8. in■ “ 
only is vaccination compulsory and it is estimated 
these 71 per cent, of the infants are protected. 

July 21st. - 


The Period of Study for Indian Mediaal Students. 

The proposal to increase the period of study for medical 
students in the Calcutta School from five to six years has 
been under consideration for some time and was fully 
discussed at a recent meeting of the University. It was 
decided, however, to let matters remain as they are. Upon 
the prospect of an additional year’s work a certain section of 
native medical men, supported by a limited portion of the 
native press, has been recommending students to go to Japan 
to study medicine rather than to go to Europe or to remain 
in Calcutta. One reason given for this advice is the 
reputed cheapness of study and of living in Japan, while 
at the same time it is argued that the education is equally 
-good. It is forgotten that students who do not take quali¬ 
fications recognised by the Government have naturally to shift 
■for themselves as best they can in various forms of private 
practice. That a certain section of the native press should 
support such a proposal is not altogether astonishing and it 
is taken advantage of to, attempt a sort of rebuff to British 
and European medical pretensions. In fact, the proposal 
was very inadequately considered on its merits and .was 
•chiefly made use of as a political move. It is poor patriotism, 
however, on the part of the Bengali “nation" to sacrifice 
-its medical students for the sake of a very doubtful 
-political snub. 


Victoria University of ^ 

ixaminations held in the Faculty of Medicin 1 

'oliowing candidates were successful: 

Final Examination. k 

Bride, W. J. Cox, "O. M- Craig, W. H. 0 c . M ort 

Lawrence Kilroo, A. j. LMd™»> A tl , e [ pjiilllpj, Joseph 
Kobert Ollerenshaw, S. »■ f ffoSieworth, and * S.Ii. Wta°- 
Rickards, Leonard Iborp^Dou^^ 

Stcoxp examination. 

... John Allen, Elsie Brown, J. F* Do » 

A. Anatomy and Physiology -~ T J Voir. and H. V. White- 

.. K. Ba took, Edward Gandy, ■ S j. A. Bateman, B. J. 

B. Materia Medica and B?entDa» f G. H. Broombead, Georg® 

, B. Bolton, Norman Booth, C. G. Dimkerloy. Frances SI. X' 
raws haw, W. C. DcunistoU, \ Marshall, yf, \y. Martin, JoW 
. F. Laidlaw, E. K. Domas. ' y- » 0D j e j ain es Bamsbottom, J* 
'orley, Alice Oberdorfer, T* ^ tj/r. Stephens, John Thompson 

iurr M. O. Skill ern-Lawrence, q Williams. 

. B. Thompson, W. W. Uttiey. u 
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The undermentioned candidates for the degrees of Bachelor 
of Medicine and Bachelor of Surgery were presented to, and 
admitted by, the Vice-Chancellor, Dr. A. Hopkinson, on 
July 27th. The presentations were made by Professor K. B. 
Wild:— 

Colin M'Kean Craig, John Dodds Marshall, and Sidney Rasvson 
Wilson, each second-class honours; Herbert Amscow, Bertram 
Marriott Bennett, Frank Boothroyd, Thomas Milnes Bride, William 
Joseph Cos, William Robert Douglas, William Bertram Hill, 
Dwranee Kilroe, Abraham Judah Landman, Georgo Cecil More, 
Robert Ollerenshaiv, Henrv Burton Bare, Ethel Margaret BhiUips, 
Joseph Rickards, Leonard Thorp, and Douglas Wardlenorth. 

University op Edinburgh.—T he following is 

the official list of passes at the recent professional examma- 
tioas for degrees in medicine and. surgery:— 

JVit Projetsional Examination.—D. C. Adam. David Aiken, R. J. 
Alifiopp, Fergus Armstrong, H. Balfour, G. E. K. Branch (with 
distinction), I, A. Browne, B.A., o. s. Bullock, J. R BuUman, 
W. 11 * Burgess (with distinction), B. X Burjorjee, G. L. CavkweU, 
J. J. P- Charles, A. Dumas Child, Y7. P. Christie, Gladys H. Cook, 
James Crocket, Jk M. Dalzell, Lucy E. Danes, R. W. Davies, IV. 2f. 
Danes,Jeni»maB. Dickie, John K, K. Dickie, Adelaide A. Dreaper, 
l'n S : C 'J 3r t ver ' W r uham Dunlop, A. D. Dvkes, J. II Elliot, A71L 
Elhott, EuphemiaL. Farxn e r, B A., U. G. Feitham, IV. C. Eragoso, 
F. R, Fraser, Alary M. Gardner, G. H. Garnett, A. IV. Gill, V. H. 
S®' ui Gtahauj E S. i). Hamilton, H. F. Hamilton, 
iiS»? ft' ,?• H3r V. nes ? i KIth distinction), John 
rinri u n T„ - J 'tr 0 ' a . oa '^ e r' L. Hughes, G. R. Inglis, 
T^V v H. Irving, B Sc., H. E. Johnson, 

e ’ R * Kert ( w ith distinction), G. E. Kintr 
l!eu^r dl n lD p‘“ D> i c - G -. 1£ “9« I b J - H. Lairi, A. J. B. Leekie, Janet 
DS'Per, 11. E. A. Lomcrle, IV. R. Logan, ilarv Low. M A W H 
fe5,, c p ^«ber, W. Q M-JS A. D. MamUthu'r. A. X 

Tho^S S lU ! lm Macdonald (with distinction), 

Martin VI ila K ' HarJ K - B, Hacllwaine, James 

JiMAaii, A., William il'Kie. G. V. T. M'Mirhnol n n isr 

StefSson K C B p G A S st«; !v fU Smith. M.A., William 

«• ^ 

Fw/CMIOnai BtOinxlKltlOn,—J. L. Annan* J. P Berrv H W 

Coehiil, TheodoreCrai|; G'®- 


Low, C. W. LtiteoGikitBiT & Letham, H. Bruce 
^'Cuoe W. S. H'Cunc. ThiriJ MH&4 ■Lstmct.on), L G. 
D. J. ^I'JIac, C, J van dcr IferR o t i v 1 ** , Alacmillan, 
A- T. Paterson, O, E. Potvell Barbum if 0 ’?' 3 ' Ara G - Hutchison, 
RoberU, A. H. M. So£rW RLtoffT- 9' & 

II. n Simeon™ r m o- Frederick Shannon, 


««rauer, iv. A. Ghosh, G. H. R, Gibson f* 

Gowans, D. K. Henderson, F. O liZ s’, r“ Gilmoar. W. H 
M.X, P. J. tuck, W. O. S. M-Gonin T B '^gKe. J- P- Lowsen 
M’Morlaad. George JPMullan W J ' Mackenzie, R. J 

M.X. H. L. Mu^^ JanM M MuVmr ,fl John Mathewson 
X MTier Pirr.e, C. S.'u. ItippS, wS'? *StV A ' s - ^^terson 
JeneasRosc, M.A., Frank Ross, W. S SiaJI^’ 1110 ' 1113 Robertson 

H. G. Sutherland, J. x Ta-i lor E W Vat, e i. e^30^, L- H. Stofberp 
Wa 1.1L M. W.shirt,rndi: FMimht U8bla ' ^ S ' Wl ' lk ' r - F - £ 
laird ProRaslonal (.Vein Bimdaltans—pnii*, 

G .-. lLK - Llaet, /rankuTamf;^?;^ onl,,).-1},_ 1 


auorata CUundor Sen, and AY O w ,* S*' KQss » iSlsi0 • 

Poreigr University jZ 
**>«*» (•/«,)„, TBL «gen c e.- 

il.D.. bAs been annointed \ Violence I 

Anatomy.—CVueoyo (Hush Professor < 

Mmphy of the Norih-iVestern Cni^^L ® r - 3 

,. as appointed Professor of d, Mcdlcal Scho ' 

Lr. E. KihppT lns 

M Eapenracntal Toxicology.—<? rc ° ir ‘“,. Pniat-doci'. 

Uobotta of Yi’urzburg h,ti been Dr - Johanni 

Of .Vc.Hoiny, iacate-t S by the rethem e nt lcd f *° tho cha 

Dr ‘ de Vn«t ReUinKh £ L°n Dc ’ So! S“- 

p .1 U-Joccu of v>hj sio-therapeuuca -// ?,“ rec ^m-ed ; 

Wimi-’° £ Grat i ^ e "l>ected ro succeed 'th^’i , Dr - Gabrt 
1 truicac la the chaw of IVjchiatrr th ? U t a Profes-s. 

j -u-r,— Innilruch; D 


Bernhard Mayrhofer of Linz has been appointed Extra- 
ordinary Professor of Odontology.— Zeipsio; Dr. Hans Steinert 
has been recognised 2 S prhat-docent of Internal Medicine.— 
Naples : Dr. Rosario Buccheri has been recognised as 
prn-at-docent of the Surgery of Children.— Nem “ York 
{Post-Graduate Sohool) : Dr. Samuel IV. Handler has-been 
appointed Assistant Professor of Gymecology.— Padua: Dr. 
Ettore Ravenna has been recognised as privat-docent of 
Pathological Anatomy.— Borne : Dr. Sarouele Seresi has 
been recogised as privat-docent of Histology.— Ttmtooh : 
Dr. Hermann Briining of Leipsic has been recognised 
as privat-docent of Children’s Diseases.— St. Petersburg 
{Military Medical Academy) : Dr. A. Bedlicb has been reco¬ 
gnised as privat-docent of Midwifery and Gyntecology.— 
Strasburg: Dr. Gustav Schickele has been recognised as 
privat-docent of Midwifery and Gynaecology.— To7do: Dr. 
Elwin Baelz, who taoght medicine in the University for 25 
years, most of the present generation of Japanese medical 
men having been bis pnpils, has now returned to Stnttgart, 
his birthplace. He had a great “ send off,” both by Japanese 
and by the English residents. The Emperor conferred upon 
him the Grand Cross of the Rising Sun.— Turin: Dr. Pilippo 

Carta has been recognised as privat-docent of Surgery._ 

Vienna: Professor Notbnagel’s chair has been declined by 
Professor Friedrich Kraus, Director of the Second Medical 
Clinic in the Beilin Chant 6 . The selections for the chair of 
Hygiene, which has now been vacant for three years are 
(1) Dr. Arthur Schattenfroh of the Vienna Institute of 
Hygiene. (2) Professor Prausnitz of Gratz, and (3) Professor 
Lode of Innsbruck. 


A Russian Medical Editor and his 

Colleagues.—A s is known, the editor of the Journal op 
the Pirogojf Society of Medical Men has been cited to answer 
for the appearance in the journal of articles not allowed 
by the censor. The provincial medical practitioners of a 
large number of districts have addressed the Procured of 
the Moscow judicial circuit saying that they as contributors 
to the journal desire to be included in the indictment to 
show “ tbeir solidarity with the editor." 


Ihe Water-Supply "’of Mortehoe and 
Wooliacombe.— 1 The new water-supply for Moitehoe and 
Wooilacombe in Devonshire was inaugurated on August 1st 
The new supply is an extension of the Ilfracombe nnder- 
takmg, being connected to the Ilfracombe mains by four and 

iJSn “ ile , 3 o£ iro ? P’P e - The cost of the scheme is about, 
£7000, exclusive of £2000 which will be required for the I 
alter beds. 


High Death-rate 3 in Chili.—M r. Rowlev 

2 c£i ?F • Bnto2i Consul-General at Valparaiso, in his report 
for 1904, just received at the Foreign Office, states that the 
mortality per 100 0 was 55 in Talca, 54 in Childn 47 in 
Concepcion, 46 in Serena, 45 in Valparaiso, 43 in Curicd 
and Talcahuano, 38 m Santiago, and 35 in Antofagasta. 

Sewage Disposal at Tavistock.—A Local 

Government Board inquiry was held at Tavistock in Devon- 
shire on August 2nd, respecting the application of the urban 
district council for sanction to borrow £6250 for the purno«es 
of sewerage and sewage disposal. * " wCS 

Teignmodth Hospital.—As a result of a recent 
Hospital. SUm ° £2 °° haS bee “ raised for tbe Teignmouth 


|iulmui£ntarg !trie%itce. 

notes on cdbrent topics. 

Factories and H'oriolops levitation, 
tho Iastda^s ot tho session an important nriv-UA 
WiS introduced with (ho otqcct. of aLondi^ tho BM 

factories and workshops It nas brou-ht in by Mr Trv^l^-if 10 
Buxtov. Sir CmntES Dion, Sir Joli-i Su„v,i' Mr - 
Btaxs Mr. Timor, Mr. ItcKu-u, and Mr. Mr ‘ 

realised, of course, that no progress could bo P ^ m °‘ Cr3 

that the text b3S beui issued as a Pariiaajontarv - 3 '‘ r bu1, cow 
interested n)U bo able to consider tho pn, M sals a^l f ^ pUbUo 

montary point of i lew that is helpful. Itisim cj “f, 100 ho 1>iirlu ‘ 
printed xvhh tho Bill that the object of the first cUusoJs th* bacmor:ln 4 UI n 
and luforicinciit oi tho Iso- rclatmu to thr, ,J til0 improiement 

places to iihich uo,k is tsken^Voutirorkors ll T/ 3lJ 

all anch places, unless specially exempted by [ho Sec J^Suto,^ 
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If they were -workshops, so-far as concerns tho provisions of tho Factory 
Act and tho Public Health Acts which relate to sanitation and in 
spection. It is also proposed to extend to the giver out of work tho 
same responsibility for the sanitary condition of these places as is 
already placed upon the actual occupier or owner under tho 
existing law Under this scheme tho law will bo enforced 
the first instance, os at present, by tho sanitary inspector Thus 
no new ofhcial will bo Introduced, unless tho present official 
makes default, in which caso tho factory inspector, by virtuo of 
his supervisory control over workshops, will havo power to act The 
second clause, which also relates to outworkers, is intended to require 
lurthor precautions w ith tho object of preventing tho giving out of 
clothes to bo made, cleaned, or repaired on promises where there is 
infectious disease Tho Bill contains several new requirements with 
regard to tho sanitary conditions of factories and workshops, especially 
with regard to overcrowding in underground workshops, tho provision 
of adequate window space in new factories and workshops, precautions 
against injury to eyesight by artificial light, tho condition of lioors, 
protection against wet, tho provision of lavatories, and the supply of 
drinking water for vvorkpeoplo At present tho provision of adequato 
ventilation is not compulsory except in special cases and for special 
purposes, it is proposed to make it compulsory everywhere 


[August 12,1905. 


HOUSE OF COMMONS. 

Thurso vr, August 3rd 

Overcrowding of Ward* for the Insane in a Workhouse. 

Mr. Jo3EPii Devlin asked tbo Chief Secrotar\ for Ireland whether his 
attention had bceu called to tho ov ercrowdlng of tho w ards for tho insane 
in the Belfast woikhousc, duo to tho fact tint tho Belfast corporation 
refused to supply tho necessary asylum accommodation for the patients, 
and whether this overcrowding was denounced by the ofhcial inspector 
of lunacy in December, 1904, who recommended that inexpensive 
asylum accommodation should bo provided for theso patients else 
where, and whether, seem# that m spite of tho ofiicml recomraenda 
tion nothing had been done by tho corporation in the matte- and that 
tho number of theso patients at the workhouse was increasing, ho 
would order an inquiry into the subject or causo cffcctivo ropresonta 
ttons to bo mado to the local authorities with regard to it —Mr. Long 
answered The number of insane inmates of Belfast workhouso has in 
recent years bceu greatly reduced by the transfer of such persons to 
tho Belfast district lunatic osvlum Sinco 1893 tho number of insane 
in the workhouso has been reduced from 436 to 96 In December, 1904, 
tho inspectors of lunatic asvlums rccommetidcd that inexpensive 
buildings should be. erected In connexion with tho asylum for tho 
-ecommodation of tho insane inmates of tho workhouse Tho 
necessary buildings aro now iy course of erection 

The Alleged Harsh Treatment of a Medical Officer. 

Sir Walt i n Tostei; -sked tho President of tho Local Government 
Board whether ho would explain why adistnet medical officer of the 
Aylesbury union after being ro elected lor 23 years in succession had 
now, when 64 years old and eligiblo in ono \ ear for superannuation, 
been depraved of has appointment, and whether, in view of the 
Superannuation Act, 1896, ho proposed to take any and if aaiy, what 


action in tho matter’—Mr G J It vld B vigour replacd Until recently 
tho 1 vto medical officer did not rcBido in his district and hcnco ho was 
only appointed from year to year I am not informed why, when an 
appointment had to bo made this year, tho guardians preferred to 
appoint tho prose it holder of tho oflico but it was within their 
competence to do so af thoy thought fit Tho matter is not one 
in which I cau tako any action 




replied I hope'that" thte m'a>'to done'^ ^ -Mr Q “ iLD 


BOOKS, EIO , RECEIVED 


Alcatt, F/lix, 103, Boulevard Saint Germain, Pans 

Les Turaeurs do I’EncSphalo Manifestations et Chtrurgio Pule 
Dr H Duret, Da Chirurgfon lies U6 nitaux do Paris Profess 
do Clinique Chirurgicale i la taculto Libra do Lille Price IV& 


Tindall, and Cox, 8, Henrietta street. Covent Q&rfta 


A Manual of Veterinary Hygiene By Colonel P Smith 01LG„ 


Army Veterinary Department, Tcllow of tho Royal College of 
Veterinary Surgeons, Fellow of tho Institute of Chemutrr 
Third edition, rewritten Price 15s net. 


Browne and Nolan, Limited, Dublin 

Tbo Medical Profession Bv M Footer Heaney, M B Loci. 
MHOS, L Jl C P , DP il Lond , I M S The CarmUI 
Prize Essay for 1904 Price 3s , post free 3s 3 <L 

Churchill, J and A , 7, Great Marlborough street, W 

Medical Officers of Schools Association On the Hours of Sleep a. 
Public Schools Based on an. Inquiry into the ArraD^encrti 
existing in Forty of the „reat Public Schools in England, asi 
others m tho USA A Paper read before the Association ca 
May 11th, 1905, bv T D Acland, MA.MD Oxon, PH CP, 
Physician to St Thomas s Hospital, and Consulting PbvPcua 
to tbo Hospital for Diseases oi the Chest, Brompton. Price b 
Dfacon, Chaulfs William - , and Co , Channg Cross Chambers, Dale- 
street, Adelplu, W C 
“Always’ By S Eldom Price 2s 6d 
Fischfb, Glstvv, Jena I 

Tho Accessory Sinuses of tho Nose and their Relations to'NaA ] i 
bouringParts Illustrated bv fifteen Coloured Plates JB>Br 
Gustav Killian Professor of Laryngology and Rhlnology In it* 
University of Freiburg LB Translated by D R Pateisnn,II9 
M R C P , Assistant ~ 


/ 


i 


_ IJlbLll/Ub \Ll\Jl ii. » v V- 

Mien ] Von Dr Juhus Bartel, Assistcnfc am InsUtnt JMrw* 
aus dem Klini&chcn Price II L-t . 

Atlas der Meuschlichc ^ Pa^peuhe — 

Erste Licferung Ta . — __ n r ,j 

Dio Thcrvpie dcr Magen und Darmcrkraukungen Yon Dr 
WoLcle Rcsitzer einer Anstalt fur Magenkranke in Bad 
born (Westfalen) Dritto ganzlich umgearbeiteto AudV 
PriceM 7, gob, M3 ( ‘ 

Tisipio glrs, WoKsnipriJL Compant of, Fishmongers’ nal!,AdeUi * ^ 
place, London Bridge, L C , , 

Experiments and Observations on tbo Vitality of the Bafl a f 
Typhoid Fovcr and of Sow ago Microbes 

Shellfish Investigations on behalf of tho WorshipfuiComi^J - 
of Fishmongers, jfondon, by E Idem, M D , T L S 
stated i It 

Goodall and Suddick, Limited, Cookridge street, Leeds 


UDALli Ali/ O UULUUtV, --- . I 

Report upon tlie Surgical Treatment of tho Non Malignan ^ ^ ^ 


Small pox in Liverpool 

’ ” dent of tho Local Government 

died to tho recently published 
of Liverpool upon small pox 
tho conclusions armed at by 
■ Dr K J Reece, that small pox 

la, and whether, m view of tho 
, M t overnmeut Board proposed to 

issuo any iiirthcr report or observations on the subject of tho Liverpool 
small pox hospitals —Mr Gi bald Balfour replied I have seen the 
report of tho medical 3ca l Government Board 

proposes shortly to to tho Liverpool town 

council on tho subject ~~ --— 

Monday. August 7th 
The Medical Profession and the Army 
Dr D O Thompson asked tho Secretary of State for War what stops 
had been taken to form v reserve of officers to the Koval Army Medical 
Corps —Mr Arnold Forsitr answered Tho question of whether it 
may bo possible to form a reserve has been under consideration but no 

whether there was a properly 
f ' lance of anv army exceeding 

cc ooo ’[r Arnold Foustlu replied 

qu'rC: vide for a considerable portion 

of tVuT"«ipflir t. 1 stiff lieini? civilians As the numbers of the latter 
afadabi?mi mobiUsation hive not»ecu determined or. it would nofc be 
practicable to give the honourable Member anv prccisofigun 
subject I inav add that the Array Council is an-ire that tho stronMh 
of tho Jioyal Array Medical Corps is notyctadeiiiiale and ltismakin 
every endeavour to increase it Tho experience of tho a 
that w e can rely on a largo number of highly trained and competent 
civilian medical officers 

Tuesday, August 8th 
The Nursing of the Sick Poor in Workhouses 
Mr Taibot asked tho President of tho Ifltxl Government Board 
whether the order which ho had announced to bo In preparation with 


rgicai ircaiuium, , t..,. ^ 

of the Stomai h Presented to tho Surgical!Section olUitw of 
Medical Association, it Leiastcr, July I90o vt the P 
tho Discussion, by B G A Moymhan, M S , I K.L b, 

Gretn, WiLLIAvr, ^.nd Sons, Edinburgh and London 


A Contribution to tho Pathology of ^tho Kndoinetnuffl^^^^^j 


M Macgregor. LRCPAb, MD, Junior ^ ~ { 

Officer Ldinburgh Hospdal ior Women aud Chi dren ^ j 
on Gynmcology in the Ldinburgh School of Medicine 
Colleges Prn .0 not stated 
Holdtr, Ali red, I , Rotcnturmstraszc, 13, Wien 

Dio Nebcnhohlen der Na«e Nach photographischen 1 VultrJt ,t 
124 Prnparato m Naturhcher Grdsze dargestcut 
der Ungariechcn Akadctmo der Wissenachaften r 

A Onodi, A O Professor der Kiiino Lan ngo/ogio an ncr dtf 
si tilt in Buivpest, M.tghed der Unganschtn Akadiiui 
WisseusLliaftcn Price not stated 
Leujuxx, J F , Heustrasso 20, Vuachcn tvplsc Lcr 

Lehmanns Medizmiscbe Atlauten .^ nt ^ V lfc un ierkhd 
Bdnigenbilder vora normxlen Mensi. H C nic^' :: ' : 
iiach thiruririsch praktischen Gcsichtspunkten, in j 
ituua her VmeUten und fehltrquojien soul^dt^n'^t 

Price M If. 


5 


nun h r dcr Vinetaten 1 - - - . 

technik Vcn Dr raed J £ , ud “K 
chirur^ischen Spital hnks d Isar in klunchoji. 


Loxo, Jonx, 13 and 14, Norris street, Haj market, londoii 
.. »*Snnnrior and Inn 


G1, ra ps ,7;fi ta 

so called, discussed no ^ Price 12? net 




bo caucn, uiscusseu n 

Theophiius D Samuel Scholcs, * » 

H0„™, ALaiM„ :n Limits Tnr Un na Mlhe Pi.nss, 32, 0«r. 

street, Hanover squ ire, W 

Crystal Qaiing Its U ls f or - ,r ^i J r lJ nT1 ' r f lC Wh'h an Introducin' 1 . ^ 
Evidcnco for Telepathic Scr> A [h |e w pjjoioa',- ,Ii ' 
Audrcw Lang M A, hn- 1 ' J , 

Price 3s 6ci net Critical and Historical Jlenea £ ’ 

Thought Transforencc a '-"h a Jtecord of iV w Lsl Crimea 
Evidence for Tclepatbj, *• . omaa jj A i> r j co 6J, net 

1902-1903 By Northcetc » 1 l - 

MPBnii, Jons AlberinarlDstratt W ^ ^ what lt Cannot G 

Tho Boy and Hi b School» |„,(jjton, Headmaster of the B rI j 
Hun By R bc ‘ 

Grammar School 






li 
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Sett Syuen-kail Soctcrr, Loudon. (Agent, H. K Lewis, 13o, Guwer- 
street, V C) 

An Atlas ot Illustrations of Clinical Medicine. Surgerr, and 
Patboloer Compiled for the N'ew Svdenlum SocietJ (A Con 
tinuauon of the •• Atlas of Pathology 1 Chiefly from Original 
Soun.es Fasciculus AXn 1 Being ~CY ot ixc Cluneal Atlas 
Drug Eruptions Plates CALY. to CLI1 Price to uon subscribers, 
half a guinea. 

Omcc or the Sup ebixtesdeste. of Goyern-aent Printing, India, 

3, Hastings street, Calcutta 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. New Senes Xo 17 SnaLe 
venoms in delation to Hsemolv'aia By C3ptaui George Lamb, 
MD ,1 MS Price Armas 6 or 7 tL 
Pat on, J and J , 143, Cannon street. E C 

Pa ton s List of Schools and Tutors (An Aid to Parents in the 
Selection of Schools) Eighth Annual Edition, 1905-1905 Price 
Is 6d 

PrntlanD, Xoung J , Edinburgh and London 

The Nervous Affections of the Heart. Being the Monsoa Lectures 
delivered betore the Royal College of PhYMCians ot Edinburgh in 
1902 and 1913 By Georgs Alexander Gibson, 31 D , D Sc Xdm , 
LL.D St And , P R.S Edm. Second edition Price not stated 
Reb}ia\, Limited, 123, Shaitesbury a\ enue, 17 C 

A System of Physiologic Therapeutics Edited by Solomon Sohs 
Cohen, A.M , 31 D , Professor of^hmeat Medicine in Je&er&on 
Medical College Volume XI berum Therapy, Organotherapy, 
Jtoounn, B'ckxI Jetting, Therapeutics X Ray Therapy, and Index 
digest ta all \ olumes Price 12s 6d net Price ot the complete 
work m 11 volumes, £6 6s net 
IUcker, X., Nevski, 14, St Petersburg 

Ueber Lebensprognosen. Von Dr E Moritz 2 te Auflage Price 
not stated 
v * v 

Satar, JoaEF, lVIen 

Die Infe^tionskrankheiteu rucEsichthch lhrer Verbreitung, 
Vethutvmg und Behampfvmg XuT 2 gela.stes Le' '"ouch ur 
liihtumrzte, Sarutatsbeauite uod Studiereude dsr Aledizm Von 
Obe-stabaarzt Dr Lud vig Xamen, stand Mitgued de* Luh 
Mintar Bamtata-Xomileea und Lehrer an der 3Iihfc.irarztlic.ben 
Apphlationsschule in. Wien Mihtarurzthche Pubh*. monen 
Nr 87. Lieferung 2, Preis X 1 80 or M 1 50 Nr 94, Liefcrung 3 •*, 
PreiS X 3 E0 or M 3 

Mihrosaopische Untersuchung des Wa* ers mifc Bezug auf die 
m Abwa&sem und Sclnuutzv assera vorAOnuneu.den 3Xd ro 
orgamsmen und Verimremigungen \ 0 n Mr ph Emanuel 
seutt, kji L MihUrapotheker Aus dem Chemiachen Labora 
torium des k u k Mchtar^atutatakom tee (Vo rat and General 
stab arzfc Prof Dr Flomn Kratschmer) Price At 9 60 
Saunders, W 13 , and Co, Philadelphia and London 

Address and Other Papers By Wil'iam Williams Been. If D . 

Pr?ii? 0Q ^V? rofc n ^ or r.°,‘ aur fiery, Jefferson Medical 
CoUege, Philadaphia. Price 17s 6th net 

» Ciaa^K.asc,°r CdLLEfi. liuruugtuu House. Cambridge 
(London Office, o2. Bed Lion square, Holborn) 

Th ;Matricu’atio,, Director? No XL, 
June I9v5 With Artidea on Tevt-boo.. Pnw. U unt 

Vigot FntELS, 23, Place de l Fcole de iledeuue, p arls 

Le CdlUml eii Orthopcdie Pir l e D«t<iur L tie Meier de 
Laburtl e Ancien Interne clea Hopitaua de nerck. Pr c.e Pr 6 5 

LL j'uitioada Incapanite. Perinauent^ sur ii Ph,^ 0 

Io„ie dcs ForUiu 3 OuinJrcs ties Diu re e/p!rt,« du CoS. 

\f p'!° r C u r0!e r e " r ‘ 11 raci ' d ° Medeeme 

do Pans llapport preseute so tondns Meditj' luteri afiainl 
dcs Accidentsdu Traiail Liege, 19ft, p„ce iFl ; ^ utetl ' lt ‘ ou:,1 

Wuight, Joir,, asd Co , Bristol (3iitesi.\ Majl-jial, SiAmmc 
A&t, a-Mi Co , Li.uitld, Loudon ) aiausilu-z., BAAiii.Toi, 

Aatnrai Science in nvgiene. or the Life luqt^n- „t , k . 
B^-enat Parasites Atfectvng Mia For A 

Public Health By James Po l 6 cr ttatin it V * It S^ L M D f 
Diolomate in Pnbhe Health “ Vumb, ’ Pace 


Ft£iDE>, E JT B , 3T S Durh , has teen appointed Certifying Surgeon 
tinder the Factory and Workshop Act for the Bracknell District 
of the county of Berks .... .. , 

Goldie E 11 M D Edm has been appointed Yisitmg Surgeon to 

the Koyal Merchant Seamen’s Orphanage, Snaresbrook 

Podlet. JM.MHCS LHCP Loud . has been appointed Medical 
Officer and Public Vaccinator tor the Ncttlebed District of the 

nom\so\?lrl™s, JJD.DPH, has been appointed Deputy Medieaf 
Ofiflcer of Health ot the City of Westminster 
P. 0 DFHICK. H. B , M D , B C Cantab , bis been appointed Clinical 
Assistant to the Chelsea Hospital for Women 
Williams, Abnold Wimcelkifd, MB.CM.DPHRCPS, has 
been appointed Clinical Assistant to the Hospital for Diseases oi the 
Sk in, Blaekfnars, S E 


I* cii net 


inneU to Joncord co Tut L^cIt ft T. ^ co’win % arc 

Editor, not to tor l\an 9 o clock on 'hz .V 

*«l, *: ic>i tutor lotion hr urotuiUu^du^jon * * ^ 

-LWitsov. v. ILUiM UlC? kSEdn T r P Q nUerr . 

Uvxuvj t.u ted Diatna Mnduul Offictr Aid pTThi^-r Glas -j * 

no," JX" zd‘r ■ 

bu :,“u, l }\ oi c^AH ud " or ^ op Vcl 


too it rwu ‘i\d^'pito 

U. 3! IA . M n ir. t -- 


iUs. 


B ' ‘V.t a, Ms, MD, B a. LniuL, p on c „ „ „ , 

\r “,V ^ 5 Cl 1 II lltM mb, ,J, r f a ,. C , P . C 1 > 1 

lb ,* ‘ '''-igUt'nc.lt, 11\ c Ml 1 IUa.v H.»t iu> C C 

1’ 11! „ ni'^c^-iMall's. 1 , a /mii I i a f , r''m U ‘ 1 1 ' ke 'I»«--ident 

1 I»w1 1 . 1 n .nil \ia 11 „ M 11 . c 5! m‘7‘f, 1 lu l ‘ c ^~ 

\ jMii.tou U 4i t vl * r V lu .( S ,, ^ ** im C mical 

H , u rllu .cm ci.ul. L, 


llA3 


of 


> til A. 


icrraticks. 


For further information regarding each i acancy reference should be 
made to the adiertiwient {see Index). 


HourstlmoutS, Ro\ JtL k ICTOBIA HoSpital — House Surgeon. Salary 
£1C0 per annum, tvith board and lodging 
Ebadfobd Rotai I>n»MABr —House Surgeon, unmarried Salary 
£100 per annum Avithbou*d and residence 
Chestebfield and Noeih Debbtshibe Hospitjul ant> Dispensab^ 
—Junior Houso Surgeon Salary £50 a jear, with, board, 
apartments, and laundress 
D^et and COLCJiESiiTB Gbn'ebad Hospital —House Surgeon. 

Salarv £100 per annum, with board, washing, and residence 
Exeter Cil r AS I ll m —Assistant 3Ieclical Officer Salary £lc0 a year, 
with boird, lodging, and nasbrng 

Gla^uow Eye VsriuMaKT —llvsident. Assistant House Surgeon. Salary 
£7b per annum, uith apartments and board 
Guildford. Roval Sukket Cot'NTi HouPiTAL.—House Surgeon 
Salary £180, with board, res dence, and laundry. Also Assistant 
Houso Surgeon Si'ar\ £50. with bo-rd, residence, and laundry 
Isle of Man, Noblds Hospital a-.d Disienhapa, Douglas — 
Resident Houso Surgeon, unmarried halary £90 a year, 1 with board 
and « ashing 

Lister Institi te of Preventive Mediceie ~Studen.talup Value 
£2o0, tenable for one y ear, but rene "able 
Luerpool. Citt oi, Imilctiols Diseases Hospitals—A ssistant 
Resident Medical Officer, unmarried Salary £120 per annum, 
with board a aching, and lodging 
LrvrRpuoL Eye and Dab Infibniapt, Mvrtfe street —House Surgeon 
Salary £80 per annum, with board and resi i 0 v.ee 
Metbopolitax WaTcR Boabd—S enior Chemu.nl Assistant. Salary 
£3G0 Also Serior Bacteriological Assistant Salary £300 Also 
Junior Chemical Assistant. Sa arv £l?o \lsO Junior Bacteno 
logical Assistant Salary £I7o Also T\%o Laboratory Assistants 
Salary £“5 each 

Newcastle upo . tto. College of Medicxn-e (Lntvebsiti of 
Di rham) —Lecturer in 3Iemcal Jurisprudence 
Pendli hcry Mancbesti H Children s Hospital.— Junior Resident 
Medical Officer unmarried, for six months, ehgib’o for election as 
Senior Meaical 0&c Q r-ior another si\ mqnfns Salary at rate ot 
£j> a year when Jumor, and £1C0 a > ear as Sezuor, with bo ird and 
lodging 

St Ll xard Sroeeditcii, Infirniart, Hoaton street, X —Second 
Assistant Medical Officer Salary £100 per annum, with rations, 
washing and apartments 
St Piters Hospital ior Ston*e. Ac, Henrietta street. Covenfc 
Garden, 3V C—Junior HoiibO Surgeon fer si\ mouths Salary at 
rate of £to0 a year, with board lodging, and washing 
Soltrampton, Uoial South Hant^ and Sqlthaaipton Hospital.— 
Hou>e Physician Salarj £100 per annum, with rooms, board, and 
washing 

Tyxemouth, Countn Bobough or —Medical Officer of Health Salary 
_ £300 per annum, increasing to £400 

7> csr L >ni>on Hospital, Hammersmith rrad, W — Two Hou c o 
Pbvsic ans and Three Hous^ Surgeons for six month* Board, 
lo<lging, aud Liundrs provided 

lo^K Citi Lunatic \s\lim —Resident Medical Officer Salary £4C0 
ter auuum, with houbC. coal, lauudrv, J,c. 


glarriagts, 

BIRTHS. 

Paine.-O n August 1st, at MuHdie Shepherd well, the w ? /o ol Edward 
Bruce Payne, URCi.tKCI'.o* a “on 
Pollard —On August tth, ac the lto \ ai N v\ il IIo t Uat, Chathaai the 
wito of liisp£«A* r Gcncr *1 F }« II Pod ird JJ N , oi a iJau hter’ 
SeaLi On Ji l\ 5tb, at Oaoiicld. Cert*, C C , the wife of ! a Sn u'*X 
31 D , or a daughter __ ** ** * 

DEATHS. 

H*_utr — On Angt t Ztb t at Caieuchsh square, Christopher Heath, 

r U C S , tijCtl iQ cats 

°' , fi .7A n°n,’";, lr F ,■ p ' ‘ st S' 15 ' J ‘ lh ■ Milinm 

I a lo WD Oluh , 1 !.C 1 Loml ,l_-,oloui. st,r [ ’ <, F.rtinau 

31 ^S- J L ° n ‘ l0!1 ' P^ 5 ""- mteibt UuGr^el lU.pul.A^wl 

i.iJ-Jftto;.! utyvj;orrt!u crUon i .} Xd ' c't o ! BirL'ij 
a id DcqCi*. 
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fyuxt fatmente, aitft %mbm 
tu Comspnhiits. 


DIFFICULTIES UNDER THE VACCINATION ACTS. 

To the Editors of Tiie Lancet. 

Sibs,— In your noto on the letter from your correspondent "A” you 
are in error in saying that “ tho public vaccinator gets no fee unless ho 
actually does vaccinate tho child." A minimum fee of 1*. is duo to him 
for every name inserted in the •• H ” forms sent him by tho vaccination 
officer whether he vaccinates or not. As regards your correspondent 
“A,” I advise him to acquaint himself with, and comply with, the 
Vaccination Acts; ho will then increase his fees, will servo his country 
hotter, and there will bo no excuse for anyone to call at his patients’ 
houses. Thus he will not bo worried with exaggerated and often 
untrue stories about the public vaccinator and, in addition, ho will not 
find it necessary to rush into print to air his ignorance about tho 
abovo much-maligned individual. Your correspondent is like all the 
other grumblers, wrong in his law. 

I am very tired of the complaints which appear from time to time 
against public vaccinators and I have como to tho conclusion that in 
nine cases out of ten they are uncalled for. I feel sure if your 
correspondent would inquire thoroughly into his complaint he would 
find either that the actions stated were justified, or had been 
exaggerated, or nothing of tho kind happened. Ho has apparently only 
one side of tho story. 

It is very common for parents to lie to a public vaccinator when ho 
makes his statutory call, offering various excuses about their children. 
These parents do not wish their children vaccinated and so they will 
lie to their ow n doctor. Then some private practitioners seem to adopt 
tho “ dog in tho manger" attitude and say wo cannot vaccinate and 
no one else shall. In other cases when thoy cannot, or will not, pay for 
the postponements (if any) and operation and tho public vaccinator Is 
tho only one who Is able to obtain a fee, tho private practitioner 
grudges him it. I incloso some correspond coco which shows how some 
of these complaints turn out when sifted. 

I am; Sirs, yours faithfully, 

Margate, August 7th, 1905. J. J. Hemming; 

%* Wo aro quite aware of provision (a) of Article 3, Section 1, and of 

Section 2 of tho same article of tho Vaccination Order, 1898, but tbo 

minimum fee of la. is not a fee for visiting.—En. L. 

A WARNING TO MEDICAL MEN, PRIVATE HOMES, AND 
INSTITUTIONS FOR MENTAL CASES. 

To the Editors of The Lancet. 

Sibs, —Medical men and others who carry on homes (should bo very 
much on their guard just now for there is going about in the London 
suburbs a most cunning and clever rogue, who has been, and is now, 
defrauding a largo number of medical men and others by a system of 
the “ confidence triclc." He is a thin, undersized, consumptive-looking 
man, of sad and melancholic aspect, high cheek bones, pointed chin, 
grey eyes, small brownish moustache, and a dirty ivory complexion. 
He is dressed in black as though in mourning. His story is that he is 
looking out for a homo for his child of ten who is mentally deficient, 
his two other children being quite bright. Ho has recently lost his 
wife and has just come from India where ho holds a good position on 
tho Indian railways. Ho goes into full details about his child and talks 
freely about epilepsy, retarded development, and hereditary taint* 
There is nothing whatever to suggest any suspicion about the man up 
to this stage. He has been recommended to visit the home by a London 
specialist for children; he is highly pleased with tho place, just 
the ideal ho has been looking for; no money is to be spared 
for'the child’s comfort. Tho terms asked are £200 a year. Ho leaves 
the house and will write. A letter comes next. morniDg on 
stamped addressed paper from a house in a fashionable West- 
End street saying ho has decided to place the child in the home and 
that he will call early that morning. As he is going out to India in a 
few days he will pay the year’s fees in advance. He presents a cheque 
for £250; quite a mistake, he intended to write £200; however, it can 
easily be rectified; the owner of the homo can give him a cheque for 
the £50. He was so nice over it and it all appeared so genuine—tho 
worry of leaving his dear child and going out to India. Several 
addresses were given of friends in case of the child’s illness, S.C., and 
stating the train the nurse would bring the child by, bo took his leave. 

A few hours after, suspicions being aroused, the cheque was taken to 
London and presented at the bank, where |it was pronounced a 
forgery. A wire was at once sent to tho bank to stop payment upon 
the cheque given for tho £50, but it was too late, for although 
»«crossed” it had been cashed by a tradesman. Tho detective depart- 
men 6 at Scotland Yard was informed at once and from the account given 
of the man the officials there state that he has been wanted by them for 
a long time as a clever rogue and forger. Should any reader happen to 
receive a call from this gentleman it is to be hoped that he will get him 
to pay a second call and in the meantime acquaint the authorities at 
Scotland Yard. The house in tho West-End ho wrote from is empty 
and has been a long time. I am, Sirs, yours faithfully, 

August 7tb, 1905. Vacuus Viator. 

* * if “Vacuus Viator,” in addition to crossing his cheque, had ] 


marked it “not negotiable" the tradesman would probably 
refused to cash it; or if he had cashed it ho would havo do 
at hia own risk and would have rendered himself liable to rent 
amount. Tho words “ not negotiable" on a cheque are a not! 
tho transferee that he must inquiro into tho title of his tram 
and rely on his endorsement, as the transferee of a “not necoti 
cheque cannot have a better title to it than that which thep 
from whom ho took it had. It is therefore a good rule to crc 
cheques and to mark them “not negotiable.’’—En. L. 

A CURIOUS SUPERSTITION. 

To the Editors of The Lancet. 

Sirs,—R eferring to a letter In your issue of June 3rd, chichi 
just seen, under tho above heading I may say that it Is a con 
remark of the old women in rural districts of England to say 
knowing way, if a man should be under the care of a medical 
during hia wife’s pregnancy, “Ah I he is breeding for her,” or, 1,1 
you see, doctor, his wife is breeding,” implying that the conditit 
tho woman has some occult Influence over the health of tho hust 
If you pursue the inquiry you will find they attribute his illae 
abstention from connubial intercourse during this interesting f 
which is an assumption unsupported by trustworthy evidence. 

I am. Sirs, yours faithfully, 

Faver8ham, August 7th,J905. F. Fitzhebbebt J j 

CHAULMOOGRA OIL AND SYPHILIS. 

To the Editors of The Lancet. 

Sibs,—I should be glad if any of your numerous readers can suj 
mo with information as to the therapeutic effects, action,principle, 
of oleum gynocardi® (cbaulmoogra oil), especially with referenc 
tho treatment of syphilis. Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

Dr. Med. Jos. Fn. vox Cbipp. 

Bad-Hall, Oberosterreich (Upper Austria) .August 1st, 1905. 

THE RED LAMP AND THE BARBER’S POLE. 

To the Editors of The Lancet. 

Sins,—For some time past I have puzzled over the origin of 
red lamp which is placed by some medical practitioner outside tl 
“ surgeries ” and which at night is often, especially in tho subui 
tho only attractive object in tho whole road. I have asked onoorl 
medical men about it and they do not seem to know why they u« 
themselves and I feol sure it would interest many of them to know 
history if some one of your numerous readers w ould tell it. It seen 
to mo to symbolise blood-letting, but the barber's polo appean 
have been used with that signification when the barber-surgec 
did that kind of work, for I read that (it signified ” 
which tho patient grasped, its spiral decoration in imitation o 
bandage, and the basin to catch tho blood.” I read elsewhere, wi 
regard to the basin, “often with a brass basin at tho end of it, a-n 
also remember to havo read somewhere that the polo symboliseo 
“poll ” or head (derived from the middle Dutch “ pol hea )i 
do not believe this, as the word “ polo” seems to have beendenv 

Anglo-Saxon “pal "or Latin “palus,” a stake. 

I am. Sirs, yours faithfully, 

July 24 th, 1905. LUOr 

HARD WATER AND RHEUMATOID ARTHRITIS. 

To the Editors of The Lancet. . 

Sirs, —My wife suffers acutely from rheumatoid arthritis in tbo^ 
joint and from sciatica. Our water-supply is impregnate .j, 
Would removal from the district or a supply of soft water 

facilitate a cure ? Everything tried has failed. 

I am, Sirs, yours faithfully. ^ ^ 

August 8tb, 1905. 'rtarthtd 

So far as we are aware no connexion between rheums i ^ j 
and tho character of the water-supply has been recogni * j S 
removal from the district, a warm, dry, and equa o 
desideratum.—E d. L. 

BOVININE AS A DRESSING. 

To the Editors of The Lancet. ^ £ 

Sirs,—H aving read the letter under the abovo title In y°^ r j ence c 
August 5th I think it may be worth while to relate y t iinder W 

bovinine as a dressing. In the spring of 1S04 I had a p ^fgnfcwi 

care in hospital who was severely burnt on the bacK. burn0 f tb 
a woman who in an epileptic fit fell into the fire an * . gpinfl&B 1 

third degree from tho occiput to the level or the 1 i ho dclto 11 

from tho acromial angle on the left side to the mi hodack* 13 

muscle on the right. When she came under m y c f* gn Inches in & 
granulating wound of irregular shape about rC sulh 

greatest diameters. I had just read some acc0l \ w0un d 9 wit* 

obtained in America by treating largo gran u a » ^ daily ffdt 
bovinine and determined to try it. I dresse t 0 f the surfa* 

bovinine and on three occasions covered ‘• n i n0 ,*n the 

with Thiersch’s grafts, dressing tliem f f 0 j. unusually weJ 

manner as the .granulating surface. The gra shorter time 

and tho whole surface was completely heale m t h 0 whole areata 
I had expected. When the patient left t*o 1ao P -£'^ tier 
had been burnt was covered uithaso^h ■ y r orn ,ity. I heard 
was no tendency towards cicatricial contrac stiI1 n0 tendency 

the patient some months afterwards and ‘ cj Ece then I 

contraction or breaking down of the ne 
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used bovluiuo in soreml ‘"oi h thTc«o.‘ 1 ' Row c^ictly Vh™ 

think that Id all «■« Inelha'd lo think that it afford* a 

“u!"ouru3t for .ho ^^5-DdMtaASf»mm 
ia the first case, «««• J u us " ha oho toluK which 

rr.srr 

(u thymol or taloform) which arc recommended a aueeeas. 

' " X am, Sirs, yours faithfully. 


Dublin, August 7th, 1905. 


’ it. ATKiaoox Stoxuy, M.B. Dub. 


Jfr Ccci A'afJ.-Tbo American (inart of 32 ounces was, wo bcliotc 

referred to but this does not affect tlm general arKument in farour 

of the production of ndlk ou the rigorously clean lines Indicate! • 
first consideration in regard to mllk-supply U surely the, public health 
and not dividends. 


epical ginrg for i |n ensuing SSteeli. 


It U especially rented that early’inUUiycneeof^ 


ms »SSRS 

s 

??&** * 
partuu-nts of Tub Lancet i/ioitW i<J addressed Ho th 
I v/e r anZundertaka to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

HDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 PAL). St 
Thomas’s (3.30 p.m.), St, George's (2 p.m.), St. Mary’s (2.30 P.M.). 
Middlesex (1.30 p.m.), Westminster (2 P.M.), Chchca (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-uquare 
(2 p.m.), City Orthopxdlo (4 p.m.), Gt, Northern Central (2.30 p.m.), 
"West London (2.30 p.m.), London Throat (9.30 a.m.), Uoyal Froo 
(2 P.M.), Guy's (1.30 p.m.), Royal Ear (2 p.m.). 

ESDAY (15th).—London (2 p.m.), St. Bartholomow’a (1.30 P.M.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.M.), west London (2.30 p.m.), Uuivcrslty College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.3Q p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden* 
square (9.30 A.M.), Soho-squaro (2 P.M.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). 

EDNESDAY (16th).—St. UartholomcVs (L30 p.m.), University College 
12 P.M,), Royal Free (2 p.m.) Middlesex (1.30 p.m.), Charing Cross 
<3 p.m.), St, Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m,), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m., 
National Orthopaedic (10 A.M.), St. Peters (2 P.M.). Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Ormond-strcct (9.30 A.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 P.M.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Royal Orthopxdlo 
(3 P.M.). 

KURSDAY fl7th).— St. Bartholomew’s (1.30 P.M.), St. Thomaa’s 
(3.30 p.m.). University Collcgo (2 p.m.). Charing Cross (3 p.m.), St. 
<3eorge’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-squaro (2 p.m.), North-West 
London (2 p.m,), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), St. Maries 
(B p.m.), Bamaritan (9.30 a.m. and 2.30 p.m.), Throat, Goldon-squaro 
(9.30 a.m,), Guy’s (1.30 p.m.), Royal OrthopaxRo (9 a.m.), Royal Ear 
(2 p.m.). 

FRIDAY (18th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Ut. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedio (2.30 p.m.), Soho-square 
(2 p.m,), Central London Throat and Ear (2 p.m.). 

SATURDAY (19th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(L3Q p.m.), St. Thomaa’s (2 p.m.), University College (9.15 A.M.), 
Charing CrosB (2 P.M.), St. George’s (1 p.m.), St. Mary’s (10 p.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.) 

At the Royal Eye Hospital (2 p.m A the Royal London Ophthalmio 
UU A.M.), the Royal Westminster Ophthalmio (1.30 p.m.) and the 
Central London Opht h a lm io Hospitals operations are performed daily. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &0. 

MONDAY (14th).—PosT-GEiDUATE College (West London Hospital, 

TTren]?iw Cr S?l , ^' [0 ^ d ’ W > -3 P M - „ Dr - Davia = Medical CasOB. 
TUESDAY (15th).— PosyHiuduate College (West Loudon Hospital, 
liitnmersmUh-road, W.).—5 p.m. Mr. Bidwell: Surclcal Treatment 
01 Ascites. 

"^NESDaY (16th).— Post-Graduate College (West London Hos- 
l*tal Hammersmith-road, W.).—5 P.M. Mr. Dunn: Tobacco 
^^tmoiyopia. 

n anh).-P0ST.GHADUATE COLLEGE (West London Hos- 
Cmm Hammersmith-road, IV.).—4 p.m. Mr, Edwards: Surgical 

FEI H^m9'Sir P0 S a T '?o t DD c ATE Co “ EQE (West London Hospital, 

P - M - Commoa Wo™ 


MANAGER’S NOTICES. 

TI1D 1NDDX TO THE LANC11T. 

Tiir Index to Yol. I. o£ 1905, which was completed with 
the ibluo o£ Juno 24th, and the Title-page to tho Volume, 
wero given in Tub Lancet of July lijfc. ^ 


VOLUMES AND CASES. 

Volumes for tho first half of the year 1905 aro now 
ready! Bound in cloth, *gilt lettered, price 18s., carriage 

CS C,mcs for binding tho half-year’s numbers are also ready. 

°'ft f KKSl accompanied 

by remittance. - 

TO SUBSCMBER3. 

WILL Subscribers pleaso noto that only those subscriptions 
which are sent direct to tho Proprietors of TUB LANOET 
at their Offices, 423, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should bo sent to 
the Agent to whom the subscription is paid, and not to 

The Lancet Offices. . . 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 

of Agents are able to effect. _ 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 

To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Fob the United Kingdom. 

One Year . £ i 1? § 

Six Months. 5>® J 

Three Months . Q V e 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, August lQtH, 1905. 
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editorial notices. 

EfiitiriTv i PP ortant that communications relating to the 
«Si„ b S e ‘ S of, 1 ™ L ^' CE J T Bh °uld be addressed 
centlPTr. ^ ^ Editors, and not in any case to any 

E S 7 - be 8upp ? sed t0 be connected with the 

girea^thisnotice. 13 ^ 7 DeCeSsaz * that attention be 


Daring tho week marked copies of tho following newspapers 
havo boon received*.— Mereford Mercury, Yorkshire Post, Bridg¬ 
water Mercury , Daily Chronicle, Morning Leader, Birmingham - 
.Express and Star, Hartlepool Mail, Glasgow Herald, Yorkshire Daily 
Observer, Liverpool Courier, Southern Press (Scotland), Globe, Daily 
Hews, Westminster Gazette, Irish Times, Spectator, Essex Observer, 
Literary Digest (New York), Scientific American, South Wales Daily 
Echo, Cambridge Chronicle, Eastern Daily Press, Western Mail 
(Cardiff), Clinical Journal, Morning Advertiser, Ac. 
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%rt Comments, anb ^ttskrs 
is Cffrmpnfonk 

DIFFICULTIES UNDER THE VACCINATION ACTS. 

To the Editors of The Laxcft. 

Sibs,—I n your note on the letter from your correspondent “A” you 
are m error in saying that “ the public vaccinator gets no fee unless he 
actually does vaccinate the child " A minimum fee of Is is due to him 
for every name inserted In the “ H ” forms sent him by the vaccination 
omcer whether he vaccinates or not. As regards your correspondent 

A» I advise him to acquaint himself with, and comply with, the 
Vaccination Acta, ho will then increase his fees, will servo his country 
bolter, and there will be no excuse for anyone to cnll at his patients 
houses Thus he will not bo worried with exaggerated and often 
untrue stories about the public vaccinator and, in addition, he will not 
find it necessary to rush into print to air his ignorance about the 
above much maligned individual Your correspondent is like oil the 
other grumblers, wrong in his law. 

I am very tired of the complaints which appear from time to time 
against public vaccinators and I have como to the conclusion that in 
nine eases oat of ten they are uncalled for. I feel sure if your 
correspondent would inquire thoroughly into his complaint he would 
lmd either that the actions stated wete justified, or had been 
exaggerated, or nothing of the kind happened. Ho has apparently only 
one side of the story. 

It is very common for parents to lie to a public vaccmator when he 
makes his statutory call, offering various excuses about their children 
These parents do not wish their children vaccinated and so they will 
lie to their own doctor. Then some private practitioners seem to adopt 
the “dog m the manger'* attitude and say wo cannot vaccinate and 
no one else shall. In other cases when they cannot, or will not, pay for 
the postponements (if any) and operation and the public vaccinator is 
tho only one who is able to obtain a fee, the private practitioner 
grudges him it I incloso some correspondence which chows how some 
of these complaints turn out when sifted. 

I am, Sirs, yours faithfully, 

Margate, August 7tb, 1905. J. J. Hemming. 

%* Wo are quite aware of provision (a) of Article 3, Section 1, and of 

Section 2 of tho same article of tho Vaccination Order, 1898, but tho 

minimum fee of lj is not a fee for visiting —Ed. L. 

A WARNING TO MEDICAL MEN, PRIVATE HOMES, AND 
INSTITUTIONS FOR MENTAL CASES. 

To the Editors o/The Lancet. 

Sibs,—M edical men and others who carry on homes [should be very 
much on their guard just now for there is going about in the London 
Buburbs a most cunning and clever rogue, who has been, and is now, 
defrauding a largo number of medical men and others by a system of 
the “ confidence trick ” He is a thin, undersized, consumptive looking 
man, of sad and melancholic aspect, high cheek bones, pointed chin, 
grey eyes, small brownish moustache, and a dirty ivory complexion. 
He is dressed in black as though in mourning. His story is that he is 
looking out for a homo for his child of ten who is mentally deficient, 
his two other children being quite bright Ho has recently lost his 
wife and has just come from India w hero he holds a good position on 
the Indian railways. Ho goes into full details about his child and talks 
freely about epilepsy, retarded development, and hereditary tamt. 
There is nothing whatever to suggest any suspicion about the man up 
to this stage He has been recommended to visit the home by a London 
specialist for children, he is highly pleased with tho place, just 
the ideal ho has been looking for, no money is to bo spared 
for the child’s comfort. Tho terms asked are £200 a year. He leaves 
the house and will write. A letter comes next morning on 
stamped addressed paper from a house m a fashionable West 
End street saving ho haB decided to place the child in the home and 
that he will call early that morning. As he is going out to India in a 
few days he will pay the year’s fees in advance He presents a cheque 
for £250, quite a mistake, he intended to write £200, however, it can 
easily be rectified the owner of the homo can give him a cheque for 
the £50. He was so nice over it and it all appeared so genuine—tho 
worry of leaving his dear child and going out to India Several 
addresses were given of friends in case of the child’s illness, 3.C., and 
stating the train the nurse would bring the child by, he took his leave. 

A few hours after, suspicions being aroused, the cheque was taken to 
London and presented at the bank, where |it was pronounced a 
forgery. A wire was at once sent to tho bank to stop payment upon 
the cheque gnen for the £50, but it was too late, for although 
“crossed” it had been cashed by a tradesman The detective depart¬ 
ment at Scotland Yard was informed at once and from the account given 
of the man the officials there state that he has been wanted by them for 
a long time as a clev er rogue and forger Should any reader happen to 
receive a call from this gontleman it is to be hoped that he will got him 
to pay a second call and m the meantime acquaint the authorities at 
Scotland Yard The house m the West End he wrote from is empty 
and has been a Jong time I am, Sirs, yours faithfully, 

August 7tb, 1205. Vacdus Viatob 

* » if «< Vacuus Viator, ’ in. addition to crossing hi3 cheque, had 


marked it “not negotiable” the tradesman would probab] 
refused to cash it, or if he had cashed it ho would have . 
at his own risk and would have rendered himself liable to re 
amount The words “ not negotiable” on a cheque are a &< 
tho transferee that he must inquire into tho title of his tra 
and rely on his endorsement, as the transferee of a “notneec 
cheque cannot have a better title to it than that which the 
from whom he took it had. It is therefore a good rule to t 
cheques and to mark them “ not negotiable.”— Ed. L. 

A CURIOUS SUPERSTITION. 

To the Editors of The Lancet. 

Sibs,—R eferrmg to a letter m your issue of June 3rd, which 
lust seen, under tho above heading I may say that it is a ci 
remark of the old women in rural districts of England to si 
knowing way, if a man should be under the care of a medic 
during his wife’s pregnancy, “Ah I he is breeding for her,” or, 
you see, doctor, his wife is breeding," implying that the condi 
tho woman has some occult influence over the health of the hi 
If you pursuo the inquiry you will find they attribute his illi 
abstention from connubial intercourse during this interesting 
which is an assumption unsupported by trustworthy evidence 
I am, Sirs, yours faithfully, 

Favcrsham, August 7th,»190o F. Fitzherbebt 

CHAULMOOGRA OIL AND SYPHILIS 
To the Editors of The Lancet 

Sibs,—I should be glad if anv of your numerous readers can i 
mo with information as to the therapeutic effects, action,pnncipl 
of oleum gynocardim (chaulmoogra oil), especially with refere 
tho treatment of syphilis. Thanking you in anticipation, 

I am, Sirs, yours faithfully, 

Dr. Mea Jos Fb vox Can 

Bad Hall, Obcrosterreich (Upper Austria) .August 1st, 19Go 

THE RED LAMP AND THE BARBER’S POLE. 

To the Editors of The Lajvcet. 

Sins,—For some time past I have puzzled over the origin o 
red lamp which Is placed by some medical practitioners outside 
“surgeries” and which at night is often, especially in tho sul 
tho only attractive object in tho whole road I have asked oceo 
medical men about it and they do not seem to know why they \ 
themselves and I feel sure it would interest many of them to km 
history if some one of your numerous readers would tell it It se 
to mo to symbohso bloodletting, but the barbers pole appea 
have been used with that signification when the barber-surf 
did that kind of work, for I read that ’it signified “the 
which the patient grasped, its spiral decoration in imitation o. 
bandage, and the basin to catch the blood.” I read elsewhere, 
regard to the basin, “often with a brass basin at the end of it, * 
also remember to have read somewhere that tho polo symbolist 
“poll” or head (derived from the middle Dutch “pol”—head), 
do not believe this, as tho word “polo” seems to have beendenrw- 
Anglo Saxon “ pal ’* or Latin “ palus,” a stake 

I am, Sirs, yours faithfully, 

July 24th, 1905. 

HARD WATER AND RHEUMATOID ARTHBIDS 
To the Editors of The Lahoet. 

Sibs.—M y wife suffers acutely from rheumatoid arthritis in ths 
joint and from sciatica. Our water-supply is impregnated w 
Would removal from the district or a supply of soft water 
facilitate a cure ? Everything tried has failed. 

I am, Sirs, yours faithfully, 

August 8tb, 1905. aorthi 

So far as wo are aware no connexion between rfaeumatoi ^ 
and tho character of the water-supply has been recogn'S 
removal from the district, a warm, dry, and equable 
desideratum.— Ed L. 

BOVININE AS A DRESSING. 

To the Editors of The Lancet. 

Sibs,-H aving read the letter under the above title in 
August 5th I think it maybe north whitei to relate nr*P°” Ja: 
bownine as a dressing In tho spriDg of ISMIIhad a patient 1 
care in hospital who was severely burnt on the back o( , 

a woman who in an epileptic fitJelUnto tto : r^an ^ 

middle of tho dell 


third degree from the occiput to the 

from tho acromial angle on the left si e o 0 hod a cla 

muscle on tho right When she came under- my c^she^J 

granu.at.ng wound of irregu ar 

greatest diameters I had just ^ lotlD( , wound, * 

obtained in America by trcahiig fJm „ ound daily* 

bovm.no and determined t»« different parts of theta* 

bovinme and on three occasions c n)(h tJj0 bolJnine jn the cu 
with Thiersch s grafts, dres5 '”S Tb(s fu took unusually w 
manner as tho granulating healcd ln a for Sorter time tk 

and tho whole surface »» con P ^ ^ hosplta , th0 , lU0 la area tli 
I had expected When tho pat » sott ho:lltt ,y flexible «km and the 
had been burnt was coverec ' contractionor deformity. I heard 
was no tendency towards cicaina ^ (hcre 5(jlI E0 tendency 

the patient some months alterw new lkm siEC0 then I hai 

contraction or breaking down w 
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The Chemical Reflexes op the Alimentary Tract. 

Mr. President asd Gentlemen,— It. is not, until tbe 
food arrives at, the stomach that any use is made by the 
organism of the more primitive chemical method of adjusting 
the secretion of the digestive juices to tho presence of food 
at various sections of the canal. We have searched in vain 
for evidence of the production of a secretin in the mouth o: 
its mucous membrane as the result of the taking of food into 
this cavity which might serve as a stimulus to the salivary 
glands and the processes in this first part of tho alimentary 
are so closely associated with consciousness and 
volition that one would expect their complete subordination 
to the central nervous system. Iu the stomach, however, the 
researches of Pawlow have already pointed to the possibility 
of some chemical mechanism being involved in the secretion 
of gastric juice. This observer has shown that gastric secre¬ 
tion begins even before the entry oi food into the stomach 
as a result either of stimulation of the nerves of taste or 
even of the mental reproduction of sensations of smell and 
taste. This immediate secretion is therefore largely psychical 
and is so designated by Pawlow. The efferent channel of the 
nervous process is represented by the vagus uerves and 
Pawlow has shown that division of both vagus uerves 
absolutely prevents this immediate secretion of gastric juice. 
There can be no doubt that the psychical secretion is the 
more important factor in the production oi gastric juice 
in normal circumstances. The dependence of normal diges¬ 
tion in the stomach upon the free play oi these nervous 
influences is shown by the indigestion which is a fam i l ia r 
result oi mental disturbance. Gastric secretion has, however, 
two stages. In the first stage there is the rapid secretion 
due to this psychical stimulation. Two or three hours 
after the taking of food into the stomach a second rise in 
the secretion of juice may be observed and this second rise 
is apparently dependent not on the taste oi the food or 
mental condition of the a n i m al bat on the nature of the 
stomach contents. Pawlow has shown that this second 
stage occurs even when both vagus nerves are divided and 
the possibility is at once suggested that this stage is not due 
to nervous processes at all, hut is determined by some 
chemical mechanism similar to that which we have studied 
in the case oi the pancreas. Pawlow is apparently of 
opinion that the secondary secretion is dne to local reflexes 
in the wall oi the viscus, but recent experiments by Edkins 
have shown that it is unnecessary to invoke the aid of any 
such obscure mechanism. 

The stomach consists functionally of two parts—namely, 
the fundus and the pyloric end. In the fundus of the stomach 
are found the glands which secrete an acid juice. Iu the 
pyloric end the glands are devoid oi oxyntic cells and the 
mucous membrane is much more closely adherent to the 
subjacent muscular coats. After a full meal tbe food forms a 
mass lying in the fundus of the stomach, the uyloric portion 
being at first quite empty. The movements'which occur 
nom 20 to 30 minutes after the taking of food involve only 
the pyloric half oi the stomach, the fundus gmduallv con¬ 
tracting on its mass of food, so that the portions which are 
already partially digested are squeezed into the uyloric mill, 
where thorough admixture or the food with the'juices takes 


1 Lectures I. and II.-were published ia Tyre - r,. x-r^r. = ,t, 

(?. 333) and 12 Ul( p. of Auirnst ~ih 

So. 4277. 


-7 t w ^uch absorption as occurs m 

esJarasss-S g as 
£££& Ji&zssz&z - 

extract made bj treatm K „ provo ke a secretion or 

Inchlikes Edkins made his observation. 

ass 

Son co" ’recovered unchanged, If how- 

^- r the extracts made, as just described, were injected in 
ever, the extra ^ vc ; ns 0 £ the animal under 

ob-erva'ion the salt solution removed from the stomach 
at' the' end of an hour was found to contain hydro¬ 
chloric ac ; d as well as peprice, showing that secre.ion 
. < n Lhed in the stomach. Injections of dextrin, 

malto<e kc.. bv themselves were without effect, so that the 
secretory results must be due to the injection of some sub- 
sSce produced in the pyloric cells under the influence of 
dj-’cstive uroducts. This substance, which Eokins 
Mils gastrin, but which would be better named gastric 
secretin is produced only from the pyloric mucous 
membrane extracts made by rubbing up digestive products 
vf'vh fundus mucous membrane being without influence on 
Uia gastric secretion. Edkins has shown that the substance 
is not destroyed by boiling, so that it evidently belongs to 
the same class of bodies as the pancreatic secretin described 

^ I^iitn'oW theorv, as propounded by Schiff, that certain 
constituents of the fo'od have a special influence m promoting 
the secretion of gastric juice. These substances, among 
which Schiff placed dextnn, were called by him pepto- 
'•ecous and it seems from Edkins's researches that this term 
fs Justified and that our future definition of peptogenous 
substances will be such bodies as can by their action on the 
pyloric mucous membrane give rise to the production or 

S ^The movements of the pyloric mill have the effect of 
squirtin'” into the first part of the duodenum, at intervals of 
a few minutes, a small quantity of strongly acid chyme con¬ 
taining the products of gastric digestion of the foodstuffs. 
The pvlorus opens to admit the passage of a few cubic centi¬ 
metres of cbvme at a time and then closes and remains 
closed so long as the contents of the duodenum continue’ 
to be acid. As soon as the duodenal contents are neutralised 
the pvlorus opens again and allows the propulsion of a 
further portion of semi-digested chyme into the duodenum. 
As we have seen, the effect of this acid chyme is to give 
rise in the cells of the mucous membrane of the first part 
of the intestine to secretin which, carried by the bleed- 
vessels to the pancreas, excites a flow of strongly alkaline 
pancreatic juice. We may take it that ten cubic centimetres 
of pancreatic juice would* suiSce to neutralise from 15 to 20 
cubic centimetres of the acid chyme. Pancreatic juice, 
however, although it contains many ferments, is dependent 
for the full display of its digestive activity on the coopera¬ 
tion of the other juices which are poured into the intestines 
at the same time—namely, the bile and the succus entericus. 
Pancreatic juice contains preformed both a fat-splitting 
ferment and a starch-splitting ferment. The activity of 
both these ferments is, however, doubled or trebled if bile 
be simultaneously present. Moreover, the fat-splitting pro¬ 
perties of pancreatic juice are of little avail to the organism 
unless bile salts are also present, which by their solvent 
power on fatty acifls and soaps and by their effect on surface 
tension can enable the absorption of the products of fat 
digestion to take place. It is essential, then, that the secre¬ 
tion of bile shall take place at the same time as, and in 
proportion to, the fiow of pancreatic juice. Tbe simultaneous 
and correlated fiow of these two juices is effected by one and 
the same mechanism. Bayliss and I observed that if a 
cannula were introduced into the bile duct, the cystic duct 
having previously been ligatured, intravenous injection of 
secretin evoked not only the flow of pancreatic juice hut 
also an increased flow of bile. Most extracts of the mucous 
membrane of the small intestine contain small traces of bile 
salt3 which are themselves cholagogue and might, therefore. 
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the resalt of the injection of ordinary extracts of intestinal 
mucous membrane. The presence of bile salts in oar extracts 
was, however, guarded against, since in our experiments on 
the influence of secretin on bile we used for the preparation 
of secretin only mucous membrane which had beenpteviousW 
thoroughly extracted with boiling absolute alcohol and 
proved by special experiment to contain no trace of bile 
salts. 

Still more important for the full display of the powers of 

llA TUnnraofin ininn in _—_i.1__ e 4 


the pancreatic juice is the cooperation of the succns 
entericus. It was shown in Bawlow’s laboratory that the 
proteolytic effects of pancreatic juice obtained from a 
pancreatic fistula were enormously increased by the addition 
of a small trace of intestinal juice and it was concluded 
that the pancreatic juice contains, besides a small amount of 
trypsin, a large amount of trypsinogen. This latter ‘ pro¬ 
ferment’ has no action on proteids. The sucous entericus 
contains another ferment called by Pawlow enterokinase, 
which has the power of converting trypsinogen into 
trypsin. More lately it has been shown by Ddldzenne, as 
well as by Bayliss and myself, that normal pancreatic juice 
as secreted contains no trypsin whatsoever. It has, indeed, 
a feeble proteolytic ferment which, however, is powerless to 
digest coagulated proteids or even solid gelatin and only 
slowly attacks unboiled fibrin or caseiuogen. The profceo 
lytic ferment of fresh pancreatic juice is therefore no 
stronger than the ferments which can he extracted from 
almost any tissue of the body. In the presence of succus 
entericus, however, the pancreatic juice speedily develops 
a proteolytic power more marked tban that of any other 
proteolytic ferment we are acquainted with. It dissolves 
proteids, whether or not coagulated, and rapidly carries them 
through the stages of hydration to their end-products of 
amino-acids, bases, and so an, effecting in this way 
thorough destruction of the proteid molecule. Certain 
French observers, Dfilfizenne, Dastre, and others, have 
imagined that the interaction of enterokinase and 
trypsinogen is of the same nature as the interaction 
between antibody and complement, which is necessary 
for the destruction of red blood discs by hasmolytic sera. 
Experiments by Bayliss and myself have shown that this 
view is untenable and have confirmed Pawlow's original 
statement that the activating effect of succus entericus ou 
pancreatic juice is due to the presence of a body which acts 
like a ferment. Our results have been fully confirmed more 
recently by Hekmain Holland and by Falloise in Belgium. 

Enterokinase is active in such minute quantities that the 
presence of the minutest trace of mucous membrane in 
pancreatic juice will suffice to activate the latter. It is 
important, however, that the activation of tire proteolytic 
ferment should take place as speedily as possible after the 
entry of pancreatic jnice into the intestine, and there mast 
therefore be some means by which a flow of enterokinase 
containing succus entericus is evoked in direct propor¬ 
tion to the amount of pancreatic juice entering the 
intestine. That such a mechanism is present and is of 
a chemical nature there can be little doubt, although 
some discrepancy still exists between different observers 
as to the exact nature of the chemical mechanism. 
We have commenced to study the subject but our 
experiments are not yet far enough advanced to enable 
us to decide between the rival views. It is necessary to 
bear in mind that very considerable differences may exist 
between the mechanism of secretion of succus entericus in 
the upper and lower parts of the small intestine. It has 
long been known that there is a gradual increase in the 
absorbing powers of the intestine as we proceed from its 
upper to its lower end, and every worker^with intestinal 
fistula! has noticed an inverse ratio between the. secreting 
powers of the different parts of this tube, secretion being 
most abundant in the duodenum and least abundant in the 
lower parts of the ileum. It is possible, therefore, that the 
various mec hani sms described by different observers are really 
all involved but that their importance varies according 
to the part of the canal under investigation. Pawlow, 
as the result of experiments carried out on dogs with 
intestinal fistula, came to the conclusion that two main 
factors were involved in the secretion of succus entericus— 
namely: (1) the mechanical distension of the intestinal 
canal: and (21 the presence of pancreatic juice. He found 
that a flow of succus entericus could be more easily evoked 
bv the introduction of a small amount of fresh pancreatic 
juice into the intestine than by any other mainl and work 
by his pupils seems to point to the richness o> 


enterokinase being proportional to the amount of pancreatic 
juice introduced into the canal. - If these observations be 
correct they would point to the tiypsinogen, or some 
associated substance in the pancreatic jnice, as being itself 
the chemical stimulant for the glands of the intestinal waff. 
Whether this chemical irritant acts directly or whether it 
reaches the follicles of Lieberkiihn by way of the blood 
stream is as yet undetermined. Since it is tbe tiypsinogen 
which needs the presence of enterokinase it would be natural 
to assume that this substance itself is the active stimulant of 
the intestinal glands. 

A somewhat different view of the exciting agent for the 
intestinal secretion has been put forward by Ddfaenne. This 
observer, working on dogs with intestinal fistula! at various 
regions of the gut, obtained practically no secretion except 
from the uppermost section—namely, that including tbe 
duodenum. He finds that the secretion of what we may call 
duodenal juice, which must be succus entericus, together 
with a small amount of the secretion of Brunner’s glands, is 
excited simultaneously with tbe pancreatic juice and the bile 
by the injection of secretin into the blood stream. According 
to this observer, therefore, the secretion of tbe three 
cooperating juices in the upper part of the small intestine— 
namely, bile, pancreatic juice, and succus entericus, con¬ 
taining enterokinase—is brought about by one and the 
same mechanism—namely, the production of secretin in tbe 
intestinal mucous membrane under the influence of the entry 
of the gastric contents. It is, however, only in the upper 
part of the gut that tbe chief ifite of the succus entericus can 
be regarded as adjuvant to the pancreatic juice and it is only 
here that the intestinal juice contains any large quantity 
of enterokinase. Lower down in the gut a secretion of 
alkaline intestinal juice is still of importance in con¬ 
sequence of its content in (a) sodium carbonate for the 
neutralisation of the organic acids produced in the changes 
in foodstuffs; (6) the ferment erepsin which breaks down 
the products of gastric and pancreatic digestion of proteids, 
converting albumoses and peptones into the nitrogenous end- 
products, amino-acids, and nitrogenous bases ; and (c) the 
ferments invert-use and maltase which complete the digestion 
of the carbohydrates of the food. To these two ferments we 
must, in the case of milk-fed animals, add the ferment 
lactase, without the coordination of which milk sugar is 
incapable of undergoing assimilation. 

According to Bronin tbe secretion of succus entericus 
(apparently in the middle part of the small intestine) can be 
evoked by the intravenous injection of succus entencas 
itself or by an extract of tbe intestinal mucous membrane. 
It is difficult to see the teleological significance of such a 
mechanism unless we assume that some constituent of me 
succus entericus, produced by the mechanical stimulation or 
the foodstuffs themselves, is absorbed into the blood ana 
provokes tbe secretion of more intestinal juice lower down in 
the canal in preparation for the reception of the advancing 

mass of food. . , 

We see then that from the entry of the food into tne 
stomach until its passage through _ the ileo-cfficai rat 
there is a continuous chain of chemical reflexes am t 
tbe process in any section of the alimentary canal cans 
forth the activity of the digestive apparatus in the i - 
diateiy following section. In the stomach this cb 
mechanism or reflex is associated with, and pro J 
subordinated to, a nervous yeflex mechanism. la_} h 
of the alimentary canal the chemical 
sufficient to account for the secretion of all the dl § 
juices which are demanded by the food. Whether tb 
in addition a chain of nervous processes the evideii 
present before us is not sufficient to decide, though v 
selves have been unable to obtain any satisfactory evideuce 
of their existence. The mechanisms I have described suffice 

it remain m the stomach, the gr Wcb , g the stimulus which 
secretion of acid gastric ju“e, w qw the py j oric sphincter, 
sets free the chain of process eh wjU th Jg ore ba attended 

KKEX'S toc'SS «“» 

**£. h, 

tion of certain of the “g^“. e Y oa t in Pawlow’s laboratory 
foodstuffs. Experiments ca , into ty, e mouth varies in 

have shown that the saliva pe to the nature of 

insistence an&otJ*|r qualities s™ 




—.. . . ° ■ HYPE RTR0PH1CSTEN0S1S OF PYLORUS. [Augpm 

•Sli’SS.' “Jf* 5“ “ »** - •», «.„!* £7 

by now, August 5th, was very grave -hteDulse inn Z a ? ythlD g ' wa3 introduced into the stomach and oc, 
temperature was subnormal? his skin was dn^ up 'and MZi7 &?’T' V' timeS darU * tbe 

•f°. m j P um P; , 1(1 was never large in amount, unless perhaps shrivelled up and emaciated than ever He ret 

he had p?e S v®ouslv a tfkr n hOUrS ’ WhSn everything came U P that fal “ e injections and nothing else. We had tried 
On earef., 11 ^ 6 ^’i , . ,, enema of peptonised milk on several occasions 1 

] . , D i lnln ? . bls abdomen i * 6 stomach started diarrhoea and was retained for a very t 

d?s p tinlfwlvev nf ^ e ?- tx Z e i Sme £ irom. left to right only. We finally gave up everything except te 
.. - .J peristalsis could be made out following one of hot water and the normal saline injections am 

another in rapid succession at regular and distinct intervals, remained thus for a day or two when we a- 
r! ?ni e tr t( ? be s XC1 ^ ed by tb ® ia troduction of anything menced teaspoonfuls of peptonised milk and wa 
i o he stomach and often started at once when the abdo- ip spite of vomiting two or three times in the day 
ml 1 na . wa ,. w . as ® x P osed to the air. Sometimes they could retained. He seemed now, if anything, brighter 
™ °-lu l ?u palpating the abdomen or flicking it being weighed we found that he had gained three 
slightly with the finger. Ihey could also be felt when the quarter ounces in three days. The nurse on Ai 
hand, was laid upon the stomach moving across the abdomen, started massaging the abdomen twice daily with cc 
We were fortunate to obtain a photograph (Fig. 1) which particular attention being paid to massage of tl 


Fig. 1. 
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Reproduction of photograph taken in September, 1904, showing 
peristaltic w a\ e. 

distinctly shows this characteristic symptom.' On rare 
occasions we saw a retrogressive wave which evidently 


started massaging the abdomen twice daily with cc 
particular attention being paid to massage of tl 
wall towards the pylorus. On Sept. 2nd he had no 
for two days and weighed 5 pounds 13Jr ounces. 1. 
taking only small quantities of peptonised milk 
and upon again trying nutrient enemata we found 1 
little difficulty they were retained. We gave n< 
peptonised milk and continued this treatment fo 
during which he commenced decidedly to im 
weight being 6 pounds 2 ounces, and except for s 
cedema of his feot and over one eye he certai 
better. On Sept. 12th we had to stop the nutriei 
owing to the local irritation they caused bu. 
enabled still to continue the normal saline iDjecti 
together with an increased amount of peptonised i 
mouth, given at more frequent intervals than two 
the treatment for the next four weeks. The loca’ 
had not altered much. Possibly the peristalsis was 
tinct. We certainly were unable to feel the pylo 
that we had previously noticed. It was now u 
him to be sick more than once a day. On se 
there was no vomiting. Abdominal massage wit* 
oil was still continued. On Oct. 1st bis w 
6 pounds 3i ounces. On Oct. 5th Dr. Eustace Si 
interview with one of ns, recommended the ad' 






started from the pylorus and travelled towards the cardiac few grains of pulv. papain compositus to each o 
end of the stomach ; it was noted that it was often accom- now consisted of peptonised milk and. Benger s 
panied by vomiting. Any food that he was given was in very was practically the treatment for the nest tnri 
small quantity—from one to two drachms—and at intervals His weight gradually increased and the chua d g 
of from one and a half to two hours day and night. On much fatter. The only difficulty was that ot ci 
August 5th he had seven or eight tonic convulsions. On the ~ ^ 

following day he had 22 and was in a state of extreme 
collapse, taking no nourishment by the mouth. The 
pulse was 118. On the 7th and 8 th the convulsions 
were very frequent—from 22 to 24 in the 24 hours. He 
was now so ill that beyond keeping him warm with 
hot-water bottles and a teaspoonful of hot water at 
frequent intervals we did nothing for him. The tempera¬ 
ture was 97° and the pulse had fallen to 67.^ During 
the next few days, as the convulsions had diminished 
much in frequency and severity, we again tried him 
upon peptonised milk and white of egg. Vomiting, how¬ 
ever, started at once and on August 10th we commenced 
to give him injections of normal saline solution, about half 
a pint twice daily and at first doing nothing else ; he 
retained them and was much less restless, having no con¬ 
vulsions and only a little sickness. By the 14th he appeared 
to have rallied somewhat, but was still sick three, four, and 
nine times during the 24 hours. He was now taking 
tjeotonised milk and water and occasionally a few drops ot 
Valentine’s meat juice and white of egg, a portion of which Reproduction of photograph of th° B 
he certainly retained. His weight on this date was * Juiv.isos 

C 12 ounces, being a loss of 1 pound 2 ounces m . only relieved b\ 

iA-lvs He still retained the saline injections, the consti- which was as bad as ever, ° j £a ]ine soluti 
14 days. ^n^tnbereUeved bv an oil or simple enema. He enemata. The injections of norm 0 

Pat1 'fo melictr On August W his weight had discontinued on Nov 27th when *• J v / roontll3 
was takiDg c rounds 10+ ounces. The tempera- 8 ounces and the child s age ^ attack of <-i 

further faUen, being 5 P 0 U °°f se 1U | a ° f from 82 to 64 the latter part of October q trea ,. 

d'SngThe 24 ho°ur“ ; ther e e £d been ? no Lther convulsions which yielded in a few day. 
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By Dec. 25th his weight was 12 pounds. He was taking 
now only Beoger’s food with a little barley water. His 
abdomen had much alteredthe peristalsis was present only 
upon Sicking the abdomen. There was rarely 3ny vomit- 
ing bat still obstinate constipation. On March 30th, 1905, 
nothing abnormal on examination could bo detected. His 
weight was 18 pounds. On July 1 ?t the child was as 
in Fie. 2, weighing 26r pounds and being about 12 months 
old. He certainly appeared to have an unusual amount of 
adipose tissue for a child of his age and the upper part of 
his abdomen looked unduly prominent. Nothing abnormal, 
however, could be detected. His health is excellent and his 
appetite is good. He never has any vomiting and has cut 
several teeth. Constipation, however, still remains a diffi¬ 
culty. 

By far the majority of papers and cases that have been 
published concerning successful cases of congenital hyper¬ 
trophic stenosis of the pylorus have been written with the 
idea of showing the advantages of early operative inter¬ 
ference, notably the papers by IVachenheim,' Cautley and 
Dent,’ Nicoll,’ Thomson,* Stiles,’ and others. It has 
occurred to us that the somewhat detailed account of the 
history of the above case might prove sufficiently interesting 
for publication in that the child's recovery was entirely due 
to careful nursing and dieting. The infant, who is the son 
of one of us, had the advantage of being continuously under 
medical observation and during the whole of his illness was | 
under the care of his mother and an exceptionally capable 
trained nnrse, to both of whom' the credit of the child's 
recovery is due. The question of operative interference was 
frequently discussed during the earlier stages of the child’s 
condition but was abandoned owing to his apparently 
hopeless condition. We had noticed, too. as the chilli 
improved, that two cases had been carefully reported by 
Batten* and Gardner* in which recovery took place after 
careful dieting, the patient in the former case, however, 
infortunately dying later from an attack of broncho¬ 
pneumonia. Recoveries have also been reported as 
raving taken place without operation by Ashby, 5 G. F. Still.* 
.nd J. F. Goodhart.” 

Etiology ,—The causation of this condition is still un- 
artain. The chief theories are the following : 1. That the 
ondxtion is due to a primary hyperplasia of the muscular 
.ssue at the pyloric end of the stomach, an overgrowth due 
’ an error in development (Dent and Canties 11 ) 2 That 
re nypertropby is secondary and results from over-exertion 
1 the muscle, this being due to functional disturbance of the 
irvous meebanum of the stomach and pylorus (Thomson, 15 
shby 5 G F. Still,’* and others). 3. That it seems 
asonable to combine the above views so far as to believe 
,a - taere “ s ° me congenital hyperplasia of the pvloric 
)hinder and that spasm supervenes on this, and is ffirgelv 

4 I fron-AtkiS’’) he sjmptoms raan ifested (RoUestoa and 

Symptoms. The period afterbirth at which vomiting, the 
St symptom, commences varies much—the average is 
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checking it. There seems to be no difference as to whether 
the child is brought up on the breast or is hand-fed. When 
fully developed the vomiting occurs after every meal, which 
is often ejected from the mouth as if pumpt-d up. The act 
doe 3 not appear to be associated with any pain. The vomitns 
is usually acid ; free hydrochloric acid has been found in a 
few cases and in the majority of cases bile has been absent. 
In our case mucus, curdled milk, and sometimes a little 
blood were found. Where there is much dilatation of the 
stomach tho vomitus has a frothy appearance (Still 1 *). 
Convulsions associated with the vomiting are the result of 
the absorption of toxic material from the stomach. We 
noticed that the convulsions shortly ceased after we stopped 
food by the mouth; it was rarely that any retching was 
noted. The child’s tongue and mouth became dry and 
parched. 

Constipation is a very troublesome symptom; in several 
cases it alternates with diarrhoea (Wachenheim) and occa¬ 
sionally blood has been found in the stools. 

Marasmus —This is usually progressive the child rapidly 
wastes, the skin becomes yellowish-brown, and the tissues 
dry up and shrivel. In our case the weight fell from 
6 pounds 14 ounces to 5 pounds 12 ounces in less than 14 
days. 

Visible peristalsis and ' dilatation of the stomach. —This 
varies very much ; in some cases it is not detected at all. 
When present it is a most characteristic symptom which 
seems at one time to he excited by simply exposing the 
abdominal wall in lifting the nightgown, at another by the 
introduction of food into the stomach or by palpating the 
abdomen or Sicking it with a finger. In our case when it 
was mo-t distinct, at the time we photographed the child, it 
was easily elicited by exposure of the abdomen alone ; later, 
as the child’s condition improved it could only be obtained 
by applying a stimulus to the abdominal wall ; soon it was 
often not obtained then, and finally disappeared shortly after 
the vomiting ceased: Occasionally a peristaltic wave has 
been noticed returning from the pylorus to the cardiac end 
of the stomach and usually followed by vomiting. 

Palpable tumour in the region of the pylorus. —This is not 
by any means always detected. It is sometimes not possible 
to detect the tumour more than two or three times during 
the illness. Still considers that its "palpability depends on 
the temporary condition of the muscle at the pyloric end of 
the stomach and, like an intus.-u?ception, it may be felt 
only when there is some contraction of the muscular coat 
occurring.” ” It is usually not recognised until after several 
weeks of vomiting. J. Thomson” noticed it as early as the 
twenty-third day after birth. The temperature is usually 
subnormal and the urine much diminished. 

Treatment. —That a certain proportion of cases of con¬ 
genital stenosis have recovered without any operative 
interference is now a generally held opinion but there is no 
doubt that the majority of observers are strongly in favour 
of the necessity of early snrgical treatment. Cautley and 
Dent in their exhaustive paper state “that the subjects of 
the affection under consideration if untreated die at about 
the third or fourth month,” and Wachenheim “considers it 
an error to continue medical treatment beyond two weeks 
unless there are very distinct signs of improvement; further 
than this, all treatment must be surgical as affording the 
only chance of life, and that not a brilliant one.” It is 
interesting to note the method of treatment adopted in the 
two successful cases which were not operated upon and of 
which detailed accounts have been published by Gardner 
and Batten, 55 the child in the former case being fed upon a 
teaspoonful of whey every Z0 minutes, with later the 
addition of a little malt and meat juice. In Dr. Batten’s 
case nasal feeding, cow’s milk and water (2 to It thre 
ounces every two and a half hours, was the treatment 

In thetreatment of our patient we found, after trying cow’s 
milk, Allen and Hanburys and Benger’s food, a wetTnurse 
and ‘‘humanised” milk, all unsuccessfully, that we bad the 
best re-nlis from small quantities of peptoni.-ed milk at very 
frequent intervals, together with injections of normal saline 
solution half a pint twice daily. The latter method of treat- 
ment we found or the greatest service in counteracting the 
great-drain upon the tissues the result of the excessive vSroit- 
mg We preferred this method to that of nasal feeding as the 
child was so exhausted. In any future case we might be 
called upon to treat we should cer tainly wash the stomach 

” Loc. cit. ■ ;o jnv. 

55 Thomson: Edinburgh HospitalEeport^VoI iv., p. US. ‘ 
a -Loc. cit. 
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By Deo. 25th his weight was 12 pounds. He was taking 
now only Benger’s food with a little barley water His 
abdomen had much altered; the peristalsis was present only 
upon flicking the abdomen. There was rarely any vomit- 
ing but still obstinate constipation. On March oOtn, labo, 
nothing abnormal on examination could ho detected. Ills 
weight was 18 pounds. On July 1st the child was as 
in Fig. 2, weighing 261 pounds and being about 12 months 
old. 'He certainly appeared to have an unusual amount of 
adipose tissue for a child of bis age and the upper part of 
his abdomen looked unduly prominent. Nothing abuormal, 
however, could be detected. His health is excellent and his 
appetite is good. He never has any vomiting and has ont 
several teeth. Constipation, however, still remains a difli- 
cnlty. 

By far the majority of papers and eases that have been 
published concerning successful cases of congenital hyper¬ 
trophic stenosis of the pylorus have been written with the 
idea of showing the advantage* of early operative inter* 
ference, notably the papers by Wachenheim, 4 Cantley and 
Dent, 3 Nicoll, 1 Thomson, 4 Stiles,* and others. It has 
occurred to ns that the somewhat detailed account of the 
history of the above case might prove sufficiently interesting 
for publication in that the child’s recovery was entirely due 
to careful nursing and dieting. The infant, who is the son 
of one of us, had the advantage of being continuously under 
medical observation and during the whole of his illness was 
under the care of his mother and an exceptionally capabl e 
trained nurse, to both of whom' the credit of the child's 
recovery is due. The question of operative interference was 
frequently discussed during the earlier stages of the child’s 
condition but was abandoned owing to his apparently 
hopeless condition. We had noticed, too. as the child 
improved, that two cases had been carefully reported by 
Batten 8 and Gardner 7 in which recovery took place after 
‘ careful dieting, the patient in the former case, however, 
unfortunately dying later from an attack of broncho¬ 
pneumonia. Recoveries have also been reported as 
having taken place without operation by Ashby. 3 G. F. Still, 3 
and J. F. Goodhart. 40 

Etiology .—The causation of this condition is still un¬ 
certain. The chief theories are the following : 1. That the 
condition is due to a primary hyperplasia of the muscular 
tissue at the pyloric end of the stomach, an overgrowth due 
to an error in development (Dent and Cantley’ 1 ). 2. That 
the hypertrophy is secondary and resnlts from over-exertion 
of the muscle, this being due to functional disturbance of the 
nervous mechanism of the stomach and nvlorus ^Thomson 43 
Ashby, 43 G. F. Still, 44 and others). 3. That it seems 
reasonable to combine the above views so far as to believe 
that there is some congenital hyperplasia of the pyloric 
sphincter, and that spasm supervenes on this, and is largely 
responsible for the symptoms manifested (Rolleston and 
Crofton-Atkins 13 ). x 

Symptoms. The period after birth at which yomiting, the 
first symptom, commences varies much—the average is 
apparently trom two to three weeks. In an interesting 
table compiled by Wachenheim 18 of notes of 35 cases, in 
seven vomiting started at birth and in the others from three 

i !°u s “u’ W6e ^ s - In de Bn, J n Kop’s case vomiting 

started at birth and the child died at seven weeks with 
anasarca and fluid in the abdomen. 47 In Rolleston and 
Crofton-Atkinss case vomiting and convulsions started 14 
days alter birth and death occurred seven weeks after. 13 
the vomiting appears to commence at first once or twice a 
to , be 8 m Wlth 8>ves rise to no anxiety, until it is 
found that treatment and alteration in diet are ineffectual in 
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cliecking it. There seems to he no difference as to whether 
the child is brought up on the breast or is hand-fed. When 
fully developed tho vomiting occurs after every meal, which 
is often ejected from the mouth as if pumped up. The act 
does not appear to be associated with any pain. The vomitus 
is usually acid ; free hydrochloric acid has been found in a 
few cases and in the majority of cases bile lias been absent. 
In oar case mucus, curdled milk, and sometimes a little 
blood were found. Where there is much dilatation of the 
stomach tho vomitus has a frothy appearance (Still 4 *). 
Convulsions associated with the vomiting are the result of 
the absorption of toxic material from the stomach. We 
noticed that the convulsions shortly ceased after we stopped 
food by the mouth; it was rarely that any retching was 
noted. The child’s toDgue and mouth became dry and 
parched. 

Constipation is a very troublesome symptom ; m several 
cases it alternates with diarrhoea (Wachenheim) and occa¬ 
sionally blood has been found in the stools. 

Marasmus —This is usually progressive : the child rapidly 
wastes, the skin becomes yellowish-brown, and the tissues 
dry up and shrivel. In our case the weight fell from 
6 pounds 14 ounces to 5 pounds 12 ounces in less than 14 
days. 

Visible peristalsis and' dilatation of the stoviach. —This 
-aries very much ; in some cases it is not detected at all. 
When present it is a most characteristic symptom which 
seems at one time to be excited by simply exposing the 
abdominal wall id lifting the nightgown, at another by tho 
introduction of food into the stomach or by palpating the 
abdomen or flicking it witli a finger. In our case when it 
was mo*t distinct, at the time we photographed tho child, it 
was easily elicited hy exposure of the abdomen alone ; later, 
as the child’s condition improved it could only be obtained 
by applying a stimulus to the abdominal wall ; soon it was 
often not obtained then, and finally disappeared shortly after 
the vomiting ceased: Occasionally a peristaltic wave has 
been noticed returning from the pylorus to the cardiac end 
of the stomach and usually followed by vomitiDg. 

Palpable tumour in the region of the pylorus. —This is not 
by any means always detected. It is sometimes not possible 
to detect the tumour more than two or three times during 
the illness. Still considers that its “palpability depends on 
the temporary condition of the inmcle at the pyloric end of 
tho stomach and, like an intussusception, it may be felt 
ODly when there is some contraction of the muscular coat 
occurring.” 10 It is usually not recognised until after several 
weeks of vomiting. J. Thomson 31 noticed it as early as the 
twenty-third day after birth. The temperature is usually 
subnormal and the urine much diminished. 

Treatment .—That a certain proportion of cases of con¬ 
genital stenosis have recovered without any operative 
interference is now a generally held opinion but there is no 
donbt that the majority of observers are stroDgly in favour 
of the necessity of early surgical treatment. Cautley and 
DeDt in their exhaustive paper state “that the subjects of 
the affection under consideration if untreated die at about 
the third or fourth month,” and Wachenheim “ considers it 
an error to continue medical treatment beyond two weeks 
unless there are very distinct signs of improvement; further 
than this, all treatment must be surgical as affording the 
only chance of fife, and that not a brilliant ODe.” It is 
interesting to Dote the method of treatment adopted in the 
two successful cases which were not operated upon and of 
which detailed accounts have been published by Gardner 
and Batten, 33 the child iD the former case being fed upon a 
teaspoonful of whey every 20 minutes, with later the 
addition of a little malt and meat juice. In Dr. Batten’s 
case Dasal feeding, cow’s milk and water (2 to 1) thre 
ounces every two and a half hours, was the treatment. 

In the treatment of our patient we found, after trying cow’s 
milk, Allen and Hanbnrys and Berjger’s food, a wet nurse, 
and “humanised” milk, all unsuccessfully, that we had the 
best, re-ults from small quantities of peptonised milk at very 
frequent intervals, together with injections of normal saline 
solution half a pint twice daily. The latter method of treat¬ 
ment we found of the greatest service in counteracting the 
great, drain upon the tissues the result of the excessive vomit¬ 
iDg. We preferred this method to that of Dasal feeding as the 
child was so exhausted. In any future case we might be 
called upon to treat we should certainly wash the stomach 


19 hoc. cit. ;o Boc. ^ 
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in small doses, white of egg, peptonised milk and hot water 
were ail tried but were immediately returned. His condition 
by now, August 5th, was very grave ; his pulse was 140, his 
temperature was subnormal, his skin was dried up and 
i ed ’ llis estretn 'ti6!s W ere cold and bluish, and the 
child was wasted to an extreme degree. The tongue was 
very dry and brown and the bowels were very constipated. 
He was much too ill to be taken out of his cot and was kept 
wrapped up in cotton wool. The vomit was always devoid 
of bile, containing curdled milk and mucus; at times it 
was intensely acid and sour smelling. Vomiting followed 
practically immediately the introduction of anything into 
the mouth—at times being forced oat on to the bed as if 
from a pump. It was never large in amount, unless perhaps 
it had ceased for a few hours, when everything came np that 
he had previously taken. 

On carefully examining his abdomen the stomach 
appeared to be dilated and traversing it from left to right 
distinct waves of peristalsis could be made out following one 
another in rapid succession at regular and distinct intervals. 
These seemed to be excited by the introduction of anything 
into the stomach and often started at once when the abdo¬ 
minal wall was exposed to the air. Sometimes they could 
only be obtained by palpating the abdomen or flicking it 
slightly with the finger. They could also be felt when the 
hand was laid upon the stomach moving across the abdomen. 
We were fortunate to obtain a photograph (Rig. 1) which 

Fig. 1. 



Reproduction of photograph taken in September, 1904, showing 
peristaltic v ave. 

distinctly shows this characteristic symptom. ‘ On rare 
occasions we saw a retrogressive wave which evidently 
started from the pylorus and travelled towards the cardiac 
end of the stomach ; it was noted that it was often accom¬ 
panied by vomiting. Any food that he was given was in very 
small quantity—from one to two drachms—and at intervals 
of from one and a half to two hours day and night. On 
August 5th he had seven or eight tonic convulsions. On the 
following day he had 22 and was in a state of extreme 
collapse, taking no nourishment by the mouth. The 
pulse was 118. On the 7th and 8th the convulsions 
were very frequent—from 22 to 24 in the. 24 hours. He 
was now so ill that beyond keeping him warm with 
hot-water bottles and a teaspoonful of hot water at 
frequent intervals we did nothing for him. The tempera¬ 
ture was 97° and the pulse had fallen to 67. During 
the next few days, as the convulsions had diminished 
much in frequency and severity, we again tried him 
upon peptonised milk and white of egg. Vomiting, how¬ 
ever, started at once and on August 10th we commenced 
to give him injections of normal saline solution, about half 
a pint twice daily and at first doing nothing else; he 
retained them and was much less restless, having no con¬ 
vulsions and only a little sickness. By the 14th he appeared 
to have rallied somewhat, but was still sick three, four, and 
nine times during the 24 hours. . He was now taking 
ueptonised milk and water and occasionally a few drops of 
Valentine’s meat juice and white of egg, a portion of which 
he certainly retained. His weight on this date was 
5 pounds 12 ounces, being a loss of 1 pound 2 ounces in 
14 P days. He still retained the saline injections, the consti¬ 
pation having to be relieved by an oil or simple enema. He 
P f w™o medicine. On August 18th his weight had 


but the vomiting was as bad as ever, starting immediatel 
anything^ was introduced into the stomach and occurring as 
often as seven, nine, 17, and 20 times during the 24 hours. 
At this time his local condition was much as before'but we 
were able upon two or three occasions to define a small 
rounded swelling situated to the right of the umbilicus under 
the costal margins of abont the size of a small walnut. 
Often, however, we were unsuccessful in demonstrating it. 
A wet nurse was obtained and the child was fed by means 
of a spoon with her milk but this was a complete failure. 
The weight now (August 24th) was 5 pounds 8 ounces, the 
temperature .was subnormal, the pulse was 62, and the child 
looking as if he were abont to die at any moment, more 
shrivelled up and emaciated than ever. He retained the 
ealine injections and nothing else. We had tried a nutrient 
enema of peptonised milk on several occasions but it had 
started diarrhoea and was retained for a very short time 
only. We finally gave up everything except teaspoonfnls 
of hot water and the normal saline injections and the child 
remained thus for a day or two when we again com¬ 
menced teaspoonfuls of peptonised milk and water, which 
in spite of vomiting two or three times in the day was partly 
retained. He seemed now, if anything, brighter and upon 
being weighed we found that he had gained three and three- 
quarter ounces in three days. The nnrse on August 30th 
started massaging the abdomen twice daily with cod liver oil, 
particular attention being paid to massage of the stomach 
wall towards the pylorus. On Sept. 2nd he had not been sick 
for two days and weighed 5 pounds 13£ ounces. He was still 
taking only small quantities of peptonised milk and water 
and upon again trying nutrient enemata we found that with a 
little difficulty they were retained. We gave nothing but 
peptonised milk and continued this treatment for ten days 
during which he commenced decidedly to improve, his 
weight being 6 pounds 2 ounces, and except for some slight 
oedema of his feet and over one eye he certainly looted 
better. On Sept. 12th we had to stop the nutrient enemata 
owing to the local irritation they caused but we were 
enabled still to continue the normal saline injections which, 
together with an increased amount of peptonised milk by the 
mouth, given at more frequent intervals than two hours, was 
the treatment for the next four weeks. The local condition 
had not altered much. Possibly the peristalsis was not so dis¬ 
tinct. We certainly were unable to feel the pyloric tumour 
that we had previously noticed. It was now unusual tor 
him to he sick more than once a day. On several days 
there was no vomiting. Abdominal massage with.cod-ln® 
oil was still continued. On Oct. 1st bis weight was 
6 pounds 3* ounces. On Oct. 5th Dr. Eustace Smith, in an 
interview with one of us, recommended the addition o a 
few grains of pulv. papain oompositus to each meal wnic 
now consisted of peptomsed milk and Benger’s food. 1 
was practically the treatment for the next three won i ■ 
His weight gradually increased and the child began to l 
much fatter. The only difficulty was that of constipau 


Fig. 2. 



reduction of photograph of the same child take 
July, 1905. 

was as bad as ever, being only relieved by 
ta. The injections of normal saline s „ on( j 3 
tinued on Nov. 27th when the weight • p un ng 
esand the child’s age was just fi ye . eB teritis 

tter part of October he had an atta treatment, 
yielded in a few days to simple treat 
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out twice daily as a routine measure. Had we done this we 
should no doubt have avoided the convulsions which were at 
one time so frequent and so severe and were evidently the 
result of the absorption of toxic material from a dilated 
stomach. Abdominal massage with cod-liver oil was resorted 
to in despair but from the progress of the case we cannot 
help thinking that a certain amount is absorbed through the 
skin and that a certain proportion of the success of the 
treatment is due to the oil so absorbed. 


SUBDIAPHRAGMATIC TRANSPERITONEAL 
■ MASSAGE OF THE HEART AS A 
MEANS OF RESUSCITATION. 

By H. M. IV. GRAY, M.B.Aberd., F.R.O.S. Edin., 

SUBGEOS TO THE AUEBDKEN BOYAL INFIBMABY. 


A female patient, aged 55 years, was admitted to 
hospital at 11.45 A.M. on Feb. 23rd, 1905, suffering from 
marked laryngeal obstruction. She had travelled nearly 30 
miles by carriage and train, accompanied by her medical 
attendant. He was surprised that she had-borne the journey 
so well considering that she had been suffering for about 
three months previously from increasing dyspnoea which 
beoame very urgent at times when the patient was excited. 
For the past three or four days this had been severe, 
compelling her to acquiesce in removal to hospital. On 
arrival she was deeply cyanosed, inspiration was much 
obstructed and accompanied by a very harsh “baa-ing” 
noise, and expiration was also interfered with. She 
was quite conscious and able to reply to questions, 
though with difficulty. No intralaryngeal examination 
was made. It was thought that tho dyspnoea would 
subside with rest in bed and orders were given to 
prepare for tracheotomy immediately after 1 P.M., at which 
time I should have finished with a clinical lecture in the 
neighbouring ward. At 12.53 I was told that the patient 
was dying. On the way to the women’s ward a nurse met 
me saying that she was dead. On entering the ward I 
heard her make a feeble choky inspiratory effort. Her 
face was very deeply cyanosed, the large veins standing out 
on her face and neck. This, however, disappeared with 
striking rapidity. High tracheotomy was performed at once 
with a penknife and the lips of the tracheal wound were 
retracted with bent hairpins. Very little bleeding occurred 
from a small vein at the lower end of the wound in the 
neck. Artificial respiration was immediately proceeded with 
but only four or five spontaneous breaths were taken by the 
patient. There was no pulse at the wrist or cardiac impulse 
from the first. No cardiac sounds could be heard on auscul¬ 
tation. She was pallid, all reflexes had disappeared, the 
pupils were widely dilated, the muscles became absolutely 
flaccid, her lips were pale, and her eyes rapidly assumed a 
“ glassy ” look. Various methods of resuscitation, including 
attempted external massage of the heart, were carried out 
but all to no purpose. 

Four or five minutes after the tracheotomy was done the 
abdomen was opened in the middle line immediately under 
.the xiphoid cartilage, again with my penknife. There was 
no bleeding. Inserting two fingers I could easily palpate 
the outline of the heart between the diaphragm and the ribs 
in front. It was absolutely flaccid. Massage by inter¬ 
mittent pressure was carried out for about four minutes. 
The compressions were performed about the rate of 70 to 
90 per minute. At the end of every 15 to 30 seconds _ i 
abated the movements in order to feel any change in 
the condition of the heart. At the end of the above 
period I felt the heart becoming firm gradually. Alter 
remaining thus for a few seconds a slight tremor was 
felt. Then very slowly (from 30 to 40 to the minute) 

the heart began to beat. The pulsations were at first very 
feeble. I massaged the heart for a few seconds more ana 
then it beat gradually more strongly and quickly untili at 
seven Minutes past one it was beating at the ^eofabout 
90 and more vigorously than since admission, the gra 
return ofthe heart’s action was indicated to those around by 
keeping time with my left hand, the other being used for 
massage The colour was observed to return to the 
Hns the eves lost their - glassy” stare, the P U P^. ex¬ 
tracted, and pulsation of the carotids became very 


During all this time artificial respiration had-been keDt 
np by compressing the chest. Very soon after the heart 
began to beat the patient took a rather deep spon- 
taneous breath and from ten to 15 seconds later another till 
by degrees respiration became normal though somewhat 
frequent. Slight hmmorrhage occurred from the abdominal 
wound which was then partially sutured and a gauze 
drain was inserted under the diaphragm. When I left the 
hospital an hour later the pulse was rather weaker and 
quicker but still wonderfully good, so that I was rather 
surprised to hear from the house surgeon that the patient 
died at 3 p.m., having never regained consciousness. The 
cause of the laryngeal obstruction was found to be a fairly 
large cancerous growth. Probably at least ten minutes 
elapsed between the times when the heart stopped beating 
and when it began again. Crile records the case of a man 
whose heart stopped for nine minutes and by the combined 
effect of artificial respiration, infusion of adrenalin, and 
manual compression of the heart the cardiac action was 
restored for 31 minutes. 

In December, 1902, I bad a similar, though not so striking, 
experience. I was then removing an ovarian cystoma from a 
woman, aged 60 years. The pedicle of the growth had just 
been severed when suddenly the patient became pallid, 
respiration ceased, and it was found that the heart had 
stopped. As artificial respiration produced no effect I thrust 
my hand up through the abdomen and found the heart in a 
similar condition to that in the foregoing case. In this 
case, however, only two or three squeezes were necessary to 
set the heart going again and the patient made an uneventful 
recovery. 

Aberdeen. 
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THE PRESENCE OF PIGMENT CONTAIN-, 
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BY G. LOVELL GULLAND, M.A., B.Sc., M.D. Edk., 
F.R.O.P. Edin., 
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PHYSIOLOGY, SCHOOL OF MEDICINE, EDINDUBQH. 

(From the Laboratory of the Loyal College of Physioio/ru, 
Edinburgh.) 


In the course of a histological study of the blood diseases 
we have on several occasions noticed the presence of 
pigment giving the free iron reaction in the thyroid. Un¬ 
fortunately the thyroid had not been preserved in many 
instances, but we now propose (1) to describe the appear¬ 
ances in six cases; and (2) to give an account of the 
pigmentary changes in the thyroid gland of animals after 
blood destruction by hmmolytic agents. _ 

Methods— The gland tissue was fixed in sublunated 
formalin and sections were stained with eosin and methylene 
blue to show the general structure. To demonstrate non we 
nlaced sections in a mixture of potassium femteyamde ano 
hvdrochloric acid and afterwards counter-stained them wit 
rarm alum In carrying out the latter method we were 
careful to 'avoid the use of metal instruments and to use 
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s round or slightly oval, rarely indented, and averages in 
diameter two-thirds of that of the cell. It is not as a rule 
separated from the protoplasm by a clear ring, as occurs so 
frequently in the case of megaloblasts. The nucleus stains 
of a homogeneous bluish’green colour and shows no 
chromatin reticulum; there are, however, often several 
circular or oval paler areas. In these respects the nucleus 
agrees with that of the neutrophile myelocytes except that 
the latter are not so symmetrical in contour but usually show 
some elongation or slight indentation. In films fixed and 
stained with Jenner’s fluid the protoplasm shows an 
intensely basophile reticulum, with frequently very marked 
“fraying" and “budding" at the margins. In contrast 
with the surrounding band of dark-blue protoplasm the 
nucleus appears much paler and shows no chromatin 
reticulum or nucleoli. From these characteristics it is 
clear that we have to deal with cells corresponding with the 
classical description of the large lymphocyte and differing 
from the large hyaline cells normally present in the blood in 
small numbers. The latter do not exhibit the marked 
basophile reaction of their protoplasm. 

In heat-fixed films stained with Ehrlich’s triacid fluid the 
neutrophile myelocytes correspond in general characters 
with the large hyaline cells except that their protoplasm 
shows granules of the usual violet tint. In many of the 
myelocytes the granules are so small as merely to give the 
protoplasm a finely stippled appearance which is not con¬ 
fined to one part of the cell but is evenly diffused. With 
Jennsr’s stain fine oxyphile (neutrophile) granules are 
scarcely apparent in these cells and where granules can be 
made out the protoplasm is not so markedly basophile as in 
the large hyaline cells. A differential count on a film stained 
with Jenner’s fluid, where any cell showing the faintest 
trace of red is taken as finely granular oxyphile, shows a 
smaller percentage of such cells than does an Ehrlich film of 
neutrophiles, while the percentage of polymorphonuclears is 
in both cases practically identical. Thus probably some of 
the myelocytes do not show granules by Jenner’s method and 
appear as large mononuclear cells with a narrow rim of 
protoplasm which is not more basophile than the nucleus— 
the “lymphoid cells "of Wolff. Appearances indicative of 
mitosis are to i)e observed both in the myelocytes and in the 
large hyaline cells. 

Cells containing eosinophile granules are not numerous. 
Although they are set down as constituting 4’ 5 per cent, of 
the leucocytes only about 0-9 per cent, could be said to 
conform at all closely with the types of eosinophile cell met 
with normally in the blood and marrow of the adult. In 
heat-fixed films stained with triacid fluid the granules vary 
greatly in size in one cell as compared with another and also 
in the same cell; usually the granules are smaller than 
normal, but a cell containing granules double the usual 
diameter was seen. The majority are mononuclear : perhaps 
1 polymorphonuclear form occurs in 20. In the myelocyte 
forms the granules assume the violet (neutrophile) tint, even 
when from their size they are undoubtedly of the eosinophile 
type. In the great majority the granules are sparsely 
distributed through the protoplasm of cells which otherwise 
corresponded in every respect with the large hyaline 
elements ; in other instances the granules are aggregated at 
one side of the cell When the granules occur in such a 
hyaline cell in countable numbers and scarcely larger than 
the granules of a neutrophile polymorphonuclear leucocyte, 
their identity becomes open to doubt. It is only because one 
can trace all gradations from these to the typical eosinophile 
myelocyte that one can decide on their nature. With 
Jenner’s stain only one cell containing coarse eosinophile 
granules was met with in the course of counting 700 leuco¬ 
cytes ; it was polymorphonuclear. There are, however, 
mononuclear cells with markedly basophile protoplasm con¬ 
taining rounded basophile granules which show the same 
variations in size and distribution as are observed in the case 
of the eosinophile cells in films stained with triacid fluid. 

“ Budding ” of the protoplasm of these cells is frequently to 
be observed. Cells containing both eosinophile and basophile 
granules are definitely present although in very small 
numbers. If we count such cells with coarse basophile 
granules as eosinophile then the percentage is 3-5 as com¬ 
pared with 4 • 5 per cent, of eosinopbiles in triacid prepara¬ 
tions. On the other hand, if in both preparations we count 
onlv typical examples of eosinophile cells—i.e., coarsely 
o-rnnular eosinophile ones with Jenner and coarsely granular 
Snes in triacid films—then the percentages are 0-15 and 0 9 
respectively. 
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Both ’ 


A / 1 ” and he f t films were stained with basic 

dyes (polychrome methylene blue, and carbol-thionin blue). 
These showed that mast cells are very scanty. The spherical 
granules with marked basophile reaction are not nearly so 
frequently to be made out here as in the Jenner films nor is 
their absence to be accounted for by the appearance of cells 
the granules of which, like the eosinophile granules normally 
present in the adult, appear as unstained refractile bodies 
(negative staining). In this connexion I may say that in 
some of the basophile granular cells in a film stained by 
Jenner s method I saw along with the markedly basophile 
granules others in the same cell which did not take up the 
eosin but were unstained. The coarse granules which do 
show a basophile reaction in films stained with basic dyes are 
not metachromatically tinted. 

That these coarse basophile grannies are in reality a 
modification of the eosinophile secretion (probably in "the 
direction of a less mature product, as will be considered 
afterwards) is practically certain from the following con¬ 
siderations : 1. The regular contour of the granules and the 
absence of metachromatic tinting with basic dyes; both of 
which characters serve to distinguish them from mast-cell 
granules. 2. The characteristic way in which they are set 
free by the “ explosion ” of a-cell containing them through 
rupture of its protoplasm in the course of spreading the 
film. 3. The occurrence of coarse basophile along with 
coarse eosinophile granules in the same cell. 4. The 
fact that the percentage of eosinophile cells is so small in a 
Jenner preparation as compared with a triacid one unless 
these cells containing coarse basophile granules be counted 
as eosinophile elements. A few cells are met with which 
possess small fragmented nuclei and scanty protoplasm. 
With triacid staining the nucleus appears dark and 
“ pyknotic." Some of these cells possess coarse granules 
which appear to stain with triacid fluid, while with Jenner’s 
stain they appear usually basophile, but sometimes they are 
oxyphile. These are probably to be regarded as degenerated 
elements. . 

So far as the appearances in the blood are concerned tins 
case is undoubtedly to be classed as one of mixed cell 
leukaemia, since we have to deal with a great increase of 
colourless cells both of the granular and of the non-granular 
types. In addition, the large lymphocytes which are present 
in such numbers are elements quite as foreign to the normal 
adult blood as are the finely granular myelocytes. It is not 
necessary to suppose an affection of any other tissue beside 
the marrow, however, to explain such a blood picture as this 
case presents. If we believe that in leukaemia we have to 
deal with a “sarcoma of the blood” then we must be on the 
look-out for appearances indicative of a reversion to the 
embryonic type, which such a supposition would imply. 
There is good evidence that the blood in this case affords 
a marked example of such reversion. In proof of this 
In the myelocyte I J s hall compare the appearances presented here with my 
observations 3 on the hone marrow of the human foetus which 
accord in general with the results of Pappenheim,'' Domimci, 
Hirschfeld, 5 and others. In the femur marrow of the bunuan 
foetus at three and a half months and until between the fiftn 
and sixth months the majority of the colourless cells are non- 
e-ranular. They consist principally of mononuclear cells 
which possess a markedly basophile reticular protoplasm. 
With Jenner’s stain the nucleus appears less basophile than 
the cytoplasm. It is to these undifferentiated leucoblasts 
that Pappenheim, Hirschfeld, and others have applied the 

temi “lymphoid cell.” At the early ages the protoplasm of 

thpse cells is more abundant and more ductile than later 
whpn they come to resemble exactly the large lymphocytes 
whfrh arfpresent in this case and which it seems reasonable 
toward as a reversion to the type of the undifferentiated 
leucobllst. With regard to the appearance of granulations 
n the cells of the foetal marrow, eosinophile myelocytes and 
in tne ceu» ,, • re spects similar to those 

polymorphonuclear cells m be found ;n the 

preSeD ‘ “t Ihree and a half At this age 

marrow a J months) atypical forms are 

and ^Uc are to be regarded as cells in the 
of differentiation and young so far as granule 


present 


formation is concerned. Such appearances are : (1) minute 


, Browning: aournal of Pathology Bacterio.ogy, vol. x„ 
1A0S . tt- ■» ,*= Avyhiw Band clrii.. p. 19, 1899. 

4 de la Soc.ft< do B.ologie, tom* i., 

P- 721, >S% rscll£eW , Virchow’s Archie, Baud cliii., p. 335. 1898. 
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s to e o£ srauulusin 


is in tne sue m b“—“"— .. 


(2) restncuou ol 0 “*““. „,., T v-Prii\ 

protoplasm °£ ll!C reSt v ’i] .^nukt i 

reticular ; (3) scanty numbe^ of ? rWc,. 


in a cell; (4) the 


observed in the blood. Post i 

and a half pounds. ^ consist^ m^nbt>t Urge.^ . 

rZvr!l“L C f Sb^ c&ere present both'in the lympb 


Kticular; (3) scanty num H e .^"[ n f r ^TranulesTi'th 'tnneid I glands “ a /he liver a2 years, who came 

assumption ot the neatrophile ant by^ ot - the |. Simons' death, complaining _o£ 

staining; and (5) a staining being 


staining; and g) a ma met3cUromat ; c sta ining being 
granules with lx.3»o uj * n f both bascpuile and 

at sent, however ; also the■occurrence ^^^Xracters 

eosinophile granules m ^e.a lh( , ba;0phUe reaction 

are met with in tnisca-c , ; s uo t often, 

of young eosinophile granules is this instance. 

I think, that the condition is so univcr-uias 1 . . 

'Xhe neutrophile granules make them appe. o _• ^ 

. 1 , .In the eosiuonhiles. luev are sui, 


date "than dcftlie eosinopbiles. Smy are not. ^ =t rule 
present in a notable number ol efin the 

non-granular and even at the sixth month l b - tbe 

iMnucle^Tm^EonnaUo^S^ mononuclc^ cells bearing 
s imilar granules (myelocytes) ; but it is probable that 111 tno 
fmtus granules mav begin to be secreted tor the nrs- time in 

cells which have become polymorpnonuclear. ,, 

With regard to the questiop ot the origin of granular cells 
outside the bone marrow, I am satisfied from mj observa¬ 
tions on the thymus in the human imius that both cosino 
phile and neutrophile leucocytes anse from the mitotic 
division ot mononuclear granular cells lying in the loose 
connective tissue wliich runs between the lobules and in 
which the blood-vessels course ; the same holds good ot tne 
liver (eosinophile cells were seen in the perivascular tissue 
of the portal vein in a ten weeks’ fmtus) and prior to tne 
granular cells we must have, of coarse, the undifferentiated 
leucoblasts. The connective tissue in these situations, 
however, undergoes a degree of physiological thickening 
which must within at most a few years afterbirth render it so 
dense as to hamper any extensive process of cellular pro¬ 
liferation and emigration into the blood vessels so that 
probably long before adult age is reached the leucocyte 
production existing normally in these situations in the foetus 
must have come to an end. It is held by Pappenbeim and 
• others that the lymphoid cell gives rise to the red corpuscles 

- as well as to the leucocytes. Nothing in the blood of this 

case lends support to the idea of the interdependence of 
these two classes of cells. 

3 In conclusion, there is good ground for supposing that 
> the blood in this case presents indications of a reversion 
to conditions which normally exist in the marrow in festal 
lire. Such is the explanation of the abnormal eosinophile 
y forms and it is to the reversion of the granular myelocyte 
.a to the non-granular “pre-myelocyte” or 14 indifferentiated 
; . leucoblast" or “lymphoid” cell or to the excessive 
./■ proliferation of the few such cells which normally are 
present in the adult marrow with the resumption of 
.y embryonic activity that this case of leukmmia owes its 
“ mixed” characters. This view is in complete accordance 
',. with the opinions expressed by Muir on this question at the 
annual meeting of the British Medical Association. 

A number of cases of leukremia and allied conditions are 
; .•; oa record in which both the granular and the non-granular 

',.j cells were increased. In Wilkinson’s case’ there was a great 
increase in the number of leucocytes in a woman, aged 
25 years, with enlarged spleen but without enlargement of 
s'., the lymphatic glands. The blood showed numerous myelo- 
cjtes and large lymphocytes ; eosinopliiles and mast cells 
were increased ; megaloblasts and normoblasts were present. 
Eight days later—two days before death—the blood was 
■'-t,. lymphocythmmic with the presence of only a few myelo- 

“ \.j- - cjtes. In the case recorded by Michaelis, 7 the patient, 
woman, aged 50 years, complained of weakness and 
breathlessness and was under observation for three 
'■■■'y months before death. The blood picture was fairly 
y'i' constant: red corpuscles, 3,500,000 per cubic milli- 
metre; a few normoblasts; and leucocytes, 116.000 per 
cabic m ill imetre. Differential count: neutrophile poly 
m °tphonuclears, 16'0 per cent. ; neutrophile myelocytes. 
' 1 "2 per cent.; eosinophiles, 0-4 per cent.; mast cells^ 0’4 

rj per cent.; large lymphocytes. 55'0 per cent.; and small 
'y -ymphocytes, 20'0 per cent. Cell forms showing differentia- 
y ,J °u from the non-granular to the finely eranular type- 


i- Simon’s 1 months^efore death, complaining of 

under observation 18 m first showed red corpuscles 

| indigestion. Blood^£*.£%tes not increased, bub 
1,350,000 per cubic““^’„“^°. J e0 sin 0 philcs and mast 
6 per cent, neutrophile ™y®* J • £ n ,cgaloblasts were 

cells were absent; normobl^ and^ow^ ^ 

present. Eight ^“ per cubic millimetre; lnumoglobin, 
corpuscles 3,9t>o.OW Snlenic enlargement 

40 per cent.; it “cached 

X 32 ---K 

«ss:! 

55 3 d ner cent. ; and small lymphocytes between O '6 and 

the ear lie r on ns a ^kedinc^e^''the large lymphocytes 

mve^ocvtes were above 12 per cent.; eosmophile poly- 
1 * v . and mvelocT tes ere present nnd must cells 
f 0 ^ 2 °:r^ per cen“ y Among the iLge non-granular cells 
f nmc had intensely basophile protoplasm; others slightly 
ba ophUc protoplasm, which w^ in some instances hyaline 
and fn Others contained fine granules ranging from basopbile 
to neutrophile in tint. These were taken to represent stages 
in differentiation from non-granular to granular cell.. In 

Wolff’s two cases "—in adults— non granular cells constituted 

T 8 per Tent oi the leucocytes, while 17 and 5 percent, ot 
differentiating forms were present. In a case of chloioma 
renortedby Klein and Steinbans‘ l the leucocytes numbered 
?0 P CC0 finally 41,(So per cubic milllimetre; lymphocytes 
7 : pficer cent- 47 per cent, being large. Myelocytes 
were present in the blood throughout (from 16 to 32 per 
Tent-) Post mortem the myelocytes constituted the greater 
part of the tumour masses but were not present in the spleen 

“The^uestion which is raised by the occurrence of such 
cases as the above is whether we are dealing with a form of 
leukmmia in which both myeloid and lymphoid-Ussue axe 
involved. The researches of Ehrlich served to separate the 
leukaemias into two broad classes : (1) the myeloid m wh ch 
the granular leucocytes are as 3 rule increased in the 
blood 15 and where in addition the myelocyte forms find their 
wav into the circulation, the proportions ot the various 
granular forms (neutrophile, esinophile mast cell) presenting 
wide variations from the normal, and (2) the lymphoid, in 
which non-granular forms predommate and are usually both 
absolutely as well as relatively increased, the small forms 
predominating as a rule in the chronic and the large ones 

in the acute cases. ....... . ,, 

In the normal adnlt the seat of proliferation of the 
trranular cells is practically restricted to the bone marrow 
and this appears to be absolutely the case so far as the 
neutrophile forms are concerned; on the other hand, non-' 
eranular cells are found to multiply in the connective tissue 
throughout the body as well as in the lymph glands. Thus, 
not merely are the granular and the non-granular cells, on 
the whole, distinct in their seats of origin in the adnlt but 
they subserve different functions, as is shown by the re¬ 
actions of myeloid and lymphoid tissue under pathological 
conditions—e.g., in the infections (Muir"), and there is no 


* Simon: American. Journal of tlia iledical Sciences, rol. mccv-, 
P--TX?* . .__ 1 ??5 thirformih cents ts 017 


C 34 1C£3_ 

'9 Fo-wler: International Clinics, roL iii., thirteenth series, p. 217, 
1S03. 


03* 

WvToIff : Zeitachrift fur Klinischo ilehicin. Band xlv., p. 3c5, 1SC2. 
it-KJeia und Steinhaus: Centralblatt fhr Allgemeiue Pathologic,- 
Band xv , No. 2, p- 49.1904. 


i xv , No. 2. p. 49. 1=04. 

12 in cases cited bv McCrac (Brit. Med. Jour., vol. i., 3SCO, p. 760) the 

number of leucocytes fell at times to normal, with or -without the 
persistence of myelocytes. . 

13 Miiir: Transactions of tho Pathological bociety of London, vol. im., 
art, iii.. n. 379, 1G02; also Journal of Pathology and Bacteriology, 




1 13 Muir: Transactions ox tno araiuoiogicai cociety ox nonuon, toj. mi., 
part, iii., p. 379, 1G02; also Journal of Pathology and Bacteriology, 
_ _ vol. vii., p. 161,190L 
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Th - progenitor of both the granular and the non-granular 
cell types in the foetus, however, is the large mononuclear 
cell with non-granular basophile cytoplasm. Hence a 
reversion to the embryonic condition on the part either of- 
myeloid or of lymphoid tissue will ultimately lead to the 
appearance of the undifferentiated leucoblast. The occur¬ 
rence of these cells in unusually large numbers in the blood 
in a myeloid leukmmia will give rise to a mixed-cell blood 
picture and does not necessarily imply'any participation of 
lymphoid tissue in the proliferative process. That these un¬ 
differentiated leucoblasts may, as in the embryo, perform the 
function of producing granules and thus become myelocytes 
is apparent from the observations of Wolff, Michaelis, and 
Fowler as regards neutrophiles, and as regards eosinophiles 
in my own case. As Hutchison 11 remarks, one would expect 
the reversion to the non-granular form to occur with greater 
ease in childhood and it is significant that very few cases of 
pure myeloid leukaemia have been observed in children. 

It is w’ell known that metastatic carcinomatous growths in 
bone may give rise to a blood picture resembling myeloid 
leukmmia (Hast ls ), owing to a disturbance of the myeloid 
tissue which may either be of the nature of a reaction or 
may be due to mechanical derangement. Similar dis¬ 
turbance of the marrow by proliferating lymphoid tissue 
serves to explain, as Hirschfeld 10 suggests, the small per¬ 
centage of myelocytes which is occasionally found in the 
blood in cases of lymphatic leukmmia (Bradford and 
Shaw 17 ). If the myelocytes appear in larger numbers, how 
ever, the blood picture will be of the mixed-cell type. Such 
may be the explanation of the case of Michaelis, vide supra, 
(Pappenheim la ). 


NOTES ON ABDOMINAL SURGERY BASED 
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In conclusion, it may be said that until the etiological 
factors in the causation of leukaemias are understood it is 
impossible to decide whether both myeloid and lymphoid 
tissue may be involved at the same time, but it must be 
remembered that the blood picture is merely a symptom and 
that transient and explicable causes have produced similar 
conditions of the blood—e.g., in a case of acute pneumonia 
in a man, aged 51 years, 96,000 leucocytes, of which 86 per 
cent, were lymphocytes; a case of acyte sepsis, 200,000 
leucocytes, of which 12' 2 per cent, were neutrophile 
myelocytes and 6 per cent, were basophiles. Recovery in 
both cases was accompanied by a return of the blood to 
normal (Houston 19 ). 

Summary. 

1. Myeloid leukmmia is due to a hyperplasia of myeloid 
tissue ; but the unknown causative agent is irregular in its 
action, so that any of the various granular types may pre¬ 
dominate or a mixed-cell blood picture may result from the 
reversion of many of the cells to the condition of the non 
granular undifferentiated leucoblast or from the hyperplasia 
of such non-granular cells normally present in the marrow in 
small numbers. These undifferentiated leucoblasts may 
assume their embryonic activity and secrete granules. 

2. In leukaemias a mixed-cell blood picture may be due to : 
(a) a reversion of myeloid cells to the embryonic non- 
granular type ; and (b) a reaction or mechanical disturbance 
of myeloid tissue owing to lymphoid hyperplasia with as a 
result the passage of myelocytes into the circulation. 

3. It is to be understood that it is left quite an open 
question as to whether or not myeloid and lymphoid tissue 
may be concomitantly affected in a way similar to what 
occurs in myeloid and lymphoid leukaemias respectively. 
If such occurred then we should have a mixed leuJitemia in 
the strict sense. 

Glasgow. ___ 

i* Hutchison: Goulstouian Lectures, 1904, The Laxcet, May 7th, 
14th, and 21st, 1904. ..... „ , , . „ 

is Kast: lloutsclies Archiv fur ItUnische Medicin, Band rcxvi., p. 4o, 

is Hirschfeld: Fol. Hicniatolo., Ho. 3, p. 50,1904. 

17 Bradford and Shaw: Transactions of the Royal Medical ana 
Chirurgical Society, vol. lxxxl., p. 343. 1899. 

, is Pappeubcim: Zeitschrift fur Kliuische 
p. 216, 1902; also Baud lit., p. 257, 1904. .. 

is Houston : Brit. Med. Jour., vol. li., p- 591, 1904. 
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' Russian Scientific Society’s Centenary—T he 
Novae Vremya says that August 7th was the centenary 
of the founding of one of the oldest Russian educational 
societies—the Imperial Moscow Society of Experimental 
Natural Philosophy. 


A review of work in any specialty is always interesting 
and especially if it extends over a number of years and thus 
reflects the various changes which have taken place in the 
technique employed. To the operator himself certain points 
also become clearer and may perhaps be advanced with more 
confidence for the consideration and criticism of others. 

Abdominal surgery covers a wide field. For some time it 
has been the fashion to limit that part of it which is only 
seen in women and which, indeed, depends upon their sex 
as a separate specialty. But there are not wanting signs 
that this fashion is upon the wane and that it is being 
realised more and more convincingly that such a limitation 
has no anatomical or clinical ground for justification. That 
any man who opens the abdomen must be prepared to deal 
with whatever he may find within is, one would think, self- 
evident, and if that is so abdominal surgery is a far more 
fitting term to describe the work done than mere gynaecology. 
The most recent works on gynmcology describe operations 
upon the bladder and intestine, and necessarily so, since these 
organs are freqnently implicated in purely gynaecological 
diseases, such, e.g., as pyosalpinx. It cannot surely be pre¬ 
tended that such organs occur only in women. Two cases 
which have occurred in my practice amongst others may 
serve to illustrate and emphasise this point. 

Case 304.—In March, 1898, I was asked by my friend, 
Dr. G. Knapton of Manchester, to see with him a‘woman, aged 
35 years, who complained of great pain in the left iliac fossa 
which had lasted 21 years, always becoming intensified at 
the menstrual periods. This fact bad, no doubt, strongly 
impressed the mind of a surgeon, one who practised pure 
gynaecology, who bad removed both her ovaries in the pre¬ 
vious July under the belief that they were cirrhotic and 
therefore the cause of her suffering. Whilst convalescing 
and lying in bed the pain was certainly easier but it recurred 
as soon as she began to go about and was at the time or 
examination, if anything, more severe than before. She had 
been seen by a physician in Manchester who advised that 
the ligatures around the ovarian stumps should be removed, 
as, in iris opinion, the pain was due to the inclusion of nerve 
fibres in their grip. Closer investigation, however, brought 
out certain facts. Fiist, the pain had been present for one 
Year before menstruation began at all. Secondly, it al^ay 
started below tbe left lower ribs and passed downwards, shoo 
ing towards the pubes and the left leg. As long as the pam 
was confined to the upper region it was bearable but wnen 
it passed downwards morphine was required to relieve • 
Thirdly, during the presence of the pain there was^ 
incessant desire to micturate and she would spend a con¬ 
siderable time endeavouring to pass urine, which was al' ) 
impossible until the pain relaxed, when a httle u 
would pass, the passage of which caused great pain wfl 
was row referred to the urethra. After the first pass S 
urine would be passed again in fair quantity four o 
times in half an hour. Examination (recto-b.mannal) di= 
covered a rather large calculus fixed in the: lower end ot we 
ureter This was removed through the bladder by suprapn 
cystotomy and the pain disappeared entirely. 

Case 573.—In April, 1903, I was asked by my friend, 
Mr R P- Lawson of Opensbaw, to see with him a relative 
who had been under the care of a gynaecologist who bad 

Thdomen that both were healthy this operator had reolosed 

passed do " E int0 ^ a 8ht Iee * : Un f, 1 whine 

from tbe P." ■ ! “A?'“jet. Tbe pain was accurately 

tinuous and position had; no « sljghtly below McBur ney’s 

localised by the p hpenmore frequent and more severe 

Sg ^ 1 ““?^ pain was associated with 
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nausea but there was no vomiting. The action of the bowels 
was regular anti did not affect the pain. There were well- 
marked dulness on percussion above the right Poupart's 
ligament and an equally distinct swelling with a crescentic 
upper margin, convex upwards, with tho ligament as a base. 
The pelvis was clear and tho uterus was moveable and 
anteilexed. On May 3rd, 1903, the appendix was removed 
by the usual incision and was found to be kinked. It was 
also adherent at its tip. The paiu immediately subsided and 
has not since returned. • > 

My abdominal operations number considerably over a 
thousand but I have only complete notes of 714 and 
it is upon these that I have based what remarks I 
propose to make and from which I have drawn illus¬ 
trative cases for reproduction. The, records themselves 
go back for nearly 20 years. This, whilst it prevents 
the declaration of tbo low mortality which is increas¬ 
ingly becoming possible, adds to the interest, since they 
supply specimens of most of the operations which have 
been practised and show to some extent the elaboration 
of the present methods. As I have not been restricted bv 
the necessity of having to teach students certain definite 
procedures for the purposes of examination I have perhaps 
been able more easily to adapt my work and methods to any 
improvements as theyhave been introduced. But it would be 
clearly impossible to reproduce each case of so long a list 
except in such an abbreviated form as entirely to destroy 
any interest they may possess. I propose, therefore, to give 
the numbers of each class with their mortality, whilst one 
. or two, or more, of those which appear most worthy of 
reproduction are given in detail. J 

Ovarian cystomata.-Oi these I have operated upon 114. 
The mortality has been 7-8 per cent This is a large 
at "tualV obtained? 

the techninup of ra? e dea . tls 0CCn wed 15 years ago, when 
Of these twn rice l °P eratia “ wa snot so well understood. 

in the uterine will nmi .i , o£ P us w ith an abscess 

classed as one of double pyo^dpinx° a T 1 pr ° b ?. bly be ratber 
cyst now nrespnK w ordinary ovarian 

the SI a P nd eD slfety o U he°nr^t eSt ‘° ^ oas aad 
vividly With that of the time of sinu C ° nt l raSfc 
operations I was privileged to witne t ? P C C wll0; ' e 

The case to which I havf referred aWe “ , severa .‘ occaslons ' 
Case 679._The patient aged ml ,S here glven ' 

Ancoats Hospital by Dr Ursula D V i ’ 7“ seab to tbe 
May 4th, 1905 The natienr ?* Pow er of Manchester on 

a b/omenCo r lve% P eIra“ t go fet T^T d ia tbe 

and tbe increase in size had flwarti Caused no discomfort 

iu walking and Incr^S d a Sla e b n ad S h dnal - t D j® cnl * 

months. The pnaa hud been noted for 12 

been tapped. On examination!, 1 ? ill? fifhlffHi’ 3 ' 1 never 
found to be enormously distended SI 6 h ■ he ? bdomen was 
eoce 46 inches. It was dull allm “? g ln c ‘rcumfer- 

thdll. The veins weIe ^ted n Tle aDd gav f, a modified 

abdomen. 1Q the upper half of tbe 

The operation was carried out on llavRiu «. *- , . 

? laced W the Tren delenburg pofiS^ 
had to be carried upwards to the “'-a A . medlan ln cision 
umbilicus and tbe xiphoidcartilage Th‘ P ° m J between tbe 
^ the anterior abdominal wall ffl 6 a- aS adherent 

for four inches in width also tn ^ole distance and 
tight hepatic lobe a^d to the orneml^aM"^ 6 of the 
it contained 17 pints 0 f fluid a ,j Um aad tbe duodenum, 
broad ligament. X and »hill fro “ the right 
?®re transfused while the patient- ^ lat3 o£ sabne solution 
She died on May 9th P 33 0nthe operating table. 

existence 0 ?^ n tb?re°w’ide P p^d?n t £ r !l ?, Tb ap£>eared be the 
patient who had never beln taDped 0 ! 6 ™ adtlesio ns in a 
where^^ iong to the 311 previous cases 

centers had been carried nnt .m* 1 ! ™ ere “oticed para- 

thi 031 ’ 011 bas ““Oily by most sure?? t! ? es aad £be com- 
tom measure, which in earlier tiS.«° nS beea attributed to 
^fore any attempt at remowA w« ST ^ 3 Pr ac ^ ed 

rat Vhe er l, had been ao such p'relimin? 8 ' . Here . *> I have 
T t the adhesions were the firmest atotorference and 
bare ever seen. rmest 30(1 Most extensive that I 


1'throid disease of the uttrus —The cases in my list 
number 96. Of these tho first three, operated upon between 
lC90and 1894, were fatal. The first two were examples of 
cxtrapcritonenl hysterectomy, tho pedicle bciDg brought 
out of tlie abdomen and fixed in tbe abdominal wall. The 
third was a fibro-cystic tumour springing from tbe uterine 
fundus and it was removed by a wedge-shaped incision, the 
cut uterine surfaces being afterwards sutured together. A 
glass drainage-tube was placed in Douglas’s pouch and 
drainage in this direction was carried out by means of a 
syringe and tube by which its contents were from time 
to time removed. The patient died on the second day 
evidently from sepsis. Both these methods are no'w 
obsolete. 

In 1897 Clark of Johns Hopkins University showed the 
futility of suprapubic abdominal drainage in these and similar 
cases and its harmfulness and since that time I have totally 
abandoned its use. Although I was fortunate enough to see 
the late Lawson Tail operato upon this class of case by his 
own operation of removal of the ovaries I have never prac¬ 
tised that method. In one case I started with that intention 
but the left ovary was buried between two masses of fibroid 
growth and the whoio front of the tumour was covered by 
large veins beneath the peritoneal coat. An attempt to liga- 
tuie the ovarian artery on this side set up so much and such 
uncontrollable oozing of dark venous blood that I was forced 
to abandon the idea and proceed to entire removal. Soon 
after I became impressed by the writings of Brown-Sequard, 
Dunn, and Curatulo as to the value of the internal secretion 
of the ovaries and I saw enough of the evil results which 
followed removal of both ovaries for tubo-ovariau abscess 
during operations for double pyosalpinx to convince me of 
their truth, so that I have no examples of this method which 
I then determined to avoid. Tait himself made certain ad¬ 
missions which detracted much from the force of his previous 
strenuous advocacy. In certain cases he had found that 
good results were greatly delayed, in one case for two or 
three years. This was a serious drawback in sneh eases 
which then were only operated upon when the patients were 
exsanguinated by the furious losses of blood; they bore 
operation badly, and a rapid check to the blecdiDg was the 
one tbmg required. Obviously a measure which required so 
long for its action to become effective left a good deal to be 
desired. Death might very well take place whilst its result 
was awaited. 

In common with all other abdominal surgeons I was 
greatly impressed by the accounts received from Paris of 
tbe work or Apostoli and by the elder Keith’s impassioned 
advocacy of his method of electrical treatment At some 
considerable expense I obtained all the necessary instru¬ 
ments and treated a few cases in this way but it raoidlv 
became evident that the positive pole was only a neater 
and more effective way of using a cautery, whilst I conld 
uever satisfy myself that the negative pole produced any 
results at all worth consideration. The craze lasted for l 
time and then died out. Tait, Marlin, Mackemodt and 
others reported cases followed by distinctly evil result?’ and 
now, I suppose, there are not more than three or four men 
if so many, who advocate electricity as a serious ‘reatmena 
for fibromyoma. Meanwhile tbe methods of removatof the 
actual tumours themselves became greatly imorowd 
simplified, the two greatest advances so faTasTtnT 
being the panhysterectomy of Christopher Martin Td 
Landaus splitting operation, a modification of which Is 
known as morcellalion. Tbe former operation I have IT 
formed 46 times, in 12 of which I have Hjed lut The 
combined operation, commencing from tlip vj.!™"' tae - 
rating off the bladder, opening Douglas's nouehTii f epa " 
both uterine arteries before opining' tb“ anterior ahdn 
wall. By this means, although fro! the first fr abdoiD1Eal 
nised that tbe later steps would hare to l nlyT^ 
through the abdomen, either because of the meTbffik°o£ 
the tumour or because it was complicated as ta;- u ir. 
of the uterus so often is, bypyosaW ’ t f P con< ? ltlo “ 
kept open for a much shorter time P tba’n would raal WaS 
have been necessary and the whole work , otb erw_ise 
by less bleeding because the main vessels the acc . om P anle d 
ligated early in the process. It has of 
very difficult thing to obtain control oi a,£ A \° a 
above. Tbe mass of fibroid is graaUy in t f VeSSe S from 
often irregularly and may press the uteri?! IT lt: grows 
out of tbeir normal position above or burv tlilm a” 63 ^, U ? h 
STom below these vessels, on tbe contrary- 6m beneatb to- 
found and secured in the ’majorit^ ^ ^ bo Tcoir)t 




512 The Lancet,] MR. E. STANMORE BISHOP : NOTES ON ABDOMINAL SURGERY. [August 19,1905. 


such a proceeding involves necessarily, just as vaginal hyster¬ 
ectomy involves, the loss of the cervix. It has always been 
a source of profound wonder and admiration to the writer to 
see the anxiety of some operators to save the cervix. For 
several years the so-called supravaginal amputation of the 
cervix was the most vaunted operation and even yet, as in 
one of the medical journals of June of this year, a well- 
known surgeon advocates the French modification of this 
operation— I’liystereotonnc snbtotalc —and brings forward a 
string of cases to support it. With these operators there 
is app irently nothing so highly prized as this bit of tissue. 
At first the cervix was cut straight across at or about 
the level of the internal os Then, as it was found 
that pus sometimes accumulated about its upper end, 
necessitating dilatation of the remaining cervical canal 
in order to liberate it, the canal was varion-ly treated 
at the time of operation. It was mopped out with 
strong carbolic acid, it was cauterised by the Paquelin or 
electric cautery, it was ddated and gauze drawn through, it 
was cut out—the whole remaining cervix was split and a 
• wedge removed containing the canal; it was shaved down 
and the fragments reunited. We were told that it was the 
keystone of the pelvic diaphragm, that without it the pelvic 
contents would prolapse, that if entirely removed the vagina 
would atrophy aud become senile, that by its removal the 
ureters would almost infallibly be damaged, that it pre¬ 
vented infection from the vagina, although a canal, and often 
a septic one, passed down its centre connecting that cavity 
with the raw surfaces above and although at the same time 
vaginal hysterectomy, which necessitates its removal as a 
primary step, was growing in favour and was admittedly not 
followed by all these terrible results. There were, several 
pirin reasons why it should go, not the least of which was 
the subsequent degeneration of it,in some instances, by 
carcinomatous changes in after years, but, in spite of all, 
certain surgeons still clung desperately to it as all-essential. 
They seemed to say, to parody a well-known rhyme :— 

Let abscess, sepsis, cancer risk our patient's life, 

Hut leavo us still tho cause of all tins strife, 

Our bit of cervix l 

When the uterus has been removed, however, the pelvic 
peritoneum. ,bas always, if possible, been closed. In the 
majority of cases this 'is not merely possible but easy. The 
ligatures upon the tubes at each side are left long. Toothed 
forceps secure and draw down the peritoneal flap hanging 
Trom the bladder in front and the rectum behind, l he ! ubai 
ligatures are drawn upon, so that the ends of the tubes are 
brought beneath the level of the flaps ; these latter are sewn 
over and to them by a continuous catgut suture which closes 
entirely the peritoneal cavity, which now needs no drainage, 
since all the raw surfaces are outside it. A light 
packing is laid between the raw surfaces of the base of the 
bladder in front and the raw broad ligament surfaces on 
either side. This is withdrawn in three days tune and n not 
replaced. By that time the peritoneal cavity is absolutely 
closed : the raw surfaces beneath can safely now be treatea 
bv irrigation daily, since no fluid can find its way into that 
cavity and the relief to the patient, who now no longer ne^is 
to dread the packing of new gauze between tender surfacs, 
is immense. No decomposing mat-rial can accumulate si e 
the lower opening is perfectly free and granulations rapidly 
fill up the steadily contracting space. Ihe whole process 
usually takes about three weeks, sometimes even less. 
Another great advantage of this plan is that the omentum 
and intestines have now no raw surface or edge to which 
thev may become adherent. They move sinooth y over a 

p ic roars: ifc was normal, regular, anu 

“‘"“ttfl.tr £f£5 noticefeomc .welling. TM* ”»> 

“X?» tbt " KM sld * 


had become constant. Examination showed a greatly en¬ 
larged abdomen with a circumference at the umbilicus of 
38 inches and a vertical measurement from the xiphoid tip to 
the pubes of 164 incites. The main swelling lay obliquely in 
the pelvis, its rounded fundus lying in the right iliac 
fossa. In the middle line and above lay a smaller mass 
intimately connected with tho former. The uterus was 
carried high up in the pelvis out of reach by the linger in the 
vagina. 

Operation was proceeded with on April 24th, the dorsal 
position being adopted. A long median incision was made 
from the pubes to two inches above the umbilicus. The 
omentum was adherent to the upper mass. These adhesions 
were tied and cut. The tumour was turned out of the 
abdomen ; it appeared to extend from one side to the other 
of the pelvis. An elastic cord was cairied round its base 
and tied. Strong pins were passed through the pedicle 
below this. The main tumour was then cut away; it in- 
cluded'the uterus above the internal os which was imbedded 
in the mass, which appeared to grow from the back and sides 
of that organ. A strong wire loop was placed ill the groove 
made by the elastic cord and tightened up. \Vhen this was 
tight the cord was lemoved. More of the growth was dis¬ 
sected out, the wire being still further tightened as this was 
taken away. Some vessels were tied on the surface. A 
glass drainage-tnbe was placed behind in Douglas’s pouch. 
The parietal peritoneum was then united to the stump all 
round except where the Keith’s tube lay. Whilst closing 
the abdomen liremorrbage came on, necessitating a. 
reopening of the wound and the ligature of a vein behind 
the stump. The collapse was very great. Ten ounces ot 
normal saline solution were injected into the median tahe 
vein Death from shock occurred on the 26th. The tumour 
weighed 164 pounds. The loop was found to have nipped 
the Hindus of the urinaTy bladder. , nr 

Case 502 .—This case was treated by panhysterectomy. 
The patient, aged 57 years, was sent by my friend, Mr. J- *• 
Harburn of Buxton, in May, 1902. She had been manwd 
for 27 years and her only child was now 25 years of g. 
Menstruation had always been regular until 18 yearsi pw 
vioubly, when an increased flow was first noticed. a J 
latM . intense flooding- suggesting: a miscarriage was espen 

[Ted From ttet tfme fhe ha! lost greatly at each period 

and was usually in bed for a fortnight and on a coueb i 
theZxt fortnight in order to recruit,/’the flooding uasso 
tremendous.” She had consulted various weli-kno 
neons amongst them the late Sir Spencer Wells. H 
most of the others counselled patience until the a 
fhe menopause, as the tumour was very large, and it WM 
feared that she would not survive any attempt atah ; ° ' 

Another person consulted was Mattel at that time famous 
for his bottled blue and pink electricity. About a y P 

ceding examination urination bad ceased for three W 
dnrinf which time she had suffered greatly. The aMom 
became distended and there was intense pain over the to 
abdomen and the right kidney. After frequent 

and fomentations a littie urine passed ; this^wa r£ . 

nftheki“d but from time to time micturition.withP^ n 

present 11 ^oocasionally^ She ryas^examimM^ on May 
There was a large irrepuiariy .£ but esDecially towards 

flflow. 

the right side. *^JSLnusIy bard. All the outlines. 

Portions of the mass were e st d ' d . The os WM carried 

thc peivicwai,oneitb 

side. . „ ap on on May 17tb. A long 

The patient was oper the pubes to two inches 

median iM'9® “ ™ h e abdominal wall was very thin. A 

above the umbilicus, in om entum containing large 

* arg e amount of to the upper pole, of 

tortuous veins was adber f or i De d the centre, with tyro 

uterus which, greatly enlarged. 1 : fibroids springing 

“tgs formed by calcified ?“ b P tioa of the omentum lie 
either side. After separ ^ ^ ^ tb 

loft infundibular ligament There were several broad 

bladder was separated in &o 
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■membranous adhesions between the top of this viscus and 
-the tumour. Then the right infundibular ligament was also 
•tied and divided; both ovaries were left. The vagina, being 
made to project by a long curved forceps passed up into the 
posterior fornix, was cut through from above and the os was 
seized by Doyen’s erigue and pulled up. As this was drawn 
up the vagina was divided all round and the uterus was peeled 
off the remaining attachments to the bladder. The uterine 
arteries were tied and divided. The mass was then cut loose 
and removed. It weighed 7 pounds 13 ounces. All liga¬ 
tures were cut short and the pelvic peritoneum was united 
over gauze drawn through into the vagina. The anterior 
wound was then closed. The mass removed was com- 
po.-ed of several large tumours. One very large one on 
the left was calcined. Another in the centre springing 
from the fundus uteri was pedunculated with a very thick 
pedicle. The uterus itself contained many libroid masses* 
■one especially was partially extruded from the left wall into 
the uterine canal and had at its lower extremitv been «o 
gripped by the internal os that all below this point was 
gangrenous The operation lasted two hours. The patient 
returned to bed with a temperature of 93° F. and pulse of 80 
\\ ith the exception of the tormation of an abscessfwhicb was 
opened in the lett inguinal region and drained, she made a 

2- S0 ^r°/^ aud h . ved 111 P erfect comfort for two 
Clw timeu subperiosteal sarcoma appeared in 

the right humerus at its upper extremity aud spread ranidlv 

Cat 6 4S Pa1 ?’ T 5 DS de ' ltb i a eight months. * ‘ 

The^ti^\i^ n « Ui 04 TOi 2<J °P ted >» this case. 

l f years was admitted on August 22nd, 
loyj. ahe bad. had one child who waa now 21 nlrl 

W^^uirUD^T” 6 ?^ ^ Uie ’"S' 1 ° f 18 J««* ^ 

li^erin- one and lb. P fP? nc - 7 * 'Hie labour was a 
Menstruation 6 emmum/ced^'min ^afterword '**1 

during lactation and since. ^here bad\w n n = ubr 

She was first seen in April, 1S39 At nH° 

tender mass in the right iLcfossa 7° b T a 

for two years and to which Lr a ?r»n, • , Eh ? had n ° t,ced 

by its having caused her to vomit and H' 100 — b 1 eU draKQ 

produced by that act There hid w tLe pain ln tbls re gion 
regurgitation of food Jer since Theriuh-'u 
was touud to be full of pus -t tba‘ tf Sh " f allo P laD tube 
by abdominal section but the uterL^ 6 and wa ? removed 

in size and shape. In August l£Qq P1 ! eared to be , Dormal 
plaining of fresh pain and'the'uW ® " eturce f co “- 
enlarged, tender, above the pehfio h/^ T Mt to be 
bossed. The enlargement was mainl™; ,rre o u!arl - v 
roanded masses beinrr hard c mnft ! a • to tlje ri K bt « the 

well-defined outlinesf and 'evidentlv^nU 135 ^?’ witb clcaD > 
^ith the uterus. ^ intimately connected 

method^ 1 was ,t pm:forr3edI aS Dougla^^ er ^5^ 0 f 1 '’" %L^dau’s 
opened in consequence of the ndhpsi P° Q cb cou.d not be 
«erus anterior!? After freeing the 

the adhesions above became still nHf ’ 33 ^ bls , ad> ’ anced 
Hindus was peeled out of them i ? d tbe Qterine 

scissors encountered and split several • ' fitting tbe 
were peeled out of their capsules th„ fibrold masses which 
tte size of the uterus anTpera ufo diminishing 

descend. When the split utcrZTu' ? “T easil f to 

mass was f°undfced by adhe.-; br ° Q ^ hC , dovrn a ,ar S e 
the left ovary. Bv tyina and dividmJ fe “ the P osltion of 
hgameut and peeling away from thel f be b0 "' tense round 
^ passible to enacleate the ma 1 ^ brcad BgameBt it 
fron„ upwards and backwards Wh B ^ S be,OTV and in 

t« he the left ovaiyand fobewh^h? deli J ered ic Proved 

abscess. - The pelvic neritnnpn™„“ for med a tubo-ovarian 
hgatured parts beine^rawn below- 3 * n- ! ,°' ed b T suture, all 
cut short and the vagina was W? hese ], gatures were 
hich was removed on Sept 3rd ^ packed with gauze 
Recovery, as nearly all these varina^en made a ra P id 

W) ma ' Ked Contrast to those of the bncIeatl °ns have done, 
abdominal section. tbe Sa ®e class treated by 

Pari;'^ Th ® patient ' C aged r ^ 5 t ^ t r Ed b; L tbe comb ined opera- 

on A^lVd^r b s l D - T * 

mi . ,or 43 years aud had had J oaa * sb e had been 

Soe‘e? a .f S ’ ^fenstroation had comm" 11 cbiIdlen and tw0 
tb rear of oge. At that^r Dced at aboQt ‘he 
ft was regular up to^th ifc was Aguiar 

as* 

“™ a - "■*»» sr : 


was fairly well afterwards for some weeks but then she 
began again to have floodings and pain, especially on urina¬ 
tion. For about five years an extremely offensive discharge 
bad appeared and she bad been considered to be suffering 
from carcinoma, apparently for this reason, by other 
medical men who bad seen her. Sho was examined on 
April 23rd, 2699. The os was widely dilated. A foul¬ 
smelling, brownish, watery fluid was escaping, mixed with 
cheesy-looking debris. The uterus itself was large, mobile, 
rounded with irregular projections, also with clean, rounded 
outlines passing, but with no infiltration, into the broad 
ligaments on either side. There was a very troublesome 
cough with bronchial expectoration. 

The operation was carried out on April 27th. First 
stage.—The patient was placed in the lithotomy position. 
The cervix was stuffed with gauze and sewn up. The bladder 
was separated off for some distance. Douglas's pouch was 
apparently opened and the vaginal wall was divided all 
round the cervix. The broad ligaments were tied and , 
divided for about one and a half inches on either side. As 
there was troublesome hmmorrhage from the posterior wound 
five forceps were left on. Second stage.—Placing the 
patient in the Trendelenburg po.-ition the abdomen was 
opened by a median incision. The left Fallopian tube was 
tied and divided tear the uterus. The wall of the uterus was 
greatly thiDned and it tore during manipulation, liberating 
some foul material which was caught on sponges which had 
been packed around and beneath. There was a'veil-Iiko 
broad adhesion behind which was divided. The bladder was 
entirely separated in front. The opposite tube was also 
tied and divided and the uterus was removed. There was still 
considerable venous bmmorrbage from tbo edges of tbo divided 
broad ligaments. These were clamped but as the patient 
showed increasing signs of collapse a gauze drain was drawn 
through into the vagina, its upper extremity being flush with 
the peritoneum ; the clamps were left and the abdominal 
wall was closed up to and around them. Once or twice during 
the ensuing 24 hours collapse was again threatened but it 
was averted by transfusion of saline solution and other 
measures. Tbe forceps were removed on the 29tli. Tbe ' 
lower part of the abdominal wound was covered by slough. 
Very foul discharge came from tbe vagina. A very anxious 
time followed. The gauze was removed from tbe vagina on 
the 30th, on which day some flatus passed per anum. The 
urine at first was passed unconsciously but control was soon 
recovered. The bowels were opened on May 1st. Tbe facial 
expression was for a long time extremely bad but tbe pulse 
remained slow and full and there was no rigidity of the 
abdomen. Large black offensive slongbs were removed from 
tbe abdominal wound which was dressed with glutol and 
pure phenol and later with iclitbyol oiDtment. Fluid passed 
freely through from the abdominal wound to the vagina and 
rice versa during douching until the 6th, when the com¬ 
munication became blocked by repair. Ultimately the 
patient recovered perfectly and that wfoter she for the first 
time for eight years spent Christmas with her children 
Before this she had been prevented by tbe foul smell of the 
sloughing fibroma from mixing with any of her relatives 
Considering the safety of hysterectomy at the present 
day—I have not seen a single death after tbe vaginal opera¬ 
tion for the last three years—is it still considered KKe to 
advise patients suffering from this disease of tbe uterus to 
postpone operation in tbe often futile hope that tbe meno¬ 
pause will bring an end to their sufferings 1 In Ca=e 502 
tbe change of life had been looked for as a certain cure and - 
was stiff ,befog hoped for at 57 years of age. Fortunately 
she fell into the hands of a man (Mr. Harburn) who 
recognised the unwisdom of this course of action, saw . 
that the loss of bloca was not befog made up in the-' 
intervals, and advised operation. This delay in wbat is t v ' 
only absolute cure can only decrease the chances of suL 
when at last operation is decided nnon but it is naT 
frequent even now. Should there be the least su=‘ni/ 
malignant disease of tbe uterns medical men ore/ 
enough to advise removal at tbe earliest opportun/ 
look upon delay as almost criminal. It is right and/ 
that this should be so. No one can attack carcin7 
disease too early but bow often after such an d 
has been primarily perfectly successful have we/ 
deplore recurrence of tbe growth or its 
appearance elsewhere 3 In pure fibromyoma / 
uterus is removed there are no such re-vets ■ T? 
non is done, the growth and the ora an in I 
grew have gone, and being non-malignant an/ 


J 
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to that organ cannot recnr. If fibroma is liable to sarco- it was incessant until operation There n-or? a 
matous degeneration, as would seem to have occurred in of the left le^ - in d some e - n ' - d F a ^ ln S 
the case quoted, that is a late change and is only another Bimanualexamlnatl sho^d^h^y 
ntfriw t removal. The fibroid change in the fornix and pulsation in the uterine ariery below was ref 
TFfi.f. 1B ° S<3 502 . h . a f obviously been present for 20 years, dered more palpable. This mass was of uneven consistence 
If the sarcoma which appeared in the patient’s humerus being distinctly boggy in places. The shape was that of 4 

two years after hysterectomy was really, as we may suspect, German sausage, about three inches lorn? The pulse was 

secondary to the uterine gvowth, will anyone maintain that it 68, the temperature was 99-4° F., and the'respiraUoM were 
had been present in that growth for the whole 20 years ? and 16. respirations were 

if not there must have been a time when removal" of the On March 4th an abdominal section was made. The left 
fibroid uterus would not merely have stopped the excessive tube was ruptured and contained black clot. Some dark 
hemorrhages from which the patient suffered so long and blood and clots were found in Douglas’s pouch and some also 
which practically debarred her from the enjoyment of life— amongst the intestines. Both the left tube and ovary and 
which in all other respects her surrounding circumstances and all clots were removed. The right Fallopian tuba was 
her own disposition combined to render a very pleasant one— swollen and elongated but it was left as it seemed capable 
but have preserved her from the terrible disease to which at of recovery. The uterus was slightly enlarged, reddened, 
last she fell a victim. In carcinoma we do our best, but we too and roughened. It was not touched. The abdomen was 

often fail in consequence of the very nature of the disease closed. Perfect recovery followed aud the patient was dis- 

for which we operate. In fibromyoma the same proceeding charged from iiospital on April 27th. 

brings about a successful. and pcrnuinent result but with Case 352.—The patient, who was 27 years of age, had 
some medical men the operation is practically tabooed for been married for six years and had had two children but no 
this very reason—because the disease is not malignant and miscarriages. She was admitted to hospital on March 9th, 
therefore will not immediately kill the patient. 1899. Menstruation had commenced in her eighteenth jear 

One other objection to these operations which, I understand, and bad been regular and painless up to the time of her 
is still made in some quarters, that the operation brings marriage. Her last child had been born four years and nine 
about acute menopause and so endangers the mental coodi- months prior to admission. Lactation bad extended over 
tion, is obsolete, because in these later operations the ovaries 14 months. The periods had returned 12 months after 
are left.. In most cases which I have seen the mental as labour; then there was amenorrhcea for two months, after 
well as the physical condition immediately and permanently which it became regular. Three and a half months pre¬ 
improve because the ovaries and the brain are no longer viously there had been a missed period; the next period was 
starved of their proper supply of blood. As time goes on also absent. One month before admission a brownish-red 
one finds it more and more possible to complete these and discharge appeared which persisted up to the time of opera- 
similar operations through the vagina and the gain to the tion. On Feb! 18th she had passed a flesh-coloured mass, a 
patient in rapid recovery and to the surgeon in loss of second and smaller piece coming away a few.days previously 
anxiety is extremely great. to admission. Pain in the hypogastrium and in both inguinal 

Caroiiwma of the uterus .—Cases of carcinoma of the regions was said to have been present since September, 1898, 
uterus have been always treated by removal by the vaginal and bad become steadily worse. This pain, which was 
route. Of these I have seen a large number but have°only paroxysmal, was accompanied by syncope^ and occasionally 
operated by hysterectomy upon 19. I have since my earlier by vomiting. She was examined on Marclf9tb, when a soft 
experiences made it a rule to attempt no case in which the doughy mass was felt behind, and to the left of, the uterus 
disease had spread into the broad ligaments. So far 1 have which was itself not much larger^ than normal but was 
read and have heard no evidence whioh has seemed to have pushed, cervix and all, over to the right. The mass wa» o 
sufficient force to induce me to do otherwise. I have, how- uneven consistence and its outlines were vague. There M 
ever, always explained to the sufferer or her friends that some been some difficulty in defaecation for a fortnight 
other operators do not hold the same views and left them straining always intensified the pain and duriDg e 
free to consult those who might be more daring. So far week this pain had been felt down the right leg as tar as 
none of such patients have come back to me 18 months later ankle. . , T) . 

to convict me of cowardice. Any who have preferred to On March 10th an abdominal section was ma • 
remain have been treated by free curetting aud the applica- omentum was adherent in front to a tense pmp is 
tion of Paquelin’s or the electric cautery, and these measures, whioh occupied the left broad ligament, ’ n 

with the free application of a mixture of orthoform and closing, Douglas s pouch and extending up to P ’ 

glutol, tiave appeared to give results at least comparable to The small intestine was also adherent above. Tum 

those of other operators who have practised extensive removal tained large clots ; these were carefully e 
of lymphatics and glands—Sohuchardt’s (the latest) opera- was seen. The opened-up broad ligame " Q Ver y 

tion included. The usual duration of life after the case was suture and the abdomen was closed Per*wtraow 

first seen has been about 16 months. Three of my cases in followed, the patient leaving the li p een married for 

which the disease was confirmed by reports from the Clinical CASK 493. ^ mkc/irriaire occurring 

Research Association or other trustworthy microscopes are 17 years and badhad11 children, one ni.scarnage occur^ 

still alive and well more than three years after operation, one b ® t ™f en , *®<w 1902 The youngest child had been 

11 years, one seven, and one just over three. From eight of admitted on Oct 27th 1902. The yo^esc omia^ 

the others my letteis of inquiry have come back through the born s'xmo months Jater ' The last period seen was 

Dead Letter Office, four have been operated upon during the «“W fifr week in the month of September. When this 
last three years, and though all living are not yet old enough in the by great pain in the right 

to speak about. The remaining four 1 know to be dead from period b' J 1 _ ° mml/mnra than was usual and 


in tne urst wccts. m me muutu ui ^ , j. 

neriod began it was accompanied by great pain in tne i h - , 
sacral region. The flow w"as much more than was usual and 


recurrent or secondary growth. I strongly suspect that the sacra reg baye b day or two later than normal but 
eight who have not rephed are also dead in the same way. the P e ™ u f £ been irre£r nlaritT in date even before marriage. 
It is a relief to turn to more satisfactory lines of work. ain decreased as the flow became established but it 

Ectopic meg nancies .—I have seen and operated upon 13 JLnhsided comnletely. It passed down both legs nearly 
of these and with them I have been very fortunate, since so ° e , , Since this period there had been the sensation 

far I have had no fatality. Four eases are given in detail to theikn ^ - menstru ^ jon every day. On the 23rd the 

below. . Patient had felt pretty well on rising and during the mprni»„ 

CASE 299—The patient, aged 20 years, had been roomed pa i nQon sudden intense pam was felt in the 

for 16 months and had had one miscarriage. She was reD deriDg her unconscious. On recovery she 

admitted to hospital on March 2nd, 1898. Menstruation ep'gasto ^ an ^ naase ated. There was no vomibug- 
had been perfectly regular until two months previously was_co , lasted fe with intermissions until her adorn*ion, 
to admission; at that time her period was delayed for 14 passing into the rightihac region butneiermto 

days. When it recurred it was followed by an irregular | V hen it was felt on the right side she at once 

discharge of shreds and clots which continued up to the ™V e became faint with cold sweating There was some 
time of her admission. Pain in the left inguinal region 3 f 3 £ a i abdomin al swelling since the 23rd up to the time 

waa first noticed on Feb. 26th. Its onset was sudden, g en ®fW" The breasts were not enlarged. The patient was 
whilst the patient was kneeling cleaning the floor. This °P“ remeJy pa Hjd with a rapid, shall ° w . poise. T here w ^ 
■ad recurred in paroxysms ever since, with a great deal of ^ dul £ e f s ; n the right ingoing region There ha 
nesmus. Vomiting occurred twice during the missed a °“ Iute constipation since the 24th. 
tni^ht but not again until March 2nd, since which time 
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Operation was proceeded with on Oct. 27th. An incision 
was made in the outer edge of the right rectus, ns we could 
not be sure that we might not be dealing with a ruptured 
appendix. On opening the peritoneum large quantities of 
bright fluid bicod mingled with black clots escaped as if 
under tension. The uterus was palled up and the right 
Fallopian tube was found and was clamped close to the 
uterus and the infundibular ligament outside the flmbriated 
extremity. Still the bleeding'”continued and there was some 
doubt as to its source until it was found that the omentum, 
which had been adherent and which was separated rapidly in 
order to reach the mass, had retracted to the left and that the 
blood was coming from a vessel in it now ont of sight. It 
was recaptured and tied; all bleeding now ceased and the old 
clots were carefully removed. The tube was tied oS aud 
taken away. The patient was transfused with two pints of 
S3line solution by the median basilic vein and lialf a pint 
under each breast. The abdomen was closed. The patient 
was somewhat collapsed but after the transfusion she rallied 
pretty well. On the 31st pain over the right chest was 
experienced and there was some discharge of clots per 
vseinam. An abscess formed in the right pleura, which 
was opened on Xov, 5th. On the 17th some fluid was found 
on the left side and liberated. Ultimately the patient 
recovered entirely and returned home. 

Case 278.—The patient, whose age was 28 years, bad 
been married for 11 years and had had four children and one 
miscarriage. She was admitted to hospital on Sept. 14th, 
1697. The birth of the last child had taken place three and 
a half years previously ac<l the patient had never been well 
since. The confinement had been tedious and was said to 
have lasted for five days, a midwife being in attendance. 
Before getting up from confinement she had noticed pain in 
the left inguinal region. This bad been intermittent ever 
since. She was in bed for two months. The left leg also 
had been painful and aching but never swollen. Menstrua¬ 
tion had been regular ever since up to July, 1697, when for a 
period of eight weeks there was no flow. On August 21st 
and ever since b’.ood in slight quactitv had been passed but 
no shreds or membranes. Sleep was* cow interrupted bv 
gnawing pain which would come on suddenly and would last 
for five or six hours and then slowly subside. During each 
period of pain the flow of blood increased. Her temperature 
on admission was 100'2 a F. On examination the os iras 
found to be open and tbe cervix t 0 be split The nterns 
appeared to be in the median line and but slightly enlarged. 
Behind, in Douglas’s pouch, was a soft elastfc m'ass extendi 
towards tho left side. The uterus could be defined as 
distinct from tins. The mnss was of uniform consistence. 
Ihe broad. ligaments were free on the right but vaguely 
blended with the mass on the left. In the left fornix the 
utenne artery could be felt pulsating. 

On Oct. 4th an abdominal section was made. On opening 
the abdomen a mnltilocnlar ovarian cyst presented itself of 
about the size of a cricket ball. The" right tube wes'closed 
ana swollen These_ were removed and below a collection 
ot black clot was round in Douglas’s poach, over which 
TOS spread out the left Fallopian tube, in the lower surface 
ot which was a rent and the lumen of which still contained 
ol°t The tube had given way near its uterine 
’ tnn^X) ““ SV ^° S appeared to be outside the 

and fir,!? °K '■ tie , t . nb ?- Al1 * ( T e ftssues were covered over, 
aja fixed, by adhesions 'which, however m-P n-ar 

, T , ba 3, hote diseased and ruptured tissue^ and' bhx>d were 

; V?rlufT%] the Jr ft ovaTy ’ be “S bealthy, and the uterus 
wereleft. The abdomen was entirelv closed The natient 
; y recovered without any bad sv^'tom and" 

she to hoTpLr^ 

-oaten &tn, 1699, with retroflexion with adhesion Tpntrn 
' fSTSd T °V he ? th - ali adhesion!bring 

r • h 6Ct h0ma iree all Si.-rnn.wi oS 


rrotn all discomfort on 
tht “^“buri^w^f^ 60115 W speeded from 

arte^wMclfcid^n f 

end to be opened and the patient died, e X™ l P* 
f blood. It has always seemed to me l tbe 1(5=5 

for the source of the hemorrhage by Se tv '■ f fc °- nCe 
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work of a few seconds to apply two clamps—one to the 
uterine end of the tube to control the uterine artery and the 
other to the infundibular ligament to coutrol the ovarian. 
Once these are clamped no further blood can escape except 
from adhesions and the cleaning- up can be done with more 
leisure and with perfect safety. In Case 493 it would have 
been impossible to detect or to reach the ves.-el in the 
omentum, which would equally have been torn through if 
the operation had been attempted from below. Xone of the 
arguments which in ordinary cases tell so much in favour of 
the vaginal route, neither the more rapid convalescence cor, 
tbe lessened risk of peritonitis, seem to outweigh the force 
of this primary advantage of the abdominal route in ectopic 
pregnancies, tbe more rapid and secure bremostaris so 
obtained. 

Inflammations of the Fallopian.. titles.—From rupture to 
inflammations of the Fallopian tubes is a natural transition. 
Of these cases I have operated upon 58 with six deaths. Of all 
operations these are perhaps the most varied and the most 
difficult. One rarely finds two exactly alike. The amount 
of adhesions present, the difficulty of isolating, the com¬ 
plication of the appendix which may be greatly elongated 
and connected either with the right or the left tube, and 
numerous ether factors all coincide in presenting a condition 
which taxes all the resources of the operator. Here, too, 
the diuetv-r.ee between the two routes has been the cause of 
many battles ; but why should any map seek to be known as 
a vaginal or an abdominal operator taut sen It Sorely the 
wisest course must be to choose that route which in any 
particular case is likeliest to be followed by success. So jar 
as my experience goes everything depends in the first place, 
upon* tbe relative position of the tube with reference to the 
vaginal wall, and in the second, upon the ncuteuess or 
chronicity of the process. In acute cases, other things being 
equal, the vaginal rente would appear to he much the safest; 
at all events for the evacuation of pus. latter enucleation 
and removal of the diseased tubes can he done, if required, 
with much more safety from above than jf at any moment 
a weak spot which has teen temporarily plugged with 
omentum or bowel should flood the whole pelvic peri¬ 
toneum with pus while this is being separated oil. It 
is especially in these cases that one sees the action 
cf the omentum in executing repairs about tbe abdomen 
but unlike most tinkers its work improves with age; when 
just done it is not very much to he trusted. Probably, 
however, the greatest difliculty is found with the small 
intestine. As to the omentum it may be divided at a 
distance and so the patch be left undisturbed, but this is 
scarcely practicable with intestine. Theoretically a loop 
firmly adherent might be excised, the remaining bowel being 
reunited; but practically the operation for the removal of a 
double pyosalpinx is already long and exhausting enough for 
any patient. If to all tbe manoeuvres unavoidably necessary 
are added those for excision of the intestine very few of these 
patients would survive. It is unnecessary to labour the 
point. It is especially in such cases that tile age of the pus 
which almost necessarily escapes is of importance, as such 
pus becomes sterile if it has been long since formed. In 
theory all such pus should be prevented from touchier- the 
pelvic peritoneum by flat sponges placed beneath! In 
practice it is often impossible to place such spouses before¬ 
hand; they can only be placed in spaces already cleared, 
and separation of adhesions must always precede step by- 
step their insertion. It is when the fingers are at work 
behind and below a tensely-filled, thin-walled large mass, 
where no sponge can get because there is as yet no space for 
it, that this dreaded escape of pus is most likely to occur. 
It is obvious that, if no pns is present at all, being pre! 
viously drained away by a vaginal opening, the proceeding 
becomes infinitely safer. The following cases will illustrate 
the above and other points. 

Case 461.— 1 The patient, aged 30 years, was admitted to 
hospital on Jan. 1st, 1902. She had suffered from sepsis 
aftera miscarriage two years previously for which she was 
treated in another hospital in which she remained for four 
W m E 2 t time she was in fairly good health until 
Sept. 29th, 1901, when she was confined of a living child 
She was attended by a midwife who introduced her hand 
into the uterus after the birth of the child. The patient 
recovered slowly hut being a charwoman she went to Work as 
„ , . 5 ° on t a f rat possible. For 17 or 18 days before admission 

"O at once I ? befe li £om ® s ff en “ s aU ° ver the abdomen and three day. 

later, though shivering and miserable, she was still at work 
when severe pam in the lower abdomen forced her to stop 


I 
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and go to bed. She remained in bed for a fortnight' when 
she was brought to hospital. Bimanual examination showed 
the uterus t:o be pushed forward in the pelvis by a lar^e 
tense, elastic mass in Douglas’s pouch. " 

Posterior coipotomy, performed on Jan. 2nd, permitted 
the escape of a large amount of thin, watery, offensive pus. 

The temperature, which before had .stood at 101° F., 
promptly fell to 98°. The cavity was washed out and packed 
with aseptic gauze which was gradually withdrawn "within 
48 hours. Recovery followed and the patient was sent to a 
convalescent home on the 3lst. 

Case 309.—The patient, aged 29 years, wtis sent to me by 
Mr. Harburn of Buxton on Jan. 17th, 1898. She had been 
married for three years but had had no children and no mis¬ 
carriages. She had always had poor health and had suffered 
in early life from amemia. Six months after marriage she 
had suffered from “swellingof the ovary.” In September, 

1897, she had taken cold during a visit to Blackpool and 
apparently had had a rigor. Menstruation came on soon 
atter and the blood lost was clotted and scanty. Diarrhoea 
followed some medicine taken and the tenesmus associated 
with this brought on severe pain which continued more or 
less until admission. Eive weeks later another period came 
on with the discharge of dark clots. No further menstrual 
period had been seen. A month after the onset of this 
illness she began to lose flesh and strength. She also 
suffered from night sweats. For four months she had been 
almost entirely confined to bed. On examination on Jan. 17th, 

1898, she was found.to he much emaciated. The abdomen 
was slightly distended and there was a perfectly clear note 
on percussion everywhere. There was a firm, rounded 
elastic mass on each side of the uterus. 

' An operation was performed on Jan. 20th, the patient 
being placed in the lithotomy position. The cervix was 
isolated, the bladder was separated upwards, and the 
posterior fornix was opened. This incision opened into a 
cavity containing about two ounces of foul pus. The uterus 
was divided in the median line sagittally, but it was im¬ 
possible to loosen and to draw down either side or to gain 
access to the masses above owing to the adhesions. The 
vagina was plugged with gauze. The patient was then 
placed in the Trendelenburg position and a median abdo¬ 
minal incision was made. A loop of small intestine was 
found to he adherent to the bladder and the left iliac 
fossa. In order to gain access to the uterus and tubes 
it was necessary to separate this, which, with its mesentery, 
completely concealed them. When this was done the divided 
sides ot the uterus were drawn upwards and a large pus sac 
was seen on the left side. This was enucleated and with it 
half of the uterus was removed. It now became easier to 
deal with the right side. The right half and its tube also 

full of pus were taken away and the right ovary was shelled ) gemiai organa "<<=‘0 ‘“‘““'y « 

out of a mass of adhesions. This was caseous. The whole cervix, and all by the American lateral me o . , 

were gone there was left a very ragged looking Douglass 


pelvic cavity was dried out with sterile mops and a gauze 
drain was drawn down into the vagina. The upper part of 
this drain was packed into the pelvis so as to isolate and 
drain the raw surfaces left and the abdomen was closed 
above. Transfusion and hypodermic injections of supra¬ 
renal extract were carried out on the table during the opera¬ 
tion itself and she was again transfused after return to bed. 
The operation lasted one and three-quarter hours. Under 
these measures and repeated nutrient enemas containing 
brancTy the patient rallied, the pulse returned at the wrist, 
and the next morniDg she was distinctly better. There had 
been free oozing from the vaginal drain but at 8 A.M. vomit¬ 
ing of mucus and greenish material commenced. At 2 F.M. 
there was sudden collapse treated by renewed subcutaneous 
transfusion but ending rapidly in death. ’ 

Case 525.—The patient, aged 32 yeark, who had bad three 
children but no miscarriages, was admitted on Feb. 12th, 
1903. The birth of the'last child had taken place six years 
previously. On Feb. 7th she was taken ill with pain in the 
hypogastrium. She continued her work, however, as a bag- 
maker until Feb. 10th when the pain became much worse 
and she had to go to bed. The pain was paroxysmal in 
character. The periods were regular—monthly. There was 
some premenstrual pain. There was also pain passing down 
the right leg. For several weeks before admission urination 
had been burning in character with the discharge of some 
pus per urethram. On March 20th, douching and glycerine 
tampons haviug been used since admission, urination became 
easier. Examination under chloroform showed a tense, 
elastic mass in the position of the left broad ligament. The 
uterus was retroflexed and the fundus was adherent in 
Douglas’s pouch. It was not markedly enlarged. 


JAtcust 19, 1905. 

For the operation, which was carried out on April 16tb 
the patient was placed in the Trendelenburg position and a 
median abdominal incision was made. The omentum was 
strongly adherent to the left Fallopian tube, which was 
swollen convoluted, and closed at its fimbriated extremity 
Tins end was adherent also to the sigmoid flexure The 
mass was so firmly fixed in the pelvis and so swollen that 
it was necessary to begin by tying and dividing the uterine 
end of the tube and to separate outwards. After a great 
deal of difficulty this mauenuvre succeeded and this tube' 
was removed. The left ovary was'left behind. On the 
right side the tube which had been partly concealed by the 
large mass of the left was also found to be swollen and 
convoluted. The ovary on this side was cystic. These were 
taken away. Many tough adhesions were found in Douglas’s 
pouch and were separated. The question of fixing the 
tundus forward was considered bnt decided against. The 
abdomen was entirely closed. Flatus passed first on the 
17th and a stool on the 19th; urination was naturally per¬ 
formed from the first. Complete recovery resulted. 

Case 560.—The patient, aged 33 years, bad had no 
children or miscarriages. She was admitted on Dec. 26th, 
1903. She had been in fairly good health until her marriage 
four years previously; since that time she bad always been 
more or less ill. In August, 1902, she had been treated in 
another hospital for metritis. She had always been regular 
as to menstruation but bad had leucorrhcea for many years. 
She was evidently in great pain when admitted and had s. 
free purulent discharge from the os uteri. Examined bi- 
manually, the uterus was found to be pushed to the right 
and fixed. There was an elastic fixed mass in the pouch of 
Douglas on the left side. 

On Dec. 31st operation was proceeded with, the patient 
being put in the Trendelenburg position and a median abdo¬ 
minal incision being made. The omentum was found to be 
firmly adherent to the small intestine, the uterus, and the left 
tube near its uterine end. After this was tied off a some¬ 
what dilated loop of small intestine was found to be firmly 
adherent to the back of the uterus and the commence¬ 
ment of the left tube, requiring the scissors to separate 
it. During, this the tube gave way and some cheesy 
pus escaped. When the bowel was freed this rent was 
temporarily closed but with difficulty owing to the friable 
condition of the tissues. The bladder was then separated 
from tlia uterus and pressed down out of the way. ice 
uterus itself was swollen and acutely inflamed. The right 
tube was short but closed at its fimbriated extremity ana 
swollen. The right ovary was slightly cystic and some ot 
the cysts contained pus. The left ovary might have formeu 
part of the left abscess cavity. It was not seen as a 
distinct structure. Beginning on the right side the enur 
Genital organs were removed—the tubes, ovary, uteru, 
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pouch? in which tags of adhesions and some raw 
were to be seen. At the back of the right broad ligament 
was an ulcerated opening leading into a cavity wi 
it From this some foul granulation material 
scraped away and an opening being made into the'vagi 
from this an iodoform gauze dram was drawn thr g 
The ligatures upon the broad ligament and ovarian vc 
were drawn through into the vagina and be ween them 
indoform gauze, the upper end of which was left flusu w 
the peritoneum. No attempt was made to close the pel 
peritoneum. The abdomen was then closed above. The 
rion lasted two and a half hours. Transfusion was req 
unon the table. This was repeated five hours later, n 
much for shock as with an idea of diluting and washing 
away any toxins which might be present. The patie 
nourished by nutrient eneinata with brandy every four 
For about two hours theie was intense collapse Lins was 
succeeded by intense restlessness and pain for wbich 

m °?Ser fn e e nem 7 a P and See”- the neVnight. There 
^so^e dlstLsion o'u thc second day but thU subsided 
Mter the passage of flatus There was no ng^y- 

perfectly wi h P , ra ^er sIowJy and $he was sent 

Stitch 'in October, 1904, 

to the com ale. c . eD t r aJ htrnia at the site of the 

sbe returned with a small v^n ^ ^ ^ 

previous stitch abscess but tb ^ bad bten married 

v CASE 614.—The patient a| no cil ; Hren bat there ha( j been 
for four years. She had ha tQ the ho ital by jj r . C. 
five miscarriages. She w-s 
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Caxrutbers o£ Openshaw on July 15th, 1904. '4' h u 1 a^ ini=- 00\ T TIYUITY OF THE SEVERAL 

‘*ZX “cSs OF THE -MIDDLE EAK, 

KisLTiSJK, tr.’Sf™ - 

It, had been always regular before and a. ter li!*', „ C ,t, s iympa.sk; cavity (cO-callkd 

during pregnancies. On examination on July 15tli » - otitis media ). 1 

found to be normal and the uterus was of normal size but 

pushed fonvards m .the pelvis. A tense, elastic rounded By a YOUNG, M.B., C.M. Lmn.. h.K.C.b ^G 
mass could be felt on the left side, extending from the ,^, u or A „ AT o«r, rat imvabiw or MA.sciusn.il, tic., 

uterus to the pelvic brim and lying behind the broad AS j> 

ligament. The right side of the pelvis was clear, iho moss „ „ ar n C M AliEllD 

wL not reachable from the vagina. Vi. MILLIGAN, -M.D., u..u. ai.biiu., 

The patient was ooerated upon on July 18th. She was u-ctcunb o> nunAais ?‘ F Tar ; i: i\ a TUL u: ' lvl - UaITi 01 

nlaced in the Trendelenburg position and a median abdomin il 111 "- ltEalul ' " ' 

section was made. The omentum was not adherent. On . . 

the left side the Fallopian tube and ovary were fused V, r lTH few exceptions both anatomists and otologists regard. 

together, forming a barge tubo-ovarian abscess. The uterus . m ; ( yi 0 ear as synonymous with the tympanum and 
° %-t -> *!» i . . j i:____cl.lii w.ta .« , .• __ 


by the mass with the uterus the tip of the much however, that the unauie ear muua.es — . ... 

elongated apnendix was adherent. In Douglas’s pouch £ be cavity of the mastoid antrum, the cavity ot the 
there were many adhesions between the intestinal coils t7m p anum> au d the cavity of the Eustachian tube—all of 
and the posterior uterine surface. The right tube was • . .,, c simply modified parts of a continuous cleft inter- 

thickened, convoluted, and its fimbriated extremity ‘ p . , ■> ,, r . m .: n ; nT 

closed. It was coiled around the ovary so that both vening between the penotic capsule and the remaining parts 
had to be removed together. The uterine stumps of the of the temporal bone, which nom the standpoint of ontogeny 
tubes were touched with pure phenol and sewn to the ma y t erm ed the primitive middle ear. Since, however, 
stump of the intundibular ligament on either side. The terin ma y j e ad to confusion if it is regarded from a 

shortened and reunited broad ligaments were then sewn . staud p 0 j n t, it may be bettor to designate it 

over by fine silk. All clots being removed, the omentum phylogenetic stanapo.m, y „ n ,Gr,trwi that it 

was drawn down behind the uterus, tho abdominal cavity “the middle-car cleft, , 

was filled with saline solution, and the abdomen was closed corresponds to the modified and extended inner part of the 
by my modification of Milton’s method. Tho patient re- bvo-maudibular cleft of lower forms. 

covered rapidly and went home on August 13th. In 1905 ’xi ie primitive middle ear in man and mammals is simply 
she returned with symptoms of acute menopause and was continuous cleft intervening between the periotic capsule 
placed on ovarian extract, which she took in the form of , th unitc d squamo-zygomatic and tympanic elements of 
tabloids for some months with very good result. _ the temporal bone (see Figs. 1 and 2). The periotic capsule 

In all these cases when attacked from above immense . tl)e petrous and mastoid portions of the temporal 
assistance was found to be gained by the Trendelenburg , ne an( j j ie3 to the internal and posterior aspects of the 
position. If there were no adhesions of omentum and ;ridle-estr cleft; whilst the united squamo-zygomatic and 
intestine to the pelvic organs these structures retreated vm nanic elements form the outer, the anterior, and the 
■out of the way towards the diaphragm ; they were protected .•( A. boundaries of that cleft. Occasionally, although very 
Goal chill by that part of the abdominal wall which was not , the tympanic element joins the periotic capsule and 
divided; the intestines did not coil about and impede the •’ distinct from the squamo-zygomatic elemeDt, but in 

hands of the operator, and room was left for the proper case it is situated on the antero-external and inferior 

placing of protective sponges. If they were adherent the . j the middle ear and helps to form the corresponding 
line of adhesion was made tense and prominent. As each p ,, f that cleft. The inner and outer walls of the middle 


por ion-was liberated it* fell baci and disclosed the deeper . - n below without any sharp line of demarcation and a 
adhesions which m their turn were rendered salient. After we ij. < j e fi ne d floor of the middle ear is indistinguishable, 
-experience of this position the surgeon would not willingly , ^ corresp0 nding walls terminate above somewhat 

undertake one of these operations under conditions which *and leJU a wide interval which is roofed over by 
rendered the ass'stanoe of this positmn unattainable. Later ^ tvmpa ni. In Fig. 1 the continuity of the 

"I ^ m W ^ C >h hl l P , 031tl °“ was gained in a cle f t & see n by the removal of the tegmen 

o? and d«nr?& th! hel? of ordinar ? a ?‘° es the several cavities of the middle ear° are 

natelv this narticnUr* rij,- meana employed. Fortu- distinguishable, but they are better seen when, in addition 

removal of the patient to a hospital or surged h“ me where different parts or the internal ear are mapped out (see 
proper tables giving this position to ^ ” a d *AU Fi S‘ 2 >' The s , eTCral ^vitms and their continuity are still 
operators are, I suppose, agreed as to “hese advanta^s but better seen m the recent condition. Fig 3 is taken from a 
I have been astonished to find that m^y ^ene al prac- P b °tograph of a horizontal section cut ransversely through 
titioners are entirely unaware of their aSnHty-I mi-ht the U ^ d of a ohl d at bl f rth afc f the J*™ 1 °f , the „ mlddl f ■ 
say their necessity-end are inclined to indignant when Ei S- 4 ' a special dissection of a child at birth, made by 
they are recommended to send their patient to a surgical Professor Arthur Robinson, shows us from a different stand-_ 
home if'the house in which such patient resides is otherwise point the same facts as seen in Fig. 3. 

suitable for the performance of an operatim The preceding preparations (Figs. 1, 2, 3, and 4) show 

(To 6e concluded 1 that the midd le ear is a continuous cleft and although 

—■ ___ ' the cleft becomes modified in parts to constitute the 

m P ~ -—- several cavities of the middle ear the continuity of these 

VV ATER UI V I .\I.YG FOR A HOSPITAL —At a meeting cavities is maintained. The cavities which collectively 
P ‘ e f , Eerrier (Cornwall) district council held on constitute the middle ear are from within outwards: (1) the 
ugust oth it was decided to obtain at a fee of one guinea cavity of the bony part of the Eustachian tube; (2) the 
, r e , i 5e , rTlc . e3 fr a "’ ate . r diviner with a view to find a supply cavity of the tympanum; and (3) the cavity of the mastoid 
ater ior the isolation hospital. antrum. These several cavities are again well seen if the 

Proposed jSTevy Rdssias University — The UDited squamo-zygomatic and tympanic elements are 
Minister of Education, according to the S/m-o klthouuh removed and the inner wall of the middle ear exposed ; 
sympathising with the movement for the establi hmentof - tb ’ 3 “ easil y effeoted 11 the temporal bone is examined 
university in one of the north-western districts will onto before the junction of the squamo-zygomatic and petro- 
consent, in view of the present distmhed pnnditick r>f the mastoid parts has occurred. These last-named elements 
country, to the opening with the aid of nrivate snbscrip- become i oined together about the period of birth and 

tions of separate science faculties in various towns in the -=—---- 

■urea named most responding to the neotL towns iu cue i A paper at tng summer meeting of the Otological Society o£ 

su io F unuii 0 lo ice needs of the commumty. the United Kingdom held in Manchester on June 3rd, 1905. 
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certainly during the early part of the first year. At birth 
therefore, the tivo parts are easily separable and the middle 
ear is readily exposed. 

At birch the middle-ear cleft is easily seen and on separa¬ 
tion of the two parts which bound the cleft the chief modifi¬ 
cations which result in the separate cavities are easily seen 
(see Fig. 5). At birth the middle-ear cleft is continuous, 
but a bulbous eniargement of the cleft'which forms the 
tympanic cavity is interpolated between the Eustachian tube 
and the mastoid antrum. This bulbous enlargement is dis¬ 
tinguishable at an earlier period and it extends both upwards 
and downwards. Its upward extension forms the epi- 
tympanic recess or attic. Its downward extension forma the 
hypotym panic recess. 

In still younger preparations— e.g., about the sixth month 
of intra-uterine life—i.e., directly after the fusion of 
the centres of ossification of the periotic capsule, the 
different cavities of the middle ear are visible and their 
continuity is even more marked (see Fig. 6). In the 
adult the three chief cavities are, of course, distinguish¬ 
able and although in consequence of a slight tilting up 
of the Eustachian tube and the greater extension of the 
tympanic cavity the continuity of these cavities is nob quite 
so apparent, still in view of the growth and development as 
seen in younger forms it is obvious that the cavities are con¬ 
tinuous and that they are simply modified parts of the 
primitive middle-ear cleft (Fig. 7). 

As a matter of convenience in description we have 
more or less ignored the tympanic element and it will 
be sufficient to .state that it usually unites with the 
squamo-zygomatic portion about the third month of intra¬ 
uterine life. Very exceptionally the tympanic element 
fails to unite with the squamo-zygomatic part. This 
anomaly is rarely seen, but through the kindness and 
courtesy of Professor Johnson Symington of Belfast we 
have an oppr/tunity of exhibiting the preparations and 
photograpl s of this condition in an adult temporal bone. 
The squamo zygomatic part remained separate and distinct 
both from the tympanic plate and from the periotic capsule. 
It clearly demonstrates the nature of the middle ear as a 
cleft-like interval between the petro-mastoid and the squamo- 
zygomatic elements of the cranium. It is of little moment 
as regards the character of the middle ear whether the 
tympanic element 'is joined to one or other of the chief 
factors which bound the middle ear and, indeed, if the 
tympanic element is removed altogether the middle ear and 
its c ivities can be easily demonstrated. 

From observations on the development and character of 
the middle ear we think that we are justified in asserting 
that the middle ear includes three cavities:—(1) That of the 
mastoid antrum; (2) that of the tympanum ; and (3) that 
of the Eustachian tube. 

Amongst the very few authorities who do not regard the 
middle ear as synonymous with the tympanum and its cavity 
alone perhaps the most noteworthy is Politzer, 2 who states 
“ that the middle ear, the most important part of the audi¬ 
tory apparatus from a pathological standpoint, is divided 
into: (1) the tympanic cavity; (2) the Eustachian tube; 
(3) the mistoid process.” The mastoid process, how¬ 
ever, is simply the outer portion or base of the periotic 
capsule and it lies to the inner and back part of the 
middle ear. It may, and does, form part of the boundary 
of the middle ear, bub most certainly it is not an essential 
division of the middle ear itself. Time will not allow us 




of the middle ear nor does it seem necessary; it may, 
however, be advisable to point out that the inner part 
of the upper and persistent portion of the first visceral 
cleft occupies the middle-ear cleft in the temporal bouo 
previously described and that it forms the continuous mucous 
lining of the several cavities of the middle ear. The first 
visceral cleft, like all other visceral clefts, is formed by- 
lateral outgrowths of the pharyngeal part of the foregut and 
corresponding in growths of the outer surface of the neck. 
In the case of the first visceral cleft the junction of these 
two parts forms the membrana tympani round about which 
the ring like tympanic element almost encircles the tympanic 
membrane. To the inner side of the tympanic membrane the 
first visceral cleft is lined by the hypoblast or entoderm or 
the primitive alimentary canal and accordingly the cavities 
of the middle ear are entirely lined by entodermal cells. 

It is perhaps par donable to regard the lining membrane o r 

3 Tavt-book on the Diseases of the Bar. translated and edited by Dr. 
Ballin and Dr. Setter, fourth edition, p. 12. 


the mastoid antrum as being more or less of the nature of a 
diverticulum of the first visceral cleft, exactly as one might 
regard the lining membrane of the epitympanic recess or 
attic and the hy^otympanic recess as diverticula, but even 
this is not borne out by a study of the earb'er stages of that 
part of the fir 0 t visceral cleft which takes part in the middle 
ear. The suggestion, however, that the mastoid antrum proper 
is a diverticulum of the tympanum is utterly and hopelessly 
wrong. The mastoid antrum is no more a diverticulum of the 
tympanic cavity than the tympanic cavity is a diverticulum 
of the mastoid antrum. In ail probability the mastoid celts 
are diverticula from the mastoid antrum and it is of peculiar 
interest as well as of great practical importance to know 
that they appear at a much earlier period than is commonly 
supposed. Most writers affirm that the mastoid cells appear 
about the age of puberty. Dr. A. Buck 3 delineates well- 
developed air cells or pneumatics spaces in a child five 
years old. Sappey 1 asserted in 1867 that the air cells appear 
during the course of the first year and that by the second 
or third year they are so far developed that they form 
a distinctive feature. Professor Symington has lent us 
specimens and photographs of well-developed air cells in a 
nine months’ feetus and in a temporal bone of an infant 
one year old, and Professor Robinson writes that there are 
distinct but small pit-like diverticula from the mastoid 
antrum before birth which he takes to be the rudiments of 
the future air cells. 

To summarise briefly the chief facts we wish to lay stress 
upon relating to the development of the middle ear and its 
cavities we desire to state:— 

1. That the middle ear is simply a cleft which intervenes 
between the periotic capsule and the squamo-zygomatic and 
tympanic elements of the temporal hone. The clett is 
primarily continuous and however much it may be altered in 
shape and modified in parts to- form the cavities of the 
Eustachian tube, the tympanum, and the mastoid antrum, 
that continuity is never lost. 

2. That the mastoid air cells develop at a much earlier 
period than is usually supposed. 

With these facts in mind it occurred to us that the 
orthodox treatment of septic inflammatory lesions of the 
tympanic cavity (otitis media so-called) would require 
reconsideration and revision. ’ 

In a report on “The Treatment of Acute Otitis Media 
presented to the French Society of Otology and Laryngology, 
May, 1904, by Lermpyez, Lnbet-Barbon, and Moure it is 
stated that “the tympanum and mastoid .antrum com¬ 
municate largely with one another.there, are no means 

of isolating these chambers under normal conditions and any 
microbio. invasion in one necessarily affects both. The result 
is that otitis media acuta is essentially formed by the asso¬ 
ciation of an antritis and a tympanitis. From an anatqmico- 
pathologic standpoint there is no otitis acuta vvitnou 
mastoiditis.” As regards the treatment of otitis mediatu 
report affirms (under heading 0., p. 662 ) "that the 
douche by politzerisatiou cannot provoke mastoiditis necau- 
as there cannot be otitis without antritis" (and mastoicm ) 
“the air bulb cannot create what already exists. > ve 
unable to accept either of these statements. Every P at “ " 
loo-ist knows quite well that localised inflammatory proces 
may occur even in a continuous cavity—e.g., localised p * 
tonitis, localised pleurisy, and these examples are not nmi 
to serous cavities alone, for we find localised d 

in the genito-nrinary, respiratory, and alimentary tracts,. 
nn p mav specially mention as one of peculiar interest. 


side""without any general laryngitis. We therefore venture 

to assert that a tympanitis does not necessarily mvol e 
antritTs or a mastoiditis and treatment must be influenced 

1D Inflation through the Eustachian tube goes directly to the 
cavity of the mastoid antrum through the tympanic J' 

s"KA.. . mm ~ -‘TS'a 

especially by Tolitzers 
material into the mastoid 


known as acute otitis media, 
through the Eustachian tube. 


method, will tend to force septic ~^ Yav7 endeavoured 
antrum and the mastoid cefis.^.^ 0pcnS g 

to demonstrate t . _ a jiy, as in trephining the 

up the mastoid antrum ex 3 . the Eustachian tube 
antrum, fluid or air injected throub___... 


s,Seo A 
1QQ4, vol. 


rs r Diseases, 2581, p. 297. 
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passes freely first through the cavity of the tympanum, 
then through the mastoid antrum, and the injection 
emerges through the external artificial orifice. A 'small 
perforation of the membrana tympaui apparently makes 
no difference; the injection goes beyond the perfora¬ 
tion and emerges, in the first place, through the external 
orifice of the antrum. This can be beautifully shown 
by impregnating the air with smoke; on careful observa¬ 
tion through the perforated membrane the smoke can be 
seen passing through the tympanic cavity, onwards beyond 
the perforation to reach the antrum. It is not until the 
tympanic cavity and antrum are filled with the smoke-laden' 
air that it emerges through the orifice of the perforated 
membrane. 

This experiment we have done repeatedly, both by means 
of a membrana tympani perforated artificially and one 
perforated by inflammatory disease; in every case the 
smoke-laden air emerges, in the _ first place, through 
the external opening of the mastoid antrum and. never, 
primarily, through the perforated membrana tympani. 
After repeated experiments on the same ear the smoke 
appears almost simultaneously through both the openings— 
viz., that of the perforated tympanic membrane and the 
external opening of the mastoid antrum. This is explained 
by the fact that the whole of the middle ear is filled with 
smoke after such repeated experiments. These experiments, 
we think, conclusively prove that when air or water is 
inflated it is first forced into the mastoid antrum irrespec¬ 
tively of whether the membrana tympaui is perforated or 
not. We suggest that it would then he forced into the 
mastoid cells if formed and the fact that these cells are 
formed early means that there can be no distinction as 
regards treatment in the child and in the adult. 

The conclusions to bo derived from these experiments are 
open to the criticism that an external opening of the mastoid 
antrum is not present until operative measures have been 
undertaken. The presence of an external orifice _ "'ill un¬ 
doubtedly modify greatly the passage of injected air or ilu_ia 
through the antral cavity but this modification is merely in 
the direction of increased quantity and increased facility ot 
transit. The point which we seek to emphasise is that even 
when the external aperture is wanting there still exists a 
tendency for injected air or fluid to pass in the same 
direction. Beyond this one cannot go. Clinical experience 
teaches us that the disastrous results which follow the 
passage of septic material into the antrum are not 
invariable after politzerisation but we are convinced th 
from the anatomical arrangement of the parts they are oy 
no means impossible. _ .. . 

Politzer states, 6 on the authority of Michael, that 
view that in perforative inflammation oC tbe imadle ear 
purulent secretion is driven into the mastoid cells by the air 
douche has been disproved ” and that Michael had 
strated experimentally that the secretion is always expel ed 
into the external meatus,’’presumably through theperfo to. 
membrane. We think that our expenm P tention 
Michael’s view cannot be substantiated. Ou 

therefore, is that iu acute septic disease of thqm.d^e^r 

inflation should not be employed. .^ p °X Eustachian 
special reason inflation be deemed advisable the Lustacmu 

catheter should be passed and air Relieve S S 

tympani with great care and gentleness Y> primary 

eVery case of septic middle-ear disease the first a a pnma.y 
requirement from the anatomical. 5 To carry this 

point,of view is free and unimpeded dramage^loc»ry 

principle into effect a free incision of thepernor;“ A £ b 
Fs essential and it is equally esslentml that‘ *^^ r y 
kept open hi its whole length by re-inc i« b o£ tbe 
or by the actual removal * £^" la we bf f Uev e that 
membrana tympam itself. ?’ the middle ear by 

aspiration of the contents of tlie 6 J | i. rarfifacteur is a 
means of Siegle’s speculum “fenceespecially when 

therapeutic measure of the first importance, espeo 
combined wick adequate drainage. * 

Description of the Figures. 

We desire to express our indebtedness to^Pro essor 


. « toe. cit., P- 81. . 

• Archiv fur Otologic, vol. xi. 


from specimens lent to us by Professor Thompson from 
the collection in the' anatomical department at the 
Middlesex Hospital. Fig. 6 is taken from a photograph 
of a special dissection made by Professor Kobinson. The 
remaining figures axe taken from .preparations in our own 
collection. - - • 

Pig. 1.- Eight temporal bone of a child, aged four years, showing tho 
“ middle-ear cleft ’’ after remoi al of its roof, the tegmen tympani. 

Fio. 2.-Eight temporal bone of a child, aged lour years. The 
tegmen tympani has been removed and the parts of the internal 
ear have been mapped out. The specimen shows the middle ear and 
its several cavities. - .. . . 

Fig. 3.—Horizontal section of head of a child at birth made by 
Professor Thompson. The section is cut transversely through the head 
at the lev el of the middle car and shows the continuous cavities ol the 
Eustachian tube, the tympanum, and the mastoid antrum—i.e., the 
cavities included in the middle ear. 

Pjq 4 .. —Dissection showing the middle ear and its cavities and the 
relation of the middle ear to the external auditory meatus in a child at 
birth. The dissection was made by sagittal and coronal sections, re- 
moving a wedge-like portion of the face until the midole ear cult and 
the external auditory meatus w ore exposed. It shows from a dmrrent 
standpoint the points seen on Fig. 3, but owing to the oblique position 
of the specimen it does notshow the whole of the mastoid antrum. 

Fig. 5.—Eight temporal bone at birth. The squamo zvgomatit 
element has been separated and the inner wall of the middle earis- 

sho'w^'all^lio^aaVSe”of^e^middle 1 ear but^heh conriumt^Finnro 
marked than a? a later stage. Further, it shows indications of the 

C TiQ e 7 ?-ThomiddIe Ce earand its cavities in the adult. 


GENERAL STAPHYLOCOCCIC INFECTION 
TREATMENT BY ANTISTAPHYLO- 
COCCIC SERUM AND HETOL; 
DEATH. 
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ASSISTANT PHYSICIAN", SUSSEX COUNTY HOSPITAL; 

AND 

s Ct. BUSHNELL, M.D. Lom, 
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BUT for the fact that a post-mortem examination was 
made in this case it would have been classed as one of 
veSarive endocarditis. That this would have been an 
incorrect classification will appear from the P"^ 
report. It has seemed to us that the case is an 
one and worthy of publication, if only by'reason o 
negative results of "the treatment followed, a trea meat 
hispd on the supposition that it was a case of i . 
endocarditis and therefore probably of a mixed id e< j tl0 “’ 
pointed out by Dr. Cyril Ogle. Though the chmcal course 
of the case strongly supported such a diagnosis 
was in no wise suggestive of this disease. and 

The patient was a man, aged 23 years, a $ r heulnatio 

mM 

0i "n 1 in°the 9 “ h stomach ” followed by shivering He shiver d 
pain in tne " , w hen he became feverish. 

off and on until ”^ n0 pain and the follow- 

next day he was feverisn but^haa, q P ^ ^ he c3ffle 
ing night he was hght h with the ab0 ve history, 
to the oufc-patien t P , . an d the spleen was* 

His temperature was then W was admJtt ed, 

easily felt below the costal ® 3 f indebted t0 JIr , J. B. 
For the following notes we a ^ patienfc wa s flushed. 
Stevens, the house p J* There were sores about both 

His temperature was 10d. en( . disobarge which bad 

external nares and a > P T1)e tongue was red and 
existed “for some tru . The abdomen was slightly 
ary. Tbe P har ? ns Z a ' S frJp!v with respiration. The spleen 
distended but moved freely wun ^ was not enlarged 
was enlarged and «u dy tenderness. The lungs 

and there was no local or ^ adventitious sounds. Die 
were healthy and there wer was a soft apical systolic 
pulse was dicrotic (96). ice distance towards the axilla ^ 
Murmur conducted for a short ^ disease of 13 years' 

it was not suggestive ot ym 




standing. There was no evidence or history o£ any genUo- 
nrinarv disease. The urine was alkaline, of specific gravity 
1013 ^and phosphatic; there was no albumin, lhe hands 
and tongue were tremulous. On March 22nd the tempera¬ 
ture had been up to 1C4° in the morning and night and on 
the morning oE the 23rd and it had not been ower than 
100-4° since admission. Tepid sponging was employed when 
it was above 103°. The second heart sound on the 23rd was 
reduplicated in the aortic aud pulmonary areas. The redupli¬ 
cation was louder and more distinct—in fact, quite sharp— 
to the left of the sternum. There was no diastolic 
murmur. The air entry at the right apex was poor lhe 
spleen was smaller and was now only just palpable. 
The general condition remained unaltered. Dr. Bushnell 
took "blood from tlie left basilic vein with the usual 
aseptic precautions as regards syringe, needle, and skin ; 
he also took a culture of the nasal discharge. On the 24th 
the second sound at the base was rumbling in character. 
The abdomen was more distended, the spleen .was not felt, 
and the highest temperature reached during the past 
24 hours was 104° and the lowest was 102-6°. On 
the 25th there was a distinct diastolic murmur in the pul¬ 
monary area conducted down the left side of the sternum ; 
it was not heard in the aortic area. There was no 
increase of cardiac dulness. Much pain was present in 
the left side of the chest iu the morning and a to-and- 
fro pleural rub was beard in the lower part of the left 
axilla and just below the heart’s apex beat. On ophthalmo¬ 
scopic examination the discs were seen to be normal. The 
pathologist reported that as regards the nasal discharge 
t.um rnlnnips of stanhvlnr.nccus all .ns have ormvn ” and as 


two-colonies of staphylococcus altus have grown ” and as 
regards the blood “ten c.c. of blood from left median 
basilic vein sown on agar and gelatin tubes gave a 
growth in 48 hours of staphylococcus (Gram staining, non¬ 
capsulated), probably pyogenes albas; the appearance of 
short chains in scanty numbers suggests possibility of mixed 
infection; if plating had been practicable streptococci 
might have been isolated; nopneumo-or gono-cocci isolated.” 
On the receipt of this report, and considering the possibility 
of a mixed infection, ten cubic centimetres of polyvalent 
antistreptococcic serum were given at 4 p.M. A differential 
blood count showed 80 per cent, of polymorphonuclears. On 
the 26th the diastolic murmur was louder and there was 
also a systolic murmur at the base. There was a trace 
of albumin in the urine which was now acid. The 
temperature had been no higher than 103 "6° and as low 
as 101-2° daring the 24 hours. Another ten cubic centi¬ 
metres of antistreptococcic serum were given. On the 27th 
the pleural rub was more extensive. The pathologist 
reported: “Leucocyte count, 9500—85-6 per cent, poly¬ 
morphs.” In the afternoon the patient had a rigor and the 
temperature rose to 104° ; ten cubic centimetres of anti- 
staphylococcic serum were given. On the 28th the abdomen 
. was more distended and considerable subsultus was present. 
The temperature was higher in the evening. Ten cubic centi¬ 
metres of antistaphyloooooic serum were given and one- 
third of a grain of hetol intravenously with the object of 
establishing a more marked leucccytosis. On the night of 
the 28th the patient was wildly delirious and in the early 
morning of the 29th the temperature dropped to 97° and he 
slept. In the morning his mental condition was quite clear 
and he said that he felt better. The diastolic murmur was 
best beard at the aortic cartilage. Ten cubic centimetres of 
antistaphylccoccic serum were given at 6 p.M* when the 
temperature was up -to 103° again, this being followed by 
ten cubic centimetres of normal horse serum at 8 30 P.M. 
lhe temperature at 10 P.M. was 104-4.° The pathologist 
reported: “There are 14,700 leucocytes per c.mm. blood.” 
Un the 30th percussion resonance over both bases was im¬ 
paired ; there was no true bronchial breathing The patient 
was coughing up a good deal of foul, bloody, frothy sputum, 
ien cubic centimetres of normal horse serum were repeated 
and one grain of hetol was given intravenously at 3.30 P M. 
.iT 2®° 00 °y te counb hve hours later was 14 300. On 
the 31st the respiratory murmur was diminished and 

tw S ° U , ndS T ere . dl ! taDt over the left lower lobe; 
there was also impaired percussion resonance The 

wS P i^ren e - WaS i gradually d “ linin g l the general'tremor 
bWl sSfn^ f d0 "' eVer - . T .- e ton 8 ue was dry and the 

. the heart having been seared, a sterilised needle ™ 


inserted into the right ventricle and four broth tubes were 
inoculated with the blood withdrawn ; all these tubes 
developed pure staphylococcus. The pathologist re P° rt s • 
“Films and cultures of sputum show staphylococcus and 
organism, probably B. coli communis. Spleen (culture in 
broth made with usual aseptic precautions, post mortem) 
shows bacillus, probably coli communis, and staphylococcus. 
Urethra (culture in broth, post mortem) discharge shows 
bacillus, probably coli communis. Blood (ante mortem) 
culture on gelatin developed, and was pure staphylococcus, 
liciuefviDCT gelatin freely .” 

At the necropsy 48 hours after death numerous septic 
infarcts were found iu both lungs with broncho-pneumonia ; 
septic infarcts were also found in both kidneys. As regards 

the heart there was recent and extremely slight endocarditis, 
of the pulmonary cusps. There were no definite vegetations, 
merely a roughening presenting a hirsute appearance ; there 
was no endocardial injection. A firm fibrous nodule was 
found attached to one of the chordal tendinemof the tricuspid 
valve Both mitral and aortic valves were healthy. The 
spleen was two or three times the normal size, soft and 
friable; it contained no infarcts. The sphenoidal and 
ethmoidal cells were opened and found to be healthy. 

Remarks by Dr. Maynard.— The chief feature of note:in 
the treatment of the case was the absolute failure of the 
various sera to bring about any improvement. The infection 
would appear to have been one of staphylococcus albus only. 
and possibly the failure was due to the fact that there is no 
antiserum made for this organism ; on the other hand, it may 
be that a sufficiency of antistaphylococcic serum was not 
given and that it was not given early enough in the disease. 
After perusing the very valuable lectures of Mr. L. S. 
Dudgeon and Mr. P. W. G. Sargent, recently published, 1 
one would suppose that the white staphylococcus was 
almost a benign organism, at all events as regards the 
peritoneum, and possibly this is so, more particularly 
as compared with other peritoneal pyogenic organisms ; 
that it may, however, exist in a very highly virulent 
form also is shown by this case in which it was culti¬ 
vated both ante and post mortem from the blood and 
was apparently per se the cause of death- Normal horse 
seiuin was used solely on account of its reported efficacy in 
a case of septicaimia mentioned to us and in lieu of any 
better possible remedy. The point of entry of infection was 
probably the nose, as, though a most thorough search for 
other entries was made, none was found. 

Remarks 1>’J Dr. Bdshnei.i,.—T here have been several fatal 
cases of septiciemia at the Sussex County Hospital due to 
infection by staphylo-, strepto-, and pneumo-coccus in which 
the path of entry of the micro-organism could not be pre¬ 
cisely demonstrated; in these the seroris sacs were more 
especially affected, also the meninges, and in the case now- 
reported the lungs contained numerous foci of suppuration. 
In this case the presence of the staphylococcus in the blood" 
ante and post mortem, in the nasal discharge and in the 
sputum during life, and in the spleen,' luDgs, and kidneys 
after death, is evidence of the infection being staphylococcic ; 
further, there were no pneurno- or gono-cocoi in the blood 
cultures, nor streptococci in plate cultures. This with the 
absence of bacilli and the presence oE staphylococci in 
numerous sections of the viscera prepared by Weigert, Gram, 
and Loffler’s methylene blue methods show the infection to be 
staphylococcal. There is strong probability, too, that the 
respiratory tract was the path of entry. The lack of 
success in the treatment by antiserum may lie in the fact 
pointed out by Proscher, 2 that variations in races of 
staphylococci occur; thus it is important that the strain 
from which the serum is prepared should be identical with 
that causing the suppuration. The use of a vaccine of 
sterilised staphylococcal cultures, even if it were adminis¬ 
tered at the periods recommended by Dr. A. E. Wright 3 - 
and after estimating the phagocytic power of the blood by 
Leishman’s method, 4 would not be likely to- prove of any 
therapeutic service in such an acute case as this. The 
absence of leucocytosis, in the presence of such grave 
infection and after the exhibition of hetol, would be 


associated with diminished phagocytic and bactericidal pro¬ 
tective fluids in the blood. Success in treatment of such 
conditions appears to be in the direction of stimulating or 

i The Lancet, Feb. 25tb, 1905, p. 473. 

2 Deutsche MedicimschetYocheuscliritt, 1903, No. 2; Hewlett, Serum 
Therapy, p. 1S7. 

3 The Lancet, May Sth, 1S03. p. 1299. . - 

* Drit. Med. Jour., 1502, vol. i., p. 73 . 
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supplementing sucb bodies, whether “immune. body” or 
“alexin,” and phagocytosis, by direct or indirect measures. 
The necessity for the prevention of such illnesses by means 
of general hygienic measures and special precautions against 
infection is not apparently yet recognised by the public. 


ELEMENTARY STATE SCHOOLS AND THE 
SPREAD OF CONTAGIOUS DISEASES 
OF THE SKIN. 1 

By P. S. ABRAHAM, M.D. Dub., F.R.C.S. Iiiel., 

SUBOEOX TO THE HOSPITAL FOB DISEASES OF THE SKIS, BLACK!'BUBS 
AND DERMATOLOGIST TO THE WEST LONDON HOSPITAL. 


I desire again to call attention to a matter which is 
manifestly one of great importance to the public as well as 
to the medical practitioner. In a joint paper by Dr. Alfred 
Eddowes and myself read in the Section of Preventive 
Medicine of the congress of this institute which was held at 
King's College. London, in 1894, it was pointed out that 
“now that school attendance is compulsory and that the 
i clean and well-cared-for children of respectable families 
living in poor neighbourhoods often have to associate 
with those of the dirtiest, most careless, and most 
diseased classes of the community, it seems to us a moral 
duty that all reasonable precautions be insisted on (and 
carried out) by the authorities in order to minimise the risk 

of infection from the diseased to the healthy.Numerous 

instances have come to our knowledge in which not only has 
a skin disease been contracted in a board school but it has 
been carried home by the child and passed on io the 
previously healthy brothers and sisters.” 

A continued aud very extensive experience of the treat¬ 
ment of diseases of the skin at two large London hospitals 
leads me thoroughly to endorse those remarks made 11 years 
ago ; aud I have no hesitation in now saying that we must 
regard the elementary State schools in London as largely 
responsible for the spread of such contagious diseases as 1 
Tingworro, pediculosis, scabies, impetigo, &c., and of many 
perhaps more grave affections which may ba their sequel®, 
not only directly among the children of the poorer classes 
hut indirectly among those of the well-to-do. The facts 
appear to be so obvious that it is astonishing that the authori¬ 
ties have not sufficiently realised their responsibilities in this 
connexion and have not adopted more efficient measures for 
preventing the contamination of healthy children, I do not 
deny that the late School Board and the present education 
department of the London County Council have given, or are 
now giving, some practical attention to the subject, but I 
maintaiu that the methods and precautions hitherto 
adopted by those authorities have been, to say the least, 
very defective and inadequate. It seems to me that one of 
their greatest mistakes is their attempt to shift the responsi¬ 
bility upon the wrong shoulders; they have not themselves 
had the children properly inspected, but they have put the 
onus of investigating such cases upon others, the result 
beiug that numbers of diseased children are still attending 
the schools and infecting other children. 

Under the present system if a poor child acquires ring¬ 
worm, for instance, he or she may attend a school for a con¬ 
siderable period without anyone being any the wiser and be 
all the time quietly disseminating the affection. When it is 
a typical case and something wrong is at last observed by the 
teacher the child is sent home and the parents are told that 
they rnhst get an official form filled up by a medical man. 
An instance in illustration of this has just occurred at 
Blackfriars. A mother brought two children with well 
advanced ringworm and was asked how long they had been 
affected. She replied that “she observed their heads 
< scurfy’ about two months ago and then got some ointment 
for them from a chemist.” Had they been attending school i 
“Yes, until this morning, when they were sent home by the 
teacher.” She did not know until that day that they had ring¬ 
worm It will not be surprising if other cases crop up from 
the same school. If the parents are very poor they may nob 
be able to afford the fees of a general practitioner and their 
usual course is to bring the child to a hospital—often with a 
cool message from the elementary sch ool teacher or inspector 

1 A UHuer read at the Loudon Congress of the Royal Institute of I 
Public Eeallh on July 20th, 1905. 


that the hospital medical officer must fill up the official 
school form. It has been my invariable practice to decline 
to do anything of the sort, and I venture to think, that if ail 
medical men in my position adopted the same course the 
school authorities would have been long before this brought 
to their senses and have ceased from attempting to “sponge" 
upon the honorary officers of a hospital and from trying to 
get the latter to do work which is really on behalf of the 
school and, not for the individual benefit of the poor little 
patient. I do not wish to be misunderstood: if a child is 
brought to the hospital really ill or suffering from a com¬ 
plaint which would be made worse by going to school—i.e,,if 
attendance at school would be detrimental to the child’s 
health—-I readily give acertificate (ourownhospital one) to that 
effect. But as regards ringworm and some of the other cases 
to which I have alluded, it is for the sake of the school—ic 
view of the risk of infecting other children—that the child 
should not attend. Children so affected may be, and usually 
are, perfectly well in every other respect; school is good 
for them; and the only reason why they should not attend 
is that they may, and probably will, communicate the disease 
to others, 

I think it will be generally agreed that it should be the 
bounden duty of the education department to protect 
healthy and clean children from being infected at school 
with the above-mentioned loathsome diseases. I mayeren 
go so far as to say that should it be proved that a child has 
contracted such, a disease at the school the necessary treat¬ 
ment for cure As well as the preliminary investigation 
ought to be at the expense of the department. I have often 
wondered indeed that some indignant and justly aggrieved 
parent has not brought an action at law and claimed 
damages for the injury done by the introduction of such a 
disease as ringworm into his house through being forced to 
send his child to a school in which there are cases of the 
kind. 

IVhat is the remedy 1 Obviously the most important and 
essential prophylactic measure would be the frequent syste¬ 
matic and periodical examination of all children attending 
the Government schools by competent medical officers 
especially engaged for that purpose by the department. 
This was recommended many years ago hut was evidently 
not thought worth adopting by the late School Board 
probably on the ground of expense; the institution of con¬ 
tinuation schools and the other developments—ornamental or 
otherwise—of Mr. Forster’s original Act were no doubt con¬ 
sidered of greater importance and more worthy of the rate¬ 
payer’s money. I understand that the London County 
Council is actually going at last to increase the at present 
ridiculously inadequate medical staff of its education de¬ 
partment and to employ a number of medical men to loos 
more closely after medical matters in the London schools—it 
is to be hoped for the benefit of the children who have to 
attend the State schools. This, at any rate, is a satisfactory 
although tardy move in the right direction. That _aug as “ 
body, however, still seems to think that it has the right to 
demand the gratuitous services of hospital medical officers, 
as is evidenced by a letter dated July 13th, 1905, now before 
me, addressed to the secretary of one of the hospitals w 
which I am attached. ,, , p . 

It seems to me high time that medical men should, mase 
stand against the system hitherto in vogue in the depart- 
ment and that the public should know the risks their chuure 
are being forced to incur through the lack of adequsc 
medical supervision of the elementary schools, 

Henrietta street, W. ______ 


THE STAINING REACTIONS OF THE 
SPIROCHETE FOUND IN. 
SYPHILITIC LESIONS. 

BY LEONARD S. DUDGEON, M.R.C.P. Loxd., 

_ n ™ Thomas's Hosprau. axd joist leciubeb o 

SAOirHIOWMWTO w. THE MEDICAL SCSOOi. 

(Preliminary Note.) 


Dr. 


^ Schaudinn and Dr. Hoffmann have pointed out the 
extreme difficulty which they have experienced in staining 
spiroebretes which they have recently shown to be 
oresenfc in various syphilitic leswns These authorities bare, 
therefore, recotmnended a special stam winch they have 




sta J“‘ ,tient sufferin'- from svphilis recently attended the 

j2sss. ta hae s ^ 

Ixndute were made and these were sunned as lollows. l 
ited a sample of Leishrean’s stain, such as I employ tor 
stainin'-’- bacteria. 1. A few drops of a 1 per cent, so.nt.on 
or Leishman’s cowder (Grubler) in absolute “C-thjhc alcohol 
(Kahlbanm's) were poured on to the snrtace or the nlm p 
natation, just sumcient to cover completely the whole or the 
cover-slip. This was allowed to ns; the specimen and to stain 
it for 30 minutes. 2. Double the volume ot distilled water 
as to stain was nownrn on to the surface of the cover-slip ana 

the stain and water were carefully mixed. The staining was 
- • _.i.. o rrv 


SSSSpifeiBS 
£11SSSisasjt 

« he neck as far as the collar where it ended 

-tadS'ofi^f t the r re r w^ deep''pigmentation 

arm ^The nl^entation was of a yellowish-brown or copper 
^“‘.todinW some regions to a dark brown and reaching 
arnaximnm = in some small black pigmented ^ scattered 
, . .-u +v, e Tins the back, and the ankles, mere 

w^Taho some' copner£oloured mottling on the mneons 
was aLo soma P. , There was tenderness in 


LUC s_uu uuu ...__ mixed. The staining was wa “ ““ “.“V cheeks and gums. There was tenderness in 

further continued for five minutes. 3. The diluted stain was me q acd le£t hypochondrium on deep pressure, 

poured on and distilled water was run on the cover slip ~nd the epi^t, m “ found over the eleventh anc 

*11 3 r /-> rs r> TninntA 2. SnmloS St Hill HnCl a HU a ulatlDCLiy . ^ t. „r I’nMiPc TrfiTT 


pooreu oil aiiuuiMiiicu -- .* , 

allowed to remain on for one minute. 4. Surplus sUm ana 
any precipitate were now removed by squirting some distiue 
water on to the nlm from a pipette. 5. The dim was then 
dried with cigarette paper and mounted in Canada balsam. 

I obtained excellent preparations of the organism by means 
of the above process and was able to observe a large 

—„;r. mntr, nf nlm Tvreoanitions; 


the eni^astnnm ana xeio ujiRA,u«au**u-. ^ 

and a P disTinctly tender spot was found over the eleventh and 
twelfth ribs interiorly on each side (three mches mun 
the ^iiine on* the right and two and a half inches on 
the left) The pulse was 80 per minute, extremely small 
and of very low tension but regular. At no time could a 
sphygmogranhic tracing be obtained The cardiac impulse 
“v • u _ nru..™ nr-w nn snnerfieml dulness and the deep 


of the above process and was able to observe a large sphygmograp ^ nQ snDerficia i dulness and the deep 

number of spirochtetie in most ot the nlm preparations, ra,-ah-s .■ ^“ el . ded three inches to the left. The heart 
the organisms could be recognised qmte distinctly, however, ^ulness y ^ afc aU aieas but distant. Liver dulness 
hr staining accord lug to Leishmans own method, It* sounos e. ninule line Sdenic dulness was 

morphological characteristics corresponded to the type four inches m the nipple line, 

described by Dr. Schaudinn and Dr. Hoffmann as the spiro- 
chreta pallida. It was found to be extremely delicate, but 
perhaps the most noticeable point concerning this organism 
is the typical corkscrew arrangement; in some cases from 
10 to 15 spiral turns were seen. Each spiral was also found 
to be defined very sharply. Some spiroclitetax however, 
were thicker, showed polar staining with Irishman's stain, 
and did not have the typical corkscrew characters of the 
spirochsta pallida. This type probably belongs to that 
described by the above-mentioned authorities as the spiro- 
chmta refringens. 

It is quite possible that with a little trouble still better 
results can be ob tain ed with Leishman’s stain, which has 
already been shown to be one of the most valuable stains in 
use at the present day. 

-Vote.—Since the above account was written further results 
have been obtained with film preparations of the exudate 
from “mucous patches'' in a case of secondary syphilis, 
under the care of Hr. P. IV. G. Sargent. 

St. Thomikc's Hospital, S.E. 

TWO CASES OF ADDISONS DISEASE AND 
THE EFFECT OF THE ADMINIS¬ 
TRATION OF SUPRARENAL 
EXTRACT. 1 

By A. GORDON GULLAN, M.D.Loxd., M.R.C.P. Lo>d., 

F.R.C.S. Esg., 

LECTURER OX CLXNIC-LL MXDICE5X, V 
PHTilCULS TO THE LIVERPOOL 


TESSITT OF LIVERPOOL ; 
• STASLET SCSP1TAI— 


was four inches in the nipple line, splenic dulness was 
normal The patient had no cough and the respirations 
were 20 per minute, otherwise normal. The unne was acid, 
scanty high-coloured, contained urates on standing, and a 
trace'of albumin sometimes. The quantity or urea was 
relatively greatly increased. The muscular system was nabby 
bat there was not much wasting. ... - . _ fVi _ 

Onr first care was to stop the persistent vomiting, so the 
patient was placed on a very light diet and ten grams ot 
bi-ninth carbonate were given just beiore iood, with the 
de*ired effect for a time. On Sept. 14th extract or suprarenal 
in'five-crain doses was given thrice daily and this was 
increased to ten grains a few days later. On Oct. 2nd the 
-unrarenal extract was increased to 15 grams and the patient 
had imuroved He had no pain and had not been sick for a 
week aid his pulse was a little stronger. This improve¬ 
ment was maintained until the 19th but he was steandy 
lo-rnw weight, about two pounds per week, and the 
pigmentation in the mouth was more marked. On 
that date the vomilinc returned, with all its seventy; 
he complained of acute pain in the abdomen and in 
both lumbar regions, pressure under the last rib on each 
«ide causing him to jump and cry out. The pam was so 
intense on the 22nd that be lay curled up in bed groaning ; 
he was verv sick and all medicines bad to be stopped ; hypo¬ 
dermic injections of morphine were given to relie-v e the pain, 
and some brandv. The muscular weakness was most pro¬ 
nounced at this time and fhe deep cardiac dulness was found 
to have further diminished. The patient gradually became 
semi-conscious and died on Oct. 25tb. 

The post-mortem examination was made on the same 
day and the report is briefly as follows. The body was 
extremely emaciated, there being marked pigmentation 
-he £ hin as noted dnriDg life. The lungs were 


of the skin as notea anriDg me. me mugs were 
healthy and there was no evidence of tubercle recent or 
old. The heart was small, the muscle substance being 
atroubied, pale, and friable; the valves were healthy. The 
stomach was laree and somewhat congested; the bowels 
were healthy. There was considerable matting of chronic 
inflammatory tissue in front of the aorta round the cceliac 
ni-U and affecting the cceliac plexus, the semilunar ganglia, 
the terminations or the greater and lesser splanchnic nerves, 
°i I ;mi extending outward to the suprarenal bodies. Both 
suprarenal glands were very much enlarged, nodnlar on the 
surface, and hard ; on section both glands showed numerous 


As the effect of the administration or suprarenal extract in 
the treatment of Addison's disease is still subjudice I think 
th 2 t the results obtained by the administration of this drug 
in two cases of that disease whieb-have recently been under 
my care will be of interest. 

Case 1. —The patient, aged 18 years, was admitted into 
the Stanley Ko-pital on Sept. 7th, 1SG3, complaining of 
pains in the epigastrium, vomiling, and weakness. His pulse 

l 1 ??- 1 - 22(1 ££ * a< t e 5aU °w. There was s *f ace and ; on section both glands showed numerous 

“ hlfia° r i- TV? UU ^ ^ and fibrous nodules varying in size from five to 15 

tta.ed that he had always been healthy up to the time of the £?nin££es in diameter. 

p esen^ nluess, which began, according to him. two months -,. ...h “ --r^-'^ - 


u-or -n A hich he?an. according to him, two months m c ^ 2—¥he patient was a married woman, aged 32 vears. 

pairs tn^tSrTu^Mum 6 foUawb^^T? flH 6 2chirIg H w'as ascertain^ that one brother bad died from pulmonary 
m me epiga^tnaia ioilowicg iood bat these were _t- 4 , m,., cW nf 


_ _ f °-- tuberculosis. The patient hna naa eight children, six ot 

1 XoleA 0.1 the>e rajo., were real tv . v T . '. whom were alive. With regird to the other two children, 

Medical lnmu.Uon S'F^blieth?lKc;-stA -Ji r SSd one had a;ed lrom meniD S it f 5 and the other from diarrheea. 

present illness began two years previously when she 
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was,/she stated, getting- thin, low spirited, and continually 
fainting; she also had had great pain in both lumbar- 
regions, particularly in the left. A 3 she had a severe attack 
of vomiting in January, 1904, she applied to the Stanley 
Hospital and was admitted. She was then noticed to' have 
slight bronzing of the lower half of the face and neck. Her 
pulse was very small and easily compressible, and she had 
marked tenderness over both suprarenal bodies. There was 
general lassitude and her temperature was frequently 
subnormal, occasionally falling to 97°]?. The tongue was 
coated, the bowels were rather constipated, and vomiting was 
troublesome. She was placed on light diet and* calcium 
chloride and tincture of mix vomica were prescribed. After 
three weeks she became an out-patient and has remained so 
ever since, having been re-admitted, however, on two 
occasions (i.e., in March and August, 1904). Up to the 
latter date.her condition became worse, the pigmentation 
was more marked on the face and neck, and also appeared 
on, the backs of the forearms and on the hard palate ; she 
' was also more subject to syncopal attacks. On August 5th 
she was ordered five grains of suprarenal extract four 
times a day, and this was increased to ten grains and 
then to 20 grains thrice daily. This treatment was 
continued up to Dec. 9th with considerable benefit; she 
lost her lassitude to a great extent, had no fainting attack, 
her pulse was stronger, she vomited much less fre¬ 
quently, and the tenderness over the suprarenals was not 
so marked. She also gained, in weight. On Dec. 9th 
she was confined and had a normal and easy labour, the 
child being healthy. She was then absent from the out¬ 
patient department for three weeks and consequently the 
suprarenal extract was omitted for that time and it is an 
interesting fact that the symptoms from which she had been 
free—i.e., fainting, vomiting, and general lassitude—all 
gradually returned. On Jan. 2nd, 1905, the suprarenal 
extract was recommenced and the above symptoms steadily 
abated. She has been taking from 20 to 30 grains of the 
extract regularly up to the present time with great benefit. 
On another occasion, however, in April, she had a mild 
attack of bronchitis when it was omitted for a short period 
whilst some expectorant treatment was given and then her 
former symptoms returned and the pigmentation increased. 
These diminished when she took the extract again. She is now 
in fair health, has gained in weight, and only on occasions is 
troubled by vomiting or a syncopal attack, but we notice 
that if she omits the suprarenal extract for only a few days 
through not coming to the hospital her pulse is always much 
weaker and her symptoms aggravated. This case, in the 
benefit she has derived from suprarenal extract given 
by the mouth, agrees with the two cases reported 
by Dr. G. Oliver 2 3 (though the bronzing has not im¬ 
proved to the extent which appears to have been 
Apparent in his second case), and also with that recorded 
by Dr. H. D. Kolleston 3 5 in his admirable Goulstonian lectures. 
It also illustrates how the treatment must be continued, as 
laid down by Dr. Kolleston* and also that the suprarenal 
extract must be given in large doses. Dr. E. Lloyd Jones 
records a case of Addison’s disease* which was cured by 
taking 12 tabloids per diem—my patient is taking 18 
tabloids per diem. 

The special points of interest in these cases are the 
following: 1. The severity and rapid progress of the disease 
in Case 1, though the lesion was that of chronic tuberculosis 
of the suprarenal bodies plus secondary inflammation of 
the neighbouring sympathetic, and the little benefit derived 
from the extract. 2. The chronicity of the symptoms in 
Case 2 and the considerable benefit derived from the 
suprarenal extract, so that she even easily stood the strain 
of pregnancy and parturition. These cases certainly lead 
me to support Dr. Byrom Bramwell’s view 6 that those 
cases which improve on this form of treatment may be 
due to adrenal inadequacy alone and the remainder are 
due to an additional lesion (I should like to word it a 
secondary lesion) of the neighbouring sympathetic.^ This 
was the condition in Case 1. But I cannot agree with Dr. 
Bramwell’s suggestion that all those.cases which improve 
have a non-tuberculous lesion (though some of them may 
have as the one recorded by him), for it seems quite logical 
that ’in the early stage of Addison's disease when of an un¬ 
doubtedly tuberculous nature (and personally 1 have not yet 
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seen a case post mortem in which the condition was not 
of a chronic tuberculous nature) the disorder starts in the 
adrenal body and may lead to inadequacy of that bodv 
before the sympathetic plexuses are involved. At such l 
stage I believe treatment by suprarenal extract would be 
most beneficial and if combined with good wholesome diet 
tresh air, &c., the disease may be checked or cured; but 
then if there remains as a result sclerosis of the adrenal 
bodies the suprarenal extract would have to be continued to 
supply the internal secretion of the organ probably for the 
rest of the patient's life. Hence the great importance of 
early diagnosis and an early trial of'this form of treatment 
in Addison’s disease. 

Liverpool. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


2 Pulse Gauging, p. 89; Brit. Med. Jour., 1895. voL ii„ p. £54. 

3 Pulse Jour „ 1895. vol. 1., 748. 

4 AUbutt’s System of Medicine, vol. iv., P- »S6. 

5 Brit. Med. Jour., 1895. vol. ii., p. 483. 

*> Urit. Med. Jour., 1897, vol. i., p. 71. 


Nulla autem est alia pro cerfo noscendi via, nisi quamplurimasefc 
morborum et dissectiouum lustonas, turn atioruw turn proprias 
collectas habere, et inter se coraparare.— Hobgagm De Sed. et Cans. 
Morb lib. iv., Procemium. _ _ 

MARGATE COTTAGE HOSPITAL. 

A CASE OF RUPTURED URETHRA AND EXTRAVASATION OF 
URINE OF FOUR DAYS’ STANDING. 

(Under the care of Mr. W. Greenwood Sutcliffe.) 

The accident occurred during a storm in the Bay of 
Biscay on March 8th of this year; the patient, a Swedish 
sailor, 35 years of age, was thrown violently, his perineum 
struck a projecting beam, and be was picked up practically 
unconscious. The steamer, a homeward-bound eastern 
trader, carried no surgeon, and beyond getting the man to 
bis bunk the captain could do little for him. A large swelling 
rapidly developed in the perineum, the scrotum, and the 
cellular tissue of the penis ; there was inability to pass urine 
and the condition of the patient on his arrival at Margate 
on March 12th, four days after the injury, was one 
of extreme exhaustion and collapse. Several attempts 
at landing him had been made during the voyage 
up Channel but the weather was too severe to permit 
it and even here the transfer of the patient was only 
effected by means of the lifeboat. Dr. C J. Harnett, who 
had previously reached the steamer in a smaller boat, super¬ 
intended the removal and on admission to the hospital the 
case came under the care of Mr. Sutcliffe. The bladder was 
found to be distended above the umbilicus, the skin over 
the left side of the perineum and the inner side oi 
the left thigh was black and gangrenous, and the scrotum 
and penis were greatly swollen and black but firm and not 
crackling to the touch. The right side of the perineum was 
only gangrenous for about an inch outwards to the thigh and 
the skin of the right thigh was unaffected. The skin over 
the left thigh outside the area of the gangrenous paten, 
itself at least six inches square, was of a dusky red Hue 
and the whole thigh down to the knee was tense and swollen. 
The urethra had obviously been ruptured in the membranous 
nortion as no extravasation had spread forwards into the 
scrotal tissues or on to the abdomen j the posterior layer or 
the triangular ligament had probably itself been torn, as 
most of the urine had found a way into the left ischio-rectal 
near the rectum and anus and into the subcutaneous 
tissue of the left thigh. The patient was anmsthetised and 
out in the lithotomy position; the perineum was incised 
freely in the middle line and large quantities of clot and 
• ill, La Hfhris were cleared away; a director was then 

hs“ °;r e thrrie cl ^ m s t & zsil ?* • 


incisions the inner side of the thigh was cut 

S“nd a large rubber catheter was tied in the bladder 

through the perineal wound patient, a man of fine 

Recovery begant at once, danger . The separatioD 0 f 

physique, rap^Iy passing ^ patient in a hot bath for 

sloughs was assisted by catheter was retained in the 

several hours daily and the c-* 
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perineum for a fortnight before an attempt was made to 
re-establish the normal urethra. Then a large steel sound 
was easily passed down the urethra into the bladder and the 
catheter was removed from the rapidly contracting perineal 
aperture. Control over the bladder being soon re-established 
and the patency-of the urethral channel secured by the 
passage of sounds at intervals of a few days, the patient soon 
began to pass his urine in increasing quantities through the 
natural route. The perineal opening gradually contracted to 
a pin-point aperture and the denuded surfaces soon covered 
themselves with granulation tissue and healed with 
amazing quickness. The patient left the hospital soundly 
healed on June 3rd, a No. 12 steel sound passing easily into 
the bladder the day before his departure. Beyond a single 
rigor after the find passage of the sound he had no bad 
symptoms from first to last and with that exception his 
temperature was below 1C0 : F. throughout. 

Semarls by Hr. Suicliffe.—T he case is interesting as 
showing remarkable recuperative powers after a severe 
injury unavoidably left untreated for several days and ns 
affording a contrast to those instances of extravasation due 
to strictnre or peri-urethral abscess when the urine is septic ; 
in such cases recovery can hardly be expected after 48 hours' 
soaking of the subcutaneous tissues iu ammoniacal urine. In 
two cases of this injury which have come under my care 
within a few hours of the accidents I have passed a catheter 
through the rent at the first operation, but here with a large 
sloughing mass of cellular tissue the only conrse was to 
Grain directly through the perineum, and though the urine 
itseli had not spread upwards both the scrotum and penis 
were greatly swollen with infiltrated blood; indeed, the dis¬ 
colouration had hardly disappeared from the skin of the 
perns when the patient was discharged. 


iriiwtos anit Notices of 


A C I in J C r rcith the Diagnosis , 

-rnoLfs W? T 

Xe^Svstem 'pr ?nd Hos ? iW ^ Diseases of^he 
DS/- n S f . t0 , st - John's Hospital foi 

tendent'rf tl! /o^Mly Medical Superin- 
tendent of the Paddington Infirmary. y 0 I II • Certain 

■ Sy“ D Lo°^r : of tb?Ikb.rf Ihe 

Price 8i. 6d ' ChurchU1 - 1905 ‘ Pp-444. 

* r \ Ievie r ot T the tot volume of this work, which 
appeared m The Lancet of April 25th 1S03 n mu we 

wlh Dr T -nt °r° a We had ° £ the" mannm" 

t- , f , bad f? led 0Qt task which he had set 

Sr who! e th 1 t- v 6 KCenfc V ° lD1Ce assnres ^at on 
which wl- Tf- S Staadard *•» teen maintained 

thH Dr % f SP CeSSOr ' We ton explained 
h-t Dr. SaTill had approached the subiect of clinical 

mSod 6 f °“ th f Standp0iat o£ tjmptomatolgy. This 

.“toated by the heading 
01 die first chapter m the volume now under consider* 

C” to tS!“™ Ge Ti. Debil% ' Pallor - and Emaoia. 

however, that he is merely conceded u e ? lai “ S ' 

ia Which a feeling of SneT^L^ tb ° 5e .**?“« 
the only Obvious, or at iLt the IT "?* lassltude iE 
for which the patient seeks ifYT 

support Dr. Savill in the classification 1 ??‘ altogethei 
Por the practitioner this chapter may 
the student it would prove confusing ^ “ 
mentioned the onset of which may be T 
hy general debility or, in addition, “ 

emaciation, or both, such as tuberckl! a ? f ° J 
pancreas, chronic visceral disease ^ 

diseases, nephritis, dyspepsia, and obscJ P wa 
monary disease. For a description i l 0r pnl ' 

reader is referred to other parts of Y “editions the 

a., a , "it 7" ,h t' 

ue^s any reference to 


them in this chapter should have been omitted. Good 
accounts are given of chlorosis, pernicious anaemia, syphilis, 
plnmbism, leukaemia, lymphadenoma,’ haemophilia, malignant 
diseases, marasmus in children, senile decay, myxoedema, 
and Addison’s disease, conditions which, although differing 
in pathology, may rightly all be considered under the 
classification which is here adopted. 

The next chapter lias for its title “The Extremities.” 
Dr. SaviU's method of approaching his subject from the 
standpoint of symptomatology is particularly applicable to 
the various disorders which may attack the extremities 
(nervous affections excluded). The diagnosis of diseases of 
the joints is frequently a matter of difficulty but by pro¬ 
ceeding according to the directions laid down consider¬ 
able assistance will be obtained in arriving at a conclusion. 
The chapter on diseases of the skin is an excellent one and 
contains a large amount of information clearly and concisely 
given. The various points for investigation are carefully 
described and we can recommend a close study of Dr. 
SaviU’s remarks to those students who are attending the 
departments for diseases of the skin at the general or special 
hospitals. 

An account of diseases of the nervons system occupies a 
large portion of the volume. A few preliminary observa¬ 
tions are made on the anatomy and physiology of the central 
nervous system and we agree with Dr. Savill when he says' 
that Professor Waldeyer's neuron scheme, although not 
regarded by everyone as the most scientific, nevertheless for 
clinical purposes is the most lncid and practical yet intro¬ 
duced. The clinical investigation which is required in cases 
of disease of the nervous system is well discussed and it is 
shown that if every point be taken in its regular order con¬ 
fusion is not likely to arise. The descriptions of the various 
diseases are good but we prefer the classification usually 
adopted in text-books to the one which necessarily follows 
when symptomatology is taken as the basis. The volume 
ends with an epitome of clinical bacteriology and the 
examination of pathological fluids. Numerous illustrations 
are scattered through the work and some of the diagrams 
aid greatly in explaining the text. 

We have found some faults with Dr. SaviU's classification 
of diseases which is founded on symptoms. On the whole 
however, we are of opinion that he has succeeded in pro¬ 
ducing a very useful manual. We do not think that it 
will replace the othrr text-books now commonly used by 
students but as a companion to them it will be found most 
valuable. By the practitioner it will be found even of more 
service, for it will doubtless aid him when he is in attend¬ 
ance on a case of which the diagnosis is obscure and in 
which the physical signs are not well marked. 


Chmcal Studies: A Quarterly Journal of Clinical Medicine 
By Bykom Beam well, M.D. Edin Yds I a nr) rif' 
the years 1903 and 1904. Illustrated. Edinburgh B and 
K. Clark, Limited. Pp. 384 arid 392. S ‘ ' and 

The two hooks which form the subject of the present re¬ 
view represent the completed volumes for the years 1903 and 
19C4 of Dr. Byrom Bramwell’s Quarterly Journal of Clinical 
Medicine. Certain of the clinical studies which appear in 
these volumes have, we believe, been published completelv 
or m part in other periodicals or journals and some of them 
are already well known to a largo number of medical reader- 
These studies, however, do not fceloDg to the well.VnnJ’' 
series of Wednesday cliniques, the reports of which form tl 
backbone of the author’s quarterly journal. T 0 say the 

audience, and to his readers. ^ a clinical ttLher we are 
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disposed to believe that at the present time he has few rivals 
in this country and certainly no teacher of clinical medicine 
publishes lectures which make better reading. There is 
practically no class of medical reader to whom these clinical 
studies can be otherwise than instructive, whether he be 
student, practitioner, or teacher. But it is to the practitioner, 
we believe, that these lectures will chiefly, appeal, since 
they afford liim an opportunity of recalling at his leisure 
memories of that irresponsible assimilation of medical 
knowledge which distinguished his early educational 
career as a medical student, For the benefit of those, 
■who are unfamiliar with the manner in which Dr. 
Byrom Bramwell v manages his now famous Wednesday 
cliniques it may be hero stated that they are of the 
nature of demonstrations illustiated by cases, taken down 
in. shorthand and subsequently edited for publication. One 
•of the great features of interest is that the students’ answers 
are reported as well as the teacher’s questions. Inasmuch as 
most of us learn more by our own mistakes and the mistakes 
of others than by any other means the often incorrect 
answers of the students impress on our minds the lesson 
which it is intended to convey. So skilfully are these reports 
edited that in reading them, in spite of detachment of time 
and place, we cannot help feeling the atmosphere of the 
hospital just as we remember it in the days of our youth. 

Many of the studies recorded in these volumes, quite apart 
from their educational value, are weighty contributions to 
medical literature. For instance, the author’s clinical lecture 
on Aphasia and Will-making has in its medico-legal 
aspects already become an authoritative document and it 
very clearly defines the will-making capacities of patients 
affected with different forms and varieties of aphasia and it 
describes very lucidly the manner in which wills should be 
made in the circumstances of defect of speech and the tests 
to which patients should be submitted in order to ascertain 
whether they are in a fit mental condition for the 
testamentary disposal of their properties. Another lecture 
on Syphilis and Life Assurance which was delivered befqre 
the Edinburgh Medicc-Ohirurgical Society in 1902 must be 
regarded as among the most valuable contributions to Vol. I. 
The author gives very strong reasons, which are supported by 
evidence from his own clinical records, why this disease, 
contrary to the opinions which are generally held on this 
subject, must, and does, tend to shorten life and, further, 
Dr. Byrom Bramwell makes suggestions for estimating the 
extent to which such lives should be loaded for insurance 
purposes. In Vol. II. a clinical lecture on Disseminated 
Sclerosis, with Special Reference to the Frequency of its 
Incidence and to its Etiology, is well woi th reading. It is, 
indeed, a most important contribution to the literature of 
this disease and, further, it affords statistical facts with 
reference to the distribution of the disease respectively 
among 'hospital and .private patients. Practitioners whose 
knowledge of some of the rarer, and,,indeed, of many pf the 
commoner , diseases -has begun »to grow rusty will find 
the reading of these volumes a very easy and pleasant 
method of ^reviving, .their information <on the forgotten 
points. Among the • common co 
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case of exophthalmic goitre. Ichthyosis-appears to, be a 
favounte .subject with Dr. Byrom iBramwdls and ,lit is 
discussed in various studies-from severahpomtsofvtew both 
singly and combined with other diseases. The author is 
particularly-fond of referring to the influence of constitution 
and environment on the character manifested by different 
di.-eases-r-ithat is,to,say, on the,polymorphic!character of 
disease under, different condi tions-and ichthyosis is a 
disease which well-‘illustrates this point. Other condi¬ 
tions which are frequently referred to an these voiumesare 
epilepsy, migraine, and chores, a group of, diseases which* 
possess many pathological features in common. 

Ibis impossible to.speak.adequately of the,merits-of-these 
two \olutnes but sufficient lias, perhaps, been said- to induce 
practitioners who desire to.keep themselves, abreast of the 
modem ev olution of medicine ,to read.these,volumes at their 
leisure. 


formed the.subject of the, author’siWednesday,cliniques and or 
are>reported iin,these,.volume3> we may mention -Addison’s, .is 


Report on JDourine in D'Jfarent,Breeds af Equines, together 
with an Account of Vesicular Exanthcmai and j iPito- 
plammis mliich occurred as Complications. By Avebed 
Lingard, M.B., M.S. Durh,, D P.H. Cantab., Imperial 
Bacteriologist to , the 1 Government of India. With 16 
illustrations., Calcutta: Office of the. Superintendent 
of Government iPrinting, India. 1905. Pp. Ed, with 
Appendices pp, xeix. 

This valuable report deals with dourine as observed in 
English and Australian thoroughbreds and in Arab stallipns 
which exhibited the disease in chronic, -latent, and recent 
forms. The course of the malady as seen in equines of 
different breeds in India, together with a short summary of 
the life history of the trypanosoma, is recorded. Dr. Lingard 
during his, inquiry encountered not only dourine ubufc two 
other form3 of disease—viz., a vesicular exanthema, an 
infectious sexual disease of horses occurring in an epi¬ 
zootic form, which.in its severe form.has, been, mistaken for 
dourine; andjpiroplasinosis, in which an,organism was.found 
in the >red corpuscles akin, to, bub not,identical with, that 
producing luemoglobinuria in Texas fever. 

Dr. Lingard first gives a precis of the cases of spon¬ 
taneous or naturally, contractecCdourine in stallions observed 
at the Babugarh Dep6t and at Bareilly, and,of experimental 
cases of dourine in equines, dogs, rabbits, and guinea-pigs. 
He next proceeds to the facts bearing on the etiology of the 
disease. As regards the period,of incubation, this was found 
a most,difficult matter to obtain,accurately in spontaneous 
oases of the disease, but experimental cases showed that if 
dourine! is suspected in any given equines the, veterinary 
surgeon, ought to be on the alert ,any time between,the 
tenth and fiftieth day after the date of, the primary covering. 
There ,are certain symptoms appearing in -the early stage 
between covering,,or inoculation, and the eruption af we 
first cutaneous plaque which can-help the,observer, in his 
diagnosisi'suoh. as,congestion,of the vaginal,mucous .mem¬ 
brane and the formation ,of vesicles, more or less perriste 
tumefaction of the (labia, and swelling and.cedema, of the 
vaginal,,mucous membrane. The .simultaneous occurrence 
of all of'the,above symptoms-,should .lead, the observer 0 
mphiints 'which:,have Luspect a, car e of. dourine. The period between the covering 


inoculation and, the appearance of the first plagne 
.variable both ,in stallions land mares, .especiallymitfie 
•. (Until the „plaques appear, in the ,large majority 01 



commonplace _ 

the ,,author, made really interesting >and incidentally 
in. .dismissing,dthese, diseases alt'/thel newer 
diagnosis, and itreatment are referred to,,special 


of the tbodv. 


Thus 1 



In general, 


iT/reaumeiiu mu ieiuAi-eu. to,, r - \ • , firm of nlaaues 

beipg>)laid on 4 the value iof hjEmatology^ndj senun-tbera- |andjt evBHneEimentg tbafc the length of itime between 
Among, the. rarer diseases which eluded f innonlatiott ' and the , appearance of-the 


peutics In this connexion, 
are 

injantiUsm’; 
anomalous or, as thei 



.prefers, to 
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17 -to 313 days. Their commonest sites were the neok, 
chest, abdomen, croup, and shoulders, whilst-in soma cases 
they were more or'less localised in some particular region. 
The various forms that* the plaques iassume are well de¬ 
scribed ; there were in 443 plaques in equiues 313 circular 
and 130 .oral, or irregular. In size, where few they are 
fairly .large, and where numerous they are smaller. They may 
•vary when circular from 0'5 to 5 inches in diameter, and 
when oval or irregular from O'75 byO‘5 to 8 by 5 inches. 
Respecting -the length of the individual paroxysms and 
intermissions, the shortest period of a paroxysm was 24'hours 
and under, while the longest was four days. The shortest 
period of an intermission was one day and the longest was 
138 days. As a rule the plaques only appear onco but in 
a icertain percentage - of cases they reappear on the same 


experimental inoculation beingimado with cultivationa far 
removed from the-initial virus. Inithis method would seem 
to lie the onlyichanoe of curing the disease. For controlling 
the disease in the matter of prophylaxis, the affected animal 
must be protected from flies which carry the contagion, and 
the stable floors must be'kept clean and disinfected. 

Spaco will not permit us to enter into the remaining 
features of this lucid report; the reader will find some ex¬ 
cellent observations on the trypanosoma of dourine, on the 
post-mortem appearances, on the vesicular exanthema of 
horses, and on piroplasmosis. The boob is illustrated by 
some excellent plates. The whole work represents- an 
immense amount of labour and is worthy of the author. He 
is sincerely to be congratulated on the result of his labours. 


spot. Weakness-in the loins and paraplegia were found to 
attack stallions less frequently and at a later date than 
mares. Not infrequently a stallion may exhibit for a long 
time a symptom pointing to dourine—viz., swelling of the 
sheath—but an absolute diagnosis cannot be arrived at till 
further symptoms have developed. In these cases Dr. 
Ilingard recommends bleeding, as loss of blood will bring out 
the eruption of plaques and thus much time and expense will 
be saved. 


With, regard to the diagnosis between surra and dourine, 
the chief points of distinction are that in surra the paroxysms 
are-usually accentuated by the manifestation of well-marked 
conjunctival petechias, high fever, and the presence of large 
numbers of haematozoa. The disease is an acute one, 
being fatal within • two or three months ; the spleen is 
always enlarged and the vulva and vagina are rare ly impli- 
cated. In dourine, on the contrary, there is a complete 
absence of conjunctival petechia;, the temperature rarelv 
exceeds normal limits, and the protozoon may be onl'y 
present in small numbers and nndiscoverablo. The disease 
w essentially chronic, death being rare before six months. 

There may be no perceptible-enlargement of the spleen and 

the vulva and vagina are affected. 

With regard to the period of the disease during which the 

S?Z SOma Tf 6 di f° Vered iD the -Kiual mucus of the 
affected animal, it was found that it could be observed as 
aarly as the seventeenth or eighteenth day after the 
covering. Lastly, as regards the exciting causes bringirg 

tSt ceZTP ° r eruption of plaques, it was found 

that certain depressing conditions dne to fatigue from what¬ 
ever cause, would act thus. ’ bafc_ 

symptomsL ^heseLre LferablL to' (l^the-^^'t f" 

g> the.skin, and (3) the nervous^tt.' 

mLe P ^l ar V eeD t0 stallion uni in the 

mare. The skin manifestations are tWp 

disseminated urticaria, and an eruption of Lull T*’ 
In the last phase of the disease the small vesicles, 
progressive emaciation, weakness and an ^ £ °5 ers ! rom 
fihhlly sets in and thL death ^ToTexhf^^ 
pulmonary complications. Towards the end 1 T°“ “ 

hemoglobinuria may supervene. NeLfoUn .T* 01 

the diagnosis of the affeVtion cLsSSnT L T 
w Its microscopical aspects. Clinicallv h, 1 chnlcal and 
the plaque is the most importantrfact A 6 appearance of 
the comparative symptomLofsurra and dL*^ * aUe ° { 
With regard to the duratio^f the 2 °'^ 

Dr. Lingard has fouud it still in L ® 1U Indla 
an interval of three wears tw , active state after 

symptom. The mortality has been To-‘w ^ ^ ““ 

,S “ares than in stallions aL t ^ 11 

a more rapid coarse in imported than fee ? T™ 
regards treatment no satisfactory measur' T ^ A3 
°“ d - Dr - Lingard has prov^ expLL 22* 
trypanosomata of donrine and swraL ’v h L ^ the 
vitro but sufficient time has not vet el be J culbva!ed ™ 

ret elapsed to allow oi 


A Revision of the Annphelina. By Lieutenant-Colonel 
G. 31. J. Giles, F.R.C S. Eng., Ac. London: Bale, 
Sons, and Dunielsson. 1904. Pp. 47, with. 1 plate and 13 
figures in the text. Price 2s. 6d. net. 

As it3 sub-title informs ns, this pamphlet is a supplement 
to the author's “ Handbook of the Gnats or lIoEquitoc -3 " and 
it essays to bring np to date our knowledge of the snb-family 
anophelinm. Lieutenant-Colonel Giles is working in friendly 
rivalry with Mr. Theobald, to whom has been intrusted the 
duty of studying the British Museum collections of these 
dipterous plagues and who is continually bringing- out 
memoirs and additional records concerning-the immense 
variety of species of cuiicidm. The great rapidity with 
which this line of investigation is being pursued at the 
present time will, we fear, be the cause of a good deal of 
confusion in the future as to the limits of species and 
genera. A cool and even armchair revision of the accumulated 
facts will be the duty of some specialist by-and-by. In the 
meantime it is plain that these “matfiriaux ponr servir 
Phistoire ” will form the groundwork of future knowledge 
of the family cuiicidm. Lieutenant-Colonel Giles himself is 
a little sceptical as to the real existence of the 96 species 
of anopbelinm which he duly records and observes in his 
prefatory remarks that when the study of the larvm has 
advanced to a higher pitch a large number of reputed species 
will have to be dropped as mere synonyms. To the 
systematist only secondarily interested in the geim-carrying 
powers of mosquitoes the infinite multitude of species and 
their diverse geographical distribution are at present some¬ 
what of a puzzle. All this requires careful siftrog out and 
cases of occurrence of apparently the same species in the 
most widely separated localities must be checked bv 
criteria which will probably ultimately be arrived at. At 
present the general opinion will be that there is not much 
relation between classification and distribution. In this 
pamphlet Lieutenant-Colonel Giles deals only with matters 
of classificatory interest and the value of his diagnoses of 
genera is largely increased by the clear figures of generic 
characters with which he begins the brochure. 




An Introduction to Midwifery: A Handbook for Medical 
Students and Uidrciv'-s. By Archibald Do.nald 31 D 
Edin., Gynaecological Surgeon to the Manchester Royal 
Infirmary 3Yith nnmerous Illustrations. Sixth edition 
London : Charles Griffin and Co. 1905. Pn. 19? p r ; 5 
net.-Thfe, the sixth, edition of this little wort: has been 
carefuliy revised in the light of the Midwhes Act and much 
trouble has teen taken to make clear the conditions in which 
rte midwife may take responsibility and those in which she 
must eaU in a medical man. Some extracts from the rules 
framed by the Central Midwives Board for the regulation 
supervision, and restriction within due Emits of the practice 
of midwives are given in an appendix. The author has- 
endeavoured to treat the subject in a manner that wffl 
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be found not too elementary, in a guide to attendance on 
labour, for the student and at the same time not too advanced 
for the more intelligent class of midwives. The first chapter 
is intended for the midwife alone. The book is well written 
and well illustrated and fully deserves the measure of 
popularity which the former editions have enjoyed and 
which, we think, will be continued to the present one. 

2he Oxford Shorthand. Dover: The Oxford Shorthand. 
19th edition. Pp. 36. Price 6<Z.—It is stated that this 
shorthand was being constructed about the time of the First 
Great International Shorthand Congress held in London in 
1887 ; that the amount expended upon it now approaches 
£4000; and that it was awarded the Exhibition Grand Gold 
Iledal in 1889 A number of favourable opinions of the public 
and the press respecting it are quoted. The system is based 
on the relative frequency of certain words. Passages, contain¬ 
ing in all 50,000 words, were taken from ten standard authors 
5000 words froui each. At the top of the poll was the word 
“the” which came 3959 times. Similarly, “of"occurred 
£739 times and “ and ” occurred 2049 times. It was finally 
found that a list of 280 v/ords accounted for nearly four- 
fifths of the 50,000 words. The list of outlines of words to 
be learnt was therefore arranged in descending order of 
frequency of occurrence, the first word being the most 
important because the most frequent, the second the next 
most important, and so on all the way down. It is claimed 
that the shorthand can be written very rapidly. A note at 
the bottom of an accompanying circular says, “IBooks only, 
5s. net, post paid.” 


1905. Pp. 36. Price 2s.-The publication of this synopsis 
of the recent revision of the United States Pharmacopoeia is 
of interest inasmuch as it brings conveniently to the notice 
of the medical practitioner and of the pharmacist the chief 
alterations which have been made. Americans are certainly 
not behind in therapeutic and pharmaceutical matters and 
we must often own in this country to taking a leaf out of 
the American book. The revisions # here recorded in a 
convenient form by Dr. Martindale are instructive and tie 
hints thereby given will doubtless be noted by our Pharma- 
copceial authorities. 

JOURNALS AND MAGAZINES. 

Medical Chronicle .—The July number opens with an 
interesting article by Dr. J. Dreschfeld upon Syphilitic 
Affections of the Central Nervons System, treatment by 
mercurial inunction being advised together with iodide of 
potassium internally. Contra-indications to the use of 
mercury are a low state of health, great emaciation, and 
the existence of optic atrophy. Dr. IV. E. Fotbergill, dis¬ 
cussing Variations of the Menstrual Functions in Anaemia, 
gives an account of recent views as to the nature of this 
function which is regarded as a means of-ridding the female 
system of nutritive material laid up in excess of the require¬ 
ments of the organism. lVhen pregnancy occurs these are 
used for the nutrition of the foetus. Amenorrhoea may be 
produced either by a failure of the anabolic process just 
alluded to or by lack of a stimulating secretion formed by 
the corpus laleum of the ovary. 


Poisonous Plants of all Countries. By A. Bernhard Smith. 
Bristol: John Wright and Co. 1904. Pp. 88. Price 2,:. 67. net. 
—This will be found a useful little book of reference dealing 
not only with plants undoubtedly poisonous but including 
many plants the toxic effects of which are not very great. 
After a table of the poisonous principles contained in 
the plants described, the author gives a short glossary of 
botanical terms, followed by a description of the poisonous 
plants classified under the names of the various parts of the 
body upon which the poisonous principles act, the symptoms 
produced, and the suggested 'treatment. An appendix 
contains a list of reputed poisonous plants. There are two 
coloured plates of European fungi and a good index. 

March's Annual Report for 1904. London ; 16, Jewin- 
street, E.O. 1905. Pp. 241.—Merck’s Annual Reports fill an 
important place in pharmacological literature. This recent 
number represents the eighteenth volume of the series. It 
is fair to state that the publication consists in reality of an 
authoritative epitome of recent therapeutic literature and 
that its references are by no moans restricted to the 
particular pharmacological products of the Darmstadt 
factories. The present volume gives a brief review of the 
physiological action and therapeutic results obtained as 
recorded in the medical literature of 1904. Chapter and 
verse are given in each case. The book is sent free to 
medical men on application. 

Appendix to Squire's Pocket Companion to the Rritisk 
Pharmacopoeia . London : Squire and Sons. 1905. 1 p. 

35-xxv.—-This useful publication enables the practi¬ 
tioner at a glance to acquaint himself with the recent 
contributions that have been published in regard to drugs 
and new therapeutic agents. It is, in fact, a supplement to 
the excellent Pocket Companion published by Messrs. Squire, 
thus serving to bring that volume up to date. In short, 
it is a digest of recent pharmacology and as such will be 
appreciated by the medical practitioner desirous of keeping 
pace with therapeutic and pharmacological advance. 

A Synopsis of the Principal Changes in the United States 
Pharmacopoeia, effected by the Eighth Decennial Revisum. By 
W. Harrison Martindale, Ph.D. London.: H. K. Lewis. 


Hooking Back* 


FROM 


i'HE LANCET, SATURDAY, August 18, 1827. 


EVERV man, according to the lawyers, who conducts his 
own cause, has a fool for his client; and it is certaiD, that 
of all persons medical men are the least liberal in conferring 
the benefits of their professional experience upon themselves- 
The lawyer grumbles over his losses, without callmg the 
glorious uncertainty” to aid his cause, holding it, Mji 
does, of course, specially in trust for the benefit of me 
people alone; and the physician who prescribes for me 
ailments of a thousand, appears to be regardless of ws 
own, which are, perhaps, fast hurrying him to the bourne 
of his father--. Strange as it may appear, that the man 
who has bought a ticket in the lottery of physic, with 
all the chances which a knowledge of anatomy anu 
various collateral sciences may be supposed to g'\ e 
should decline drawing, when himself, the preservatio 
hi own existence, is the prize-still more strange . the 
state of society, when it is pretended and indust 7 
falcated and believed, that any man wanting[fc 
requisites can, by means of medical gaides , adm ^ 
uccessfully to the sad catalogue of diseases which u 
, __V-omo i rho nflnnle are deceived, iiuenan auu 


the human frame I rue P=“F- '~ m0 re for 


The people are deceived. 

tb v, 6 TT than d r e rea C de“ ed ift e hele aVe sacred e tomes are 
oeriiips aware of. Narcissus like, the patient pmes mer 
Ws own image, and gathers fresh tortures at every page 

his reading. 1 g0CIET1 - 0K paws. 

A Female with Three Breasts. 

M. Adrien de Jussien related the case of a worn*. « 


Z mor^remarkable'^as her 
SShad three breasts, but all situated on the chest. 


\fndern Domestic Medicine, or a Popular j 

niahnr.ttOn, i 


i J 3 \eerpt from review of o Symptoms, Causes, Distinction, 

Treatise* illustrating the Cha £ asc8 incident to the Human Frame , 
and correct Tre&tment,YZ^roianenU in Jledicinc, with the opijiion* 


ct 1 reaimeni, oj * . m gnts in Medicine, with the opinions 

1 all the MdcmtmprtW SCi [The title would fill a P*S Q J 
t distinguished Phijxiciw*,Member of tho Royal College of 


(if the most distinguished Fhysici^*^ em ^ er 0 f Royal uui>Kb v , 
«v John Thomas Graham, M •* i827. Published by Simplhu and 

Surgeons. &c. 8vo. pp.564. b° rui 

Marshall*” 
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Reports sift ^iralntiral JKcrorbs 

J-HOif 

THE LANCET LABORATORY. 


0) “TABLOID" HBMISIXB; (2) “SOtOID** 11EMISIXE COM- 
POUXD'K’liaSUCAIXB; AXD (3) “ 50L0II) ” HEMISIXE 
WITH ATROPINE SULPHATE. 

^Buheoughs, Wellcome, and Co. t S\ow Hill Blildi.ngs, 
Lo.ndox, E.C.) 

1. The tabloid hemisice, the name given by Messrs, 
Burroughs, "Wellcome and Co. to the haemostatic principle 
of the suprarenal gland, contains O'001 gramme of the 
derivative. This tabloid is convenient for administration 
bj the month to arrest gastric haemorrhage or for the sake 
of its tonic effect on the heart and vessels. 2. The soloia 
hemisine compound contains O'OCOl gramme hctnLine, 0*C3 
gramme sodium chloride, and 0*02 gramme eucainc hvdro- 
chloride. This is useful for the preparation of a solution 
for intravenous or intramuscular injection. 3. The soloid 
hemisine with atropine sulphate contains 0'0002 gramme 
of hemisine with 0-001 gramme of atropine sulphate and is 
used as an intravenous injection in cardiac failure or collapse 
or as an intramuscular injection in post-partum hemorrhage. 


METAKAL1X. 

Clan Bayer Co., Limited, 19. St. DrvsriVsaiu, L-vdov, EC) 
The antiseptic constituent of metakalin is meta-cresol 
combined with an alkali. The antiseptic and disinfectant 
powe o. meti-cresol is well known and supersedes that of 
the other cresols. Metakalin is supplied in the form o' 
tables ot lo grains each and one tablet dissolved in four 
Wate /. ^ es a 1 P er cent, solution which is con- 
rement for ordinary purposes. The solution also has the 
advantage of being a distinct detergent. 


I TON A BREAD. 

ho.vr.ox, X V,’.) 

This bread is dutiuguished analytical] v bv containiui 
m^nnuun proportion of the nutritive cons'tira'ents o' whe 
ryhde the coarse oranny envelope, which is a source of irri 
lion in the alimentary tract, has been carefully eliminat 

“ “r 11 as 7 ’° 5 per 

The W ^ of ’i r nfn e attoanlia ? to 41-50 perce 

TiZZ aDd 

to that .*r hn.mri i - - ?oocl and supei 

v ot Dread made nn i n f n .; ,. * 

IVe have more than onoe urged theimuortT^Vv ^ 
op a high standard of qnalit/of bread such1 ° f ke6P 
m this specimen * h aa 15 * e presen 


woodhouse blexd Whisky 

(B. B. Smith a.™ Sox. B« ik ' x ‘ 

, . analysis or this whisky gave the r„n - 
alconol. bv weioh 1 ac-oo J xae following re 

«■ 

alcohol pr^nt voHtiU P?r 100 of at 

»£« T 

e ‘-yi acetate, 66-32- and • ers * ec koi 

318-9.1 t ho -os, and higher alconols 139 .ro. 

There was no indication at all oC^th* Sm ° 0th to the I 
docts. The flavour is delicate. of acri 1 

favourably with specimens of its class." com P ar ^ 


SPARKLING BUZ. 

(Tun llARTMAX Bilz Beverage Covipaxy, 11, Quees Yictosia- 
stbeet, Lovdov, E.C.) 

For all practical purposes this is a non-alcoholic beverage 
containing less than 2 per cent, of proof spirit which is 
regarded as the limit for revenue purposes. It is pleasantly 
sparkling, has a bright amber colour, and possesses a 
peculiar flavour suggestive of fruit essences. There are 
two quilities, one described as “dry sparkling” and the 
other as “sweet sparkling,” but as regards sugar there is 
not much difference according to our analysis in the amounts 
between them. Thus, in the sample described as dry the 
sugar amounted to 10 percent, and in the sample described 
as sweet to a little over 11 per cent. Iq oar opinion both 
are too sweet for the purpose of a beverage, but of course 
paiates differ. We do not regard ic as an ideal non-alcoholic 
drink. 

SILKY FIBRE ASEPTIC HAXDKEI1CI11EF. 

(Tue Toilet Xovfxtiex Co.. 5. Uvity-steeet, College Gjieiv, 
Bristol.) 

We have previously noticed this excellent material but it 
has since been improved and handkerchiefs made of it may 
now be obtained in what is called the new No. 12 pocket- 
book conLiining IS full size handkerchiefs. The result is a 
neat case which is not bulky and is quite convenient for 
carrying in the pocket. The material has a silky lustre and 
touch and its texture is rigid enough for the purpose in 
view. The handkerchiefs are treated in the course of 
manufacture with an odourless antiseptic and they contain 
nothing but the silky fibre. When soiled—and they are Yerv 
absorbent—they may be burnt or even dispo-ed’of down the 
sink as they readily disintegrate in waterand therefore are 
not calculate.! to choke the pipe. Their Use, of course, in 
influenza, common colds, and t uberculosis of the respiratory 
organs, and their subsequent destruction by fire is an 
eminently hygienic measure. 

(1) PLA5MOX BLAXCUAXGE avp (2) PL\5HOX CUSTAFD 
POWDER. 

([xrmviriuXiL Plasviov, Limited, Farris gdoy-streft 
Lovdov, E.C.) 

Many custard powders and blancmange powders when 
prepared result at their best merely in a starch jelly which 
in noway represents the nourishing properties of a genuine 
custard. A proper custard at any rate should he made from 
eggs and milk and then it is an article of decided nutritive 
value and appetising quality containing a good proportion of 
proteid. In pla-mon custard the proteid is represented bv 
mtlk proteid, so that probably the resulting preparation is 
of decided nourishing value. Plasmoc custard powder, 
according to our analysis, contains over a fourth of its 
weight of proteid and plasmon blancmange over a fifth "of 
its weight of proteid. The preparations therefore are a 
dis-inct dietetic advance on the custard or blancmange 
which contains little else than starch. 6 




(Charles Billtvg. 43, Haxly-terrace, Evtield Lock.) 

Theoretically, ordinary borax is an acid borate of soda 
just as bicarbonate of soda is an acid carbonate of soda but' 
as is well known, borax is decidedly alkaline to litmus test 
papers boric acid in fact having a very feeble acid power 
Never.be ess, there is reason for believing that in suite of 
this feeole acid power borax is not altogether compatible 
with soap, >or vvnen borax is mixed with soap some fatty 
acids, it is sta.ed, separate. This has suggests th- prepaid 
tion of monoborate, which mem, saturatirg the exc-s of 
boric acid m borax with soda or potash or both Tim 
resulting solution of moooborate is called “kasUlis” which 
may be incorporated with soap without setting free -nr 

» «r„t, <s,“" ££? "xr 
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skin smooth and clean. -It is stated further to be soothing 
in irritable.conditions of the skin. 

CRRiTE DE JIENTHE. 

(Oct FiiEBLS, RhvEL, rnAxcr; AoiacY. li. Im/ntEZ, Pasis, and 
6, FEhOHuncn-niJiLDtsas, Loxnox, E.O.) 

Eor all intents and purposes this :ia a liqueur. It is ’a 
delicately green coloured and somewhat syrupy fluid with an 
agreeable flavour of oil of peppermint. Analysis gave the 
following results: alcohol, by weight 23-62 per -cent., by 
volume 28-'i? per cent., equal to proof spirit50'41 per cent.; 
solid constituents, 43 "83 per cent.; and mineral matter, 0 ■ 02 
per cent. We think the,quantity,of sugar might be reduced 
with ' advantage as • practically -all the solid constituents 
consist of sngar, that is nearly SO per cent. The sugar 
readily crystallised on exposure of the liqueur to dry air. 
The fliqueur is a pleasant carminative and stimulant > by 
virtue of the spirit and the oil of peppermint contained 
in it. Oil of peppermint, moredver, has decided antiseptic 
power, bo that it serves as an anti-fermentative in dyspepsia- 


THERAPEUTIC YEAST. 

With reference to a notice which appeared under the above 
heading in The Lancet of June 17tli, 1905, Professor E. 
Jacquemiu of Malzeville, near Nancy, who introduced the 
pure grape ferment there described (Messrs. Cooper and Co. 
of 80, Gloucester-road, London, S.W., acting as agents), 
issues in a communication which has reached us a 
warning note to the medical profession as to imitations 
which he states are being offered. lie emphasises the 
importance of ‘employing for therapeutic purposes the pure 
ferment of the grape only and states that neither the Pasteur 
Institute nor the late II. Pasteur has been, or is, in any 
way associated with these products, as might be implied from 
the way in which the name of the late distinguished aai-ant 
is being connected with them. 



Cones for measuring circumference o£ openings. 


I have to thank Messrs. Archibald Young and Son. Forrest- 
road, Edinburgh, for the care and patience with which they 
have carried out my designs and also for furnishing the block 
illustrating this note. 

Theodore Shennan, M.D., F.K.O.S. Edm., 

Pathologist at the Royal Infirmary, Edinburgh. 


JUto Jitkirfimrs. 


CONES FOR MEASURING THE CIRCUMFERENCE OF 
ORIFICES. 

In the course of post-mortem examinations occasions a’rise 
when one has to measure accurately the size of drifices in 
the heart and elsewhere. In the Royal Iuflrmary of Edin¬ 
burgh cones iudieiting the diameters in inches have been 
used for many years for this purpose. These are admittedly 
unsatisfactory, as in calculating the circutafereiitial measuie- 
mehts trooi the diameters any error which has crept in, for 
example, tlnough stretching of the orifice, is multiplied 
3f times. Other means have been adopted—e.g., metal balls 
of different sizes, and I believe that on tbe continent cones 
similar to those I figure have been employed,^ but I have oetn 
unable to obtain either specimens or descriptions of them. 
Professor W. S. Greenfield of Edinburgh has a cone of this 
kind which was made for him 25 or 30 years ago, but owing 
to its wide angle and close markings it is somewhat difficult 
to use. To supply this want and to obviate these objections ! 
have designed the cones figured in the sketch. which is 
drawn to a scale of one-half the actual size. The 
sides of the cones are inclined to each other at an 
angle of 12°, thio facilitating their introduction and making 
for accuracy in the measurements taken. The tiansvcise 
lines drawn round the cones indicate circumfeieutial 
measUreihents in centimetres. • There lines are one and a 
half centimetres apirt. To show this a line divided 11110 
centimetres is drawn from base to apex of each cone 
crossing the transverse lines. A longitudinal scale is thus 
furnished which is useful in localising exactly the siLe ol 
constriction, for example, in funnel-shaped openings. On 
the other side of the longitudinal line marks were mtioduced 
in the case of the first cones made, dividing the distance 
between the transverse lines into fifths, thus enabling 
circumferential measurements to be recorded in fractions of 


THE GRAHAM HEAD AND SHOULDER SUPPORT. 

We have received from Mrs. Frances Furnivall, of 
13, Fawe Park-road, Putney, an illustration and short 
description of a head and shoulder rest which, she states, 
can be adjusted to any form of bedstead in a few minutes 
and affords rest and ease to the- bedridden and to those 
confined to bed for a period through suffering. If consists 
of a metal rod having very much the appearance of the 
figure 7 which is clamped to one of the perpendicular ro s 
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MEETING AT LEICESTER. 


THB SECTIONS. 

LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
WEDNESDAY, July 26in. 

The discussion ou the papers or Dr. TY. Milligax, Mr. 
E. B. Waggext, and Mr. T. G. Ouston on 

Z-.e Li ict of Treatue it 1.1 pm enitng Acute Aliddle-ecr 
Suppuration jrom beconnig Chronic 
■was continued by 

Mr. R Lake (London) who said that the etliciency of a 
perforation for drainage depended, npon its size and site. 
He was in favour of free motion of the drum before marked 
bulging occurred. He would not operate upon the adenoids 
when the ear disease was acute. 

Dr G. IV. Hill (London) agreed with Mr. Maggett that 
the acute cases got well when treated. He (Dr Hill) incited 
the membrane when bulging and afterwards performed 
poluz»r^ation. 

Mr. L A. Lawrence (London) considered that amongst 
hospital out-patients a large number of acute cases became 
chronic through the treatment not being careful!v earned 
out by the patients. 

M • JoBsob Hobnj; (London) was inclined to the view 
that a large number ox cases of middle ear suppuration were 
,nU,n - . He b:ued tins opinion upon "the results of 
a bactermscopic investigation conducted post mortem on 

hl the ^I^ar “found 
organisms 01 a non pathogenic nature; under certain con- 
ditiocs -fce&e mighu assume a pathogenic role A- re^arvU 
treatment a tree incision of tne mum of an esplomtorv 
nature might often be a-.oAed bv crevmn k ,™K 
tl.e contents of the middle ear under 

becoming chronic. n scute condition 

br J Kerr Lovr (G!i5?o‘vi nf « 

poh'zerisanon but he did prac^e itnf£ re “° ni agalt T 

m c nt, and in adults of tympanic treatment phdryngeal treat ' 
Dr. Herbert Tilley (London) had f, ,, . 
leeches in acute cases led to confusion 'bv th^^W? T 
they induced ; it was difficult to deeffif how^nrh AT* 

SSSf ^ t0 1116 le£CheS “ d ho * -ortoTemftmd 

The President of the semion D r dj p E eY"T°' e 
(Leicester), in summing up the di-'cuteimA 
•mowledge oi the subject had suffered '-T 

Progress with bacteriological iniesUeaiT S V“'!T' 
trota the u-e of inflation he thought S i ®'' T1 ' e d T !?er ' 
the same time he considered that muT 6 er ' tated ’ 3t 
aot paid to keeping the bzTTed for d? U attention was 
And aseptic condiuon ? ° r 1116 pur P°'<= >n a clean 

»■■*- <or«. 

^pected hostile cririwsm of Sime ofth* d t,wt he hld 

■^hich he had submitted. t ie operative meaMire> 

Kent by geneml^Tuion^i’ paracusis treat - 

were not called for in evuw cLe n f » I cd P ,Utzen anon 
hand, paracentesis must nit be delated 0u the otller 
corning " if certain conditions called w, r aa . t!l ‘ t0 niorrQt '' 
cosditions was the presence of true *0 6 ’ oce of the ' e 

tjmpanum. Many Speakers hadTfa ,¥ que P us ln the 
did no harm. Could it do .anv real ntvta VTt P°hteerisution 
It could, and. did, do actual harm act ' , He believed that 
hal given him complete confidence ’ 10na,, J'- Experience 
V ™°S an acute muco-puruleut catarrh r '; a '° vl ng adenoid. 
-Italy tender mastoids accompanied^^.'V' lh? mi,) d!e ear 
P ieo with lever got perfectly 


well; but even in the absence of the classical signs of 
mastoiditis, including dropping of the postero-superior wall 
ot the meatus, a very copious purulent discharge compelled 
dm surgeon to operate or el-e to risk the patient becoming 
affected with chronic olorrheea. 

Dr. Albert A. Gray (Glasgow) read a paper on 

The Patholijical Caiid'twr.s found in a Subject jelto had 
mjfcred fro 11 Dcfncis during Life. 

He said that the individual from whom the temporal 
bones were removed had suffered from almost absolute 
dvalne-s and very severe tinnitus for a period of 1? years 
1 efore her death at the agu of 71 years. The patient died 
from malign-ins disease of the uteru- and in addition to the 
conrfi ions relative to the cinceroas affection ihe following 
were noted ui regard to the anatomical chances found 
tn the temporal bone and die adjacent structures. The 
bones oi the skull were remarkably .-oft and the saw 
went, through the calvarium alnost as if the bone were 
of the CQu-i-ttncy of hard cheese The greater part 
of tile temporal tone was also soft in character and 
the dense ivory-like capsule of the labyrinth was much 
reduced m tluc.ne.-s The mucous membrane ot tbe 
tv tupanmn and E-istachim tube was normal throughout. 
Tue in illeo-iuc udal mint was ankylo.ed on the right -ide 
but noton the letc On boLh sides the stipe, was completely 
ankvlostii m the o.al window, the ankvlosi. being bony 
throughout. In the left membranous labyrinth tbe charges 
in the bonv Capsule were found to have produced distortions 
m the two limbs o* the po-tcrior canal bv encroaching on its 
Uum.n The cochlear branch ot the auditorv nerve was 
atropi.nd at hat 111 the two upper turns of '-.he cochlea, 
lhe ligunco-urn spirale appeared to be of a less dense 
nature tlun corin.il.ongh this may have 1 ecu due to old age 
an i not to tl.e di-eU'e la tbe right membranous h.bvriuth 
th. re was found to bo no actual d’.s'ortion, Tlie luiamentum. 
s pi rale was atrophied as was al-o the cochlear branch of the 
nerve There w P re two mas.-es of calcartons deposits, one 
in the common limb of the posterior and superior car.als and 
the other in the posterior nmo of the horigotital canal. 

Dr \V S sic (G1 i'govv) demonstrated 


-4 / 41/ 


U rrcr^sjor Uj)craitO,ii on Ttw JlaxiUiry Antrim. 
The Ihstrume. t had been designed bv Dr. Svme for the 
p rp-'sc ot removirg the mc.r or nasal wall of the antrum of 
liiaiauo'o 10 permit of s U gi cleuC drainage. T- e forceos 
were mn-tnic , d with suitable curves for introduction with 
ir e b 1 . «>s V 0 fed tl rough the right and left nostrils 
respectively. Ihev differed from tho-e in u-e inasmuch as 
vbey could be craploved for the purpo-c indicated through tbe 
nostril and not through the opening made externally, and 
wi re more adaptable lor the removal of tbe inner bonv wall 
uO\vn to the floor of the nose. 


-4 » X , 


.-i.il U X . 


a.t u 




■Wednesday, July 26 xa. 

Surgeon-Lieutenant Colonel H W. Kiallwark (London) 
of' 1 e _ Pr '"*? ut 0! rims section and called upon Fleet 
Surgeon C M Beadnell, R N., to crmniumeaie a paper 

0 1 the Di'jjosa! of our Wounded m a .Vu r ,i£ » nr 
He stated ihat some of the suggested methods of d’ealintr 
^.lth the MCrx or injured on board a man of-war in ac ion 
we.e : 1 To throw tl era ov.rboani. 2 To allow them to 
lie .« s,t«. with nrst-ud dressings or apptnnces put on b? 
therns. bos. t Mr comrades or the mediud stefi, until a lull 
in hosnlitm. permits (a) the medical officer ot the ship to 
rep, 1)r on board or on deck, as the c.,-e m.y £ rnd to 
administer first aid to the wounded in rite or ,f ’ thcre b 
no 1ne1lic.1l officer on board, ( 6 ) th. ev.’m eu 

woim l«t info another man of-war, a hospital shin nr m, 4 ' 0 
bo-ptra’; md (o)an organised transport o; the wounded' into 
ce.t.in 1 on-protecteo regions 01 the shin 3 To 
Otgu i-ed svstem of transport t,d vemo.fi'm..,! f 
location^ Mp cC ian» cnD^tructed. 4 To com.*.*, ft, ‘ ^ ^ , 

into armonred locations situated ui the opo.r nrl f '"" 1 ’ ded 
the witer-lme. U was sug-e-ted that i IT, , k " above 
vvery couibvtant should wear a life-belt and L "t actlon 
capacitated should he dropped Overboird but rn'tl ^ m " 
'IucoSit54iou>v man into tlie water w ic ' ** t0 tl * row a D 

®t o- ih“ ( LgTo? , tTT. r T c TT'.P ur ' J T 4 ? 

^ 

Should he earned 
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to evacuate their wounded at the first opportunity. In their 
larger ships it had been advised that the wounded should be 
left lying where they fell, then when a remission in hostilities 
occurred the surgeons should be summoned from below to 
administer first aid. Any unprotected part of a ship was 
utterly impracticable for administering surgical relief to the 
wounded. To allow a medical officer on deck during fighting 
was quite inadmissible. He might chafe and fret at being 
kept below, but below he must be until all shell fire was 
over. It was not unreasonable to ask for a specially pre¬ 
pared locality in which the surgeon might attend to urgent 
cases. Ships must have an easily accessible hospital of 
combat in which it would be possible to perform surgical 
operations. There was a tacit admission on the part of most 
naval officers that the wounded must be got down below in 
some way or another, so why not have a prearranged location 
laid down in the primary plans of the ship. Given uniform 
types of vessels and the inclusion of a hospital of combat 
in the original plans there would be little disagreement 
amongst medical men concerning the matter. The hospital 
of combat should, if possible, be double (one forward, and 
one aft) in the larger vessels, to allow of subdivision of the 
wounded into urgent and less grave cases. In vessels of a 
medium size a single hospital of combat must suffice. There 
must be free and easy means of ingress and egress by 
vertical passages. Each hospital of combat should be in 
direct communication with the fighting decks by means of 
passages distinct from ammunition hoists and protected, if 
possible, by armour. On the verge of hostilities it is 
advisable to shift the men into clean clothing so that any 
shreds carried into their bodies by shell fragments would, at 
any rate, be comparatively clean. During the lighting those 
wounded able to walk would proceed to the nearest dressing 
station ; those more seriously hurt should have first aid 
dressings applied to them on the spot and at the first 
opportunity should be detruded to the hospital of combat. 
Throughout an action all watertight doors were closed and 
were only opened during some of the interregna of battle. 
Under present conditions the only uninterrupted viaducts 
between the fighting and protected decks were the 
ammunition hoists and to use them for the wounded would 
interfere with one of the most vital conditions of modern 
warfare, to wit, the rapid and uninterrupted feeding of the 
guns. “Ye cannot serve God and mammon,” and an 
ammunition hoist could not perform adequately the function 
of raising projectiles and detruding wounded. What was 
wanted was the cooperation of a medical officer witli those 
superintending the construction of the vessels in order to 
advise upon questions pertaining to the sick bay and the 
hO'pital of combat. Another objection urged was that such 
. a hospital of combat would be insufferably hot but much 
might be done in the way of avoiding excess of heat by 
insulating the hospital of combat by a layer of cement. 
Hospital ships were the sine qua, non of a modern naval war 
with its prolonged action, many minor engagements, and 
vast area of belligerency. To each naval station there should 
be at least one hospital ship which should be expressly built 
on the lines of a modern hospital and should be capable of 
accommodating about 400 to 500 men. . It was the urgent 
duty of the naval constructors to provide well-ventilated, 
well-lighted, and well-protected hospitals of combat in 
communication with the upper deck by means of straight 
passages, allowing of an untrammelled fco-and-fro excursion 
of the apparatus of transport and the rapid evacuation of 
the wounded from the fighting decks above. 

Elect Surgeon O. W. Andrews, R.N., communicated a 
paper entitled 

Arrangements for the treatment of Wounded in Action on 
Board HM.S. “ Magnificent” (“Mvjestio" Class). 

He stated that ambulance instruction was given system¬ 
atically by the surgeon and when reported fit the class was 
examined by the fleet surgeon. When an action was 
expected all surgical instruments, dressings, and drugs not 
required for first aid would be removed to that part of the 
middle deck generally known as the bag flat. 1 wo dressing 
stations had been selected, one on the starboard side of the 
main deck abaft the fore turret and the other on the port 
side of the main deck before the after turret. As regarded 
the question of protection, it had been found by practical 
experience in the present war in the Far East that there was 
no place in the ship which could be considered safe an action, 
so that when it was suggested, as had frequently been don , 
to remove the medical officers “to some place of safety 
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until after the action is over” the suggestion was based 
on an assumption which was purelv hypothetical as 
it was not possible for anyone to .-ay which was'the 
safest part of the slop. The eonning towers were generally 
assumed to be the safest places in a ship and for that 
reason were, as their name implied, set apart for those 
conning the ship or fleet, hut no one could reasonably expect 
the medical officers to be placed here in action, in places 
barely large enough for the purpose for which they were 
designed, yet if the medical officers were to be kept as much 
as possible from risk of injury until after the action was over 
that was logically their only position if that idea was to be 
carried out. Although those two principal dressing stations 
had been arranged with the idea that one medical officer and 
half of the staff enumerated would be at those places yet it 
was not desirable or expedient that the medical officers 
should be confined to those posts. The medical officers 
should regard those posts rather in the light' of rendezvous 
where they might be found and they should be free to go 
wherever their services were most urgently required. Every 
endeavour should be made to render first aid to the wounded 
where they fell and it was with that idea that so many men 
were nowadays instructed in ambulance work. Men serious! 
wounded were liable to have their injuries aggravated ant 
shock and hcemorrhage increased by being moved during 
an action. Yet fighting being the object and only objccl 
of a man-of-war the wounded could not be allowed to inter 
fere with the fighting efiiciency on which not only the safety 
of the ship or fleet but also of the nation depended, so thal 
not infrequently it might happen that men seriously wounded 
would have to be placed outside a casemate or turret and 
removed by the bearer party to the arranged stations after 
having first received an injection offimorphine in order tbai 
their suffering and pain might be reduced to a minimum. 
For this last purpose it was recommended that a plentiful 
supply of hypodermic syringes should be issued in wartime 
for distribution at the discretion of the medical officer to 
persons instructed in the method of injecting morphine solu¬ 
tion and as to the dose which was to be injected. Before 
going into action the men should wear clean underclothes 
and clean clothes generally. When an action was over tie 
wounded requiring major operations would be removed to the 
place arranged for operations or to a hospital, ship. Ij- 6 
place selected for operations would depend entirely on the 
damage which had been done to the ship. 

Fleet Surgeon Thomas AUSTEN, R N,, contributed a 
paper on 

The Collection and Distribution of Wounded in a Modern 
Cruiser Engagement. 

He observed that on Feb. 9th last year he had the> oppor- 
tunity of assisting in the treatment of the woumdedto 
board the Russian second-class cruiser Vanjag, of not 
tons, 23 knots speed, 12 six-inch guns, and 535 men, 
ns the result of her 40 minutes’ engagement with a Ja P aI "' 
squadron. She had been principally opposed by the 
a first-class cruiser of 9750 tons, 22 knots, 4 „ 

guns, 14 six-inch guns, and 750 men. The Vanjag bad 
forced to withdraw in a badly damaged state and the : 
might be taken as a fair type of the likely CODtiI 
ensuing on a bold cruiser engagement. The Varyag wa . 
unarmoured cruiser and the Asama was an armoured erv -■ 
Half an hour after the engagement was over the > J J 
returned to Chemulpo harbour, listing to port and her- * 
end burning. She had been struck below the water line au 
her upper decks and fighting tope had been swept by - 
fire None of the men employed below had beeu J , 
but’ of the 150 engaged about the exposed parts W 
been killed outright! nd 68 « ounded. Slnmose-the ml** 
used in the Japanese service—was as high in explosi 
a* if not higher than, any of the modern powders and t 
shell breaks up into a large number of small rag^ 
eminently suitable against nnarmourcd ship- The re - _S 
of the wounded went on continuously from.1.30I to 3.40 
u a fwm medical ofheers of the \arya<]«? 

over two hours—the tw 0 f ™ reriderir „ first aW examining 
three from neutral men-of-war rendering nrsr a iu, t . 

wounds and removing foreign, bodies that were easily-got a • 
I 0 " , _ rd fixing injured parts, and admin* 

cleaning, p . TDO dermic injections of morphia®- 

storing stun bounded were attended to—d> e 

In that way ,; DS themselves till subsequently- 

remainder no P ^ attempted, nor was it possible. 

Nothing beyond 2 ; oa l stations, but the after one had 

There had been two surg in the , icinit £0 that th® 

been abandoned owing “ ■” 
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forward one was very crowded with wounded. It was also 
wet owing to the water from the fire-hoses and dark from 
the failure o£ the electric light. It was situated on the 
main deck near the sick-bay quarters. All the instruments 
had been laid out but those belonging to pocket cases were 
mainly employed. The wonnded had been moved in the 
intervals of the action. Canvas stretchers and man-handling 
were employed in taking them to the bases. There was no 
special appliance for getting cases from the fighting tops. 
The ship being in a sinking condition had to be abandoned. 
Taking a modem armoured cruiser of the Drake class, 
where the casemates and barbettes formed the main pro¬ 
tection for the fighting material and the side armour 
and protective deer the main protection to the explosive 
and propulsive material, and knowing that there were no 
pL-Cds bellied or be!o~ the latter where surgical stations 
comd be established, it was to the shelter of the casemates 
assumed by the armoured transverse screens that some 
saelter for surgical stations was looked for. The surgical 
stations were likely to liad most shelter and qaiet cn the 
mam nets in the vicinity of the casemates. Those who fell 
on the upper deck and in the barbettes and upper deck 
caseaia.esmast remain there to await the arrival, in the lull 
01 ambulance parties. There would 

™ De a , sa&c:e pt proportion of cases able to walk who 
Th^> icfb stations busy during the heat of the action, 
dete? f - a b “ ‘f 70 Principal surgical stations on the main 
fe one rorward and one aft, subdivided port and star- 

“4 after casemates and 
trms.erye screens; and the material furnishing these should 
tc so Simple that is would be easy to mox% t^oudh the 

fom 0 a^di f Uo h^ve rt t0 “f*-STo^P of casemates fi.d so 
M atter ^ 

the main deck was grLtto facUlteS"*!,* 10111 \ ke upper to 
distance to need special slto<> 3 0 r sltoe- 1 * i?* tc ,° ' }, °rt a 
a Cham or its like forslinging men from the f *° f 

were manned and a scoria morns kf » tops ' vben M:cb 
Mrraw and tortuous ingine-ro^ out °. I . the 

suduIv platforms in nf , Sp '- c 'r’ 30(1 amnumition- 

shoMd P be S woundfS f“ 20ti ° n 

senaceable, for tlie crew wou’dwa^ ail " he , W3S to be 

to rest and to reorg^bete If “ he L* m aV3i3abls 'P 3ce 
once to a near base to renew mena-a d- “ 1 \ pro . oeed . a ( 
sh p was. urgently needed to receive tbeIte*- a 2 nCj P ,tal 
Only major operations of the mo-l or”-;wounded, 
attempted on board and theinp™ m J, ri should be 
should be preserved below for that cam , 3B<i s P are dressings 
aid treatment should be combtoed ^itxfAdvanced fir-t- 
aud distribution of wounded to a modw^f; ^ ent co!lection 
The sooner the euemv's fire m- - n wi „? crct ' er engagement, 
^e casualties. Therefore Iis fe *« ™ ld be 

captains or the guns must no‘ JWtt, tke v ! oalldfed the 
^ rPer od with by devoting anv of th»;w- eir primar 5 dulie a 
-td drejsieg ba^s. "With re^?H trT* V?® to tourniquets 
expedient to risk the .SdSStf ^i, C ? n * clioa * 

P 311 of the fighting. X n rec-ard Pities during 

? u f bt to be one hospital *h>o iif '°- dlstn!j uUon there 
te w“ b i p5aEdevel T e ightn r /t-or “eTOS ce 011 , eve T -'is 
Surpeon A. J J. JoHXSTOvttv crmsem. 

?.^ e cocstrsction of ships ^or-p wil?* con ^ered that 

hunt for the reception of thi to^d ^ 0 ^ ^ *pecfally 

ventfiat^, and where op^«oLcoffi’ U ^ hted “ d 

vleet Surgeon E. J. Bokhv .canned. 

** P^per entitled * ^ e tiredX communicated 

Sesiar .s and Suggestions on t?ie Head n 

He discussed t^r * 

of certd3 

inolldSg "to ^artitotoer 

domett L S C Tht aU ' Sick beftb *t^S^ u f fx ^ aau ’ 

white) Tbcse men had a blue eln»! k stewards . and 
W o„ 563 cap-cover in the tropkL, ft, peaked “P with a 
hIVko-S 0 ^ 02 dQt -' on leave at hc f r e , ffieD might be 
iron? toe sun'Xt^ 11 P daces with that vt^S.’ SlE papore. 
Protection from tL^ 2 ^aestioD how S Protection 
tae men Th ^\, 1 sua ^as r&sponsibV ^perfect 

e aoa.th of the naw fo- l"qAo° r slc kr.ess among 
- - ra03 gave X?2 cases of 


heat-stroke in the total force but it was probable that the 
greater number of these were not sun-stroke but cases of 
heat-stroke amongst engine-room ratings. The seaman’s 
striw hat might be much more extensively worn ; it was 
comparatively cheap, light (weighing only 10 ounces), 
durable, and serviceable, being an efficient protection from 
sun or rain (especially with the brim turned down), it could 
be easily stowed away, and was smart in appearance. 

Fleet Surgeon J. Llotii Thomas, K.X., urged the adoption 
of a thick hat of felt with a wide brim which was readily 
stowed away and, being pliable, could be turned down over 
the face, at the sides, or over the nape of the neck as occa¬ 
sion required. 

Fleet Surgeon Beadxhll, R.X., communicated a paper on 

Sir.ie Dgnauiio and Hydro-dynamic Ejjccts of Jfcd<r;t Small- 
loro CtjUndro-conoidal Projectiles. 

He pointed ont that the actual work capable of being done 
by the modern small-bore bullet upon tbe animal economy 
was from 1£C0 foot-pounds to 2500 foot-pounds. The 
cylindro-cenoidal projectile, revolving about its major axis, 
advanced through the resisting atmosphere with that axis 
parallel to a tangent to the trajectory at the muzzle. 
Deformation, which might he due to ■•strippintr,” ricochet 
or impact with resisting tis-ues, had the double effect 
of enlarging the impact area and prolonging the pro¬ 
jectile's duration of action. In perforating the tissues 
tne p r ojectile acted like a hammer, driving particles 
in front of it like a wedge, displacing them laterally, 
and like a gimlet communicating a part of its rotary 
motion to them and hurling them into the surrounding 
tissues like drops of water on a mop. The so-called 
“explosive”effects were due to sudden enlargement of the 
impact area resulting from a modification either in the form 
or motion of the projectile. Many of the “explosive” 
phenomena were due to such eccentricities of flight as the 
various “spinning-top” and “pirouetting” motions of the 
projectile. Surrounding the orifice of ingress, which was 
circular and smaller in diameter than tbe projectile, was a 
white rim, vi-ible at the extreme edges and due to removal 
by friction of superficial layers of tLe epidermis. From 
that orifice radiated minute fissures and if the intro¬ 
verted sectors between those fissures were examined thev 
would be found to have lost their extreme tips The 
size of tbe entrance aperture increased with the 
range and with the degree of laxity of the epidermis 
Eecbympsis around the entrance aperture increased with 
the range; at extreme ranges there might be extensive 
bruising but no solutmn of continuitv of the skin The 
bullet track was usually the shortest distance between the 
apertures of entrance and exit; irs transverse diameter was 
smaller than that of the projectile. The aperture of e«ress 
was equal to, or slightly exceeded, that of ingress; its sectors 
were everted and showed no loss of substance except in the 
case of very high velocities. The entrance aperture was 
occasionally, and the exit aperture frequently mifltiple The 
' aat and “square” bones and tbe extremities of the larger 
long bones were neatly perforated. The diaphyses might 
be tunnelled but were more frequently fractmed: in the 
latter case mmule comminution together with di-ner-al nf 
numerous '-spltoterettes ” to a considerable distance occurred 
when velocity was very high; when it was lower the splinters 
were larger, le-s numerous, and closer to the fracture 1 V-iiv 
instances were on record of partial or compete recover^ 
bal ‘ et ^orations of both cerebral hemispheres ’ As 
toe bullet entered tbe cranial space intracranial pressure 

n.l e , aCd , C r le r0 k' pU!a J fluid aa d Wood were expelled through 
the ba-al foramina. In gunshot wounds of the head brain 
matter might protrude from both tbe ingress and 
apertures. After the brief compression of”the brair hr ib a 
projectile there was an increase of bulk due to mdema whrtoh 
aggravated the cerebral hernim through the bullet or tore- 
He had never seen brain protruding ttoough an orifice of in 
^ess where death was instantaneous. iSteml^ or JiLrJ^ 
the brain were liable to cause death through -> L'-v °f 
lesion of the respiratory centre thou»h . s' i ” ecbamcal 
to beat; hence £ certiin S offuniot wo^ot^ 
head it was cot impossible that death 
timely artificial respiration. Fracture of b? 

accompanied by complete proptosis of tbe eveball 
uncommon after bullet perforations of the frontaT toV 
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however, minute apertures _ 

immediately after the passage oi 
first intention, thus preventing 


were produced which closed 
of the bullet and healed by 
.preventing peritoneal infection. The 
possibility ot more than one coil having been perforated 
had to be borne in mind in bullet lesions of the intestines 
The power of the bullet at close ranges to “drag” its 
own wad into the depths of the tissiies and at long 
ranges to force in particles of clothing was a factor not 
to be overlooked in connexion with deep suppuration of 
the bullet track. Owing to the extremely short eontnct- 
tune oi the modern projectile (about • t , D ', r ,lli of a second) 
the pain consequent upon the actual perloratiou was oiten 
absent, and even so huge a region as the thorax might be 
completely perforated without the person being aware, at the 
time, of the facit. Local aniesthesia of the bullet track, 
especially, jit its .entrance extremity,, was another 
characteristic cf wounds earned by the modern bullet. 
External luemorrhage from the apertures was usually very 
slight; severe internal hicmorrliage, however, was not un¬ 
common, as the modern small-bore bullet punched holes in 
the vessels instead of pushing them aside or cutting them 
completely across as was the custom of the larger, less 
energetic, and more obtuse-headed bullets in former use. 

TnuHSbAV, July 27th. 

Lieutenant-Colonel II. J. Bakxks, R.A.M.C. (secretary of 
the St. Andiew’s Ambulance Association), read a paper on 

Voluntary Ambulance Wa/joa Servicof'or Cities. 

He suggested that for both the City and County of London 
an ambulance wagon service should he provided and main¬ 
tained by voluntary effort on the part of the community. 
That such a voluntary provision was quite practicable was 
shown by the continued existence of the accident transport 
service organised in Scotland by the St. Andrew’s Ambulance 
Association. That was started in Glasgow so long ago as 
April, 1882, and the total number of patients conveyed 
since tho formation of the service was 64,427 up to 
May 31st, 1904. The purchase and upkeep of these 
wagons, Idling of horses* and drivers, and the wages of 
the trained attendants were all defrayed by voluntary 
public subscriptions ; during the year not a single instance 
of complaint as to the service was made and no ca^e 
occurred to which attention was not paid. There was 
some room for improvement in the means of telephonic' 
communication during the small hours of the night, as the 
stteed fire alarms were not at present available ’for the 
purpose oE calling tho ambulance, but there were tele¬ 
phones aviilabe for the purpose, principally those at 
police stations, cab offices, shipping otllccs at the docks, 
engineering works, and other places open all night. The 
uie of the wagons in cases of accident was absolutely free ; 
cases of sudden illness occurring in the streets or public 
places were also included in the term‘‘accident.” Besides 
its use in accidents the accident transport service was 
largely employed by medical practitioners for tho removal 
of cas = s ot non infectious illness to the hospitals for opera¬ 
tion, &c. For that, where patients could afford it, a small 
charge was made. Over-elaboration of the 'details in 
equipping an ambulance wagon was to, ho_ deprecated, 
as the simpler and less complicated .the fittings .the less 
risk there was of waste of time, by their'getting out 
of order and the easier, it was to keep the wagon 
clean and aseptic. Thb same principle was followed in 
attending to t>ufferers—it was not sought to do too much, 
Tor instance, the attondanfs applied the very simplest, first- 
aid dressing to a wound and otherwise interfered with it 
as little as possible, as the time Was so short between an 
accident being sustained and tho arrival at the hospital, 
Five wagons were kept for tho Glasgow transport service 
and' six wagon attendants. The average co-it per turn out, 
including wages, uniforms, telephones, depreciation,, in¬ 
surance, horsing, sloribg and repairs, and a proportion of 
the head office ‘ rent, &c., was 

8 s. 2d. ' Tho only _j .. . . 3 wagon services 

in England were those of Accrington, where there was one 
wagon entirely free to all cakes, r aud Ipswich, where there 
were two wagons; both were .maintained by, public^, sub¬ 
scriptions under tlm auspices of the loca 1 
St. John Ambulance Association and appea 
satisfaction. , Lidded, it would'seem .that 

ambulance wagon' service was depender*- • . 

support o'f the,public was.a guarantee 
passible would' be given, .as otherwise a-r- v 
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J j th ° l % ■u°° 6u PPOrted out of tho rates 
there w jb a risk of its becoming too “ official” and cot 
ro sensittve to criticism. The efforts of the Metropolitan 
btreet Ambulance Association would have bren more use¬ 
fully directed towards the establishment of an ambulance 
wagon service for London maintained by voluntary public 
subscriptions than in inducing the County Council to under- 
take such provision out of the rah s. There should ham been 
no difficulty in interesting the public in such a scheme if it 
was properly put before them. With regard to London 
there were about 11,600 accidents yearly in workshops and 
factories there in addition to 10,000 street accidents ami 
any scliemo to bo in any way complete must take account of 
the former as well as of the latter. Estimating on the expe¬ 
rience of Glasgow and allowing for tho greater acreage in 
London it would require at least 120 horse-drawu wagons to 
do it efficiently. Motor-driven ambulances might pcsjlily 
reduce tliat number to 100 , the saving in time being to 
great. 

Surgeon-Major G. A. Hutton said tliat it must be left for 
each town and city to adopt such system as would best suit 
their needs and requirements, 

Captain IV. PeMBEKTON PEAKE, It A.U.C. (Vol ), said 
that volutitary transport depended on the subscriptions oi 
the charitable ami tfiere was a possibility of the subscrip¬ 
tions falling off and tho worli being disorganised in 
consequence. 

Lientonant-Colonei Barnes said (hat the voluntary system 
had not fallen away in Scotland but had lasted for 22 years. 
Free transport for accidents was defensible but the advisa¬ 
bility of iurlber pauperising the population ,by giving free 
removal in any case of sickness was very doubtful. 

Dr. E. L. Jenkins (late civil surgeon to Ilia, Majesty's 
forces in South Africa, 1900-02) communicated a paper on 

The Causation, Varieties, and Treatment of Dysentery on 
Active Service. 

He said that overcrowding, which seemed to be a natural 
sequence of camp life, was an important pause of dysen¬ 
tery. Other factors, however, operated in conjunction 
with overcrowding and whenever there was a scarcity of 
food and its quality was open to suspicion the incidence 
of dysentery became far greater, During, active service 
additional factors played an important role, conditions 
which reduced the vitality of the sybtern and thus rendered 
soldiers more vulnerable to the , disease. Among tko=o 
were exposure to alternating periods of heat and cold, 
bodily exhaustion, lying on damp .ground, as well ns 
the mental anxiety incidental, to a campaign, lucre 
were other conditions which more directly determine 
infection, such as the pollution of soil and water y 
fmoal material. Dysentery showed a partiality lor y 
warmer . climates, while , its, frequency and 
tended to increase as the equator was neared, 
nising, then, the infectious nature of the unease 
was most important that all dysenteric stools should be pro 
nerly disinfected and either deeply buried at a distance 
cremated. The most important factors in the treahnen 
all forms of dysentery were rest and diet. The patient suo 
be strictly 0006110(1 to bed throughout the attack, vyhe' 
mild or severe. Any movement in bed was to beavoi cu 
much as possiblu, so the bed-pin must bo used to oh _ 
the necessity of getting up to stool, Presh ^ ''.ihreeto 
able, was always the best form. of food and about t 


it 


Fresh milk", if ob(ai . n ‘ 

„.. od and about three to 

four pints might be given (hiring;. the 24 hours, t» SI * 
Quantities at a time and at frequent intervals. n t <- 
ab-euce of fresh milk condensed milk might be pubst ‘ tu ] ce I 
whilst beef-tea, chicken soup, and certain moat •» 
proved valuable adjuncts. If ordinary milk 
l ,, bn neptoniscd or diluted wHu tituc 

umil digested it m,g ht bopep^ ^ ^ bcst ,, hM in a 

lukewarm Late,.an C0 1,P h'ffMdl.'' by stimulating PMMta'W 
ius.cwai . > t0 the disease. Ihe first low 

action, t " re rm b g pji n and , tenesmuo ,in anutc cases, 
cation, was lo rel ‘ e * P J remedy than ■ the olihfasliioned 

an<1 f of a Urch anA,opium,„e ; f C h enema consisting of 
enema of starch anm.opi . oplnm made up.vvitb 

half a,drachm of tincture The, -reatest possible 

an nunee of '‘‘f^dminttrSon on .account 
care was required durmg_^ natmro q£ t]jo ^ h oWe l. 

ar J. ■. " uc )i reliefi fromjfche application^ 
often, found cf ophjm aj $ ie d. to tho 

t.Steeped l . t wa ter bottles to the foot,and 

abdominal, surface, Vh jlbodily warmth constituted'an. 
j sufficient blankets toi wsum 


r»nnfrpq of tillO 
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essential part of the treatment. - They were next confronted 
with the necessity of removing foul accumulations in contact 
with the ulcerated mucous membrane. That might be done 
by giving gently acting aperients, as half an ounce of 
sulphateof sodium every hour until copious motions resulted. 
Another method was the internal administration of anti' 
septics, but prior to giving any such drugs it was necessary 
to alley both tenesmus and pain by the free use of opium. 
Ipecacuanha curtailed the course oi the disease in many 
cases but, on the other hand, required careful use on account 
of its emetic action. It should be given on an empty 
stomach and as that drug was much tolerated in dysentery 
a dose of about 30 grains of the powder was necessary every 
four to six hoars until the motion became yellow and less 
slimy. Once the acute stage was passed and the digestive 
powers returned the patient’s strength might be well main¬ 
tained and such additional support as eggs and finely divided 
raw meat might be allowed. The stage of convalescence 
being well established, tonics became useful, and to accom¬ 
plish the necessary improvement in health a sea voyage or 
change of climate was necessary. 

Major X. Faichnie, R.A.M1C., contributed a paper on the 

'Fhriefier, Causation, acid Treatme.it of Dysentery in the Field. 
Hq said that dysentery might be defined as a disease marked 
by frequent bloody and mucous stools, fever, tenesmus and 
griping, together with thickening and ulceration of the 
amcous and submucous coats of the large intestine. As the 
ciecuin or rectum was most affected, griping and tenesmus 
respectively were the most prominent symptoms. Dysentery 
might be: 1 . Endemic or amcebic. 2. Sporadic/due. to 
l a Soath AWci he bad seen several 
,v// hat Tal ?. e ^> d “ e to < be carrots in the rations ; 

s^rtia? the il/ n . S rnlf/-° £ < T rCt f ' 7ere 5een ia tb « Stools, 

of mastication. 3. EpidemVor bSlw/ T That wa=Ttbe 
a group of bacilli, the 

The disease might be contracted m / WnS -° f tbe so S ars - 

( 2 ) from dm-t clrried abott bt the vrind ^ TT’’ 

bv flips* " uievvi Du; (3) from infection 

as re^frde^d hands' and clothes^antf 

latrines and seats if there were any That? 01lnfeotlon from 
not the only cause was shown bv the wate [J as 

but tea or boiled water was drunk dyrelarf 7 ben cothlD / 
Treatment was : 1 . Preventive fdi p e ? te 7 stdl °. ccu 7 ed - 
diarrhoea and dysentery should suffe " D ? f rom 

once so as to prevent the fouho-of“am n - rv? 0 , 1 ? SIC * *1 
dysentery should be at once isolaf/l P \\/^ a11 ca?es of 

night be disinfected ;(„) latrines should b tbat , tb « lr sto °k 

With earth and if nn--;hi 0 ‘ ■ 1, j be carefully covered 

so that the spread of Infection ‘by d^sT^'m ?f . 
stopped ; and tdl Vof,,,-,, i )J , sc and flies might be 

bathe if possible and their ctothes^ 0 °M be ~ ade to 
replaced. 2 . Removal from the fi e M l3d bs “i^rafeited or 

get. well in a few days and might tSff 
their units but more severe be allowed to rejoin 

the base or the lines 563 ebonld be sent to 

posdble. Patients kept mo,in-about 11'°“ as soon as 
to relapses and were also ' 7 . er ? extremely liable 

3. Medicinal. Cases varied re mneb « ?4 rther infection, 
biy down definite rules Rest and atl it was difficult to 
tvere essential always p or acute e« eq ? able t 6 “P«-ature 
Jas that by sulphate of sodinn/r„- Ca '' eS tbe 1)661 treatment 
bft given in as concentrated a form “ agI166ium '• that should 
Xt first drachm cores mieht, be. a . s Possiole and lukewarm. 

«ools contained fmcaTr^tS and fb e t W tU1 tbe 

tbe doses increased. Whe^n there w the lnterval between 

’aucusperchlorideof.inercri/in S ^ ?° more Wood °r 
-Moroformi et morphinm^very f<// 1 i mdoscs wnb tbnctura 
6 “nted. Bhruitb W onfum and 1 / i’T ' 3 sboa!d be 
=tao useiul at that stage to stop the and °P inm were 

*-s much tenesmus a starch ->nd • : " rrbcc: '' IVhen there 

tba e t^ rUc l tb ° treat “ent by th e d stdnw aneiI!a ? ave reUef - 
more chance was there of its here P “ ates was commenced 

£f es be ni i not think sulphate of m,l SDe - CeSsfQl - chronic 
do-e of castor oil mi-ht bfeK P ^ es . Wm was ° f use. A 
^'muth or sulphur and opium* if 0 ^ 100 ^ 1 - 7 ’ bv 

« i e t/J ere / Cthiurc was “m e th«/ 0 r a r 5 h 7'7 , was , ve [> 

* 111 was when dysentery lmes useful in check- 

* “■ is; 


rubber tube might- be- inserted for • 20 inches into the 
Tectum, cocaine ointment having first been employed-at 
the anus. A solution of bicarbonate of sodium, 60 grains 
to the pint, followed by two or three pints of a sululiw; of 
tincture of iodine once or twice a day, gave beneficial 
results. 4. Diet. One of "the most important points in'the 
treatment oi dy.-entery was the diet. All food should be 
given lukewarm, neither hot cor cold. In mild cases milk 
might be suitable but frequently in was- not so. In ’all 
except the mildest cases whey or albumin water was-far 
preferable to milk 1 and while the symptoms were acute a 
total of two- or three pints at the most of liquid nourishment 
in the 24 hours was quite sufficient. When fresh milk and 
eggs were not obtainable tinned milk had hitherto generally 
been the only food available. That often produced-nausea 
and vomiting and, in consequence, not only exhaustion but 
in some cases starvation. In severe cases of dysentery, ei en 
if nausea was not produced, tinned milk was”therefore not 
suitable any more than fresh when the latter was available. 
•The question of finding substitutes practicable for use in tbe 
field then became an important matter. For that Purpose 
Major Faichnie suggested two—viz , whey and plasmon. 1 . 
Whey. It should be remembered that whey could not be 
satisfactorily made from tinned milk either bv fresh rennet 
or by rennet tabloid. What could be used for the purpose, 
however, was alum. If one pint of sweetened or unsweetened 
milk be heated to 150 3 F. and 20 or 40 grains of alum 
be added a milky or pure whey respectively could Le 
obtained ; thus, one ounce oi dry alum was sufficient to 
curdle thoroughly ten pints of milk and the resulting whey 
had no taste of the alum and could be flavoured by lemon or 
orange or coffee essence if desired. 2. Plasmon. That 
could be used by boiling one and a half ounces of the dry 
powder with water to make stock ; this, mixed with one and 
a half pints of barley-water and flavoured as before mentioned 
would serve as sufficient nutriment for-24 hours or, in.-'ead’ 
by simply whipping and flavouring, half ibe plasmon- stock 
could be made into plasmon spoDge cream and could be given 
alternately with tbe plasmon and barley-water beverage A 
supply of alum and plasmon should'be included in'the 
supplies of the field ambulances for the future There was no 
dodbt in his mind of the great, value in dysentery of digitalis 
and yet neitper in books on materia medica no'r in those on 
tropical medicine bad he seen any mention made of the ure 
of that drug in that disease. Alcohol, in bis opinion, did not 
compare with digitalis as a cardiac tonic and stimulant and 
in dy.-entery alcohol aggravated tbe symptoms : therefore the 
use of digitalis was an extremely important matter, not only 
on ordinary occasions but especially in tbe field where -o 
many dysenteric patients might die from exhaustion 
Surgeon-Lieutenant-Colonel G. S. Robixsox ffcots' Gu-rrkl 
(retired) said that tbe freedom of the Japanese from dysen¬ 
tery was attributed to sanitation, b at it was more probably 
due to their simple diet. The causes in relative im^rt^ce 
were chill, water, and foed. t -nee 

3 - Bcchaxax R.A.M.C., said that the great 
difficulty of treating dysentery in war at the front was the 
fact that the patient was always, on the move and oHen did 
not reach a stationary hospital for ten days or mere during 
which rime 11 was difficu t to carry out a suitable treatment 
by sulphate or magnesium or ipecacuanha 
-Major FaickXIE said that however important pure water 

“vfenteS J d l0C ' k im addili “ ;d £^es for 
'Major W; iL O CoxxoK, S.A.M.C. (Militia), read a paper 

The Military Medical Retiree Rimoult,/ 

He said that the late war sbowed-bovr important it was to be 
ready as it would be remembered that the War Di , C 

employ in South Africa alone between q £0 and 500 cl H 
surgeons and a large number of orderlies t-iben fv\„ - 
volunteer societies: such as St. John Abidance X^c aSon 3 
and it could not be said that they were alto-eUmr It/’ 
factorv. Tt, -ernn d tPhm ir> tatis- 


would then, of- course, necessitate a sn-al?/?' S£lnleilt ’- wbicb 
of war. The second’was to ^ 

surgeons and orderlies from Sc. John Anibul-n^ - • f -” 1 

ami kindred societies. The third was bv e, °° latl e Q 
formation of a home or limited medieaf rervic/^rf/ 
inducements to tLe best men of the profd- w/fn ffeUDg 
commissions. The first method'was tcoeiMd/anTff 1 
second was not one that con'd be encouragedfSri bal led 
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however, minute apertures i were produced which closed 
inmie liutely after the passage of the tiullet and healed by 
hrst_ intention, thus preventing peritoneal infection. The 
possibility of mote than one coil 1 having been perforated 
had to be borne in mind in bullet lesions'of the intestines 
The power of the bullet at close ranges to ‘‘drag” its 
own wad into the depths of the tissues and at Ions 
ranges to force in partiedes of clothing was a factor not 
to be oveilooked 1 in connexion with deep suppuration of 
the bullet track. Owing to the extremely short contact¬ 
time ot the modern projectile (about -^th of a second) 
the pain consequent upon the actual perloiation was often 
absent, and even so large a region as the thorax might be 
completely perforated wnhout the person being aware, at the 
time, of the failt. Local anaesthesia of the bullet track, 
especially at its entrance extremity,, was another 
characteristic if wounds caused by the modern ballet. 
External hamiorrhage ficm the apertures was usually very 
slight; severe internal haemorrhage, however, was not un¬ 
common, as the modern small-bore bullet punched holes in 
the vessels instead of pushing them aside or cutting them 
completely across as was the custom of the larger, less 
energetic, and more obtuse-headed bullets in former use. 
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not be forthcoming. In 


. , - DJD e supported out of the races 
there was a risk of its becoming too “official’' and not 
so sensitive to criticism. The efforts of (he Metropolitan 
btreet Ambulance Association would have been more i 
fully directed towards the establishment 


nse- 

- of an ambulance 

wagon set vice for London maintained by voluntary public 
subi-ciiptions than in inducing the CouDty Council to under¬ 
take such provision out of the rates. There should hare been 
no difficulty in interesting the public in such a schemed it 
Waif propeily put before them. 


Thursday, July 27m. 

Lieutenant;Colonel H. J. Barnes, R.A.M.C. (secretary of 
the St. Andiew’s Ambulance Association), read a paper on 

Voluntary ‘Ambulance IVayo/i Service ‘for Cities. 

He suggested that for both the City and County of London 
an ambulance wagon service should be provided ami main¬ 
tained by voluntary effort on the part of the community. 

That such a voluntary provision was quite practicable was 
shown by the continued existence of the accident transport 
service organised in Scotland by the St. Andrew’s Ambulance 
Association. That was started in Glasgow so long ago as 
April, 1882, and the total number of patients conveyed 
since the formation of the service was 64,427 up to 
May 31st, 1904. The purchase and upkeep of these 
wagons, lining of horses and driver-, and tne wages of 
the trained attendants were all defrayed by voluntary 
public subscriptions ; during the year not a single instance 
of complaint as to. the service was made and no ca«e 
occurred to which attention was Dot paid. There wis 
some room for improvement in the means of telephonic 
communication during the small hours of the night, as the 
street die alarms were not at present available 'for the 
purpose of calling the ambulance, but there were tele¬ 
phones aviilab e for the purpose, principally those at 
police stations, cab offices, shipping offices at the docjts, 
engineering works, and other places open all night, ite 
use of the wagons in cases of accident was absolutely free ; 
cases of suddeu ' illness occurring in the streets or public | warmer 
places were also included in the term '* accident.” Besides 
ids use in accidents the accident transport service was 
largely employed by medical practitioners for the removal 
of cas=s oh non infectious illness to the hospitals for opera¬ 
tion, &c. Eor that, where patients could afford it, a-small 
chaige was made. Over-elaboration of the details in 
equipping an ambulance wagon was to, be. deprecated, 
as' the simpler and less complicated the fittings the less 
risk there was of waste of time, by their getting out- 
of ord»r and the easier it 'was to keep the wagon 
clean and aseptic. The same principle was followed in 
attending Id sufferers—it was not sought to do too much. 

For instance, the attendants applied the very simplost.first- 
aid dressing to a wound and otherwise ,interfered with it 
as little as possible, as the time was so short between au 
accident being sustained and the ariival at the hospital. 

Fiye wagons were kept for the Glasgow transport servjce 
and six wagon attendants. 'The average cost per turn out,, 
including Wages, uniform 8 , telephones, depreciation,, in¬ 
surance, horsing, storihg and repair?, and a proportion of 
the head office expenses of management,, lent, &o., was 
8s. 2cl. The only purely voluntary,ambulance wagon services 
in England werd those of Accrington, wlierq there was one 
wagon entirely free to all cases, and Ipswich, where there 
were two wagons; both were .maintained by , public^ sub¬ 
scriptions under the au-pices of the 
St. Jdhn Ambulance Association and at 
satisfaction. 'Indeed, itwould seem ti 
ambulance wagon’service'was dependei 
support of the public was a guarantee 
possible would be given, as otherwise -- 


.... With regaid to London, 

there were about 11,600 accidents yeaily in workshops and 
factories there in addition to 10,000 street accidents and 
any scheme to be in any way complete must take account ot 
the former as well as of the Utter. Estimating on the expe¬ 
rience of Glasgow and allowing for the greater acreage in 
London it would require at least 120 horse-drawn wagons to 
do it efficiently. Motor-driven ambulances might possibly 
reduce tliat number to 100, the saving in time being so 
great. 

Surgeon-Major G. A HuilON said that it must he left for 
each town and city to adopt such system as would best suit 
their needs and requirements. 

Captain W. Pemberton Peake, B A.M.C (Vol), said 
that voluntary transport depended on the subscriptions of 
the chaiitable and there was a possibility of tbp subscrip¬ 
tions falling off and the vvoik being disorganised in 
consequence. 

Lieutenant-Colonel Barnes said that the voluntary system, 
had not fallen away in Scotland hnt had lasted for 22years. 
Free transport for accidents was defensible but the advisa¬ 
bility ot iurther pauperising the population ,by giving free 
removal in any case of sickness was very doubtful. 

Dr. E. L. Jenkins (late civil surgeon to His Majesty’s 
forces in South Africa, 1900-02) communicated a paper on 


The Causation., Varieties, and Treatment of Dysentery on 
Active Service. 

He said that overcrowding, which seemed to be a natural 
sequence of camp life, was an important cause of dysen¬ 
tery. Other factors, however, operated in conjunction 
with overcrowding and whenever there was a scarcity of 
food and its quality was open to suspicion the incidence 
of dysentery became far greater. During.^acliye service 
additional factors played an important role, conditions 
which reduced the vitality of the system and thus rehdereu 
soldifers more vulnerable to the. disease. Among those 
were exposure to alternating periods of heat and col , 
bodily exhaustion, lying on damp ground, as well 
the mental anxiety incidental to a camP 3 '? 11 - . , 

were other conditions which moie directly determip 
infection, such as the pollution of soil and water y 
fiscal material. Dysentery showed a partiality tot 

climates, while its frequency and severity 
tended to increase as the equator was neared.. <n 
nising, then, the infectious nature of the msea- 
was most import mt that all dysenteric stools should be p o 
periy disinfected and either deeply buried at a distance 
cremated. The most important factors m the treatment 
all forms of dysentery were rest and diet. 5he patient sb 
be strictly cohfib’ed to bed throughout the attack, 
mild or severe. Any movement in bed was to be avoi 
much as possible, so the bed-pin M 
the necessity of getting up to stool t t tae t« 

able, was always the best form, of food and about tto^ 
four pints bright be given dtinng the 24 hours, i 
I0U ,.r , „v,a .t frequent ntervals. In tne 


quantities at a time and at frequent - 

absence of fresh milk condensed milk might hesttbsWMW 
" beef.tba, chicken soup, and certain meat essence. 

prf iy e ?-... f^i^r-ntoni'ed^oi^dduted with ei*« 

in a 


meat essences 

-uiv^rvcn no“yi -— 

uruvtM valuable .adjuncts. I* , °Wma] 


aolj on in acute! cases, 

cation, was to relieve pai than vtlie ohLfasInoned 

b$t,tor - K each enema consisting of 
opium, made' up w“ n 
The greatest possible 
an i ounce ex ‘-'f l ,VZ ;tg administration on -account 

nature of the IaTge bowel, 
reliefi fromjfche application! ot 

oent of opium applied to the 
water bottles to the feeDand 
oodily warmth constituted-an 


and there was no 
enema of starch and .opium 

drachm ot tincture i oi 

starch [ mucil a g e ‘ . . - 

during its administration 


half a 

ounce of 
wvs required 
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essential part of the treatment. -They were neat confronted 
with the necessity of removing foul accumulations in contact 
with the ulcerated mucous membrane. That might be done 
by giving gently acting aperients, as half an ounce of 
sulphateof sodium every hour until copious motions resulted. 
Another method was the internal administration of antis 
septics, but prior to giving any such drugs it was necessary 
to allay both tenesmus and pain by the free use of opium. 
Ipecacuanha curtailed the course of the disease in many 
cases but, on the other hand, required careful use on account 
of its emetic action. It should be given on an empty 
stomach and as that drug was much tolerated in dysentery 
a dose of about 30 grains of the powder was necessary every 
four to six hours until the motion became yellow and less 
slimy. Once the acute stage was passed and' the digestive 
powers returned the patient’s strength might be well main¬ 
tained and such additional support as eggs and finely divided 
raw meat might be allowed. The stage of convalescence 
being well established, tonics became useful, and to accom¬ 
plish the necessary improvement in health a sea voyage or 
change of climate was necessary. 

Major X. Faj chme, It. A.31contributed, a paper on the 

Varieties, Carnation, and Treatment of Dysentery in the Field, 
He said that dysentery might be defined as a disease marked 
by treqaent bloody and mucous stools, fever, tenesmus and 
SJtpvug, together with thickening and ulceration of the 
mucous and submucous coats of the lame intestine. As the 
CEcntn or rectum was most affected, griping and tenesmus 
respectively were the most prominent symotoms. Dvsentery 
might be: 1. Endemic or ammhic. 2.'Sporadic,'due to 

“ e ^ an ; C l ,r . n ' aU . M - South Afri <* he had seen several 
ca.cs of that variety, due to the carrots in the rations • 

Sl v e ? ° E carrots seen in the stools 

of m^-riMtfn lle0 ' C n 1 ^ I3 -a prQ - duCel3 Was tha resnlt of want 
of mastication. 3. Epidemic or bacillary. That was the 

HmTedto ^ Md remark were 

assess 

The disease ng'-ht be contracted ■ n\ f 10ns ,°f the sugars. 

(2) from du.t carr ed avou bv the' vSd '/ai W ; 
by flies - tdl , inri I ( 3 ) from infection 

latrines and seats if there were any Th-t ° infection from 
not- the only cause was shown by t ie f- c t thatwater was 
bnt tea or boiled water was dnink d-fl^ notbln S 
Treatment was: 1 . Preylntiye L Vifi 7 **£ ° CCurred - 
diarrhcei and dysentery should be Ilf ? 5 sujenng from 
once so as to preventthefouhn-of “1"-° J? sick a ‘ 
dysentery should be at once all . cases of 

might be disinfected ; (a) latrine's should hi thafc f tbelr stoobi 
with earth and, if r/ok^bk 'OTil ld i M Ca , r ? ful l y covered 
so that the spread .of infection by dlst Ind ? , e u® 
stopped ; and before reioinino-Li; ; , files m, B bt he 
bathe if possible and their clotheFl^ 0 'a S , h ° a j d be Eade t0 
replaced. 2. Removal Zm to ^Aftf****** ° r 
ft. well in a few days and mio-ht lie mb? mi .S bc 

tlieir units but more severe rao- i Sl ? wed t0 re l oln 
the base or the lines o{ coaffili il ,°" W be sent t0 
posiijije. Patients kept movin- aw i ° n as soon 85 
to. relapses and were also- ’ n ™ 1 \ ei ?, extremely liable 
3. Medicinal. Cases varied mnoh *^ rtl, ex infection, 
lay down definite rules. Ee-fc and diffioult to 

were esrential always. For.acute cafp* 1? ab ! e tem P e rature 
was that by sulphate of sodSm or^ S tb ® best treatment 
be given in.as concentrated a form as nf? e -v!i am: sb ® u,d 

At first drachm doses mio-ht be eiv?i^ 5lble 3 ? d l“kewarm. 

contained fecal matter and tlien -r 6 ^ - bour tU1 tbe 

the doses increased. When there w , tb ® IDt crval between 

inticus perchloride of mercnrvin 45 rr^T? 3 ?° more W°od or 

chloroform! efc morphine everr f nn ^v m ^ oscs with tinctura 
ffuted. Bboaith Imdopium shoa,d be sa » 
at that stage to ston the af“ h f and °pitm were 
was much tenesmus a slm-ch and rhcea ’ Wbe « there 
tlm tbe treatment by the sinW enema S aTe relief. 

c _ aa t®techance was there o/its beico^i ates t*? 3 commenced 
d ?~ es b t e did not think sulphate of acc . ce5stal - 1° chronic 

of castor oil mi-ht be ^ C ? nm was of use. A 
bl l“ u tb or snlpbnr and opium. lonal 'y. followed by 

revere oleum terebinthinm^as sometime™^ 6 . was Ver - T 
t-f.. ' ^ fas when dvsentery became S , ase l u l m check- 
treatment by the bowel pro^eT^ 0 *™* that local 

most useful. A soft 


rubber tube might- bo- inserted for 20 inches into the 
rectum, cocaine ointment having first been employed at 
the anns. A solution of bicarbonate of sodium, 50 grains 
to thopint, followed by two- or three pints of a soluti.-n of 
tincture of iodine once or twice a day, gave beneficial 
results. 4. Diet. One of'the most important points in the 
treatment of dysentery was the diet. All food should be 
given lukewarm, neither hot cor cold. In mild cases milk 
might be suitable but frequently is was- not so. hi 'all 
except the mildest cases whey or albumin water was far 
preferable to- milk 1 and while the symptoms were acute a 
total of two or three pints at the moat of liquid nourishment 
in the 24 hours was quite sufficient. When fresh milk and 
eggs were not obtainable tinned milk had hitherto generally 
been the only food available. That often produced'nausea 
and vomiting and, in consequence, not only exhaustion but 
in some cases starvation. In severe cases of dvsentery, even 
if nausea was not produced, tinned milk was therefore not 
suitable any more than fresh when the latter was available. 
The question of finding substitutes practicable for use in the 
field then became an important matter. For that purpose 
Mayor Faiehnie suggested two—viz , whey and plasmoo. 1. 
Whey. It should be remembered that vvhev could r.ot be 
satisfactorily made from tinned milk either bv fresh rennet 
or by rennet tabloid. What conld -be used for the purpose, 
however, was alum. If one pint of sweetened or unsweetened 
milk bo heated to 150 3 E. and 20 or flO grains of alum 
be added a milky or pure whey respectively could be 
obtained ; thus, oue ounce of dry alum was suiliciunt- to 
curdle thoroughly ten pints of milk and the resulting whey 
had no taste of the alum and could be Savoured by lemon"or 
orange or coffee essence if desired. 2. Plnsmoa. That 
could be used by boiling one and- a half ounces of the dry 
powder with water to make stock : this, mixed with one and 
a half pints of barley-waterand flavoured as before mentioned 
would serve as sufficient nutriment for 24 hours or ins'ead’ 
by simply whipping and flavouring, half the-plasm’on- -’lock 
conld be made intoplasmou sponge cream and conld be given 
alternately with the pla.-mon and barley-water beverage A 
supply of alum and plasmon should be included in’the 
supplies of the field ambulances for the future. There was no 
doubt in his mind of the great value in dysentery of digitalis 
and yet neither in books on materia medica nor in there on 
tropical medicine had he seen any mention made of the ure 
ot that drug in that disease. Alcohol, in his opinion did not 
compare with digitalis as a cardiac-tonic and stimulant rnd 

in dysentery alcohol aggravated the symptoms ; therefore the 
use of digitalis was an extremely important, matter not onlv 
on ordinary occasions but especially in the field where -o 
many dysenteric patients might die from exhaustion 

Surgeon-Lieutenant-Colonel G. S. Routnsox (Scots Gnrd<=v 
(retired) said that the freedom of the Japanese from 
tery was attributed to sanitation, bnt it was more probably 
due to their simple diet. The causes in relative impoilance 
were chill, water, and food. ^ ‘-nee 

Major J B. Bdchaxax, K.A.M.C.. said fli-t- „ - 

difficulty of treating dysentery in war at the front was the 
fact that the patient was always on. the move and often did 
not reach a stationary hospital lor ten daws ™ j ? Ia 

which time it was difficn t to carry out a suitable treatment 
by sulphate or magne.-ium or ipecacuanha e it 

Major F-UCHXIE said that however important «»„ , 

3S££ '« «*S2S‘ Silt; 

o^IajorW. M. O Coxkob. R.A.M.C. (Militia), read a paper 

The Military Medical Reserve Diinculti/ 

He said that the late war showed how imcortmi- _ 
ready as it would be remembered- that the War OAV»? U be 
employ in South Africa alono between 4CO -,,,,1 sen kad 1° 
surgeons and a large number of orderlies tak-n f '""' U 011 b ' 
volunteer societies, such as St. John AmbuWV.i vanous 
and it could not be said that they were In A -'fociatlou, 
factory. It would seem in time of war il. °° e f“ er M tfs- 
tliree methods to choose from. The fir-t aaCl . ‘here were 
Royal Army Medical Corps up to war c4in 5? to ber 'P tbe 
would then, of course, necessitate a wbi ch 

of war. The second was to have a’] Iren ' r -‘serve in time 
surgeons and orderlies from St. John i , resen0i of civil 
ami kindred societies. The third — >Uia nce Association 
formation of a home or limited nieda.A encourri S in S the 
inducements to the best men of *l.n 31 f ser ) lce , offering 
commissions. The first method'was Ju° fessio “ to ac cept 
second was not one that cou’d'be 6i,p«n«° expensiv e and the 
06 en o°uraged, as it had been 


586 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


distinctly shown that a military training and a knowledge 
or military details were necessary in the army. The third 
method, and the only possible sound solution of the difficulty 
was to have a thoroughly efficient and sufficient body of 
medical men and orderlies for small as well as great wais. 
It bad been proposed to form a general service and a limited 
medical service, the officers and men of the former corre¬ 
sponding to the present Royal Army Medical Ccrps, who 
should receive good pay and allowances on account of the 
foreign service they would undertake. In Germany, Russia 
Switzerland, Sweden, and other European States they had the 
most skilled and famous surgeons in the army. In peace time 
those surgeons were, in addition to their military duties, 
allowed to continue their private work in the neighbourhood 
of their military charge and thus those States could afford to 
employ a very large number of medical men in time of peace 
and so had a large body always ready for war. Great 
Britain could not very well act altogether like these States 
ou account of the colonies and it was therefore necessary 
that, there should be a well-paid and attractive foreign 
medical service, but if that home medical service were 
formed giving less emoluments and smaller pensions but 
allowing the officers to continue their private work as in 
the Indian Medical Service and in the countries named, 
there would be no difficulty, just as there was none in 
those same countries, in forming a very laige body of 
military medical men, including the very best men in the 
profession, who in time of emergency also would be liable 
for service anywhere. These officers would be attached to 
home service battalions—in fact, their own territorial 
regiments if possible—and the auxiliary medical service 
would be absorbed under that new scheme. Their pay and 
pension would not be out of proportion to their services, as 
patriotism—and glory if they liked—should make them most 
willing to serve. To those who could not be given military 
duty, as their residence might make it impossible, Major 
O'Connor would give a retaining grant of £25 a year in 
addition to the pay of their rank during training or while 
serving. 

Surgeon-Lieutenant-Colonel Robinson suggested that if 
the Army Medical Reserve were to be employed more freely 
in time of peace they might be used to train a reserve of 
men in nursing duties. 
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Friday, July 28 th. 

Surgeon-Lieutenant-Colonel Robinson read a paper on 
The Feeding of the Soldier on Active Service, 

He said that as to the food itself the quantity laid down 
was ample and during the recent war it was generally of 
good quality. Bread, however, should be issued whenever 
possible. It was such an important article of diet that 
men missed it greatly and would do anything to obtain it. 
Other nations appeared to attach great importance to it. A 
portable bakery should accompany troops and be made 
use of at every opportunity. A great deal had. been 
written on the subject of drinking water, the difficulty 
being that men when thirsty would driuk the water 
most accessible, no matter wbat its quality. The first 
thing to be done was to let the soldier realise that 
the constant drinking of tepid and dirty water was not 
only injurious but failed to relieve thirst. It was, how¬ 
ever, to the cooking they must look to get the. most good 
out of the rations which were sufficient and to insure that 
variety which appeared to be essential to the well-being of 
man. On active sen ice there was a lamentable monotony in 
the meals provided. The almost • universal practice con¬ 
sisted of cutting the meat into chunks, filling the kettle with 
water, and stewing the whole for two hours. But no matter 
how excellent those stews might be, a roast or baked alterna¬ 
tive seemed almost a necessity and that appeared at present 
unattainable. A large portable oven on . wheels would be a 
great boon, not only for obtaining variety, in cooking but 
also for baking bread. One great additional advantage 
would be that cooking could be started before the destination 
was reached and so much time would be saved. A man was 
not a fully trained soldier if he could not himself turn out 
something tasty in the way of a supper. That was a matter 
to which more importance might be attached during training, 
especially at matmuvres. The soldier was too much accus¬ 
tomed to come back to a “ certain place ” and there to find 
his dinner waiting him. In the earlier part of the war 
men on outpost or other duty away , from their 
panies were half starved by not knowing how to 


com- 

cook 


their ration of meat and flour. On that subject a 
quartermaster-sergeant of Royal Artillery, who was 
three years in . South Africa, writes as follows:—•• I 
found as cooks we were absolutely of no use. Often in 
getting over the country we could, and did, pick up Mowing 
vegetables, which, when cooked in with the meat ration 
would have made excellent soup and stew. But we seemed 
to depend too much on the one man who was the regimental 
cook, whose qualification for that post was often that he had 
bad feet for.marching or was not too handy round a gun and 
so was appointed cook! The meal (dinner) always consisted 
of the ‘stewed type,’ chunks of meat thrown in the oval 
12 -quart camp kettle, immersed in water, and left to cook 
for two hours or so. When served up the very appearance of 
it proved sufficient and even hungry men would cot eat it. 1 
have seen whole kettles full which have never been touched, 
the men preferring their biscuit and jam. A man who could 
concoct a savoury meal out of the ration was rare indeed, 
and all were anxious to secure him as messmate. The 
Bushmen and New Zealanders could prepare a meal—i.e., 
coffee or tea, with steak, chop, liver, See .—and be sitting 
down enjoying it whilst the British soldier was looking for 
wood or an axe to chop it w.ith.” In regard to field hospitals 
in all cases fresh meat should be obtainable for those sick 
who required it, on requisition by the medical officer. Special 
biscuit should also be obtainable for men suffering from 
fever or bowel complaint as they were quite unable to make 
use of ration biscuit, l’hoie made from arrowroot or fine 
flour could often be used, or better still some kind of rusk 
which would make into “ bread-and-milk.” Rice, so easily 
prepared and digested, ought also to be forthcoming. 
“Ideal” (an unsweetened form of tinned milk) should be 
provided for those who could not take the sweeter forms of 
condensed snilk. Unfortunately, it was rather more bulky 
owing to its being less condensed. For convalescents tinned 
chicken and rabbit were the most appreciated and most 
suitable diet. Tinned butter was a luxury but tho sick 
expected to get something a little extra when in hospital. 
Small ovens were furnished to field hospitals. A great 
difficulty, however, during the late war was in getting cooks. 

A larger number of orderlies and other soldiers should he 
specially trained as cooks. That matter seemed to have 
been taken in band by the authorities since the war as a ? pecwl 
section of the corps was now made up of qualified cooks. The 
committee appointed to report on these matters said that it 
was very desirable that all soldiers should be systematically 
taught how to cook their rations in the field, especially men 
of the Army Medical Service and the auxiliary medical 
services. The committee also attached great importance to 
tho careful instruction of company cooks in camp cookiBgan 
considered that a good deal of irritation of the bowel was 
caused by half cooked or badly cooked rations on senice. 
The connexion between that “irritation of the bowel au 
camp diarrhoea, colitis, dysentery, enteric fever, andenoie 
was a very close one; and if by careful, training, C00 “ D ^ 
and dieting the preliminary cause of that irritation coma 
done away with the saving to the army and State would 
considerable and amply repay the trouble taken. 

Fleet Surgeon A. J. J. JOHNSTON, M., Jive 

every man should take his turn as cook, so that on ac 

service everyone would be able to cook. .. „ T . 

Lieutenant-Colonel E. M. Wilson, R.A.M.O (retired), f* 
plained the arrangements that were made lor the team g 
cooking in tbe Royal Army Medical Corps and hoped that 
larger number might be instructed m that most 

^Surgeon-Lieutenant Colonel ROBINSON said that 
instruction in extemporised cooking could only be to 
with hy sexviDg out the rations to groups of men 

m Su^eon-Lieutenant-Colonel P- B- Gibes (Volunteers) read 

a paper on Care of Soldiers'Feet. 

in „ii rase o of deficiently developed arcb them 
He said to attain—viz., to get tbe arcb 

was one card° b Ject It mattere d com- 

properly e- . , j prac tical treatment whether tbe 

paratively little m actual P ^ th(j pha]anges ffere pr e- 

meta.tarso-pba a fc j tors 0 r a composition of both, 
hensile or were Wring t ed that tbe foot should be 

so long, as the fact w — an d marching'. That the 

flexible and not rigid m rigld ; n Arching was 

foot should be flexib e jjad cases 0 f insufii- 

Scyof y theich when'treated by employment of extra work 
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upon the metatarsophalangeal joints as compared with that 
of " blocking up ” the foot and so creating a system of 
walking with a rigid foot. Excessive development of the arch 
with a small heel, associated as it always was with more 
or less eversion of the foot, was a matter of great diffi¬ 
culty to correct. He had rarely failed to matte good walkers 
out of those with deficiencies of the arch under proper train¬ 
ing, bat he had never been really successful with an over¬ 
developed arch accompanied with a small heel. It was 
not so generally recognised that the acridness of the 
secretion of the feet was a predominating factor in sore 
feet and that those who were afflicted with that secretion 
not only blistered easily but developed soft corns of a 
most intractable form. In regard to the artificial cover¬ 
ing, °f the feet socks must be thick, of wool, and have 
natural-shaped toes. Cotton socks were fatal; they were 
thin, non-elastic, very absorbent, and with moist feet 
soon became a veritable sponge. Wool, on the other 
hand, could be made thick, was elastic, and when covered 
with perspiration would, if exposed to the air ar.d sun, 
quickly dry, could be beaten and well rubbed if washing 
was impossible, and come out daily fairly fresh. Rags, 
bandages, and felt were frequently vaunted over socks, but 
Ins experience and observation with troops were against all 
those wrappings when used with laced boots. In such cases 
where blncher or riding boots were used and the foot was 
more or less rigid wrapping as compared with socks was on 
a par or even better because the back of the heel could be 
better protected. Boots should be large enough to give 
freedom antero-posteriorly as well as laterally, without 
lo °se. The soles should be thick, the waist pliable, 
fv, and low, but the tine qua non was that 
Meveri^ltre Fnd bo f, must be cut straight and coincide with 

bl y soft ™d Ilf 6 i Ur ^ Up at tbe toe ‘ The u PP er sll0Qld 
After are should be no harsh seam at the heels. 

for the first days'by rtBicKterirS*? 

Of a common kindwasEither too fa P S^eraUy 
proportion of alkali “ faU ? or “ntamed a large 

the subject and urged that men should d - he 1 1 m P' )rtailce o£ 
** riflesrbutWto be abIe to 

(Voh)“ commufficated'a JapfrenUtled Marshall - RAM <3. 

Of first-aid a treatm^t C of° f the e ffi&red ffi the simplification 

had been looked upon by aU^cqu“enter-extension, 
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1 ‘dressing ” than a bandage or two around the stretcher to 
steady the body on it. If that was the case with one 
well-trained and three partially trained men it was awful 
to contemplate the effects of the efforts of one partially 
trained civil ambulance man and three totally untrained men 
to apply a “broom handle” and other splints, with about 
seven bandages, to a case of fractured thigh occurring in one 
of our streets or factories and their unrehearsed struggles to 
get their patient on to a stretcher. For that was the most 
that civil ambulance teachers could hope for—viz., that one 
of their certificated pupils might happen to be on the scene 
of such an accident and that the said pupil might be able to 
direct the movements of a few untaught men from the crowd. 
It stood to reason that in either case, military or civil, the 
treatment taught and practised should be of the simplest 
nature consistent with efficiency. The treatment in vogue 
of securing a long splint with sever;;] bandages involved so 
many liftings of the body and limb that the process, under¬ 
taken by amateurs, must be attended by much suffering, for, 
though a gentle method of introducing bandages beneath 
the body and limb was sometimes taught, ic was seldom 
put into practice even at civil ambulance examinations 
and would doubtless be forgotten altogether in the flurry 
of an actual accident. In considering an effective treatment 
not involving all that tying of bandages around the body and 
limb Lieutenant-Colonel Marshall evolved tbe idea of taking 
tbe stretcher as it was and relymg for the fixation of the - 
pelvis of the patient on a roller perineal bandage attached to „ 
the upper handles and for counter-extension on bandages' 
fixed to the patient’s foot and lower handles. For that-, 
stretcher first-aid treatment of fractured thigh he claimed ' 
that it could be carried out expeditiously and painlessly; 
that it placed the limb in the best position for dealing with ’ 
haemorrhage in a compound fracture and for subsequent per¬ 
manent treatment in hospital; that it reduced to a minimum, 
the suffering and danger during transport caused by sharp 
s picul m of bone injuring nerves and blood-vessels ; and that 
by fixiDg the patient on the stretcher it enabled him to be 
carried up or down steep hills and did away with the risk of 
his being thrown off in case either of the bearers should 
stumble while carrying him “ shoulder high a proceeding 
in much favour with eminent military surgeons, notwith¬ 
standing the warnings against it in text-books. 


PSYCHOLOGICAL MEDICINE. 

Friday, Jult 28th. 

^Dr. Robert JONES (Claybury Asylum) opened a discussion-. 

Prognosis in Mental Diseases. 

Prognosis meant generally to foretell, foreshow, forebode to 
predict, presage, or to prophesy what was likely to take 
place and the ability implied a power of foretelling the 
future by the correct interpretation of present signs Pro 
gnosis when applied according to the principles of medicine 

was the judgment formed by the physician regarding the 
future progress and termination of any disease. The ffte of 
the patient caused particular anxiety to the relatives in cases 
of mental disease and questions were asked such as “Is there 
danger to life V * ‘ Will the illness terminate in recovery or 

and “ Will'there 6 b IneSS Ilkely to bea long-continued one?” 
and Will there be any permanent mental weakness left 
behind after recovery from the attack ? ” It was of 
utmost importance that a correct answer should be given 
for the lanuly might have to bear the burden of the care and 
treatment of the insane person for a considerable time for 
of all ailments insanity was one which was fcostlv to . 
and required time for its treatment and recovery 7 The f or 

matron of a correct prognosis required experience skill IZ 
insight into the nature of the disease as well as l-nnli 
of its cause and origin. The neouliir L^,-. . Iedg , e 
the patient, the general powers of recuperatio-Ythe 
soundness or tainted neurotic quality of hFs^renfage 
the actual form or kind of insanity he had --we]oped, and. 
the circumstances in which that devei-e m ent had been 
reached—ail these were points for -arefrd thought and 
judgment. The age and sex patient, the epoch of 

life—puberty, adolescence, and the puerberium 

the menopause and ffidaih 1 Y' 1 to be considered in / 

am*/ 
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as for organised society a law of relation of mental health 
to environment. Insanity in whatever form it'affected: the 
individual shortened life;‘the average rate of mortality of 
the insane population'of Great Britain 1 was sis to seven times 
that of the sane . general population. In European and 
American asylums the official statistics bore out thej same 
conclusion as to the high death-rate of the insane. Thus the 
average annual death-rate in these asylums was 8 to 12 per 
cent; of the-average'number resident—a proportion, more 
than six times that prevailing, in the general population. 
Dr. Jones estimated that of 100 persons attaoked with in¬ 
sanity 30 recovered and remained well, while the-rest died 
or passed into chronic dementia or partially recovered to 
recur again and'finally lapsed'into dementia. , Three out of 
ten patients who developed insanity therefore recovered and 
remained sane for the rest of their lives; seven died insane 
sooner or 1 later. Complete recovery witlu full'immunity 
against recurrence was rather rare and,exceptional. They 
were thus justified in looking upon insanity as a diseased 
state which shortened life iand upon the [insane as a class 
which was marked by considerable -physical inferiority and 
lowered-vital resistance to disease. The special proclivity of 
the iusane to pulmonary tuberculosis also rendered prognosis 
.grave in both the congenital and “acquired'” insanities. A 
higher percentage of girls than boys'recovered from the 
insanities and minor psychical disturbances of adolescence, 
the period of 18 to 25 years of age. Host cases of insanity 
did not come under treatment during the early manifestations 
of mental disorder. Theie were other factors, such as the 
long-continued action of determining causes, as alcoholism; 
plumbism, dissolute living, years of misery and destitution, 
which also entered into the question of prognosis. In 
young children the occurrence of insanity was of very bad 
prognosis and the presence of syphilis or epilepsy rendered 
the prognosis worse. General' paralysis iand acute delirious 
mania were of fatal prognosis, the mortality reaching 
to nearly 100 per cent. Among thei insanities proceed¬ 
ing from congenital or embryonic anomalies of brain develop¬ 
ment were paranoia, folie raisonnante, the insanity of cranks 
and'eccentrics, and epileptic insanity i of the young which 
were found to be incurable. Neologisms—the habit of 
inventing words and phrases of mystic meaning—and 
verbigeration w ere of bad prognosis. A good environment, 
concluded Dr. Jones, was potent for healthy development in 
cases where hereditary taint was not overwhelmingly bad 
and he thought that every effort should be made by parents 
and teachers to bring up the infant and young child in a 
morally and physically healthy environment. 

In the discussion which followed 

Dr. A. E. Urquhart (Perth), the President of the 
section, expressed his general concurrence with the views 
of Dr. Jones as enunciated in his paper which was full of 
scientific and practical interest, 
i Dr. T. B. IIyslop (London) said that in senile insanity the 
prognosis depended more on the condition'of'the patient's 
arteries than upon the mere age. His experience with regard 
to• adolescents was that the “ exhaustion-psychoses " were 
coming more into prominence of late ryears. He considered 
that the study of the charts of insomnia was a valuable aid 
to prognosis and that in some cases a fairly definite prognosis 
was possible to be formed as to curability. 

Dr. W. Lloyd Andriezen (London) argued that death- 
rates in asylums should be calculated on the yearly census— j 
i.e.,the average number of patients'resident per annum—and 
not'on so inconstant and fluctuating a quantity as the yearly 
admissions. He agreed with the estimate that 70 per cent, 
of recoveries mightifoliow early admission and treatment bat 
thought that'many recurred later. Paranoiaiand the de¬ 
generative psychoses were incurable,! because the underlying 
anomalies of cerebral development begandn pre-embryomc 
life and continued after birth. He concluded by stating that 
tt-. prognosia in insanity was worse than Dr. Jones's estimate 
of itjCjiis own investigations brought him,to the conclusion 
that' o'-d Af lL persons who developed insanity nine ulti¬ 
mately diealv-s^ne and that of the 1 remaining-two but one 
recovered perfectly. ... • , - , 

Dr:D- Bower (BeStiord) said he concurred in the view that 
insanity shortenedYi^'buWid not believe that tuberculosis 
wns imore frequent ’““■'’•'ms than lamongsiv the general 
TmVilie 1711616 hereditary "\Ae n cy to insanity existed 
P nis became 1 insane' from sligm but . they readily 

Pa nvmed Such recoveries.were IR foUo J we d: by 

recovered. ..rider new stresses. 

frequent (Glasgow) . said)that, to -lorn „ fcthe(date 
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or time of recovery was very difficult. He believed that acute 
mama was more often recovered from than was melancholia 
proper and that'in senile cases-a healthy condition of the 
arteries was of favourable significance. 

Dr. T. Johnstone (Leeds) regarded tubercle as the result 
of “a,weakening of the peripheral nerves,” and gave in¬ 
stances illustrating this viewfrominfluenzaandits sequential 
broncho-pneumonia and cardiac.failure. Cases of general 
paralysis followed mild syphilis. Prognosis in. senile insanity 
might be good yua insanity but was bad as regards life. 

Dr. Fletcher Beach (London) agreed that the earlier the 
age of onset of insanity the worse the prognosis, especially 
when insanity appeared in-early childhood. Congenital 
imbeciles were, he thought, capable of manual training and of 
iucreasedn intelligence,, as was proved- by the experience of 
the special centresifor their education under the London 
County Council. Epilepsy shortened life only when the epi¬ 
leptic was insane but/he did not think it was true with regard 
to sane epileptics such as formed the “ colony ” at Cbalfont 
St. Peter. The conditions there were favourable to lengthen 
rather than to shorten life. 

Dr. Jones then briefly replied to the comments made, and 
questions raised, on his paper. 

Dr. L. D. H. Baugh (Glasgow Asylum) read a paper on 

Confusional Insanity. 

He believed that in many cases they were due to the 
toxmmias of sepsis, acute specific fevers, alcohol, and the 
puerperium, The material used was collected, from 47 
cases which had been under his care and observation during 
the past three years at the Glasgow Asylum. The cases 
showed a fairly definite group of symptoms, psychical and 
physical. The mental symptoms were a purposeless re- 
tistiveness, confusion, absence of emotion, and a facial 
expression like “embarrassment.” The physical symptoms 
were cutaneous disturbances of ciiculation, leucocytosis, 
the presence of indoxyl in the urine, and the special 
symptoms proper to the physical ailment. Dr. Baugh 
then proceeded to deal with these symptoms sefiaim, 
Purposeless resistiveness, he said, was found in all the 
47 cases; emotion was absent in 32 cases, and in the 
remaining 15 it was only occasionally present and that 
merely for short periods. These figures regarding the 
condition of emotion showed a great difference from those 
of ordinary mania and melancholia in which an emotional 
state was always a dominant factor. Embarrassment and the 
fixed facial expression were present in all the 47 cases. The 
presence of indoxyl in the urine was tested for only in the 
last 19 cases and found to be present in excess in all. Lenco- 
cytosis to the extent of over 9000 per cubic millimetre ot 
blood occurred in 24 out of 33 cases which were examined. 
Over one-sixth of the total cases were considered to be the re¬ 
sult of a toxin acting directly on an unstable nervous sp” 6 ®’ 
and in these a preliminary mental confusion led_ to a febrile 
or post-febrile delirium; symptoms of auto-intoxication, 
judged by indoxyl, were not present until after delirium. 
The probable proportion of cases due to toxaemia w 
reckoned to be more than one-sixth of the total numbe ‘ 
In ali the cases there was a definite causal relations!), P 
between the physical and the mental phenomena, 
constant symptoms being a persistent vaso-motor conui mu, 
leucocytosis and indoxyl in the urine, mental confusionan 

absence-of emotion, a fixed facial expression, and purposeless 

resistiveness, which completed the picture of what he w 
call a definite clinico-psycbological ty pe of insanity. 

The President congratulated Dr. Baugh on the excel 
of, the paper and the practical insight that it display 
dealing with an obscure form of insanity. The procee g 
then terminated. __ 

TROPICAL MEDICINE. 

Friday,! July 28th. 

‘Mr. James Cantlie (London) opened a discussion on. 

Sprue. 

been'proved-to be oausattve v investigations 

bad-been described in conn«i the of s micr0 . 

of >the> diseas . p 0 f persons who had*resided 

organisms £P rj V ‘ . cer tain. tropical ico an tries, more 

for. a ^^ninsuto^and Archipelago, Indo-China, 

especially the Malay PemnsiuA^^ and Cey j on , but tjplc al 

Southern c knm, Southern d jn , rm,a-.Qhina, Japan, 
cases of, the disease; occurre 
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and possibly-other countries-to the north of the equator. 
Atony or physiological atrophy-of the liver was an early, 
perhaps the earliest, condition in all cases of sprue and the 
stomachic and oral troubles usually preceded the intestinal 
flux characteristic of the disease. Persons who had dwelt for 
some years in an aiea where sprue prevailed were liable to a 
form of stomatitis accompanied by tendertongue and ulcera- 1 
tive patches on the inside of the lips'and cheek and on the 
gums,-tongue, and palate. Repeated attacks of this condition 
of themouth were prevalent, as many as three or four or more 
occurring during 12 months; attacks lasted about three 
weeks and these in time might or might not be followed by 
the intestinal flux typical of sprue. When established there 
was no possibility of confusing- sprue with any other of the 
intestinal lesions; the tenderness of the month, the bulky 
frothy pale morning, stools, the loss of weight and tLe 
amende condition of the patient formed collectively a group 
of signs and symptoms indicative of the nature of the 
ailment- _ The treatment consisted in bringing about the 
physiologicaLactmty of the liver. This could not be done 
by milk and Hr. Cantlie stated that at the second 
meeting of the Section of Tropical Medicine- 1 in 1898 
he ha,d declared against the treatment of fprne by milk 
and subsequent experience had still further confirmed him 
m his view. ^ A milk diet (milk and nothing else) would 
certainiy in time check the diarrhoea and so would certain 
medicines, but this did notcure the disease. The faces of a 
patient suffering from sprue and taking milk were not in any 
sense fecal, the notions neither smelt nor looked like fecsi 
and consisted of the almost pure curd of the milk passing 
The patient lived on the whey extra^d 
r !- je f ted th£ ' cnrd a cheesy mass—the 

on"^il^ d Tl^. 00 l iv 0 k the P 311 ?? 1 s tire ring from sprce when 
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undoubtedly due to a micro-organism and that the Iorig 
incubation period which at times precedes the manifestation 
of sprue was by no means unique. 

Dr. David J. Galloway (Singapore) aho considered that 
sprue was due to a micro organism. He had no doubt of 
the infections nature of .-prae and cited numerous instances 
of the wife infecting the husband and vice versa and 
similarly other members of the family. He objected to- 
the term “sore tongue,” as the tonguefmight.be seriously 
affected without pain. The whiteness of the stools was 
likely due to the type of fermentation which took place in 
the intestine. An.-emia was a very,pronounced symptom 
of sprue. He considered that drugs played a useful 
part in the -treatment of sprue and he believed that 
intestinal asepsis vvas highly beneficial, Milk treatment 
had in. his hands given moat satisfactory results. 

Dr. Albert J. Chalmers (Ceylon) thought that sprue 
was rarer in Ceylon than it used to be. The treatment he 
had found mestuseful was “liver soup” (an old treatment in 
Ceylon) combined with intestinal disinfectants. 

Dr. J. Campbell Graham (Sumatra) stated that sprue 
was not common in Deli, Sumatra. Europeans were pro¬ 
portionately more often attacked than were the Javanese, 
but as most stomachic derangements were termed sprue in 
Sumatra and Java there was much confusion between real 
sprue and other troubles. He gave, a summary of- Dr. 
A. van der Scheer’sr paper on Indian Sprue which be had 
translated and condensed. This authority considered that 
the signs and symptoms of sprue were due to abnormal 
digestive processes going on in the bowel which were 
indicative of an enterogenous auto-infection ; he also, as 
stated by Hr. Cantlie, considered suppressed appendicitis 
a potent agency in the causation of sprue.and proposed 
removal of the appendix as a means of cutting shore the 
ailment. 


Dr. F. 0. SlEDMAJt.(Hong-KoDg) believed in the benefits 
of the milk treatment in many cases of sprue with an intes¬ 
tinal antiseptic such as beta-naphthol. A form of diarrhoea 
which.occurred in Hong-Kong after the first heavy rain was- 
probably due to micaceous-particles. in the water which was 
slightly opalescent at that period of the year. 

Dr. C. F. Habfordi (London) alluded to the seriousness 
of diarrhoea from whatever cause in the tropics and advised 
that more serionaattention should be given to the subject-of 
early intestinal flux. Intestinal derangements were the cause 
of a large number of persons being invalided in hot 
countries and our present knowledge of the pathology 
prophylaxis, and treatment of these ailments was largelvof 
an empirical nature. He would advise the schools of tropical 
medicine to give more attention to the diseases of the 
alimentary canal than had been hitherto done. 

Mr. J. H. Ebelx, (Colombo, Ceylon) referred * to the 
liver soup treatment of intestinal flux in Ceylon and to 
the use of -toddy, the fermented juice of cocoanut palm as 
an elective means of treating sprue. 

Dr. Joks Huts ox (Barbados) stated tbat what was 
regarded as thrush in Barbados wasreallv sprue. Pella ot a 
often complicated the disease in Barbados. A strict banana, 
diet, he had found, enred cases of sprue in from three to 
four weeks and small doses ( r J 3 th of a grain) of corrosive 
sublimate frequently “repeated seemed to be beneficial. 

Major G H. I - ' ink, I.M.S., said that in his experience in 
India the sterilised milk treatment was successful H-~- was 
inclined to agree with the idea, that mica in the drinking 
water played a part in the causation of hill diarrhcea He 
advocatt d more extensive investigation of native drug’s and 
remedies. * 


— • t slsi.cu dc couia not Te- 

member during a 20 years’ experience eTer havin°- seen a 
“ Ee °JJL rae 111 Brazil > although intestinal troubles were 
rife When diarrhoea took the fermentative form with pale 
foul-smellirg stools the use of some form of ox bile had 
proved highly beneficial and a pill containing ox bile made 
by Elba of Milan was largely used- in S. Paulo for most 
forms of diarrhoea. 

Lieutenant Colonel Duxcax stated tbat he believed 
that milk could cure sprue but the treatment recommended 

“° re 5 ?? Ldy acd developed the Ever in a 
way which milk never could. 

Major Pixk contributed a paper entitled 


Ihe Jlosqtdta Malarial n C ory and Malarial Prophylaxis 
]roui the Latent Phase. 

^ds paper, already published in pamphlet form dealt with 
the constant source of malarial fever in tropical countries as 




540 The Lancet,] 


THE BRITISH MEDICAL ASSOCIATION. 


[August 19,1905. 


opposed to the accidental. Major Pink did not consider that 
the constant source of malarial fever lay in the mosquito 
> while even as an accidental cause it occurred in perhaps 
from 5 to 10 per cent, of the cases by the mere bite and 
nothing else. 

Dr. H. Hearsey, principal medical officer, British Central 
Africa, contributed a paper on 

Malarial Fever in British Central Africa. 

He stated that in British Central Africa the forms of malarial 
nfection mere the tertian and the • mstivo-autumnal. The 
tertian type was the commoner and was of either the single 
or double tertian variety. The tertian forms were amenable 
to quinine, whereas the “multiple” infection forms and 
aestivo-autumnal fever were generally resistant to quinine. 
Dr. Hearsey was inclined to regard hremoglobinuric fever as 
a pernicious form of the mstivo-autumnal variety and was 
inclined to attribute the disease to (1) anmrnia due to long¬ 
standing malaria, rendering the hmtnoglobin more unstable 
and permitting of its liberation on slight provocation ; (a) a 
sluggish condition of the liver ; and (3) the presence of 
nephritis. In the treatment of haitnoglobinoric fever 
.quinine must not be given. A mixture of bicarbonate of 
sodium (ten grains) and perchloride of mercury (30 minims) 
every two or three hours served to prevent suppression of 
urine ; an injection of half a grain of morphine helped to 
control vomiting; nourishment was maintained by the 
ordinary invalid food and drink, and brandy was used 
to the exclusion of other stimulants. 

Dr. St. George Gray (Sierra Leone) sent a paper entitled 

Motes oil the Method of tailing Quinine in the 
Prophylaxis of Malaria. 

He was of opinion that a person who took five grains of 
quinine daily was pretty sure to escape malarial fever 
those taking three grains daily, however, were more fre¬ 
quently attacked. These quantities in time, however, were 
liable to cause deleterious consequences. Dr. Gray suggested 
that as the life cycle of the parasite was about 43 hours 
in Sierra Leone and that fever developed eight or ten days 
aflerdnfection a full dose (10 or 15 grains) of quinine should 
be taken on two successive days with an interval of eight or 
niue days before tire next two doses were taken ; by this plan 
the parasites would always be destroyed before they could 
cause fever, and it presented several advantages over the 
daily or alternate day’s dose of quinine. 

- Mr. Cantlie contributed a paper on 

Recent Cases of Ahsoess of the Liver. 

He reported two oases of abscess, one in a 
from Brazil and the other in a patient from 
in both cases the pus was on the upper part 
liver; both were cured in about three weeks 
large trocar and cannula and sypiion drainage 


patient 
India; 
of the 
by the 
plan of 

treatment. In two other cases, both from India, the 
pus had infiltrated and destroyed the whole of the lower 
lobe of the right lung; both patients died in spite of free 
drainage by removal of ribs and packing the pleural cavity 
with gauze. Mr. Cantlie also gave notes of a case of abscess 
of the liver in which gangrene of the right half of the liver 
resulted in all probability from an infective embolus in the 
right branch of the portal vein. A sixth case referred to 
was that of an abscess in the liver in a man who bad never 
been out of England. The pus in this case showed the 
abscess to be due to streptococcal infection; the patient, 
after the abscess was tapped and drained, had a prolonged 
period of high evening temperatures, but ultimate recovery 
now seemed probable. 

Dr. Aldo Castellani (Colombo, Ceylon) sent a paper on 
J9 iarrheex from F.agellates', 

In cases of diarrhoea which came under Dr. Castellani s 
notice in Ceylon he found flagellates in the evacuations. 
Methylene blue was very poisonous . to blood flagellates 
(trypanosomes) and a solution of this drug proved, to be 
eoually so to intestinal flagellates in laboratory experiments 
when injected per rectum. The flagellates present in the fasces 
rould be divided into three groups :—(1) large, pear-shaped 
hndies, from 18 to 25p, in diameter, possessing an 
undulating membrane, two or three flagella, at one 
nnle and a short flagellum at the opposite pole, 
h., t . indistinct nucleus and several apparently non- 
nulsating vacuoles ; (2) small roundish bodies from 8 to 
?o in diameter, no undulating membrane, with one flagellum 
only but no vacuoles (these were probably cercomonata); 


and (3) roundish non-motile bodies from 15 to 2(k in 
diameter, staining bine by Romanowsky’s method, with some- 
times a few vacuoles. Associated with these flagella in one 
case were found the protozoal parasite, lamblia intestinalis, 
and a protozoon which provisionally Dr. Castellani termed 
entamceba undulans. Infection of laboratory animals 
gave negative results. Several observers had described 
cases of diarrhoea due probably to flagellates, bnt hitherto 
the tendency had been to believe that the parasites 
were harmless; from the fact, however, that diarrhcea 
occurred when the flagella were numerous and disappeared 
when the flagella were in minute numbers a certain prob¬ 
ability as to cause and effect would seem to be indicated. 

Mr. J. Tertius Clarke (Perak) read a paper on 

1'he Present Theories of the Cause of Beri-beri. 

He dealt with the subject under the following heads: - 
(1) The arsenical theory of Ross; (2) the “rice” theory; 
(3) the “place” theory; and (4) the acute or subacute 
infectious disease of Dr. Hamilton Wright. Mr. Clarke 
tried to infect monkeys by causing bugs from the beds 
of patients suffering from beri-beri to bite monkeys bnt 
the results were negative. Moreover, ward attendants did 
not contract beri-beri as a rule. He related one instance 
where a Chinaman acted as ward attendant in beri-beri 
wards for nine years and never contracted the disease, yet 
when he went to do tin-miniDg he went back to hospital in 
a few months with beri-beri. Still it was a fact that the 
disease might infect a “ place,” might disappear from that 
“ place,” and disinfection might apparently prevent further 
cases. No Tamils acquired the disease though the rice sup¬ 
plied to them was actually the same and cooked in the same 
vessel with the rice supplied to Chinese. It might be worthy 
of note, however, that the Tamils always took a quantity of 
pungent curries and essential oils with their meals whereas 
the Chinese seldom did. 

Dr. Hamilton Wright (formerly of the Federated Malay 
States) believed that beri-beri was due to a specific organism 
which gained entrance to the body via the month, that 
it developed and produced a toxin chiefly in the pyloric 
end of the stomach and duodenum, and that the toxin being 
absorbed acted atrophically on the peripheral terminations 
of the afferent and efferent neurons. Further, that me 
specific organism escaped in the faeces and lodged in confined 
places through accident or the personal habits or those 
affected by the disorder, and that in the. presence, or 
congenial meteorological, climatic, and artificial conditions 
of close association from overcrowding, the organism became 
virulent and gaining entrance to the healthy body in mw. 
Ac., contaminated by it gave rise to an attack of the diseas . 
The fact that the germ remained so closely local c °*“ a ’, 
thought, be explained by its beiDg at once destroyed by t 
action of direct sunlight or that the 
dioxide or some other gas was necessary for its virile <deve P 
ment. It seemed from his observations that the active stag 
of the organism in the body was between three and 
weeks. He based this estimation on the facts that 
preliminary feeling of oppression in the epigastrium « 
at the end of about tbree weeks and that it was rare to 
the lesion of the gastric and intestinal mucosa in case 

only six weeks’standing. 

Dr. R. T. Hewlett (London) contributed a 
Mote on Two Cases of Beri-beri Paresis treated with 

Injections of Strychnine. ,. , 

After a course of strychnine, iron, and. arsenic cm 1 g[ 
with galvanism little or no progress in the ameliorati 
the paresis was noticeable but when one-fiftietli of a gr 
strvebnine was administered subcutaneously twice da y 
rapid improvement was observed in a week s time. 

Dr. Stephan gave details of an outbreak of ben-ben 
which occurred on board a sailing ship ten days r 
Sew York in which the contagious nature of the disea-e 

6 e D“lTRAlN P had 0 s U e D en d spor a dic cases of beri-beri occurring 

Maior Fink, Dr. Galloway, Lt.-.uoionei uu.nca>, 

Cantlie also joined in the discnsM° n - 


Motor Ambi^uso® 

Asylums Board, at its mee n D Browne, Limited, of 

the tender by Messrs J Sr to supply a chassis suitable 
395, Oxford-street, London, W-, t0 J 
for an ambulance carriage. 
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Lord Roberts on Imperial Defence. 

It is not easy to exaggerate the gravity of tbe position 
about which Lord Roberts warned the London Chamber of 
Commerce at a special meeting held at the Mansion House 
on Angnst 1st. The great general declared that this 
nation, in point of readiness and efficiency, is at the present 
time altogether unprepared for war in support of our Im¬ 
perial interests against any great military power and that 
our position not only has not improved since the time of 
the South African campaign but has, indeed, become worse. 
The successful issue of that war was, he added, in no 
small degree attributable to the relative inferiority 
of our enemy in numbers, discipline, and organisation, so 
that the same results might not have occurred had we 
been fighting against one of the armies of a European power. 
Looking back on all that took place during that anxious 
period and considering that during the South African war 
this country was left absolutely denuded of all regular 
troops we realise in what a humiliating and even dangerous 
situation we were then placed. We have no desire to 
dwell on the dark days of our South African defeats or 
on the various commissions of inquiry with their saddening 
outcomes. So far as these investigations disclosed the 
med. cal and sanitary shortcomiDg5 q£ ^ . 

with their real or alleged causes, they were fully 
discussed by ns at the time, so that we may assume 
that our readers are acquainted with their signifi- 
cance. But Lord Roberts’s message to the country 
can only be estimated at its full va i ue by those 
0 can recall to their minds the history of the South 

war. And surely no one who has his country at 
heart can have forgotten it. J 

Lord Roberts, holding the views that he does on the 

sTdered i v lmpr ° TemeDt o£ our ^Pcrial defence, con¬ 
sidered rt his proper course in the fi rs6 inst£tfIce tQ ive 

wiU be 3 ? t0 ‘b ^ HOnSe ° f Lords ’ he did, it 

Mltn H f ’ r ntly ’ bUt U Was ' a3 he at the 
to appeal It ’ ° - ^ C ° UQtry § en erally that he desired 
IXi W33 md6ed time that someo “ ^ authority 
into wh n , 0r ° U r thenati0nfr0m the state of lethargy 
bolded T falkn aDd this ha s now been done in a 

old and comprehensive spirit both in at.,. 

combatnntnna ti . n regard to the strictly 

combatant and the medical branches of , 

Roberts, who has been a man of wa T"' , 

* realises that we cannot always rely uZ a ? 

of diplomacy and conciliation for p 22 ^ 

WheQ a strong man armed keepeth his palace V 

»e in peace”; in other words, peace can nn! T / 

by readiness for war. This security L ! J ^ “ ade SUrs 

“ D ° nl y obtained for onr couLy l**™*™ 3 *™^ 


, 111 LilC CUUIfiC UI ulLLlC 


By the provision of such a system, 

Lord Roberts believes that such a state of readiness and 
efficiency would be reached as would put it outside the 
interests of any foreign power to risk war witli us, while 
we could meanwhile avoid the rigid system of army con¬ 
scription adopted by our more strictly militant rivals. All 
the points raised and discussed by Lord Roberts in the 
course of liis long speech are based upon the need 
in this country of organised preparation for war, and 
we may say at once that it not only seems to us 
right that there should be some system of obligatory 
military training on the part of the youth and yonng 
manhood of this country but from a medical standpoint 
we hold that it would prove highly beneficial. The effect 
of a military traiaing, even of the most modified sort, is to 
strengthen the character and manliness of a people; health 
and physical vigour improve, while discipline tends to 
develop the intelligence, to increase alertness of thought and 
action, and to inculcate a habit of prompt obedience—all 
of which are undeniably good, valuable, and useful qualities. 
We have recently had some illustrations of the military 
material ready to hand and available at our public schools. 
Instruction in drill and the use of a rifle no boy dislikes, 
while camp life is keenly relished by every lad of ordinary 
spirit and he is physically and morally the better for a 
spell of it. The hatred of so-called “militarism” in this 
country is too easily turned into an excuse for shirking 
patriotic duty. Me are nob advocating Napoleonic con¬ 
scription or, indeed, conscription at all as it is understood 
in France or in Germany. Such conscription may be onr lot, 
though the drawbacks to it are undoubted. But for the 
present so extreme a course is not in question. But the 
youth of our nation want to be instructed in military 
discipline and the rudiments of military life, and every 
effort on the part of onr military and educational 
authorities to arrive at this result will have the hearty 
support of the medical profession. 

M r e hope that what Lord Roberts has to say about the 
Army Medical Service will be carefully read and studied by 
all. It will be seen that the late Commander-in-chief de¬ 
scribes the exceptionally difficult and adverse conditions with 
which the medical officers had to deal and that he vindicates 
them from all blame in connexion with the lamentable 
occurrences and deficiences which were brought to light 
in the course of the South African campaign. But have we 
been taught by the sad experiences which we gained there ' 
and by the object lesson which we have had elsewhere? 
Are we better prepared for sending large forces into the 
field satisfactorily equipped for the prevention of disease ? 
Lord Roberts, it will be seen, says that we are not 
much better off at present as regards our medical require¬ 
ments than we were in 1899. In that case, whatever may 
have been the proposals of the Advisory Board, we have still 
to see the effect of them. The present'unsatisfactory and 
chaotic state of military affairs demands a statesman who 
can take a grip of the whole subject. The means and the 
material at the disposal of the British empire are the envy 
of other countries, so that it ought to be possible to organise 
a scheme of Imperial defence and medical aid in war in 
which this country and her colonies could take a cooperative 
share and responsibility. 


X 
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School Legislation and the,Demands e:uslence in him of infectious dise ase, but there« aD & ttu . 

of Hyerene nately f !°,™ ry safci£factory rr,eans o£ insis « n g upon the 

hygiene. parents taking adequate steps towards cure at home Con- 

Ii is certain that none of tho,e' responsible for the intro- tinned failure to apply the remedies needed might nerham 
auction of compulsory education into this country foresaw constitute “neglect" of the,child in the eyes of the law and 
all the developments which would ensuo 'as necessary we have heard of instances in which the Royal Society for 
adjuncts or this system. If we force all children to attend the Prevention of Cruelty to Children lias brought pressure 
school we are compelled to take all possible steps to secure to bear upon refractory parents'with -satisfactory results, 
that they shall be exposed to no avoidable risk in so but some more reasonable machinery thau this is required, 
doing. Hence arises the need not only for careful in- If teachers notice cases of the disease at school something 
spection of school buildings to see that they conform to ma 7 b 0 done to prevent its spread to others by making such 
the requirements of modern sanitary science but also for children sit at separate desks* and for 'this purpose it is 
examination of the children themselves to insure that necessary, to provide a certain number oft desks fitted for the 
they are in a fit state of health to profit by the teaching nse.of only one scholur at a time; indeed, the ideal.state of 
provided for them and to guard against the introduction affairs would be'the provision of such a desk, for'each .child 
of infectious diseases into the schools. The risk of the in the school. It is needfuhfuitherto bear in. mind,that the 
spread of such maladies among children who are crowded cloakroom may.be a'source of infection as well as .the 
together for purposes of instruction has often been pointed classroom, and. to 'exercise; some .supervision over 1 the 
out and is, no doubt, real enough ; yet it is not im- garments ,as well as .over the persons of)sufferers.from this 
possible that an undue burden of ‘ blame has been complaint. 

laid upon school lifd as the main factor in the spread of 1 A. second point of much, interest, which is ibroughtoutiin 
epidemics. Such, at least, is suggested by the results of an Dr.'CoPLANS’s report, is the.unsuitability of tlioiclothing of 
important research carried out by Dr. IIyer Copi.ans and many children! in our schools. Among the children .whom 
embodied in a report made by him to the Gloucestershire be examined this was most notable in the case3 of the 
education committee, a report to which we have previously iufants and of !thc girls, the i former being swathed! in a 
made reference in these columns. In the area to which the multitude of garments, sometimes as-many.as.eight injurs 
report refers a very large proportion of the infectious diseases thick, which must .necessarily be hot and. cumbersome 
special to children occurred in those who were not yet of and interfere with the free movements of the limbsip while 
school age, being spread by home conditions, and ‘Dr. the girls'were victimised, like .their.elders of the sane 
Coplans points out.that only a comparatively short period sex, by the.use o£ corsets. These .were often ithe castoff 
of time is actually spent at school, amounting to about 5T appliances of their, mothersior elder sisters, and were seldom 
full working days, or one-seventh of the whole year—“the well-fitted to the' actual wearers.' The 1 girls suffered also 
remaining six-sevenths are passed beyond the ken or control from the 1 'clumsy 'construction of.their outer dresses ( ifor'it 
of the education authority.” Opportunities for infection was found‘in 1 many, cases (that 1 they wera.unable to stretch 
at home and in the course of play are plentiful and thoir arms above their heads’without! tearing them frocks, 
must not be overlooked. Indeed, it is even doubtful This may' seem a small matter''but in 1 view, of the 

policy in Dr. Coplans's opinion to close schools in'the importance now .rightly attached, to'physical -exercises and 

presence of an epidemic, since such a measure results drill 'such 1 'ill-adapted clothing is .seen..to ' be. a serion 
in increased 1 association among the children elsewhere impediment to‘ proper development.' Nor; is"tbe .rune j 
without -the supervision which is possible at school. ®asy to'devise/since it is-not" part of 1 the. duty. oi t 

We must, on the other hand; remember that the con- educational authority to instruct the parents of the children 

ditions withiri a closed building such as a school, with in hygienic dressmaking. Probably the .evil wall workUU 
only moderate ventilation and with* close personal contact, own muremnd the trouble -involved in- mending "the. rents 


(HU/ UiUUCiabt; YtJLUliiaiilUU ttliu WIUU vuuiaiv", I -- tf 

are more favourable for the transmission of contagion'than produced'by school drill will‘< impress on-tbe motbers-m 
tbose prevailing during outdoor play,-so that it is difficult to the girls 'tin, need of supplying them -with'more smtab 
acquit school life of the responsibility'for much of the costumes. The boys examined'by Dr. ' CoPLAhS 
infective disease arising among children. If this is true of 'apparently better o in respeo o eir ^ 

the zymotic maladies it is even more certainly the case with WI noticeabi e , amongl the , youths 

such'grosser forms of parasitic disease *as pediculosis. Ihe P dasses , be , ltraced to-this'peculiarity 

complaint of parents who strive to keep tbeir children ° du - , Their boyhood. Slight defects'in 

clean-and'respectable is always that association with infected o hearing • of 1 children « are > now re- 

individuals at School'is so constan't'that their best endeavours I the “ g for some . cases , of apparent 

are futile. The prevalence of this evil is sufficiently proved < C0 S U ar(Jne£B and , on these' points -many- recent 

by the figures supplied by Dr.' COPLANS. Out of 6652 children’ 'men a - 'written in' oar' columns' and elsewhere 

examined no less than 908 were unmistakably suffering from^ o £e ^' ers cage tba t oonlw defeotsoxe more.common 

the presence of vermin or their eggs; and as it is easy to ^ e ® r 1 ^ ^ b8 , orl ,whether it is only'that'their 

overlook a few nits in a‘thick head of hair-it is probable than ey treated' mow," whereasjfonnerly 

that''these figures'are rather short of" the actual trath. J 'existence i ™ erfejn , t i 3 ,that errors of refraction 

The proper course to be adopted for eradicating tbit evil .they'passe . lf0Wjdiwbe tf.looked fonamong children 

is not quite dear in the present State of the law. A Child' are-very com o tion , pfitheso»errors has; often, a 

can, indeed, be excluded from school ‘on* account of the at sc oo 
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moat beneficial effect upon tic health of the little patients. 
One of the most important duties of the medical inspector 
of a school consists in the detection of such cases. Still 
more conspicuously associated with signs of mental defect 
is the existence of deafness, and children who are found to 
be backward at school, while they are reported by their 
parents to be bright, and intelligent at home, may often be 
found to suffer from this malady. At home familiarity 
with what is probably required from them takes the place of 
accurate hearing, while at school the inability of com¬ 
prehension passes for inattention or stupidity. The fre¬ 
quency of aural discharges among the children of the 
poor is only too striking to anyone who has worked in the 
out-patient department of a children’s hospital, and in many 
case* the condition is lightly regarded by the parents and 
submitted to no treatment. It can hardly be doubted that 
many cases of deafness might be prevented by timely 
remedial measures 3nd now that general attention.has been 
■drawn by many authorities to the importance of aural 
lesions, and to the train of serious consequences that may 
ensue from them in later life, it is to be hoped that 
teachers as well as medical officers will be on the alert to 
recogn.se the dangers and, to insist upon proper medical 
care for the child. 

The benefits of medical supervision are well brought 
out by a supplementary report made- by Dr. Copr.-S.XS, in 
which it-appears that an examination of children in the same 
schools for a second period of six months revealed an im¬ 
provement in the number of infections ailments of over 
SO per cent wiide the non-infectious maladies also showed 
a decline, though not quite to the same extent. AYith 
man/ other points of interest contained tn the renort 
n question, such as the proper (i , hting of 

the type of desk advised, and the provision of paper 

" d P6ncJ " ln3tead oi old-fashioned slate we 
have not space to deal here tm* , , 

that the importance of the inyi \ ^ 

. ^^-^uga.iion here carried 

rites a “ d that 0£ber educati °* autho. 

ties wiR rollow the good example of Gloucestershire 

Sre P 'udt g t2r Dt r eCt ° r3 t0 1116 nnder their 

«re and,m making their reports available for general 

* aS ^ s£atistiM ^ 

able number of instances—that they art* 

o™ <*.»«* tb, Z£* 7 ™T 7 

mental benefit-will become a thffi “ f r ' C ° ?fer 

schools should instead become th» t ! T**" 0Qr 

knowledge of the elemental S * 

act as nurseries for a racHf >■ “ shoaW 

the least materialistic among os ” nDt 

animals " properly trained who become 2 y * “ “ S °° d 

wciQ good citizens, 

.. J he Murri ' Bon ^artini Trial. 

Ixteixect, reinforced by culture" 
statesman the other day, “ is never lar' - ? 5d * n IUlliaa 

VOU miss is Character." This sayiJ?^ “ ^ Wfaat 
compatriots well, has had striking mL who knew 
ou whichtha curtain has just- fallen- pjt m the tra 8^y 
real life enacted in the '• Mother p,> unn ~ a tragedy in 

C “ ro£ Universities ” by. 


performers who, except the subordinates, were, as intel- 
1 actually and educationally developed as they .were morally 
debased, and-whose .social activity, often as able as it. was 
.effective, stands in glaring contrast with the depravity of 
.their vie iittime. There is no need to recapitulate the sordid 
and sanguinary details. Jcdicial methods in Latin countries 
are so contrived that, long before the “jugs d’instruction ” 
lias prepared his indictment, the minutest details o£ the 
rcsjudicanda are public property—with the result that sides 
are taken iu the interests ox either party and that (as in the 
case now brought to a conclusion) it is impossible to impanel 
an unprejudiced jury in the locality where the-incidents 
took place. Three years of judicial “ preliminaries,” 
three years of unwholesome curiosity fed by «• infor¬ 
mation ” more or less authentic^ three years of sus¬ 
pense for the accused in prison and of abortive attempts 
to find and to fix the scene of trial, make-the Murri- 
IIoxmxRXIXI case only too typical of the administration of 
justice in the Italian kingdom. Justice, however, though 
moving pedc clavdo , as the poet puts it, has at length over¬ 
taken the guilty, and Bologna, the seat of a university- and 
the centre of much that is most enlightened and progressive 
in Italy, has just seen two of her- professional sons consigned 
to a living grave and two others of her citizens erased from 
the roll of society, as actors, primary or-secondary, in a 
crime exceptionally horrible, even in the Italian “Crcnaca 
Xertu” Signor. Tvluo Mvrri, the actual murderer of his 
brother-in-law. Count Bosuartixi, is an “avvocato” 
or WLter whose university record and • professional 
ability marked him out for an honourable career; in 
fact, at an age unusually early he held a . place in’ the 
communal council of Bologna. His sister, the Countess 
Boxjurtixi, was the pride, of her family for intellectnal 
gifts and for accomplishments more than feminine and die 
too, was active in Bolognese society as a promoter of -mod 
works. Her paramour, Dr. Secchi, was a consultant of 
much acceptance in the city and the province ; and Dr 
A aedi, though a physician by profession, was posseted of 
talents, mainly literary, which, while weaning him awavirom 
his special calling, would still have made, him noteworthy 
among his peers. That four such persons, moving in refined 
academic, and social circles, should have, with more or le«s 
complicity, been, the perpetrators of a crime supposed to be 
specially characteristic of the criminal class, constitutes 
the astounding element in the case and serves to explain the 
Lae o. deience indicated and all too elaborately wrought 
out by the. astutest of their counsel; “to Sa dei con( . 
faremo i tutu e quattro pazzi” (the long and. short-of it 
m won make them out, all foux of them, to-be mad) 
And so, in supplement to the orthodox examination 
and cross-examination of evidence in which Italran 
“awocati are past masters, & t days-nny wee’ D 
court re-echoed, to the phraseology o£ Lomb^o a^ht 
disciples, seeing to prove, ox to deny the • , 

accused of this or that “lesion”, ^ 
nukes a man a --criminaloid •> as ^ 1 ! ^ 
crimmal-nfV- or, in the absence oft^ff x “ * 
at least a •• dtrSn-rs ■> w °‘ sacil indication, 

Z t d *& aer *- H,ghly interesting, nu douht w„ 
this conflict of experts but small was thZ\ ■ 

Hi made.,on the court-all tb * b 

said, the puhHc, than ks to tbat ’’ 33 • already, 

P mic, thanks prematura and non-offi 0 ial 
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’information,” bad taken sides, advanced Liberals sym¬ 
pathising with the Socialist Murris and ardent Clericals 
with the devotedly Catholic Bcwsiabteos— while a con¬ 
siderable party loudly maintained in the press that all 
this super-subtle “attenuation.” of crime was an unfair 
resource of the rich client as contrasted with the poor and 
that justice would be discredited in the eyes of the majority 
if testimony only procurable by the well-to-do should come 
in abatement of evidence which would have made short 
work of the proletariat. The presiding judge, while 
treating the experts with the consideration due to their 
profession, summed up on the lines traditional in such 
cases and with an eye to the “ sains popnli,” pro¬ 
pounded a series of “quesiti" to the jury, inviting them 
to weigh and to respond to them as they would in common 
life and to give their verdict accordingly. This the jury j 
did with a fidelity that to the leading Italian organs of j 
opinion is quite “ reassuring " in the interests of justice, and 
in due course came the sentence which (teste the same 
opinion) is none too severe. Meanwhile, the heart of all Italy 
has gone forth in sympathy with the distinguished patholo¬ 
gist, consultant, and teacher whose fate it has been, at the 
sunset of an honouiable and most useful career, to see his 
children excluded from society and his family name polluted 
by so dark and indelible a stain. Touching is it to read of 
the many old pupils, either in practice or holding academic 
chairs, who sought out their revered master and did their best 
to comfort him in his affliction. For ourselves, we can but 
add how sincerely we sympathise with Augustq Moriu who 
has been an able contributor to our columns and whose kind- 


shown ^ to be no longer an atom-i. e ., that it was not 
indivisible. lie announced at the end of his address that 
in the nest portion he would consider various theories of 
evolution in the heavens. We therefore propose to defer any 
comment upon this most interesting address until we 
have published both parts of it. 


THE HEALTH OF THE POPE. 

As Italian correspondent, under date August 12th, writes: 
“Just before the Supreme Pontiff was about to solemnise 
the second anniversary of bis promotion to the Holy See he- 
bad one of those recurrent attacks of gout which, if not 
serious in themselves, are sufficient to cause a flatter hi the 
ecclesiastico-political dovecots. There were considerable 
swelling and pain in the left knee. Dr. Lapponi was 
called in, and, having with local and general treatment 
induced the welcome relief, he left his august patient to 
the seclusion of bis private apartments, with strict injunc¬ 
tions to spare himself the transaction of all but the least 
harassing business. Punctually carried out, the physician's 
prescriptions within 48 hours enabled His Holiness to give 
more than one audience and the following day to receive a 
deputation of some 40 persons. The incident derives its 
importance from the resuscitation of the proposal that the 
Pope should drop the r&le of ‘prisoner with doors locked 
on the inside,’ and for salutary change of scene and 
air transfer his quarters from the ‘Palace and the 
garden ’ of the Vatican to his summer residence at Cattel 
Gandolfo which for 35 years has never known the head of 
pontifical foot. It is an open secret that no one would 
welcome this new departure more cordially than Pins X. 
who, not much beyond the meridian of life and accustomed 
to exercise in the fresh air, often misses 

' The sea-pulse of the still lagoon * 


ness to the representatives of British medicine on Italian soil 
will ever be gratefully remembered. 




“He quid uimla.” 


The presidential address at the British 

ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 

Ok August 16th the President of the British Associa¬ 
tion for the Advancement of Science, Professor G. H. 
Darwin, F.R.S., delivered the first part of his presidential 
address at Cape Town. The second part of the address 
is to be delivered at Johannesburg on August 30th. 
By the courtesy of the authorities of the Association 
we were supplied with advance proofs of both portions 
of the address. We have thought it well, however, to 
wait until the delivery of the second portion and to 
publish both portions together rather than to publish them 
separately. The subject of the address is “Evolution" 
and the term “ evolution ” has enormously widened its scope 
since the days of Professor Darwin's illustrious father who 
first applied the principle as a working hypothesis to the 
history of organic life, for nowadays the theory of evolution 
is applied not only to organic life but to the very constitution 
of the universe itself ; and Professor Darwin, who in the first 
portion of his lecture made a general survey of evolu¬ 
tion in its various branches and laid down certain general 
principles which in his opinion were common to them all, 
went on to show how general laws found an application in 
recent speculations as to the constitution of matter. He 
reminded his hearers that of late years the atom had been 


and the breath of the Julian Alps, particularly when tie 
thermometer registers 40° C. (104° F.) in the shade! But in 
his case, as in that of Leo XIII. and of Pius IX., the tradi¬ 
tional policy of the Curia interposes its veto and the Ultra¬ 
montane party, through which the ‘ oboio di San Pietro 
chiefly finds its way into the pontifical exchequer, insists 
on his sustaining the idle of ‘ despoiled monarch,’ under the 
threat that any departure from that pose would be followed 
by a suspension of the doles of the faithful. This aryu- 
mentum ad crumenam is all the more effective as it is well 
known that the economies introduced by Pius X. in the 
administration of the Vatican have failed to bring about that 
l pareggio, or equilibrium between income and outlay, whic 
| he has so fervently at heart. So it is to be feared tlia 
attacks of recurrent gout notwithstanding—attacks, more¬ 
over, intensifying year by year—the Pope must bow to 
force majeiire and afford one more illustration of the remar' 
that, if * uneasy lies the head that wears a crown,’ not less 
so lies the head that wears the tiara.” 


ATINGS OF RADIUM FOR THERAPEUTIC USE. 
.t a meeting of the NewXork section of the Society of 
mica! Industry 1 Mr. Hugo Weber described methods of 
oaring radium coatings for therapeutic use. The pro- 
Sons of the radiations given off by radium and rts dis- 
grated emanations are about 95 per cent, of a rays and 
at 5 per cent, of combined ? and y rays. Owing to their 

•lv negative penetrating power the a rays as well as the 

nations are practically unavailable for therapeutic 
30 ses when the radium is ^closed m glass tubes or 
Iar containers. Even the superfical layers of a given 
nation of radium are relatively impervious to the 
nations and the a rays proc eeding Lorn the underlying 
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layers. In order to obtain the full radio-active effect 
of a given quantity of radium it is essential, therefore, 
that the radium should be spread out in as thin a layer 
as possible in the form of a “radium coating” and that 
the a rays and emanations should not be intercepted 
by a glass vessel or other form of container. In pre¬ 
paring the coatings the radium is dissolved in a suitable 
volatile solvent and a suitable material is dipped in the 
solution. The material when dry remains covered with 
a thin film of radium. In coating celluloid rods, discs, or 
similar instruments with radium alcohol or atnyl acetate 
forms a suitable solvent, as it temporarily softens the 
celluloid and enables the radium to be incorporated in the 
surface. The accidental removal of the radium is pre¬ 
vented by afterwards dipping the celluloid instruments in a 
solution of collodion which forms a thin tough protecting 
layer, permitting the a rays and emanations to penetrate 
freely. The radium solution (as well as the collodion solu¬ 
tion) is dyed with an aniline colour in order to indicate 
which part of an instrument has been coated and to mak e 
evident the accidental removal of the radium coating. The 
advantage of using radium coatings prepared in this manner 
is readily shown by an electroscope. It is found that a 
delicate rod coated at its tip with radium bromide of 10,000 
units activity and holding, therefore, very little radium com¬ 
pared very favourably in its effects with one gramme of the 
same salt contained in a glass tube or with ten milligrammes 
of radium bromide of 1,000,000 units activity in a very thin 
alumimum tube. The radium coatings make it po.-sible to 
apply radium to practically any part of the body. Instru¬ 
ments so coated possess the great advantage that they can 

C W ‘ - 1053 ° f "***> as the protective 

coating effectively resists even continued boiling. 

OCCUPATION AND PHYSIOGNOMY. 
h mediCa !““ icows the value of studying the patient’s 

and occuoaTi tb ° TOn ^7 Ms patient’s condition, 

and occupation, like disease, has an undoubted influence on 

the physmgnomy. In ordinary conversation persons will be 

s* ir s at the 

■ entirely upon the ° ften ^booming* b^ed 

toilet which materially help the rf regard t0 dreSS and 
with the various occupations in ]itT™ 3 ’ bUt as30ciaced 
tjpe of face which nfore or lltt a 
owner. Medical men especially . ' a? h ® of its 

acquaintance with thUe fvpefva^ practice ’ 613(1 

able. With the shrewdness of ShlJoTk H , ^ “7 DOt ** 

acuter brother, to read a man’s p 7 H ° lmes ° r ° f hls stU! 
a glance at him in the street W r£Sent ’ a ° d flitUre '° 7 
with considerable accuracy how f-t aWe t0 gauge 

“ given by the patient L a t ‘ ° £ the 

far it fits with his truthful one, and how 

must certainly have some inane^o^ 11 ^ ■ CaU “ g 
of the cabman, the omnibus ,1 ‘7 P h Yai°gnomy 

foe groom; each frequently nos/ 1 ™’ ^ buUfir ’ ° r 

which wears so characteristic an P e ' eS5eS - ^ type ° E face 

aot difficult to identify the vocation 1 * 6 * 31011 3S l ° make 3t 
speak also of the l4al face 7 accon> P an Jkg it. Me 
ecclesiastical face, the musical >47 SaienU . fic face ’ 162 
dramatic face, and the military r a 7 >7 artlStic face - the 
classification bat we disbelieve in \p , merel 7 a br oad 

observer to an abiUty to different^ 7 7“ f the keen 

have heard of hospital physician 1 * Unfcr degree. IVe 
to say from a glance at the face t 4 ‘°th' be 3ble 
a butcher, a grocer, a bank clerk , h or that raan wa * 
mercial traveller, a stock-broker ’•> if Wyer ’ s clerk ' a com - 
on - think that the fame of t’hf e merch ant, and so 
and-ready detectives has been 1 ™ edical men as rough- 

gely manufactured for 


them by enthusiastic clinical clerks; but that many medical 
men do possess great insight into the occupations of those 
who come before them is a truism. The question is 
often debated whether physiognomy is a growth of 
vocation or whether it shows that the vocation chosen is 
in accordance with the particular capacity and ability 
of the person to whom it belongs. In other words, 
if the barrister does not show the “ legal face,” the 
aspiring priest the “ecclesiastical face,” the medical 
student the “physicianly face,” the soldier the “military 
face,” and so on, is that a sign that they have mis¬ 
taken their calling? Is the man who “doesn’t look a 
bit like a doctor” likely to fail because his physiognomic 
qualification is wanting 1 Or will he, whatever his original 
features, gradually come to acquire the type of the profes¬ 
sion to which he belongs. The answer to the question is, 
of course, that both theories are right. A certain kind of 
face, the so-called scientific face, is so often seen among 
modern medical students as to prove that the owner of that 
cast of countenance is likely to adopt medicine as a career. 
Conversely, whatever the original cast of features a medical 
man may have possessed, the anxious, delicate, and absorbing 
work of medical practice will put a stamp upon them. 


SIMPLE DIARRHOEA AS AN ABORTIVE FORM OF 
DYSENTERY. 

Ax the meeting of the Societe Medicale des Iiopitaux of 
Paris on July 7th Professor C. Dopter called attention to 
the fact that simple diarrhoea may be an abortive form of 
dysentery. In an epidemic of dysentery manifest cases are 
always preceded by attacks of simple diarrhcea; then the 
epidemic becomes developed and side by side with cases of 
varying intensity are a cerlain number of'cases of apparently 
simple diarrhcea; finally, the epidemic declines and the 
cases become less and less severe in proportion as 
they become less frequent and attacks of diarrhcea again 
appear. Patients suffering from this apparently simple 
diarrhcea may infect others and give rise to attacks of 
true dysentery. During an epidemic of dysentery it 
is impossible to establish dividing lines between cases* 
of simple diarrhcea, mucous diarrhcea, muco-sanguiaeous 
diarihcEa, and sanguineous diarrhcea. Between the 
extremes are all possible intermediate forms. Jfiigens 
has recently examined bacteriologically 25 cases of 
simple diarrhcea which occurred at the camp of Gruppe 
daring an epidemic of dysentery. He failed to find the 
bacillus of dysentery in the feces but in 21 of the cases 
the serum agglutinated this organism. Professor Dopter 
examined bacteriolcgically 11 cases of diarrhcea which 
occurred darmg an epidemic of dysentery. Seven of the 
cases were particularly mild ; there was simple profuse 
diarrhoea (ten to 12 stools daily) accompanied by colic but 
without well-marked tenesmus and the symptoms rapidly 
declined in three or four days. In these seven the 4mm 
reaction was negative and in one the bacillus of dysentery 
was isolated. The remaining four cases did not yield to 
ordinary treatment and ran a prolonged course But onlv 
symptoms of diarrhoea were observed ; no trace of blood was 
tound in the stools. There were from ten to 15 stools dailv 
for 15 days m two of these cases, for 21 days in the third' 
and for 25 days in the fourth. In one case the bacillus o> 
dysentery was isolated but in all the serum reaction was 
positive. Finally, serum treatment rapidly cured those 

patients in from two to five days. It is important to ll 
cognise the nature of such cases of diarrhcea, for no doubt it 
is by them that the disease is mainly transmitted The same 
precautions should be taken with regard to them as in >47 
of manifest dysentery. When cases of diarrhoea 
during an epidemic of dysentery it is easy to h 

necessary precautions but if they precede the ■ 

occur sporadically the difficnlties of diagnosis are gr7T° In 
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slight attacks there, is nothing to guide the physician but 
if'the attacks are prolonged, and especially if-severe and 
producing an algid state with thready pulse, suspicion, of 
their dysenteric nature- should -be aroused. The finding of 
the bacillus of dysentery would-settle the- question but this, 
is attended with great difficulties. It is easy to find the 
bacillus in manifest cases of dysontery but the process 
becomes difficult as the stools become fmeal-like. The serum 
reaction is useful withiu certain-limits. In a case of true, 
dysentery the serum reaction becomes positive about the, 
seventh or eighth day. In cases of ephemeral - diarrhoea, 
even of dysenteric nature, the reaction is negative. But if 
the diarrhoea lasts a fortnight or moro the serum reaction 
will then be found positive. The test ought to be performed 
with the two recognised types of the bacillus of dysentery, I 
Shiga’s and Flexner’s, for they present different agglutina- 
bility with the serum of the same patient. Even if the 
results are negative dysentery should not be considered as 
excluded. Oases of diarrhoea occurring during an epidemic 
of dysentery should always bo treated with-the same precau¬ 
tions as if they were manifest cases of dysentery. Isolated 
cases of diarrhoea, especially those which occur during 
summer, should be treated as suspicious. Thus may be 
extinguished oci of epidemics of dysentery which begin as 
attenuated forms of dysentery, and .lead, up to .manifest 
cases, becoming more and more, severe in proportion as they 
become mpre numerous. _ 


[Arraus r 19,1905. 


servants proper accommodation in these flats in -fashionable 
quarters, We-shouhb be glad to see tkmsubject ventilated 
by the metropolitan medical officers of health in their 
annual reports and records furnished of the results of,visits 
made to houses and fiats with the object of ascertain;™ 
precisely hew the domestic servants are housed. 


METHODS 

TiON 


ADUL.TERA- 
1N THE 


THE HOUSING OR DOMESTIC SERVANTS. 


Although our domestic servants are in large part drawn 
from a class amongst which housing is very far from what 
it should be it would seem in keeping with the fitness of 
things that in the houses and flats of those who are in a 
position to pay relatively high rents the servants should he 
provided with rooms in which there are adequate cubic space, 
light, and ventilation. We are afraid, however, from certain 
preliminary observations which we have made that in at least 
a considerable number of instances the servants are housed 
. under conditions which, did they exist iu the dwellings of 
the poor' would be open to strong criticism, their safety from 
such criticism in houses of the rich lying in the fact that 
external appearances are sometimes a little deceptive. It is 
somewhat surprising to find some of the very worst acconr 
modatiou as regards servants’ quarters in quite modern flats, 
with a rental of from £150 to £250 a year and situated iu 
the most fashionable parts of the metropolis. To us it is 
astonishing to find that those who have so far succeeded 
in life as to be able to pay these rents should be 
content to house their servants under conditions in which 
they can never enjoy direct sunlight and where even 
diffused light is but a matter of a few hours daily even 
in midsummer. In fiats such as these there are good, even 
imposing, reception rooms and, perhaps, two well-lighted 
bedrooms. For the rest the rooms, being in a pro¬ 

jection at the rear and separated only a very short 
distance from the projection of the adjoining flat, are 
almQst in darkness and but very imperfectly ventilated. 

It is this condition of affairs, necessitating, as it does, the 
constant, deprivation, of sunlight and the almost perpetual 
substitution of artificial light, which tends to promote 
the pale-faced anaemic appearance sometimes seen in 
servants in the employment of the better-off'class. It is 
to understand how the well-educated classes, 
as they must, the enormous value, q)ia health 
and the enjoyment of life, of light and fresh air, 
themselves to take flats where they- them- 
comfort but where their servants 


difficult 

knowing, 


can allow 

selves are housed „ 

live under conditions which, to say the least of them, must 
be eminently depressing. It would be well, in our view, i 
J bUc opinion could be brought to bear so as to secure for 


OF .SUPPRESSING THE 
OF FOODS AND .DRUGS 
UNITED STATES. 

Mr. IVi S. Glyn-Joneg, bairister-at-law, in a communica¬ 
tion to the Pharmaceutical Society, 1 referred to the adultera¬ 
tion of foods and drugs in,the United. States and the various 
standards of purity drawn up by the United States Board of 
Agriculture. These standards are, based upon datunrepre- 
sentiog materials produced, under American conditions. It 
is of interest to note, for example, that white,sugar must 
contain not less than 99-5 percent, of sucroseand molasses 
not more than 25 per cent, of water. In Massachusetts the 
law may be enforced-by prosecution. But more often a pre¬ 
liminary notification to an offending,dealer, especially in the 
case, of a first offence, to the effect that subsequent in¬ 
fraction of the,law will be followed by prosecution, leads 
to the immediate,withdrawal of adulterated foods from sale. 
A thitd method of enforciug the law is by, publication. 
Under the laws of some States the only method of protecting 
the public lies in publishing in-periodical-reports,lists of 
adulterated food with the brands and manufacturers'mames 
and addresses. Sometimes lists of unadulterated-brands are 
published as well. It is of interest to note that in 
Massachusetts it is illegal to give or to sell to a 
person under 18 years of ago a cigarette, though the 
minimum age for snuff and tobacco is 16 years. It 
is illegal also to sell or to exchange any -,woven fabric 
or paper containing arsenic in any form. A detailed list 
of substances condemned as impure provides instructive 
reading. Thus, distilled water was rarely found pure, all 
samples examined being below the standard, in many cases 
containing higher residues than the tap water of the towns fu 
which they were produced. The salutary effect of analytical 
supervision over foods and drugs is shown in a striking 
manner in the case of glycerine, only 5 per cent, of the 
samples examined iu 1903 containing arsenic, as against 
68 '9 per cent, in 1899. This illustration serves aho to show 
what can be done by persistent and systematic notification, 
since this result has been achieved with but a single 
prosecution in the courts. A most ingenious fraud was dis¬ 
covered in Brockton, Massachusetts. It was the custom o£ 
tire proprietor of a store to keep all the whisky supplied to 
his patrons rn the water tank of an unused water-closet. Bj 
an ingenious contrivance the ball-cock of the tank was so 
arranged that tire inflow of water to the tank was usually cut 
off. When, however, a raid was expected the tank could, on 
driven signal to an attendant in charge, be emptied and 
flushed with water by pulliDg tpe chain, the whisky flowing 
down the sewer. There are varrous forms of adulterations 
which have been subdivided as follows by Mr. Lyman • 
Jxebler chief chemist in the drug laboratory of the United 
States bep«R of Agriculture: (1) conventional adul em. 
Hons to suit the tastes and demands of the pubhe- 
* bleached ginger and, the artificial colouring of many 
prodpets; (2) apcidpnta! or incidental adulterationsi ark mg 

*•* “irs; 

T S,.-* rn 


or, cetwwv- •** c ffuni and competition. T)Jp 

adulterations for, purposes f_SW q£ ad ; and j s 

last named is the, most senous . .. . . 


met with in many forms, a 


few of which are of interest: 
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boras, mixed with from 15 to 73 per cent, of sodium bicar¬ 
bonate ; phenacetra* raised with acetic acid ; potassium 
bromide* substituted for potassium iodide; boras given for 
Rochelle salts; corn starch substituted for St. Vincent 
arrowroot; sound drugs mixed with inferior or exhausted 
drugs; honey raised with cana sugar and glucose; pepper, 
containing 60 per cent, of ground olive stones ; beeswas 
raised with 33 per cent, of cassava starch; turpentine, 25 
per cent, of wbich in America is adulterated with kerose-ne; 
and cocoa labeled pure but containing corn and wheat starch 
and even powdered cocoa-shells. Many of these adulterations 
are not unknown in the United Kingdom. It is of interest 
to note the various laws of various States: thus, alum is 
prohibited in foods in Missouri ; dour must be derived 
entirely from a single cereal (District of Columbia) and 
must contain from 9 to 18 per cent, of water, from 0*3 to 


2 per cent, of ash, at least 10 per cent, of moist gluten 
and 5 per cent, of dry gluten (Porto Eico). Preservatives 
are forbidden in jellies (South Dakota), in sausages, 
butter-milk, and foods that can be otherwise preserved 
(Pennsyhania), and in dairy products (12 States). In some 
States the law requires the amount of preservative added 
to be stated on the label. Saccharin is prohibited in food 
(Washington). Tea must contain from 4 to 8 per cent of ash, 
of which at least 40 per cent, must be soluble in water, ml 
at least 30 per cent, of aqueous extract (Porto Rico). Bread 
must not contain alum, sulphate of copper, borax, sulphate 
of zinc, or other poisonous or harmful ingredients, nor must 
it contain more than 31 per cent, of water or less than 6*25 
of albuminoids (District of Columbia). The use is forbidden 
of hermetically sealed cans the surface of wbich in contact 
wilh the preserved food is coated with an alloy containing 
over 2 per cent, of lead (Pennsyhania). Some of the States 
prohibit the use of copperas for colouring vegetables, whilst 
others place a limit on the quantity of copper allowed and 
msutj that Us presence shall be stated oil the label. In 
Porto Bico .read must not be transported in baskets or on 
horseback but must be sent in covered carts provided with 
doom., Pies and sweetmeats must be carried in covered coses 
W with ml-cloth or glass and upon all stalls and in retail 

shops and restaurants eatables must be protected from dies 

T. UUlCC ?'* rS - Iu c °nolusion, reference mar 
be : made_toast n u g ent law in North Dakota forbidding the 
distribution of samples of drugs f ur advertising purposes. 

un nt j ; 1C a mUdemeaaour anyperson to deposit 

outod r s P 0rp ^ eraiies owne d or occupied by another 
OB to deliver to any child under 14 years 0 f age any patent or 

proprietary, medicine, cosmetic, disinfectant, or aitisvpiic, 
ingredient i” ™ edlc . Iae that contains poison or any 

ingredient that is deleterious to health „ i - } 
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Effects of uncorrected astigmatisn 

Is a pamphlet entitled “ The Y m . m; 

Enor :, nCMldrea f-yUccoirected Refraction, md Mus, 
™ H * Claiborne of New Fork dwells on 

Suits in tr* en * r - PeanandAmericaa children as, 
He rnsint V? f MUneEe -' s to flight defects of refrac 
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Hve tissues and he attributes the, difference te 

pressure under which life is maintained ; n • 1 1 

symptoms Which he enumerates audwh , ‘ imenc “* 
come under his noUce in pmcHce al 7 “*'** P 3rtiCQ: 
more rarely, that form known as hemicSTt^f 
KBex phenomena presented by the st7n\ 1 ° ?P 

vomiting, and squint. He has not raet w71 “ “? 
Pmnljsis or,paresis of.the ocular mm7 r , eP ‘ l£ 
c thinks that uncorrected refraction may ^inUjZ 


themental and moral,character of'a child by renderingtke- 
acquisition of book: learning difficult and.painful. In another 
communication on the Axis of Astigmatism'he states that the 
axisraf astigmatism does not occur at haphazard. He has 
satisfied himself from his o« n .observations 1 .on 1176 cases 
of astigmatism that in hyperopic,-astigmatism the arc of 
deviation from the normal is usually situated between the 
meridians of 45° and 135°, embracing, therefore an arc of 90°. 
In myopic astigmatism the arc,usually includes the axes of 
135° and 165° or an arc of 30°, the zero of the scale starting 
on the right on both sides in, the horizontal,plane, as the 
frame is regaided from before. There is an'arc of neutrality, 
which may bo called the right arc of neutrality, of 30° lying 
between 15° and 45°.on tLe one side of the circle and there 
is a left . arc of neutrality which is between 135° 
and 165° on the other. The right? arc of 30° lying 
between 15° and 45° has- two axes of preference, 30° and 
20°, and 30° ocours twice as often in hyperopia as in myopia, 
and rnjopia alone occurs at 20°. Within the left arc of 
neutrality. 135° to 165°, there-is one axis of preference-—viz ,. 
160°, and this occurs with,equal frequency in myopia, and 
hyperopia. In 1176 cases of astigmatism 80 exceptional 
irregular cases were met with. Dr. Claiborne :has devised, 
a special form of Placido’x disc,. in ■ which are drawn 
radiating lines in the preferred meridians in both hyperopic 
and myopic astigmatism with a convex lens behind a central, 
aperture in the disc. _ 


SUDJtGIS rUH INVESTIGATION - IN 
PHARMACOLOGY. 

There is a certain analogy between the unwise speculator 
and the prescriber of new and little known drugs. The 
former transfers bis investments from Consols wbich are 
practically safe to mining shares which may yield him a 
better return but are far more likely to swallow up his 
entire capital. The latter despises the wide range of drums 
of vegetable, chemical, and animal origin whichhave been 
proved through a long course of years to have a definite 
value and prefers to rely upon new and comparatively 
untried drugs which may or may not yield him the desired 
results. It would, of course, be unwise to adopt an ultra¬ 
conservative position and,to ignore new remedies altogether 
New healing agents are most welcome when proved ,by 
clinical experience to possess advantages over older drugs 
It is worthy of note that the older drugs still present 
problems which up to the present time have not been 
solved by the pharmacologist, the chemist, or the 
pharmacist. This fact is well shown in the Research. List 
which has recently been issued to the press 1 by the 
British Pharmaceutical Conference. A similar list was 
commented on in The Lakoet 2 in ig 0 2. In the list 
just issued many of the problems previously referred to 
are included as still unsolved. The active principles 
of many plants are unknown, including arnica, Cimicfuna, 
Tacemosa, the bitter principle of the pericarp of bav berries 
the bitter principles of calendula and chamomile the 
purgative principle of castor oil, and the acrid principle 
of mezereon hark. Examinations are required of the red 
colouring matter of the petals of the poppy, and of the active 
constituents of Euphorbia p,lulif cr a and stropbanthus A 
companson is desired of the constituents of simaronba bark 
with those of quassia, also of the two.snecies of caseins 
sagrada viz., purskiana and Ehamnus calif 77 

^ systematic examination is, needed of damiana. a drug 
extensively used in the term of an extract of the leaves It 
is reported to contaxn a bitter substance, resins, and volatile 
oil The veratrme of the British Pharmacopoeia is a 
mixture oe several alk al oids„n 0 tably the crystalline veratrine 
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and the amorphous veratridine. The question has not been 
settled whether pure veratrine might with advantage be 
substituted for this mixture of potent alkaloids. Apo 
morphine presents an interesting problem. It is well 
known that solutions of this alkaloid become coloured 
on keeping but it is uncertain whether such solutions 
retain their potency. Of potent drugs that are largely 
used in medicine, although we have no definite knowledge 
as to the strength of the preparations made from them 
Cannabis indica, jaborandi, and ergot may be mentioned 
Ergot is a drug possessing several constituents of different 
physiological value'. Thus, ergotinic acid is soluble in water 
but insoluble in alcohol and produces paralysis of the spinal 
cord. Another principle of ergot, sphaceliuic acid, on the 
contrary, is insoluble in water but soluble in hot alcohol 
and produces contraction of the blood-vessels. A third 
substance, ergotinine or cornutine, is probably the most 
important; it causes contraction of the uterus. It would 
appear to be particularly necessary to possess means of 
determining the strength of preparations of ergot, at least 
in terms of ergotinine. The botanical origin of several well 
known drugs is still doubtful and requires investigation, the 
drugs of doubtful origin including the varieties of asafeetida 
and galbanum, the gum-resin opoponax. and the varieties of 
copaiba that are met with in commerce. Many of the 
problems referred to will demand for their solution the 
collaboration of pharmacologists and pharmacists. 
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The Clinique Ojihtalmologique of July 25th contains an 
article by Dr. A. Darier on the Treatment of Epithelioma 
(Superficial) by Radium. In one case the disease commenced 
as a bard nodule on the ala of the no.e eight years before 
being seen by Dr. Darier. It was originally treated by the 
application of tincture of iodine. Two years subsequently 
it was completely removed by the knife but it reappeared 
and continued to extend, presenting the characters of 
typical epithelioma and affecting the side of the nose, the 
inner aDgle of the eyelid, and the outer surface of the lower 
lid. Dr. Darier applied the galvano-cautery to various 
points of the edges of the ulcer, then touched them with 
chromic acid, and finally powdered the surface with methyl 
blue. The results seemed to be satisfactory and the patient 
went home. After the lapse of a few months she returned 
with a trilobate tumour affecting the upper lid and declined 
to undergo any further operative treatment. Dr. Darier 
then suggested the employment of radium, which was 
accepted, and he proceeded to apply to each of the 
three lobes of the tumour five milligrammes of sulphate 
of radium of 500,000 units activity attached with enamel 
varnish to a plate of copper one inch square. The applica¬ 
tion lasted 90 minutes (30 minutes to each lobe) ; three days 
afterwards the exposure was repeated. In the course of 
eight or ten days the tumour had melted away and only a 
small ulcer remained. The applications of radium were con¬ 
tinued every eighth day and in a month’s time a complete cure 
was effected. There only remained a slight depression and 
redness of the adjoining skin. Dr. Darier prefers the radium 
emanations to the x rays on account of their being far more 
easily managed. The best means of ascertaining the activity 
of the substance that is about to be used consists in placing 
it in contact with the skin of the forearm for a period of 
from five to 20 minutes and noting the number of days that 
elapse before the redness characteristic of radium is pro¬ 
duced. If the radium be pure and separated from the 
skin by a layer of varnish only the burn may appear imme¬ 
diately. Inclosed in a glass tube it may, if the glass be thick, 
lose as much as 90 per cent, of its activity. Mica, celluloid, 
and caoutchouc absorb a much smaller proportion. Dr. 


Darier uses the sulphate suspended in a varnish which is 
applied to a metal and strongly heated. This in different 
strengths he uses for the treatment of epithelioma, 
chalazion, warts, ncevus, trachoma, conjunctival tuber¬ 
culosis, Parinaud s conjunctivitis, spring catarrh, and certain 
forms of parenchymatous keratitis. The little apparatus is 
applied for 20 or 30 minutes every second, third; or even 
eighth day. 

A SANATORIUM FOR CONSUMPTIVE CHILDREN. 

Most of the existing sanatoriums for tuberculous patients 
receive only adults, but children are, nevertheless, quite as 
liable to suffer from tuberculous disease and, in fact, have a 
special predisposition to some forms of it. In the interests 
of these helpless little sufferers an appeal is being made on 
behalf of a proposed sanatorium for consumptive children 
which it is proposed to erect on a site in Norfolk between 
Holt and Cromer. The list of patrons and the general com¬ 
mittee include many well-known and influential names, about 
half the number being ladies. The intention is to commence 
with a small building capable of accommodating about 25 
children and the necessary staff but so planned as to allow 
extensions being made when opportunity offers. A sum of 
£8000 is required at the outset. Donations and subscrip¬ 
tions maybe paid to the “ Children’s Sanatorium Account ” 
at Messrs. Hoare’s Bank, 37, Fleet-street, London, E.O., or 
may be sent to Mr. Thomas H. Wyatt, M.Y.O., the honorary 
secretary, at the temporary address, The Rectory, 42, Great 
Ormond-street, London, W.C. 


FONDATION OPHTALMOLOGIQUE ADOLPHE DE 
ROTHSCHILD.” 

Ik a pamphlet of 32 pages Dr. A. Trousseau gives an 
account of an ophthalmic institute which has been built at 
Paris at the cost of the late Baron Adolphe de Rothschild 
who left a large sum for its construction and endowment. 
It has received the name of “ Fondation Opbtalmologique 
Adolphe de Rothschild ” and Dr. Trousseau was named in 
the will to be the first director. The building was intrusted 
to two architects who have spared no pains to adapt it in 
every way to the purpose for which it was designed. A 
reproduction of a photograph is appended to the pamphlet 
which shows the fapide of a handsome edifice of four storeys 
with attics. It is situated at the angle of the junction 
of the Rue Manin and of the Rue Priestley, is in close 
relation with numerous tramways, and by the metropolitan 
railway is in connexion wish the heart of Paris. It is 
ell lighted, as Dr. Trousseau, who seems to have been 
consulted largely, is not a believer in darkness in the 
ordinary treatment of ophthalmic affections. It is 250 feet 
above the level of the sea and has an area of about 
20,000 feet. Behind it is a large girden for the exercise and 
the recreation of the patients. The hospital looks to the 
north-east over the park of Buttes-Ohaumontand the pleasure 
ground is therefore to the south-west. The operating theatre 
faces the north. The drainage and the ventilation have been 
carefully considered. The floors are of iron covered with 
cement. An agreeable temperature is maintained by a 
steam engine working at low pressure. The whole building 
freely illuminated by electricity generated on the spot 
and there are all kinds of electrical apparatus capable of 
being utilised in the treatment of disease such as is 
required for galvano-cautery, pbotophores, and exploratory 
lamos. Corners and ledges that might harbour dust have 
been avoided as far as possible. There are a laundry 
disinfecting room, and a destructor for burn.ng all 

dressings. Radiography can be practised. Every arrange¬ 
ment is made for the sterilisation of dressings, 


and for personal cleanliness, 


The hospital contains 36 beds. 


(1UU iUi *--- . 1 _ 

There are to be no paying patient 


The benefits which it 
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affords are to be open gratuitously to all. A novel and good 
feature of the service of the hospital is that consultations 
are to be held three times daily, in the morning from 9 to U, 
in the afternoon from 1 to 3, and in the evening for womng 
men who have no other available time, from 7 to 8. The 
establishment as a whole is worthy of the liberality of the 
late Baron A. de Rothschild and of the care and attention 
which have been bestowed upon it by Dr. Trousseau. 


THE DISTRIBUTION OF CARBONIC ACID. 

To what an extent the health and comfort of human 
beings depend upon the proportion of carbonic acid gas in the 
air which they breathe is known to all students of hygiene. 

In the life of'other organisms, also, the substance plays an 
important part; thus. Brown and Escombe have shown that 
the living leaf assimilates carbonic acid according to the 
pressure of the gas in the surrounding atmosphere, while 
Loeb has demonstrated the influence which the gas exercises 
upon the occurrence of parthenogenesis. Normally there is 
present in the air about 0‘ 01 per cent, of carbonic 
acid and when local interference—e.g 
efficient ventilation-—is eliminated this ratio exhibits little 
variation. All the more curious, therefore, are certain 
observations upon the composition of the air in the vicinity 
of the bland of Disko which are recorded in No. 26 of 
iledddelstr om Gro.-iland. The island is* situated near the 
west coast of Greenland in a region where there are no 
artificial conditions likely to introduce atmospheric modifica¬ 
tions, yet a Danish man of science, II. A. Krogh, found that 
at different seasons the proportion or carbonic acid in the air 
varied from O'025 to O'07 per cent., the highest amounts 
being present when the wind was blowing from the north and 
west and the lowest occurring in conjunction with southerly 
and easterly winds. He concludes that the island of Disko 
mu*t be near the margin of an area in which carbonic 
acid gas is liberated and as to the source of the supply he 
offers an ingenious explanation suggested by a circumstance 
which at first sight appears to have cot the remotest con¬ 
nexion with the subject—viz., the thickness of the shells of 
certain molluscs. Jensen had observed that the calcareous 
portion of molluscan shells taken from deep water was thin 
and sometimes eroded as if by the action of some chemical 
agent and it has also been noted that the shells of dead 
molluscs falling into deep water are speedily dissolved. 
These effects it is thought can only be satisfactorily 
explained by assuming that in the depths of the sea there 
is much carbonic acid in solution and Krogh has supposed 
that in Baffin Bay there is an upwardly directed stream of 
water loaded with carbonic acid, which gas is liberated when 
the water containing it reaches the surface. 


THE DISTRIBUTION O F CARBONIC ACID. 

from diseases of those organs,” and after mentioning rather 
superfluously some instances he proceeds: “No one objects 
to this sterilisation and if we so agree why can we 
not agree to extend its beneficial action to the pre¬ 
vention of mental diseases!” The cases are obviously not 
parallel, for in the one the persons operated upon are 
agreed as to the advisability of the operations, while 
in the other the agreement, so far as it goes, is merely 
on the part of those who may be called in to operate. Dr. 
Rentoul appears *■ 


to be under the impression that because 
the" provisions of the Lunacy Act, 1890, do non meet the 
difficulties connected with the segregation of the unfit 
nothing more can be accomplished in this direction by legis¬ 
lation. For ourselves we are content to wait in order to see 
what the deliberations of the Royal Commission on 
Care of the Feeble-minded may bring forth. 


the 


THE 


THE STERILISATION OF SO-CALLED 
DEGENERATES. 

IIE have received from Dr. R. Rentoul a long communica¬ 
tion in reference to our annotation of July 29 th entitled “The 
Sterilisation of So-called Degenerates.” On several occasions 
we have alluded to Dr. Rentoul’s views ou this topic and as 
the statement of them which has jest been forwarded to us 
presents no novel features we are unable to find space for 
-core than a brief notice of it. The familiar statistics from 
the reports or the Commissioners in Lunacv and from other 
sources are set forth and are made the basis of unconvincing 
arguments but there is no attempt to formulate a prac¬ 
tical scheme for the application of the principle of 
sterilisation to existing social conditions. There is, on 
the contrary, a want of clearness as to the matters 
really at issue which detracts from the value of the 
suggestions offered. “At present,” says Dr. Rentoul, “the 
ovaries, tubes, and uterus are removed when persons suffer 


RELATIVE VALUE OF BACTERIOLOGICAL 
AND CLINICAL SYMPTOMATOLOGY. 

The quarantine camp at Tor, a village on the coast o£ the 
the ^ absence "of I peninsula of Sinai and not far from Suez, is an important 
place in connexion with the annual pilgrimage to Mecca. 
As the risk of the dissemination of epidemic disease by the 
pilgrims on returning to their homes is recognised even in 
Mahometan countries, a careful supers ision over these 
travellers is exercised at various points and an outline of 
the routine work of the camp at Tor last March and April 
is given in two pamphlets published by the Conseil Sanitaire 
Maritime et Qnarantenaire d'Egypte. One of them is by 
Dr. Zacbariadis Bey, c irector of the camp in question. On 
account of the presence of plague in Egypt all the Egyptian 
pilgrims as well as foreigners passing through Egypt had 
to undergo quarantine at Tor but no case of the disease 
was discovered. The prevailing diseases this year were 
pneumonia and dysentery. The general health of the 
pilgrims was not so good as last year when there 
were 79 deaths among 29,964 pilgrims, whereas this 
year there were 161 deaths among 33,036 pilgrims. 
Dr. Zacbariadis speaks highly of the services rendered by 
the medical staff which included at least one female prac¬ 
titioner ( doctoresse). Three bacteriologists were engaged at 
the cairn), ore of whom (Dr. Felix Gotschlich) had the 
special duty of searching for the cholera vibrio and was the 
author of one of the two pamphlets to which we have 
referred. The decision as to whether epidemic disease 
existed among the pilgrims rested with Dr. Zacbariadis as 
being director of the camp and' this year, not for the first 
time, he decided that the presence or absence of clinical 
symptoms among the pilgrims was of far more diagnostic 
importance than the bacteriological results, whether positive 
or negative, obtained in the laboratory. For instance, he 
states that in 1895 he declared the camp infected with 
cholera and took measures accordingly some time before the 
bacteriologists succeeded in finding the cholera bacillus ; 
eventually, however, the bacillus was found. On the other 
hand, in 1897 be declared the camp healthy although the 
bacteriologists bad found the cholera bacillus; there 
were then 6000 pilgrims in the camp, none of whom 
presented symptoms of cholera, ar.d there were no 
outbreaks of the disease in the places to which 
they returned in their own countries. During the pilgrimage 
of the present year a similar conflict of opinion arose. In 
six fatal cases which after necropsy were officially described 
as either colitis or dysentery Dr. Gotschlich found a. bacillus 
which in his opinion was beyond all doubt that of cholera. 1 


1 The -words of Dr. Gotschlich are as follows, the italics being his 
own : “En rdstieit! il resulte de notre exameu approfondi des six cultures 
en question, d'apres Ies methodes les plus varices, taut de la sero- 
reaction quo de l'examen des caractercs morphologiqucs. biologiques, 
et cultureux, que CCS vwriors apparliennent lout d tine mime ct unique 
ccpicc cl tout tons idcnliques mcclc rrof rfb.-fon dc choUra it K'och.’’ 
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Dr, Zaohariadis, however, relying on the'complete absence 
■of clinical symptoms, declared the camp to be'free' from 
cholera and no quarantine restrictions' were imposed. Dr. 
Gotschlich admits that there were no clinical symptoms 
•of cholera among the pilgrims and' his explanation of 
the apparent discrepancy‘is' that' the disease was “latent ’ 

■ these sir cases. He quotes an instance of the vibrio 
cholera remaining “latent” for'50 days during a'patient' 
•convalescence. 


[AuGxtSf’19,'l605. 


The medical officer of health of Cape Colony-states that! 
during the week ending July 15th'only 1 new case of 'plague 
was discovered in the colony,‘the'patient being' a'European 
female at East London. One patient remained“under treat 
meat “in 'the hospital at Port Elizabeth and 2 in the 
hospital at East London. A few plague-infected rats 'and 
-mice were found at Port Elizabeth, East London, and Kin L 
William’s Town. The commissioner of public iliealth. for 
-Queensland, Australia, reports th it tlie last case of plague 
in Brisbane was discovered on June 14th ; on July 1st this 
• patient was db-charged from the ho-pital which was then 
■ closed. Among 172 rats and mice which were bacterio 
logically examined during the week there was no evidence 
•■of .plague, the la~.t infected rat having been found 
June 23rd. At Maryborough in Queensland 10 cases 
plague occurred recently but all the pitieuts and “con 
taots” have now been discharged from the hospital. The 
1 -Governor of Mauritius has informed the Colonial Office that 
during the week etided Augu-t 4th there were 6 cases of 
plague reported and 6 deaths occurred. 


of 


On August 14th a donation of 100 francs was sent from 
the medical officers of the French fleet to the funds of the 
Royal Portsmouth Hospital. In a note M. le Mfidecin en 
•Chef II LAo “ romoreie bien vivement messieurs les m Adeems 
de l’HQpital Royal de Portsmouth, et, avant de quitter le 
port, il les prie d’agrAer, aveo les meilleurs souvenirs, la 
sincere expression de les sentiments reconnaissants et 
.devours.” _ 

The Umberto I. prize of £200, awarded quinquennially in 
Italy in memory of H.M. King Umberto I., the subject of 
' the competition being orthopaedic surgery, has been awarded 
’ to Professor Oscar Vulpius of Heidelberg for his work 
“ Die Sehnenuberpflanzung ” (Tendon Transplantation). 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


A meeting of the council of the Metropolitan > Hospital 
~ Sunday Fund was held on August 11th, at the Mansion House, 
to oonsider the .minutes of the general purposes committee 
recommending : (1) an alteration in the laws of the constitu¬ 
tion so.as to enable the Queen Victoria Jubiltei Institute for 
Nurbes , tof receive a grant; and (2) an'increase in the 
secretary’s salary ; also to receive the report of the committee 
of distribution and to order payment of awards to hospitals 
and dispensaries. 

In'the absence of the] " ■ IVaterlow; 

, presided. Among those u ■ ■ m S. Church, j 

the Hon. Sydney Holland, .Sir Stephen Mackenzie, Sir 
James Ritchie, the Rev. E. H.,Pearce, Sir Henry Burdett.j 
Mr. Wa-kley, Dr. J. G. Glover, Mr. J. Mackrell, Mr. F, H. 
Norman, 'Mr. R. B. Martin, M.P., and the Rev. A. A.i 
j Harland. , 

In 1 tkenannual general report for the<year '1905 the com- 

• mittee of distribution- recorded with- regret the resignation of 
■ 1 Captain 1 Cundy ‘who 1 had been “an 'active member or thej 

• committee since'1894 and was now unable to give the, 
necessary timei to the.work of the. Fund. • Mr.' George Herring 
had >a<>ain' most liberally offered'to add one-fourth > to 4 the, 
amount collected in 1)14068 of worshqiand had also generously) 


extended 4 his 4 6ffer to 4 amounts’ collected'™ the City,'whether 
collected. in places of worship ornott The total amount of 
,the Fund at the present time -Vfas £61,280, to which (had to 

nUtf M 6 am ? m T t : of £12 ’ 6C0 at the disposal of 

,° rd i Ia y? I L b y t . lie es ecutor= of the will of the late 
Mi. Vyndham Francis Cook in response to the appeal to 
City men made on behalf of the' Hospital’ Sunday Fund 
making, a total, of £73;.780.' The committee now reccm’ 
mended tho distribution " ‘ 


, . °f ‘£7M63-a05.i t*> 162' hpspit^s 

a 2r • dispensaries. The committee having been un- 
omoialiy informed that the committee of the City Ortho- 
predio Hospital < was prepared to amalgamate with the 
other two orthopaedic hospitals, subject to the seven pro¬ 
positions put forward by King Edward’s Fund being some¬ 
what modified/recommended a grant to be made subject to 
tlm amalgamation being .carried through. The committee 
desired to impress upon institutions receiving' grants from 
this Fund that awards were made towards the maintenance 
of patients ami not for building purposes. It recommended 
that in calculating the cost of out patients in futuie the 
number of attendances be'taken instead of'the number of 
cases. This year 4 223-institutions had made'application for 
grants from the Fund,.being five more than in 1904. -Oqe 
hospital which applied for a grant was considered ineligible. 
The committee having reduced the bases of award in 27 
cases this fact was intimated to each hospital interested in 
accordance with- Rule V Twelve deputations attended the 
committee and aftanhearing their cases the final awards were 
determined. 5 per cent, of the total sum'Collected was set 
apnit to purchase surgical appliances (in obedience to 
Law XII.) in monthly proportions during the ensuing year. 
In compliance with an order of the council and for the 
special use of Us members tables of-statistic., had been pre¬ 
pared as usual, showing an analysis of the number of'beds 
indiospitals, the cost of patients both at hospitals and dis¬ 
pensaries, and the propoitionate expense of management, as 
well as other valuable information. 

On the motion of the Chairman, seconded by Mr. Martin, 
M P., it was decided to increase the secretary’s salary from 
£400 to £500 per annum. 

Mr. F. C.'CARR Gommb said that.at the last'meeting of 
the general purpo-es committee a very influential deputation 
fiom the Queen Victoria Jubilee Institute of Nurses was 
received asking that the institute might, receive a grant 
from tho Fund. The committee ‘ heard of ‘the work 
which the institute was doing and it was shown that * in 
consequence of its having -had to spend nearly all the 
capital it could part with it would be reduced m future 
veers in its income. The work which the institute was 
doing was really cognate to the work of the hospitals; and 
the nurses attached to the institute were able to prevent 
many cases from coming to the out-patients’ departments of 
the hospitals. By this means they were taking a large part 
in ho-pital work ; and the committee felt that it would be 
doing a good thing to include the institute in the Fund, the 
laws~of the constitution did not, however, permit of this being 
done and he moved that an addition should be made to these 
laws to the effect that the committee of distribution do 
put a-ide a certain sum of money for the purposes ot a 
grant to the Queen Victoria Jubilee Institute of Nurses. 

Mr. Martin, M.P., seconded the motion, pointing out tna 
a similar course wa, taken by the Fund in order to include a 
grant to the Surgical Aid'Soeiety. . ... 

Mr. Mackreia did not see how it was logically possible 
give a grant to one organisation of nurses and to exclu 

otbfer organisations „ n50 ihle 

Mr. Norman did mob 'see'how it would be iposai 
to investigate. the»efficiency of the work'done by miw g 
institutions in a wav analogous to that which the i und u 
for testing the. efficiency of hospitals. 

The Rev. E. H Peaijce moved as an amendment that 
the matter'be referred to 4 the general purposes committee 

for furtbes investigation , , ,, 

The Hon. Sydney! Koiaand bgreed that other nurses 
besides those referred to ought to receive a-grant'/ d 

oir , > v* nurse? was a useful'one apfl 

.that the work done by distnc n . , . tb ou t-patiout 

in bis opinion the-reform which aR ^ achi(JV . ed unt £ tber<J 
department of hospitals wo en tbe district nurses and 

was some unifying connexion beta j h they worked ; 
the’ hospitals of’ the districts in *“ 
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per 1CC0. The zymotic death-rate was 3'44, against 2'32 in 
2£03. The health o£ Birmingham daring' 1SC4 therefore 
contrasts unfavourably -Kith that during the previous pear. 
There tv ere eight cases of small-pox notintd and, as vb o wine- 
re c value oi the means provided for such cases, it is interest¬ 
ing to learn that they represented .seven -seoxrate im¬ 
portations. There was a* very satisfactory" decrease 
in the number or cases of typhoid fever, there -teiaw 
only 248 cases against 248 in 1S03. An even greaier 
proportionate decrease was also noted in 'the camber 


fewer than 1110 persons died from diarrfccea and ICO died 
from cancer. Dealing with tie housing question. Dr. 
Robertson states that 1119 houses were reported as unfit, for 
human habitation, as against, SC4 in 1S03, 450 in 1902, 15 in 
1S0L and none in 1900. Closing orders were obtained in 
respect, of 233 houses, 127 were demolished, and 242 mere-made 
fit for habitation, llach excellent .troth; has teen done in 
the way of securing greater cleanliness in the milkshons of 
the city and no outbreak. of disease could be traced to anv 
of the milk-supplies. The report, for the half seat ending 
July 1st, 19C5, has also been presented and from"the general 
mortan:y-rate and the absence of serious enidemic disease 
the health of the city has teen better than in env similar 
period since statistics have been kent. The death-rate was 
16 - 2, compared vrith 19 - 8 per lCDOfor thesame neriodin ’9C4 
S3 cases ot small-pox had been treated at thecitv hosnital’ 
ot which 19 were discharged cured and 14 remained in hes- 
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which were^efcrred toThe'^ncim? ^® k t - inoIu ^ d 162 6 I and 
against 612, 1101, and 1507 f n P !? t . ,oua 


JITAL STATISTICS—THE SERVICES. 


against 

weeks 


612, 

of 


1101 , 

these 


ft® the three preceding 

diarrhcsa, 77 from whooping-cough 70 ? : from 

from diphtheria, 35 from 1 measles, 47 

“ fever.’’ No d4th from anv of - and 21 from 

diseases was registered last principal infectious 

on-Trent; and “ while cSvdou H-i " 115 ^ 01 ia B “ton- 
Smethwick, Halifax and RnH. ’ i Ha ^ n ? s ’ s Norton, 
rates from these “sea.es bad tbe low ** death! 

in West Him!'S Walsalf^K - re «-ded 
Liverpool, Bootle Wio-un’ ir i \ Gn msby, Birkenhead 

Rhondda. The greatefrnronnrM'il'rfaf 6 ^ & ; b ?- ffleld ’ HuU . 
occurred in Barrow-in-Furness Snndp m i° r ^ ^ from measies 
and Swansea ; from whooptag cou“h in IT Werth /r Tydfil, 
brough; and from diarrhma ki We°t H^ 1 ’ h<idles - 

Grimsby, Birkenhead, Boo?Ie S’ 
aud Rhondda. The mnrfniuJ f VVj k au t Sheffield, Hull, 
diphtheria, and from “fever ? It / Caritfc fever . from 

<» -»j k 

pox was registered last week in any of thf 7 fi t 
No small-pox oases remained unde? treatment in°Tho 


belonging to DuUh^fegistSd 0*°- ““J 18 of Person, 
notice were 11 below thf number^ W ^ k mie 
and included 25 which wpt-a 3 1Q j P rec eding weei 
infectious diseases, a^ainsT™ m tbe P^pal 

preceding weeks;’ of° these 24 rrfa 29 , in tbe three 
and one from diphtheria. Ttese ^5 dLh 0 “ dlarfhtEa 
to an annual rate of 3-4 ner irnn tbs were e( l U31 
week from the nrincinal °°’,. tbe mea n rates last 

London and 0-8 L Edinburgh The , d ! s< f ses beiD ff 5 -1 in 
which had been 18, 20 aud K in^h °^T ° f diarrhffia . 
weeks, fell last week to 24 tbree Preceding 

week included 49 of children J r Z deaths ln Dublia lait 
32 of persons aged 60 years and nmvfl D f ye ¥ age and 
infants and those of plrWi— aDd n f[' ra [ ds ’ the deaths of 
from the numbers registered FiTtSf 5 botb showed a decrease 
inquest casesand "ttfo Ss f «m . Three 

and 50, or more than a third o^ reglSter , ed; 

public institutions. The causes nf th occurred in 

ceriified. thedeaths registered in Dublin list wFefwere Fol 
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143 deaths of p ers(m 


THE SERVICES. 


SaTwd 6 !^ 

the respiratory system, which had been ‘llT 
“J* &%*??** -eok,; the 1 


-—- uvu vi^iLiiuju e; 

^anh £ p ort-unooth , < Brist ol,°NotUngh-iru e 

largest ’proporiTo^? unca^td’^d^tt^worJ re^ilfcreVin 
- orwich, Liverpool, IV igan, Blackburn, aud SoutliShields. 


health of scotch towns. 

The annual rate of mortality in eight of the nrincical 
Scotch towns, which had been 15-2, 15^3, and 14-8 P per 1000 
in the three preceding weeks, further fell to 13 8 per ICOO 

Wmtl th ° s7 eek endl ' U S Al ’g“ st 12th, and was P 3 7 per 
, 1000 below the mean rate during the same period in the 
t6 large English towns. The rates in the eight Scotch 
f ~“ W-? in Dun 'iee, 11-5 in Aberdeen, and 
T ;v dl f le -ii t ° 16 6 1D Leith and 17‘8 ill Greenock. The 
4od deaths 111 these towns last week included 44 which were 
referred to diarrhoea, 10 to whooping-cough, eight to measles, 
two to scarlet fever, aud one each to diphtheria and 11 fever ” 
but none to small-pox. In all G7 deaths resulted from these 
principal infectious diseases last week, aeainst 61, 66 and 94 
m the three preceding weeks. These 67 deaths were equal to an 
annual rate of 2 • 0 per 1000, which was 3 • 4 per 1000 below the 
mean rate last week from the same diseases id the 76 large 
vo ^°wns. The fatal cases of diarrhoea, which had been 
22, 39 and 59 in the three preceding weeks, fell last week to 
44_,_ of which 34 occurred in Glasgow, and two each in 
Edinburgh, Dundee, Leith, and Greenock. The deaths 
from whooping-cough, which had been 12, 14, and 14 
in the three preceding weeks, were ten last week, and 
included five in Glasgow and two in Edinburgh. The 
fatal cases of measles, which had been 21, eight, and 15 in 
the three preceding weeks, fell to eight last week, of which 
five were registered in Glasgow and two in Perth. The 
deaths from diphtheria, which had been three, five, and two 
in the three preceding weeks, declined to one last week, 
the fatal case having occurred in Perth. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 62, 70, and 48 in the three preceding 
weeks, further fell to 33 last week, but were six in excess of 
the number in the corresponding period of last year. The 
causes of two, or0'4 per cent'., of the deaths registered in 
these eight- towns last week were not certified. 


Royal Navy Medical Service. 

rai'fk-'of Sreff ? enti ° ned - S, ' r f? e0,is have b e e *> promoted to the 
rank or Staff Surgeons in His Majesty’s Fleet, viz. :-Albert 

Rowan fri aV ‘ er J‘V iUy 15tb > 1903 ) >' Jobn Charles 

aid wnff 1 I903): William Ro*>If Center 

^ dllam ¥ l1 " 3 . Kei ' h May 13th, 1904); Arthur 

I rnf, H ren r u 6 . ^ FrJnk Hattoa [dated 

May 25th'’l9 S 0°5/ ’ ^ a ' ter HSMy 0rmODde Girde ( dated 

Royal Army Medical Corps. 

Colonel (temporary Surgeon-General) VV. F. Stevenson, 
ihncl JV n.r’ S '’ ! n l*’ 201 : 13 on retired pay (dated Angn»t 1st, 
/j is a be nn d er mentioned Majors are pljced on retired pay 
(dated August 1st, 1905) — J. II. Brannigan, B. A. Maturin, 
A, P. H. Griffiths, H. T. Baylor, and VV. S. Boles. 

Imperial Yeomanry. 

Berks: Surgeon-Captain J. H. Waters to be Surgeon- 
Major (dated August I6‘h, 1905). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers ): 1st Norfolk: Sur- 
geon-LieutenaDt W. O BedJard to be Surgeon-Captain 
(dated August 16tli, 1905). 

3rd Lanarkshire : John Patou 
Lieutenant (dated Angust 16tb. 1905). 

(Inns of Court) : Surgeon-Lieutenant A. 

Surgeon-Captain (dated July 24th, 1905), 

L’Entente Cordiale. 

Portsmouth has given a magnificent reception to the 
French Fleet and the effect upon our visitors cannot be 
other than of a happy and abiding character. The spirit of 
Vententc cordiale has again been apparent between the 
medical men of the two countries. On August 11th a number 
of tbe French medical officers visited Hoslar, among whom 
were Dr. Langier, Medecin Principal de 1a Marine, and 
Dr. H. Leo, Medeciu en Chef, and impeded the various 
departments of the Naval Hospital, Later in the day they 
visited the Royal Portsmouth Hospital and were entertained 
by the medical staff. 

The Japanese Red Cross Society, 

An article in the Times of August 15th on the organisation 
of the Japanese Red Cross Society will be read with interest 
by all who are in sympathy with the benevolent work of 
Rod Cross societies. We reproduce the first paragraph 

The Red Cross Society of Japan is, by its creation, the last 0 / Red 
Cross societies, but it is by far the lint and foremost of these societies 
splendid organisation, its wealth, and its power for good. The 
sea Tiril Gross Sn.-ic,1,-u rprfilltlV 920.0i>0 members • its funds 


to be Surgeon- 
14tli Middlesex 
M. Ware to be 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 20 1, 20'8, and 
2L‘2 per 1000 in the three preceding weeks, fell to 19 7 
per 1000 during the week ending August 12th. During the 
past four weeks the death-rate has averaged 20’5 per 1000, 
the rates during the same period being 15 - 0 in London 


by its spienam organisation, its vrcaivu. 113 Mo«er jor g- 

Japanese Red Cross Society had recently 920,000 members; its funds 
in hand amounted before tlio war to £794,OCO; and it possessed 
an .annual income of £2310 0 -At present it shoufd have 
about a million members, and i*s yearly income should be 
about £300,000. As uages are about foe times higher in Great Britain 
than they are in Japan the value of money is about five times greater 
In Japan than it is in this oountry, since a untish Red Cross Society of 
equal importance to that of Japan p, ^," ar re;>erve 0 ' 

£4 000,000 aud an annual income of about winch by-tho bye, 

•would be 20 times larger than that of one of the' ^^Ithiest of London 
hospitals. The matchless sendees of the Japauesc Red Cross Society 
during the present war are too well known to require description and 




tether .u the*e matter^ 


Corns^K^nte. 

• Audi alteram partem ' 


constant compiamLs ■ taUo n u. u .- - 

send there regarding, a v, s0 lute indifference on the part 
patients complain o complaints about the antmage. 

of the authorities 4 ° ^ authonties should be so 

One cannot underst aa nob t o take most rigorous 

blind to their own mtere ^® tary arrangements, especially 
precautions to make *~ M ^fble I have received quite 
the drainage, as P el d from patients whom I have 

recently a number of letter 1 about 0 ther winter 

hitherto sent to St Xante W return to St Montzupon 
quarters, basing the,r consequent bad smells which they 
AXD THEREFORE the faulty drainage ““““'X. Croats so often seen there. 
TVFftRTFTY A DISEASE AMI thhan Ue „ e t0 be tee cause of t~e sore ^ Moritz if the local 

IN TO P BE TRE VTED BY THE MEDICAL It w fc lU be much to ^e advanuge w ^ & h mvesti- 

1U lilt iheij.aaz -,,™v- authorities aunng this autumn ents m such a 

gallon and place the whole ^nimy arrange ^ ^ 

condition as the medical press in order 

frAYSS rr-'T J ,p 

- - J — »” fsthMIy. 

L am, an , j T i V p ARK iNSOS. 


‘ profession. 

To the Editors of The Lancet 
Sirs,-I t the a ml]OTity = ofmedical 

advertised institutions have beenkep. secret 

objections have now been r c A McBr.de 

"h? : s b Bi.S r n 

Si A iicSmmt b« ean»» oat bj 

g ggf&ssfci SSsSS&C 5 


mg regarding 

Sloane-street, 3 W , August 8th, 190o 

high-frequency currents for 
INSOMNIA. 

To the Editors of The Lancet. 

Sirs,—T he treatment of 
been a Miect ior aw »£^ ^ value of the bigh- 
attention or fellow pracl ^ ^ ^ care o£ sleeplessness 
frequency currents \ have now bad several years 


n I and the'relief or pmn ^ment^nd am fully convinced 

enthusias'ic their true v alue I have endeavoured 

should not b md u=^t t an impartial mmd and have no 

to ob-erve their eirec certain conditions It is an 

doubt of then real uMulne since e2ect on the 

undoubted fact that tlmy do Prod lfc may not 

functions of the^ ^ how this effect is. brought 

kT Quite i'common experience is that paUents 
a t the influence of the high-frequency currents find 
under the muuen sl leJtSntes Electricity m this form 

^H^oro/cour-e, meet a more or le.-s sudden emergency 
W ‘ U I ’°'“ sab ent m consequence of acute pain or severe 
menttl dLtre« In such circumstances one or other of the 


remble morning deDrL‘ion froni which dnnkers suffer 
Sitmn to tM all that is needed u a suitable diet and a 
medicine bv the mouth to correct any disturbance wh.ch is 
hindenng the return to health, such as calomel for the 
h.er bromide and chloral for sleeples-nes-, or cincaoaa 
and can icum as a pick me up And, indeed these will 
only be required for the first few days My cases have 
been treated as oat patients, coming to my house twic- 
a day to receive the injections There is in this more 
man one obvious advantage If a patient will come 
of his own free will to a medical mans house lor 
vreatment it shows that he has-a real de-ire to tie cured 
And again, u he gives up his drinking habits while in the 
midlt ot temp f ation he la likely to Veep straight, avoiding 
as he coes the ri-k which arises when, after treatment in a 
anatonum, the patient returns to the scene of his former 

temptation ,, _ M 

Of coar-e, no treatment will insure that the man will 
never fall again Neither is it possible to change the 
drunkard into a moderate drinker Ir, after being an 
ab-iamer for a time, he argues thus w-.th himself, “ Now 
I Lave lost the craving for alcohol I am like other men and 
can take a little with safety"—if he acts upon this assurop 
tion he will soon find, to his cost, that the old craving will 
return Hi= only surety lies m oeing a total abstainer 


mental distress can hardly be avoided But when 

Powerful hypuot d = teat MSOnuaa the value of the high- 
there is a habit o p deri _ 0 j c After a senes of applica- 

frequency °""* D ^ erent cases from 15 to 40, patients almost 
tious the h . blt o£ - 011 nd sleep. There are also 

invariably-cqm th^ the 4eep la natural and refreshing 
Other ad \ a ^;F ° d b ,- any of the ill effects attached to the 
and is not ivfllo. e ) 2 o obtain tbe.be-t results I find it 
use of aaxco | out put of electncity ranging from 

SCO ^pen miUrampVres in men and from 250 to 700 millr- 
4C0 to SCO I T s mui.-T rlipse conditions I venture 


, uu ,„ __ j -, i a covai i-- W omen L=cd under these conditions I venture 

Another advantage of this out patient system of treatment j amperes in h frequency currents will rarely be 

is that it can oe applied to the poor as well as to the rich to say mat. = 

.... i __ - _ ,A hr Ihs m sA,ssl TT1BT1 emolov 


In tn&t II call UH tu mo - 

and, again, being earned out by the family medical man, 
the patient is not a marked man and stigmati-ed as 
one who has been in an inebriate home Some of my 
patients have been treated under most unfavourable condi 
tvonsbut even when living in a common lodging house with 
its usual =urroundmgs of drink and squalor the craving has 
gone and the patient has risen above his en .ironment 

I should like to ree medical practitioners generally taking 
up the treatment of this di-ease I am sure much good 
wou'd result Many an inebriate would be cured and many 
a man would be saved from falling a victim to the disease 
For medical men coming into more immediate contact with 
.he results of excess would become exceedingly cautious 
m prescribing alcohol and would carefully safeguard tkeir 
patients lest a temporary u e shou’d lead to a fixed habit 
1 am, Sirs, yours faithfully, 

hoNingtrun, hugust ICtb, HOa I S Bouton, M 0 LdlU 


due to mental 


SANITATION AT ST. MORITZ. 

To the Editors of The Lancet, 

Sms,—It will be a great kindne-s on your part if you will 
allow me through your columns to draw the attention of tbe 
local authorities of St Moritz, Upper Eogadme, to the 


emplojecTin vain in cases of insomnia 
W Wlth n r d egard r to the Se ofTbe high frequency currents in 

r.! P toacu e - tS* Nor are they generally capable of 
alllvm- the acute pain of organic disease But in the treat- 
1 . ff , ,r,rai. neuralgias their value is considerable. In 

n ' ent leva of tbe faceand foreheadand in mterco-tal, brachial, 
“dtStio nltafr- I have repeatedly proved their efficacy, 
k? „ me ,, true of lumbago and of muscular rheumatism in 
yrnous pans of the body In reference to relation, it is 
nece= arv' to remember that wnen the condition depends 
upon pen neuntic adhe-ions the high frequency currents 
render little or no 1 elp It i» became this is not invariably 
recognised that disappointment Las sometimes resulted. 
But with a true neuritis or with a pure neuxalcia the high- 
freauenev currents may ue confidently coimted upon after 
a few applications to produce permanently beneficial results 
In all Qie-e instances tbe method of treatment has the 
advantage of being grateful and not disagreeable to the 
oatrent and m addition it may be stated that the high- 
frequency currents form one of the best nemne tomes, and 
therefore while they cure insomnia and relieve pam they 
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-MIBTAKES ’ INiTHElMIAGNOSIStOF INFECTIOUS -DISEASES.' 


[August. 19,09051, 


also-at-the same, time greatly, improve tlie general nervous 
condition of 1 the patient. I 1 Lave never. Laci experience of 
any unpleasant or injurious effects resulting, from the careful 
application of thadiigh-frequency currents. 

It may be-advisable Lere 'to remark'that. the treatment 
by high'frequency currents should'be.intrusted to qualified 
medicali practitioners only and that it is unwise and irregular 
for .'members of. our profession in practice to send their 
patients forany-form of electrical treatment to-the various 
unrecognised electrical institutes-which are advertised in the 
lay'press. I am. Sirs, yours faithfully, 

Glasgow, August 14th, 1905. W. F. SOMERVILLE, M.D. Glasg. 


SECONDARY FACTORS IN THE MOR¬ 
TALITY AND TRANSMISSIBILITY OF 
PULMONARY TUBERCULOSIS. 

To the Editors of The Lancet. 

Sirs, —With regard to my preliminary note on Secondary 
Factors in the Mortality of Pulmonary Tuberculosis, of 
which you have kindly published a summary in your issue 
of July 8tb, p 98, I beg to point outthat-in my last letter I 
must have left out the words "per se" after “ pure culture ” 
and “healthy ” before “ pulmonary tissues’* in the wording 
of tlie aphorism which you have quoted and which should 
read: “That the tubercle bacillus in pure culture, per se, is 
incapable of developing in the healthy pulmonary tissues 
either the anatomical lesions or the clinical symptoms of 
confirmed pulmonary tuberculosis.” 

I am, Sirs, yours faithfully, 

Havana, July 21st, 1905. CARLOS J. FiNLAT. 

MISTAKES IN THE DIAGNOSIS OF 
INFECTIOUS DISEASES. 

To the ■ Editors of The Lancet, 


arguments I must take exception to his statement-that 
Tha rV ^ S t C , ent i ba f hS caa , b ? .equally well 'applied at home. 
Ihe natural waters containing bicarbonate of iron calcium 
and sodium chlorides, .Ac., are capable of,holding a'much 
larger proportion of carbonic acid gas than'those-artificial 
waters where the C0 2 has been dissolved by pressure, as in 
the natural waters the gas Las been under, pressure for some 
considerable time. This can 1 be-proved by the fact that a 
bottle of soda water when opened soon loses its CO, under 
normal atmospheric pressure alone and if heat be subse¬ 
quently applied very little more gas can be driven off. On 
theieontrary, if amatnral gaseous water be exposed'to the air 
the greater proportion of C0 3 can only be'drivenloffi by the 
aid of heat. 


I have lately returned from-a visit-to Spa, Belgium, where 
there exists an 'ideal supply of 'effervescent ferruginous 
water which is brought to the bath house by a conduit 
and supplied directly to the various baths and when heated 
by means of steam the quantity of C0 3 i driven off is 
enormous. Wiiiist at Spa I was shown over the establish¬ 
ment and purposely picked out indiscriminately four different 
baths and found the effects identical in all. 

Dr. Williams mentions Nauheim as the pioneer with its 
long 24 hours’ journey, truly an undertaking not lightly to be 
considered by a cardiopatb, Boyat, Contrexfivilie, andimany 
others equally far dibtant, but he ha3 altogether omitted any 
mention of the town of Spa itself' in Belgium, only 11 hours 
from London and reached by a very comfortable route where 
the treatment is receiving the greatest attention in a most 
luxurious establishment fitted with all the latestiappliances. 
The climate, unlike Nauheim, is perfection, with bracing 
air, and the town, facing south, is particularly well sheltered 
by surrounding hills where delightful scenery abounds; and 
lastly, the mental comfort of the patient is catered .for 
by excellent arrangements of concerts, race meetings, and a 
hundred other amusements. 

I am, Sirs, yours faithfully, 

Stony Stratford. August Eth, 1905. P- LAKE HOPE. 


Sirs, —A few years before the las-t small-pox epidemic I 
was called to see a man in South Hornsey, North London, 
suffering from ordinary febrile symptoms, pins a rash, just 
beginning to appear. The man had been working in St 
John's Wood. X diagnosed variola as probable and without 
waiting for any further development I had the man removed 
and isolated. The case turned out to be virulent small pox and 
owing to my promptness the disease never spread to even a 
member of the family and was stamped out there and then. 
I risked the “mistake” and saved the ratepayers a large 
sum of money. For many years where children are swarm¬ 
ing in any house and one is down with some supposed 
infectious disease, to save lives and to save the ratepayers, it 
has been my custom to have the patient removed xithin cifem 
hours after examination. I risk the “mistake,” and if lam 
wrong in my opinion once in 15 rimes—about the average for 
eaoh of us medical men—the saving to the community after 
deducting the cost of “ mistakes ” must'be enormous. 

Yesterday I was called to see a child, aged five years. 
Apparently typical scarlet fever. House full of children. 
Mother informs me/ when I tell her I shall have her child 
removed in a few hours, that the boy has only just come 
home four days from the fever hospital convalescent from 
scarlet fever 1 I nevertheless act with my usual promptness 
and I risk the “error” again to save both lives and the 
pockets of the already over-burdened ratepayers. In a few 
hours the child was once again back in bis old hospital. 

If medical men, through these grossly unjust remarks 
about their mistakes, will stand, in future, on their rights 
and'wait till the disease is fully developed and infection has 
spread, instead of a loss to the ratepayers of £12 000 the 
reckoning will be nearer £120,000. I oalculate that after 
deducting the cost of my “ mistakes " the various parishes 
fchafc I have fco do wifeh have been s&ved at least £10,000 by 
Your humble servant, 

Eudymion-road. N.,'August 15th. 1905. SAML. CONSTABLE. 


THE SPA TREATMENT OF CIRCULATORY 
DISORDERS. 

2o the Editors of The Lancet. 

e-rag_x have read with great pleasure the long and able 

article*by Dr. Leonard-Williams on'the Spa Treatment o£ 
Circulatory Disorders in The Lancet of .August 5th, p 347, 
and whilst agreeing with him in The mam points of his 


A POSSIBLE CAUSE OF CHLOROFORM 
FATALITIES. 

To the Editors of The Lancet. 

SIRS,—Some time since, when seeking for tests whereby 
organo-therapeutic substances might be recognised, I found 
that some of them had an extraordinary power of decom¬ 
posing chloroform when in solution, chlorine gas becoming 
rapidly evolved. In the recently published report of Aierck 
Trillat ascribes a similar property to many organic sub¬ 
stances, and it is suggested that as the dangerous body 
phosgene is formed by the contact of chloroform with the 
human skin it may also arise from contact with the mucous 
membranes in certain conditions. It seems probable then 
that in such circumstances the mucous membrane of the 
respiratory tract may have the power of decomposing chloro¬ 
form, and where chlorine gas is liberated a fatal result is 
not to be wondered at. 

I am, Sirs,, yours faithfully, 

J. C. McWalter, F.F.P.&S. Glasg., M.D.Brux. 

August 12th, 1905. 

MIDGES. 


To the Editors of The Lancet. 

Sins —At this holiday season ‘I should be grateful if you 
ould’allow me some space in.your columns to elicit tue 
ainions of your readers about midges and their bites. lot~ 
hall pests seem to be particularly active this year and their 
ites certainly give rise to an immense amount of adetna 
ad irritation. I have seen people, both men and women, 
ith swellings on their ankles, wrists, and neck just above 
le collar, varying in size from » ba “ 1- “ at 3 ' 

as the nature of the poison injected by these insects ever 
fen worked out? Is there anything which will keep them 
ky short of a thick coating of grease, which is impossible 
this land? And can anything be done to lessen the 
, Ty ._ ca s<Hasts-for about a week ? A 
nfcation, mvJelf am nofc particularly susceptible to 

ight add-tbat I myself & ^ Jn ^ 

sect bites. t never gave me any trouble, 

rst, mosquitoes, bugs, andlme^ y<j ^ 

August 15 th, ’1905. 
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MANCHESTER. 

(From'our own Correspondent.) 

Infantile Mortality in. Cheshire. 

According to-tlio.interesting.report,by Mr.,F. Vacher-om 
the health of, Cbesbire-in ,19C4lthere is,still scopepfor .much 
sanitary, work. The-infantile deatlnrate. in many, of lithe 
municipal boroughs.-is.farttoahighi being 24,,peri 1000 births 
more than.in, the 76 great, towns, innthe kingdom',,while in 
the.county,it.was 2 per 1000, births,Reiver thaniin.the whole 
country,,,The highest,rate was,imiHollingwortlnurban district 
where it was 228, - Comps tall, mear Stockport, coming nest withl 
222, while the lowest in the list.areithe borough of Crowe and 
Wallasey .urban .district, .each, with! an infantile (death-rate 
o£,169.-.Speaking, generally, dt appears that lit is highest in 
the (manufacturing districts wl ere,the-,mothers often work in 
the Lictoncs very, nearly up toitheitime of their; confinements 
and where ( tbeyiare at, .worfe again .too soon afterwards.. This 
however, is not .the only factor., In..Macolesfield,-where.the 
rate is 178, the local medical.-officer of health' finds thatithe 
mortality increases .in..the ,warm.-weather,.tram.- conditions 
favouring ; the growth-of micro organisms which cause putre- 
factionin the food of. the.infants. • Following the example 

, there . ^ 3 u at ■ Maoolesfi eld a .Ladies’ Public 
society for .which ihe .asks, support. The .functions 
of.the,society, are to. visit the house , where a baby is 

dtac't LtV" lUle ' ohi !d'e 1 welfare, and to 

nS of ■ r r f t0 s' tha ' Care; feedin S. ' a & d mariagc- 
an ‘-' and f«>’tO' t l* necessity for cleanly 
surroundings. , Much may .be.doue, by,.kindly and svnioa- 
tbfctm tact on.,the part of t-lie pwould-be -instructors P 0 £ 

think, the high deattrate 0 Thft Utl ' an - distriot d ° e3 not 
as its main cause, for it is,lower in rumLdistrict ^! 1 * na ? aee 
a,rule, ,he considers townfolk better Ul0 «S h . .as 

greater,facilities,for,gettino- heln and ^ ^ . WUh 

tho keener, struggle for °exi-tL™ • d 'A ce " He P 01n l s to 
the fact that .fown .infante a^ nh* to "' ns and to 

fresh ,air .and sunlight -Sfckuse ' ' P ro ™ ied ' ,5rith 
the more crowded, court, ,acd ffilert U r T are chea P esk , ln 
“soothing, syrup, and -.mothers’ friend” H ° SaJS als ° 
the .town than, in the country ® A n w'f® Used P 

the way.and,more rn^tlv An mfant is more in 

unless some .relaxation be made as ree£ , lu , the '?°untry,:and 
of the man, with a family, childrenlllf h^f aUotl ln / a r vour 
Perhaps some of our • n " liI 'less cared for.” 

f.ploit this idea ‘tSeT' ° f a Qew Cry 

tnhute their share. Mr. Vacher savs th a t r ti, mllk 'J° ppIy con ‘ 

Of health consider that more uromLr^ 4 ^ medlcal officers 
the elementary school to K Z “ should be tfw™ iu 
domestic, hygiene. This nrv J 115 ? P er *°ual and 

woffid benefit the coming’lenemUon^ be doDe and !t 
to find time for ,it the curricffium ’ eVe “ U in order 
of its, useless and-.merely-dernrat. wete to lose some 
“oiu causes of a li^h infantlL d *u redundanci<;s - The 
?f ias: (l) the employment in • flctoriM* 1 ^., 316 summed 
become mothers,and,of those recently tbosu aboatr t° 
be- nourishing. their, -infants- f 2 t tlf„ C ? n t fiDod who should 
employed in .factories belny badWA-.^ S i "i ElPants °f mothers 
the mothers are at w“f rk for and ** d while 
insanitary from the storing of’ garbmr»'' e ?'I lrotlmenfc being 
bouse and -the,absence of prouer navir, 3 ’ 1 '! fiith -ciose-toJthe 
soil pollution ; (4) .there die,’nr- l g “/.'yardsleading to 

infectious children or disinfection- bedH-°” iion for “>olating 
’guomnee common : an4 ( 5 ) tbc 

ot-mg, and management of iuffutT ^ t0 tbe ’feeding, 

D r ; J -House-flies and ‘Diarrhoea. 

in n iM& mkt “ a st d hteient“f the “ond b “ S glven to tbe 

had’h' di ^1-to“^'r c 4 i p t e ? c a -“f^ses 
*1 . een the*breast The Cen ^* these cases 

teomt ” 0 ?" 3 slloald uor. wean thei?r/? iVctl is kb «“fore 
months ■ but 'in order 'to suckle, 1 ' babies ia the warm 

ndd?riom\ y ’ f ° r '‘ iC ' is “beaper as w^U . the 7 shou,d feed 
infant a o“ 0Ueir iu ' fee( ting the mother tt? batte / to s i’ end 
in 190 T 0ver one-tliml- of-the cies^ L ? V Q feed “frJtbe 

trom 1 L ' !r beved ' to be due y lnv ? sli gattd 

0 0 suffering-from'dianhcea or , dl r e °t -infection 

0r ba «ug charge ef 


children-'.suffering from it, .therefore -1 no person;-having 
diarrhoea should take.charge of,' or ibe in the ■ same-room 
with, an infant. There is .reason, to believe that-the-great 
increase.of fatal diarrhoea’-in summer and autumnds due to 
its spread by bonse-fliespso-tbat the-utmost care should-'be' 
taken to’guard all 1 food,- especially that of-.infants,- from-their- 
visits. - All .food, therefore, smilk, ibread,- sugar, -'syrup, ‘or 
treacle,,shouldsbo carefully- covered onkept in 1 a-safe. - Dr. 
Niven..very properly-objects'touthe gums of infants being- 
.rubbed with the. huger,-often a-dirty-finger,-.with Ihe-ideaof: 
easing thc-gnms, fonthere is reason'to believc'that-diarrhoea' 
is :often:-communicated,'in. this'way. < On tho otbemhand; 
the mouth may be usefully) swabbed out with, a little'clean 
lint dippediin a solution of boric aoid.after. each meal. He 
objects also to >the “dummy teat” which is- liable to-con-- 
tamination-.from dropping-on tiie* floor. He also,advises' that 
yards should be kept clean and'theidrains'flushed'daily,(that) 
asb-tubs.'Should not overflow,'.and -that'vegetable refuse ■ 
should not be put into them. All such refuse as )tea-leaves, 
cabbage leaves, potato .peelings, icc.,, should be burned in the 
kitchen Are. Any offensive smell the cause of which 
cannot be ascertained and removed should be .reported at, 
the sanitary-office. The. poor of Manchester can obtain 
diarrhoea mixture free of charge- at the several police and 
fire stations. As would be .expected, diarrhoea is,rapidly 
increasing at present and it is ,to be hoped that,Dr. Niven’s , 
words of good counsel will become' widely known and acted 
on. The war against mosqnitoes-which seemed so utopian until 
recently is already bearing good fruit and in like manner 
we may have to wage deadly,war not only against the house¬ 
fly but against many others. Should this ever be carried 
out successfully it will be interesting, and perhaps 
important,_to learn what effect it has on the “balance 
of nature.” Just.now Trafford-park.iis ,suffering.-from ,a. 
plague of small black, flies- .which a\fow .days a^o -were 
said to hang over it like a -pall, and to' be a-source of-much 
annoyance to the people. 

Children's Hospital. ' 

The-residuary legatees under the-will- of the date ’Mr 
Godfrey' Errnen have made a donation of-£12 000-to'the- 
Children’s Hospital. It is to-be appliedto providing a'new 
dispeu-ary and out-patients’ 'department -and will it is 
believed,' substantially covert.the,.cost, leaving, the’-funds 
contributed by various helpers available for the* other objects 
of the appeal. The maintenance -of the mow dispensary'will ’ 
necessarily be more.costly,than.that of.the old -one, so that 
further donations to tho .fund are .desired. The name of 
Mr. Godfrey Ermen is tol'be ■ associated-twith the now 

buiIdiDg. 

SsiialUpox in Cheshire . 

The papers record a case of small-pox in this place-or 
that but it is not till these various outbreaks-are collected 
together and counted up that the prevalence-of the disease is 
brought home to the mind In 1904 outbreaks occurred in all 
the municipal boroughs of Cheshire bat Crewe, in 15 of-the 
36 otr.er urban districts, and in five of the 12 rural rtidL, 
Macclesfield reported the highest number -49 cases t 
came ve.y near with 46 and Dukinfield' had 36 cafes 
All important part in spreading-the disease was, in Cheshire 
as .elsewhere, taken by-tramps-and common lodging-houses 
Mr. I acher speaks strongly on'this danger to tlie comrm.npf- 
The public-houses, too, especially in poor -neichbnri^W.i 7 ' - 
frequented by travelling tiLerspLifelrinders. a^ pedlars’ 
■are, by harbouring such people, to ‘some’extent"insfri,m ,rw\ 
orspreading the disease. F So, also,th“ mfld Les Sf 
by a meihual.man and not notified, are a source of'danger 11 
■and likewise those cases which not infrequently have 
thought to-be .chicken-pox. The pickinV anH 
waste rags are occasionally responsible (as at Bolline? ' 
for conveying .infection. In our' eminently B ‘ 
country it. seems almost 'hopeless to’’look for the F f aCt l Ca r 
the majority, to-be considered if it in\oh-ef an v ' 

lack of tenderness tothe viewsof faddists and 
wise-we should by means of vaccmation . k -° ! 6r ' 
be ub free from small-pos as is the German army! TaC0Inatl011 

When the Electricity Supply Systtm-.is a 'Nuisance » 

. ^ ome 'time ago the electricity committee ‘nf thn 
non was- mortified at the- re'sult of ™ f - th c ° r P ora ' 
ag dnst the corporation in the Kiug:s f Bench a D^ ? - brou 8 ht 
Us system,of electric supply was prono “ ce d ta a u ' 
a nuisance.”. Kow the Onnrf y*wuouncea* to be ‘‘itself 

ve diet.went too far, that thL • righte'^ 1 Sk- ^ \ he 
streets,. to-lay and-, to maintain^ . 
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convey and to store the electric energy therein were 
authorised and protected by the statutory powers 'of the 
corporation and it was only when the electric current was 
allowed to leak and to do damage that a nuisance was set up 
wnicli was not protected j that what happened in this case, 
where considerable damage was done to a warehouse, 
constituted a nuisance for which the corporation was re- 
sponsible and that there was sufficient evidence of negligence 
on the part of the corporation or its servants to justify the 
judge in the King’s Bench Division in leaving the question of 
igenco for the consideration of the jury. In this action 
substantial damages were given to the plaintiffs. It is said 
that the committee is not likely to proceed farther in the 
matter. After all, there is some comfort in the thought that 
if the corporation, with the aid of its “electric supply 
system,” blows up a bouse or warehouse, with or without 
injury to those on the premises, the “ system ’* may be 
called a “nuisance” and may be proceeded against with 
some chance of success. 


[August 19, 1905 . 


Isolation Hospital for Preston. 

On August 10th the foundation-stone of a new isolation 
hospital at Preston was laid by Dr. Brown, chairman of the 
health committee. It is expected to cost £20,000, and is to 
be provided with two pavilions for scarlet fever patients, one 
for diphtheria and one for typhoid fever. There are to be 56 
beds, or about one for every 2000 inhabitants. 

August 15th. 


LIVERPOOL. 

(FROM ODE OWN CORRESPONDENT.} 


Observations of the Medical Officer of Health, of Liverpool 
upon the Report of Dr. H. J. Reece to the Local Govern¬ 
ment Board on Small-pox and Small-pox Hospitals 
at Liverpool, 1902-03. 

The port sanitary and hospitals committee of the Liverpool 
corporation on March 30th, 1905, had under consideration 
the report of Dr. R. J. Reece to the Local Government Board 
on small-pox and small-pox hospitals at Liverpool, 1902-03, 
and passed the following resolution :— 

That the medical officer bo requested to furnish the committee with 
his observations upon the report. 


In pursuance of that resolution Dr. E. IV. Hope submitted 
some observations, a summary of which is appended. 
Dr. Hope said that the investigations made by Dr. Reece 
extended over nearly 12 months—namely, from March, 
1904, to February, 1905, and he devoted the closest personal 
attention to those aspects of the outbreak respecting 
which the Local Government Board desired information 
and which may be presumed to be those dealt with 
in the report. After mentioning the area of the city- 
viz., 23 square miles, with a population of 723,430—an 
acknowledgment is made of the cordial cooperation aud 
assistance given locally in the course of the investigations. 
Dr. Hope arranged that every book and every record should 
be placed at Dr. Reece’s disposal, also that every member of 
the staff whom he desired £0 interview should be available for 
the purpose. After these preliminaries Dr. Reece's report pro¬ 
ceeds to deal with three important matters connected with the 
outbreak—viz., (1) the administrative arrangements avail¬ 
able for dealing with importations of small-pox into the city 
and for preventing and limiting its spread ; (2) the admin¬ 
istration of the hospitals ; and (3) tlie.influence exerted by 
tlie hospitals themselves in the diffusion of small-pox by 
what has been called “aerial convection.” Dr. Reece 
mentions that Liverpool as a great seaport town has been 
especially prone to receive small-pox and regarding the 
action of tlie health committee in combating the disease and 
in promotiug vaccination and revaccination he speaks in 
terms of praise. Want of practical experience of the 
sanitary administration of cities, Dr. Hope says, has led 
Dr. Reece to make observations which convey a wrong 
impression. His complaint on p. 4 of his report that no 
list had been kept of “ contacts ” placed under observation 
suggests a laxity which did not occur. The addresses not 
only of “ contacts ” but of all out-workers, with ail the names 
necessary, were carefully kept and each officer engaged m 
visiting them had been duly recorded, together with his 
visit in his work books. Dr. Hope gives a facsimile 
of the record sheets in Appendix. B ef his observations. 
These sheets were at Dr. Reece s disposal. On p. 7 of his 
report Dr. Reece complains that the names of patients are 


TL rec °wed in a .partienlar book, a book, it may be 
observed, which was not intended for their record 7 Bn? 

dR Pe p aoe 1 i?, his hands volumes in which the name 6 
age, address, and date of every patient are recorded one oi 

SrJTK * VOl T B especially kept for that purpose and 
the other being a book recording the admission of patients 
to hospital. It is not apparent therefore why a complaint 
p ^l 13 c h ara cter is made. Dr. Reece complains on p. IQ 
or his report that spot maps of disease were not made 
systematically in the health department. It is not quite 
clear in Dr. Hope’s mind what he means by this, whether 
or not it is inferred that spot maps of disease are made in 
other places but nob in Liverpool. His remark appears to 
Dr. Hope to arise, from a misapprehension of the objects 
aimed at by medical officers of health in preparing spot 
maps. They are only prepared when some useful 

purpose would be served by their preparation and when 
such maps are necessary to explain or to simplify 
reports which might otherwise be obscure. Dr. Reece 
criticises the methods in which the hospital registers and 
books were kept and suggests that they may be due to the 
want of previous experience and the short stay of the 
resident medical officers at the hospitals. Dr. Reece says: 
“ In this report the city hospitals receiving small-pox cases 
are alone dealt with, but it is manifest that the echame of 
supervision of the whole of the city hospitals merits the 
attention of the hospitals committee of the corporation.'’ 
This observation, suggesting negligence on the.part of the 
hospitals committee, Dr. Hope says is too general to 
admit of comment. Dr. Reece, he says, does not 
appear to have visited these institutions or to baTe 
taken steps to acquaint himself with tlie method oi 
their supervision. Dr. Reece also observes on p. 6 of 
his report that the medical officer of health has no direct 
administrative control over the various city hospitals, 
to which Dr. Hope replies that no one with practical 
knowledge of the sanitary administration of large cities 
like Liverpool would suggest that the medical officer could 
possibly exercise direct administrative control over the city 
hospitals. In smaller districts it can take place with 
advantage bat in the large cities it would be impracticable. 
Dr. Hope devotes a large part of his “observations" in 
questioning Dr. Reece’s remarks on the alleged influence oi 
the small-pox hospitals in disseminating the disease, other¬ 
wise known as the theory of aerial convection, and says 
that if Dr. Reece’s assertions are well founded the 
hospital for small-pox erected upon a sits carefully selected 
for the purpose and approved by the Local Government 
Board, after full and complete inquiries by the Boards 
experienced inspectors, must be closed as a public daDger. 
Dr. Hope challenges Dr. Reece’s findings and questions the 
statements and diagrams by which the theory of aenal 
convection was supported with reference to the small-pox 
hospitals of the city. One of Dr. Hope’s strongest arguments 
against this theory lies in the fact that the invasion by 
small-pox of houses near to the Fazakerley ho.-pital was 
least when the hospital liad most patients. Dr. Hope 
also- emphasises the fact that no hospital bad so many 
surrounding cases of small-pox as one which itself never 
received a small-pox patient. In reference to Dr. Reeces 
remarks on p. 9 of his report, stating that “the generally 
accepted and, so far as I am aware, the . only complete I 
satisfactory explanation of the^ peculiarities of small-pox 
incidence around hospitals receiving acute cases of tne 
disease is dissemination of infection by aerial convection, 

Dr Hope replies that “ it must at once be pointed out tm 
the statement that the theory is generally accepted is witn- 
out justification. The theory is not generally accepted ny 
experts; it is not generally accepted by medical officers 01 
health, and it has been rejected by the High Courts 
Justice both in Ireland and England when the theory b? 
been nut forward to restrain the use of certain sites m 
small-pox hospitals.” Dr. Hope concludes his “observations 
by saying that “neither the Local Government.BoardI nor 
the port sanitary and hospitals committee could asse 
the continued use of the Fazakerley hospital if the aUega 
ions confined in Dr. Reece’s table are to be regard d 
seriously.” “The committee will, of course, appreciate 
nr Reece's reDort derives its importance from the 
official position which he holds, and although it does not 
omciui p T , r-orernment Board have adopted the 

appear that the Local ccept31ice to it> yet / 0 doubt 

report, or Ha g t tlie T i eW s of the Board and 

must be allowed to remain as u „ 

the views of the committee in the - . 1 

August 15th. ^ 
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SCOTLAND. 

(Froh ouh own Cohbeseondexts.) 


Hospital Treatment of Mental Affections. 

Mr. John Carswell, who is certifying medical officer in 
lunacy cases for the Glasgow parish council, has been 
pointing out that with respect to applications made to the 
inspector of poor on behalf of persons snppo.-ed to be insane 
a sorting-out process is necessary in the interests both of the 
public and of the patients. This can only be done by two 
methods: first, by a careful medical examination of each 
case; and, secondly, by. provision of a special hospital for 
the care of the early and transient mental cases. There 
must necessarily "be a considerable proportion of cases 
presenting mental symptoms which do.not require asylum 
care. He strongly objects to the term “observation wards*' 
as applied to mental hospitals. It leads to the idea that 
patients are sent there for the purpose of diagnosis, 
which is not the case. The diagnosis has to be made, if 
possible, before the patient arrives there. In the Glasgow 
Hospital the period of residence is limited to six weeks’, at 
the end of which time the patient must be discharged or be 
certified for the asylum, boarded out, or otherwise disposed 
of under the lunacy statutes. The patient has perfect 
freedom of action and there is no power of detention. The 
hospital is m the midst of a busy district but that causes no 
difficulty as regards the efficient care and medical treatment 
u Parents and a certain amount of open-air exercise 
“a b , r Qr l d - a MoreOVe c' ; he , w ards_are well ventilated 
? £ ll S ht The average period 
of residence is about four weeks. Out of 1027 rases 
reported to the inspector of poor as TnnaUcs 449 were 

CH tWe'trMted’in 77™ re TT ed dlr ectly to the asvlum. 
Ur those Heated in the mental hosp.tal there were after¬ 
wards certified insane and removed to an Zlnm 134 

enumerated ^ h °T^ ***°«Stto? 

338 Of thesT ZZ tra “ ferrcd to the asylum 

wereiemoved to a^fums^ndTw ZZf ° £ ^ ! 583 

recourse to asylum care The Sm,*" dlf P°sed of without 
general proposition that in a voZLZ™ Z juSti , fy th ! 
Glasgow there is a considerable number n"f SU ? h ° f 

suitable for treatment in a mental hn Patents who are 
therefore be spared the stigma of heing^t to^ 

Munificent Gift to Glasgow. 


has been to secure a suital le site for such an enterprise. 
Surely in this large tract of land so generously placed in tlio 
hands of the corporation a nook will be found suitable for 
the establishment of such an institution in a situation where 
its presence will not interfere with any other plans which 
may be carried out in order to enable the citizens to take the 
best advantage of their new possession. 


“ Tuberculosis and a Simple Life ” : Zecture by Sir James 
Grant. 


Glasgow has profited much by the eifK t i 

public-spirited citizens and the lasfc pLfl • £ ° £ her 

acquired in that way is by no mean?l,« S | S1 ° n wh , lch she has 
A. Cameron Corhpt.f: Arp _J least valuable one. 


Mr. A. Cameron Corbett P least valuable one. 

that be has ^edtoTu’S *» ^ Pr0 I 0 f 

with anew to banding it over to uVl™ Ar . dkm S loss estat e 
The extent of the land in nnoett 6 car P° rat mn ot Glasgow, 
estate is most exquisitely situated bet S 9Q °t acris and the 
Loch Goil. As Air. Corbett savs Looh Lod S aad 

ls “ to preserve a grand and rnL.? let ter, his object 
of those who love the freedom Iff th’? 81011 for . the best “ s e 
natural beauty.” In the deed of mountains and wild 

serted prohibiting the sale of alcohol?, e - Iance a c!aufe is in- 
suggests that nothing shoffid be done ‘ q e- r v and 1Ir ' Corbetfc ' 
naturalness of suchVcenery Such would mar the 

it Ee ems almost Htmecessar y t0 f gift is unique and 

which prompted it. The corporation n Upoa tbe g enerosi ty 
approached the problem of P as not y et seriously 

gtate but the suggestions put forward h° "* th itsaeW 
the newspapers are leeion au* ™ correspondents 
Well in its elforts to provide faeilities'lm-'n llas hitherto done 
who suffer from pulmonarv tuher^'i £ °- r tbose of its citizens 
? a ;at Bellefield ^Sa’naUuium’lias^hpA 2 * , Tbe work carried 
hut unfortunately the accommodat;^ lar g ei y successful 
id many patients suitable for (-..I? 11 tbete is limited 


wlitin an r y palienLs suitable for trlf tm P 6te is limited 
unfo ?; £ °, ra< “ is A ion - That this should ^ ““! y 


^uioraiimission, Skat this i are constantly 

unfortunate in the m f t b ^° h dhtiactlv 
neogmsed that to obtain the motf t ' , ln which it is 

itself n, hoa .f l bo commenced as soon^ ? 3 e th ful j- results treat ‘ 
wonl /.‘“'fest. It has been sun eest ed r t£le dl " ease makes 
would be an advantage to establish a fo J some time that it 
the form of a consumptive camp t, at S “ ta ‘ d i ar f sanatorium 
’ one °f the difficulties 


Sir James Grant, AT.D., ex-President of the Canadian 
Association for the Prevention of Tuberculosis, delivered a 
very interesting lecture in the Young Men’s Christian Associa¬ 
tion Hall, Aberdeen, on August 10th on Tuberculosis and a 
Simple Life. Dr. J. C. Ogilvie Will presided over a large 
attendance. Sir James Grant said he was not there as a 
foreigner but as a Scotchman born and educated in that 
country. He bad merely come from Canada, endorsed by 
Lord Strathcona, to offer a few observations upon tuber¬ 
culosis and a simple life, to compare notes with the lead¬ 
ing authorities in this country, and to see what could be 
accomplished by exchange of ideas on those prints. After 
referring to the work of the Canadian Association for the 
Prevention of Tuberculosis, he said that in mastering or 
contiolling this disease it was absolutely necessary that there 
should be thorough organisation. Three specific objects 
were: first, educational ; second, preventive ; and third, 
curative. In an educational way a great work was being- 
done by lectures. Then tbe di-semination of'literature was 
giving people information. With regard to preventive 
measures, a by-law had been recently passed in Ottawa' 
making it an act for which an individual would be punished— 
in fact he might be put in prison—if found expectorating in 
tbe streets, or on the railways, or in the churches. As 
regarded curative measures, he said if there was anv subject 
that concerned the welfare of the community it was this 
matter of the treatment of tuberculosis. They knew per¬ 
fectly well that sanatoriums were being discussed and erected 
almost all over the world at the present jitne. He did not 
approve of large sanatoriums. Was it to be supposed for one 
moment that a large number of people huddled together bad 
the same prospect of recovery as by the modern treatment 
which was going on to-day in the tent and the home ’ If 
anyone in the country developed this disease all he bad to 
do was to put up a small tent, fit it up with a bed a stove 
and culinary apparatus, and get the fresh air and modern 
attention. Tbe house where a consumptive case had been 
ought to be purified thoroughly and when there was a con¬ 
sumptive patient in the house the health authorities should 
be notified. He thought a proprietor should be fined if he 
allowed a second inmate into a house where a consumptive 
had resided until it was purified thoroughly The reason 
why so many took tbe disease was that tbeii- vitality was 
lowered If the simpler life was not followed there was 
danger of a lowered vitality and there would be promoted very 
readily that condition of the system which would enable the 
bacillus to settle down and generate tuberculosis He believed 
that all schools should be examined by medical experts 
The whole question of the treatment of this disease required 
to be taken into serious consideration by the authorities 
Dealing with tbe question of food and alcohol he said as 
regarded food that there was no substance in the whole list 
of articles of diet that could surpass oatmeal. With refer 
ence to tbe drink problem be was pleased to know tbat at 
the present time a marvellous change had been coming 
over tbe minds of the people of tbe world in regard to 
this extremely important subject. The subject bSd been 
carefully, solidly, and substantially investigated. Evt™ 
day it was growing more popular not to use alcoholic Honor? 
The lecturer then referred to an interesting visit which he 
paid to Balmoral and said that he had been thorrmaM^ 
pressed with tbe remarkable evidence in all the snrrnL?i m ' 
of Balmoral of a simple life that ^ntributed fa no S 3 
degree to lengthen the years which enabled . 

late Queen Victoria, as woman and“ov er ei™ * th * 

for gooi all movements of her time 7.7 ^uence 

magnetic power, transmitted to all parts of h P r a P tmiqUe 
throughout which “she made liertelfUnderstood >fT Plr ^ 5 
and revered.” Dr. Ogiliie Will moved a ? 0 te of fwu’ 
to Sir James Grant for his excellent address The ^ 
was one of extreme interest to ermc t iT P ? Ct 
as well as to the lowest in the g£d * Kill C 'n 
himself had initiated a home for thetreatm.J ^ d ' 1 ' aTd 
sumption. A great deal bad been slid S To the o iT 
lishment of homes for the treatment of tnbemulosil amon^ 
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convey and to store the electric energy therein, were 
authorised and protected by the statutory powers of the 
corporation and it was only when the electric current was 
allowed to leak and to do damage that a nuisance was set up 
which was not protected j that what happened in this case, 
where considerable damage was done to a warehouse' 
constituted a nuisance for which the corporation was re¬ 
sponsible and that there was sufficient evidence of negligence 
on: the part of the corporation or its servants to justify the 
judge in the King’s Bench Division in leaving the question of 
negligence for the consideration of the jury, Iu this action 
substantial damages were given to the plaintiffs. It is said 
that the committee is not likely to proceed further in the 
matter. After all, there is some comfort in the thought that 
orporation, with the aid of its “ eW.tnV qh nn 1 v 


[August 19, 1905 . 


if the corporation, with the aid of its “electric supply 
system,” blows up a house or warehouse, with or without 
injury to those on the premises, the “system” may be 
called a “nuisance” and may be proceeded against with 
some chance of success. 

Isolation Hospital for Preston. 

On August 10th the foundation-stone of a new isolation 
hospital at Preston was laid by Dr. Brown, chairman of the 
health committee. It is expected to cost £20,000, and is to 
be provided with two pavilions for scarlet fever patients, one 
for diphtheria and one for typhoid fever. There are to be 56 
beds, or about one for every 2000 inhabitants. 

August 15th. 


LIVERPOOL. 

(Prom our own Correspondent.) 


Observations of the Hedical Officer of Health of Liverpool 
upon the Report of Dr. R. J. 'Reece to the Local Gocern- 
ment Board on Smallpox and Small-pox Hospitals 
at Liverpool , 1002-03. 

The port sanitary and hospitals committee of the Liverpool 
corporation on March' 30th, 1905, had under consideration 
the report of Dr. R. J. Reece to the Local Government Board 
on small-pox and small-pox hospitals at Liverpool, 1902-03, 
and passed the following resolution :— 

That the medical officer ho requested to furnish tho committee with 
his observations upon the report. 

In pursuance of that resolution Dr. E. IV. Hope submitted 
some observations, a summary of which is appended. 

Dr. Hope said that the investigations made by Dr. Reece 
extended over nearly 12 months—namely, from March, 

1904, to February, 1905, and he devoted the closest personal 
attention to those aspects of the outbreak respecting 
which the Local Government Board desired information 
and which may be presumed to be those dealt with 
in the report. After mentioning the area of the city— 
viz., 23 square miles, with a population of 723,430—an 
acknowledgment is made of the cordial cooperation and 
assistance given locajly in the course of the investigations. 

Dr. Hope arranged that every book and every record should 
be placed at Dr. Reece’s disposal, also that every member of 
the staff whom he desired to interview should be available for 
the purpose. After these preliminaries Dr. Reece’s report pro¬ 
ceeds to deal with three important matters connected with the 
outbreak—viz., (1) the administrative arrangements avail¬ 
able for dealing with importations of small-pox into the city 
and for preventing and limiting its spread ; (2) the admin¬ 
istration of the hospitals ; and (3). theinfluence exerted by 
the hospitals themselves in the diffusion of small-pox by 
what has been called “aerial convection. Dr. Reece 
mentions that Liverpool as a great seaport town has been 
especially prone to receive small-pox and regarding the 
notion of the health committee in combating the disease and 
in promoting vaccination and revaceination he speaks in 
terms of praise. Want of practical experience of the 
sanitary administration of cities, Dr._ Hope says, has led 
Dr. Reece to make observations which convey a wrong 
impression. His complaint on p. 4 of his report that no 
list had been kept of “ contacts ” placed under observation 
suggests a laxity which did not occur. The addresses not 
only of “ contacts ” hut of all out-workers, with all the names 
ueces°ary, were carefully kept and each officer engaged in 

SVr js - 

report Dr. Reece complains that the names of patients are | Aug 


^L re T ae u- 1° a ■P ;lrticalar book, a book, it may be 
observed, which was not intended for their record! ^Bnt 
there were placed in his bauds volumes in which the name 
fbf ’ a ? d . ress ’ aDd dafce of over 7 patient are recorded, one of 
? V ° T 6 , espscia ^ te P 6 f <* that purpose and 
the other being a book recording the admission of patients 
to hospital. It is not apparent therefore why a complaint' 
of this character is made. Dr. Reece complains on p. 10 
ot ms report that spot maps of disease were not made 
systematically in the health department. It is not quite 
clear in Dr. Hope’s mind what he means by this, whether 
°r n °t it is inferred that spot maps of disease are made in 
other places but not in Liverpool. His remark appears to 
Dr. Hope to arise_ from a misapprehension of the objects 
aimed at by medical officers of health in preparing spot 
maps. They are only prepared when some useful 
purpose would be served by their preparation and when 
such maps are necessary to explain or to simplify 
reports which might otherwise be obscure. Dr. Reece 
criticises the methods in which the hospital registers and 
books were kept and suggests that they may be due to the 
want of previous experience and the short stay of the 
resident medical officers at the hospitals. Dr. Reece says: 

“ Iu this report the city hospitals receiving small-pox cases 
are alone dealt with, but it is manifest that the scheme of 
supervision of the whole of the city hospitals merits the 
attention of the hospitals committee of the corporation.” 
This observation, suggesting negligence on the. part of the 
hospitals committee, Dr. Hope says is too general to 
admit of comment. Dr. Reece, he says, does not 
appear to have visited these institutions or to have 
taken steps to acquaint himself with the method oi 
their supervision. Dr. Reece also observes on p. 6 of 
his report that the medical officer of health has no direct 
administrative control over the various city hospitals, 
to which Dr. Hope replies that no one with practical 
knowledge of the sanitary administration of large cities 
like Liverpool would suggest that the medical officer could 
possibly exercise direct administrative control over the city 
hospitals. In smaller districts it can take place with 
advantage but in the large cities it would be impracticable. 
Dr. Hope devotes a large part of his “observations” in 
questioning Dr. Reece’s remarks on the alleged influence of 
the small-pox hospitals in disseminating the disease, other¬ 
wise known as the theory of aerial convection, and S3js 
that if Dr. Reece’s assertions are well founded the 
hospital for small-pox erected upon a site carefully selected 
for the purpose and approved by the Local Government 
Board, after full and complete inquiries by the Boards 
experienced inspectors, must be closed as a public danger 
Dr. Hope challenges Dr. Reece’s findings and questions the 
statements and diagrams by which the theory of aerial 
convection was supported with reference to the small-pox 
hospitals of the city. One of Dr. Hope’s strongest arguments 
8 cainst this theory lies in the fact that the invasion of 
small-pox of houses near to the Eazakerley ho.-pitalwas 
least when the hospital had most patients. Dr. Hope 
also, emphasises the fact that no hospital bad so many 
surrounding cases of small-pox as one which itself never 
received a small-pox patient. In reference to Dr. Reece» 
remarks on p. 9 of his report, stating that “the general y 
accepted and, so far as I am aware, the only complete y 
satisfactory explanation of the, peculiarities of sma “’Ir 
incidence around hospitals receiving acute cases ot tu, 
disease is dissemination of infection by aerial convection. 

Dr Hope replies that “ it must at once be pointed out taa 
the statement that the theory is generally accepted is witu- 
out justification. The theory is not generally accepted oy 
exverts : it is not generally accepted by medical officers 01 
health and it has been rejected by the High Courts of 
Justice both in Ireland and England when the theory had 
been put forward to restrain the use of certain sites la x 
small-pox hospitals.” Dr. Hope concludes his “ohservations 
by saying that “neither the Local Government Board nor 
the port sanitary and hospitals committee could assent to 
the continued use of the Eazakerley hospital if the allege 
contained in Dr Reece’s table are to be regarded 

must be allowed to remain as w „ 

.a_flip n.nmmif.fcee lQ 
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SCOTLAND. . 

(£BOK OUB OTTX COBKESPOXDEXTS.) 


Hospital Treat:,uni of Hiatal Affections. 

Hr. John Carswell, who is certifying medical officer in 
lunacy cases for the Glasgow parish council, has been 

nmniino' ^VinT. „fl.. —^ ^ 



a sorting-out process is necessary in ruts interests corn or tue 
public and of the patients. This can only be done bv two 
methods: first, by a careful medical eradication of each 
case ; and. secondly, by. provision of a special hospital for 
the care of the early and transient mental cases/ There 
must necessarily "be a considerable proportion of cases 
presenting mental symptoms which do.not require asvlunr 
care. He strongly objects to the term ‘‘observation wards’* 
as applied to mental hospitals. It leads to the idea that 
patients are sent there for the purpose of diagnosis. 


* _ . . --- ----- -- - ----- f.‘-c m mairuosis, 

wmch is not the case. The diagnosis has to be made, if 
possible, before the patient arrives there. In the Glasgow 
Ho-pual the period or residence is limited to sis weeks, at 
the end of which time the patient must be discharged or be 
ce-rtined tor the asylum, boarded out, or otherwise disposed 
■ot unuer the lunacy statutes. The patient has perfect 
treedom of action and there is no power of detention. The 
nospitai is m the midst of a busy district bat that causes no 
difficulty as regards the efficient care atd medical treatment 
m the patients and a certain amount of open-air exercise 
can be secured. Moreover, the wards.are well venti’ated 
and have abundance of light. The avers se neriod 
01 r l :I j ?' 06 , 1S , 3 k° ut ’sveeks. Gut 0 f 1027 "cases 

•‘° the 12S P ect:or °t poor as lunatics 449 were 
cerahed insane and were removed directly to the ?svlum 

wL^erti^if the “I ntal hospital {here werrlfterl 
<ards certified im-ane and removed to an asvlum 134 

enumerated beenT^fenjT^ * ^ 

333 Of oi? L ° trai k» f erred to the asvinm 

°i 7 ? e ^ e ’ v, ere discharged recovered QS \rerp di* 

charged relieved-i.e., sufficiently weU to be s'ent home or 
so far recovered from the mental conditiou L to be {ared for 
m the ordinary wards of a hospital-and 30 bad di^ Thera 

homet^fe^ 1 35 ^ UeJtll 
were emov^to^fumf^ITld S ^ 1027 «“« 533 

recourse to a^lam * dl - 5 P 0 - 5ed °f without 

general proposition th£ in a Sf"’ r ? * St } l J ** 
Glasgow there is a con^ifipraWu ? ^ , tion such as that of 
suitable for ^tmen^inT ment^” ° wt ° 316 

therefore be spared the stigma of a'yW ^ 

Munificent Gift to Gtcijon;. 

Glasgow has profited much by the -„'Ft = t , , 

pabbe-spirited citizens and the list ° f “P/ of her 

acquired in that way is by no wl ? cb she has 

ilr. A. Cameron Corbett- v v ifT* lea5t one. 

that he haa^^ ^ tbe .Lord Provost 

Sjth uview to banding it over to the^o^ Ar , < ^ Ilgi< ^ 3 estate 
The extent of the land in e corporation ot Glasgow. 

estate is most exquisitelv situated 10 ^ 9000 acris and tbe 
Loch Goil. As M r Corto il ^? en Lt ><* Long and 

PreS p rV t 3 gnmd and ro 5ea n r^ton foT’th 

verted prohibiting the sale of alcohol 3 c,aQje !s 

f Sgests that nothing should be done^h'^ 311 ' 1 ^ Corbet ” 
naturalness of such =cenerv Wu hl . ch n 'ould mar the 
it seems almost nnnecessar7to des^ne T / Ut it anique acd 
whlch prompted it. The coroomri^f l 1,0,1 0,6 generosity 
-Pproached the problem of what ra% GOt ^ s . €nou ‘ ! y 
f=*ate but the 5Ucr tr e>tions nnt fnm— Wltn its new 
m the newspapers°are lesion Ghc^ ^7 corre *pondents 

who W ff 5 e ?° rU to P rovide facilities forth?! h j tbert ^ done 
nn ? ^ n er from Pulmonary tubercuM uVt? of 115 cltIzeDS 
hut ? e,Iefie!d Sanatorium has been ,J !it ' worh carried 
tut uufortunatelv the accominvii^ 63 Vsely successful 
Priieuu suitaWe ^ limited 

-u.mg f or admission That this sh/ m 6 ? 1 ' are constantlv 
cutortuuate in the case of a di ^ H 50 is ^tinctlv 
[Wosuntd that to obtain the mn-t B “ which it is 
it-df 5hoa . 1 .‘ l be commenced as soo.u “{f^ fo1 ,, result3 treat- 
woum^'^V Jt been su-cerio-d fn ' 0 dl ' ease 

^Sewfrff aat3Se tD “ tabli =b ^subsid > St tiC:etha - tit 

° £ a C ° !:SUnpliVe “°P. b « one'SS 


has been to secure a suitalle site for such an enterprise. 
Surely in this large tract of land so generously placed in the 
hands of the corporation a ucolr will be found suitable for 
the establishment of such an institution in a situation where 
its presence will not. interfere with any other plans which 
may be carried out in order to enable the citizens to take the 
test, advantage of their new possession. 

‘ ‘ 2 ubercutosis and a Simple Xife" : Lecture by Sir Janes 
Grant. 


Sir James Grant, 31.1)., ex-President of the Canadian 
Association for the Prevention of Tuberculosis, delivered a 
very interesting lecture in the Young Men s Christian Associa¬ 
tion Hall, Aberdeen, on August 10th on Tuberculosis and a 
Simple Life. Dr. J. C. Ogilvie "Will presided over a large 
attendance. Sir James Grant said he was not there as a 
foreigner but as a Scotchman born and educated in that 
country. He had merely come from Canada, endorsed by 
Lord Strathcoca, to offer a few observations, upon tuber¬ 
culosis and a simple life, to compare notes with the lead¬ 
ing authorities in this country, and to see what conld be 
accomplished by exchange of ideas on those prints. After 
referring to the work of the Canadian Association for the 
Prevention of Tuberculosis, he said that in mastering or 
controlling this disease it was absolutely necessary that there 
should be thorough organisation. Three sceeific objects 
were: first, educational; second, preventive: and third, 
curative. In an educational way a great work was bein/ 
done by lectures. Then the di-semination of literature was 
giving people information. IVith regard to preventive 
measures, a by-law had been recently'”passed in Ottawa' 

making it an act for which an individual would be punished_ 

in fact he might be put in prison—if found expectorating in 
the streets, or on the railways, or in the churches. As 
regarded curative measures, he said if there was anv sublet 
that concerned the welfare of the community it was this 
matter of the treatment of tuberculosis. They knew per¬ 
fectly well that sacatoriums were being discussed and erected 
almost all over the world at the present time. He did not 
approve of large sanatorimns. Mas it to be supposed fo- one 
moment that a large number of people huddled together had 
the same prospect- of recovery as bv the modern treatment 
which was going on to-day in the tent and the home ’ H 
anyone in the country developed this disease all he had to 
do was to put up a small tent, fit it- up with a bed a stove 
and culinary apparatus, and get the fresh air and modern 
attention. The house where a consumptive case had been- 
ought to be purified thoroughly and when there was a con¬ 
sumptive patient in the house the health authorities should 
be notified. He thought a proprietor should be fined if he 
allowed a second inmate into a house where a consumptive 
had resided until it was purified thoroughly The reason 
why so many took the disease was that "their vitality was 
lowered Xr the simpler life was not followed there was 
danger of a lowered vitality and there would be promoted verv 
readfiy that condition of the system which would enable the 
bacillus to settle down and generate tuberculosis. He believed 
that all schools should be examined bv medical experts 
The whole question of the treatment of this disease required 
to be taken into serious consideration by the authorities 
Dealing with the question ol tood and alcohol, he said as 
regarded fooa that there was no substance in the whole list 
oi aitic.es oi aiet that could surpass oatmeal With rpfer 

thp e -n t0 th t I? 1 * P rob,era Le was pleased to know that, at 
the present time a marvellous change had been comiru, 
over the minds of the people of the world in re-mul rc 
this extremely important snbject. The I!?* - 

carefully, solidly, and substantially inve'sriiated Everc 
day it was growing more popular not to use alcoholic liouora 
The lecturer then reierred to an interestiocr visit 
paid to Balmoral and said that he had beef thornntAW \ he 
pressed with the remarkable evidence in all the -.err.-?'' ;!- 1 ™" 
of Balmoral of a simple life that contribrnedT^ TouudlD S» 
degree to lengthen the vears which enabled Her M °° - Sm r U 
late Queen Victoria, ai woman anl^overeiS, 5 ** 

for gcoi all movements of her tin^ H ’ 1 ? ” Ce 

magnetic power, transmitted to all nf hL ^9“^ 

throughout which “she made bere 1 fci- 1 o.H -/T‘ F ' r .’ 
and revered.” Dr Ogilvie Will mr-vr J e rstocd, beloved, 

to Sir James Grant fo°r his extent 

was one of extreme interest ^ . Tbe = ub J ect 

as well as to the lowest in the ’ t t, the 

himself had initiated a home for the 
sumplion. A great deal had te, 4 ^ -T 
liniment of homes for the treatment of tub/fcJos^ngst 


X 
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the working people. He had always had his doubts as to 
the expediency of this being carried oat on account of 
the great expense and the impossibility of treating any large 
number. He did not think that it had been yet proved 
that sanatorium treatment was the best possible method 
and he was not sure that Sir James Grant was not 
advocating the right thing when he suggested treatment of 
a simple character. He had had reason to raise his voice 
against that disgusting habit of spitting which went on so 
largely in Aberdeen. One point was known as the “spitting 
corner ”—beside the Queen’s statue—where the loafers 
seemed to have nothing else to do but to amuse themselves 
by expectorating. He was glad to see that in the tramway 
cars there were notices requesting people not to indulge in 
this filthy habit. He was sorry to say, however, that the rule 
was not always observed and when on several occasions he 
found fault with people they seemed to think that he was 
taking a great liberty indeed. 

August 15th. _ 


Hospital Saturday collection were entertained on August 12th 
and were given an opportunity of inspecting the hospital and 
its working which was much appreciated by the numerous- 
guests who were very hospitably treated. ' 

Belfast District Lunatic Asylum, 

At a meeting of the asylum committee held on August 14th 
it was reported that there were at present on the asylum 
register a total of 1108 inmates—504 males and 604 females. 
During the five years ending December, 1904, there were 509 
cases received into the- asylum from the workhouse and so 
far this year there had been 53 admissions. Some improved 
provision will have to be made for the idiots and imbeciles, 
as neither the workhouse nor the asylum is the proper place 
for such cases. 

August 15th. 


PARIS. 

(From our own Correspondent.) 


IRELAND. 

(Prom our own Correspondents.) 


The Death, of Mr. John A liter son, L.R. C.P. Edin. 

At an inquest held on August 8th in Cookstown in 
reference to the sad death by accident of Mr. John 
Auterson, who had for many years been a practitioner 
in that town, evidence was given as to the unprotected con¬ 
dition of the road over which he with his vehicle and 
horse were projected 15 feet. One witness said that the road 
was unprotected for a long distance in both county Tyrone 
and in county Derry and was very dangerous. Several 
accidents have occurred in a similar way on the road, some 
of them, as a witness testified, resulting fatally. Mr. R. 
Burgess, J.P., who attended the deceased, said that the 
road was a disgrace to modern civilisation. The jury 
returned a verdict in accordance with the medical evidence 
(shock to the sympathetic system followed by peritonitis), 
adding a rider in which they drew attention to the 
dangerous state of this road which is the leading highway 
from Coagh to Cookstown and on which there is great traffic. 
The coroner is sending copies of the verdict and rider to the 
county officials of Derry and Tyrone and. to the rural and 
county councillors concerned. The coroner, the medical wit¬ 
ness, and the jury having expressed their sincere sympathy 
with the friends of the late Mr. Auterson, a brother-in-law 
of the deceased feelingly replied. 

. Typhus Fever in Donegal. 

An alarming outbreak of typhus fever has occurred in 
Innishowen, a district of co. Donegal. It is believed that the 
contagion was brought into the country in second-hand 
olnfches uacked in Glasgow and sold afc local fairs. Nine 
families in Effeshmore, a mountainous district in Clonmany 
parish, have been attacked and already there has been one 
death Dr. B. MacCarthy (medical inspector of the Local 
Government Board) and* the district medical officers are 
making every effort to stamp out the epidemic, 
“contacts” have all been isolated. 

A Medical Officer’s Holiday. 

A curious situation' has arisen in Lurgan. It appears 
that Mr. Hugh Reid, dispensary medical officer of Lmg 

«„d an, local conld’finKno medical 

ssnsn?"s “ 3“ p» d ° 

without his holiday. _ 

Smiley Cottage Hospital, Larne. 

At the second annual meeting of f e J™ st ^ eS ^rne^n 
sultative committee .^^f^.patients (and a few 
August 11th it was repo Of the interne cases 30 were 

out-patients) had been Oftteujte 15 operations, 

medical and 24 ^ ^ - n j-ujg most useful mstitu- 

^“fofwhicrthe'peopffi of Larne and neighbourhood have 
to°thank Sir Hugh Smiley and his generous wife. 

Royal Victoria Hospital, Belfast. 

the "Rot! ^Victoria n Hospital^the°superhiteiidmffs m of th°e 


The Relations between Albuminuria and Diabetes. 

' At a meeting of the Academy of Medicine held on 
July 25th M. Lancereaux said that in his opinion it was an 
error to suppose that the passage of sugar through the 
kidney was the cause of the albuminuria which was found 
in diabetes, because albuminuria was unusual in pancreatic 
diabetes in which the amount of sugar varied between 500 
and 1100 grammes in 24 hours, whereas it was relatively 
frequent in fatty or arthritic diabetes in which the amount 
of sugar seldom exceeded 100 grammes. There were three 
pathogenic conditions which might give rise to albu¬ 
minuria in diabetes. One was an intercurrent disease, 
especially tuberculosis. The urine was m that case bign- 
coloured, turbid, and scanty; its specific gmviyjs 
increased and it was loaded with floccul I “ t 
and tube casts ; the kidney lesion was epithelial nephriUs 
quite independent of the diabetes and connected with the 
mineral disease. The second of the three conditions aboie 
mentioned was arterio-sclerosis with consecutive atopiy 
the kidneys. The urine was of low specific grnvity, trans 
parent, pale, and abundant; the albuminous P rec P . . 
wassmall in quantity; the kidney lesion was ten 
nephritis, which, as well as the diabetes, wasofarhrt 
origin ; unemia was of frequent occurrence. In. the last ^ 
the three conditions there was neither any m _,ij n 
disease nor arterio-sclerosis. The urine was almost . 
quantity, specific gravity, and colour, and it contame „ 
tube casts^nor leucocytes; the albuminuria was geuerafif 
abundant and was increased ^y mental exciteme‘ oda nd 
work, but the patient s general health was fairly go 
anmmia was rare. This third form. deserved to.be ca eu 

albuminous diabetes on account o£ * ts ‘ celebrated 

with glycosuria, and in accordance with the■ ow 
experiment of Claude Bernard _it ought to be attnbut 
disorder of the bulbar innervation. 


Precordial Massage in Heart Disease 

At the same meeting . of the ^^u^uty of Massage 
M. Cautru read an interesting paper ontbe U i 7 b ad 

of the Cardiac Region in Heart Disease. S “£ £><1 on 

a decided effect on the arterial 1 b e used massage 

the cardiac dulness. In exaggerated 

to reduce it and in low Quilting arterial 

it • massage was, in fact, capable or re o 5 : n f ro m 
tension. ‘ The desired resultg^maDy » b ours but 

five to ten minutes and at treatment varying from 

after successive applications f beoame permanent. T{m 

ten to 20 repetitions, the f® 06 d wa9 determined by the 
particular kind of massage" l d ; miD ; sh e d blood pressur 
blood pressure. In patients wi frequenc y of the 

and quick “f t e u 5f S was shown by sphygmogrnpb 

and increased its amplitude, inauence 0 f massage the 

tracings. Furthermore under «» diminis hed-bo. li tb 

area of cardiac dulness was n ^ ^ portioa q£ tbe hear, 
absolute dulness correspond ^ jc w ^ n and the relative 

which was in contact with the q{ ^ margjn of the lungs. 

dulness due to the interpo was adherent the absolu 

When, however, the pence s ,v n which might be useful m 
dulness remained invariable, a 

the diagnosis of such cases. ' 

Operations for Academy of Medicine 

At the same meeting 0 
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31. I’oncet read a paper on the Treatment of Cancer of 
the Stomach bp pylorectomy combined with more or less 
extensive gastrectomy. He said that of 12 such operations 
sis had been successful and he concluded that this operation 
was in every way preferable to gastro-enterostomy, the 
latter being at the most only palliative. In conclusion, 
31. Poncet remarked on the necessity for operating at an 
early stage of the disease and on the advantages of ex¬ 
ploratory laparotomy in doubtful cases. 

The Treatment of Phlebitis. 

At a meeting of the Socifite de l’lnternat des Hopifcaux de 
Paris, held on July 27th, 31. Yaquez expressed disapproval of" 
the old-fashioned views which encouraged prolonged immo¬ 
bilisation of limbs affected with phlebitis. He recommended 
movement of such limbs at a period which varied accord¬ 
ing as_the phlebitis belonged to one or the other of its two 
varieties. In phleg mas ia alba dolens and phlebitis obliterans 
of the large veins he deprecated the nse of splints (pouttiires ) 
which increased the pain and he recommended immobilisa¬ 
tion in cotton-wool (pansement ouatc), the leg beino- held in 
position by tapes fixed to the mattress; he further recom- 
mended the use of a bedstead with adjustable lit tines and 
acknowledged that no precise time could be assigned for the 
duration of the immobilisation, although in the absence of 
fever about three weeks might be sufficient for the establish¬ 
ment of oedema and pain in the course of the vein, symptoms 
Wbich were indispensable preliminaries to mobilisation. 

e second variety of phlebitis, or subacute venous 
septicmmia, arose in ordinary varicose veins as a result 
fKT e £-° £ or of local “fection from an abrakion of 

\ ycquez said that the infection did not always 
remain localised and might spread extensively along the 
veins. The preventive treatment consisted in ma?sa-e 
trainee ®? erCl T’ . sn PP. or ? b J “eaos of stockings, and 
of the s4i T?l a v mCa ] “JMMMch as blows or wounds 

t- s £ SiSatof aw th“; 

occurring- at » QZ f* 1 ? tbab se P tic phlebitis even when 
occurring at a low level always required high removal of the 

veins. He also recommended' hydJoth^t.h mSsimes 
Anesthesia,produced liy the Confined Use of Scopolamine- 
Morphine and Chloroform. 

anmstheria by"thifcomb^ed'acrion^f^on* 1 ? productio “. of 

sj 

but not so with the fifth' ‘patient**^ 8 qmt ? satisfact<)r 7 
injection of scopolammeWrphffie h a « male - , The 
torm was administered two horns S bc ; en S lven -chloro- 

■s&u™ oi 

20 mmutes of apparent death the nni-! . 0 S lTe °- After 
soon regained conscionsness. 31 u on )j ,v!? ,pe ? r *u- a 5i^ sbe 
the mishap could be attributed' to tCL^u- w ^ tb , at 
Patient had already received ““cpiame because the 

any abnormal manifestation. He^fccrihS 0 '? 11110 withoQt 
meeting of the Surgical Society held on jnly 2 e*. Ca£e * 3 

Surgical Treatment of Facial at, i - 
A\rfe£d^ July 27th 

orbital nerves but as the neur-d<d., rnn« pra ' orbltal ^ infra- 
Gasserian ganglion and the raaent r?"^ j® remove<i tb e 
months, after which tL Wel1 for eight 

J - Delbet resected the suuerinr , In Aa irast, 1902, 

^Pf^etic. For the first 12 davs^th? ^sHon of the 
result but afterwards there was in ; tbere WiL3 EO definite 
Dot such as to render further treatmem £ ’ r ° Tement ’ altb °Dgb 
patmnt was at the present rime‘he 
H. Beclece. In the two other cases akl ? "^diotherapy from 
Dtcthod there was a similar i^e^em^ bythe »“«> 
c °a-'idering that rejection™* b ^ notl complete 

the nervC3 was ‘“effectual whilf, h t \ SUpnl ' orbiUil 

Gm-serian ganglion was a serion- the removal of 

s™^.rT Uy> M - Delbet conclud^t^ rati0 - n - and ofteD 

vk?a^J beUc SanRlion was preferable wU excision of the 
yielded successful results. because it sometimes 


Paris AliITt-supply. 

A paper on the Paris milk-supply read by Dr. Henri de 
Rothschild at a recent meeting of the SociOte Scientifique 
d'Hygiene Alimentaire onght to attract the attention of the 
public authorities. From his‘observations and analyses of 
the milk sold in the 20 districts (arrondissements) into which 
the city is divided it appeared that only 22 per cent, of the 
• samples contained a normal amount of fat, the remainder 
being impoverished. The proportion of inferior quality was 
91 per cent, for the milk retailed at 20 centimes per litre 
(2 id. a quart) and 75 per cent, for the milk retailed at 26 or 
30 centimes per litre (3 id. a quart). 

Chloride-free Piet in Heart Pis ease. 

At a meeting of the Societfi Hedicale des Hopitanx 
held on Jnly 23th 31. Yaquez and 31. Digne described 
observations which they had made on the effects of limit¬ 
ing as much as possible the chlorides in the diet of patients 
suffering from heart disease. They have obtained proofs, on 
the one hand, that there was a constant retention of chlorides 
during the continuance of well-marked cardiac symptoms; 
and, on the other hand, that the minor phenomena, such 
as nocturnal dyspnoea, transient cedema, and cedematous 
bronchitis, which preceded urgent cardiac symptoms 
have a similar origin. Conversely, these cardiac sym¬ 
ptoms, whether slight or severe, did not pass off without 
copious excretion of urinary chlorides ( polynrie chlorurique'). 
3Iere rest in bed with the nse of a chloride-free diet 
would sometimes be sufficient to bring about recovery. A 
chloride-free diet also assisted the action of diuretics in 
such cases. In mitral and aortic disease with low arterial 
tension a chloride-free diet and preparations of digitalis 
were essential, followed by a prolonged nse of theobromine. 
In mitral and aortic disease with hypertension, conditions 
which were usually accompanied by renal sclerosis, the most 
trustworthy treatment consisted in the nse of theobromine 
together with the administration of small doses of digitalis 
at definite intervals. The “dechloruration” necessary 
during treatment by digitalis must sometimes be replaced 
by “ hypochlornration ( regime hypochlorarcf In heart 

disease a dietary containing very little chloride was in 
every way desirable, even when the patient felt com¬ 
paratively well. On the slightest appearance of cardiac 
symptoms it was necessary as a precaution to prescribe 
digitalis combined with “dechloruration” lasting for three 
lour days, followed for a week by the administration of 
one and a half or two grammes of theobromine' and a 
dietary containing very little chloride. When the symptoms 
were urgent the nse of chlorides ought to be regulated in 
accordance with the results of investigations as to the 
capacity of the organism for chlorides. Systematic experi¬ 
ments and analyses, combined with a dietary of uniform 
hydratiDg and calorific power ( alimentation, fsohudriaiie et 
uothernnque ) as described by 31. Widal and daily wemhin^ 
of the patient, would show how much chloride could be taken 
without danger. 


Involuntary Movements of the Fingers in Tales Porsalis. 

At the fifteenth congress of French-speaking alienists 
and neurologists held at Rennes from August 1st to 7th 
31. Sabrares said that in tabes dorsalis it was not' 
unusuai for the Ungers to make involuntary movements 
of adduction, abduction, opposition, and rubbing against 
one another. This often happened with the forefinger 
and thumb which might work like a pair of forceps 
especially when the person was speaking. Invest!™! 
ticn of the early history of this condition showed that 
preened by an affection of the hands charac¬ 
terised by awkwardness and loss of sensibility; tbere 
was also in the fingers a feeling of numbness which 
caused the patient to rub them against one another for the 
purpose ot restoring sensibility, thereby manifesting a sort 
of motor reaction against the reeling of numbness. In other 
cases these movements corresponded to those executed hr 
the patients in the course of their occuparion such as the 
manipulation of cloth by a tailoress or the winding of to won 
a reel. These involuntary movements were annovincr 
patients who endeavoured to disonise them in ° to t “ e 
Since the attention of 31. Sabrazes had been 
subject be bad observed five ctes and W d * 6Ctcd 
movements with those occurriu" ip tic T , d . co “P ari -' <i tbe 
tabes dorsalis was of some importance ^ a^mp^T^ “ 

The Treatment of Incontinence of Urine 
At the Congress of the French Association for the 
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Advancement of Science, which was held from August 3rd 
to 10th, M. Ardouin said that he had-used Sicard’s method 
o_t epidural injections in the treatment of 22 cases of incon- 
tinence of urine arising from various causes. He adopted 
Lath elm s procedure of injecting artificial physiological 
serum m doses varying frcSn 10 to 30 cubic centimetres. 
He has never observed untoward results, even of a trivial 
kind. . During the injection some patients experienced 
sensations of pain or weakness in the legs, the back, or 
even the nape of the neck. The results were very en¬ 
couraging, as 16 patients recovered and four were improved, 
while the remaining two showed no change. ' 

August 14th. 


[August 19,1905. 


BERLIN. 

(From our own Correspondent.) 


Heart Disease and Cycling. 

As already reported in these columns, 1 the military 
authorities have found that there is a considerable increase 
of cardiac diseases in the army as well as among the con¬ 
scripts. A special commission appointed to inquire into the 
matter came to the conclusion that various excesses in which 
young men indulge, together with the prevalence of influenza, 
may have contributed to the spread of cardiac troubles. 
Dr Beyer, a military surgeon, writing to the Hunohcne'r 
MeAicinische Wochcnsokrift, has expressed the opinion 
that, a connexion exists between heart disease and 
cycling. He has examined the conscripts of two army 
corps, of whom 233 and 293 proved to be suffering from 
heart diseases. 41 and 110, being respectively 17-6 and 
37-5 per cent., of the sufferers were stated to be cyclists 
and it is remarkable that the cardiac troubles which are 
most commonly found in cyclists—namely, dilatation and 
cardiac irritability—were especially frequent among the 
conscripts. It seemed’ to be proved that cyclists, especially 
those following sedentary occupations, such as clerks* school 
teachers, shopmen,, ic., were liable to heart disease, because 
they cycled long distances on Sundays without having 
sufficient practice during the rest of the week. Another 
class consisted of working men who in the evening cycled 
home from their employment after a day spent in fatiguing 
exertion. All these people overstrained their hearts by 
cycling. Cases where soldiers contracted heart disease by 
cycling in the service were rather rare, because the men 
selected for that duty were all of strong constitution, were 
previously examined by an army medical officer, and were 
kept in regular practice. 

The German National Beverage. 

Temperance principles are obviously making substantial 
progress even in quarters where it might be least ex¬ 
pected. According to recently published statistics the 
consumption of beer is steadily decreasing in the city of 
Munich so justly famous throughout the world for the 
produce of its breweries. The natives of Munich not 
long ago neither liked nor recognised any other drink than 
beer and even children became accustomed to the national 
beverage at an early age. The result was that fatty 
heart, arterio-sclerosis, cardiac dilatation, and other diseases 
of the circulation were yendemic” there, so that the late 
Professor Oertel of Munich had ample material for his 
well-known studies on cardiac debility and its. treatment. 
In 1884 the average consumption of beer in Munich was not 
less than 500 litres per head per annum, but this estimate has 
decreased to 339 litres in 1903 and 315 litres in 1904 In 
1904 the output of the Munich breweries was 3,185,800 
hectolitres, of which 1,648,510 were consumed in Munich ; 
in 1903 the output was 3.290,900 hectolitres, of which 
1 745,495 were consumed in Munich. The water supplied to 
the town is of good quality but the average citizen would be 
astonished at the suggestion, that people might drink it 
habitually. This marvel may, however, come to pass if the 
consumption of beer continues to fall off at the present rate. 

Arhovin. 

Arhovin, which is a combination of diphenylamin with 
thvmolic-benzoic acid, has been recently recommended as a 
specific remedy against gonorrbcea, and Dr. Piorkowski has 
uublished in the Deutsche Medieinische. Wochensehnft the 
results of researches on the bacteriological relations of the ; 


new substance He states that it toTan aromatiT^U 
3 i?S reeable taste. It is not soluble in water but is- 
soluble m alcohol, ether, and chloroform. It is absorbed 
by the stomach in. from 15 to 20 minutes. Its s w 
bacterictdal action is proved by the destruction of cultures, 
of bacteria. Cultures of staphylococcus and bacterium coli 
are destroyed within 60 minutes. The destruction of cultures 
of the gonococcus was even more prompt, these micro¬ 
organisms ceasing to grow after a contact of 15 minutes' 
duration with arhovin. Dr. Piorkowski concludes from his 
experiments.that the substance is likely to be useful both bv 
local administration in gonorrhoea, urethritis, endometritis 
and otitis, and also by internal administration in diseases of 
the urogenital organs, especially in cystitis and pyelitis. 


ITALY. 

(From our own Correspondent.) 


The Federative International Congress of Anatomy. 

France has been known to claim chemistry as “a 
French science ” and Italy, with perhaps eqtial justice, 
to claim anatomy as an Italian one, but (scientific 
ohauvinisme aside) Italian interest in anatomical study 
rests on a historic basis so solid as amply to account 
for the strength of her representation at the great 
congress which begins .its session to-day at. Geneva. 
This meeting is the first of its kind and it is to oo 
hoped of ,a long series, its distinctive feature consisting 
in its not being an international congress on tie 
traditional lines, assembling in one or other national centre, 
but tlie collective gathering together of “ anatomical 
societies ” which, after preliminary arrangements inspirea 
by a fraternal spirit truly cosmopolitan, have agreed to noi 
a reunion in common and on neutral ground—and all tn 
with no sacrifice of individuality but with each society un e 
its own president working in harmony with the sist 
societies in the carrying out of one and the f a “f pr ' 
gramme. This cooperation, thanks to its colleens e 
r. federative ” motif, will have an advantage ur,known m 
its merely national predecessors—a larger, more varied, in 

respects more comprehensive, representation of tne a 

mentarium anatouiicum,” an exposition of all the tec 
resources of research and instruction, including P re P‘! r ‘, f 
macro- and microscopic, illustrating the w b ° Ie e . 
anatomy, human and comparative, in embryology, his g) 
ITto chemistry, & c„ the whole resulting « 
demonstration and a minimum of discursive talk. Hat tu 


ambitious than the powers fitting 
ft ca'n'jultify will at once appear in the enumeration of tn 
1 Anatomische Gesellschalt oi 


promoting societies-the Anatomiscne ueseiisci.a- - 
Germany” founded in 1887 ; the Anatomical Society of Grea 


Britain and Ireland, dating from the same year; the 
tion of American Anatomists, ^eighteenth 


; the Associa- 
session; 


^Association des Anatoinistes founded, m 1899 ; and tb 
" - - i„q which originated at Bana u* 


Unione Zoologica Italiana, which orig t tjte 

T masidil is fortunate in her representative, 

1900. Italy, I mayadd, zoologist, 


Professor Romiti of Pisa, a veteran anatomist and zoology 


Operative Treatment of Puerperal Septicmmia. 

Professor Bumm recently read a paper befoie the Berlin 
Medical Society on' the Operative Treatment of Puerperal 
Septicaemia. He said that the results of surgical inter¬ 
ference were far Horn being satisfactory. Neither the use of 
the curette nor the removal of the uterus was trustworthy, 
the latter procedure leading to profuse hreoiorrbage and more¬ 
over leaving the infected stump behind. The same danger 
was connected with the removal of the ovaries and the tubes. 
Professor Bumm recommended ligaturing the thrombosed 
veins, especially in the more chronic cases. He had liga¬ 
tured the ovarian and hypogastric veins in oases of pyromia 
of which only two ended fatally. He usually made a trans- 
peritoneal incision as in that way the veins could be reached 
more easily than by an extraperitoneal method. 

August 24tb. _ 


i Tm: Lancet, August 29th, 1903, p. 637. 
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Tin Ittiuio JLniircbsico of Milc.i. 

Tie Pasteur treatment of hydrophobia can point to rew 


jest out. is as interesting, scientifically and clinically, as any 
3 t its predecessors. In 1903 tcere were 2C9 persons subjected 
to the treatment -aA in the year following 2S3. Or these, 
sis died at the close of the treatment, two trhiie it teas still 
in progress, and one ate days after its termination. The 
“ anicioli mersicatori ” (biting animals) were 492, ot which 
4S0 tv ere dogs, eight cats, three oxen, and one man. 
The institute'put fix practice three ‘’trees of cure.'’ to 
wit, the normal of 20 days’ duration,' applied to 437 
persons; the '‘short cure,’ - lasting 15 days and applied to 22 
persons; and the *• etna intensive," of £3 days’ duration, to 
which 33 were subjected. (The report incidentally calls 
attention to the tact that in consequence ot experiments 
made in the institute it was decided, beginning from 
November, 1903, to modify the traditional method of the 
Pasteur Institute in Paris—a modification yielding this 
result; that from that date to April 3C:h, 1905, no case 
under treatment at the institute terminated" fatally.) As 
to the sex of the patients 402 were males and SO females. 
As regards their age there were 63 cases from one to dve 
years, 103 from six to ten, 79 from 11 to 15, 79 from 16 to 
25,125 from £6 to 50, and 44 from 51 to SO. The " ufciea- 
doue” (seat) of the bites was classified as follows: on the face 
44 cases with five deaths; as the extremities and exposed 
parts, 263 with three deaths; and on the non-exposed parts. 
1S3. resulting fatally in one case only. Tie animals examined 
as the institute for purposes of experiment and observation 
were 325. The report proceeds to examine the more.‘"■iox- 
pressiouacti ” of the fatal cases, well-nigh all theta of 
perions bitten on the face. with.-very extensive lacerations, 
and records chat out of seven the Pasteur treatment proved 
iusuiSciem. irx the four gravest cases, but adds that in two of 
vhese the "cure,” owing to the raoxdiCT with which death 
supervened, could not develop its action. As to the others, 
-t state- tnu.. the treatment is ethcactotts otilv (1) when t-■ e 
inoculation is -- - - -- ' 



*dme for the “cure” itself to develop Us nroobvlactic 
action. A highly interesting section of the retort is that 
Wxta which-it- concludes, presenting a detailed descrioticn of 
tne “ protcroa discovered by Dr. Near- in the nerve'centres 
of hydro phonic animals. This discovery, it claims, admits of 
4 rapid du-gnosis being formed, with ccmeoueno earn of 
. ttmo and successiui results m tnese cases in which the 
, ^Pasteur cure prored utedtcaciaus because applied too 

aejuitexh. 


VIENNA. 

(FKOH QIT3 OWX CORSSSTOXDSST.) 

Cai.'S.-.ai Prolongation of Tao-u Dorhlit 

Yi t* * raceut meeting of the Society 0 f Practitioners : 

—’uVrn D i' F j Cbs stowed y»o patients nresenting a 
-.usually long duruuon ot races dorsalis. T ' fce drit ^ 


odvice at a hospital oa accoTnt cf atronfiv 5 X 
he tetuse-i to have his pains trrated'rfivt- had them i 
" !C « the 'r> has remained under mltllobfen 

Wd^on. ap5 tf « 

” prehistoric,-’ as someone .-aid. The o:hI r ^yj.. 

~--_ca years of age, ccctaa to ccmplaiu of troicn) a?oo-Y 
£—* years r.go vat ho v-. knoTvin- of an- . 

-'-p.tal, all the symptoms of tabes dn-^v e ~ £ 

?«“-=• throughout that period, £="“- e£ 

-tensity of the pain there is nothing to “ \ 

c-vase xs maxing any prcrrecs. TheU -W “ a '.‘ 

—tacts dorsalis may at Iea=fe be pmct:c^^-* 5 ™ s “‘ 

n AV “'T--r7/ter. Prcjrc*ii n 'p aT - 

'' a ~ e meeting of the above-meu-tn- J' . j- , 
A 2 , ,*.*> sfcov*a ttLo ind a re cr,r v»'*>cci« 2 *y 

ai-icry. In 1£ 


she was found to he suffering from typical tabes donjalis- 
and was treated try massage, hydrotuempy, and iedine. our 
vears later symptoms of classical progressive paralysis is the- 
exoacsive form suddenly appeared. Whilst- in an asylum 
a whitlow developed orx'her right thumb and a deep-seated 
phlegmon caused'sepsis. At the time of eperaticn the- 
phenomena of Argyll-Hotertscn, M estphal, and Konxberg 
were all present- and she had various delusions. TVhya sht? 
recovered from the sepsis all the symptoms of paralysis were 
"one and since that time, 11 years ago, she has remained or 
?ound mind but there is a slow increase in the tacetxo sym¬ 
ptoms which, consist of loss of sensibility or the sxia and 
loss of the tendon radex in the iendo Achillis. Tne_ patient 
has meanwhile undergone operations tor cystitis and pyelo¬ 
nephritis. her ieft kidney having been extirpated. Seutro 
changes of the bloc*!, perhaps assisted by chronic purulent 
pcccesies, have therefore been the means of bringing about 
recovery from paralysis. The diferenn course or psychical- 
and ccdily diseases of syphilitic origin is very interesting. 

Acidriffn of the Diet > Sleator Initon if the A(indie Tbuyc-r. 

At- a recent monthly meeting or the medical odicers of the; 
Yiemxa garrison Dr. A. Popper showed 3 man whose hand 
bad teen caught in the toothed wheels of an engine- The 
third phalanx of the right middle huger was fom a? and 
with it there came away the whole tendon of the deep Sexor 
longus for a length o: 3L centimetres (12 inches) reckoned 
from its place of insertion to the seat ei injury. The xe- 
maikabte features of this accident were : (1) the absence cf 
bleeding, which was to be explained by tie rerracrica of 
the blood-vessels and (2) the complete restoration of the 
function of the other angers although rhe wound renhd by- 
gran elation. The time required for healing wxxs fiveweehs- 
ard the only existing sign, of the injury was the loss of the 
phalanx. The treatment consisted in the application or 
anth-eptic dressings and active moveme'ets hr means cf the 
short tiexor, combined with passive movements. ■ 


A A’Vl/'.r.rp.d SehoUtrihip. 

The Senate of the Daiversity of Vienna has decided to 
devote £ICC0 to the purpose or establishing r. scholarship in 
memory of the late Professor Nothnatel. The prite will be- 
awardai to the essay which gives tt.e test 'answers to 
medical problems proposed yearly by the Senate. In. 
the case of no essay being deemed worthy of the trice 
the money will be laid out vdta a view" *0 encouisge 
original research on diseases of the intestines. 


Seho-.’l Hygiene. 


The director ot the statistical bureau for school afrairs- 
has published some very instructive facts concerning the 
morbidity and mortality o: school children. The age period 
of from 6 to 14 years shows the lowest- percentage geceft-jjy. 
tfce susceptibility to pulmonary tuberculosis being aLo lease 
marked during this period. Tuberculosis was naturally more 
prevalent among the teaching stag than among tie pueik, 
as the age and occupation or the former save them an in- 
creastd sxiscerti'cllity. The iaequality ot morbitiity and 
mortality among the children itx ditiercnt districts was due 
to local variations itx connexion with diet, parental care 
aad promptness of recourse to medical aid. The report there¬ 
fore recoxnmecds systematic rredic-xi inspection of schools 
atd an increase in the number of medical odicers'wlio 
ought to be empowered to semi children to hospitals if the 
parents neglect, them. Itx doubtful cases of infectious 
disen-es the child is to he kept uwxvy from school. In 1503 
there were ST.ifo boj s and 93.552 sitls hr the public schools. 
Of rixese there was a daily morbidity rate of 3 per cent, for 
boys and 4) per cent, for'p-iris. Special clashes for feeble* 
minded and tnsntallr cen-uenc children have been ocene-d 
ic axe districts and the German method of teaching detxf- 
mutes has ceea xxaiversally adopted throuubout the Acstr'-'-' 


A dfexiuriul <>> Pnftiier Platen, 
runes for the erection of a Pin-en memorial have leea 
collected by a committee and a surplus of about *50 re mains 
It has -esn cec-dcxi to use ihts uxott-v to enlarge the gf- oax- 
torv and to increase the surgical appliance iS the hospital 
ior iuiDu*?. 


Ike Prepletion er Suroieol Ac, 


The 


lasir.ena irj 
h>jcc;ior.t. 


xtra-dcred iniec 


. ^ t£CtiCS Ir; ,) illCltir 

region 10 .- surgical purposes has ceen caretuliv studied bv 
Dr. Prexudisberger too de.-criced his re-ul; a 
meetmg of tie Vienna ifedical Society. ‘ He inured 
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line" in'ord’ tan ^ S S ° ^ in ° f «*»*«* toli^ 
grain, in sterilised water, and with the exception of some the city’s islaMinstRutionf 1 ”$}l?f^ 1 < ** ried to 4iS 
degree of headache there were no unpleasant after effects, less strictly medical ^nadtv’fnr u t ™\ a]so s .f? »» 
Nausea or collapse was not observed emrmo-af. a/iK -- , f capacity, for it is to be provided with 




• ~ 1 3 T . v. MWW v 1JV «*u.i A1JV/ uaoco 

gsliSs^sS i—ESSSSPS 

in 15 percent., and inadequate in 15 per cent. In the last Filtration for New York’s Water-supply . 

category the operations had to be finished under ether or In a recent report just submitted to the mayor the health 
chloroform, of which, however, only a very small quantity commissioner of the city of New York urgently recommends 

(from 20 fn 30 rirao — A A~_a__i _ _• r^i T tUrx ;^r.A„YI„A:__ _.J*a_ii . . ; vwwbiwbb 


sr OA A OA J \ - J J Vjuuuvuuji --v*. .'oil AUiA UigCillMV ICl/UUJUJcIKU 

(.trom 20 to 50 drops) was required to control pain. Some tbe installation of a suitable water filtration plant for the 
0 P atlents showed a rise of temperature up to 100° purification of the city’s water-supply. Until now the effort 

nr I 02° H frvr o rloxr rvv. „ rA„„__ PI-1. _A _ _ _ r. . ,, , , , 


-1 r,QO 7> {• j , " _——1' A —~ J . uucu uun UUU CUVIU 

mu • . . r a or k wo i G-fter which it soon fell to normal. b as been ma( 3e to secure safety through the purchase by the 

“i ections are ma ^ e where lumbar puncture is best municipality of as much territory as possible round about 


- - -- *u J. - J —~ v- |juuoiUiP auuuu uwui 

eixected namely, between the first and second lumbar Croton watershed, which is the source of supply, but it 

Vfirfcfihrnv ♦ Jo nrwir rnonr.TiiV nr I *K~a‘aU;,.__£ A * - L ♦ _ _ i _ a* 


vertebrm. 
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NEW YORK. 

(From our own Correspondent.) 


is now recognised that this means of protection is entirely 
inadequate. It is estimated that a sand filtration plant 
sufficient for the city’s daily consumption of 500,000,000 
gallons could be completed within two years at a cost of 
about 517,000,000. 


(Railroad Accidents in the United States. 


Typhoid Fever in Chicago. 

The customary summer increase in this disease has been 
more than usually severe and the hospitals contain over a 


The latest accident bulletin issued by the Inter-State \ hird more cases than a month ago. The data collected 
lommerce Commission eivimr the statistics n t the show that the proportion of infections contracted outside of 


accidents which^ocurred^in^e United States dur ng SH ^ prising- Previously to 1900 the — 
th™„ „r ione __ ..... _.i r. t- of outside cases averaged 20 per cent, but since then it has 


auwuouw wuiuu u^um.eu iu cue uni Leu ouues auring tne nrstj c. , .. . .. . ■, , in0 

three months of 1905 shows that during that period 1651 ° f o^e.cases averaged 20 per cent but since then to 
passengers and WM 2/ "LT “a o gradually increased until now it is thought that at l ast a 


Yi'iecnrurOM UAfiQ w i gradually UlCreaSCU uniu now 1C IS CUOUgne ullau ill/ icacu u 

^ „ pn ^ j oa /1 P , M1 e *? ^ fourth of the patients acquired the disease in other localities, 

passengers and. 2U4 employees were killed as the direct result 


of railway disasters. Including other causes of injury not 

lmiYinrUof-nln r]nn A/-v /) ama.I r. _ / I_ i . i 1 


2b Reform Drunkards . 


immediately due to derailments or collisions the total The grand jury of New Brunswick, New Jersey, b&s 
number of deaths was 909 and of non*fatal casualties been petitioned to take measures providing that habitual in* 

1/1 OQT -— A- Oinn . r- i • .1 . . , r . .. , . . ~ 0 /• i 


14,937. The total number of accidents was 3108, of which ebriates shall be sent to the State prison for long periods 
1787 were collisions. The loss of property to the railway instead of to the county jail. The idea is that in this way they 

____-■ -A- . _ _3 J AA /I.IA Ann Ti ■ . ■» __ . *' J .. ™ 1, 1 _ 1.^ N ^ 


companies alone is estimated at $2,449,248. It is not only will be given an opportunity to reform and to learn a trade. 

+ V.A, 1: _ J _J__ 11. _ A _•__ ° y 


the stupendous loss of life and property that gives one 
pause in considering these figures but also the fact 'that the 


Medical Men in Contempt of Court. 


pause m uunsiuering inese ngures duc also cne race 'tnat rue ”7. . .... en , , 

number of disasters appears to be increasing from year to The presiding justice of a Washington, District of boliunDia, 
year instead of diminishing. This is accounted for by the court recently, in addition to a severe^ rebuke, imposed nn 


year instead of diminishing. This is accounted for by the court recently, in addition to a severe^ rebuke, imposed u 
fact that while the volume of traffic is rapidly growing on all for contempt of court on two physicians who were a e 

,1 .1 .1 IV i b ® .. . _:_-A„ XT« oonnnnf, W.lS taKfifl 


urauiu is rapiuiy growing uu an awa v *. u ™— - ‘i 

the roads the smaller ones are attempting to carry on their appearing in response to subpoenas. No account wa 
business without double-tracking their lines and installing of the fact that both were able to show that they cou , 
the expensive signal systems that are essential to the safe have presented themselves sooner without neglecting 


operation of the busy modern railroad. 

The Warfare against Mosguitoes. 


professional obligations. 

A Mother of 25 Children . 


The anti-mosquito propaganda has been carried on with A woman who died recently in a Pennsylvania vi *g® 
great vigour this year and apparently with effect enough to the age of 47 years is said to have given ir 0 ^ ^ins 


great vigour tms year ana apparently witn enect enougn to me age wa -t. j , r, ^-T ; Cafc n f ft 

satisfy the most sceptical. The inhabitants of the New She was married at 14 and there were on y w .. . 
Jersey and Long Island coast towns are reporting an in the 25. 18 children survived aud 12 gran 
unwonted scarcity of the insects this summer, whereas in living. 


1AAA VlIUvIA OVU1V1VJ WA UAIT? 1UCAUVC UUIU UUUIUIWI, - CJ _ J-.- _IS 

previous years the pests have been so troublesome as to 2he New United States h p * states i( 

render life in these otherwise most attractive summer resorts The eighth decennial revision of the uni e v 


renaer lire m tnese ocnerwise raosc accraccive summer return xne vi&uvu ucucumdi , ,— -f^piTectoo r 

very uncomfortable. This happy consummation has been Pharmacopoeia has been completed and comes in ^ 1 
effected by diligent destruction of the mosquito larvm by Sept. 1st, 1905. Among the more notable inn0 .^ J e i ^ i : 
_ a_„t _ u„ a —__ —/vroiin^ fiiin. ^A.^rni r<}tnncrpc in flip fjf.rftno'fchs of tinctures inten J 


petroleum, by draining swamps and marshy ground, by thin- several changes in the strengths of tinctures a $ 

ning the shrubbery in damp localities, by keeping all cisterns, make them conform to the standards reco . ^ 
rain-water barrels, &c., screened, and by filling in stagnant the International Congress on r oten em acon jte has 


rain-water barrels, &c., screenea, ana Dy nuing m stagnauu tne ^rnnite has 

pools. During the spring many small streams and creeks were Brussels in 1902. The strength of tanctare o c ^ ^ 
inirrrt AMonfifipc nf nafrnlpj7m h avA hfifin hp.p.n reduced from 35 percent, to 10 per cent., 


UUUIQ. AJ UAllilA uuo ouuug ujau, fliou.iiuu.vuriuu v.-v— -- --,-_ - __ w . A„ 1 A CQ.U orifl u 

cleaned out and huge quantities of petroleum have been been reduced from 35 per cent, to l°per cen ., a ^ 
sprayed over the mud-flats at low water. The rural popula- tincture of veratrum from 40 per cent to 10 

tion who at first looked on askance at these measures which that of tincture of strophanthus has^bee_„ widely used 


non who au ursu iuub.cu.uu dshauuu au . * Q oir „ r „i n f ai, p mnre widely 

seemed to be founded on mere theory have become con- 5 per cent, to 10 per cent. Several o t , iave been 

vinced of their wisdom and are willing to second the efforts synthetic remedies of statements of the aver-iS e 

„<■ .u_ Tho ineonts are unnsuallv scarce, how- admitted and for the first time statements the 


of the sanitarians. The insects are unusually scarce, how- admitted and for the first time jrareme 1 ed t0 the 

ever, even in localities that have not been active in attempts dose of each drag or P, P g 0 ij aD(rt , s P f n terminology 
at their extermination and it is supposed that the dryness of respective descriptions. example as the cowing ot 

the summer so far has rendered conditions less favourable q^extractum to replace the older extract^ 


than usual for the development of the larvm. the term uu 

A New Hospital Boat for New York. ^reformers ” 

' A craft designed to serve mainly as a hospital transport j n t jj e names 


the term fluidextraotum lo ^ “““ .aellioS 1 ' 

fluidum. In spite of active attempts made by certain , 

“reformers” to curtail such terms, the final * un s 3 and 

in the names of the alkaloids, the ha ogen componnds 


A craft designed to serve mainly as a Hospital transport in the names of the ahmioius, to tt« 

but in addition equipped for purposes of all-round utility is guclj wor( i s a s oxide. The D “ mb er o£ articles _ ceet 3ed 
being built for the city of New York and will soon be com- pi, anr ,acopceia is quite large but fortunately it is ex 
x_a5j m«p 4- nt AV,r. opnicoimia rlispftsft and detention » _ n ,..a ai^q Aitiicolnns. 


pleted. Most of the city’s contagious disease and detention ^ 0 f ^he omissions. 

F .. ___ : ___■ t_^ ielnrirfc crivprt ttn tn J __ 


hospitals are on various neighbouring islands given up to 
. a __ j ai__l _ - a —houn cio-Vif. smull wnr^s 


The J'dlom Fever Situation. 


these purposes and the new boat will have eight small wards . „nMemic in New Orleans has not 

intended to receive such patients duriug transit. Eaph of The yellow f P^j t [,ough the morbidity lws l 


intended to receive such patients during transit, napn oi rue tb0 ugh the morbidity has uv- 

these is directly accessible from without and they are all been got 'm^er c active efforts of the sanitarians. ^ 

„™ 0 frnntfid of sheet steel so that they may be hermetically greatly restricted by t 535 case 3 of the disease, wiw A,- 
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constructed of sheet steel so that they may be hermetically greatly restriat fy,„ r p 7 had been 565 cases of the disease, 
Xs e d and fumigated. There will also be a morgue on board 1 On August 8th there ban 
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113 death?, and new cases aie being reported at the rate of 
from 30 to 50 a day. This is a very encouraging showing, 
is previous epidemics have spread much more rapidly 
ind it is also gratifying to note that very few 
rases have been discovered outside the city itself. 
l’he fact that some of the health boards of the sur¬ 
rounding states were unwilling to trust entirely to the 
mosquito theory of transmission of the disease in many 
rases led to the enforcement of the fear-inspired quarantines 
A the shot-gun type that worked so much injustice in former 
years. In consequence there were numerous clashes between 
;he health officers of different regions, but at the petition of 
the citizens of New Orleans the Federal Government has 
stepped in and the entire situation is now under the direction 
of the United States marine hospital service, so that uni¬ 
formity in quarantine regulations is assured. The efforts of 
the sanitarians in the infected city are based entirely on the 
assumption that by screening all patients and destroying all 
breeding places for the mosquitoes communication of the 
disease is impossible, so that the epidemic may be regarded 
as a crucial test of the.mosquito theory. 

August 10th. 


AUSTRALIA. 

(From odr own Correspondent.) 

Bubonic Plague. 

Bubomc plague is still prevalent at Maryborough, Queens- 
tod and there have been seven deaths, the last being that 
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and 110 respectively. The figures show that there has been 
through the last five years a steady, if not quite uniform, 
gain in the saving of infant life and thns some compensa¬ 
tion has been obtained for the fall in the birth-rate. 

The Adulteration of Food in ATelbourne. 

Appended to the report of the health officer was a 
return of analyses made by the city analyst. Of 
83 samples of znilk subjected to analysis, 13 passed the 
standard of purity, 47 passed the “ limit" allowed and 
14 were below the limit in percentage of non-fatty solids, 
one contained fatty solids equal to only O'32 per cent., 
and one was deficient by at least 12 and probably 34 per 
cent, of its fatty solids. Nine samples were found to 
contain added water in quantities ranging from 3 to 15 per 
cent. ; 23 were artificially coloured, and two contained boric 
acid. Of 20 samples of eucalyptus oil submitted three 
only passed the tests of the British Pharmacopceia. Five 
samples of lime-juice were examined, of which only one 
was the genuine article. Of the others one was slightly 
below the limit and another passed it but contained 
42 grains of salicylic acid and 8 grains of sulphurous acid to 
the imperial gallon. 

Pulmonary Tuberculosis in Victoria. 

At the last meeting of the Board of Public Health of Victoria 
the chairman (Dr. Norris) drew attention to the death-rate 
from pulmonary tuberculosisin the State and its variations in 
different centres. In the Melbourne metropolitan area, where 
pulmonary tuberculosis was a notifiable disease, the proportion 
of deaths had fallen between 1889 and 1904 from 20 to a little 
over 13 per 10,000. In Bendigo it was still over 22 per 10,000 
and in Ballarat over 16 per 10,000, the same as in 1899 
and the highest in the State except Bendigo. He moved 
that the section of the Health Act stipulating that cases of 
pulmonary tuberculosis must be notified should be enforced 
at BallaTpt and Bendigo to enable the local councils to 
take more preventive measures, especially by disinfecting 
infected centres. The motion was carried with the addition 
that the provision of the Act should also apply to Geelong 
It may be explained that Bendigo has the reputation of 
being a suitable climate for consumption and consequently 
attracts sufferers from the disease who die there The 
authorities are taking action to compel medical practitioners 
to notify pulmonary tuberculosis. At Prabran recently a 
medical man was fined for not doing so and the Hawthorn' 
council has resolved “ that local medical practitioners be 
informed that unless cases of pulmonary tuberculosis are in 
future reported in accordance with the provisions of the 
Health Act prosecution would ensue." 

The Asylums for the Insane in. Victoria,. 

The recently appointed inspector-general of the insane for 
Victoria, Dr. IV. B. Jones, has furnished a report on the con¬ 
dition of the asylums in that State. He says that all the 
institutions are considerably overcrowded and that much of 
the existing accommodation is of an extremely unsatisfao 
tory character Dealing with the cost of ES 
he says that the weekly cost of the patients has only 
been 11s. 7 d., nearly hall of which is paid in salaries and 
wages, leaving the very moderate amount of 6s. 2 d. per week 
to be spent on the patient’s food, clothing, medical comforts 
and necessaries. Ic appeared that things were being worked 
m possibly too economical a manner. He recommended that 
the Ararat gaol ward should be given up that y., vr „ 

Bend broadly speaking, should bf rebuff tVom end o 
end, that the Sunbury Asylum should be considerably 
increased in size, that various impiosements should be 
made at Kew, that the whole of the male side at Ballarat 
should be remodelled and that extensive alterations shouTd 
be made at Ararat and Beechworth. Attached to the report is 
a table of overcrowding, showing that there are 600 patients 
too many in the asylums. There is also a table of proposed 
buildings and alterations, involving an estimated E-? 5ed 
of £245.800. The princ’ipnl iteofs me £22,0 0 o fo/boffdw 
and refitting the receiving house ; £54,000 on alterations hi 
larra Bend; £21,500 for Kew £10 linn fL. 3 .,. 
asylum ; £53,000 for Sunbury, ’including £^4 COD^nr^ 106 
new infirmary wards and two new TT? ‘j™ 

wards to accommodate 180 patients; JWoCO for 
including £ 10,000 for a new'adminBtrative block 

for Beechworth; and £16,400 for Ararat uAVL 
shows that Dr. Jones recommends addition-,! All0 ‘ ber * a blo 
involving £4705 in salaries I W ^ appointments 

report b g ut bos not decided whatSn SmTf «}? 
proposes to iet aside £50,000 for asylum needs Uds y^r,' S 
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A Mem Wing at the Wentworth Sanatorium. 

On June 3rd a new wing was formally opened by the 
Premier of New South Wales at the Queen Victoria Sana¬ 
torium for the treatment of early eases of consumption at 
Wentworth Falls, New South Wales. The original buildim* 
which was opened in 1903, had.20 beds; the additions will 
give a total of 44 beds, besides eight shelters, ami it is 
estimated that the institution will be capable of treating 
about 200 patients annually. The cost lias been about £22 
per annum per bed. 

Infectious Diseases Hospital, Melbourne. 

Measles is epidemic in Melbourne and suburbs but the 
infectious diseases hospital will not take in cases of this 
disease as it provides only for scarlet fever and diphtheria. 
The Melbourne and other metropolitan hospitals abo refuse 
admission to such cases.—The medical students at lhe 
University of Melbourne have written to the committee of 
the infectious diseases liospifcil asking for permission to 
attend the practice of the hospital in their fiffcu year to 
observe cases not seen at the other hospitals. The request 
was referred to the superintendent to make arrangements to 
meet the desire of the students. 

Alleged Manslaughter by a Medical Man; Acquittal. 

On June 8th Dr. F. W. Marshall was for the third time 
tried at the Central Criminal Court, Sydney, on a charge of 
manslaughter and this time the jury returned a verdict of 
not guilty. On the two previous occasions the jury could not 
agree. The medical evidence was the same as at the pre¬ 
vious trials. 

Defective Vision, in Mariners. 

The Court of Marine Inquiry of New South Wales found 
that a recent collision at sea was caused by the defective 
vision of the master of one of the vessels, 
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JOHN WILLIAM OGLE, M.D. OxON., F.K.C.P. Bond., 
coNsULTiuo vjjysiciva ro sr. onoauu's hospital. 

In our last issue we announced the death of Dr. John 
William Ogle which occurred on August 8th at the Vicarage, ^ 

Highgate, the residence of his son. Dr. Ogle was a member the b f gbet serv ice to which he devoted himself and ttet 
of a family well known both at Oxford and at St. George's WJS ea ough for him. 


. 0 museum—so ably organised and saner. 

n n -I 7 kU ° 1 la ° n a ® ^ dfe '‘. ir Hawllil19 and Prescott Hewitt 
Dr. Ogle was a umu of wide sympathies in matters outriuj 
the medical profession, lie was a deeply religious man ci 
the school of the early Tractarians or High Ohurchmen with 

* u . cll . as Sir R - loglis, Mr. Gladstone, 
lu-ble, and others, he bad intimate relations. The la>t time 
probably that he attended any gathering' at St Georee’s 
was when Dr. Temple, Archbishop of Canterbury, an old 
Oxtord lnend of hi*, gave the prizes to the successful 
students'. The late Dean of St. Paul’s, Dr. Church, was 
also one of his sympathising friends. He was also interested 
m antiquarian matters and was a Fellqiv of the Society of 
Antiquaries,, and in 1834 he was elected to " Nobojj’s 
Club ” ou the nomination of Mr. G. Richmond, R.A., and 
Dean Church. 

Dr. Ogle soon 'attained a large -practice. He was happily 
married and hut for somewhat infirm health would tae 
seemed to have all that was necessary for felicity. He 
was elected on to the staff of the hospital as assistant 
physician in March, 1857, on Dr. Wilson’s retirement, 
and became full physician in May, 1866. But the struts 
of private and hospital practice, proved too much for him 
and he fell into a condition of melancholia, from which 
he suffered for many' months, and from which he recovered 
in a very singular manner, for he had somehow contracted 
typiioid fever, for which his friend Dr. (afterwards Sirj W. 
Jenner attended him and which seriously threatened his 
life; but when the danger had left him his mind quite 
recovered its tone and lie remained fit for all the pur¬ 
poses of active life. But he had felt it prudent to resign 
bis hospital appointment in 1876 and was elected consultinj 
physician in May, 1877. For some years Dr. Ogle continued 
in private practice, but a few years ago he found it time to 
spare himself such anxiety and labour and went to live at 
Highgate. Ilis friends- were glad to learn that this changeliri 
been entirely for his happiness and that he continued to enjoy 
life in spite of failing strength and the increasing iulirmitfes 
of old age. Finally, he lost partly the power of articulation, 
then unconsciousness supervened, and he passed away 
peacefully and without suffering on August 8th. 

Such is a very imperfect record of a life the innocence 
and virtue of which made everyone who knew him im 
frieud. Of no one could it be more truly said, “He was 
good if ever good man lived.” Ruder health and a more 
combative temper might have pushed him further iprnsra 
in the race of life but for this he had no ambition. Heh» 


Hospital, at which institution two other members of the same 
family were pupils—viz., Dr. William Ogle of Derby, whose 
death occurred a few weeks ago, and Dr. William Ogle 
of the Registrar-General’s office, while of the younger 
generation Dr. Cyril Ogle, a son of Dr. John Ogle, is 
now physician to the hospital. John Ogle was born in 
the year 1824 and graduated at Trinity College, Oxford. 
He joined the school of St. George’s Hospital in the year 
1847, together with Mr. Timothy Holmes, at a time when 
Prescott Hewett was lecturer in anatomy and Henry Gray 
was demonstrator of the same subject. The latter was the 
most active teacher among an exceptionally diligent and 
intelligent circle of students, among the members of 
whom were J. H. Bridges and Pearson, then fresh from 
Oriel and soon to distinguish himself in Australian 
political life. Ogle was an ardent student of anatomy. 
He lived for a time in Mr. Hewelt's house and was 
soon appointed to demonstrate anatomy in the school, 
being also for some time curator of the museum together 
with Gray. For a time he lectured on anatomy and 
on Gray’s sudden death he remained in charge of the patho¬ 
logical department. During these early years at St. George s 


Ogle-commenced a career ^which was soon to conduct him , Mary's Home for Invalid Ladies. Dc. Frazer vras W 
to eminence both as a physician and as a hospitalteaclier ’j ^ rs 0Be 0 f the sidesmen at Holy Trinity Chn 

He took the degree of M.D. in 1857 and became a Fellow of ^ er ba / an extensive private practice and will be d ttgT 
the Royal College of Physicians of London in 1855. In neii by a large circle of friends and patients. 
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Cui Pudor et Justitia sorer, 
incorrupt a~ Fides nudaque Veritas. Quando ullurn invent 
parem ? ’’ _ 

WILLIAM FRAZER, M.D.T.C.D., M.K.C.P., 
L.R.O.S. Iiiel. 

Dr. William Frazer of Bournemouth died at his residence 
in Madeira-road on July 26tli, after an illness of about three 
weeks' duration. He was the eldest son of the J' 
William Frazer of Harcourt-street, Dublin, and receive 
professional education in the medical _ school of lr a J 
College in that city, graduating as M.B. in 1873 and S 
the diploma of L.R O.S. Irel. in the s?me year- He pre 
ceeded to the degree of M.D. in 1878 and was admi 
Member of the Royal College of Physicuws of I el^ 
1887 After becoming qualified be was for a y 

service of the Peninsular and Oriental Steamship c ^2 
and held the appointment of resident medical otbc 
Royal National Hospital for Consumption and Di» ^ 
the Chest at Ventuor in the Isle of ^ In 1878 

from Veutuor to Bournemouth, where he beca “ e n ?'Vesol 
to the National Sanatorium for Consumption and DutM 
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1866 he joined Mr. Timothy Holmes as CO' 

St. George’s Hospital Deports, a series which extended to ten 
volumes, Ogle being co-editor of the first seven of these 
volumes, but in the year 1874 bis place was taken by Dr. W. H. 
Dickinson. Apart from the intrinsic value of its contents the 
series of Hospital Reports did no little service m keeping 
uo" the esprit de corps of the school and m securing the 
efficiency of the junior departments of the hospital viz., the 
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A Stem Wing at the Wentworth Sanatorium. 

On June 3rd a new wing was formally opened by the 
Premier of New South Wales at the Queen Victoria Sana¬ 
torium for the treatment of early cases of consumption at 
Wentworth Falls, New South Wales. The original buildino- 
which was opened in 1903, had.20 beds; the additions v.’Si 
give a total of 44 beds, besides eight shelters, and it is 
estimated that the institution will be capable of treating 
about 200 patients annually. The cost has been about £22 
per annum per bed. 

Infectious Diseases Hospital, Melbourne. 

Measles is_ epidemic in Melbourne and suburbs but the 
infectious diseases hospital will not take in cases of this 
disease as it provides only for scarlet fever and diphtheria. 
The Melbourne and other metropolitan hospitals aUo refuse 
admission to such cases.—The medical students at the 
University_of Melbourne have written to the committee of 
the infectious diseases hospital asking for permission to 
attend the practice of the hospital in their tiftu year to 
observe cases not seen at the other hospitals. The request 
was refened to the superintendent to make arrangements to 
meet the desire of the students. , 

Alleged Manslaughter by a Medical Mail; Acquittal. 

On June 3th Dr. F. IV. Mai shall was for the third time 
tried at the Central Criminal Court, Sydney, on a charge 0 f 
manslaughter and this time the jury returned a verdict of 
not guilty. On the two previous occasions the jury could not 
agree. The medical evidence was the same' as at the pre 
vious trials. 

Defective Vision, in Mariners. 

The Court of Marine Inquiry of New South Wales found 
that a recent collision at sea was caused by the defective 
vision of the master of one of the vessels. 
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JOHN WILLIAM OGLE, M.D. Oxon., F.R.C.P. Lond., 

CONSULTING PHYSICIAN ‘10 ST. GEOBGll'S HOSPITAL. 

IN our last issue we announced the death of Dr. John 
William Ogle which occurred on August 8th at the Vicarage, 
Highgate, the residence of his son. Dr. Ogle was a member 
of a family well known both at Oxford and at St. George's 
Hospital, at which institution two other members of the same 
family were pupils—viz., Dr. William Ogle of Derby, whose 
death occurred a few weeks ago, and Dr. William Ogle 
of the Registrar-General's office, while of the younger 
generation Dr. Cyril Ogle, a son of Dr. John Ogle, is 
now physician to the hospital. John Ogle was born- in 
the year 1824 and graduated at Trinity College, Oxford. 
He joined the school of St. George’s Hospital in the year 
1847, together with Mr. Timothy Holmes, at a time when 
Prescott Hewett was lecturer in anatomy and Henry Gray 
was demonstrator of the same subject. The latter was the 
most active teacher among an exceptionally diligent and 
intelligent circle of students, among the members of 
whom were J. H. Bridges and Pearson, then fresh from 
Oriel and soon to distinguish himself in Australian 
political life. Ogle was an ardent student of anatomy. 
He lived for a time in Mr. Hewett's house and was 
soon appointed to demonstrate anatomy in the school, 
being also for some time curator of the museum together 
with Gray. For a time he lectured on anatomy and 
on Gray’s sudden death he remained in charge of the patho¬ 
logical department. During these early years at St. George s 
Ogle commenced a career which was soon to conduct him 
to eminence both as a physician and as a hospital teacher 
He took the degree of M.D. in 1857 and became a Fellow of 
the Royal College of Physicians of Loudon in -J355._ in 
1866 he joined Mr. Timothy Holmes as co-editor or the 
St. George’s Hospital Deports, a series which extended to ten 
volumes, Ogle being co-editor of the first seven of these 
volumes, but in the year 1874 his place was taken by Dr. II. H 
Dickinson. Apart from the intrinsic value of its contents the 
series of Hospital Reports did no little service in keeping 
the esprit de corps of the school andl m securing the 
efficiency^ the junior departments of the hospital-viz., the 


an ‘, 1 tbe nl,i S? m ~ so abi 7 organised and supep 
1 -ed bysuch men as Edgar Hawkins and Prescott Heuett 
Dr Ogle was a man of wide sympathies in matters outside 
(he medical proressiou. He was a deeply religious man o 
the school of the early Tractarians or High Churchmen wit! 
whose leading members, such as Sir R. Ingli s , Mr. Gladstone 
iveble, and others, he had intimate relations. The last tires 
pioDably that be attended any gathering-'at St. George'* 
^•as when Dr. Temple, Archbishop of Canterbury, aim 
Oxford friend of hi«, gave the prizes to the successful 
students. The late Dean of St. Paul’s, Dr. Church, ws■ 
also one of his sympathising friends. He was also interested 
:n antiquarian matters and was a Fellow of the Society ol 
Antiquaries, and in 1884 he was elected to “ EoboJj’s 
Club ” on the nomination of Mr. G. Richmond, B.A. and 
Dean Church. 

Dr. Ogle soon attained a large practice. He was happily 
married and but for somewhat infirm health would have 
seemed to have all that was necessary for felicity. He 
was elected on to the staff of the hospital as assistant 
physician in March, 1857, on Dr. Wilson’s retirement, 
and became full physician in May, 1866. Bat the stain 
of private and hospital practice, proved too much for him 
and he fell into a condition of melancholia, from which 
he suffered for many months, and from which he recovered 
in a very singular manner, for he had somehow contracted 
typhoid fever, for which his friend Dr. (afterwards Sir) IV. 
Jenner attended him and which seriously threatened his 
life; but when the danger had leit him his mind quite 
recovered its tone and he remained fit for all the pur¬ 
poses of active life. But he had felt it prudent to resign 
his hospital appointment in 1876 and was elected consulting 
physician in May, 1877. For some years Dr. Ogle continued 
in private practice, but a few years ago he found it time to 
spare himself such anxiety and labour and went to live at 
Highgate. His friends were glad to learn that this change had 
been entirely for his happiness and that he continued to enjoy 
life in spite of failing strength and the increasing infirmities 
of old age. Finally, he lost partly the power of articulation, 
then unconsciousness supervened, and he passed av.ay 
peacefully and without suffering on August 8th. 

Such is a very imperfect record of a life the innocence 
aud virtue of which made everyone who knew him hii 
friend. Of no one could it be more truly said, “He was 
good if ever good man lived.” Ruder health and a more 
combative temper might have pushed him further lonvara 
in the race of life but for this he had no ambition. He 
done good service to St. George’s and had been faithful m 
the higher service to which he devoted himself and tea 
was enough for him. “ Cui Pudor et Justitia sore i 
incorrupta Fides nudaque Yeritas. Quando ullum mem 
parem ? ” _ 

■WILLIAM FRAZER,, M.D.T.O.D., M.R.C.P., 
L.R.C.S. Ibex.. 

Dr. William Frazer of Bournemouth died at his residence 
in Madeira-road on July 26th, after an illness of about three 
weeks’ duration. He was the eldest son of the late hr. 
William Frazer of Harcourt-street, Dublin, and receive 
professional education in the medical _ school o n j 
College in that city, graduating as M.B. in 1873 and t 
the diploma of L.R C.S. Irel. in the f*me year HeJ> a 
ceeded to the degree of M.D. in 1878 and was a ^ 
Member of the Royal College of ° £ 2fSthe 

1887 After becoming qualified he was for a .~ 

service of the Peninsular and Oriental Steamship Co'»pMT 
and held tbe appointment of resident medical „{ 

Royal National Hospital for Consumption an - 
the Chest at Yentnor in tbe Isle of Wight In 
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to the National Sanatorium for Consumption ^ 
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He had an extensive private practice and vnU he detpj 

mourned by a large circle of friends and patients. 

left a widow, a son, and a daughter. j 


EDWARD THOMAS^ BLAKE, M.D. Abebd., . 

Dr. Edward Thomas Blake, Dr. Jama> : 

born at Taunton in 1842, being the fourth son 
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Dors BlAe. He was educated at the Independent College, 
Taunton, and pursued his medic d studies at University 
College, London, becoming a Member of the Royal College 
of Surgeons of England in 1863 and graduating M.D. at the 
Unher.-ity of Aberdeen in 1872. He first practised at 
IVolrerhampton and subsequently at Reigate. In 1880 lie 
came to London where he practised largely as a gynaecologist 
until within a few weeks of his death. Dr. Blake was 
the author of numerous medical writings and was one of 
the first in this country to recognise the important part 
played by sepsis in disease processes ; and it was probably 
because he was somewhat heterodox, especially in the earlier 
part of Ms medical career, that he did. not receive the ready 
recognition which the quality of his work and his undoubted 
talents deserved. His strong point as a physician was 
treatment and it would be difficult to find anyone more 
thorough and painstaking in this respect than he was. He 
was a man of pronounced individuality and of remarkable 
energy and enthusiasm. His information was encyclopedic 
and he was a master of detail, which very circumstance 
perhaps prevented him always from distinguishing the 
essential from the non-essential. His wide culture, quick¬ 
ness, and versatility made him a brilliant conversationalist, 
and nothing delighted him more than a long day in the 
country with a kindred spirit, when he could fully indulge 
bis passion for natural history and folk-lore He leaves a 
widow and one son who has already achieved distinction in 
the world of art. 



University op London.—A t the intermediate 

d~esnce^M.“ e ^ candv 

(scholarship hi phvsiolouf) UniversRvfShi Jaa “v s . p - Barrington 
University College' Cardift- Alfr iSfl£L2? eg V iat W««u Basins, 

Lilias Margaret Blackett 'TrmHnn nf 05 ^ 111 ' Victoria University 
« Mm 3 fo?Wom'eiP C,fti rre « Hos B»al> Scbwi 
Bartholomew’s Hospital WilhIm F^f lurcI !. c0 Bomford, St. 
College, EdvvaiH Wrurlfiv . nt ?? Bowen, University 

'Vebster Bride, Victoria University H?»t et R ty oE A 60 ' 1 '’ ’ 
(Royal Free Hospital) School of JI«h%aB°ndori 
Barrows London Hospital ; Shod “ R JiI n 0 Y! en • 

(Royal Free Hospital) School Butler, London 

Georg© Speuco Candy, London Hospital^!?* 0111 ®, -D for Womea * 
GUVS Hospital , Samuel ESlf C»“?, a ^, Berna, S Carte ^ 
VValter Chesters. St Gary's UosoitaWrs^Vi 5 ^® 1 ' Hospital, 
Cardiff; James Aitken Clark St Th ,University College, 

Clarke, Umversir” r„n„„r % mas » Hospital, Cecil 

College; Stanley . ersity 

Rrnest MarshaU * .pital, 

London (Royal Fr v Cox. 

westniy Cropper, . * John 

Daus Woodcock Daniels,'St. Ha 
W illiam penning, Guy’s Hospital. 

Hary s Hospital, Donald Fredericl 
“,™V. Margaret C. Dunbar. Londo 
ot Mevliemaior Women, Raymond Charts t- 
Hoapital .Douglas Gordon Evans. London « Vlne . r ,B(! sal1 ' G “) a 
Duidon (Roy at Free Hospital) School of n \ra°i St>ltal ’ 'era-Folev, 
. Harold Sydney Furness, University Coller. tar Bunion. 

Hospital, tEnc Gerald Gsumietr 10 v e ' S .> h F A Bc ’ St 
William Gillian, Middlesex Hospital “u„ K>n - S fcollege. 
at Bartholomew’s Hospital, Thomas John lrM n<3cr BJward Govv. 
Hospital. John Maximilian Hammond St. Gharuvg Cro c - 

and University College, Dri tol. ICtemeiu‘Q&oRwneu s Hospital 
Lui\er-ity u£ Leeds, busio Eleanor Hill r tlt Moyle Heppenstall, 
pital) Scho. I of Medicmo for Women- yf" a °n (Royal Freo IIos- 
lundon Hospital, Maurice lames UolAte-^f'n 01 *. Ge0r 86 Hitch, 
pita . Henry Hflroyd, Middlesex fiosui7.fi B: "‘RoRmieiv’s Hos- 
Hoskyn. St. Baitholomen’s Hospital- Cfa ^ r,es Reginald 

(Royal Free Hospital) School of Medidkl fi 1 '’ 3 ,,, Hunt, London 
Johu-Ou Guy’s Hospital. JolmEduardSf n i?5 Women. William 
Hospital. Robert Htnrv Batten Jolly o? elJobn3 'oo,St Mary’s 
Arthur Bocyn Jones. Utmemity CoifA-.st'ug Cross Hospital, 
ordan, Loudon (Royal Free Hospital) AvAu A* V°’° Launy 
W’ men Harold Holmes King. St harthoAA^ 1 . °L Mevliciuo f 0 i 
Marian Layman. London (Royal Free HoAvSf“ * Hospital, Elsie 
for Women. John Lams. University cSn” )Sc £ 00i ol Medicine 
LesUo Marty n Lobb Guy’a Hospital; . CaMi “, Edward 

Hospital, bsiv iltl M Rliam McSbcebv^S“°‘ Lou e llllu . London 
Robert \croon G MoucUon. St. BarthhoiL tll0 ! nM » Hospital, 
“u* 1 Llorenco Munol iloix? 6 t ?_ Hospital, Emily 


-- .u™ Iivispuai- ucourey rvus P „„ -. . 

te 1 ,. 1 * 1 U.mUj G’WRO.,0»cu, _UiUvC^y G »«. ge St Mar; 


an<l IJohn Park 


jlSl'ti™, FeAink“ U Gn/.“ r "& tSXST Ho 
To ll 'A'-i)' Co "=S'. CanUB; lS‘. WiUSam. jkt 

^‘»cn“ M*L**?» «t Medfc 1 ^ *** 


rco Hospital) School of‘\i^fl? rgaret PoUa 

1 I ““ ° Ct£IUj0 Bonct&eSlVcX 


CATvi\iI, ■RoC^vt Bernard Price, Sfc. Bartholomew’s Hospital; 
Joseph Francis E. Pride nix, L T nn ersitv College, Simou Isaac 
Rahlnnowitz, Loudon Hospital, Jeffrey Ramsay. St. Bartholomew’s 
Hospital; Edgai Nelson li.unsbottom^Vjctorjn University, }Alfred 
Bichardson, Unnersity of Leeds; Arthur M!. Marsh Roberts, 
Unnersity of Liverpool; Kenneth Robmson, 'Victoria TJiu- 
vorsity ; Hubert Alan Hirst Robson, St. Thomas’s Hos¬ 
pital ; Alice E. Sanderson, B. Sc, London (Royal Freo 
Hospital School of Medicine for Women) , Harry Archibald 
Sanford, Guy’s Hospital , Charles Fox Octavius San key, 
St. Thomas's Jlospitai, IFRham Scarjsbnck, R.Sc., Hni- 
\ersity ot Liverpool; Francis Charles Searle, St. Bartholomew's- 
Hojpjtal ; Frederick George Sergeant, Unt\ ersity College; 

•Shantaram It. Sbirgaokar, Kings College and Grant Medical 
College, Bombay, JLaumer James Short (scholarship m phanna- 
polo^y). Unn ersitv College, Bristol; James Thornton Smalley, 
Guys Hospital; George Francis Bawdon Smith, Umrersity of 
Liverpool; St. ^ John Alexander M. Tolhurst and Vincent 
Townrou, Guy’s Hospital; Korman Hamilton Walker, St. 
Bartholomew’s Hospital; Enid Margaret Walters, London 
(Royal Tree Hospital) School of Medicine for Women: fAibert 
James Walton (scholarship m anatomy), London Hospital; 
tCharles Henry Shorney Webb, Middlesex Hospital; *llenrv 
Whitehead, Victoria Unn ersity; Margaret Hannah Wild. B.A., 
London (Royal Free Hospital) School 01 Medicine for Women r 
Herbert George Wilhs. St. Mary’s Hospital; Sophia Margaret V. 
Witts, London (Royal Free Hospital) School of Medicine for 
Women; Willmm Wallace Wood, London Hospital; and Arthur 
Lowndes Yates, St Bartholomew’s Hospital. 

^Distinguished m Physiology tDistmguished m Anatomy. 
fDisUnguished. in Pharmacology, 

This list, published for the convenience of candidates,' is issued 
subject to its approval by the Senate. 


Society or Apothecaries of London.—A t 

examinations held in August the following candidates passed 
in the subjects indicated 

Surgery.-n. J. Aldous (Section H.>. Kings College Hospital r 
c -W. S. Boggs (Section II}.Leeds; H. A. Browning (Sections I. 

f’“-L n £'; U ol P ?P (1 , St " Gcor ,v e ' s Hospital, and Q. SI. Scagiove- 
(Section II ) f St. Bartholomew s Hospital. 

Medicine -T. D. Addis. Umver»ity College Hospital; C. IV. S. 
Boggs (oection II), Leeds J H-Harrison (Section II.), Sheffield; 
F J. F. Jones (Section I), Guy’s Hospital; E. B. Miles and W. G. 
OMalloy (Sections 1. and II). London Hospital; W. V. Pegter 

Tif C . b nt 11 7 v Le un S :,. N 'A'', , SUlt terheim (Sections I. and It ), 
Utrecht, and A. ^Vhitbv, Dublin. 

Forenuc Medicine.—E. Moi r , Manchester; and N. A. Stutterheim 
Utrecht. 

MldiLitcry —E. Mofr, Manchester. A. F. Palmer, Middlesex Hos- 
pihil; and F. C. II Pou eR, King’s College Hospital. 

The diploma of tho Somety was granted to the follow,ng candidates 
entltUoR them to practise medicine, aurger 5 . and roidvidety.. H. J. 
StutteAeim W ’ S ' B ° SgS ' H ‘ A ' Browning, E. B. Miles, and N. A. 

DoxVations and Bequests.—M r. John Bother- 

ham has by will bequeathed £1000 to the Coventry and 
Warwickshire Hospital.—Sir Massey Lopes has given £500 

Plymouth 0 the fUBded P T0 P ert 7 of tbe ^oya 1 Eye Infirmary, 

Magistrates—M r. Bernard Both, 

R.R.C.S. Eng. has been appointed a justice of the peace for 
the county of Middlesex.-^-Mr. A. Wood, M,B.> C M. Edin 

Southpotr^ 6 ^ t0 the XOli ma ^ istrates for the borough of 

The interesting series of engraved mezzotint 

P° r ° f j amo , u3 . physicians, surgeons, and medical 
writers formed early m the last century by the well-known 

antiquarian, r. J. Pettigrew, formerly librarian to the Duke 

of Sussex, will be sold by Messrs. Knight, Drank, and Rutlev 
at their rooms in Conduit-street, London, W„ on August 23rd! 

Vacancies in Russian Hospitals.— The St 

Petersburg authorities are exercised about the shortage of 
medical men for tbe town hospitals owing to the require¬ 
ments for the army. The only capable men for the vacancies 
res uT S ' against . wh om there are obstacles caused by the 

au g thintiSf'h a AS a 15 , n ° w a P ur ely legal question the^town 
nt ies have decided to consult counsel as to whether 
Jews may be invited to fill the vacancies. 

Literary Intelligence.— Messrs. Oliver und 

■•&’ f d <hn ^ h hava in P ie Poiation a small rolume on 
Scottish Sanitary Laws and Principles of Public Health ’’ by 

councillors, medical officers of health, and -anitarv insne^oS 1 

£ tt^^rof Smt|,n he ^ 

statistics eS wb^VoSaM 1 

™ » ‘Be duration and fecundity of Ct M vT** 
made special reference to the exhtence of “these ScS 




-— —' J x^xvuumijia-1-Aay INTELLIGE NCE.—BOOKS, ETC., RECEIVED. [August 19, W 

,MM„ w ilU. comprehensively 

deductions will be drawn from the results. The book will Dons of the Royal Commission on Arsenfcal Poisnni™ 


deductions will be drawn from the result. The book^ll **"■,o7tle 
be published during the autumn by the same, publishers. 

Royal Cornwall- Infirmary, Truro — The h W ™L"„S? PTv 0 " ™ made in the estimates thisS 

47°6 e ffiS aDnual / e P° rt of ‘his institution states that aiiotte^tTthti 

’7nAo ln '!S. tlentS wer . e a<Jmltted during 1904. against 392 in been appointed and arrangements are being proceeded with as t 
1903. the out-patients numbered 1003, compared with 876 Sm! inspector. It is the duty of the inspector to advise 
in the previous year. The cost ner hed 3«dT c ? Local Government Board as to the administration of the Sale of ] 

j -.1 nro ■, rs ■ L . lje ^ OSE P ei t>ea was £54 3$. 5a., and Drugs Acts and similar Acts, to deal with matters rektimr 
compared with £58 16s. m 1903. The report adds that Sir P urit Y and adulteration of food which are brought to the 
R..Harvey gave £1000 for the endowment of a bed in the notice by public analysts, medical officers of. health and other 
women’s ward in memory of Ladv FLirvp-v The J o format, on upon special questions relating to the purity 

qfnfoinnnt f v_i ^ ^ xiarvey. The financial adulteration of food and the use of deleterious substances the: 

Statement snowed that the income amounted to £2113 and a and to make suitable inquiries aud investigations for this purr 
favourable balance of £3 remained. The inspector W’ili make a report, which will be included in the aif 

report of the Board’s medical officer, under whose direction he will 


-r- __ I—* “ O mvuiwii uincui, uuuul UircCLlOU UU Will 

Infectious Disease and Elementary Schools m . 

—On the suggestion of Dr. E. M. Smith, medical officer of "TTl 

health, the York corporation health committee passed the - 0 . „ . slenlmi fluid*. 

following resolution on July 31sfc:_ * Sir Henry Kimber asked the Secretary of State for War whethe: 

Thit, thi«i (.mnmitico w - c , . accordance with the recommendation of the Advisory Medical B< 

nowers now rrrantpd tr> Pfi.m-itVnmT 11 informed of the discretionary th\t all fluids employed as drinks at manoeuvres, on sendee abroad, 
fssued with^rerr-rd tn au ^ il0ri J :1C9 1 b .V the new Code just on active service should he sterilised by heat, suitable'apparatus 

nf Vivo. .* 10 adraiSbl0 { 1 f° school of children under the equipment for this purpose had been issued to the whole of theBri 

1 infSl S? ] P re .® s tbobope tjmt. in view of the extensive troops in India and South Africa for service in the field am 

fhni lnst «v>«.• v/.ai e n °i 1 !!diseases m infants schools m this city during manoeuvres; whether the service of such sterilised fluids had 1 
on tho groundsof the general health of children intrusted to specially trained men, having no other duties, 
•or t derate, the Education Committee will in future do their utmost each unit, as recommended hr the Commission on Dvsp.nl 


to discourage tho attendance of children under the ago of five years in 
.all the elementary schools in tho city. 


moots in this city during manoeuvres; whether tho service of such sterilised fluids had 1 

general health of children intrusted to specially trained men, having no other duties, 

in future do their utmost each unit, as recommended by the Commission on Dysenl 

Jr the ago of five years in and Enteric Fever appointed by the Secretary of State 

War, August, 1900; whether such specially trained me a v 
* T> nr placed under the direct supervision aud responsibility of offii 

ii-IIACK ON A itUSSIAN MEDICAL oTAFF. —TllG of each uuit; and whether the regulations revised in the direct 

Government Gazette of Saratov contains an account from devolving responsibility upon non-medical officers in the sui 

thA (Tfwprnnr *i, a _ r . . uuuj-iuuj vision of sanitary services m barracks and camps had been issue 

tile governor of the province of the circumstances of Mr. An xold-Forster answered: My honourable frien^ is mistake! 
an attack on medical men at Balaschoff on August 3rd, supposing that, the Advisory Board made such a sweeping reo 
where’2000 people, incensed against the medical staff on mendatiou as that stated in the question. Trials were recommen 
n no mint nf tinvinrr 4 .. . and these have been made, both on service and at manceuvres; furt 

acco nt 01 their having declined to serve in the province, investigations are still in progress. Beat sterilisation is being hr* 
gathered round the hotel 111 which the medical men were carried out at various places abroad, including India and South Afr 
holding a conference. They sang songs aud threatened Tho supervision of water-supplies and methods of.water sterllUatl 
them with Ivnoh law On tho nnvnmnr'e where required, are in the hands of the local authorities and samt 

tnem witn lynch law. On the governors interference the officers have been appointed at homo and abroad, among whose sp& 

crowd dispersed but when he was about to convoy the duties are tho periodical examination of the drinking wa tersupp 
medical men, who had taken refuge in the bedrooms and the diffusion of knowledge of practical sanitary procedure ami 

and even attics of the hotel, under the protection of 

Cossacks to the railway station some of the crowd stoned promulgated with Army Orders of March, 1903. 
them, the governor himself being wounded on the hand. Vaccination Defaulters at Deri >y. 

With great trouble he got hia proteges clear. After damaging _ _ , . 1Tnm . n tM 

some property the crowd fell upon and heat Dr. Schmeleff S&lSSKX tt'a.'S.t^SS'dSS 

and Dr. Nevsoroff whom they found in the street. The warrants were about to bo enforced against some 60 yacdnab 


UlUlb WliUUJCi ilia uwiiuuuu uou uvvh ™ ---" ai 

warrants were about to bo enforced against some 50 vaccina ij 


report states that the proceedings were unlawful and that delaulto-s at Darby, out of more than 20,000 nbo were liable i 
tho rmilf.v aartlM will L if flm Die. penalty for non-vaecination; and whether ho would esplaia" 


the guilty parties will be proceeded against and if the dis¬ 
turbances are repeated they will be repressed with the aid of 
the soldiers. 


Presentations to Medical Practitioners.— 
At St. Germans (Cornwall) on August 4th Air. J. Bedford 
Kerswill, AI.R.C.P. Edin., AI.R.-C.S. Eng., who is leaving 
'the town after practising in the district for the past 40 
years, was presented with a silver two-handled tea tray, 


, - numoer suiiiiuaitju uy uu; iwuuuiuum -.— -.. . •< _« 

'Queen Anne pattern, weighing over 130 ounces, ana a accura te it pointa strongly to tho evil whiph results from tue iauu" 
, f t rni . i . ____n._l.T__ i_J ' . ,1 1 _ T__with t.hft WAtCU COlUlUHt 


penalty for nou-vaccination; and whether ho would expwu » 
Derby had been selected for tho enforcement of penaltica ud 
the Vaccination Afcts whilst in other large towns, where the vaeci 
tion default was much greater, such measures wero nofcresorcca 
Mr. Akebs*Douglas replied: My attention was called by tne 
Government Board to tho fact that no attempt was being maae uy 
Derby police to enforce the orders of the magistrates m vaccmai 
cases and I have been for some time in communication witn in 
watch committee on tho subject. I am glad to 16am that an n 
now to be inado to carry out tho law. I have no information 
number of defaulters in Derby who have nob been prosecuted D> 

number su^ested by the ]u , u®urabje Mvmber is even approsima^ 


silver. urn to match. The tray was' suitably inscribed 
and the arms of Air. Kerswill were also engraved. 
He was also the recipient of an illuminated album 
• containing the names of 500 subscribers. The Earl of St. 
Germans made the presentation on behalf of the subscribers 
at a public meeting and amongst others present were the 
Countess of St. Germans, the Countess of Dartrey, Lady 
Alary Dawson, the Hon. John Eliot, and Canon Westmacofct. 
—At the Hambrook (Gloucestershire) mission room on 


.accurate It prams Mrun^iy lu UIO ---. mm iti 

enforce the law. I am in communication with the watch c “ f 
of anotlior town on the same subject Dut ,1 irncnv of ^ no^ ot _ 
towus where the police have so entirely failed to enforce the 
the justices as they have at Derby. 

Dogs for Vivisection. 

Mr. Ellis Griffith asked the Secretary a! State for 
Department whether his attention had been caliod to the fact m ^ 
were bred specially for the purpose of.vivisection a returu 

and other farm laboratories ; and whether ho Y.lerSw bred for tb 
be made of the places at which dogs being speclallj c 


—At the Hambrook (Gloucestershire) mission room on P i® b Srfe 8 at which exporimeSts wore performed « 

August 5th the vicar (the Rev. W. Brooke), on behalf g {he D „ ture and purposes of such experiments. *fej^ d0 , 

nf the members of the Hambrook Women’s Sick Club, Douglas answered: I have made inquiriesand^uuderaM^^^ 


-of the members of the Hambrook Women’s Sick Club, Douglas answered: I have made inquiries and I uuderstan ^ br ; 

presented Mr. W. F. B. Eadon, L.R.C.P., L.R.C.S. Ediu , ^ been bred 

with a mahogany revolving- book stand having a silver plate f s ^ f e ^ e a e t “ r “ al impor toneo whether dogs wh ich ■" f 2L P S?e « 
.suitably inscribed in recognition of his services as l^ge elTerfment are bred on the premises « «“p«rljd g«a < ^ ™ 

— it is not a matter over which I ha\e any^juiui *_ tf . 


undertake to furnish the return 


suggested by the honourable Member. 


jarfiameirfarj fitMIipna. 
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HOUSE OF COMMONS. UAiLLif-KE J. B., et Fils, 19, SueHautefeuille Paris 

BAIlxitJUi, > nmnstiques ot FRvro Jaune. 

Wednesday, August 9th. u .■ ■■ ;• • ; • ^ la Faculto do Medecined 

ltoyal Commission on Tuberculosis. ' i, . ’ • ' '■ -vices Saniiaires et PreaeJ 

Mr Rugihald Lucas asked the President of the Local Government -. - I"; ' ■ . . teur do la 2 • Circonscriptio 

;oard When it was probable that the work of the Royal Commission on . ■ I „ . . 

iiberculosis would be completed and a final report presented. Sir. - ■ sauare, w. 

rKBALD Balfour replied: It is not possible to say at present jj la ck, Adam and Charles, So Deaton Cooper. Describedt>3 

final report of the Royal Commission will be issued but I uader- English Lakes. Painted by A neawn 

and that the Commission hopes to make an interim report towards Wm. T. Palmer. Price 205. net. 

ie end of the present year. 
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X A- Davi* Company, Philadelphia. 

Co T or-Yision and Color-Blindness. A Practical Manual lor Boilroad 
Sur fe ev»ns. By J Ellis Jennings, M D (Umv Penna.), formerly 
Clinical A'^tant, Royal London Ophthalmic Hospital. Profe sor 
of Di c ea«&> of the Eye, Medical Department, Barnes L Diversity, 
St Louis. Second edition, thoroughly revised Price, extra cloth, 
$1 CO net 

Xi*cher, GtSTAV, Jena 

Die BahUriologie de* Blute3 bei ImehtionkkranLheiten Von. Dr 
med. Canon, Berlin Price AI 5, geb , M 6. 

J? A B Hiao\ i.VD SON'S St Martin’s lane, W C 

Reports of the Comm _ion appointed by the Admiralty, the War 
Office, and the Ciul Gov eminent ot Malta, for the Investigation 
of Mediterranean Fever, under the supervision oi an Advisory 
Committee oi the Royal society Part HI Price 2* EiL 

Larger, S , KarLtrasoe, lo, Berlin 

Grundriss der hemiotik de^ Hama Fur praktische Aerzte Von 
Dr st berhow^ki, \ orsteher des studnschm, chemisch bahteno- 
Iogiscffi-n Labitoriuma m Lodz, Pnce M l oO 
Zur kroenlemschen 0[»eratiou Vou Dr Jc*ei Helbrou, Pnvat 
dozen t an der l invert tat und I A distent der Innenttats 
Yu^enkhmh in Berli i Aus der Lmver itats Yugenklimh in 
M 3 S iPwAtor GeLeimrat Pro:. Dr v Michel) Price 


iphrfmeiits. 


« 1 racanc S'crelartuoJ Public ImHlulwnt, 

I nled la £V£ J , 7 yv 0nr f“ m euttabu /or this column, arc 
V‘".o? I JtSi nJ 0 Ortce, directed lo the Sub 

) ? ° cl0<:L an ‘ Ac Friday i earning cy each 

****** ch tn/or nation /or gratuitous puiiic’iion. ^ 


li app ° lnted 

Barclat, II iluam Bowie, LB C P Lit r s r it r T>nn 

“ f t J h$ ft™ e TT 

SSS‘ 0fi - r “ «“ TrowbndgB Ul^lATrtft 

V -»21X-S-. II I), as Xoni 'dues L8CP 
Wmar^ As umt S^geo^to the^fdham 

Grandin, Lilian, LB C P AiS TAn h. t v 
ia 

sSbmIi^ uLder Hif Factory^ and tVo^’sho” 1 , appomte ' J Cer*lf\is; 
District oi the couotvS??dt«idi5 h “ '■ Ctr ‘ or tho " a ^ rlord 

ko\he ChJJU &*„,£“ *»■“« C “mcal Xs,,slant 

umier the ketory a^Wm^kVlVtofthe D dn"™ 5 
I*° c ^ unlv of Eent p Act for Oeal District 

itohngbreh^HkViutwk’dktirk < CoS“s < ;7 I!eS ‘ Str ‘ lr t0 th ° 
S'.ffBS'Sg kTTx Cou 

SLPeterf Hospuaf to? a ton? and" t PP ? m,ed UouE3 Surgeon 
Garden, London, I\ C • Cnnary Diseases, Covent 

under the Factored’SJhop ^°Sl’th?^twi“ 8 S n rgeoa 
of the county ot Cheshire V tiie ” ; Mlasey District 


Vacancies. 


r °~ further injor-iation regarding each rc ccnr„~ , 

radetotheadiertuemenHiu^z^ renee lho,ad te 

Salary £30 per 

B :^ Bua,,LGU » Oihccr of Health Safarv per 

kd'Sb^® 00 '' £D0'^e T r lC aunu5'” lt J^? d U ,stint 

nn.„ vt Hshing ***• "Itnboard, apartmeals, 

o‘r’“ r u 1101 ItluutABt —Hou-e Sur-eon 
Us P 'i, 1 " num - ' ruh *»ard and resident ' an “^ned. Salary 
-«oa Tjik .af a_ n Ean UosriTai Chn-Jo . 

rato .dik 111 n ° US0 Sur S«in for S TOld ~ 

rato of ita [<rannum “• renen able Salan at, 

lusa LL VlN\ U03I ITal—lie, v 

, »SS!P at cf " a Sk 

a:Ur x >AItc ^ ^ ^ a , MthZSriL 

IdLaXLjlMl UI> am, aTa * XViiniv. t,T,~ ‘ 

Jun or llou*-o burgeon m arv* A-tD Di»p£v,.£ T 

*PKlacnU.Nallau«il?~“ w ^ -* * 3 ear, vuih ^d, 


Colchester, a>i> Colchester General Hospital.— House 

Surgeon Salary £1C0 per annum, with board, washing, and 
residence. 

Coventry and Warwickshire Hospital.— Junior House Surgeon for 
six months, renewable Salary £t0 per annum, with, rooms, board, 
washing, and attend vnee 

DaRENTH, NEAR D ARTEC RD, METROPOLITAN AsYLLWS BOARD 
Asylum —Second and Third \Siistant Medical Ofocvrs, unmarried 
Sa’aries respectively £180 and £ltO per annum, with rations, 
lodging, attendance, and washing 

Dldlii, Ihf Glest Hospital.— Senior Resident Medical Officer. 
Salary £100 per annum, with board, residence, atteadance, and 
washing 

Dumfries and Gallowat Botal Infirviart — Issistant House Sur¬ 
geon. Salary £2a per annum, with board and washing 
East London Hospital for Children and Dispensary for 
Women, bhodweil, E— House burgeon tor six mouths Hono- 
ranum of £25, withjboard, residence, Ac. 

Glasgow, Royal Hospital for Sick Children —Resident House 
Surgeon Salary at rate of £c0 per annum, vv.th board and 
laundry Al»o Assistant at Dispen*ary for six mouths Salary at 
rate of £iG0 per annum 

Hospital for Epillpsi and Paralysis, Maida Vale—Resident 
Medical Officer for six mouths balary at rate ot £c0 a year, with 
board and washing 

Isle of Man, Noble’s Hospital and Dispensary, Douglas — 
Resident House Surgeon, unmarried Salary £90 a year, with board 
and washing 

Leith Ho^pit^l —House Surgeon, Ass*&tantHou e Surgeon, Assistant 
House Physician, and Physician in the Out door Department, all 
for six mouths. 

Liverpool, City of. In— Ecnora Diseases Hospital* —-Assistant 
Resident Medical Officer, unmarried. Salary £120 per annum, 
with board, w aching, and lodging. 

Liverpool Eye and Ear Infirmary, Mvrtle-streeL—House Sur-eon 
Salary £80 per annum with board and residence ° 

MAiDaroNE. Kent County Ophthalmic Hospital.— House Surgeon. 

balary £100, with board and re-'idence : ' 

Oxford Badcliffe Infirmary —Home Physician, also Junior Hou^e 
Surgeon, both for six months and unmarried balorv of lormer at 
rate ot £80 and of latter at rate or £t0 per annum Also Honorary 
LsSiatont Physician and Medical Registrar J 

Parish of bT Marylebone.— District Medical Officer Salary ££G 
p<.r annum 

Peckham Hol^e AsYlim, London, SE—Senior Assistant Medical 
Officer Salary £2CO ner annum 

Pend led pry. Manchester Children* Hospital.— Junior Resident 
Medical Officer, unmarried, for six months, eligible for election a* 
Senior Medical Officer for another sux months balary at rate of 
£80 a year when Junior, and £IG0 a year as Senior, with board and 
lodging 

Sr Peter* Ho-pital for Stone. Ac, Henrietta street. Covent 
Girdeu, London w C—Junior House Surgeon for six months, 
balarv at rate oi £c0 a vear.^with board, lodging and washing 
bTocKPORT Infirmary —Junior Assistant House burgeon lor six 
months Salary at ra f e of £i0 ptr annum, with board, washing 
and residence tt * 

Strait* Settlement*, Municipality of the Town of Singapore.— 
Assistant Municipal Health Officer. Salary £400 per annum 
rising to £4^0 

T YNE.MOtTH, County Borough of —Medical Officer ofHealth. Salarv 
£5C0 per annum, increasing to £400 ^ 

University College, Londt n —Sp^iol Officer in charge of tho 
Ear and Throat Department. a 

Wallingford, Berkshire 1*ylum —Second Assistant Medical 
Officer, unmarried Salary £1*10, with board, upirtnieut Q attend 
auce, Ac * 

West ttiM Hospital, Stratfovd, E—Junior House Surgeon for sue 
months Salary at rate of £7o per annum, with U>ard, rcnaence, 

WEiT LasDos Hospital, Hammersmith md, ft — Tno House 
Physic aus and Three House Surgeons tor sus months. Board 
lCKlging, and laundry provided ' 

Tons Citi Lunatic Astliji —Kesident Hedical Officer «alarv rm 
per annum, -with house, coal, laundry, he. J 


The Chief Inspector of Factories Home Office, S W„ ones not,,.,, „ 
racauces as Certitvm^ Surgeons under the Factory uid Woriihtm 
n'k’ts 11 CUUIUy ° f Sllrl “ S ' « Aldershot, m the 


S$irlj|s, glarrkgts, Knb geai|s. 

BIRTHS. 

BoTn M k’ ,d akn “ H ° U5e - Cloa ^ter, the vtfo of 
‘ ; ‘ N k.mu“F?u,,'krnk^of- a so W - of W 

fflL L " U,, “ff CtdSncic' It-TjVrelklt'A a M K t?“of a S JL' ,h ° Wde o£ 

BUCi5 ’"‘ fe 


DEATH. 

-V £ -A He o/fr „ o/-No.tc„ o/E.rt^. 
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Safes, Sjwt Comments, am& %mkm 
to Cnmjspnknfe. 

CHAULMOOGRA OIL AND SYPHILIS 
To the Editors of The Lancet 

Sins,—With reference to the query in Thf Lancet of August 12th 
by Dr Jos Fr von Crippa, regarding the therapeutic properties, 
Ac , of cUaulmoo^A oil I say that throughout a protracted 

residence in India, during which much attention was devoted by 
rao to indigenous drugs, I never heard of this oil being used by 
European or native practitioners in the treatment of syphilis, but 
it bad considerable repute as an internal or external remedy m 
leprosy and skin diseases In the year 1856 there appeared in the 
Indian Annals of Medical Science an article regarding its use m 
the treatment of secondary syphilis but this notice does not appear 
to have led to any practical results Further remarks regarding the 
medicinal effects of chaulmoogra, as used in the East, Ac , will he found 
in an article by Dr F Mouat in the Indian Annals of Medical Science 
for 1854 aud m a paper by Dr Hobson in the Edinburgh Medical 
Journal for 1855 “The Pharmacopoeia of India * (1868), p 440, 
“Bengal Dispensatory * (1842), p 206, and “Pharmacographia Indica" 
(1890), yoI i, p 142, may also be consulted 

I am. Sirs, youra faithfully, 

George Bidie, C I E , 

August 12tb, 1905 Surgeon General, 

To the Editors of Thf Lancet 

Sirs,—I n reply to the inquiry in The Lancft of August 12th, 1S05, 
p, 493, as to the therapeutic action, active principle, and general 
characters of oleum gynocardim (chaulmoogra oil) especially in the 
treatment of syphilis, I should like to say that I have searched m vain 
for details of the use of chaulmoogra oil iu syphilis Martindale 8 
“Extra Pharmacopoeia" mentions secondary syphilis among other 
diseases for the treatment of which it is useful and gives several 
references to medical literature one of which may relate to its use in 
syphilis There are one or two points about chaulmoogra oil which 
are worthy of notice The oil has been described in text-books as 
the product of the seeds of Gynocardia odorala , but as a matter 
of fact its origin is doubtful According to Mr E M Holmes 
curator of the Museum of the Pharmaceutical Society ( Pharmaceutical 
Journal , [4], x , p 522), three varieties of seeds pass under the name 
chaulmoogra These are Gynocardia odorala, R Br, genuine 
chaulmoogra seeds growing in Eastern India, Hydnocarpus anthcl 
miniica, Pierre, a Siamese product, and H wightiana, Blurae, a 
native of Western India, the oil of which is employed on the Malabar 
coast in cutaneous diseases aud ophthalmia and for ulcers on the feet 
It has been taken internally for leprosy, syphilis, and rheumatism, 
but, like chaulmoogra oil, acts occasionally as a gastro intestinal 
irritant (Watt, Dictionary of Economic Products of India, vol iv , 
p 309) The drug finds a place in 'the Pharmacopoeia of 
India and much of the published literature refers to its 
value in the treatment of cutaneous diseases, particulaily 
leprosy The ointment appears to be tbo most valued preparation 
of chaulmoogra oil, but it is given internally in the form of capsules 
or a milk emulsion in doses of from 2 to 15 grains Salmo aperients 
should be given at the same time The therapeutic value of the 
plants which yield the oil would appear to be similar, but more 
definite information is required on this point The most recent 
work, on chaulmoogra oil is that of Dr F B Power and Mr F H 
Gornall (Proceedings of the Chemical Society, 20, 135) who differ 
from other authorities in almost all essential points Thus 

they state that the plant which yields the chaulmoogra oil 
of commerce is Taraktogenos Kilrzii (King), a native of 
Burma, and not Gynocardia odorata, R Dr lfce seeds of i 
Taraktogenos Kurzn contain a hydrolytic enzyme and an unstable 
cyanogen compound which react to form bvdrogen cyanide All 
previous workers have ascribed the therapeutic activity of the drug 
to “gynocardic acid, but Dr Power and Mr Gornall consider this 
substance to be a mixture of se\ eral fatty acids one of which they 
have isolated and named cbaulmoogric acid It would appear there 
fore, that the text books are uniformly wrong m describing the source 
and active principle of chaulmoogra oil The drug has so great a 
reputation in India that a comparative pharmacological mvestiga 
tion oi the products of the various plants yielding commercial 
chaulmoogra oil seems to be desirable Tho results of Dr Power and 
Mr Gornall require to bo suDplemented by a comparative pbarmaco 
logical investigation of the so called active principle “gynocardic 
acid ’ and cbaulmoogric acid —I am, Sirs, yours faithfully, 

Searchlight 

A PROBLEM IN ACOUSTICS 
To the Editors of The Lancet 
SIRS,—I shall be much gratified if any of your readers can explain 
the cause of the following phenomenon I have asked several aunsts but 
not one of them could give me a definite reply The majority confessed 
their ignorance One said that my auditory canal must be abnormally 
sensitive Another said it might be a “muscle tone ’but as he had 
forgotten what exactly was a muscle tone we “got no forrader ” If 
I advance my jaw to its fullest extent and bite upon the upper Up I 


get a tinnitus in both ears The sound is like the cry of a bat an ex . 
trcmelv high note, which I have copied exactly on a Galtons wlntk 
If I keep the jaw fixed in the above position tho sound ^mluilly 
lessens and dies away m 20 seconds The same th.n B obtains, but 
to a less extent, if I open widely my moufh when eatnw The'* 
motions, doubtless, put pressure upon the Eustachian tubes and I 
can conceive that an impulse may be imparted to the contained air 
but although I know little about the ear I do know something oi 
acoustics and I cannot see how such an impulse can give ri c o to a 
musical note lasting 20 seconds —I am. Sirs, yours faithfulh 
August 14th, 1905 A p g 

*** -k muscle tone ib the tone produced by the contraction of a muscle 
and is, we believe one of 16vibra f ions a second But tho note of a 
bat is almost tho highest audible sound Po°sibly the sound beard by 
our correspondent is caused by the air passing through a small 
perforation in. the membraua tympani Perhaps some of our reader* 
can suggest another explanation,—E d L. 

THE TREATMENT Or MEDICAL MEN AT H VIIROGATL dTflS 

To the Editor8 of The Lancft 
Sirs,—S ome days ago on arrival here I went to tho managersofice 
at the Royal Baths to ask for the usual pass to get the waters and bock 
of six free tickets for baths, producing the cover of my last years pass 
I was curtly informed by the present manager that as I was not in 
active private practice and that expenses were being curtailed I could 
not bo granted them, I suppose on the principle that new brooma 
sweep clean I pointed out that his predecessor last year had given 
them without any demur and that no objection had ever been made to 
my getting free passes at any of the other English or continental spas 
that l had been to, however, ho was obdurate I think such, action 
commercially impolitic and ungrateful to our profession and one cannot 
wonder at the resort of so many members to foreign spas whero they are 
treated with every consideration I presume also that the fact of ray 
having served my country for over 27 years abroad with somodistrac 
tion would in thefe dayB militate against any such trifling concession 
I merely draw attention to it to save any others of my confreres exposing 
themselves to a similar rebuff 

I am, Sirs, yours faithfully, 

MA,MD,MRCSK>Q 

August 7th, 1905 (Lieut Col (Retired), I M Service) 

A SCREW CORKED STOPPER AND BOTTLE 
Apart from the use of antimony sulphide in the red rubber ring, 
rubber itself is likely to impart a disagreeable taste to liquids with 
which it comes into contact Tips may be avoided, oi covn% $ 
substituting a cork ring but the material must be of a selected inn 
in oraer that it may form an airtight joint when the stopper 
is screwed down Wo were at first sceptical that cork con 
successfully employed in. this way owing to the irregularities 
structure By submitting, howev er, the cork to a series of pre srao 
trials in the first instance, and by adopting a properly cons rue 
neck on the bottle, vve find tfiat Messrs Margott and Hit 
47, Tooloy street, London, S E , have produced a satisfactory sere 
stopper with a cork ring We tested it by placing in the bo 
water under slight pressure of carbonic acid gas After the p 
several weeks the water was perfectly brisk and sparkling, so , 
there could not have been any serious leakage Nor had t e 
the water deteriorated For preserving aerated beverages « 
conclude that cork is superior to rubber owing to the tac 
latter material, though probably forming a more secure join, 
tendency to taint the liquid 

PREMATURE baldness 
To the Editors of TnE Lancft 

Sias-Could any of your readers tell me wh 0 tor they^* 
inown any internal treatment of any avail for P rema . , ,< 3 on 

I know that m textbooks on the subject' our d * hcwn0 

recommend nothing except the giving of a drug ^ 1 

of the system, if such need exists, or to alter any . divll j u d 
tendency that a patient might show In the csso dQ (*adn 

who seems m perfect health is there anythin,, el' 6 ntcrna l treat 

applying stimulating liniments 5 I ha ' ® n0 | falth m b Mo 10 gno 

ment, but thought that some other medical man might be able 

me a wrinkle on the subject 

I am Sirs, vours faithfully ^ ^ 

Halton Chambers, King street, WO C S 

, INFAMOUS CONDUCT ’ 

To the Editors 0 / The Laxcet 

Sms -As considerable haziness ** 

to what constitutes mfamous a t ^ » rar of Gene£ 

would be very acceptable to»® ^ „ 0 uld deliD0 alsd tabulate. 
Medical Council or "sufficient grounds for remoial fr® 

especially noting "bat constitut youre faithfully, 

the Register 1 l>QVinE& 

August 15th, 1905 _ ^ _ 

_ /indents idea is not a bad one, but lb*** 

Mr L E Laurie -Our correspond either raadc 0 f a particular^ 
are already many bottles for P® gtopDe r which should prevent to** 
of with some particular kina us0 0 f poisoning is when carcles* 
takes Perhaps the commoner 



ThkLascetJ 
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people pat po-.cn, £5 carbolic uc-d, lato ginserbeer bott es cr some 
Other kind of bottle wh-ch ksu» he’d a harmle=3 material previously. 
HcAidZj —la the absence of any prevzsicn -with regard to holidays in 
the .k lI agre em ent with an asiiatant it u> customary for the 
principal to zLq-m Jus a^*aat a hchday c* about two week* and if 
anv he p ^ required during hi* absence u 'hould be paia lor oy 
the principal. The -hirv would, of course, be pa.d to the a*_i*tant 
just the same d-rmg absence. 
v r L. ^rot-5'h/“.—Cca^y there will be vanahom. 

CoMircvicxTiovs no. no^ced in our present u~ae will receive attention 
mo-meat. 


§\m far % wing ItM. 


one tide of the paper only, AND WHKX ACCOMPANIED 
BY BLOCKS rr IS REQUESTED THAT THE NAME 0? TKB 
AUTHOR, AND IE* POSSIBLE OF THS -ARTICLE, SHOULD 
BS WRITTEN OK THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. . 

letters, rchether intended for insertion or for private informa¬ 
tion, must he authenticated by me unmet and addresses of 
their renters—not necessarily forpublication. 

We cannot prescribe cr recommend practitioners. 

Local papers containing reports or neas paragraphs should be 
mar Red and addressed “ To tne Sub-Editor." 

Letters relating to tie publication, sale and advertising de¬ 
partments of The Lancet should be addressed "To the 
Manager.” __ ' 

We cannot underidke to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

UONDAY (21st).—Lcrnicn i2pm), Su Bartholomew's (L33 pal), St 
Them--, s {3-50 ?._x), St- Gecrge * (2 p.m.), Su Mary’s (2.30 p m.) 
Middlesex (1-50 p.m ), Westminster <2 P.M.), Chelsea (2 p it-). 
Sam a r itan (Gvmeco’og'cal, by Pnvncxan. 2 ?.iu), Sohosqnar* 
(2 PAL), City Orthopxdic (4 ?.iu). Gu Northern Central (2.30 P.M.), 
Wes- London (2.33 P.m), London Throat (9.30 _a.u.), Royal Free 

_(2 Gov’s (LCC p x ), Royal Ear (2 P 3! ). 

TUESDAY (22ndb—London (2 P~ic), St. Bartho’omew's CL30 p.iu), St 
Thera-* s (LcO p it.), Guy’s (R30 P it.), M.aaletex (L33 p i£.), West 
minster (2 »it.). We*t London (2.30 P- 2 f.), University Colleg* 
(2 p.m.), su Gecye's (1 p iu\ St. Mary* (1 pul), St. Markri 
(2.33 p M.), Cancer (2 ?-i£.) Metropolitan «230 P.iu) London Throat 
(9-50 xxu), Samaritan (9-30 a.m and 230 Throat, Golden 

square (9-30 x.n ), Sono^quare (2 p.iu), Chelsea (2 P-iU), Central 
Lcndm Threat and Ear (2 P m) 

WZDHESDAY (23rd).—S - Bartholomew's (L30 ? x_), University College 
(2 P-it ), Roval Free (2 p it-) Middlesex (130 ?.it), Charing CrcoJ 
(2 Pdx), St. Themes (2 px), Loudon £ px), Fair’s Cell eg? 
(2 p.m.), St. George s (Ophthalmic, 1 PH), Su Mary s (2 p M. 

fin 1 ir \ C. Dn n.. \ C__ - 


r—T m waw * ** ^ « 1- * —t rcpouian (XOO p auj 

tolra Tcrca-. (O 3Ix.il ).Croi«r (2 p.*), Thimt, Golnen aqca.ro 
Up jO~* * (LrO P-iu), Royal Ear (2 pax), Eoyal Orthops»hc 

5HDRSDAY (21th).—St. Eartho’cmew’ii (L33 ?«), St. Tfcomns't 
e 30 PALL Lmi ersity Col!t- = i2 p jt), Cbinoz Cim (3 p.-a.). St 
Bao-ge s a P is). Lccdan (2 p it). King’s CoUeS <2 p m.). H.ddJfca 
3t - “t-j-'illjp in). Soba-iqure ( 2 pj,..), Scrth West 
Leaden (2 p.jl). Gl iorthetn Central (Gynsco’cgical, 2-30 p il) 
Hcropobam (2A) pai ), Lccdcn Throat (SLA IS) St Martr 
<2 PtL), -~n-vntan (330 Lit and 2.33 p m). Throat, Go’den onn-ire 
1 Ppsl) M ’^’ Guj ^” ^ L3 ° ? ^ SOJ 11 OrthopnLc (9 a- it.), Eoyal Ear 

E3mAY (2ott).—Londong pm), St. BarthahnceVs 0-30 p it.), St 
Tbcairaa (Ao3p.m), Guv’s (1-3) p it), iLdo-auir (LoO p it.), Chinn" 
Ctcu (3 P 1 L), St. Geo-ge s (1 ? m). Kings CeUege p pal) St. HarVt 
a PAT.), Ophthalmia (10 Lit.), CaacerG! p iLpCheL^PrsttS 
Kcrthern Central (2 a0 pal.), West Leaiaa 0^?m)f Leiden 
Biroa. (3-30 a.lL), Samantan (3-33 a.m st) P vY Throat 

Sohien-sqnAre (9.33a-m). City Orthopard-c &S)pm) So'-ci^ca.ro 
., Br m). Central Loadoa Throat and l£r v2 ?b ) ^ ^ 

BATOBHAY (Seth).—Euyal Free (9 a.m). Leaden (2 pal) Hiddlesea 
O-a) p a ). at Thomas’s (2 pal), Druvera-y &iw J, .oiV t“? 
Channg Cron, (2 P.m). St C-eo-^. O M K Su ILnro’lna tb ' 
Throat. Go'den-square (9.30 d-m), Guy's (L30 pjcf*^* ' 

Htpl Bye Hg-pital (2 p ILK the Eoval Lonncn Ophthalmic 
J**L^*J» the Bovnl Westminster Oph-hulnur 0 50 P v i and th* 
r Ct21 * a 1 Lcild011 Ophthalmic Hospitals operahccs perfoml'ed daily. 

eeotubes, ADDRESSES, DEAIOESTRATIONS Ac. 

HOFDAY (21st).—Po«r Gaan-axs College (We.. Lo c don Hcsti”’ 
H^meramith rend. W)-3 PAL Mr Page; SL^SS&SS'aS 

- TumDAY (22nd).—P ost Gnanra— College (West Lo-don Hr-roiroi 
t _Hammeronuih road, W ) 3Pm Dr S°7—^ 

^E-ESDAY (23rdi.—P ot Gnanca-n- College («-»•■'d? din C fiL 
pmU L Hammeram-th road, W ) -d In P m D.iT^^S 

IaD ? S P' S i? (2IthX—P ost GaancaTE College (Wes- le-dm Hr. 

t ^th' —PoaT-GUXDL-XTZ CoiXTGE (Wtrt Lo a doi Hosnatal 

g?S M CTaath Lea are -lL P^t 


EDITORIAL NOTICES. 


; “3° XHE El)1 ' op - 5 ’" “ d w a any 

r' KUitecan who mny bo supposed to to ccnneJ-Gd m ‘h t? 

WiUrnal ftaa I« la bibSSj Mcesaaiy‘c 
, given to tins not.ee. J a ‘- en “On t 

?* 

rW *‘ 1 " ° { i ’ n ^‘- =“» re-A ntiY 

v *cfc«’ 4i « v ,-ul -J rrportr lUjg Je snS(1 £ 


ilANAGES’S NOTICES. 

THE XKDEX TO THE LANCET, 

The Index to Yol. I. of 1305, vrmch naa completed vsith 
the ir-sne of June 24t’n, and the Title-page to the Yolnme, 
were given m The Lakcet of July 1st. 


VOLUMES AMD CASES. 

Volumes for the first half of the year 1905 are now 
ready. Bound m cloto, gilt lettered, price ISr, carnage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt levered, pnee Zs , by pc=£ 2i. 3d. 

To be obtained on application to the Hanager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 


Will Subscnoers please note that only tho.e subscriptions 
which are sent direct to the Propr.etors ox The Eascet 
at tneir Ofcces, 423, Strand, W C , are dealt with by them! 
Subscriptions paid to London or to local newsagents (with 
none ox whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning musing cop.es, Ac., should be sent to 
the Agent to whom the sno-enpaon is paid, and not to 
The Lancet Omces. 

Suoscribers, by sending their sumcriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of tne-r Journals ana an earlier delivery than the majority 
of Agents are aDle to effect 

The rates ot subscriptions, post free, either from 
The Lancet Offices or trom Agents, are :— 


FOB TEE UiTXED KrS GDOif. 
One Year ... ... N £1 12 6 

Six Months - .. 0 16 5 

Three Months ... ... 0 8 2 


To TEE COLON Tn> A~ST> ASEOXD. 
OceXecr _£1 14 3 

Six Months _ 0 17 4 

Three Moatus ^.^.088 


Subacnptions (which mar commence as any time) are 
payable in advance Cneqnes and Post Office Orders (crCh^ed 
“London and Westminster Bank, Westminster Branch’ 1 ) 
should £>e made payable to the Manager, Mr. Charlis Good 
Tks LaixCUT Offices, 423, Strand, London, W.C. 






(Taken da&j c t nan bj SicizortTs IminzzaiU ) 

Tss L-lvcst Office, August 17th, 15^5. 
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Communications, Letters, &c., have been 
received from— 


acknowledgments of letters, etc., received. 


A. —Aerators, Ltd., Lond.; A 
Sufferer. 

B. —Mr. T. Braedy, Homburg; 
Mr. W. F. Brook, Swansea; 
Messrs. Bale, Sons, and Daniels- 
son, Lond.; Messrs. J. Beal 
and Son, Brighton; Messrs. 
W. H. Bailey aqd Son, Lond.; 
Dr. F. G. Bushnell, Brighton; 
Borough' of Bedford, Clerk of; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond.; Messrs. Blades, 
East, and Blades, Load.; Mr. 

F. D. Byrne, Lond.; Dr. 
Harold F. Bassano, Ventnor; 
Mr. L. Broughton, Lond.; Mr. 
"VV, V. Ball, Lond.; Messrs. 
Bailltere, Tindall, and Cox, 
Loud.; Mr. J. Bel], Hong-Kong; 
Seahor Miguel Bombarda, Lisbon; 
Dr. A. J. Bias land, Lond.; Mr. 
E. H. Beaman, Lond. 

C. —Dr. W. F. Clemenger, Indiana- 
poiis, U.S.A.; Coventry and War* 
•wickshiro Hospital, Secretary of; 
Messrs. Cassell and Co., Lond.; 

C. P. H.; Dr. Cafferata, Spa; 
Dr. Albert Churchward, Lond.; 
Cardiff Infirmary, Secretary of; 
Dr. J. Crow, Largs; Messrs. T. 
Christy and Co., Lond.; Dr. 
Myer Coplans, Stroud; Mr. W. 
Chapman, Harrogate. 

D. —Dr. Andrew Duncan, Lond.; 
Messrs. H. Dawson and Co., 
Lond.; Dumfries and Galloway 
Boyal Infirmary, Treasurer of. 

E. —Messrs Evans and Witt, Lond. 

F. —.Ffs/ifn<;(?azdte,Lond.,Mauager 
of. 

G. —Messrs. Green and Sou, Bever¬ 
ley; G. S.; G. K. M. P.; 
Messrs. W. Green and Sons, 
Edinburgh. 

H. —Dr. II. N. Highmoor, Litcham; 
Dr. L. S. Hughes, Feilding, 
New Zealand; Hartman Bilz 
Beverage Co., Lond., Manager of; 
Mr. H. Croft Hiller, Didsbury; 
Mr. C. G. Iljgginson, Ipsden; 
Humanitarian League, Lond.; 
Mr. J. Harris, Lond. 

J.—Mr. W. R. W. James, Lond.; 
Messrs. James and Brown, Lond:; 
Messrs. W. and A. K. Johnston, 
Edinburgh; Mr. W. Judd, 
Lond. 

f£.—Dr. Bernard Kelly, Lond.; 
Kasr-el-Ainy Hospital, Cairo, 


Acting Director of the Sanitary 
Department; Dr. Kesteloot, 
Ostoud; Kent County Ophthal¬ 
mic Hospital, Maidstone, Secre¬ 
tory of; Messrs. H. and T. Kirby, 
Lond.; Messrs. It. A. Knight 
and Co., Lond.; Messrs. Kuhne, 
Sievers, and Neumann, Cologne. 
L.—Mr. H. K. Lewis, Lond.; 
L. It. C. P., Rotherham; Mr. 
L. E. Laurie, Loml.; Leith Hos¬ 
pital, Secretary of. 

- Dr. Draper Mackinder, Hove 
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EVOLUTION. 

Delirtred before the British As&ciatwn for the Advancement 
of Science. Part I. at Cave Term on August loin, 
and Part IT. at Johannesburg on 
Avgust SOth t 1905, 

By Professor G. H. DARWIN ~\r A 
LL.D., Ph.D., P.R.S., 

rsz ?atstDmrr. 

PART I. 

GEXilsitzs,—Burtholomea Dior, the discoverer oi the 
Care or Fionas, spent 16 norths or his vovare, and the little 
fatiha or Vasco da Gama, sailing from Lisbon on Jolt 8th, 
1497, only reached the Cape in the niidje of Xoveinoer. 
These bold men, sailing in their puny ashing smacks to 
orkr.Gvvo lands, met the perils of the sea and the attacks of 
savages with octal courage. How* great was the danaer of 
snch a voyage may be gathered from the fact that less t^r, 
half the men who sailed with da Gama lived to return to 
Lisbon. 4Co years have passed since that vovage, and a shin 
_oi 13,COO tons has just, brocght ns here, in safety and Imturv, 
in hat little more than a fortnight. How striking are the 

by t ¥ ie eT4at3! 0q one Lmd com- 
“w “ dc N c ' ; ’ ^ tl*e oersistence of the 
h .t:!e , tlu: t’-s "wen demanded of 

the’ tomes “ 0 " auch Etna's power over 

i“. hlJ L ea 2=?avnred dnrinn the past 

• osntiinds. The caixicitv to- v- 3r _: • v - .* 

diminished, bn: Certain^- proDaoly nn- 
it is demanded of nTfi ~ ? 0W 

ns ever find is oat and when ve - ^’ I ^ °- Qt te T 01 
- , . » «-^u. j-uii »Tg rttGQ s ones oi j»rHpr>- 

Nri-?: T n T' e i: U hard to P r *«« an uneasy thoa-bt tha'' 

Srs 33 araa««js-ass 
iSsgsSiSffisArss 

SSSSffS '■£.-Si, li* 

efforts of each Generation -o add t V^- C L »° the successive 
ledge bunded IrAto t bv ^°N 

have teen bom to the accumulate! e -'w’i 'woersby „e 
oi gejif^s and labour. ~~otv.— o~ Genomes 

I am to.d that in the Unittd State-? *•!.« . T 

know " has lost the simo’e meLf-V - 
and has become a ^ by U: | 

conventional expression coaid h£$- w““^T Snch a 
except amongst a peoale w^ aS^^ > N carrecc -' 
dominance of the European race--reow.edge. The 
and South Africa has 

ba. amongst these perhaps the chief one = ‘NN’ 

we want to know,” bat also th-o . k' t-a. not only do 

oat And cow within the last oLr’eNf : °,“ d 

welcomed into the ranks of those-hV ' centmy we have 
Oriental race, which has already pm^k J®?* ” r“ 

peaceful arts of knowledge. I'mSn , 1 r'' eU „!»° E S m the 
as because youwant m H e 

fato.,mg ; and we are here became — e " ” ha “ J 3 Tror:il 
to leam what you have to tell ns arVN\,;° 

-Vinca of which we have heard *a il® tijat tooth 

which yea are offering cs is 'Urn'- Tha hospitality 

you have organised are so este- N l oarca J 3 which 

or.vmver might be tempted to d-CN' t ~ r : “ e cynical 
largest picnic on record. Altho-'-'- N - 0ar r ? Cat;E S' as the 
picnic with all our hearts vc I ,-P lteca to en :°J 0“ 

if be is here, that perhar>s the~r^ d to te -^ the cynic, 
these con: 
personal 
at the re 
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will ensue whether or cot we who v'T’”' this result 

aro_ a>4e worthily to sustain NV? from Europe 
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of science. VTe shall try our best to play to yonr satis¬ 
faction on the great stage upon which yon call on ns 
to act, and it when we are gone yon shall, amongst your¬ 
selves, prononnee the performance a poor one, yet the fact 

■will Tpmain rhar. tVh> wttV>trr.T Lo= in o 


rurm naan. UCCAAt: yiUJACM Ut L 1_11-0 i C-A k tftlll i HirMl L, 

shall not be merely material; and snch an aspiration secures 
its own inlBlment. However small may be the tangible 
results of onr meeting, we shall always be prond to have been 
associated with yon in yonr efforts for the advancement of 
science. 

We do not know whether the last hundred years will be 
regarded for ever as the tacuiux rnVndifc of discovery, or 
whether it is but the prelude to vet more marreilons centuries. 
To ns living men, who scarcely pass a year of onr lives with¬ 
out witnessing some new marvel oi discovery or invention, 
the rate at which the development oi knowledge proceeds 
is truly astonishing; but from a wider point oi view the 
scale of time is relatively unimportant, ~for the universe 
is leisurely in its procedure. Whether the changes which 
we witness be fast or slow they form a part of a lon°- 
Sequence oi events which begin in’some past of immeasnrable 
remoteness and tend to some end which we cann ot foresee. 
It must always be profoundly interesting to the min d of man 
to trace successive cause and effect in the Fn-in or events 
which make up the history of the earth and all that lives on 
it, and to speculate on the origin and fntnre fate of ardmrilg 
and of planets, sans, and stars. I s hall try, then, to set 
rorrh in my address some or the attempts which have been 
made to formulate evolutionary speculation. This choice of 
a snoject has, moreover, been almost forced on me by the 
scope oi my own scientific work and it is, I think, justified 
by the name which I tear. It wQl bo mv fault and' vonr 
misfortune if I fail to convey t 0 yon some pit of the interest 
which is naturally inherent in such researches. 

The man who propounds a theory of evolution is attempt¬ 
ing to reconstruct the history of the nast bv means of -he 
circumstantial evidence afforded by the present. The his¬ 
torian of man, on the other hand, has the advantage over the 
evolutionist in that he has tie written records oithe nast o- 
watch to rely. The discrimination of the truth from amongst 
ci-corcaiit records is ireoneatly a demar-dic 0 ' 

Highest qualities of judgment.; yet when this end is attained 
it remains for tee historian to convert the arid skeleton oi 
tacts m:o a living whole by clothing it with the flesh oi 
human motives and impulses, for this part of his task he 
needs much or that power o: entering into'the spirit oi ot'-'er 
mens lives which gees to the making of a poet Thus tiie 
historian should possess not onlv the patience o f the — an o' 
science-in the analysis oi facts, but also the imacination o 3 
the poet to grasp what the facts have meant. Such a com¬ 
bination is rarely to be found in ^ual perfection on both 
sides and it would not ce hard to analvse the works ct ~-ea- 
historians so as to see which quality was nredommam in“ 
S™. J he evolutions: is spared the surpassing 

dmremty o- -he human element, yet he also needs imagrna- 
- 10 U. although 01 a dmexmit character from that of rie 

r - , !o ' Ti5r :_ora imagination is that 
oi the detective wuo reconstructs the story of a c-me- 
tn us highest it demands the power oi breaking "oo=e 
”. or ? *>e trammels or convention and educr* ; ou and 

oi imapmg something which has never occurred to the 

evolutionist mm4 
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ti-certes on the Ground that thev seem’ --V-V 01 ' W0 ma A 
knowledge, mutually inconsistent for?t b ltelv t 
may contain important elements oi truth ■iN'U*' - 
'vhich I shaH have to -peak herL“er ^n^-s thecr ^. « 
cerdant with one another accc-Jin- appear cts- 

Vet we must not scruple to pms'u^Se 4 5jf eat I5 ^- 
- thought to their logical 
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discovery to eliminate the false and to reconcile together the 
truths which form part of each of them. In the mouths of 
the unscientific evolution is often spoken of as almost 
synonymous with the evolution of the various species of 
animals on the earth and this again is sometimes thought to 
be practically the same thing as the theory of natural 
selection. Of course, those who are conversant with the 
history of scientific ideas are aware that a belief in the 
gradual and orderly transformation of Nature, both animate 
and inanimate, is of great antiquity. We may liken the 
facts on which theories of evolution are based to a confused 
heap of beads, from which a keen-sighted searcher after 
fa-nth picks out and strings together a few which happen 
to catch his eye as possessing certain resemblances. Until 
recently theories of evolution in both realms of Nature 
were partial and discontinuous and the chains of facts 
were correspondingly short and disconnected. At length the 
theory of natural selection, by formulating the cause of the 
divergence of forms in the organic world from the parental 
stock, furnished the naturalist with a clue by which he 
examined the disordered mass of facts before him, and he 
was thus enabled to go far in deducing order where chaos 
had ruled before, but the problem of reducing the heap to 
perfect order will probably baffle the ingenuity of the investi- 
gator for ever. So illuminating has been this new idea that, 
as the whole of nature has gradually been re-examined by its 
aid, thousands of new facts have been brought to light and 
have been strung in due order on the necklace of knowledge. 
Indeed, the transformation resulting from the new point of 
view has been so far-reaching as almost to justify the mis¬ 
apprehension of the unscientific as to the date when the 
doctrines of evolution first originated in the mind of man. 

It is not my object, nor indeed am I competent, to 
examine the extent to which the theory of natural selection 
has needed modification since it was first formulated by my 
father and Wallace. But I am surely justified in maintain¬ 
ing that the general principle holds its place firmly as a 
permanent acquisition to modes of thought. Evolutionary 
doctrines concerning inanimate nature, although of much 
older date than those which concern life, have been pro¬ 
foundly affected by the great impulse of which I have 
spoken. It has thus come about that the origin and history 
of the chemical elements and of stellar systems now occupy 
a far larger space in the scientific mind than was formerly 
the case. The subject which I shall discuss to-night is the 
extent to which ideas, parallel to those which have done so 
much towards elucidating the problems of life, hold good 
also in the world of matter ; and I believe that it will be 
possible to show that in this respect there exists a re¬ 
semblance between the two realms of Nature, which is not 
merely fanciful. It is proper to add that as long ago as 
1873 Baron Karl du Brel discussed the same subject from a 
similar point of view in a book entitled “The Struggle for 
Life in the Heavens.” 1 Although inanimate matter moves 
under the action of forces which are incomparably simpler 
than those governing living beings, yet the problems of the 
physicist and the astronomer are scarcely less complex than 
those which present themselves .to the biologist. _ The 
mystery of life remains as impenetrable as ever and in his 
evolutionary speculations the biologist does not attempt to 
explain life itself, but, adopting as his unit the animal as a 
whole, discusses its relationships to other animals and to the 
surrounding conditions. The physicist, on the other hand, 
la irresistibly impelled to form theories as to the intimate 
constitution of the ultimate parts of matter and he desires 
further to piece together the past histories and the future 
fates of planets, stars, and nebulas. If, then, the specula¬ 
tions of the physicist seem in some respects less advanced 
than those of the biologist, it is chiefly because he 
is more ambitious in his aims. Physicists and astronomers 
have not yet found their Johannesburg or Kimberley; 
but although we are still mere prospectors, I am proposing 
to show you some of the dust and diamonds which we have 
already extracted from our surface mines. The fundamental 
idoa in the theory of natural selection is the persistence of 
those types of life which are adapted to their surrounding 
conditions, and the elimination by extermination of ill- 
adapted types. The struggle for life amongst forms possess- 
Wa greater or less degree of adaptation to'slowly varying | years, 
ic Vip-M tn explain the gradual transmutation of 


sarn^ ° f tbe physical world > ? et the idea is essentially the 

The point of view from which I wish you to consider the 
phenomena of the world of matter may be best explained if 
in the first instance, I refer to political institutions, became 
understand, or fancy we understand, something of 
politics, whilst the problems of physics are commonly far 
less familiar to us._ This illustration will have a further 
advantage in that it will not be a mere parable, but will 
involve the fundamental conception of the nature of evolu¬ 
tion. The complex interactions of man with man in a 
community are usually described by such comprehensive 
terms as the State, the Commonwealth, or the Government 
Various States differ -1 


conditions is held to explain the gradual t 
species. Although a different phraseology is used when we 

1 Der Kampf urn's Daseia am Himmel izweite Auflage), Denicke, 
Berlin, 1876. 


widely in their constitution and 
in the degree of the complexity of their organisation, 
and we classify them by various general terms, such 
as autocracy, aristocracy, -or-democracy, which express 
somewhat loosely their leading characteristics. But for 
the purpose of showing the analogy with physics, we need 
terms of wider import than those habitually used in 
politics. All forms of the State imply inter-relationship in 
the actions of men, and action implies movement. Thus the 
State may be described as a configuration or arrangement r* 
a community of men; or we may say that it implies 
definite mode of motion of man—that is to say, an organist 
scheme of action of man on man. Political history gives a 
account of the gradual changes in such configurations ( 
modes of motion of men as have possessed the quality < 
persistence or of stability to resist the disintegrating h 
fluence of surrounding circumstances. In the world of lii 
the naturalist describes those forms which persist as specie! 
similarly the physicist speaks of stable configurations ( 
modes of motion of matter; and the politician speaks < 
States. The idea at the base of all these conceptions is thr 
of stability, or the power of resisting disintegration. I 
other words, the degree of persistence or permanence of 
species, of a configuration of matter, or of a State depenc 
on the perfection of its adaptation to its surroundin 
conditions. 

If we trace the history of a State we find the degree c 
its stability gradually changing, slowly rising to a maximnu 
and then slowly declining. When it falls to nothing 
revolution ensues and a new form of government is estal 
lished. The new mode of motion or government has at firs 
but slight stability, but it gradually acquires strength am 
permanence, until in its turn the slow decay of stability lead 
on to a new revolution. Such crises in political history ma; 
give rise to a condition in which the State is incapable o 
perpetuation by transformation. This occurs when a savag 1 
tribe nearly exterminates another tribe and leads the fev 
survivors into slavery ; the previous form of government thei 
becomes extinct. The physicist, like the biologist and thi 
historian, watches the effect of slowly varying external con 
ditions; he sees the quality of persistence or stabilit; 
gradually decaying until it vanishes, when there ensues wba 
is called, in politics, a revolution. 

These considerations lead me to express a doubt whethe; 
biologists have been correct in looking for continuous tons 
formation of species. Judging by analogy we should rathei 
expect to find slight continuous changes occurring during i 
long period of time, followed by a somewhat sudden tans 
formation into a new species or by rapid extinction. How¬ 
ever this may he, when the stability of a mode of mono 1 
vanishes tbe physicist either finds that it is replaced by i 
new persistent type of motion adapted to tbe changed con¬ 
ditions, or perhaps that no such transformation is possible 
and that the mode of motion has become extinct, tbe 
evanescent type of animal life has often been preserved toi 
us fossilised in geological strata; the evanescent form 01 
government is preserved in written records or in the customs 
of savaee tribes ; but the physicist has to pursue his invosU- 
gatTons S witbout ’such usefSl hints as to the past.. The tana- 
scale in the transmutation of species of animals is fiirmsbe 
by the geological record, although it is not possible 
translate that record into years. As we shall see bereaf . 
the time needed for a change of type in atoms or mo eoul.s 
be measured by millionths of a second, while m the 
history of the stars continuous changes occupy millions of 
vears Notwithstanding this gigantic contrast in speed, 

^ , nnnea invnlv^? «ppms to be essentially fcbo same. 

It is baxdly^oo muc^ £ fc ^ 

determine sta ? t history of the cosmos and 

fe^u&at^would be’un^fded. How indefinitely far we 
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stand removed from such a state of knowledge will become 
abundantly clear from the remainder of my address. 

The study of stability and instability then furnishes the 
problems which the physicist and biologist alike attempt to 
solve. The two classes of problems differ principally in the 
fact that the conditions of the world of life are so incom¬ 
parably more intricate than those of the world of matter 
that the biologist is compelled to abandon the attempt to 
determine the absolute amount of the influence of the 
various causes which have affected the existence of species. 
His conclusions are merely qualitative and general and he 
is almost universally compelled to refrain from asserting 
even in general terms what are the reasons which have 
rendered one form of animal life stable and persistent and 
another unstable and evanescent. On the other hand, the 
physicist, as a general rule, does not rest satisfied unless he 
obtains a quantitative estimate of various causes and effects 
on the systems of matter which he discusses. Yet there are 
some problems of physical evolution in which the conditions 
are so complex that the physicist is driven, as is the 
biologist, _ to rest satisfied with qualitative rather than 
quantitative conclusions. But he is not content with such 
crude conclusions except in the last resort and he generally 
prefers to proceed by a different method. The mathematician 
mentally constructs an ideal mechanical system or model 
which is intended to represent in its leading features the 
system he wants to examine. It is often a task of the 
utmost difficulty to devise such a model and the investigator 
may perchance unconsciously drop out as unimportant some- 
15 really essential to represent actuality. He 
next examines the conditions of his ideal system and deter- 
mmes, if he can all the possible stable and unstable con- 
tran«dHnn S ' , 0 g e£b6r v f ltb circumstances which will cause 
model hll ° ne t0 o£ber - E ™n when the working 
Sten^overtaT e tho S ^ CCeSS ^ U c 1 ^.v ma ®’ ne ^’ ^is latter task may 
remains for him ? £ tbc mathematician. Finally, it 

form a iudvmp t° blS . TCSn * ts to actual matter and to 

£t“nret nlfafret £ hC t0 which ifc is justifiable to 

interpret nature by means of his results 

general terms. ha>e no ' v explained m 

Tho fascinating idea that matter of all kindc >..= , 
common substratum is of remote ^ 6 

ages the alchemists, inspired by this^id!?' lQ tb * 
possibility of transforming the iLlrLfi’-* ,j ed 
sola difficulty seemed to them the metals c mt:0 gold. The 
series of chemical operations. We nowknnw fh a PP ro P nate 
always indefinitely far from the goal of w 1 Y eIe 
must accord to them the honour of th , sea [ ch , yet we 
of modern chemistry. The oWect of S g i, beea th ® pt0C ! e . r3 
modern language, was to break mi alchemy, as stated in 
of one chemical element into its?nm dlsassociate the atoms 
wards to reunite them^nto a&W ! 
the dissociative stage of the alchemic- , ^ fcaou gk eve & 
beyond the power 8 of the ch stU1 Ees far 

seem to furnish a sufficiently clear idea ^ , re3 ® arobe3 
atoms to enable us to see what , of the structure of 
effect a transformation o£ eW n k al T d m la ™ - to ba doae to 
changes which are found to occur snon^o d ’ f Complez 
radium, and the allied metals v .-,^°^ neou , 5l y lu cranium, 
a spontaneous dissociation and tran.m P robabl y watohing 
Natural selection may seem at o£ element »- 

poles asunder from the ideas of th» S&t a . s f rem °‘« as the 
tion and transmutation depend Q n t V ^' y etdl seocia- 
regained stabUity of the atom and ti, the instability and 
atom depends on the principle of * f* su * vlval tlle stable 
«ome ten years ago the e^ential d; se,ection - Until 

d T en i 3 T '' M acce pted by the chl^sf 5 ' 17 o£ tb ? chcmical 
and indeed the very name of atom £ an ultimate fact, 
cut., was given t** 3 ®"suppo^f ^which cannot be 
divisible portion of matter The to be tbe final in- 

much the same way as the biofe lSt l hus Proceeded in 
evolution, acccpta the species as hi/w* ,.™ bo ' in dlscu5si ng 
mg y, until recently th e P chemist <W°S lBg Accord - 

mattcr of atomic structure and the v’”, working models of 
eliemistry has been built with atom' aS e edldce of modern 
the last few years the d*5rfc3"£ But within 

Eccquerel, the Curies r * ec ar c hes of Lenard, 
and Thomson, and of a host of othrr^i 7 co!I *agues Larmor 
atom is not indivisible and a flood oMt 1 } aT< J sbown that the 
» °? \ b ? ultimate constitution 16 * 4 baS been thrown 
aU theso fertile investigators it«i“ ( f matter. Amongst 

ccms to me that Thomson 


stands pre-eminent, because it is principally through him 
that we are to-day in a better position for picturing the 
structure of an atom than was ever the case before. Even if 
I had the knowledge requisite for a completo exposition of 
these investigations the limits of time would compel me to 
confine myself to those parts of the subject which bear on 
the constitution and origin of the elements. 

It has been shown, then, that the atom, previously 
supposed to be indivisible, really consists of a large number 
of component parts. By various convergent lines of experi¬ 
ment it has been proved that the simplest of all atoms— 
namely, that of hydrogen—consists of about 800 sepaxate 
parts; while the number of parts in the atom of the denser 
metals must be counted by tens of thousands. These 
separate parts of the atom have been called corpuscles or 
electrons, and may be described as particles of negative 
electricity. It is paradoxical, yet true, that the physicist 
knows more about these ultra-atomic corpuscles and can 
more easily count them than‘is the case with the atoms of 
which they form the parts. The corpuscles, being negatively 
electrified, repel one another just as the hairs on a person’s 
head mutually repel one another when combed with a 
vulcanite comb. The mechanism is as yet obscure whereby 
the mutual repulsion of the negative corpuscles is restrained 
from breaking up the atom, but a positive electrical charge 
or something equivalent thereto must exist in the atom so 
as to prevent disruption. The existence in the atom of this 
community of negative corpuscles is certain and we know 
further that they are moving with speeds which may in 
some cases be comparable to the velocity of light—namely, 
200,000 miles a second. But the mechanism whereby they 
are held together in a group is hypothetical. ’ '' 

It is only just a year ago that Thomson suggested, as 
representing the atom, a mechanical or electrical model the 
properties of which could he accurately examined by mathe¬ 
matical methods. He would be the first to admit that bis 
model is at most merely a crude representation of actuality, 
yet he has been able to show that such an atom must possess 
mechanical and electrical properties which simulate, with 
what Whetham describes as. “almost Satanic exactness” 
some of the most obscure and yet most fundamental 
properties of the chemical elements. “ Se non 5 vero h ben 
trovato ” and we are surely justified in believing that we 
have the clue which the alchemists sought in vain 
Thomson’s atom consists of a globe charged with positive 
electricity, inside which there are some thousand or 
thousands of corpuscles of negative electricity revolvine in 
regular orbits with great velocities. Since two electrical 
charges repel one another if they are of the same kind and 
attract one another if they are of opposite kinds’ the 
corpuscles mutually repel one another, but all are attracted 
by the globe containing them. The forces called into play 
by these electrical interactions are clearly very complicated 
and you wrll not be surprised to learn that Thomson found 
himself compelled to limit his detailed examination of the 
model atom to one containing about 70 corpuscles. It is 
? of mathematical power to have determin.d 
the mechanical conditions of such a miniature planetwv 
system as I have described. planetary 

It appears that there are definite arrangements of the 
orbits in which the corpuscles must revolve if they are to 
be persistent or stable in their motions. For the c 

general discussion, which is all that I shall attemn?^?, 056 ° £ 
take it that the number of corpuscles’ t suchZUS 
is fixed, and we may state that definite numbers of corpuscles 
are capable of association in stable communities of definite 
types. An infinite number of communitiesw e 1* 
possessing greater or lesser degrees of stability n ’ 

corpuscles in one such community might make thm tb ^ 
revolutions ip the orbits before Shni^ec^Kl^ 
such an atom might perhaps last for a Ion"- timo •>= 1 

m millionths oE seconds, but it must finally brttak^WKha 
corpuscles must disperse or rearrange themselves aftor tu 
ejection of some of their number. We arethnl tad ♦ tbe 
lecture that the several chemical “ Icd to con * 

different kinds of comuiutaUes of ln ' 3 , re P re f'r nt ‘hose 
proved by their stability to be succcsstalta’the'"? 101 , ha /® 
Uic. If this is so, it is almost im^sriMe to £?• stru eS le 
successful species have existed to ui bell evo that the 
hold that they originated under acd we 

must forbear to follow Sir Xonnu, t 3 1003 . about which I 
But if the elements were not eternal in t^ s P eculat ^ J S'. 
whether there is reason to believed hat*th past -»°J mU8t atk 
- the future. Now, 
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an element and its spontaneous transmutation into another 
element would have seemed absolutely repugnant to the 
chemist until recently; yet analogy with other moving 
systems seems to suggest that the elements are not eternal. 
At any rate, it is of interest to pursue to its end the history 
of the model atom which has proved to be so successful in 
imitating the properties of matter. The laws which govern 
electricity in motion indicate that such an atom must be 
radiating or losing energy, and therefore a time must come 
when it will run down, as a clock does. When this time 
comes it will spontaneously transmute itself into an element 
which needs less energy than was required in the former 
state. Thomson conceives that an atom might be constructed 
after his model so that its decay should be very slow. It 
might, he thinks, be made to run for a million years but it 
would not be eternal. 

Such a conclusion is an absolute contradiction to all that 
was known of the elements unt^il recently, for no symptoms 
of decay are perceived and the elements existing in the 
solar system must already have lasted for millions of years. 
Nevertheless, there is good reason to believe that in radium 
and in other elements possessing very complex atoms we do 
actually observe that break-up and spontaneous re-arrange¬ 
ment which constitute a transmutation of elements. 
It is impossible as yet to say how science will solve 
this difficulty, but future discovery in this field must 
surely prove deeply interesting. It may well be that the 
train of thought which I have sketched will ultimately 
profoundly affect the material side of human life, however 
remote it may now seem from our experiences of daily 
life. 

I have not as yet made any attempt to represent the exces¬ 
sive minuteness of the corpuscles of the existence of which 
we are now so confident, but as an introduction to what I 
have to speak of next it is necessary to do so. To obtain any 
adequate conception of their size we must betake ourselves 
to a scheme of threefold magnification. Lord Kelvin has 
shown that if a drop of water were magnified to the size of 
the earth the molecules of water would be of a size inter¬ 
mediate between that of a cricket-ball and of a marble. 
Now each molecule contains three atoms, two being of 
hydrogen and one of oxygen. The molecular system prob¬ 
ably presents some sort of analogy with that of a triple star, 
the three atoms, replacing the stars, revolving about one 
another in some sort of dance which cannot be exactly 
described. I doubt whether it is possible to say how large 
a part of the space occupied by the whole molecule is 
occupied by the atoms, but perhaps the atoms bear to the 
molecule some such relationship as the molecule to the drop 
of water referred to. Finally, the corpuscles may stand to 
the atom in a similar scale of magnitude. Accordingly a 
threefold magnification would be needed to bring these 
ultimate parts of the atom within the range of our ordinary 
scales of measurement. , ■, _ 

I have already considered what would be observed under 
the triply powerful microscope and must now return to 
the intermediate stage of magnification, in which wei con¬ 
sider those communities of atoms which form molecules 
This is the field of research of the chemist. Although 
prudence would tell me that it would be wiser not to speak 
of a subject of which I know so little, yet I cannot refrain 
from saving a few words. The community of atoms in watei 

has been fompared with a triple star, but there are others 

known to the chemist in which the atoms are to be counted 
bv fifties and hundreds, so that they resemble constellations. 

J^conceive that here again we meet with conditions simi^r 

to chose which we have supposed to exist in the atom. 
munities of atoms are called chemical c°m^“^ns and we 
1-now that they possess every degree of stability. _ ilie 
existence of some is so precarious that the chemist m his 
laboratory can barely retain them for a moment; others are 
SO stubborn that he can barely break them up. In this case 
dissociation and reunion into new forms of communities are 
In incessant and spontaneous progress throughput the world. 
q“he more persistent or more stable combinations succeed m 

BUt n ° °hght ha a S p V owe f r U of reXtafc^^“tongT^n. 

Sto 1 toi- 

Stability is, further ,,a P F J to environment. Thus 

“ftlsadaptedtothe struggle for existence on the earth, but 


it cannot withstand the severer conditions which exist in the 
sun. _ 

PART II. 

Gentlemen,— At Cape Town I attempted to make i 
general survey of evolution in its various branches and laid 
down certain general propositions as to what seems common 
to all of them. I then went on to consider how these general 
laws found an application in the most recent speculations as 
to the constitution of matter. The atoms of the elements 
and the molecules of chemical combinations are constructed 
on so minute a scale that it is no easy task to picture them 
to our minds. On the other hand, we see in the heavens 
arrangements of matter on a scale so vast that it is equally 
difficult to grasp. Both the inconceivably small and the 
inconceivably large should fall under a general law, if it is 
a true one ; and the history of satellites, planets, and stars 
present at least as great an interest as that of atoms and 
molecules. Accordingly the transition from the small to the 
large seemed to afford a convenient halting place in my 
address, and I propose to-night to resume the discussion by 
considering various theories of celestial evolution. But I 
will first try to render the point of view intelligible which I 
desire to take. A short preliminary explanation for those 
who were not at Cape Town thus becomes necessary. I 
desire to present the essential features which are common to 
evolution in all its branches and this, may be done most 
easilv by reference to political institutions, because we alt 
fancv we understand something of politics. . 

The complex interactions of man with man m a community 
are usually described by such comprehensive terms as the 
State” “the Commonwealth,” or “the Government 
Various States differ widely in their constitution and in t 
degree of the complexity of their organisation, and 
classify them by various general terms, such as autocracy, 
“aristocracy,” or “democracy,” which express somewhat 
loosely their leading characteristics. But for the pilose ^ 
showing the analogy with physics we need terms of wtoer 
import than those habitually used m.politics ^ J 
qtote imolv inter-relationship in the actions of “enanu 
acUontmpl^mivement. Thu/the.State may be desen ed 
as a configuration or arrangement of a community 0 . • 

or we may say that it implies a definite mode of mot on or 
men—thafis to say, an organised scheme of action o 
on man. Political history gives an account of the g - « 

rdf ws: 

1° wffft falls to &£ 

l TPvnlut on ensues and a new form of government is es» 
Wished This new mode of motion of men or govern treB „th 
at first but little stability, but it gradually acquir is tir h 
and permanence until in its turn the slow* 
of persistence leads on to ^ Ee ^ e ;t"on in wSoli the 

leads the few survivors into slavery, tlie prei 

government then becomes extinct of life. 

Now turn to the evolution various^ ^ 1S 

The fundamental idea in the J_ adapted to 

the persistence of those types of life wmci 

their surrounding conditions “““^“struggle for Hfe 

mination of the ^^apted yP® degrees of adaptation to 
amongst forms P os ?® .“ . be ld to explain the transmui ■ 

slowly varying oondffioa 5 is ‘different phraseology to used 
tion of secies Although a cu or]d ^ ^ en . 

when we speak of f physical evolution involve the 
tially the same. Theories o p i onfigurat ions of matter 
discovery of to*** The® physicist describes 

which are capable °f pei^ tbem species The 
such types as stable , the b g historian alike watch the 
physicfist, the bl0 ^f*f’^ na l conditions ; they all observe 
effect of slowly varying ester 1 h the conse quent change 
fhe rise and decline of stability," ie3j or revolutl0 n. 
of type of motion, transmu astronomical theories 

And now after this preface I tar Bode lo ag0 pro- 
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that we are compelled to believe that it arises in some 
manner from the primitive conditions of the planetary 
system. The explanation of the canses which have led to 
this simple law as to the planetary distances presents an 
interesting problem and, although it is still unsolved, we 
may obtain some insight into its meaning by considering 
what may be called a working model of ideal simplicity. 
Imagine, then, a sun round which there moves in a circle a 
single large planet. I will call this planet Jove, because it 
may be taken as a representative of onr largest planet 
Jupiter. Suppose next that a meteoric stone or small planet 
is projected in any perfectly arbitrary manner in the same 
plane in which Jove is moving; then we ask how this third 
body will move. It appears that under the combined attrac¬ 
tions of the sun and Jove the meteoric stone will in general 
describe an orbit of extraordinary complexity, at one time 
moving slowly at a great distance from both the sun and 
Jove, at other times rushing close past one or other of them. 
As it grazes past Jove or the sun it may often bat just 
escape a catastrophe, but a time will come at length when it 
runs .rts chances too fine and comes into actual collision. 
Tne individual career of the stone is then ended by absorp- 
taon and, ot course, by far the greater chance is that it will 
ana its Nirvana by absorption in the snn. 

Xext, let us suppose that instead of one wandering 
meteoric stone or minor planet there are hundreds of them 
moving initially in all conceivable directions. Since they 
are ail supposed to be very small, their mutual attractions 
wiU be insignificant and they will each move almost as 
though they were influenced only by the sun and Jove. Host 
absorbed by the snn and the minority 
6 7 JOVe ',. Whea ™ inquire how long the 
rwTm f 0De J^ T - ! )C we find that it depends on the 
direction and speed with which it is started and that bv 

bodv There are tk e „f t0 °° m . e mto collision with either 

Si Sfl'T “v" bu '" 

cohered lor our minor planet it sun mmome *-* .- 

*s is 

always remaining close to i™” ^p e tual orbit, 

inevitably increases as time goes on tv, e departure 

on the other hand, it only lSS to * £ ‘ S “? Stabl . e ’ if ’ 

path described it is stable. ‘ a sU £ ht wavmess m the 

orbfe^but'Touic-i ^d7nde^^ Cti a ° r n e : Perpetual 

do not offer an immortal career fn'r , , 5tab!e ' and tbese 
there are other perpetual orbits which^Fe 7 M° De ’ ^ 
sutent. The unstable ones are tho e ^vv, StaWe ° r F<f r - 
srruggle for life and the stable cnZIZf SUCCUmb ., m th f 
to their environment. If, then tile . s P ecles a ^ a pted 

a sun and large planet, together hm, 3X6 given a system of 
moving- in all sorts of ways, the^ °5 5 ?J? U bodies 

accretion, gradually sweeping upth e 777 ”7 fT b? 

system, and there will survive anL7\ d ™ bbu ‘' h of the 
satellites moving in certain definit7ath7 The s p f 3 ** 3 acd 
will be an orderly planetary svsw?- FH ? 1 oatooae 
orbits are arranged according to ? so * e the 

hardly room for doubt that if a complete Si Tbere , is 

system were attainable, we should w ?u°“ f °J'-? nr t Sol f r 
existing planets and satellites are 7® ° rbltS ° f the 

stable perpetual orbits and should amon ? st tbe 

mechanical explanation of Bode\ t. 1 obtain a ngorous 
tary distances. *'* vr concerning the plazie- 

In the first portion of my address T 
which the corpuscles move in th,>7 deaC nbed the orbits in 
attention to the resemblance to' a r , ms of raa!ter and drew 
not perhaps be fanciful to imagi oc P r?, C t tary It may 

matical method deviled for sohir ats0!ne general mathe- 
cvolution may find another apDli<-S- a P rob!em of cosmical 
systems and may thus lead onward7° to “““^nre atomic 
industrial mechanics. Science hn C ° ' ast deve '°pments of 
a whole, and men of science do .7 div erse its aims, is 
captains of industry that the- ' to impress on the 

on those branches of investiga:; n ; °?: dnot lo °- askance 

moment far beyond any posAbilh* 1Ich seem for the 
theory which l have now explnji P^tical utility. The 
tiie sua and planeu from gmdn n i * 1 ° lnts ^ the origin of 

^ accretions of meteoric 


stones and it makes no claim to carry the story back behind 
the time when there was already a central condensation or 
snn about which there circled another condensation or 
planet. But more than a century ago an attempt had already 
been made to reconstruct the history back to a yet remoter 
past and, as we shall see, this attempt was based upon quite 
a different supposition as to the constitution of the primitive 
solar system. I myself believe that the theory I have just 
explained, as well as that to which I am coming, contains 
essential elements of truth and that the apparent dis¬ 
cordances will some day be reconciled. The theory of which 
I speak is the celebrated nebular hypothesis, first suggested 
by the German philosopher Kant, and later restated inde¬ 
pendently and in better form by the French mathematician 
Laplace. 

Laplace traced the origin of the solar system to a nebula or 
cloud of rarefied gas congregated round a central condensa¬ 
tion which was ultimately to form the sun. The whole was 
slowly rotating about an axis through its centre, and, under 
the combined influences of rotation and of the mutual 
attraction of the gas, it assumed a globular form, slightly 
flattened at the poles. The primeval globular nebula is un¬ 
doubtedly a stable or persistent figure, and thus Laplace’s 
hypothesis conforms to the general laws which I have 
attempted to lay down. The nebula must have gradually 
cooled by radiation into space, and as it did so the gas must 
necessarily have left some of its spring or elasticity, thus 
permitting a greater degree of condensation of the whole. 
The contraction led inevitably to two results: first, the 
central condensation became hotter; and, secondly’ the 
speed of its rotation became faster. The accelerated rotation 
led to an increase in the amount of polar flattening and the 
nebula at length assumed the form of a lens, or of a disk 
thicker in the middle than at the edges. Assuming the 
existence of the primitive nebula the hypothesis may he 
accepted thus far as practically certain. 

From this point, however, doubt and difficulty enter into 
the argument. It is supposed that the nebula became so 
much flattened that it could not subsist as a continuous 
aggregation of gas, and a ring of matter detached itself 
from the equatorial regions. The central portions of the 
nebula when relieved of the excrescence, resumed the more 
rounded shape formerly possessed by the whole As the 
cooling continued the central portion in its turn became ex¬ 
cessively flattened through the influence of its increased 
rotation ; another equatorial ring then detached iteelf and 
the whole process was repeated as before. In this’wav 
the whole nebula was fissured into a number of rinss 
surrounding the central condensation, whose tempera 
tore must by then have reached incandescence Each 
ring then aggregated itself round some nucleus which 
happened to exist m its circumference and so formed a 
subordinate nebula. Passing through a series of transforma¬ 
tions Uxe its parent, this nebula was finally replaced bv a 
planet with attendant satellites. The whole process foTus 
a majestic picture of the history of our system. ■ But the 
mechanical conditions or a routing nebula'are too complex 
to admit as yet of complete mathematical treatment - and 
thus m discussing this theory the physicist is compelled in 
great measure to adopt the qualitative methods* of fc 
biologist rather than the quantitative ones which he would ’ 
preier. Although the telescope seems to confirm the 
general coirectness of Laplace’s hypothesis, yet it is hardlv 
too much to say that every stage j a the supposed prwe»s 
presents to us some impossibility. Thus for exarrmI»° C «f S 
ring of Saturn seems to have suggested the *i, P 7 e 
Laplace, but to take it as a model led us 7 

a quite fundamental difficulty. If a ring <7 7,7° 1 t0 
concentrates under the influence of its mutLwr ?-’ er 

it ““ ° aI I d ° so round the ^nle 0 f ^Tritv ^‘the 
whole nncr. Therefore the metre. a • 0 the 

uniform ring, if it concentrates at all, ean^ocly faF/fifTJfVh 5 ’ 
parent planet and be re-ab.-orbc-d. Some 'extern d f th ° 
other than the mutual attraction of t“e m7tt7r tei?- 
the ring, and therefore not provider! by the 77 
necessary to effect the supped concentration 
way of avoiding this difficulty is to =7 A?’ - onI J 

iii-balanced or lop-sided; in this case ppose . rlr '» 1° he 
of balance is pronounced 77 Provided the want 

place round a point inside the rin’r ,° acent, ?J tI0 0 
However, this isnot the time to '1477 * U, - e , p,a . net - 

turther, vet enough has been <^id COD f I ^ era tions 

hypothesis cannot be considered as a ! 77 t -‘ e cebula r 

whole, however much of truth it may conSlil^ Inte!!,pdb!e 
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In the first theory which I sketched as to the origin of the 
sun'and planets we supposed them to grow by the accretions 
of meteoric wanderers in space, and this hypothesis is appa¬ 
rently in fundamental disagreement with the conception of 
Laplace, who watches the transformations of a continuous 
gaseous nebula. I must not pause to consider how these 
seemingly discordant views may be reconciled but will 
merely say that I conceive both theories contain important 
elements of truth. We have seen that in order to explain 
the genesis of planets according to Laplace’s theory the 
rings must be ill-balanced or even broken. If the ring were 
so far from being complete as only to cover a small segment 
of the whole circumference, the true features, of the occur¬ 
rences in the births of planets and satellites might be better 
represented by conceiving the detached portion of matter 
to have been more or less _ globular from the first rather 
than ring-shaped. Now, this idea introduces us to another 
group of researches whereby mathematicians have sought 
to explain the birth of planets and satellites. The solution 
of the problem of evolution involves the search for those 
persistent or stable forms which biologists would call species. 
The species of which I am now going to speak may be 
grouped in a family which comprises all those various forms 
which a mass of rotating liquid is capable of assuming under 
the conjoint influences of gravitation and rotation. If the 
earth were formed throughout of a liquid of the same density 
it would be one of the species of this family ; and, indeed, 
these researches date back to the time of Newton, who was 
the first to explain the figures of planets. The ideal liquid 
planets we are to consider must be regarded as working 
models of actuality and inasmuch as the liquid is supposed 
to be incompressible the conditions depart somewhat widely 
from those of reality. Hence, when the problem has been 
solved much uncertainty remains as to the extent to which 
our conclusions will be applicable to actual celestial 
bodies. 

We begin, then, with a rotating liquid planet like the 
earth, which is the first stable species of our family. We 
next impart in imagination more rotation to this planet and 
find by mathematical calculation that its power of resistance 
to any sort of disturbance is less than it was. In other 
words, its stability declines with increased rotation and at 
length we reach a stage at which the stability just vanishes. 
At this point the shape is a transitional one, for it is the 
beginning of a new species with different characteristics 
from the first and with a very feeble degree of stability or 
power of persistence. As a still further amount of rotation is 
imparted the stability of the new species increases to a 
maximum and then declines until a new transitional shape 
is reached and a new species comes into existence. In this 
way we pass from species to species with an ever-increasing 
amount of rotation. The first or planetary species has a 
circular equator like the earth ; the second species has an 
oval equator, so that it is something like an egg spinning on its 
side on a table ; in the third species we find that one of the 
two ends of the egg begins to swell and that the swelling 
gradually becomes a well-marked protrusion or filament. 
Finally, the filamentous protrusion becomes bulbous at its 
end and is only joined to the main mass of liquid by a 
gradually thinning neck. The neck at length breaks and we 
are left with two separated masses which may be called 
planet and satellite. In this ideal problem the successive 
transmutations of species are brought about by gradual 
additions to the amount of rotation with which the mass of 
liquid is endowed. It might seem as if this continuous 
addition to the amount of rotation were purely arbitrary 
and could have no counterpart in nature. But real bodies 
cool and contract in cooling and I must ask you to believe 
that the effects of an apparently arbitrary increase of rota¬ 
tion may be produced by cooling. 

The figures which I succeeded in drawing, by means of 
rigorous calculation, of the later stages of this course of 
evolution are so curious as to remind one of some such 
phenomenon as the protrusion of a filament of protoplasm 
from a mass of living matter, and I suggest that we may see 
in this almost life-like process the counterpart of at least 
one form of the birth of double stars, planets, and satellites. 
Mv Cambridge colleague Jeans has also made an interesting 
contribution to the subject by attacking the far more difficult 

*-a; n..:j —oocKI* <tq« J n this 
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case where the rotating fluid is a compressible gas, 
case also he finds a family of types but the conception of case, 
compressibility introduced a new set of considerations m the I we saw 
transitions from species to species. The problem is how¬ 
ler of such difficulty that he had to.rest content with 


results which were rather qualitative than strictly quanti- 
tative. It cannot be doubted that the supposed-LaSkdan 
vetTbl 06 °i f events Possesses a considerable element of truth 
h i schemes of transformation can be followed 

fnrr!; i, det S5* It , seem ®> * hen - Probable that both processes 
furmsh us with crude models of reality and that in some cases 
the first, and m others the second, is the better repre¬ 
sentative The moon’s mass is ,>„th of, that of-the earth, 
whereas the mass of Titan, the largest satellite in the 
. S ^ s k em » J? of that of Saturn. On the ground 

it £ rea ^ difference between the relative magnitudes of 
all other satellites and of the moon it is not unreasonable 
to suppose that the mode of separation of. the moon from 
the earth may also have been widely different. The theory 
of which 1 shall have next to speak claims to trace the 
gradual departure of the moon from an original position not 
far removed from the present surface of the earth. If this 
view is correct, we may suppose that the detachment of the 
moon from the earth occurred as a single portion of matter 
and not as a concentration of a Laplacian ring. If a'planet 
is covered with oceans. of water and air or if it is formed of 
plastic molten rook tidal oscillations must be generated in 
its mobile parts by the attractions of its satellites and of the 
sun. Such movements must be subject to frictional resist¬ 
ance and the planet’s rotation will be slowly retarded by 
tidal friction in much the same way that a fly-wheel is 
gradually stopped by any external cause of friction. Since 
action and reaction are equal and opposite, the action of the 
satellites on the planet, which causes the tidal friction of 
which I speak, must correspond to a reaction of the planet 
on the motion of the satellites. At any moment of time we 
may regard the system composed of the rotating planet with 
its attendant satellite as a stable species of motion, but the 
friction of the tides introduces forces which produce'a con¬ 
tinuous, although slow, transformation in the configuration. 
It is then clearly of interest to trace backwards in time the 
changes produced by such a continuously acting cause and 
to dermine the initial condition from which the system of 
planet and satellite must have been slowly degrading. We 
might also look forward and discover whither the trans¬ 
formation tends. 

Let us consider, then, the motion of the earth and moon 
revolving in company round the sun, on the supposition that 
the friction of the tideB in the earth is the only effective 
cause of change. We are, in fact, to discuss a working 
model of the system analogous to those of which I have so 
often spoken before and it must suffice to set forth the result 
in its main outline as referring only to the past. If we 
take the “day,” regarding it as a period of variable length, 
to mean the time occupied by a single rotation of the earth 
on its axis, and the “ month, ” likewise variable in absolute 
length, to mean the time occupied by the moon in a single 
revolution round the earth, the number of days in the month 
expresses the speed of the earth’s rotation relatively toi the 
speed of the moon’s revolution. Now in our retrospect both 
day and month are found continuously shortening, but as, M 
the whole, the month shortens much more quickly than the 
day the number of days in the month also falls. We may, 
then, ask at once, What is the initial stage to which the 
gradual transformation points 1 I say that on following the 
argument to its end the system may be traced back to a tuns 
when the day and month were identical in length and wore 
both only about four or five of our present hours. Ibe 
identity of day and month means that the moon was 
always opposite to the same side of the earth ; thus, at tn 
beginning the earth always presented the same face to t 

moon, just as the moon now always shows the same race 

us. Moreover, when the month was only some four 
five of our present hours in length the moon must 
been only a few thousand miles from the * s “ f jles 
a great contrast with the present distance of 240,000 
It fright well be argued from this conclusion ahone th at the 
moon separated from the earth more or less as g 
portion of matter at a time immediately antecedent tojb* 

initial stage to which she has been traced. But therms 

a yet more weighty argument fav w hj c h the stability 
it appears that theinWial stage £Q thaj . the Bystem . 
of the species of motion “ tottenug. wbjch wa 

presents the characteristic of a ies in ’ a eviou3 

have seen to denote a change of type ° f a l; id p i ane t 
In discussing the transfonnauo ^ 

v the tendency of <* e a similar crisis from 

two portions and now we seem to rea ^ trace tac v the 
the opposite end, when in retrospeo 
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system to two masses of area nil sizes in close proximity 
with one another. The argument almost carries conviction. 

: with it, bat I have necessarily been compelled to pass over 
various doubtful points. 

Time is wanting to consider other subjects_ worthy oi 
notice which arise oat of this problem, yet I wish to point 
oat the fact that tidal friction Is competent to explain the 
: eccentricity ot an orbit, because this conclusion has been 

- applied in a manner to which I shall have occasion to return 

- hereafter. If, as has been argued, tidal friction has played 
r so important a part in the history of the earth and moon, 

- it might be expected that the like should be true ot the 

* other' placets and satellites and of the planets thern- 

- selves in their relationship to the sen. But numerical 
tt examination of the several cases proves conclusively that 
‘t tins cannot have been the case. The relationship of the 

1 moon to the earth is, in fact, quite exceptional in the solar 
system and we have still to rely on such theories as that of 
ir Laplace for the exp lana tion of the main outlines or the 
a solar system. I have cot yet mentioned the time occupied 
3 by the sequence of events sketched one in the various 
x schemes of cosmogony and the question of cosmical time 
is a thorny and controversial one. Oar ideas are abso- 
iS lately blank as to the time requisite for the evolution 
:X either according to Laplace's nebular hypothesis or the 
at meteoriric theory. All we can assert is that they de- 
zx mand enormous intervals or time as estimated in years. 
gs The theory of tidal friction stands alone amongst these 
evolutionary speculations in that we can establish an exact 
zz but merely relative time-scale for every stage of the process, 
-z Although it is true that the value in years of the unit of time 
z remains unknown, yet it is possible to determine a period in 

• ; years which must be shorter than that in which the whole 
zz history is comprised. If at every moment since the birth of 
Z> tte moon tidal ^friction had always been at work in such 
-Z a way as to produce the greatest possible enect, then we 
-z should tied that 60,000,000 years would be consumed in 
, z’ this portion or evolutionary history. The true period must be 
.. much greater, and it does not seem unreasonable to suppose 

-; that oCO.COO.OCO to l,CO0,0CO,(XX) years may hare elapsed 
,-t since the birth of the moon. Such an estimate would not 
extravagant to geologists who have, in various ways, 
“ad? exceedingly rough determinations of geological oeriods. 
As rar as my knowledge goes I should say that pore geo- 
,,, lo S? POJJjJ-s to some period intermediate between o00,C007CC0 
T, l.CW.OCO.OOO or years, the upper limit being more 
" doubtful than the lower. Thus far we co not find anythin" 
'7 ■'[hich renders the tidal theory or evolution untenable. But 
the physicists have formed estimates in other ways which, 
A *anl recently, seemed to demand in the mo=t imuerarive 
rtanter a :ar lower scale or time. According to all theories 
r i* ot cosmogony, the sun is a star which became heated in the 
V- process ot its condensation from a condition of wide dis 
persion. When a meteoric stone falls into =an the arre=t 
° £ ** rco “°Q sires rise to heat, just as the blow of 

**' a -orses shoe on a stone makes a soark The fail of 
witless meteoric stones, or the condeiation of a rarefied 
p, was supposed to be tne sole cause of the suns high 
fccap^mture. 3 

z - Smce the mass of the sun is known the total amount of the 

> generated in it, m whatever mode it was formed, can 

> ' 5° t-'-tma-.ed witn a corstderao.e amount of nrecisicn The 

receiTed at the earth Iren the sun cm also be meksured 
t 02 ? «««<* Ma E *= E : e tore matter of caicula- 
'• - l-°" to fieternine how muon tea- the sun .-ends out in 
■ - T<a *-.. ?- e . t<j:a! heE - v ’hicb can have teen generated in the 



&2CHstos:ctS to tell the gtolo^rts that tier 
c claims. Bat for mv-elt I have ai—aV; 

j * tte ri_o^ecL>LS were ninre r^Trlv 


W ^ ap P^ re f to <* ab-olutelv crush- 

a..u tor the las. -.0 years the ph ?i ; c i. u hale been 

iast moderate 

Stolcgfeta were more nearly correct tnS't^nh^lc^ 
• ".na.aud.ng the tact tna: appearance, ~pre ... 

^nst them. And now. at length, relief h, V- 
itrained relat.ons between the two par.V 7° v “! 

SM-.Glous discoveries in phy,lcs show £'*•»»“* 

zmfp.r ts no; the only --curve from whieh\i- e If 3 " 0 ? °* 
beat. Hadiura L a sub-tunee which U- C ’draw 

°* bees mere powerful than dynamite, TbSi^P* 

t art ounce of radium would contain e-n-Xt, lt Js —ina.od 
lo.oco tom. a mtle above the earth’s Surface Tic'’-'-' 0 


of stating the same estimate is this: the energy needed,to 
tow a ship ot 12.CG0 ions a distance of 6GC0 sea.miles'au 
15 knots is contained in 22 ounces of radium. The Saxon 
probably bums 5CC0 or 6C00 tons of coal on a voyage of 
approximately the same length. Other lines of argument tend 
in the same direction. Now wa know that the earth contains 
radio-active materials and it is safe to assume that it 
forms in some degree a sample of the materials of the 
solar system ; hence it is almost certain that the sun is radio¬ 
active also. This branch of science is as yet but in its 
infancy, but we already see how unsafe it is to dogmatise on 
the potentialities of 'matter. It appears, then, that the 
physical argument is not susceptible of a greater degree 
of certainty than that of the geologists, and the scale o£ 
geological time remains in great measure unknown. I have 
now ended my discussion of the solar system, and must pass 
on to the wider fields of the stellar universe. 

Only a few thousand stars are visible with the unaided eye, 
but photography has revealed an inconceivably vast multi¬ 
tude of stars and nebulae, and every improvement in that art 
seems to disclose yet more and more. It seems useless to 
consider whether the number of stars has any limit, for 
infinite number, space, and rime transcend our powers of 
comprehension. We must then make a virtue of necessity, 
and confine our attention to such more limited views as seem 
within our powers. A celestial photograph looks at first like 
a dark sheet oi paper splashed with whitewash, hut further 
examination shows that there is method in the arrangement 
oi the white spots. Thus there is order of some sort in the 
heavens, and although no reason can be assigned for the 
observed arrangement in any particular case, jet it is possible 
to obtain general ideas as to the succession of events in 
stellar evolution. Besides the stars there are numerous 
streaks, wisps, and agglomerations of nebulosity, whose 
light we know to emanate from gas. Spots of intenser light 
are observed in less brilliant regions; clusters oi stars "are 
sometimes imbedded in nebulosity, while in other cases each 
individual star or a cluster stands out clear by itself. These 
and other observations force on ns the conviction that the 
wispy clouds represent the earliest stage of development, the 
more condensed nebula: a later stage, and the stars them¬ 
selves the last stage. This view is in agreement with the 
nebnlar hypothesis oi Laplace and we may fairly conjecture 
that chains and lines of stars represent pre-existing streak, 
ot nebulosity. Change is obviously in progress everywbeies 
as well in each individual nebula and star as in the positions 
oi these bodies relatively to one another. But we are unable 
even to form conjectures as to the tendency oi the evolution 
which is going on. This being so, we cannot especr, bv 
considering the distribution of stars and nebulae, to find 
many illustrations of the general laws of evolution which I 
have attempted to explain: accordingly I must confine 
myself to the few cases where we at least fancy ourselves 
able to form ideas as to the stages by which the present 
conditions have been reached. 


t-y wa it: nsty hLlviu me 1&W 

of gravitation extended to the stars, and even now there is 
nothing to prove the transmission of gravity from star to 
star. Bet in the neighbourhood of many stars the existence 
of gravity is now as clearly demonstrated as within the 
solar system itself. The telescope has disclosed the doable 
character oi a large number oi stars, and the relative motion 
or" the pairs of companions has been observed with the same 
assiduity as that oi the planets. IVhea the relative orbit of 
a pair of binary or double stars is examined it is iound that 
the motica conforms exactly to those !av,s oi Kepler which 
prove that the planets circle round the sun under‘the action 
oi solar uravitation. A leading characteristic of all txese 
doable stars is that the two'companions do not diner 
.tenuously in mass from one another. In this resmet these 
systems present a strongly marked contrast with that of"the 
sun. attended as it is by relarii ely insignificant clarets. * 

. I? the earlier part‘of ray address A showed how t’heorv 
i,za:cates that a rotating fiuid body will as it ccoL -erar-te 
into two detached masses. Mathematicians have "cot v e t 
been able to carry their analysis far erouah to determine t' e 
relative magnitudes oi the two parts, bus as far as we can 
sec the results point to the birth of a satellite whe-e tm-s is 
a considerable traction oi that oi its narent. Accordingv 
hee (whodeiotes his attention largely to the astrocemv at 
a “« e * '^.Alexander Koherts,'and others 
wna. they have oeserved :u the heavens is in actve-crt 
"'-to the indications oi theory. It thus at tears tin* -w. «- 
reason to hold that double 'stars have been generated by the 
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division of primitive and more diffused single stars. But if 
this theory is correct we should expect the orbit of a 
double star to be approximately circular; yet this is so far 
from being the case that the eccentricity of the orbits of many 
double stars exceeds by far any of the eccentricities in the 
solar system. Now See has pointed out that when two bodies 
of not very unequal masses revolve round one another in 
close proximity the conditions are such as to make tidal 
friction as efficient as possible in transforming the orbit. 
Hence we seem to see in tidal friction the cause which may 
have sufficed not only to separate the two component star: 
from one another, but also to render the orbit eccentric. L 
have thought it best to deal very briefly with stellar astronomy 
in spite of the importance of the subject because the direc¬ 
tion of the changes in progress is in general too vague to 
admit of the formation of profitable theories." 

We have seen that it is possible to trace the solar system 
back to a primitive nebula with some degree of confidence 
and that there is reason to believe that the stars in general 
have originated in the same manner. But such primitive 
nebulas stand in as much need of explanation as their stellar 
offspring. Thus, oven if we grant the exact truth of these 
theories the advance towards an explanation of the universe 
remains miserably slight. Man is but a microscopic being 
relatively to astronomical space and he lives on a puny 
planet circling round a star of inferior rank. Does it not, 
then, seem as futile to imagine that he can discover the 
origin and tendency of the universe as to expect a house fly 
to instruct us as to the theory of the motions of the planets' 
And yet, so long as he shall last, he will pursue his search, 
and will no doubt discover many wonderful things which are 
still hidden. We may, indeed, be amazed at all that man 
has been able to find out, but the immeasurable magnitude 
of the undiscovered will throughout all time remain to 
humble his pride. Our children’s children will still be 
gazing and marvelling at the starry heavens but the riddle 
will never be read. 
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REMOVAL OF A LARGE PIN FROM THE 
LOWER LOBE OF THE LUNG BY 
TRANSPLEURAL PNEUMOTOMY. 

By R. HAMILTON RUSSELL, F.R.C.S. Exo., 


SDBOEOH TO THE ALTBCD HOSPITAL, MELBOUBSK ; COSSULTINQ 
SUBOEOX TO THE 5IEUI0UBNK HOSPITAL FOB SICK CHILDSES. 


With Notes on the Radiographic Methods employed, by 
William R. Fox, L.R C.S., L.R.C.P. Edin., Honorary 
Physician to the Melbourne Benevolent Asylum. 

( With Illustrative Plate.') 


I have been unable to discover the record of any case in 
which the chest has been opened in the free manner 
employed in this instance for tie purpose of extracting a 
foreign body from the lung and I conclude, therefore, that 
the features of interest that are presented by it are unique 
in kind. I am indebted for the earlier notes to Mr. H. W, 
Bryant, under whose care the boy came in the first instance. 

The patient, aged 12 years, was admitted into the Alfred 
Hospital, Melbourne, under my care on Sept. 12th 1903, 
with the following history. Five weeks previously he was 
sitting in a rocking chair holding in his mouth a large black¬ 
headed shawl pin, three inches in length, when the chair 
was suddenly tilted, and in the effort to save himself the pin 
disappeared down his trachea without any cough or spasm 
of the glottis. No symptoms of any kind appeared to have 
auDervened until a week later, when he began to be troubled 
with a cough, and a week later still the sputa became blood¬ 
stained Three weeks after the occurrence he was examined 
radioscopically by Mr. W. R. Fox, and the pin was seen to 
be in the left bronchus, the head lying two and a half inches 
below the bifurcation, the point projecting into the trachea. 
Tt was suggested by Mr. Fox that an attempt should be made 
to extract the pin with an electro-magnet which he undertook 
to devise and construct, and as it was thought likely that 
tracheotomy might be required the patient was admitted under 
mv care into the Alfred Hospital. Without going into unneces- 
qirv detail it was found afc a subsequent examination made by 
-Mx Fox that the pin had travelled down into the lower lobe 
of the lung and that all idea of extracting it through the 
trachea would have to be abandoned. The boy’s symptoms 


slight; there was a little 


irritative cough and occasionally a°streak of blood waser. 
pectorated; there was also a slight irregularity of tempera¬ 
ture, which sometimes rose to between 99° and 100° F at 


night; otherwise he appeared to be in excellent healthknd 
careful auscultation revealed nothing 1 . 

On radioscopic examination the' following points were 
pm t . was [ eadU y seen Wag in the lower part oE 
the left lung, the point being directed obliquely upwards 
towards the trachea (Fig. 1). At each cardiac pulsation the 
point of the pm rose and fell as though it were resting upon 
the_ base of the heart. The position of the head could be 
easily indicated on the chest wall by examining in two 
positions, antero-posteriorly and laterally, and marking the 
spot coinciding with the head in either position. It was 
then found that when viewed antero-posteriorly the head was 
about on a level with the eighth rib; when viewed laterally 
it lay in a vertical plane corresponding to that of the 
posterior fold of the axilla. The project of extracting the 
pin through an opening in the chest wall looked as though it 
should be an easy matter; nevertheless it was novel work, 
and I bad reason to be very glad that before undertaking it 
upon the living I sought an opportunity of studying the 
matter in the dead-house. 

The results of my experimental investigations with a 
similar pin and a lung removed from the body were as 
follows. In the first place, it was clear that the pin had 
passed into the main bronchus of the lower lobe of the lung, 
which corresponded exactly with the position of the pin 
as shown by the rays. Secondly, I ascertained that by 
grasping the lobe firmly between the fingers and thnmb and 
making a slight rocking movement I was able with a little 
practice to detect the rigidity caused by the presence of the 
pin. The observation which was really the most important 
of all, however, was concerned with the extreme slipperiness 
of the foreign body in the bronchus. I found that having 
once grasped the lung containing the pin it would never do 
to let go or to relax the grasp until the pin was extracted. 
Anything in the nature of fumbling caused the pin to slip 
away with great readiness and as it would then he travelling 
point first, the point being, moreover, in close proximity 
to the great vessels at the base of the heart, the dangers 
that might result from maladroit handling were obvious and 
very real. Upon these considerations the following operation 
was planned and carried out. . , 

Operation (Oct. 2nd ).—The boy being placed on hisflgM 
side, a free curved incision with the convexity downwards 
was made and the flap thus marked out was reflected up¬ 
wards. A portion of the left eighth rib six inches long was 
then removed from the postero-lateral part of the chest an 
air was cautiously permitted to enter the pleura throng 
small puncture. The resulting collapse of the lung was 
attended by untoward symptoms and the pleura was °P e 
up to the full extent of the wound. Ample roam was 
afforded ; the fingers of the left hand were passed between 


the lung and the diaphragm, the lower lobe grasped 
root and gently drawn towards the opening. It wa 
possible to recognise the rigidity caused by the presenc ^ 
the pin. Maintaining a firm bold with the left 
position of the head of the pin was ascertained by 
palpating the surface of the lung with the right fog«f 
■ " ' • - — - made in the lung over the pm 


unopened, was 


small incision was 

head: a sinus forceps, — t . . .- , . _ nl , a 

the pin was felt and by hitching the lnstrwnt 
the neck of the pin the head was easily lifted °L„ e 
in was withdrawn. There was no 

' ’ abscess formauuu 
when the bead 


wound and the pin 

but it is a notable circumstance that 
had already begun round the foreign body, for y or 20 
of the pin was reached a small quantity of pu ^ 
minims) escaped. No suture was put into t e J , ace d 

wound in the lung. The flap of integument was ^ 
and sutured with the exception of about two 0 f 

middle. This was left unclosed by : s . at «®L ffiessings were 
oiled silk protective was laid over it before the e pleura 
applied; by this means free escape of air va lvular 

was insured, while the piece of protects yi ^ p i euI a 
action would impede the passage of air back Immc- 

and thus encourage the expansion or ea j re stless- 
diately after the operation there was g morphine, 
ness, which was relieved by a small dose of mb ^ 
and for two or three days there were ,. . ^hed. ^ ae 
general distress, which, however, steadi y mminn, tffeeB 
las also moderate fever, the temperature rang-ngj^ ^ 
99° and 100°, and examination o£ the ones* 


^ rrcKSi 


and all"'"discomfort vanished. The w 


to bo located. The most suitable plane 
fj„"£ body. °“lnfbffls 

Sl.TS‘.iS , '-=SS 


ound in the chest wall 

Sa=Sg^OT 5 tSft 33 

SgS"XT“S 5»t» «" C a-vgg- 1 S”r»”.“S.i'uro; ^rsM-muM. n 

ion of the pleura took place and healing sK oy m nt screen these two metal 
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after the operation. The very difficult ptobllorn °* P»“ 
imr SO slender an object as a pin. while it was suDjOCO 10 
constant movement produced by both the cardiac andIrcspira- 
tory cycles was solved after one or two attempts by Mr 1 ox, 
but it will bo readily understood that the photograph docs 


other disc at li are aU in one straight line (A n) Such a line 
to bo in tho above-mentioned plane should be, with t o 
patient standing, as nearly as possible a horizontal one. The 
discs v and U are so placed that A u is a true antero¬ 
posterior lino. In an exactly similar manner the hne c u is 
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be drawn between the procedure here described aed l. Losing through c, while G B and P A are each parallel to 

.. j,——u —a ..ncnftcfnntnrvnUARks that liavcbcen | = o B, which is tlm depth the head of 

the pin E is in the cavity of the thorax from tho position of 
tho disc at c. From this it should be quite clear that C 
fwhich in this particular case is tho nearest point to the 
object sought; gives tho position where tho opening into the 
pleura should be made and the requisite amount of rib m 
that location excised, while C E (or what is the samo thing, 


i *;■ 
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exceedingly difficult and unsatisfactory attacks that have i 
made on the large bronchi through the mcdnmtina. lhe | 
transpleural method used in this case will certainly bo occa¬ 
sionally employed in tho future, thanks to the aid tho 
surgeon is now enabled to claim from tbc skiagraphist, an 
one can conceive of no more brilliant illustration of the value 
of radiography in surgery. Other features that appear to mo 
specially noteworthy are: (1) the fact of abscess formation 
having already commenced; (2) the lobar consolidation 

subsequent to the operation ; and (3) the suppuration of the 
chest wall without suppuration of the pleura, although the 
two structures were in widely open communication with one 
another. Finally, I would venture strongly to urge upon any 
surgeon who contemplates a procedure of this naturo that a 
little special tactus eruditus acquired beforehand in the dead- 
house will prove invaluable. 

Notes by Mr. Fox.—This patient was sent to me for 
x ray examination by my friend Mr. Bryant on August 27th, 
1903. A shawl pin had disappeared in the circumstances 
detailed in Mr. Russell’s account of the case and it was 
thought that it had been swallowed. Examination by the 
x rays at once showed this supposition to be incorrect and 
revealed the shawl pin lying in the left bronchus. It was 
then over three weeks since its disappearance. As its point 
was in the trachea near its bifurcation it was thought that it 
might be possible to remove it through an opening made 
into the trachea below the isthmus. As the point of such a 
pin is, however, a very difficult object to be grasped by, and 
extracted in, the jaws of a pair of forceps I formed the 
opinion that it might be practicable to use a powerful 
electro-magnet in the event of forceps failing to extract it. 
Experimental investigation, however, showed that an electro¬ 
magnet of diameter sufficiently small not to occlude seriously 
under an anaesthetic the small trachea of a boy 12 years old 
possessed an inadequate magnetic pull unless exerted over a 
sufficiently large surface of the object to be removed. Now 
the position of the pin was such that it practically presented 
its point to the electro-magnet, and the fact that the 
magnetic lines of force had thus to act upon a point, com¬ 
bined with the limited size of the magnet itself, rendered it 
impracticable to remove the pin in this way. Experiments 
carried out with a very large Haab magnet and iron extension 
pieces suitable for pushing down the trachea to reach the 
pin proved this to possess no greater power. The idea of 
utilising an electro-magnet had thus to be abandoned. 

It was then determined to endeavour to extract it by tbe 
tracheal route by means of ordinary forceps and as Mr, 
Bryant was leaving Melbourne for a week or two the case 
was kindly taken in hand by Mr. Russell and admitted to 
the Alfred Hospital, with the excellent and highly gratifying 
result recorded. Another x ray examination was then made 
with this view, when it was found that meantime the pin 
had found its way so much farther down the bronchus that 
it had become impracticable to reach and to extract it 
through a tracheal opening. The pleural route was then 
determined upon and I was asked to locate exactly the 
round glass head of the pin. To do this I adopted a method 
the principle of which is precisely similar to that I advo¬ 
cated in a former issue of The Laxcet 1 and which I have 
employed on numerous occasions since. It consists of 
ascertaining the exact po-ition of two straight lines in 
the same plane intersecting one another at right angles, 
point of intersection being occupied by tbe object 


r u or F a) gives the depth the operator must go in the 
direction of D to roach the head of the pin. The collapse of 
the luDg on opening tho pleura in this case of course alters 
the position of the pin in the thorax, but that can scarcely be 
held to vitiate the method of location. _ 

An attempt to photograph tho pin in position was at first 
a complete failure, no pin showing in the photograph, 
although it was very plainly visible on the screen. Ihe 
fault lay in the free movement of the pm with the lung 
during respiration and by controlling diaphragmatic action 
and stopping this up-and-down movement a good photograph 
was at once obtained. 

A curious point about this case that should be noted is 
that the pin fell into the left bronchus and not into the 
right. It is a well known fact that when a foreign body 
enters tlie trachea and falls below its bifurcation it nearly 
always enters, the right bronchus, rarely the left. In the 
event of no signs or symptoms being present (as in this case.) 
to indicate its position and in the absence of an x ray 
examination one can easily imagine a surgeon who suspected 
that it had dropped down the trachea diligently but vainly 
exploring the right bronchus. The case is altogether an 
excellent illustration of the immense assistance x ray exa¬ 
mination affords in suitable cases to the operating surgeon. 

Melbourne. _ 
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There is no more interesting subject in the whole range 
of obstetric medicine than eclampsia, and yet, despite the 
recent advances in every department of medical science j 
our knowledge of convulsions occurring in pregnancy, 
during labour, and after delivery, is still anything but 
accurate, defined, or scientific. 

The Pathology of Eclampsia. 

Two views at present hold the field as to the pathology of 
eclampsia. 1. Our present position, according to one view, 
corresponds to that of our predecessors in the last century 
in reference to dropsy. We call convulsions associated 
with pregnancy, labour, or the lyiDg-in period eclampsia, 
but just as in the case of dropsy closer observation 
and more accurate post-mortem evidence showed that 
there were several morbid conditions underlying that 
clinical term, so in the case of eclampsia some believe we 
have included in it a number of disease entities, each due 
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division of primitive and more diffused single stars. But if 
this theory is correct we should expect the orbit of a 
double star to be approximately circular; yet this is so far 
from being the case that the eccentricity of the orbits of many 
double stars exceeds by far any of the eccentricities in the 
solar system. Now See has pointed out that when two bodies 
of not very unequal masses revolve round one another in 
close proximity the conditions are such as to make tidal 
friction as efficient as possible in transforming the orbit. 
Hence we seem to see in tidal friction the cause which may 
have sufficed not only to separate the two component stars 
from one another, but also to render the orbit eccentric. I 
have thought it best to deal very briefly with stellar astronomy 
in spite of the importance of the subject because the direc¬ 
tion of the changes in progress is in general too vague to 
admit of the formation of profitable theories." 

We have seen that it is possible to trace the solar system 
back to a primitive nebula with some degree of confidence 
and that there is reason to believe that the stars in general 
have originated in the same manner. But such primitive 
nebula stand in as much need of explanation as their stellar 
offspring. Thus, even if we grant the exact truth of these 
theories the advance towards an explanation of the universe 
, remains miserably slight. Man is but a microscopic being 
relatively to astronomical space and he lives on a puny 
planet circling round a star of inferior rank. Does it not, 
then, seem as futile to imagine that he can discover the 
origin and tendency of the universe as to expect a house fly 
to instruct us as to the theory of the motions of the planets'! 
And yet, so long as he shall last, he will pursue his search, 
and will no doubt discover many wonderful things which are 
still hidden. We may, indeed, be amazed at all that man 
has been able to find out, but the immeasurable magnitude 
of the undiscovered will throughout all time remain to 
humble his pride. Our children’s children will still be 
gazing and marvelling at the starry heavens but the riddle 
will never be read. 


[Sept. 9,1905. 


; _there was a little 


oc ^ ioDa ,'!J a streak of blood was ex- 




REMOVAL OF A LARGE PIN FROM THE 
■ LOWER LOBE OF THE LUNG BY 
TRANSPLEURAL PNEUMOTOMY. 

By R. HAMILTON RUSSELL, F.R.C.S. Eng., 


SUUQEQX TO THE ALFRED HOSPITAL, .irf.XIJ017B.VK ; COKSULTtXG 
SUBOEOB TO THE MELHOUBNE HOSPITAL FOB SICK Cltll.DEE.V. 


With Notes on the Radiographic Methods employed, by 
William R. Fox, L.R C.S., L.R.C.P. Edin., Honorary 
Physician to the Melbourne Benevolent Asylum. 

( With Illustrative Plate.) 


I have been unable to discover the record of any case in 
which the chest has been opened in the free manner 
employed in this instance for tie purpose of extracting a 
foreign body from the lung and I conclude, therefore, that 
the features of interest that are presented by it are unique 
in kind. I am indebted for the earlier notes to Mr. H, W. 
Bryant, under whose care the boy came in the first instance. 

The patient, aged 12 years, was admitted into the Alfred 
Hospital, Melbourne, under my care on Sept. 12th, 1903, 
with the following history. Five weeks previously • he was 
sitting in a rocking chair holding in his mouth a large black¬ 
headed shawl pin, three inches in length, when the chair 
was suddenly tilted, and in the effort to save himself the pin 
disappeared down his trachea without any cough or spasm 
of the glottis. No symptoms of any kind appeared to have 
supervened until a week later, when he begad to be troubled 
with a cough, and a week later still the sputa became blood¬ 
stained Three weeks after the occurrence he was examined 
radioscopically by Mr. W. B. Fox, and the pin was seen t 0 
be in the left bronchus, the head lying two and a half inches 
below the bifurcation, the point projecting into the trachea. 
It was suggested by Mr. Fox that an attempt should be made 
to extract the pin with an electro-magnet which he undertook 
to devise and construct, and as it was thought hkely that 
tracheotomy might be required the patient was admitted under 
mv care into thl Alfred Hospital. Without gomg into unneces¬ 
sary detail it was found at a subsequent examination made by 
Mr Fox that the pin had travelled down into the lower lobe 
ff the lung and that all idea of extractingit through the 
trachea would have to be abandoned. Tbe boy’s symptoms 


time, which sometimes rose to between 99° and lOt^Vat 
night; otherwise he appeared to be in excellent health and 
careful auscultation revealed nothing. 

ra ^i° sc0 Pi° examination the following points were 
pl V vas [ eadil ? seen Fiag in thl lower part of 
le iM un ?’ tbe P“? fc be “S Seated obliquely upwards 
towards the trachea (Fig. 1). At each cardiac pulsation the 
pom ?. of P* n rose an 5 fell as though it were resting upon 
the base of the heart. The position of the head could be 
easily indicated on the chest wall by examining in two 
positions, antero-posteriorly and laterally, and markiiw the 
spot coinciding with the head in either position. It was 
then found that when viewed antero-posteriorly the head was 
about on a level with the eighth rib; when viewed laterally 
it lay in a vertical plane corresponding to that of the 
posterior fold of the axilla. The project of extracting the 
pin through an opening in the chest wall looked as though it 
should be an easy matter; nevertheless it was novel work, 
and I had reason to be very glad that before undertaking it 
upon the living I sought an opportunity of studying the 
matter in tbe dead-house. 

The results of my experimental investigations with a 
similar pin and a Jung removed from the body were os 
follows. In the first place, it was clear that the pin had 
passed into the main bronchus of the lower lobe of the lung, 
which corresponded exactly with the position of the pin 
as shown by the rays. Secondly, 1 ascertained that by 
grasping the lobe firmly between the fingers and thumb and 
making a slight rocking movement I was able with a little 
practice to detect the rigidity caused by the presence of tl 
pin. The observation which was really the most importai 
of all, however, was concerned with the extreme slipperinei 
of the foreign body in the bronchus. I found that bavin 
once grasped the lung containing the pin it would never d 
to let go or to relax the grasp until the pin was extracted 
Anything in the nature of fumbling caused the pin to sli 
away with great readiness and as it would then be travellinj 
point first, the point being, moreover, in close proximit; 
to the great vessels at the base of the heart, the danger 
that might result from maladroit handling were obvious an< 
very real. Upon these considerations the following operatioi 
was planned and carried out. 

Operation (Oat. 2nd).—The boy being placed on hisngn 
side, a free curved incision with the convexity downward 
was made and the flap thus marked out was reflected up 
wards. A portion of the left eighth rib six inches long wa. 
then removed from the postero-lateral part of the chest an 
air was cautiously permitted to enter the pleura througn 
small puncture. Tbe resulting collapse of the lung was urn 
attended by untoward symptoms and the pleura was open 
up to tbe full extent of the wound. Ample room was 
afforded ; the fingers of the left band were passed between 
the lung and the diaphragm, the lower lobe graspa, 
root and gently drawn towards the opening. 14 / 

possible to recognise the rigidity caused by the prese 
t P he pin. Maintaining a firm hold with the left 1bantMg 
position of the head of the pin was ascertained by gem 
palpating tbe surface of the lung with the right 
A small incision was made in the lung over 
head : a sinus forceps, unopened, was _ pushed 
the pin was felt and by hitching the lMtaunen* nud^ 
tbe neck of the pin the head was easily lifted o 
wound and the pin was withdrawn. There was no hm . 
but it is a notable circumstance that formation 

had already begun round tbe foreign body, for w » 4 ^ $ 
of the pin was reached a small quantity of p ( smaU 
minims) escaped. No suture was put into th V ^ 
wound in the long. The Hap of integument W » 
and sutured with the exception of about two 0 f 

middle. This was left unclosed by sutmes and * p«‘^ 
oiled silk protective was laid over li: b ® f f ore . th f the pleuB 
applied; by this means free escape of air from m 
was insured, while the piece of P r o 4 ® o4 ‘ ® j^thepleu» 
action would impede tbe passage of ai imnic- 

and thus encourage the restless- 

diately. after the PP^ 41 ® ‘^11 dose g 0 f morphine, 
relieved by a smau s and 


relieve^. „__ a-cennrra au u 

and for two or three days dimin ishe P d. Tb«e 


general distress, which, however, stea 7 jog between 

was also moderate fever, the “hesffeve^led very 

99° and 100°, and examination or tbe cnest 
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roised with batter and placed apon the back of the tongue 
may be administered. If the patient is unconscious the 
following- is the plan now pawned at the ilotunda Hospital. 

1 quote 'from the last report ot Mr. 11. Hastings Tweedy, 
the master: *‘lVe pass a stomach-tuba through the mouth 
in the event ot oar patient being deeply unconscious. and 
through the nose if she bo in a state of semi-conscious¬ 
ness. ' In the former condition the soil palate fails to respond 
to the stimulation ot the cose tube and the latter is in con¬ 
sequence much more likely to be passed into the trachea than 
through the [Esophagus. By means oi this tube the stomach 
is thoroughly washed out. Into the stomach is then poured, 
by means of the tube, a quart oi slightly saline hot water, 
together with castor oil, elaterin, croton oil in four or five 
drop doses, or some saline purgative, according to the 
predilection oi the operator,” During the past ten years 
I hare abandoned the use of chloral and chloroform for the 
convulsions and used instead morphine on the plan suggested 
originally by G. Veir. I give half a grain of morphine 
hypodermically when the fits commence followed by 
cne-qnarter grain doses as often as is found necessary to 
control the Sts, the idea being simply to keep the convulsions 
in check. 1 have given two grains in this way in a period 
of 24 hoars. Of coarse, each case mast be watched care¬ 
fully, and smaller amounts of the morphine will do in some 
cases than in others, bat I feel that, owing to the teaching in 
reference to the use ot morphine in Bright's disease, 
many medical men are afraid to use morphine so freely 
as it may be used in eclampsia. Very oiten a grain is 
all that is needed in divided coses* to stop the fits. 
The great advantage of morphine over chloroform for the 
treatment oi the fits is that it does not depress the heart. 
According to some authorities, another benefit of morphine 
is that while it is being administered it arrests metabolism. 
At the same time the patient’s bon els are also evacuated by 
frequent enemata oi soap and water with castor oil. Saline 
enemata may also be given but I prefer the subcutaneous 
injection, under the breasts, of saline solution. I have tried 
bleeding with the subsequent injection of the saline solution 
directly into the veins but do not think the results better 
than these following the subcutaneous infection into the 
areolar tissue. I have entirely abandoned'the use oi ptlo- 
caipin but I have seen benefit follow the use of the’ hot 
rack, though the present teaching of the lie tun da is against 
either it or any diaphoretic. 

. ~- Halted* of tUniruzting ttepohn.— This is best done by 
free purgation either by the mouth or by enemata, by 
saline infusion, by the hot pack, and bv the non-adminis¬ 
tration of liquids. 

3. The obtUirie nanegenent of telcrptia .—Here we at 
-once find recommended among obstetricians the most opposite 
lines or practice. The present teaching in the Botunda is 
reverting to the view held by the older obstetricians, wbo 
a-.vised treating the convulsions and letting the labour 
v 5 riTa If 5 - report (for 1203-4) the present master of 
the Botunda writes: “Labour is never induced, nor is its 
onset to be cesired. should it unfortunatelv occur its 
progress is seldom mtertered with. Ia the one case in which 
we departed from this rale the convulsions seemed to be 
rather aggravated than diminished bv the complete 
delivery.- On the other; hand,. Duhrssen, and still iter 
w’ ^ "°- 1 f Leo P° :d ' P role f 5 immediate deliver? 


terminated with as little delay and as little distaibaace as 
possible. 

4. Propl'jla-i* of ecUsipsij.—la a pregnant woman we 
fear the onset of eclampsia when the principal eliminating 
organs—the kidneys—are not acting properly, this being 
evidenced by albuminuria and diminution in the amount 
oi urine and urea excreted, llvt.ii before sneh premonitory 
svmcioms as headache, giddiness, disturbance of vu-ion, rr 
severe epigastric pain have set in, we should endeavour to 
ward oit an attack of convulsions. The patient, clothed 
in fianuel. should he kept in ltd, have a warm bath every 
nignt, and a free action of the bowels every cby (cream 
of tartar, compound senna mixture, or compound powder 
of jalap may he given). Site should be kept mainly on a 
milk diet tvith vegetables, bread-and-butter, and stewed 
fruit, and have plenty of fluids, plain water and mineral 
waters, to drink. If this plan is thoroughly carried out most 
casts will not develop convulsions. 

IVhile every case of eclampsia must be treated ptr te, I 
would recommend the following methods it the attack 
cannot be warded of::— 

1. Treat the convulsions with morphine used sub¬ 
cutaneously. Keep ibe patient on her side, purge freely in 
tbe method recommended, use saline infusion, allow no 
liquids ; in a word, as Gcoch advised long ago, “take care 
ot the convulsions, and let the uterus take care of itself.” 

2. Make an tilort to eliminate tbe poison by purgation, 
hot packs, and by saline infusion. 

3. If labour has not set in treat the convulsions but do not 
induce premature action of tbe uterus. If labour has begun 
ar.d tbe patient is in the second stage and the cs dilated give 
chloroform and deliver by forceps if possible, or by turning. 
If, however, morphine and purgation with saline injections 
have been tried and the patient is not improving, dilate the 
cervix and deliver. 

4. For the convulsions after delivery use morphine, purga¬ 
tives, and saline infusion. 

a. In the prophylaxis oi eel imps ia rest, milk diet, warm 
baths, and nargatives are tbe best methods. 

Beltist. 


£ have crammed good results, tbe method being mainly 
, cera _ b - T iachioas or dilatore 
: Yv' 1 ”’ soon as it can be done 
<VLac line of practice is to be 
oatradictory advice! One thine 


A CASE OF TUMOUR OF THE CAUDA 
EQUINA REMOVED BY OPERATION, 
MATH REMARKS ON THE DIA¬ 
GNOSIS AND NATURE OF 
LESIONS IN THAT 
SITUATION. 

By YT. B. ITABRIXGTOX, 31.D. Io.vd., F.K.C.P. Loxd., 
pstsicias vo ran rurro unwis soarsnav hospitax.; rccrcsxa ix 
srrao-PAvsonoor nr ran cxrvxssrrr or uvrsrooi- 


tollowed by emntyin 
after the onset Gf the fits, 
recommenced with such con: 

C T *? TTH 1 ob --tric Gaerator who is 

to do and pgaal trvntkolcgical work 

Ji LpS*-.- t0 trr '- aS a - ™ cnne f^crice in every case, 
o: ^e utercs, and even according 

-T lS - e5ni ^Vf' r T ’“h the morphine 
P-m. M, own.metnod is as xollows t—IVhen the con- 
vmstons occur in pregnancy, labour not bavin- sot in 
I give the morubiue, vri:h -ociro^ticp ° - 

and let the patient alone* “S® 6 

labour has set in I think it should he short pi-S’ bo ,” fcTcr ’ 

under chloroform when the cervixindieat«-wSw forc . e f s 

be done. Suppose, however, that irf^ 



van oe employed, acting as in tit, 
whose state seems to indicate tha‘ rlfTl o£ oatteat 

- labour should be 


The twelfth dorsal spinous process and the space below 
it 3re opposite the sacral segments of the spinal cord and 
thus the origin of important nerves is located within a very 
small extent of nervous matter. From this fact, and since 
the central nervous system is incapable of regeneration 
injury or disease to this part readily causes a maximum 
amount of destruction and little can be expected from 
surgical or, indeed, other forms ox treatment. The great 
leash of nerve roots forming the cauda eqnina arising from 
the lumbar and sacral segments or the cord occupies, on the 
contrary, a long vertical extent and the pathological pro¬ 
cesses anecting the roots often only cause 3 partial and if 
capable of removal, a recoverable form oi injnrv. ’ Hecc» 
surgical interference which is easy may also be ’attended 
with very considerable and even* complete success! The 
symptoms are necessarily very similar‘whether the lesion 
^ in the nerves or in the spinal medulla from which they 
take therr origin. J 

Injury ard’_disease_ in these two situatiors are not infre- 
qmmt and it rs rhererore or much practical importance to be 

tCo)^rirS, Whether ~u C -°l the I:ior!jbi condition is in 
cor ? Vhe conus menullans) or ra the cauda equina I 
relate nrst a case ot tumour implicating- and limited to the 
o-mra equina and attervraids give some account of the 

ritaTtious “““ 01 1116 les;oEii met with in these 

I am much Indebted to Dr. John Owen, the medical tutor 
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to a different pathological lesion. The old view—that 
eclampsia depends on poisoning of the nerve centres by 
certain by-products which the kidney, owing to its abnormal 
condition, fails to eliminate—is now practically abandoned ; 
indeed, if one special pathological condition is to be admitted 
as connected with eclampsia it would not be a lesion of 
the kidney but rather of the liver. At the.Congress 
of Obstetrics and Gynecology in 1896, at Genova, I 
saw for the first time micioscopic sections exhibiting 
changes in the liver cells associated with' eclampsia. 
These were shown by Professor Lindfors of Up-ala. 
Bouffe de Saint Blaise, in his ‘ ‘ Xhe.-o de Paris, 1891, 
Xfisions anat. que l’ontrouve clans l’ficlampsie,” tells us he 
found hepatic lesions in 42 consecutive cases and Schmorl 1 
discovered them in 71 out of 73 necropsies. J. Whitridge 
Williams in his text-book of obstetrics says he has been able 
to demonstrate similar lesions in all the eclamptic livers 
examined by him, and he gives a figure showing that these 
hepatic lesions consist in irregularly-shaped red or white 
areas of necrosis caused by degenerative changes following 
thrombosis of the smaller portal vessels. All agree that in 
eclampsia the main post-mortem lesions are in the kidney, 
liver, and the brain, and while pathologists at present tell us 
that of these changes the most characteristic are in the liver, 
there is a doubt whether such morbid conditions are 
primary or secondary: the majority of observers hold 
that nearly all post-mortem changes in eclampsia are 
secondary. 2. The second view is that eclampsia depends 
upon a poison, a toxin or series of toxins manufactured by 
the mother and foetus, and that the various changes found 
post mortem are really caused by the over-accumulation and 
non-elimination of these toxins. Now it must at once 
be admitted that no one has hitherto been able to 
isolate any of these toxins which may be said to be 
the specific cause of eclampsia. For the present the 
“toxmmia” view is the popular one, and while it may be 
accepted provisionally as a good working hypothesis and 
while there is considerable clinical and post-mortem evidence 
to support this view, it must be candidly admitted that 
scientific proof of the existence of the specific causation of 
eclampsia is still wanting. We are making progress by 
showing that older theories have become untenable, and, 
perhaps, in the future, as the result of combined clinical, 
chemical, and laboratory investigation, we may find a 
solution of a most interesting and engrossing problem. For 
the present, Zweifel’s dictum still holds that eclampsia is 
41 the disease of theories.” 

Certain points in the etiology of eclampsia must, however, 
be borne in mind by those who are seeking for an explanation 
of the condition which will cover all the facts. 

1. Why is eclampsia so common in primiparar and especially 
among those who are young or old 1 My own experience 
bears out Professor Schauta’s statistics that there are nearly 
five times as many cases among primiparm as among multi- 
pane. As to age, Diihrssen, out of 195 eases of eclampsia, 
found 40 ■ 5 per cent, were either below 20 or over 30 years 
of age. To say, as an explanation of the fact, that primiparce 
are more liable to eclampsia than multipart that their 
nervous system is more impressionable, and that pregnancy 
brings out any flaw in their constitution, is a mere begging 
of the question. 

2. Why is eclampsia commoner in certain districts than 
in others ’! In the recent discussion on Dr. Robert BoxaU’s 
paper on the Treatment of Albuminuria and Eclampsia 
occurring in Pregnancy, which was read at the Leicester 
meeting of the British Medical Association, Dr. 0. E. Purslow 
of Birmingham said he had only three cases of eclampsia 
in 6400 labours. As the general death-rate from puerperal 
convulsions was 0 - 3 per mille for Birmingham, his own 
district must be comparatively immune. At the Rotunda 
Hospital there were 56 cases of eclampsia among aO.OOO 
patients, a proportion of 1 in 357. When collecting statistics 
for a paper read at the 1896 International Congress ot 
Obstetrics and Gynaecology at Geneva I was much struck 
with the fact that certain parts of the United Kingdom 
had in a marked degree more oases of eclampsia than other 
districts. Does any other complication of pregnancy show 
such a remarkable variation in its occurence in some parts 
of the country more than in others ? 

3. Why is eclampsia commoner in certain years 1 Is this 
a mere coincidence and would such observations be different 
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we. made records throughout longer periods sav fiftv 
years instead of five or ten ? & p mt f 

4 A most important point in the etiology of eclammiais 
the part played by the foetus. It is surely a verv remarkable 
circumstance, to which attention was first drawii by the late 
Piofessor Winckel, that when, daring pregnancy, the foetus 
dies, even in the case of a woman who has what we term 
the premonitory symptoms of eclampsia, the danger for herb 
entirely overcome or very much diminished. Many years ago 
before I was aware of Winckel’s observation, I was much struck 
with this fact. I was asked to see a young primipara with the 
idea of bringing on labour. She was in the eighth month 
of pregnancy and had for a week been suffering with seven 
headache and occasional vomiting. The urine bad beet 
gradually diminishing and two days before I saw her it was 
when examined by her medical attendant, almost solid or 
boiling. There was oedema of the face and limbs. At our con 
sulfation the patient said that for the past day and night she 
had been unable to feel the child’s movements and neithei 
her own medical man nor 1 could hear the fcetal heart, noi 
could we discover the active movements of the foetus. We 
decided to induce labour, but the patient was anxious that 
her mother should be with her and so we decided not to 
interfere until the next day when her mother was present. On 
the next day the patient said she felt better, the oedema was 
diminished, the urine had increased and was less albuminous, 
and under these circumstances we decided to wait. The 
patient steadily improved and a week later, after a natural 
labour, gave birth to a dead foetus whose skin was peeling. 
All albumen had now disappeared. She has since had three 
living children and no return of any of the symptoms as 
observed in her first pregnancy. I have seen since several 
similar cases and I called special attention to this point at 
the Geneva congress in a paper introducing the question 
of the treatment of eclampsia. In the discussion which 
followed Professor Morisani (Naples) and Professor Pasquali 
(Rome) took part. The former stated that before deciding 
on obstetrical intervention it was necessary to ascertain 
whether the child was alive or dead, as he had on several 
occasions proved that the death of the foetus put an end to 
the convulsions and the albuminuria. Professor Pasquali 
said he had found that the death of the child checked the 
eclampsia, and he confirmed the view put forward by me by 
stating that this fact suggested the question whether the 
feetus does not play a role in the etiology of such a dangerous 
complication. 

As further evidence in support of the view that the feetus 
is an important factor in the role of the causation of 
eclampsia I may mention the following two points. 1“ 
twin pregnancy there is a greater risk of eclampsia; statistics 
showed that white there is one twin pregnancy to 13 normal 
pregnancies in eclampsia there was only ODe twin pregnancy 
to 80 in pregnant women generaHy. Two French observers, 
Baron and Castaigne, 2 have shown that the transmission 
to the mother of substances injected into the feetus ceases 
almost immediately after its death. 

The Treatment of Eclampsia. 

For the sake of clearness, and accepting the toxin view as 
a working hypothesis, we may consider the treatmen 
eclampsia under the following heads 1. How can the c 
vulsions be treated 1 2. How is the poison which « assD “;“ 

to cause the fits to be eliminated ? 3. What is the best I 
to manage the patient from an obstetiic point ot \ • 

4 When certain symptoms set in wbicli make us tea 
occurrence of eclampsia, wbat is the best treatmen 

^l^lrcaimcnt of the convulsions.- The patient, the subject 
of eclampsia, should be placed on her side (not on her uac > 
with the 1 head low. In this way fluids from the.non» * 
not tend to get into the larynx or lungs _a jB 

try to avoid one of the morbid conditions so olt s ** Ddic 
fatal cases of eclampsia— ccdenia of the lungs. « " ]d be 
of a toothbrush or of a spoon covered with line 
placed between the teeth at the ^indication of an 
approaching fit to prevent injury to the t°ng“ e - usew jtli 
sometimes used but it should never bo employe d 

the patient’s movements small 

carried into the air-passages H the; P" * a 

rapidly acting purgative such f 8 gf croton 0 il 

drachm of compound powder or j > _ r ___ 

do 1 Eclampslo Puerporite. 


..— - , d® et d‘Anatomic Patbologi<]ue f 

etc.. Archives do Mededne Experfnwnwo 
1893. 
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mixed with butter and placed upon the back of the tonguo 
may be administered. If the patient is unconscious the 
following is tbe plan now pursued at the Rotunda Hospital. 
I quote from the last report of Mr. E. Hastings Tweedy, 
the master: “We pass a stomach-tube through the mouth 
in the event of our patient being deeply unconscious and 
through the nose if she be in a state of semi-conscious¬ 
ness. In the former condition the soft palate fails to respond 
to the stimulation of the nose tube and the latter is in con¬ 
sequence much more likely to be passed into the trachea than 
through the cesophagus. By means of this tube the stomach 
is thoroughly washed out. Into the stomach Is then poured, 
by means of the tube, a quart of slightly salino hot water, 
together with castor oil, elaterin, croton oil in four or live 
drop doses, or some saline purgative, according to the 
predilection of the operator.” During tho past ten years 
I have abandoned tbe use of chloral and chloroform for the 
convulsions and used instead morphine on the plan suggested 
originally by G. Veit. I give half a grain of morphine 
hypodermically. when the tits commenco followed bv 
one-quarter grain doses as often as is found necessary to 
control the lits, the idea being simply to keep the convulsions 
I have given two grains in this way in a period 
of 24 hours. Of course, each case must bo watched care¬ 
fully , and smaller amounts of the morphine will do in some 
cases than in others, but I feel that, owing to the teaching in 
reference to the use of morphine in Bright’s disease, 
many medical men are afraid to use morphine so freely 
as it may be used in eclampsia. Very often a grain is 
all that is needed in divided doses to stop the fits, 
the great advantage of morphine over chloroform for the 
treatment of the fits is that it does not depress the heart. 
According to some authorities, another benefit of morphine 
„ e ^ IS beiD S administered it arrests metabolism. 

'T f patlent > boweIs « also evacuated by 
!£ S ° a - P and wat T et wi tb castor oil. Saline 

iniection under flumf elv . en but J prefer tho subcutaneous 
wi? H, h breasts * °. £ ? allno soIuti ™- I have tried 
dhec^ o£ the ^line solution 

than tL« fo L?n ?, not think tbe results better 

areola r tiL!? 7 the ^cutaneous injection into the 
moi^but eD v, ab;UK,on «l the use of pilo- 

S thonM, 1 6 Seen beneht the use of the hot 

Iftb^rlt^/anj^djaplfOTetic! 30 ^ 111 ^ ° f the Rotua<la is a ” aiast 

fre 2 e vanZbiof *’<<= P°i*on.~TiA& is best done by 

tree purgation either by the mouth or bv enemntn hi 

tration’of'liquMs by ^ h ° fc Pa ° k ’ aod by tbe “on-adm'inis- 

- at 

lines of practice The r,rs«S,,lii CIa ' n tbe mosfc opposite 
reverting to heviewheldK"* 'l UieRot,luda is 
advised treating the convulsions older obstetricians, who 
alone. In his Lt repor^for 19oVav t u leU ‘ ne the labour 
the Rotunda writes * “ T ahnnp present master of 

onset to be dished Be ? r induced, nor is its 

progress is seldom interfered with i af °r tl “rately occur its 

■we departed from this rule the ° ue case w hich 

rather aggravated than rK m ;„ < - <)aV ? SIons see “ied to be 
delivery.”” On the other by tbe c .°“Pi e£a 

Bumm, as well as Beonoid ubrss ? D > and still later 

to have obtained good P results the m deIivery 

forcible dilatation of the cervix ly beiD S mainly 

fallowed by emptying of the uterus 10 ? s or dlIators 

after the onset of the fits What W°°? 3S lfc can be done 
yecommended with such co^radictor/ud iS \°- be 

is clear: no one hut an exnert, oh fL d e? 0ne tbu, K 
accustomed to do abdominal and\ad!? nC operator who is 
could attempt to try as a routing 31 ^Theological work 
the immediate emptying of the n!., Prao<iIce iu ever y case, 
to statistics the results sepm h i, rus ' and even according 
Plan. My ouu S a ™ tbe mor P biaa 

vulsions occur in prem,a no “ jX?" 8 ; -^ e “ the con- 
1 give the morphine with 00b having set in, 

and let the patient alone P and sa)il!e infusion 

labour has set in Ithink itshould If > however, 

under chloroform when the cervix indicat Sll M rtened by force P s 

be done. Supp osf!i however that in° 3te - S . tbat thiscan safely 
treatment the patient gets steadilvwo spite of the morphine 
justified in terminating thetbZ £ think we are 

tbT T S dilator . flowed by ?orcenr Ptj “ g the uterns ’ 
that can be employed, acting as in th! any other method 


terminated with as little delay and as little distuibance as 
possible. 

4. Prophylaxis of eclampsia .—In a pregnant woman we 
fear the onset of eclampsia when the principal eliminating 
organs—the kidneys—are not acting properly, this being 
evidenced by albuminuria and diminution in the amount 
of urine and uiea excreted. Even before such premonitory 
symptoms as headache, giddiness, disturbance of vision, or 
severe epigastric pain liavu set in, we should endeavour to 
ward off an attack of convulsions. The patient, clothed 
in flannel, should be kept in bed, have a warm bath every 
night, and a free action of tho bowels every day (cream 
of tartar, compound senna mixture, or compound powder 
of jalap may ho given). She should be kept mainly on a 
milk diet with vegetables, bread-and-butter, and stewed 
fruit, and have plenty of fluids, plain water and mineral 
waters, to drink. If this plan is thoroughly carried out most 
cases will not develop convulsions. 

While every case of eclampsia must be treated per sc, I 
would recommend the following methods if the attack 
cannot be warded off:— 

1. Treat the convulsions with morphine used sub¬ 
cutaneously. Keep the patient on her side, purge freely in 
the method recommended, use saline infusion, allow* no 
liquids; in a word, as Gooch advised long ago, “take care 
of the convulsions, and let the uterus take care of itself.” 

2. Make an effort to eliminate the poison by purgation 
hot packs, and by saline infusion. 

3. If labour lias not set in treat the convulsions but do not 
induce premature action of tbe uterus. If labour has begun 
and tbe patient is in tbe second stage and the os dilated give 
chloroform and deliver by forceps if possible, or by turning 
If, however, morphine and purgation with saline injections 
have been tried and the patient is not improving’, dilate tbe 
cervix and deliver. 

4. For the convulsions after delivery use morphine, purga¬ 
tives, and saline infusion. 

5. In the prophylaxis of eclampsia rest,' milk diet, warm 
baths, and purgatives are the best methods, 

Belfast. 
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ravsicux TO THE DAVID LEWIS XOBTUEHX HOSPITAL; LECTOItWlY 
XECHO-PATHOLOGY t!» THE UXtVEKSITY Of L1VEBPOOL. 


. The tweIfth dorsal spinous process and the space below 
it are opposite tbe sacral segments of tbe spinal cord and 
thus the origin of important nerves is located within a verv 
small extent of nervous matter. From this fact, and since 
the central nervous system i s incapable of regulation 
injury or disease to this part readily causes a maximum 
amount of destruction and little can be expected from 
surgical or, indeed, other forms of treatment. The great 
leash of nerve roots forming the cauda equina arising from 
the lumbar and sacral segments of the cord occupies, on the 
contrary a long vertical extent and the pathological pro¬ 
cesses affecting the roots often only cause a nn-tid -r 
capable of removal, a recoverable^™ ofl&g" 1 ’ n&Jf 
surgical interference which is easy may a)so J bJ attended 

£SttS,”S.” " s i> tal <■»» « 

quent and is therefore o^muchpracfeli 3 are . not itjfre ‘ 

* * 

cauda ^equhia^and^ alt?rvvards P gppe' 500 ^°^ 

I am much indebted to Dr. John Owen, the medical tutor 
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at the hospital, for many careful notes on the condition of 
the patient. 

The patient, a laundryman, aged 36 years, was admitted to 
hospital on August 4th, 1904, onaccount of pain in both thighs 
and weakness of the lower limbs. He had suffered from the 
pain for about five months ; the loss of power had developed 
later. Four years ago he contracted gonorrhoea followed by 
stricture of the urethra. On one occasion retention of urine 
had to be relieved by suprapubic puncture. Beyond this no 
history of illness could be elicited. Syphilis was denied and 
there was no evidence of it. The father had died from a 
“ tumour of the brain ” at the age of 56 years. The mother, 
three brothers, and five sisters are living and in good health. 
The patient looked ill and worn and evidently suffered 
greatly; he was anaemic and somewhat emaciated. He 
weighed 9 stones 4 pounds. The heart and lungs were 
normal. Nothing could be detected on palpation of the 
abdomen or by digital examination of the rectum. The 
urine was of specific gravity 1016 ; it contained no albumin 
or sugar. 

The following is a description of the symptoms present. 
There was severe, spontaneous, shooting pain, often worse at 
night. It started about the middle line at the level of the 
highest part of the sacrum, passed downwards over both 
buttocks and the posterior surface of the thighs and outside 
of the legs as far as the ankle, but did not invade the feet. 
The pain was much worse when he lay on either side or on 
the face and was then referred especially to the lower part 
of the sacrum. There was sharp pain on flexing the thigh 
on the pelvis (sign of Lasfegue), but no particular pain on 
pressing the muscles of the thigh or legs or along the course 
of the great sciatic nerve or at the points of Valleix. 1 The 
first, second, and third lumbar spines were somewhat 
uniformly prominent; no pain was caused by percussing 
these or by vertical pressure or by lateral pressure through 
the iliac crests. There was, however, considerable rigidity 
of the lower part of the spine. In bending backwards, 
forwards, or laterally, whilst the upper part of the spine 
moved the lower portion remained immobile and the 
resulting movement was one of the trunk together with the 
pelvis on the thighs. There were considerable loss of power 
in both lower limbs, more markedly so on the left side, 
inability to raise the left thigh against the least resistance, 
and weakness in the flexors of the leg and the thigh and in 

Fig. 1. 



the muscles moving the feet, though none of these move- 
absolutely paralysed. Thus there seemed to be 
weakness in all the muscles supplied by the lumbo-sacral 
nlexus All the muscles reacted to the faradic current but 
?o f less extent on the left side. The knee-jerks were both 

T^hose along the course of nerves which in neuralgia are 

painful on pressure. 


■ brisk but the ankle-jerks were absent. The plantar reflexes 
1 were present though difficult to elicit. At times the reflex 
was a quick extensor reflex and at others the flexor type 
predominated. Micturition was normal but the patient 
stated that he had not as good control over the action of the 
bowels as formerly ; he had to go to stool quickly in order to 
avoid soiling himself. On examining the rectum digitally 
the sphincter ani contracted fairly forcibly on to the fewer 
and the rectum appeared to be dilated and ballooned. The 
patient also stated that he did not feel the examination. 
There was marked loss of sensation to touch and pain in the 
areas figured on the chart (Fig. 1). Light touches with the 
blunt head of a pin were not' recognised at all and a pin prick 
was recognised as a dull, just perceptible sensation. This 
anaesthesia invaded, as figured, the penis, scrotum, and 
perineum. As regards tbe sexual organs, testicular sensa¬ 
tion was preserved but there had been neither erections nor 
emissions for six months. 

In the course of a fortnight the symptoms were consider¬ 
ably more defined and permitted an accurate analysis to be 
made. The motor weakness was bilateral, rather more on the 
left than on the right side. There was great increase in the 
weakness of the movement of the feet, which soon became 
absolutely powerless. On the other hand, the extensors of 
the legs—the quadriceps group—and the extensors and 
external rotators of the thighs, though somewhat weaker than 

Fig. 2. 



natural, acted with moderate force, so that the le S 
raised from tbe bed. Abduction of the thighs^ 
formed. Tbe biceps femoris was felt to contract b "^ traote y d 
The semitendiDosus and semimembranosus also 
and apparently not with greatly .“**^*1*4. 
muscles of the legs were somewhat but not g F fara dic 
There was no reaction of degeneration, thogh t “ (je aJ)Ue . 
irritability was diminished in all the leg muse • be 

jerks remained absent; theplanter^reflex.cmA^ot£ ^ 
obtained. The left jerk bad gradually gauge ^ 
August 29th it was absent. "g ht lively contraction 0 

and on tapping the quadi, ceps tendon a J f abdominal aD d 

the adductors on both sides 0 o "the 23rd tbe patient fin 
cremastic reflexes were bri-k- On ti e stating tto 1 

complained of some difficulty ln Pf B ^ g fe ^ “days' later 
he had to strain. Hetepto-jg m.a few ^ ^ 
necessitating the use of a catlie , . there were also 
unable to feel. Enemata wt j oss 0 f sensation of tle 

involuntary passage of freces and t^t sides of tbe legs 

act. The anus was patulous- F; 2 ), the area of loss 
were now becoming anmsthetio 1 fe . . we] ] defined ana 
of sensation in this zone nei s Tba pajD , e roainca 

more marked for pain . than ., ° ron tinuaI administration ol 
very severe, necessitating the 
morphine. 
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Murray, on Sept. 2nd. The spines and lamina? or the second, 
third, and fourth lumbar vertebra? were removed. On open¬ 
ing the dura mater a red, soft looking mass about an inch 
long was seen surrounded by the nerve roots. It bled very 
readily when the attempt to remove it was made but a con¬ 
siderable portion was removed. Sub-equent examination 
showed the tumour to be an endothelioma or hrcraorrhagic 
angiosarcoma (see Tig. 3). Rither unexpectedly the patient 
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Raymond's Table . 


Sensory. 


Outer sldo of 
thigh. 


Posterior surface Plantar, 
of thigh and I?g, 


km 

.is ** 9 








\w, 

v O :? ^ 

^ ; 

Microscopical appearance o Eeotion of growth remo\ ed. 


2nd S. Tib. ant., 

peroneal 
muscles, eentro 
for erection. 

3rd S. Centro of ejacu¬ 
lation, ischlo- 
aiut buibo- 
ca\ ernosi. 

4th S. Muscles of 

bladder. 


External surface 
of leg and of foot, 
sensation of 
bladder and upper 
part of rectum. 
Sensation of 
urethra, penis, 
and scrotum. 

Perineum, sacral 
region. 


Sensory 
Supply 
according to 
Seijfer , 


Ext. surface of 
leg, dorsum of 
foot, solo of foot. 


I* x t. surf, of leg, 
..orsumand sole 
of foot; outer 
part of posterior 
surface of leg, 

Median part of 
posterior surfaco 
of thigh. 


Penis, scrotum, 
vulva, perineum, 
aud region of 
buttocks. 

An oval area 
including the 
region of sacrum 
is tar as the anus. 


Levator ani. 
sphincter ani. 


Coccygeal 
region, anus. 


to the sensory areas given in this table, I prefer to accept 
the scheme given by Seiffer, 3 made from a comparison of the 
many clinical observations on this subject, and place his 
statements adjoining Raymond’s table. These areas are very 
much in agreement with those recorded in a valuable paper 
by Dr. C. R Box, 1 who has described the symptoms pro¬ 
duced by a tumour of the cauda equina, in which the fifth 


improved considerably and regained the power of walking lumbar roots were the first affected, producing anesthesia 
a with the aid of sticks, the knee-jerks returned, and the on the outer Bide of tbe le o. the dorsum, and most of the 
j. antesthesia greatly diminished, but the state of the bladder s °l e of the foot < thence the growth of the lesion produced 
j aud rectum did not improve. The pain also was very much symptoms indicating invasion of one root after another in 
relieved. Unfortunately at about the end of three months l 50111 an upward and a downward direction. In the case of 
i symptoms began to return and pain became again very m y patient the anresthesia involved all the areas of the sacral 
’ severe. There could be little doubt from the histological and the fifth lumbar roots, whilst the muscles belonging to 
.-j examination that the tumour was malignant and that it°had the upper roots were not much affected. At a later period 


rapidly grown again. 


the appearance first of anresthesia of the inner side of the leg 


j A second operation was thought to offer some slight chance and then of the loss of knee-jerks showed that the fourth and 
' I of further relief, but on exposing the nerves it was found that third lumbar roots were being invaded by the growth. 

0 1 the tumour had grown enormously and was now from two to The diagnostic problems were: 1. .Is .the lesion in the 
i three inches long. As the condition was obviously incurable cord (the conus medullaris) or the cauda equina ] 2. What 
?J Ur. Murray and I considered it justifiable to divide a number is its nature ? The symptoms must necessarily he very 
F, of posterior roots. The patient remained till death com- similar, since the muscular paralysis, sensory disturbance, 
[; pletely paralysed in the lower limbs and shortly after the and affection of the bladder or rectum may be equally 
V operation pain, which had eased for a time, returned with produced by a nuclear (spiDal cord) or radicular lesion. It is 


great severity. 


therefore only by a consideration of the collateral eixeum- 


Jtemar/ts on the nature and diagnosis of diseases in this stances that a diagnosis can he made. Excluding for the 
situation .—The distribution of the roots, forming respectively present external injury as a cause, the writings of Raymond 1 
ine lumbar and sacral plexuses, is now fairly well agreed and Sippy 6 indicate tbe following points as being in favour 
upon. The lumbar roots form the anterior crural and of a lesion of the roots. 1. An insidious onset with general 
=naS t0r ;i I ii erVeS an . d , sn PP}ythe quadriceps extensor group development and progression of symptoms. The conus 
ana tne^adductors of the thigh ; their sensory distribution is medullaris gives origin from a very small extent to many 


V nn 41, , - . — £ . \ i ,-UUU1UUU1UU IS--•-xxv^xxx — -'-‘■J CAICUU UJ UJ iiily 

/' Tf . e tr . 0Dfc aD l “ of tlie tlu gh and inner side of the leg. nerves and hence a lesion primarily affecting it would 

13 obvious that in the case of my patient the functions of rapidly produce its maximum amount of damage. 2. Pain 

( S nerves were unimpaired and that the lesion was one violent in nature, spontaneous or excited by change of posi- 
t ^ e f = n0 , t . l0nS o£ t ^ e sacra ' plexus. Such an tion or by movement, is in favour of a radicular Jesion : 
Kf bilateral affection, nearly symmetrical, could he moderate pain maybe present in either condition. 3. Tain 

are sJlifntwl of . the ? e ne "' cs . either where they ° v er the vertebral column below the level of the second 

■> imnlication f f rm - Itl - S e< l Qina ' or b y lu mbar spine, exaggerated by percussion and radiating 

C0 S it lf v : 7 b ® b s of j n the lowest part of the towards the lower limbs, is in favour of a lesion of the cauda 

J, * ? C i° n a 3 “ edullaris - This term has been equina. To this I am inclined to add rigidity of the lower 

V between the origin oTthe%ecoL P "nd thhd COrd whioU 1! . es ]w e ° £ ?P ine . dae to irritation of the nerves of the dura 
-,V its termination, a definition which Sconve^ saara .i ner yes to Paln higher up, increased by pressure and not 

limited to it implies either a tofal or S ‘^° e '-° ]Ur T “f£im g cleax , 1 y° ver the lower limb-, is in favour of a 

', • the lumbar nerves and, further since ^tegrity of medullary lesion. The sign of Lashgue (pain on flexiDg the 

that lesions of the 'cauda ea^ina cl “ lcal fact -----—- 2 - 

sacral roots. Anatomically mdeed c t“ lefl y the 1 .w^?,“'T Uo I = 0n0 l «pp? li0 de > a Sajre:ri6re. vol. xv„ p. 471, 1902. 

- includes the great leashroote’wH c l " ^erven^ukfieiten, 5 Band ml,. 

"■ lntriVior mrl ceev-i 1 i x r> . i lOriU both the 4 rn__. t wv cu. _ 


lumbarand £cral plSuses, but for therSsop 1 the 

it^ use clinicallv is restrint^a ti- s just mentioned 


4 The Laxcet, Dec. 5th, 1903, p. 1566 


its use clinically is restricted to the rnnif? ns 15 lst mentioned 5 hoc cit. and Xouvelle Iconographie da la S*alp^tri6re d 65 1895 - 

plexua. r ° 0ls formin g the sacral Patholo S ischen Anatoraie des NerS^’eLp, 

8 Journal of Nervous and Mental Diseases, p. 103, 1902. 
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thigh with the leg extended on to the pelvis), tbongh it mav 
be absent, is a further indication of a radicular lesion. 4. An 
asymmetrical development is a radicular symptom' and is 
perhaps especially suggestive of an extradural lesion • 
remission of symptoms, especially amelioration in the con- 
dition of the bladder and rectum, and the slow appearance 
of muscular wasting, of the reaction of degeneration, and 
of trophic disturbance are also in favour of an affection of 
the cauda equina. 

The symptoms produced by disease or injury in either of 
these situations on the bladder, rectum, and external organs 
of generation are important. We know chiefly from the 
work of Langley and Anderson that these organs receive a 
double innervation, one from the lower dorsal and upper 
lumbar roots through their white rami to the sympathetic 
and the other from the pelvic splanchnic or nervus erigens 
from the sacral roots. The exact functions of these two 
sets of fibres is not certainly known, but clinically an 
affection of the conus medullaris or its roots is attended by 
both motor and sensory paralysis of the bladder and rectum. 
This was so in the case recorded by Osier 7 in which a 
syphilitic gummatous process was limited to the third, 
fourth, and fifth anterior and second and third posterior 
sacral roots. Erection of the penis is also usually absent in 
these lesions. Hence the sacral centre is the more important. 
Raymond remarks and indicates in bis table that the nerves 
of sensation are given off from a higher part of the cord than 
those of the muscles of the bladder and rectum ; hence the 
two forms of paralysis are not always associated, as in one of 
the cases quoted by Raymond where there was incontinence 
of urine without any anaesthesia. The reverse condition was 
present in a case recorded by van Gehuchten a of damage to 
the conus in which with complete control over the sphincters 
and with the urine voided in a nearly natural manner the 
- mucous membrane of the urethra and bladder was absolutely 
anesthetic. Van Gehuchten, 9 indeed, draws the inference 
from this case that the sympathetic ganglia can function 
quite independently of the central nervous system. But it 
may be that in such a case the activity of the lumbar 
centre is sufficient. More difficult to explain is the fact 
that erections of the penis also occurred, although tbis'organ 
was absolutely anaesthetic and presumably the sacral centre 
had been completely destroyed. The acts of ejaculation of 
semen and forcible expulsion of the last few drops of urine 
depend on the contraction of the bulbo- and ischio-cavernosi 
muscles and are always paralysed if the lowest sacral part of 
the cord or the corresponding roots are damaged; hence 
van Gehuchten concludes that it is only with unimpaired 
capacity for these actions and in the persistence of the anal 
reflex that the diagnosis of integrity of the conus medullaris 
and the corresponding roots can be made. 

Nature of lesions of the cauda equina .—Dufour in bis 
work, “ Contribution 4' l’Etude des LCsions des Nerfs de la 
Queue du Cheval du Cone Terminal,” in 1896 collected and 
analysed nearly 100 eases of lesions of the cauda equina, the 
great majority of these being traumatic ; next in frequency 
came tumours, then forms of meningitis with or without 
haemorrhage, tubercle, and syphilis. 

Trauma .—Injury limited to the cauda equina is rare 
usually the terminal part of the cordis also implicated. The 
site of the lesion is of much importance. Van Gehuchten, 10 
who has analysed Dufour’s eases, gives the following con¬ 
clusions : 1. If no injury of the vertebral column is found 
it is probable that the medulla spinalis will have been 
injured. 2. In injuries of the first lumbar vertebra or above 
the conus medullaris is alone affected. 3. Injury to tbe 
second lumbar vertebra may cause damage to either the cone 
or the cauda equina, since the level at which the cord termi¬ 
nates varies ; in lesions at this site injury to the cone cannot 
be excluded. 4. Injury below this level causes damage to 
the cauda equina. 

Tumours .—These may take origin from the bones or 
meninges, from the cord or nerves, and may be extra- or 
intra-dural. Sarcoma and carcinoma seem the varieties 
most frequently met with, but fibrosarcoma, neuromata, 
glioma, lymphangioma, and myolipoma have been found. 
Dufour collected 21 cases; in only one bad an operation 
been performed and this was successful (Laquer and Rehn). 
Since then several cases of very successful removal have 
been recorded—two cases of extradural sarcoma by Sachs 11 
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and an extradural endothelioma by A. Starr 12 a 
case operated upon is recorded by Frankel. 12 ' The uafient 
died two months later after tome temporary improvement 
The tumour was a red pultaceoas mass, microscopically a 
sarcoma. Putnam and Elliot 11 relate a case of extSal 
carcinoma winch was removed. Tbe patient also died in 
about five months, probably from a growth in the brain' 
This tumour, however, attacked the lower part of the cord 
rather than the cauda and as it could not be completely 
removed and the pain was agonising two nerve roots on each 
side were deliberately divided. The authors re mar k: “It 
might be justifiable to divide the cord above the new growth, 
so imperative was the need of relieving the extreme suffer¬ 
ing-” At a meeting of the Neurological Society on Oct. 27th, 
1904, Dr. Perrier and Sir Victor Horsley showed a patient 
from whom a fibromyxoma comprising the conus and cauda 
equina had been removed with marked success. 

The diagnosis of tumour can only be made from the- 
history, usually a considerable duration, and the progressive- 
uninterrupted march in the severity of symptoms. At times, 
as in my case, the progress may be very rapid, a feature, of 
course, depending on the nature of the growth. 

Hydatid cyst. —All the eight cases collected by Dufour 
occurred in women ; in one the tumour presented as a 
fluctuating mass through the laminae and another is notice¬ 
able on account of a remarkable remission of symptoms, la 
one many cysts invaded the central nervous system. 

Meningitis and neuritis. —Under this head are cases of 
varying pathology. Only a few have been recorded; un¬ 
doubted instances of syphilitic gummatous meningitis have 
been recorded by Osier and Westphal. This part of tbe 
nervous system may also be invaded by tubercle. Dr. Perrier 
and Mr. Ballance showed a patient in whom this con¬ 
dition had been treated by operation with much success. 
Pachymeningitis hypertrophica occurred in one case amongst 
those collected by Dufour. The thickening of the membrane 
invaded the dura mater over the lumbar enlargement as well 
as over the cauda equina. 

Lastly three recent cases of unilateral lesion of the cauda. 
equina recorded by Raymond 15 may be abstracted. 

Case 1.—A patient, aged 46 years, whose occupation, that 
of a washerwoman, required her to stand for long periods of 
time and to be constantly working in cold water, began to 
suffer from pain in tbe lumbar region on tbe left side, which 
ameliorated somewhat during the next year. One momiog' 
on waking she found her left leg paralysed and flaccid. 
For several days there were also constipation and retention 
of urine. The bladder symptoms improved a little but four 
months later, on admission to hospital, she was found to 
have a bedsore on the left side of tbe sacrum with the 
paralysis and a distribution of anaesthesia met with in lesions 
of the sacral roots. The symptoms were throughout uni¬ 
lateral. Raymond considers the case to be one of a chronic 
meningitis. He rejects the diagnosis of tumour on account 
of the history, intermittent progress of symptoms, ami v 
rather sudden onset of paralysis. 

Case 2.—A woman, aged 28 years, by_ occupation 
machinist, was rather suddenly taken with, violent P 31 ?? 
the middle of the sacral region radiating along tbe. CW °V 
in the course of the sciatic nerves, more severe m tile iei 
than tbe right side. Later, difficulty in walking develop*! 
with tbe characteristic paralysis of motion and sensatio , 
much more marked in the left side. There was nop 
pressure over tbe course of the sciatic nerve or at th P° 
of Valleix. The sign of Lasagne was absent. There ^ 
incontinence of urine which later disappeared, d 
sensation of the bladder and rectum was not m® 1 
with! A trophic sore developed over tb e sacrumje 
ankle-jerks and anal reflex were Absent. The 
was two years. Ravmond makes tbe diagnosis o 
neuritis, caused by the occupation ot the patient the bis U 
and transitory improvement being: agai:ns coachman 

Case 3.—Tbe patient, a man, aged 38 years, a coaui 

the lower limbs, and a wee.. late , )e ft 

to rain noticed that he ^fjfSed th^g a^d thivhl 
foot. The weakness. gradually tto _ e ]ater dlft . 

there was also considerable pam box f by a return 

culty in micturition occurred, w conditioD> having b£ea ill 
to tbe normal condition. « ™ wa3 foucd to have tbe c ha- 
15 days, he went to hospital- a in tbe left side 

racteristic motor and sens ory y 


ia Ibid., 1901. p. 157. 
it ibid., 1903, p. 665. 
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The knee-jerk was present ; the ankle-jer. 

•wzs no uain on pressure over the course of the sciatic nerve 
and the^sign of Lasegne was absent. There was no anal 
reflex and he could not dislodge the last drops ot urine from 
the urethra without much straining. Although he had no 
incontinence of urine or fmces jet the mucous membranes 
•were insenaithe. Raymond again considers this ca^e to be 
one of radicular neuritis. The audden onset indicates that 
is in part a vascular lesion, an apoplectiform neuritis, but 
not comparable to thore cases in which a hemorrhage tases 
place into the sheath of the ner\es; in such instances the 
symptoms attain their maximum extent -at once and then 
gradually diminish or at least remain stationary. Raymond 
rather considers it is a form of compression, a. pachymenin¬ 
gitis bmmorrhagica. The diagnosis of tumour was rejected 
on account of (1) the unilateral nature of the symptoms; 
(2) the rapid onset; and (3) the temporary amelioration. 

PS.—The patient in my case died early last May. At the 
necropsy the original growth was found to be of very large 
size and multiple growths were present in. the pia mater 
along the whole length of the spinal cord. A similar growth 
was also present in the angle formed by the cerebellum, 
pons, and medulla. 

Li rerpojL _ 


129 CONSECUTIVE AND SUCCESSFUL 
OPERATIONS FOR APPENDICITIS 
DURING THE QUIESCENT 
PERIOD IN 12 YEARS 
(TREVES'S OPERA¬ 
TION). 1 

By J. LYNX THOMAS, C.B., F.R.C.S. Eng., 

TTRGZOY TO THE CARDIFF INFIRMARY; CONSULTING M RGEON* TO THE 
HAM U>3YAD HOSPITAL, PORTS HOsPlTAL, BRIDGEND COTTAGE 

hospital, Cardiff provident dispensary, and 

BARRY ACCIDENT HCsPITAL. 


present no bandages or other dressings.are used as the wound 
is simply sealed with gauze and collodion dressing. Formerly 
patients were kept in'bed for from two to four weess ; now 
they are allowed to get up in from 8 to 13 days after opera¬ 
tion Nevertheless it is necessary to caution patients against 
doing stupid things when they get away from the surgeon s 
control. One of my patients took a hot bath and went 
Ion" drive on a cold day on the twelfth day after 
he was punished by* a severe attack of 

pneumonia. . . . . 

I advise removal of the appendix in cases (<i) of operation 
for ventral hernia following the opening of a pentyphlitic 
abscess ; (J) in cases of persistent thickening or induration 
after a first attack of appendicitis (see Fig. 1). Occa- 

Fig. 1. 


tor a 
appendicectomy; 


Mr fir 5 t operation was performed on April 17th, 1893, on 
a patient of Dr. J. D. Williams. It was done in so small 
a room that the anesthetist had to take his position on the 
bed which occupied most of the available space. The appen¬ 
dix was retrocecal in position and about two inches of the 
right ureter and the common iliac blood-vessels were exposed 
before it was successfully removed. It was an ordeal for a 
Beginner. My first seven patients belonged to seven different 
nationalities, an extraordinary illustration of the universality 
of the disease. 

Up to the year 1893 operations were performed under the 
wet antisep.ic system; since then they have been performed 
under dry aseptic methods, the operator and the assistants 
wearing thread gloves regularly. Sponges were discarded 
with the antiseptic method and gauze was substituted. The 
change from the antiseptic to the asentic method has left 
two lasting impressions upon my mind: the first is that 
shocu or reaction after operation is verv much less under 
aseptic, methods, due in some degree to' the fact that the 
patients s_,atem is not .poisoned by the absorption of 
carbolic acid or perch!oride of mercury: and the second 
is the disappearance of suppuration and stitch abscess 
When these complications occur the surueon or his 
assistants are usually at fault, but occasionally one finds 
a patient who has coarse and Tough skin, or is liable to 
eczema or other iorms of dermatitis ham trivial causes : but 
even in such patients suppuration can he prevented bv 

rP.Inner Inp snbimc nnl O'! . r _ - 



taking the sutures out within 24 hours and bv paying special anot ^ ler s %n—tenderness over McBurney’s point—which 
care to the skin. When this atroears in o j often misleads like a will-o’-the-wisp, if the surgeon looks 


. . , . pus appears in. a clean wound the 

closed bv at .? he abdominal wound was 


. . -carded. The number of layers of buried 

the abdominal wall. 

half an inch 

leave as little “"l" t0 

During the antiseptic period lavem it Skm SUtUI v?' 

gauze were placed next the skin mid thef the^hok^Hhe 

1 A paper read before the Jledical 
April ISth, 19.fi. -a ecu cal Society, Newport (Jlon.), oa 


Appendix removed for a first attack. The concretion marked 
l, removed from X, must have existed many months betore 
the symptoms oi peritonitis set in. 

sionally I have removed the appendix after the first attack 
has run a normal coarse, owing to the patient's dread of 
having another attack when travelling in places where 
exper.enced surgeons would not be available. Lastly, I 
advise removal of the appendix after two definite inflam¬ 
matory attacks. It is incumbent on all good surgeons to 
emphasise the condition inflammatory, as quite a host of 
healthy appendices have been removed for so-called appendi¬ 
cular colic* There can be no doubt but that there axe definite 
attacks of appendicular colic due to circumstances similar to 
those which give rise to renal and biliary colic ; nevertheless 
I think one should he extremely careful in estimating the 
value of this particular symptom in forming an opinion as to 
the advisability of having an operation performed. There is 


upon it as a valuable symptom. It is present in many other 
n masse sutures during the antLeprio*avs’temand conditions than that of appendicitis. Quite recently I saw 
it was.discarded. The number of layers of buried two P^ tiems who ha(i appendicectomy performed'for the 

combined symptoms of “apyrexial appendicular colic with 
well-marked tenderness over McBurney’s point ” without the 
slightest benefit to the unfortunate victims. Those who have 
strong faith in the value of these symptoms would do well 
to ponder over Dr. Johnson’s notion about the wind 
egg. If the clinician takes the trouble to test for tenderness 
over AIcBurney’s point in cases where there is no suggestion 
of appendicitis he will perhaps be surprised to 'find it 
“well marked” in a certain number of apparently healthy 



individuals ; also in cases nf riohf .-i, ---1 [Seit, 9. igo-; u 

inim% SlS i^ ld like t0 refer t0 a remarLbtecase th^T eCt CODOretiorls in it (Fig 2 ) The a P ptindi * wth 
colic, accompanied by vomitim? and Ji1f k a PP end ieu]ar order to make Certain ff,™ dl!>tend ed. I opened ft m 

s&ss(t , ^ru« h r„ss? f ”“ , ‘ ~ *23»cr„i;£,t' , !T““ 

time but he gradually recoveredh lT-‘ f Spl \ ued of *» * » supposed duodenal ulcer f ° r P erforat “ a of 

appendicitis,” but a w.Sv l « s “al symptoms of was a ease of eanpreno^lT-f-"^'! 64 to fiad that it 

which extended to the right loin su^lsr “f ^ oum its attachment^fhe cS^hlih T W -‘ h perforation tear 
perinephritic trouble. 1 operated and rfm 6 ^ nepl,ntIC or under surface of the liver h h 7 *“ COntaot with thfi 

isssliiaglp’s i?=lfsSf=H 

citis by recording the following examples: ^ * Ca w? w ^ ere P er foration is diagnosed. 

GASE 1. Salpingitis simulating enteric fever _A When a case presents a definite swelling near or in the 

tvnhJfY 11 d V1S j 6 t0 Cardiff/was treated as t of £f r Z ^ thM6 is a doubt as t0 its * a 4 d »« to %% 
typhoid fever and was sent to the sanatorium whe/ f® ° r ^T’ ?? examillatioa of the blood f °r leucocjto.-L 

for a time the disease seemed to run the course of of considerable importance, but in deciding upon the 
ordinary enteric fever until a swelling appeared T the Zftft 7 0p f eratlD « lfc is necessary to bear in mfnd that big 
right iliac fossa. Dr. D. R. Paterson saw her in onn °o° f pns m an appendix or a Fallopian tube are 

sultation with Dr. E. Walford. The symptoms now LnZi r - em . oved by non-operative natural process, 

to the development of a perityphlitic abscess I was askprl 1 7 -" S k/ }J lu . >iW ls an excellent law for observation io 
to see her and concurred with the diagnosis. At the onerf ? • o" i- If “ ofc fco be ^ken as that of the -Modesand 

tion lfc turned out to be a case of right saloine-itis dm» tn ? r ers l aD p which altereth not.” I saw a female patient with 
acute infection by the gonococcus g Some months after J ,‘ P ; T ‘ Burkeat Lla nbradach during the third week of an 
wards when applying to the London Truss Society the mtienl ? tf ? ck ° f ^"PP^jauve appendicitis. She stated that she had 
reported herself as a case of operation for perforation dnrW wif £ .la- lla [ attack some J eara a go and that she got well 
an attack of enteric fever 1 ^ nricg by the discharge of much matter ” through the vagina. She 1 

Case 2. Persistent biliary colic nmubitrd hu «*■*«<**+; . ^ad a &l°frjlar swelling occupying the right half of the pelvis 

misplaced appendix .—A man aged 50 years ^was taken into extendingupwards as high as the right anterior superior 

the Cardiff Infirmary for treatmfut afa^ase of W1 ^ coUc lol° to mperature / as p °?° * aad ker pulse was { 

i mry cone. 102. . She lmd had rigors and sweatings ; per vaginam the > 
Fig. 2. I swed i D g was fluctuating. An operation was advised and on j 

the next day she was driven to Cardiff Infirmary, but owing > 

_ ——-_ . to a sudden fall in her pulse-rate and temperature I kept her j 

r ‘’v&i;«'?■*' ■ ■* ' ,1 f .,?.r under observation for nearly a month and the swelling i 

L4‘v ,.- . * ' ■? • V'.'' g rad nally got smaller until it reached to less than a quarter j 

n-.'i' 1 Vb *‘ s .' ze 011 Emission. At the operation I remoiedthe j 

j.L>J‘-'JEKi ^ • j appendix and the whole track of the abscess cavity; the j 

V ■ - 1 1 appendix had ulcerated through its coats near its base into I 

• Y.' ' ' f ~' tbe mes0 ' a PP end ix and formed an abscess cavity which J 

‘'f'js'te A?,f\ > ' '• •>>! became attached to, and perforated, the anterior abdominal 

r v ' v• a - ■ 1 ’ .'f ; 3 wall; its contents had become dried up into firm putty-hke j 

t _ / 'I., - ;5| material. J 

■("•Vfja'. n '\> ' ' _ a-y'rio In my list of cases I only operated once duriDg pregnancy 

v ,‘ f ; ., for relapsing appendicitis during the sixth to seventh month 

’4 f i y ‘-’ „v' A- ' -,*■ J.1 at the infirmary. The appendix was carried upwards by 

. v, ( ‘ V't ?';i| the uterus and the operation was easy and done quickly and 

.f'” y *' ' V t j tV“j the patient had a noirual recovery and went to term. 

(' '-,J ',% '7 - 7-.., -rij Amongst the unusual complications of relapsing appendi- 

.\d’7'. v ' , ' ',y*‘ '9,.*' «*■' : 'j citis was one of glycosuria. A female patient of Dr. R. H. S. 

y- V'.'.'.r /jjA* , ' ^ ,* h! Torney, Cowbridge, was kept under observation for about a 

i-'.'M* i . i-V / Jf -' '\-l month before I operated. The glycosuria was intermittent | 

'' m- and large quantities of sugar were sometimes passed. After ( 

Y , . f, -> 1 / / / ‘M ri I removed a tensely distended appendix there was no 

jf'i 'i' r ~ I, 1 15 y;'" / y v f, 'J recurrence of glycosuria. The appendix was filled with , 

('.y( lyl v I’v'j"'. , '/ r ' A? v ' ‘'•''j bluish-white pus having a foul, nauseating smell, bn- F 

{‘■"A ' 4| r f > ’' -f l j .'r>,j fortunately it was put at once into formalin. The pus in ^ 

, J all probability contained poison with properties similar to [!a 

jk 1 '' j, ’V.' 'j| those possessed by phloridzin,_ which under the vaiyrng' ( 

[ ‘iVkji ','X ,/,■ < V ,i", tension that it was subjected to in the appendix periodically '<* 

I'-T'"'' x ,v ’ ,became absorbed and gave rise to glycosuria. 

ir'A-.'.riv'r ’-V :| Mr. Llewellyn 0. P. Phillips of Cairo, in an interesting j 

C, J' •''-tvs&.r cf-.if . 11 ;V • *V»J '* .1 paper upon Some of the Surgical Aspects of (Glycosuriaan 

, i Diabetes, 3 has collected four cases of appendicitis associa c ^ ti 

with glycosuria. The treatment in three of his cases was ; “j ;-t 
Appendix which gave rise to colic simulating passage of gail- exDectant and in the fourth an abscess was opened. In my , 

stones owing to undescended camum. ca j; e removal of the appendix with its offensive contents ^ 

tecurring and sudden nauseating pains over the site of the cured the glycosuria promptly-__ < s^' 1 • 
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Appendix which gave rise to colic simulating passage of gall¬ 
stones owing to undescended caicum. 


Recurring and sudden nauseating pains over the site of the 
gall-bladder made the patient unsuited for work. I agreed 
with the diagnosis and treated him accordingly. I opened 
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In three ernes I did not remove the whole of the appendix 
owing to the risk involved ; in two the tip of the appendix 
was incorporated with the rectum wall and I left the 
end implanted in the rectum •, in one convalescence 
was protracted hut eventually the patient became free 
from pelvic pain and has remained £0 for tuore than two 
years. In three cases I did not attempt to remove the 
appendix as it was surrounded by coils of small intestine so 
densely bound together that successful removal would have 
involved resection of intestine and a perilous dissection 
of tlip mass in order to liberate it from the sacrum and 
brim of the pelvis. In one of these patients an abscess sub¬ 
sequently formed which discharged into the rectum and 
was cured; the other two patients enjoy good health but 
for an occasional “ bout of indigestion.” I think it is better 
to let nature deal with such conditions than to perform 
dangerous and hazardous operations for which patients are 
not prepared. Patients prefer to put up with life in discomfort 
than to die victims to ultra-radical operations. 

There is no royal road either as to the method of opening 
the abdomen or of removing the appendix, but in a larg 
number of cases one can amputate the appendix through a 
two-inch skin incision and forcible entry by blunt dissection 
through the muscular planes but it often becomes necessary 
to enlarge the opening considerably in order to deal with 
unforeseen complications. Sometimes the complete operation 
can be performed with ease in ten minutes but usually it 
takes more than double that time and the last one I' did 
(April 13th, 1905) took one and a half hours. The Trendelen¬ 
burg position is of great value in cases where the appendix 
is situated in the pelvis; in these cases it is usually easier to 
remove the appendix by starting from above by severing it 
from the ctecutn and then continue the dissection downwards 
towards the tip. I adopt the same course in cases where 
there is no meso-appendix and where the end of the appendix 
is tied down. This method is also preferable in cases where 
the base of the appendix is healthy and its end lias a pear- 
shaped enlargement (see Fig. 3). In all other conditions of 

Fig. 3. 



suture. I find a serrated crushing forceps far superior to a 
smooth one owing to its obliterating effect upon the blood¬ 
vessels. 

No matter what method is used in treating the stump it is 
not only desirable but always necessary to bring tbe peri¬ 
toneum over raw surfaces whenever possible, as posLopera- 
tiv-o complications in after yeais can only be avoided by 
careful attention to these details. A patient who was 
operated upon by a well known surgeon in 1890 and to whom 
I administered the antithetic died last year from acute 
strangulation due to a coil of intestine being incarcerated 
under a band extending from the end of the ctecum to tbe 
abdominal wall. The base of tbe appendix was simply tied 
and cut off after the early fashion of dealing with an ovarian 
pedicle. When the stump cannot bo covered with the peri¬ 
toneum the end of the ctecum can usually bo fixed to the 
abdominal wall by points of sutures or omental flaps applied 
to it. 

In cases of retrociecal position of the appendix great care 
should always be taken to close accurately by suture tbe 
incision made through the peritoneum for its exposure, as a 
complication occurred within 12 months of appendicectomy 
in one of my cises which I am not aware of having been 
previously recoded. In February, 1900. I removed a retro- 
cmcal appendix containing pus and 1 allowed the c:ecum to 
fall back into its natural position after the operation. In 
time the patient began to lose flesh and complained of 
dragging pain in the region of his stomach. He consulted 
Sir Lauder Brunton and was advised to undergo operation in 
order to deal with some mechanical obstruction to the 
passage of food from the stomach. I operated and found that 
the great omentum had got fixed into the retrociecal space 
made for the removal of the appendix. I divided the great 
omentum, which dragged upon the transverse colon and 
stomach, and the patient was kept lying on his left side for 
some days after operation in order that the divided surfaces 
of the omentum should be kept well apart during the process 
of repair. Since that experience I carefully close all 
incisions made in the peritoneum and if drainage of the 
retrociecal space is thought advisable it can be done extra- 
peritoneally by extending the parietal incision upwards and 
backwards parallel with the crest of the ilium and an inch 
above it. 

Cardiff. 


To show that when the apf-endiv is in the pelvis or has no 
mcso-appcndi-v. the tirst step is to crush its attachment to 
the racura and to appiv two oaira of iorcen, tn "5,1? 
part which is then cauterised or cut flu sh -f^g forceps a 

the appendix it is easier to start at the free end and v-nrb 
towards its attachment to the ciecum n 166 • anCl 

the diseased appendix re“mbl^ an' ; ? , ol F«Kmswhere 
its attachment to the ci^m it i-‘ C ' Cle l - a r ? atlon to 
sary to remove a smaU puTce of tho 000 f“<*es- 
to "get a suitable stump P U U nefS ^ “ « der 

m most of the cases to beable to perform a fo . rtn ° e 

method of dealing with the stump of “he nnTTr S ‘“ ple 
crush it at ns crecal attachment and nnmtT ’Tw 1 - 6 -; 
narrow-bladed forceps to the crushed n,,? pl: ., tw ? v palrS of 

o2 or cut off along the forcepsTtart,Jd to th? her T™ 
tie and invagmate by either a puKeTtr£ th *T m ’ the 5 

purse-string or interrupted 


FAMILY TABES DORSALIS: TABES IN 
HUSBAND, WIFE, AND DAUGHTER. 1 

By E. F. TREVELYAN, M.D., B.Sc. Lond., 
F.R.C.P. Loxd , 

FHYSICIAX (WITS chabge of out-patievts) to the eefcs 

GEXFBAL IAFIB11ARY. 


Is 1898 I recorded an instance of conjugal tabes dorsalis 5 
of which the main details were as follows. The man, aged 58 
years, married at 22 years of age and showed early f ymptoms 
of tabes at the age of 33 years. In 1898 the pupils did not 
react to light and the knee-jerks were absent. There was 
marked incoordination in tbe legs in consequence of which 
be was bedridden. There were characteristic pains and 
bladder symptoms. He had had a passing hemiplegia a 
year previously. The woman, aged 55 years, married at 
19 years of age and developed the early symptoms of tabes 
at the age of 29 years. In 1898 the pupils were very 
small and did not react to light. She suffered from pains 
attacks of vomiting, and bladder symptoms. The left tibia 
had fractured spontaneously and both knees were swollen 
from tabetic arthropathy. Tbe question of past syphilis 
could not be thoroughly investigated in this tabetic couple 

Vvn h ? f , arm . 1 - v i I I / tor Y o be given later) and the occurrence 
ot the tabes itself made syphilis practically certain 

Since the date mentioned above the man has died, aged 
58 years The wife remains in much tbe same state, the 
disease being almost if not quite, stationary. She has 
occasional pains and bladder symptoms, but she is able to 
earn money by sewing. The eldest daughter now presents 

nectod^W S r Pt0 “ S ° f tob ^- lQ 18 98 1 £ trongly sus- 
pected that she was commencing with the disease owing to 

j™. i& ~ 
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individuals ; also in oases of right renal colic, early caries of 
thespine, GISnaid’s disease, colitis, and dilated stomach, &e. 

In connexion with the difficulties of forming a correct 
diagnosis I would like to refer to a remarkable case that I saw 
in 1899 with Dr. G. 0. Shepherd. A man, aged about 30 years, 
had had between 60 and 70 definite attacks of appendicular 
colic, accompanied by vomiting and well-marked tenderness 
over McBurney’s point lasting from a few hours to two or three 
days. There was no hiematuria or albuminuria. We de¬ 
ferred interfering, with the appendix until we observed a 
complete attack. The next one was of exceptional severity 
and came on whilst the patient was walking. He was found 
insensible and collapsed and his life was despaired of for a 
time but he gradually recovered with his “ usual symptoms of 
appendicitis,” but a swilling was noticed behind the cmcum 
which extended to the right loin, suggesting nephritic or 
periuephritic trouble. I operated and removed a large clot 
of blood from around a small cystic kidney with a short im¬ 
permeable ureter which terminated in a cord., The condition 
of the kidney was evidently congenital and the probable 
explanation of the repeated attacks of simulated appendicitis 
was due to small recurrent litemorrhage round the cystic 
kidney, but until ,the last attack they were not of sufficient 
volume to give rise to a detectable swelling. The patient has 
enjoyed excellent health since the operation (1904). 

I may further illustrate the difficulties and pitfalls which 
diagnosticians have to face in cases of simulation of appendi¬ 
citis by recording the following examples:— 

CASE 1. Salpingitis simulating enteric /ever. — A woman, 
who was on a visit to Cardiff, was treated as a case of 
typhoid fever and was sent to the sanatoiium, where 
for a time the disease seemed to run the course of 
ordinary enteric fever until a swelling appeared in the 
right iliac fossa. Dr. D. 11. Paterson saw her in con¬ 
sultation with Dr. E. Walford. The symptoms now pointed 
to the development of a perityplilitic abscess. I was asked 
to see her and concurred with the diagnosis. At the opera¬ 
tion it turned out to be a case of right salpingitis dueito 
acute infection by the gonococcus. Some months after¬ 
wards when applying to the London Truss Society the patient 
reported her=elf as a case of operation for perforation during 
an attack of enteric fever ! 

CASE 2. Persistent biliary colic simulated by eoncrctions in 
misplaced appendix. —A man, aged 50 years, was taken into 
the Cardiff Infirmary for treatment as a case of biliary colic. 

Fig. 2. 
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rise to colic simulating passage of gall¬ 
ing to undescended caecum. 


mixing and sudden nauseating pains over the site of the 
Madder made the patient unsuited for work. I ajpmed 
h^the diagnosis and treated him accordingly. I opened 


the abdomen over the gall-bladder by Kocher’s oblique 
incision and removed a nme-inch convoluted appendix with 
concretions in it (Fig. 2). The caicum bad not descended 
to its usual position but remained in contact with the gall¬ 
bladder. The gall-bladder was distended. I opened it m 
order to make certain of its contents. It was healthy and 
contained no calculi and the patient has had no further 
trouble from colic. 

When the caecum in its developmental evolution does not 
descend to its normal anatomical position appendicitis in 
these circumstances simulates diseases of viscera m that 
particular region. In one case I operated for perforation of 
a supposed duodenal ulcer but was surprised to find that it 
was a case of gangrenous appendicitis with perforation near 
its attachment to the csecum which lay in contact with the 
under surface of the liver. 

In women it is frequently difficult to make a correct 
diagnosis between inflammation of the right ovary and right 
Fallopian tube and that of the vermiform appendix, Some¬ 
times they are all simultaneously involved in the process. 
In perforative appendicitis the symptoms are in the early 
stages not uncommonly identical with rupture of a nght 
tubal pregnancy, but fortunately in these conditions 
proper treatment does. not depind upon correct pre-operative 
diffeiential diagnosis but upon the adoption of means to 
meet the conditions found after the abdomen is opened in 
cases where perforation is diagnosed. 

When a case presents a definite swelling near or in the 
pelvis and there is a doubt as to its being due to blood, 
serum, or pus, an examination of the blood for leucocytosis 
is of considerable importance, but in deciding upon the 
urgency of operating it is necessary to bear in mind that big 
collections of pus m an appendix or a Fallopian tube are 
capable of being removed by non-operative natural processes. 
Ubi pus ibi invisio is an excellent law for observation in 
practice but it is not to be taken as that of the Medes and 
Persians “ which altereth not,” I saw a female patient with 
Mr. J. P. T. Burke at Llanbradach during the third week of an 
attack of suppurative appendicitis. She stated that she hail 
had a similar attack some years ago and that she got well 
by the ‘‘discharge of much matter ” through the vagina one 
had a globular swelling occupying the right half of the pelvis 
and extending upwards as high as the light anterior superior 
iliac spine. Her temperature was 103° F. and her pulse w 
102. She had had rigors and sweatings ; per vaginaui tii 
swelling was fluctuating. An operation was advised anil on 
the next day she was driven to Cardiff Infirmary, butowi „ 
to a sudden fall in her pulse-rate and temperature I kep ner 
under observation for nearly a month and the swel 5 
gradually got smaller until it reached to less than a q 
of its size on admission. At the operation I remove, 
appendix and the whole track of the abscess cavity. 
appendix had ulcerated thiough its coats near its b m 
the meso-appendix and formed an abscess cavl ^7 | 
became attached to, and perforated the anterior abdoaa 
wall; its contents had become dried up into firm putty m»- 

m In my list of cases I only operated once during pregnancy 
for relapsing appendicitis during the sixth to . “ s p,y 

at the infirmary. The appendix was carried upwards ty 
the uterus and the operation was ea=y and d°ne ^ 
the patient had a mutual recovery and went to' . ' pen( li. 

Amongst the unusual complications of relaps g PP g 
nitrone of glycosuria A "^rtt onforabout * 
Torney, Cowbndge, te P was intermittent 

month before I operated. The giyco-una ^ Afte r 

and large quantities of sugar were ^ was B0 

X removed a tqnsely . dlst< ®“ aD pe D dix was filled w; 11 * 
recurrence of glycosuria. ^ PP auseatjng sme ]l. Un- 
bluish-white pus having a ^ formal J, The pus m 
fortunately it was put at jth prop erties similar to 

all probability contained por-on which P^ er ^ ^ 

those possessed by pblwiduu, appendix periodically 

tension that it was subjected to » » 

became absorbed and gave rue tjy a . ro> ^ an inte „ 3tl ng 

Mr. Llewellyn O P. Agpe cts of Glycosuria and 

paper upon Some of the Surg w ppem ji C itis associated 

Diabetes, 3 has collected four case ^ ^ q{ Ms na s 

with glycosuria. The tree m absceS3 was opened. In my 
expectant and in the fourth lfcg 0 fj ensive contents 

case removal of the append** " 
cured the glycosuria piomptiy. 
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la three cases I did not remove the whole of the appendix 
owing to the risk involved ; in two the tip of the appendix 
was 'incorporated with the rectum wall and I left the 
end implanted in the rectum; in one convalescence 
was protracted hut eventually the patient became free 
from pelvic pain and has remained so for more than two 
years. In three cases I did not attempt to remove the 
appendix as it was surrounded by coils of small intestine so 
densely bound together that successful removal would have 
involved resection of intestine and a perilous dissection 
of the mass in order to liberate it from the sacrum and 
brim of the pelvis. In one of these patients an abscess sub¬ 
sequently formed which discharged into the rectum and 
was cured; the other two patients enjoy good health but 
for an occasional “bout of indige-tion.” I think it is better 
to let nature deal with such conditions than to perform 
dangerous and hazardous operations for which patients are 
not prepared. Patients prefer to put upwith life in discomfort 
than to die victims to ultra-radical operations. 

There is no royal road either as to the method of opening 
the abdomen or of removing the appendix, hut in a large 
number of cases one can amputate the appendix through a 
two-inch skin incision and forcible entry by blunt dissection 
through the muscular planes but it often becomes necessary 
to enlarge the opening considerably in order to deal with 
unforeseen complications. Sometimes the complete operation 
can he performed with ease in ten minutes but usually it 
takes more than double that time and the last one I' did 
(April 13th, 1905) took one and a half hours. The Trendelen¬ 
burg position is of great value in cases where the appendix 
is situated in the pelvis; in these cases it is usually easier to 
remove the appendix by starting from above by severing it 
from the emeum and then continue the dissection downwards 
towards the tip. I adopt the same course in cases where 
there is no meso-appendix and where the end of the appendix 
is tied down. This method is also preferable in cases where 
the base of the appendix is healthy and its end has a pear- 
shaped enlargement (see Fig. 3). In all other conditions of 

Fig. 3. 



suture. I find a serrated crushing forceps far superior to a 
smooth one owing to its obliterating effect upon the blood¬ 
vessels. 

No matter what method is used in treating the stump it is 
not only desirable but always necessary to bring the peri¬ 
toneum over raw surfaces whenever possible, ns post-opera¬ 
tive complications in after yeats can only be avoided by 
,,refill attention to these details. A patient who was 
perated upon by a well known surgeon in 1890 and to whom 

administered the anxsthetic died last year from acute 
..trangulation due to a coil of intestine being incarcerated 
under a band extending from the end of the cmcuin to the 
abdominal wall. The base of the appendix was simply tied 
and cut off after the early fashion of dealing with an ovarian 
pedicle. When the stump cannot he cov ered with the peri¬ 
toneum the end of the caicum can usuilly be fixed to the 
abdominal wall by points of sutures or omental flaps applied 
to it. 

In cases of retrocmcal position of the appendix great care 
hould always be taken to close accurately by suture the 
incision made Lhrough the peritoneum for its exposure, as a 
complication occurred within 12 months of appendicectomy 
in one of my cises which I am not aware of having been 
previously recoidrd. In February, 1900. I removed a retro¬ 
cmcal appendix containing pus and I allowed the c.x-cum to 
fall back into its natural position after the operation. In 
time the patient began to lose flesh and complained of 
dragging pain in the region of his stomach. He consulted 
Sir Lauder Brnnton and was advised to undergo operation in 
order to deal with some mechanical obstruction to the 
passage of food from the .stomach. I operated and found that 
the great omentum had got fixed into the retrocmcal space 
made for the removal of the appendix. I divided the great 
omentum, which dragged upon the transverse colon and 
stomach, and the patient was kept lying on his left side for 
some days after operation in order that the divided surfaces 
of the omentum should he kept well apart during the process 
of repair. Since that experience I carefully close all 
incisions made in the peritoneum and if drainage of the 
retrocmcal space is tbongbt advisable it can be done estra- 
peritoneally by extending the parietal incision upwards and 
backwards parallel with the crest of the ilium and an inch 
above it. 

Cardiff. 
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the diseased append resembl^an' 
its attachment to the emeum it I01cie I 11 re ^ a L° n to 
sary to remove a smafl p^Tof“the cStif^ “T 
to get a suitable stump. It has n „t k 1 ^ order 
in most of the cases to he able to ne-forL beie “ fo . rtuae 
method of dealing with the stanfp'of £ S1 “ ple 

CrUStl ^ attachment and i! e it P r n ^ tS: ~ , - e -J 

nanow-bladed forceps to the crushed“ a Pply two pairs of 
off or cat off along the forepns aft, >, ?, art acd e *ther burn 
tie and invaginate byeUherti t .f^ ed to «>e cmeum, then 


lx 1898 I recorded an instance of conjugal tabes dorsalis 5 
of which the main details were as follows. The man, aged 58 
years, married at 22 years of age aDd showed early symptoms 
of tabes at the age of 33 years. In 1898 the pupils did not 
react to light and the knee-jerks were absent. There was 
marked incoordination in the legs in consequence of which 
he was bedridden. There were characteristic pains and 
bladder symptoms. He had bad a passing hemiplegia a 
year previously. The woman, aged 55 years, married at 
19 years of age and developed the early symptoms of tabes 
at the age of 29 years. In 1898 the pnpils were very 
small and did not react to light. She suffered from pains 
attacks of vomiting, and bladder symptoms. The lefi- Hhin 
had fractured spontaneously and both knees were swollen 
from tabetic arthropathy. The question of past £ph ik 

bnt’fhe f b u tb . 0r . 0D f ?h U investigated in this tabetic couple 
but the family history (to be given later) and the occurrence 
of the tabes itself made syphilis practically certain. 
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genital" syphilis,’ Bartlielemy =» deliberately assigns 
to congenital syphilis although the patient bad been abun¬ 
dantly 5 exposed to the infection of acquired syphilis but had 

not had any of its usual manifestations. Quite apart from 
the subject of tabetic couples and their offspring, a lair 
number of cases are on recoid in which adult tabes has been 
attributed to congenital syphilis. Usually the disease has 
commenced before 20 years of age but in some cases consider¬ 
ably later. Thus Max Nonne 31 quotes a case of tabes in a 
man aged 32 years, who had suffered from severe lightning 
pains for two years and who had never been infected with 
syphilis or addicted to drink. The patient had previously 
been treated for congenital syphilis and Nonne leo.rs 
noon the latter as the cause of the tabes in this case. 
Sabrazes 37 has also reported a most interesting case 
n a man, aged 42 years, in whom the tabes ap- 
>eared two years previously. In the absence of a 
listory of acquired syphilis and in the presence of marked 
stigmata of congenital syphilis the author assigns the latter 
is the cause of the tabes. Fotrrreyon 33 in his interesting 
thesis concludes that when tabes or general paralysis is of 
congenital syphilitic origin it begins at an age between 
live and 40 years and he adds that these cases are in¬ 
teresting for the study of precocious or late congenital 
syphilis. Dydynski 31 even goe3 so far as to say that 
if observers do not lose sight of congenital syphilis fewer 
cases of tabes will be recorded where syphilis has been 
excluded. 

The question, it seems to me, may be put in this form in 
my cases. Did ihe tabetic couple merely hand down to their 
daughter a general vulnerability of nervous tissue to certain 
nox:e (whether in the form of the syphilitic virus or of stress, 
strain, ic.), or did they transmit to her the actual virus which 
would bring about with little or no further provocation the 
eventual degeneration of the afferent sensory neuron 1—and 
I should answer it in the latter sense. Eahlisclier 35 has 
related an instance of tabes in mother and son, the tabes 
appearing at the age of 26 years in the latter He 
excludes to his satisfaction both congenital and acquired 
syphilis and he attributes the tabes almost solely to 
congenital hereditary influences. This question of neuro¬ 
pathic heredity in tabes (and general paralysis), at one 
time much emphasised by the French school, is no longer 
looked upon as of any very great importance. Yet there 
have been series of cases recorded where the neuropathic 
heredity has been marked. Thus Berbez 36 as long ago as 
1887 mentioned that among 150 cases of tabes there was a 
neuropathic heredity in 63 and tabes or general paralysis in 
a parent in 15 of these cases. Dydynski 37 in 1890, in speak¬ 
ing of infantile tabes (and at that time he would only allow 
seven such cases), found besides congenital syphilis a neuro¬ 
pathic heredity in six. Probably this neuropathic heredity 
can only mean a greater vulnerability of the nervous system 
to the causes of tabes such as the syphilitic virus. It is 
well seen in cases where.- for instance, brothers infected with 
syphilis from different sources (Erb, Mas jSonne, and others) 
have developed tabes. Among my cases I have records of 
two brothers, one of whom was suffering from tabes when 
the other developed an acute general paralysis with fits and 
died within the year. Apart from this vulnerability of the 
nervous system, it should, no doubt, be remembered that the 
syphilitic virus may sometimes be of great potency so far as 
the nervous system is concerned. This is well exemplified when 
/ two or more individuals contract syphilis from the same source 


•s of Erb,- 3 Max rionne,- auu <.» -- 

tnbo-oaralvsis and two others general paralysis. As far as 
the neuropathic heredity ta concerned 

StatSfK VTJXno?^ v4 important 

0 °l' have to thank Dr. P. G. Steele, the resident medical 
officer at the Leeds General Inhrmary, and Dr. B. kuggit 
of the Leeds Public Dispensary for assistance in getting 
together notes and histories of my cases. 

Leeds. 
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SI-MPLE TECHNIQUE FOR THE 
TERIOSCOPIC EXAMINATION 
OF SEWAGE. 

By W H C. FORSTER, M.B., C.M. Edix„ 
D.P.H. Caxtab., 

CAPTAI.V, I M.S. 

(From the Laboratory of the Pasteur Institute of India, 
v Kasauli .) 


From the point of view of the laboratory worker m the 
East the methods at present in vogue for the quantitative 
estimation of the “organisms of indication” in sewage 
leave much to be desired. These methods all presuppose 
the ice packing of samples when necessary and the 
existence of a laboratory well stocked with the particular 
apparatus required-preliminary conditions which do nob 
often obtain in India. Thus it has come to pass that 
although biological methods for the treatment of sewage 
have been making steady headway 
rears past, official and public 

r. , _ 


30 Blrthele “ y A„fi naIe o Ae , Dermatologic et de Syphiligraphie, 1SS7. 
, *°™ e! Syphilis und hervensvstem 190 ? 

sabrazes : tiouvelle Iconographio do la Salpetri6re, 1903. 

« Pourreyon; Loc. cit. 

34 Dydynski: Loc. cit, 

33 Kahlischer: Lee. cit. 

36 Berbez: Loc. cit. 

37 Dydynski: Loc. dt 


in India for some 
records are silent on 
the bacteriological side of the question. It will, 

T think be readily admitted that, in the interests 
of the public health, every biological method for the 
disposal of sewage should be made the subject of 
systematic bacterioscopic examination. It is unlikely, 
however, that this will ever be the case whilst our present 
methods of investigation remain unaltered. _ A brief survey 

of some of the methods at present employed m the bacterio¬ 
scopic examination of sewage will serve to make the point 
clear The criteria usually adopted in the examination of 
sewa-e are four in number: (1) the total number of organisms 
per cubic centimetre; (2) the number of bacillus coll per 
cubic centimetre ; (3) the number of streptococci per cubic 
centimetre ; and (4) the number of spores of bacillus enter- 
itidis sporogenes per cubic centimetre. For the purpose of 
demonstrating the cumbersomeness of the methods of esti¬ 
mation usually employed it will be sufficient if we indicate 
only those available for the quantitative estimation of 
bacillus coli and the spores of bacillus ententidis sporogenes. 

The methods of estimating bacillus coli.— 1. By the micro¬ 
scopic examination of colonies developing from surface 
cultivations on phenolated gelatine or agar plates. These 
cultivations are made either directly from the material to be 
examined or from preliminary phenol broth cultures. This 
method is extremely laborious and even in the most practised 
hands leaves much to be desired in the way of accuracy. 
2 By the neutral-red broth method. 3. By MacConkey’s 
method. 4. By Pakes's method. 5. By Houston’s method. 

Method of estimating the spores of bacillus enteritidis sporo* 

genes _The only practicable method is by the use of milk 

cultures heated to 80° C. for 15 minutes and incubated 
anaerobically at 37° O. . 

■Whichever method of enumerating bacillus coll the routine 
worker may adopt he has to face the difficulties of ice pack¬ 
ing and apparatus. For example, let us suppose that a. 
sewage-disposal system consisting of an open septic tank 
and °a couple of continuous filters is the subject of 


ss E r b : Eerliner Klinische Wochenschrift, 1904. 

39 Xonne: Ibid. 
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the presence of pains. Since then I have watched the pupil 
reflex gradually (but with variations) diminish and disappear, 
and also the knee-jerks become less and eventually go 
altogether, the left disappearing first. The following are the 
clinical details of this case. 

The patient, aged 43 years, commenced to have pains and 
occasional double vision when she was 36 years of age. She 
also complained of some difficulty in getting up and down 
stairs. A feeling of constriction round the body was noticed 
a little later and occasionally she had slight bladder dis¬ 
turbance. Present condition (May, 1905). The patient is dis¬ 
tinctly neurotic but otherwise there are no mental symptoms. 
The pupils are small (one and a half millimetres) and equal 
but they do not react to light. A perceptible reaction occurs 
to accommodation. There is no affection of the eye muscles, 
no optic atrophy, and no choroiditis. There is some inco¬ 
ordination in the legs, especially in the left, and she sways 
a little when standing with the eyes closed and the feet 
together, but this incoordination is very slight. There is a 
zone of liyperasthesia round the trunk on a level with the 
eighth and ninth dorsal vertebra. There is no knee or tendo 
Achillis jerk. The plantar reflex is flexor in type. There is 
no bladder disturbance at the present time. 

The family history of this tabetic couple is of considerable 
interest. There have been 12 pregnancies and of nine 
children born alive only one was a boy. Only three of these 
children are still living. The following is an account of the 
results of the 12 pregnancies : 1. A girl, now aged 43 years 
(tabetic) ; married (for family see later). 2. A boy, died, 
aged 15 years, from rheumatic fever and cardiac disease. 
3. A girl, now aged 38 years, quite well; married : ten 
children (nine living, three miscarriages). 4. A girl, died, 
aged 14 months. 5. A girl, died, aged 23 years, from puer¬ 
peral fever. She also had rheumatism and heart disease. 
(The first symptoms of tabes appeared in the wife about this 
time). 6. A girl, died, aged four and a half years, from 
inflammation of the brain. 7. A girl, died, aged 15 months. 
8. A miscarriage. 9. A miscarriage (probably a macerated 
foetus). 10. Born dead at term. 11. A girl, now r aged 
26 years, unmarried. She has had rheumatism and heart 
disease. 12. A girl, died, aged 14 months. The last half 
of that family was strikingly and curiously worse than the 
first half. 

The usual history of the syphilitic family such as that 
related by Pourreyon 3 in a tabetic couple may be given for 
contrast. There were five pregnancies : (1) a miscarriage at 
four and a half months ; (2) a miscarriage at six months ; 
(3) a miscarriage at seven months; (4) born at term, died 
aged four months (tabetic pains appeared in the wife) ; and 
(5) living and well. 

As has been mentioned, no satisfactory evidence of past 
syphilis is forthcoming in my tabetic pair except such as is 
derived from the family history. Before his marriage. the 
man had been a sailor and perhaps for this reason syphilis 
is not very improbable. It was known that the husband and 
wife were a hard-working, steady, and industrious couple. 
The history of the daughter’s family is also important. There 
have been six pregnancies. 1. A boy, died, aged five years, 
from inflammation of the brain, probably tuberculous. 2. A 
girl, aged 14 years, alive and well. 3. A miscarriage. 4. A 
girl, aged 11 years, alive and well. 5. A girl, aged eight 
years. This child is said to have had snuffles when six 
months old but there were no other sj’mptoms. This and 
the next child have been examined and no evidence of con- 
genital syphilis can be made out in them. 6. A girl, aged 
four years, alive and well. The daughter s husband is a 
healthy man who denies having had venereal disease and no 
signs of past syphilis can be found on him. The daughter 
herself also presents no history or evidence of acquired 
syphilis. She also shows no signs of congenital syphilis but 
the upper teeth have decayed away. I conclude that this 
tabetic couple almost certainly had syphilis and that there is 
no evidence to show the existence of acquired syphilis in the 
tabetic daughter and her husband. . * 

I propose to make a few remarks on conjugal tabes, on 
tabes in both parents and offspring, on tabes in one parent 
and offspring, and also upon the relationship between con¬ 
genital syphilis and tabes. While admitting the very strong 
f^idence of the identity of the morbid entity in tabes and 
o-pneral paralysis, 1 shall only refer incidentally to the latter 
Little need be said about conjugal tabes, for 
a eh has been written about it during the past few years. 


3 Pourreyon ; These de Paris, 2903. 


and senes of cases have been collected and added to by 
various writers. The percentage of syphilis in them is <nven 
by Hudovermg 4 as 96 and by Raecke 5 as 90. It may be of 
interest to. refer to an instance of conjugal tabes in pure 
negroes which was reported by Francine, 6 because syphilis is 
common and tabes apparently very rare among negroes. 
Usually the disease begins in the husband first and the wife 
develops symptoms in the course of from two to five years, 
or even ten years, and in one case 20 years afterwards. In 
my couple the disease began first in the wife and the interval 
before the appearance of the symptoms in the husband was 
one and a half years. It is also noteworthy that if general 
paralysis takes the place of tabes in the affected couple it 
usually attacks the husband, the wife being tabetic. 

Tabes in both 7i usband, wife, and offspring .—This combina¬ 
tion seems to be very exceptional. I have only been able to 
find one or two instances of it. Max Nonne 7 records a 
remarkable instance in which all three were infected extra- 
genitally. The child was infected with syphilis by a boy 
bedfellow' and he in turn infected his parents. Ml three 
became tabetic, the boy devolopiDg tabes five years after the 
time when he was infected. The same author 8 also refers 
very briefly to an instance in which both the syphilitic father 
and the mother became tabetic and the boy was feeble-minded 
and tabetic. It may, of course, with Gompertz 3 be objected 
in such cases that the affection in the boy was more in the 
nature of a genuine syphilitic lesion rather than tabes. Dr. 
Dawson F. D. Turner’ 0 recorded agroup of cases in which both 
husband aud wife had tabes and their child presented several 
symptoms belonging, not to tabes, but to Friedreich’s ataxia. 
This child also had aortic disease. 

There are instances in which general paralysis has taken 
the place of tabes in one or more of the individuals of the 
group under consideration. Thus in a remarkable instance 
related by Souques 11 the husband was syphilitic and a 
general paralytic and the wife and two daughters tabetic. 
In Kutner’s 12 group the father was syphilitic and a general 
paralytic, the wife tabetic, and the daughter, 13 years ot 
age, also tabetic for the past three years. Or, again, the 
cases of Moenkmoeller, 13 in which the father had tabes an 
the mother and daughter general paralysis. 

To illustrate the importance of the relationship of sypnilia 
to tabes (and general paralysis) the groups of cases recorded 
by Erb, 14 Finkelburg,” and Wertheimer 16 may be referred^ 
in which tabes or general paralysis was present in two ot t 
individuals and syphilis of the nervous system in thei tniw. 
Finally, to complete the series, in the instance relate J 
Arning” (quoted by Erb’ 8 ) all three individuals-^., 
husband, wife, and offspring—developed sigps of cere 

y ^Tabes in one parent and of spring .—These cases are fairly 
numerous. Remak,’ 0 Berbez, 20 Er V\ . G 2 f^ a % n S> 
ischer,’ 3 Dydynski, 2 ’ Branch, 25 Babinski” Max Nonne^ 
and others have recorded instances of it. A ita i 

to be more frequently affected than a son. 
syphilis is the all-important factor in these cases a 
the offspring is concerned, but acquired syphilis may be 
cause, as in Max Nonne’s 28 case, and also ln Kro 
where a child infected from a nurse developed tab a 
age of 13 years. The disease usually appears at the ag 
five years or upwards, the cases falling into the g o 
infantile or juvenile tabes. The daugnter of my 
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0 f congenital syphilis—indeed, some go so far as to ioo. 
upon the tabes itself as a stigma o£ late hereditary sypbtUs- 
and on the other hand, I think tve have fa rly excludcd 
acauired syphilis. It is interesting to note that in the casei o t 
a tabetic woman, aged 22 years, bearing the stigmata o£ con¬ 
genital syphilis, Barthelemy 311 deliberately assigns tlm tabcs 
to congenital syphilis although the patient had bee abun- 
dantly exposed to the infection of acquired syphilis bat had 
not had any of its usual manifestations. _ Quito apart from 
the subject of tabetic couples and their offspring, a la 
number of cases are on recoid in which adult tabes has been 
attributed to congenital syphilis. Usually the disease lias 
commenced before 20 years of age hut in some cases consider¬ 
ably later. Thus Max Nonr.e 31 quotes a case of tabes in a 
man aged 32 years, who had suffered from severe lightning 
pains for two years and who had never been infected with 
syphilis or addicted to drink. The patient bad previously 
been treated for congenital syphilis and Nonnc looks 
upon the latter as the cause of the tabes in this case. 
Sabrazes 31 has also reported a most interesting case 
in a man, aged 42 years, in whom the tabes apj 
peared two years previously. Iu the absence of «■ 
history of acquired syphilis and in the presence of marked 
stigmata of congenital syphilis the author assigns the latter 
as the cause of the tabes. Pourreyon 33 in his interesting 
thesis concludes that when tabes or general paralysis is of 
congenital syphilitic origin it begins at an age between 
live and 40 years and he adds that these eases are in- 
teresting for the study of precocious or late congenital 
syphilis. Dydynski 31 even goes so far as to say that 
if observers do not lose sight of congenital syphilis fewer 
cases of tabes will he recorded where syphilis has been 
excluded. 

The question, it seems to me, may be put in this form in 
my cases. Did the tabetic couple merely hand down to their 
• daughter a general vulnerability of nervous tissue to certain 
noxas (whether in the form of the syphilitic virus or of stress, 
strain, Ac.), or did they transmit to her the actual virus which 
would bring about with little or no further provocation the 
eventual degeneration of the afferent sensory neuron 1 —and 
I should answer it in the latter sense. Kahlischer 35 has 
related an instance of tabes in mother and son, the tabes 
appearing at the age of 26 years in the latter He 
excludes to his satisfaction both congenital and acquired 
syphilis and he attributes the tabes almost solely to 
congenital hereditary influences. This question of neuro- 


... e ■p-v. -is A T n v Nonne 33 and Marie ct Bernard, 

“J^Tneirfy^ all, Ornately develop tabes (or general 

“"where*out eleven ^ 

svnliilis from the same source one developed tabes, another 
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° n i'have to thank Dr. P. G. Steele, the resident medical 
officer at the Leeds General Inhrmary, and Dr. B. Sugg it 
of the Leeds Public Dispensary for assistance in getting 
together notes and histories of my cases. 
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pathio heredity in tabes (and general paralysis), at one 
time much emphasised by the French school, is no longer 
looked upon as of any very great importance. Yet there 
have been series of cases recorded where the neuropathic 
heredity has been marked. Thus Berbez 38 as long ago as 
1887 mentioned that among 150 cases of tabes there was a 
neuropathic heredity in 63 and tabes or general paralysis in 
a parent iu 15 of these cases. Dydynski 37 in 1890, in speak¬ 
ing of infantile tabes (and at that time he would only allow 
seven such cases), found besides congenital syphilis a neuro¬ 
pathic heredity in six. Probably this neuropathic heredity 
can only mean a greater vulnerability of the nervous system 
to the causes of tabes such as the syphilitic virus. It is 
well seen in cases where.- for instance, brothers infected with 
syphilis from different sources (Erb, Max Nonne, and others) 
have developed tabes. Among my cases I have records of 
two brothers, one of whom was suffering from tabes when 
the other developed an acute general paralysis with fits and 
died within the year. Apart from this vulnerability of the 
nervous system, it should, no doubt, he remembered that the 
syphilitic virus may sometimes be of great potency so far as 
the nervous system is concerned. This is well exemplified when 
two or more Individuals contract syphilis from the same source 

w Uc^Syphili^rapliie, 1897. 

“ SabrMe3: N ° U I5 1 p o I u Tey g oa! ,h I^ d0 cl l 3S “ 1 P 6t r i ere, 1903. 

31 Dydynski: Loc. cit.’ 

15 Kahlischer: Lee. cit. 

56 Berbez: Loc. cit. 

37 Dydynski: Loc. cit 


From the point of view of tho laboratory worker in the 
East the methods at present in vogue for the quantitative 
estimation of the “organisms of indication in sewage 
leave much to be desired. These methods all presuppose 
the ice packing of samples when necessary and the 
existence of a laboratory well stocked with the particular 
apparatus required-preliminary conditions which do nob 
often obtain in India. Thus it has come to pass that 
although biological methods for the treatment of sewage 
have been making steady headway in India for some 
years past, official and public records are silent on 
S!r bacteriological side of the question. It will, 
I think, he readily admitted that, in the interests 
of the public health, every biological method for the 
disposal of sewage should be made the subject of 
systematic bacterioscopic examination. It is unlikely, 
however that this will ever be the case whilst our present 
methods of investigation remain unaltered. A brief survey 
of some of the methods at present employed in the bacterio¬ 
scopic examination of sewage will serve to make the point 
Olear The criteria usually adopted in the examination of 
sewage are four in number: (1) the total number of organisms 
per cubic centimetre; (2) the 
cubic centimetre; 


cuoio 1 *™- , (3) the number of streptococci per cubic 
centimetre ; and (4) the number of spores of bacillus enter- 
itidis sporogenes per cubic centimetre. For the purpose of 
demonstrating the cumbersomeness of the methods of esti¬ 
mation usually emploved it will be sufficient if we indicate 
only those available for the quantitative estimation of 
bacillus coli and the spores of bacillus enteritidis sporogenes. 

The methods of estimating bacillus ooli.—l. By the micro¬ 
scopic examination of colonies developing from surface 
cultivations on phenolated gelatine or agar plates. These 
cultivations are made either directly from the material to he 
examined or from preliminary phenol broth cultures. This 
method is extremely laborious and even in the most practised 
hands leaves much to be desired in the way of accuracy. 
2. Bv the neutral-red broth method. 3. By MacConkey’s 
method. 4. By Pakes’s method. 5. By Houston’s method. 

Method of estimating the spores of bacillus enteritidis sporo¬ 
genes.— The only practicable method is by the use of milk 
cultures heated to 80° C. for 15 minutes and incubated 
anaerobically at 37° C. 

AYliicbever method of enumerating bacillus coli the routine 
worker may adopt he has to face the difficulties of ice pack¬ 
ing and apparatus. For example, let ns suppose that ir 
sewage-disposal system consisting of an open septic tank 
and °a couple of continuous filters is the subject of 


3 » Erb : Berliner Klinische Wochenschrift, 1904. 

33 Nonne: Ibid. 

40 Marie et Bernard: Deutsche Zeitschrift fur Nervenheilkunde, 
1897. 

ii Brosius: Archiv fur Psychiatrie, Band xxxvii., 1903 . 

*2 Fehre: Berliner Klinsche Wochenschrift, 1901. 
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examination. Ia this case four samples should be taken, 
viz.: (1) (he raw sewage; (2) the septic tank effluent; (3) the 
effluent of filter No. 1; and (4) the effluent of filter No. 2. 

~ Let us also suppose that the investigator adopts 
MacConkey’s method of estimating bacillus coli. This will 
necessitate the use of two of the larger-sized Bulloch’s 
apparatus with incubator space to correspond. Further, as 
these cultures will be incubated at 42° 0. the incubators 
used will not be available for any other purposes. Incubator 
space will also have to be found for some 16 or more 
Buchner’s tubes for the estimation of the spores of the 
bacillus enteritidis sporogenes. The use of other methods 
of estimating the bacillus coli which do not require anaerobic 
culture at a special temperature would reduce the require¬ 
ments somewhat. If, however, we add to the apparatus 
total that required for the estimation of the total number of 
organisms and of streptococcus it is hardly surprising that 
with so many requirements the examination of sewage as a 
regular routine practice by the controlling authority is con¬ 
sidered impracticable. Some simple technique is urgently 
required which will obviate the use of costly and cumber¬ 
some apparatus and which can be rapidly carried out, thus 
bringing the routine examination of sewage within the scope 
of the ordinary worker. I do not think that any advantage 
has resulted from the multiplication of the number of 
“organisms of indication" requiring quantitative estimation. 
We have now three such organisms and it is not likely that 
the number will remain constant. Without enlarging on the 
subject I may say that in my opinion it will be sufficient for 
routine purposes if we disregard the streptococcus alto 
gether and take as our criteria: (1) the total number of 
organisms per cubic centimetre ; (2) the number of bacillus 
coli per cubic centimetre ; and (3) the number of spores of 
bacillus enteritidis sporogenes per cubic centimetre. 

In a previous communication 1 I described a simple 
technique for the enumeration of the total number of 
organisms in any fluid. In the present communication 
propose to describe a technique for the quantitative esti 
mation of bacillus coli and the spores of bacillus enteritidis 
sporogenes in sewage which I believe will meet the require¬ 
ments of most workers with slender resources at their dis¬ 
posal and which in point of accuracy will bear comparison 
with the most complicated methods at the disposal of 
workers in the best equipped of laboratories. The method, 
besides materially reducing the quantity of apparatus re¬ 
quired, entirely disposes of the ice-packing difficulty. As 
any modification of technique in the direction of simplicity 
is likely to appeal to a wide circle I have deemed it advisable 
to bring the technique in question to the notice of the general 
body of laboratory workers. 

Technique for the quantitative estimation of bacillus coli .— 
As the technique I am about to describe for the enumeration 
of bacillus coli is identical with that previously described for 
the enumeration of organisms—the culture medium alone 
excepted—I shall merely state the steps of the operation, 
referring the reader to the previous paper for full details. 
The following is the apparatus required: three sterile 
diluting pipettes, three sterile watch glasses, eight nutrose- 
agar slopes (Drigalski-Conradi medium), and a vessel con¬ 
taining sterile water. _ . . 

In the three watch glasses dilutions of 1 in 100, 1 in 
10,000 and 1 in 1,000,000 respectively are made from the 
sewage to be examined with sterile water by means of the 
diluting pipettes. The eight agar tubes are then seeded as 
follows:— 


ubo 

1 

2 

3 

4 

5 
0 

7 

8 


receives 100 c.tum. undiluted sen age=0'l c.c. undiluted sewage. 
10 e.mm. „ „ =0-01c.c. 

100 c. mm. 1 in 100 dilution=0 001 c.c. 

=0 0001 c.c. 

=0-00001 c.c. 

=0 0C0001 c.c. 

=0-0000001 c.c. 

=0-00000001 c.c. 


10 c.mm. „ 

100 c.mm. 1 in 10,000 
10c.mm. ,, 

100c.mm. 1 in 1,000,000 
10 c.mm. „ 

The tubes are then incubated at 37° C. for 24 hours or longer 
and the last tube showing a reddish colony in conjunction 
with the next tube which shows no reddish colony will 
indicate the limits between which the number of bacillus 
coli present in the sample must lie. Subcultures can then 
be made and the organism identified by the customary tests. 
It is important that the agar slopes should, be quite dry 
before use. In practice this end can be conveniently attained 

i The Lancet, June 17 th, 1905, p. 1641. 


by leaving the plugs out of the tubes when the agar is beinc 
allowed to set. The plugs should not be replaced until the 
surface of. the agar is dry and glossy. This process can be 
safely carried out without fear of contaminating the medium 
Owing to the remarkable properties of the Drigalski-Conradi 
medium the isolation of the bacillus coli by this method is an 
extremely simple matter. The appearance of the coli colonies 
is so characteristic that they can be detected almost at a 
glance and the further tests applied practically invariably 
confirm the first opinion formed. As very few sewage 
organisms can grow on this medium there is no obscuring of 
the bacillus coli colonies by other growths and the last tube 
showing the red colony is usually the last tube showing any 
growth at all. On account of the excessive humidity of the 
atmosphere in the Himalayan region at this time of the 
year I have been unable to test the accuracy of this method 
in estimating the total number of bacillus coli per 
cubic centimetre in terms of 10, 100, 1000, &c., but at 
other times of the year and in countries and places where 
monsoon conditions do not prevail I have little doubt that 
suol) a proceeding would be quite feasible. It would only 
be necessary to leave the plugs out of the tubes until the 
liquid sown on their surfaces had evaporated (the tubes 
being placed in the sloping position) and then to incubate 
in the ordinary way. In this way the last tube showing 
coliform growth would display discrete colonies from which 
the actual number of bacillus coli present in the sample 
could be calculated. I would emphasise this point, however, 
that if the number of bacillus coli in the sample be less than 
nine per cubic centimetre then it is impossible to estimate 
the number in this way. If the number present be between 
nine and ten per cubic centimetre then we would expect 
Tube 2 to show one red colony, all other tubes being free 
from red colonies. The following calculation will make this 
clear. Total amount of undiluted sewage sown on Tubes 1 
and 2 = O'11 cubic centimetre. Tube 1 shows no coliform 
colonies. Tube 2 shows one coliform colony. Therefore 
there are no bacilli coli in O'10 cubic centimetre of tn 
test fluid but at least one bacillus coli in 0 • 11 cubic cent! 
metre. This is equivalent to 9 • 9 bacillus coli per cubi 
centimetre (1000 4- 0 ■ 11). _ , 

With a view to ascertaining the accuracy of this method 
have tested it against MacConkey’s method and have foum 
the results to be identical. A single example, of the com 
parison instituted between the two methods will suffice to 
illustration. Apiece of fresh horse dung was shaken up n 
a sterile test tube with a little sterile water. The tube iva 
then lightly centrifugalised and the supernatant non 
pipetted off. A quantitative estimation of the tociJ n 
coli content of this fluid was then made simultaneously . 
MacConkey’s method and by the method which X have jus 
described with the following result:— 

MacConkey's Medium Anaerobic 
ally «(43° 0. for si Hours. 

(grontn 


ifutrose Agar Aerobically at 
37° C. for 2 U Hours. 


Tube 1 = 0-1 c.c. (growth) 

2 = 0-01 c.c. ,, 

3 = 0-001 c.c. 

4 = 0-0001 c.c. ,, 

5 = 0-00001 c.c. 

6 = 0-000001 c.c. (sterile) 

7 = 0-0000001 c.c. „ 

8 = 0-00000001 c.c. 

The term growth in 
means 


Tube 1 = 0'1 c.c. 

2 = 0-01 c.c. 

„ 3 = 0 001 c.c. 

4 = 0-0001 c.c. 

5 = 0-00001 c.c. 

6 = 0-000001 c.c. 

7 = 0 0000001 c.c. 

, 8 = 0-00000001 c.c. 


(sterile) 


rm giuwm ru the case of the nutrose agar.series 
that the tube showed reddish colonies and in 
case of the MacConkey series that the tube showed gas 
acid production. By subculture, bacillus coli wasis at 
from Tube 5 of both series. This method then can U 
comparison with one of the most accurate methods at p 

D Technique for the estimation of the spores of 
enteritidis sporogenes.— The great objection to “ ,g; tidis 
method of enumerating the spores or bacillu e , 
sporogenes in sewage is the quantity of apparatus 9 
Each sample requires four or five Buchner’s tnbesorlie 
equivalent according to the method of anaerobic> culture 
»rhi «3 mpthnrJ nf estimation, too , obilgatOJ/ ^ 

b“ing the'only practicable one available for routine purpose. 

^ modification mereIy consists in the reduction g the 

quantity of apparatus [^^s employed-adevice which 

reducing the size of the test-tubes ^ J pre . 

is rendered possible by the use ^ r £ ropor tion 

viously described. In th fc jg jaajntajned m 

between culture medium ana _ 

J lUJ. 
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tabes of miniature dimensions The following is the 
apparatus required two sterile diluting pipettes ; two 
sterile watch glasses; sis small test tubes , one tube of 
sterile milk, one Buchner’s tube (large size); and a \essel 
containing stenle water 

These s“mull test tubes are made from glass tubing, being 
blown and lipped in the ordinary way. The nio-t con¬ 
venient size of glu-s tubing is one giving the following 
measurements external diameter 0 8 centimetre, internal 
diameter 0 5 centimetre. In blowing the-e tubes the 
bottoms should be made slightly bulbous for a reason wlncli 
will afterwards be stated, but at the -ame time care must be 
taken that the bulb is not so large as to present the requisite 
number ot tubes being got into the Buchner s tube The 
average oimtnsions of the finished article are as follows 
length 4 5 centimetres, extreme diameter of bulb one centi¬ 
metre. These tubes are plunged with cotton wool, sterih ed 
in the autoclave, and dried in an oven In practice it 
will be convenient to hare a large stock of them on hand 
and after sterili-ation they are best stored in a basket For 
convenience in manipulation a rack can easily be made by 
boring holes in the lid of a cardboard soap box with a cork 
borer of suitable diameter The interior of the box is then 
packed with cotton wool until the internal depth is 
sufficiently small to allow of the tubes projecting far enough 
out of the holes for convenient handling. The lid is then 
firmly bound to the box with string 

The steps of the procedure are as follow. The sample to 
ho tested is heated to 80° C for 15 minutes, the necessary 
manipulations for the enumeration of the total number of 
organisms and of bacillus coll having been previously carried 
out With the diluting pipette 0 5 cubic centimetre of 
sterile milk is introduced into each tube with the usual 
aseptic precautions From the heated sample dilutions of 
1 m 100 and 1 in 10,000 are made in the watch glasses with 
sterile water The tubes are then seeded as follows — 

Tube 


1 

receives 100 c,mm undilutcl 

se*\ age=;Q 1 c c undiluted «e\\ age 

2 

»» 10 e mm „ 

»♦ =0-01 cc. 

3 

„ 101c.mm lmlOO dilutionsfiKol c e 

4 

„ 10 c.mm „ 

.. =0'0001 c c i, „ 

D 

i, 103 amm 1 in 10,COO 

•» tAXOl cc. , , 

6 

„ 10 C.IUTQ „ 

=O’C00 f X)l c c „ 


The tubes are numbered from 1 to 6 consecutively witl 
a pencil for writing on glass The first four tubes are ther 
tied into a bundle with an elastic band and a slip of papei 
inserted, giving a distmctiv e number to the sample Thu 
little bunch of tubes is then slipped into the Buchner s tube 
(which has previou-ly been prepared with the usual solutions' 
and allowed to slide down till arrested by the projecting 
glass stop- It is for this reason that the bottoms of the 
tubes are given a bulbous shape, as otherwise the bunch o! 
tubes is apt to slip past the glass stops and fall into the 
pyrogallio acid with disastrous results The remaining twe 
tubes are then slipped into the Buchner s tube and allowed 
to slide down until arrested by the plugs of the bundle tirsl 
inserted The Buchner s tube is then corked and is readj 
for incubation The operation of putting the milk tube- 
into the Buchner's tube only occupies a few seconds If 
as is usually the ca e, more than one sample is beim 
tested at one time the procedure 13 slightly different 
If the investigator is u-mg six mt ik tube , for eacI 
sample—that is, 12 tubes in all, then one Buchner’; 
tube is made to accommodate two samples in thi 
following way The tubes of Sample 1 are nnmhcrec 
with a blue pencil and the tubes of Sample 2 witl 
a red pencil Tubes 1 to 4 of each samp'e are tliei 
tied up into two bundles with elastic bands, th. 
descriptive ticket wbieb is inserted being written with • 
correspondingly coloured pencil Tabes 5 and 6 of tLi 
two samples are bound together with an elastic band withou 
any descriptive ticket These three bundles are then shmw 

corked 16 tW”"* other and t^ Ub 

embed If the investigator only u^s f oar mdk tab 
sample then one Buchners tube will accommodate th?e 
samples, de-cnptive tickets beirg m-erted 
The utility of this modification is evidenced bv h,p° f a rt D , b Ie 
12 milk tubes can be examined at - 

Bucbners tube instead of 12 Buchners tnlS? a 6 01 
case of bacillus cob if the sample TO Dta " lp « tw “ th 
spores per cubic centimetre then thetot.d I u than nm 
be enumerated bv means of these Ltlk 3mber canno 
extra tube containing one cubic centimetre of^l » “ 

is put up for each sample This, hoover m m'refl™ 


unneces-arv as any stwage diluent giving a negative result 
with 0-1 cubic centimetre would pass the provisional 
standard suggested by Dr A C Houston in the Report of the 
Koval Commission on Sewage Di-po-al. 

Practical application if the ttchaigue —A few notes on the 
practical application of t! e technique described in this and 
tho previous communication 3 will not be out of place. For 
example, let us assume that the investigator is dealing with 
an installation consisting of an open septic tank and a couple 
of aerobic filter-, and that, further, me works are situated 
sufficiently far from tl c laboratory as to necessitate ice 
packing of the samples in ordinary circumstances. 
Modifications required fir special cases will suggest them¬ 
selves The following is the apparatus required at the 
sewage works Dilutmg pipettes and teat*.; stenle watch 
glasses, nutrient agar or gelatine slopes, nutrose agar 
slopes , two racks capable of holding eight tubes each ; 
sterile water , sterile bottles lor collecting samples, a spirit 
lamp; a bottle of methylated sp’rit, a centigrade thermo¬ 
meter, a pair of forceps; a pencil for wilting on glass; 
and a bottle of lysol for cleansing the hand-'. 

Fading of apparatus —The diluting pipettes should be 
packed by themselves in a box that can he conveniently 
earned in the hand As to the number required, the more 
one takes the quicker the work will be accomplished As a 
minimum I would suggest four, vvlneh allows of one sample 
beiDg done at a time without restenhsicg and gives a margin 
of one for cu-naltits The -ample battles should also be 
packed -epara'cly the most convenient form being a short, 
wide bottomed, clas- stoppered bottle of about 30 cubic 
centimetres capacity At least four bottles will be required. 
The remainder of the apparatus is all packed in one 
box, but the packing of some articles requires special 
notice Tho watch glares should be sterilised in a copper 
cylinder such as l-used for Petri dishes This cylinder 1 - then 
u’-ed to tian-port the watch glasses ot which a large number 
should be tiken 'With regard to the tubes of culture 
media, the most convenient way of transporting them 
is to pack them in empty tobacco tins the bottoms of 
which are padded with cotton wool An ordinary quarter- 
pound tobacco tin will hold nine tubes and so two tins will 
be neces-ary r or each -ample—one tin to hold tubes of 
ordinary nutrient agar or gelatine and the other to hold 
tubes of nutrose agar Provision should he made for four 
samples By means of a little cotton wool the tubes should 
be packed hrmly m the tins to allow of as little play as 
possible Before packing, the plugs and -mouths of the 
tubes should be thoroughly flamed and the plugs thrust 
well home with a pair of forceps. If this precaution is 
not adopted some plugs are sure to become loosened 
and fall out in transit The tubes should then be 
labelled and numbered from one to eight The ninth 
tube being a reseive for emergencies the label on it should 
be left blank The remaining articles require no special 
mention At tlie works rhe first step will be to cbocse a 
spot for carrying out the technique The moutbs of all the 
tubes should theD be flamed and the plugs withdrawn to a 
convenient distance with the forceps The watch glasses 
axe then taken out and one superimposed above the other m 
pairs, the forceps after preliminary sterilising in the flame 
being used for this pnrpo-e The pipettes are then sterilised 
in the flame and placed conveniently to hand The watch 
glas-es are then charged with the requisite amount of sterile 
water for making the dilutions and arranged in rows of 
three The samples are then collected and tl e mampulat’ons 
necessary for the enumeration of the total number of organ¬ 
isms and bacillus coll earned out The two racks will bold 
the eight tubes of each senes (ordmary nutrient medium and 
nu‘rose agar) durmg this part of the'procedure The tubes 
of each senes are seeded alternately with the same pipette. 
lYhen all the samples have been put up for the total number 
of organisms and for bacillus coll the sample bottles are then 
placed in a saucepan containing sufficient water to immerse 
the bottle- almo-t up to their mouths They are then heated 
to 80° C for 15 minutes On return to the laboratory the 
technique for the enumeration of the spores of bacillus 
ententidis sporogenes, which do not alter in number during 
transit, is carried out In this way the ice packing difliculty 
is entirely overcome, whilst the apparatus required is not 
beyond the resources of a poorly equipped laboratory I 
have subjected this method to the most rigorous tests of 
climate and transport for some months and have never had a 
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breakage or a contaminated tube in the series of controls 
carried for this purpose. I have, further, never met with a 
contingency that could not be provided for on the spur of 
the moment, and I have therefore every confidence in recom¬ 
mending this method to those who are interested in sewage 
examination questions, ^ 

In conclusion, I should like to point out for the benefit of 
those workers who deal with more complicated problems in 
the question of sewage disposal, and to whom ice-packing 
and apparatus present no difficulty, that the use of the small 
tubes I have described for quantities of 0-1 cubic centi¬ 
metre and less in the quantitative estimation of bacillus 
coli, streptococcus, &c., will so reduce the amount of appa¬ 
ratus and incubator space required that the number of 
samples capable of being dealt with at one time is greatly 
increased. 

My best thanks are due to Captain Gr. Lamb, I.M.S., 
Director of the Pasteur Institute of India, and to Captain 
W. F. Harvey, I.M.S., Deputy Sanitary Commissioner, 
Punjab, for much valuable advice and assistance in the 
preparation of this paper. 

Kasauli, India. 
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FIVE CASES OF TUBERCULOSIS TREATED 
WITH DR. MARMOREK’S SERUM. 

By HAROLD F. BASSANO, M.A., M.B. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond. 


In these days of many inventions hesitation must be felt 
in using a new therapeutic agent until there is evidence that 
there is a reasonable prospect of ensuing benefit and no risk 
of results directly or indirectly objectionable. The recent 
publication in various medical journals of evidence fulfilling 
these postulates in favour of the use of Dr. Marmorek’s 
antituberculous serum has induced me to add thereto my 
own experience of this serum in the treatment of five cases 
of tuberculosis over a period of 16 months, during which 
time I have injected about 2000 cubic centimetres. This 
small experience has been so encouraging that I intend to 
make a more extensive trial and hope that others may be 
•induced to use it too, so that sufficient scientific evidence 
may be collected to establish its actual value in the treat¬ 
ment of the different forms of tuberculosis. 

The chief conclusions I have drawn from my own observa¬ 
tions are as follows: 1. That the beneficial effects of the 
serum are most marked in the “surgical” forms of the 
disease. 2. That no objectionable features whatsoever 
follow the injections except those insignificant discomforts 
dependent on the introduction of the equine serum into the 
human body which are not due to the specific antitoxin. I 
refer to local urticarial rash, tenderness at the site of injec¬ 
tion, and slight general malaise, all of which pass off in a 
few hours. Even these have been rare and in three of the 
patients entirely absent. 3. That pyrexia is diminished 
though the fall in temperature is sometimes preceded by an 
initial rise occurring within 12 hours, rarely exceeding 1° F. 

4. That pain in the"“ surgical ” forms of the disease is almost 
invariably alleviated. In the case of tuberculous peritonitis 
great relief was constantly experienced within 24 hours after 
the injection. In the case of hip-joint disease, too, this effect 
was well marked. 5. That the amountof sputum in pulmonary 
tuberculosis is rapidly diminished but that an initial increase 
takes place when the injections are commenced. 6. That in 
consequence of these results due to the arrested progress of 
the disease, the general health rapidly improves and the 
patient gains in weight. , , . , . 

As regards the dosage the method which Dr. Marmoreh 
now recommends is the injection of five cubic centimetres 
every other day for three weeks to be followed by a clear 
three weeks’ interval, after which the injections are repeated 
as before. I have not hitherto strictly adhered to this 
method and in one case have injected 60 cubic centimetres 
in 12 days, allowing a month’s interval, with excellent 
results The site of injection is preferably the abdominal 
wall or thighs and should be varied as much as possible I 
have introduced the needle as deeply as possib e without 
penetrating the deep fascia. Antiseptic precautions must 
of course be observed. An all-glass syringe is by far 
the most convenient and should be boiled every time 


before use. The usual serum needles are unnecessarily W 
1 have always cleansed the skin at the chosen site fi^twith 

a few drops of saturatedToLtion 
of chmosol, well rubbing with a pledget of cotton-wool and 
have sealed the puncture with collodion and wool lithe 
patient compiams of the discomfort of the insertion of the 
needlo this may be overcome by the ethyl chloride spray. 
The temperature has been recorded every four hours and the 
sputum weighed or measured every day, and as often as con¬ 
venient the patients have been weighed. 

In recording the following cases I have endeavoured to 
state the facts concisely bat faithfully without quotuw un¬ 
necessarily full clinical observations from my case-book. 
I may here state that during treatment with the serum no 
other therapeutic measures have been pursued or drugs 
administered except those necessary for the regulation of the 
bowels. 

Case 1.—The patient, a man, aged 28 years, was first seen 
on Nov. 20th, 1903. There was a history of progressive 
enlargement of the abdomen accompanied by pain and fluid 
stools for one month. On examination the abdomen was 
found to bemneh distended, the umbilicus was prominent, and 
the respiratory movement was imperfect; it was everywhere 
tender, especially across the umbilical area. A modera! 
amount of free fluid was present in dependent portions; elst 
where it was tympanitic. The cardiac apex was displace 
upwards and outwards. The liver dulness was increase 
upwards. The spleen was not felt. At the left pulmoaar 
apex the resonance was impaired down to the third rib ii 
front; over this area the breath sounds were harsh, will 
prolonged expiratory murmur, numerous crepitations, am 
exaggerated vocal vibration and vocal resonance. Ther 
was no cough or expectoration. The tongue was furred 
The motions were loose and of yellow ochre colour. Tb 
blood and urine on examination were found to be normal 
The pulse was 84, the respirations were 20, and the tempera 
ture varied between 99 • 2° and 100 • 4° F. In December tin 
ascites was diminishing. Slight resistance was felt acros; 
the umbilical area. The physical signs at the left pulmon.irj 
apex were more marked. There were profuse night sweat! 
and a steady loss of flesh. The temperature ranged from 99 c 
to 100 • 6°, the pulse was 86, and the respirations were 24. 

In January, 1904, the ascites was slight. An increased 
sense of resistance was felt across the umbilical area. The 
abdominal pain was severe. There was a considerable 
degree of emaciation. The temperature was the same as 
previously noted, the pulse was 88, and the respirations were 
25. Early in this month considerable pleuritic friction 
was heard below the angle of the scapula at the right pul¬ 
monary base which extended to the anterior axillary un e 
and was accompanied by slight pain on respiration, riom 
Feb. 9th to April 6th 210 cubic centimetres of Dr. Marmoreks 
serum were injected in 30 injections. The abdominal pain 
was greatly relieved during each series. The condition a 
the end of this time was as follows. The abdomen was fiat, 
there was no ascites; definite resistance was felt across tu 
umbilical area, terminating in a bard, tender mass on t 
right side. Crepitations at the left.apex were less numerous. 
There were no abnormal physical signs at the right base an 
no night sweats. The motions were semi-solid. The gener 
condition was better and the appetite was good. The lug 
evening temperature throughout the period of mjecuo 
was 101° and the lowest was 99°. The highest "5 
ing temperature was 99° and the lowest was 9b . 

April 18th to 26th ten cubic centimetres of serum wei 
injected. In May there was much diarrhoea accompanieu 
by pain. During June the temperature was faffing, 3 
between 98° and 99°. The pulse was 92. The 
sfons at the left apex were less marked. In July tf cre J!r 
much pain in the left side of the abdomen, together 1 
visible peristalsis. The temperature varied between 97 M 
99° and the pulse was 100. On August 26th and 29th tw 
were rigors and very acute pain in the left s.de of the 
abdomen. The abdomen was tympanitic. ; fu j 
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and visceral layers. Especially muck matting and thickening 
were found where resistance bad been felt and in the left 
iliac fossa. Here adhesions were gently broken down as far 
as possible bat no definite constricting band was found. 
The abdomen was flashed oat and eight ounces of sterilised 
water were left in before the wound was closed. Great 
improvement followed this operation with disappearance of 
the painful peristalsis. About tbe middle of October there 
was a recurrence of abdominal pain, with violent diarrhoea 
and increasing emaciation. From Oct. 22nd to Nov. 7th 
60 cubic centimetres of serum were injected in six injections. 
There was no more diarrhoea after the first few injections. 
The pain was almost gone. The general condition was much 
improved. In December 20 cubic centimetres of serum were 
administered in two injections. Tbe improvement was 
maintained. 

From January to April 5tb, '1905, 90 cubic centimetres 
of serum were given in 12 injections. The temperature was 
almost normal and the pulse was 80. The patient was 
rapidly gaining weight and there was no pain. At the end 
of June it was noted that the patient had gained three 
stone since August, 1904. He looked healthy and well, 
was much sunburnt, and could walk five miles without much 
fatigue. His temperature and pulse were normal. The 
bowels were regular. Nothing abnormal was felt in the 
abdomen. The pathological physical signs at the left apex 
had disappeared. The patient was desirous of resuming his 
occupation. 

There was undoubtedly tuberculous infiltration at the left 
apex and probably the pleurisy at the right base, which was 
of long duration, was also of the same origin. The prognosis 
previously to treatment with this serum appeared absolutely 
hopeless to others in consultation as well as to myself. The 
laparotomy was imperative for the relief of obstruction and 
would not otherwise have been performed. Though the 
subsequent benefit was immediate and great it was only 
temporary and the patient rapidly lost ground again till the 
serum injections were recommenced. The patient is now 
apparently entirely free from any form of tuberculous 
disease. 1 think an error was made in discontinuing the 
injections tliroagh July and August, 1904. During these 
months I was abroad and left the treatment to the discretion 
of my locum-tenent. 

Case 2.—The patient was a man, aged 32 years. At the 
latter end of 1903 bis leit testis with the epididymis were 
removed for tuberculous disease. In May, 1904, he came 
under my care. On examination the lower part of the 
remaining epididymis was felt to be enlarged, hard, and 
nodular, the swelling being of the size of a large filbert 
P®. testis was apparently slightly enlarged and somewhat 
tender. The patient informed me that the enlargement of 
the epididymis had taken place rapidly. From May 5th to 
June 5 th 80 cable centimetres of serum were injected in 
16 injections. The testis became smaller and less tender, 
lhe aHected portion of the epididymis was decidedly smaller. 
From June 10th to Sept. 30th 190 cubic centimetres of serum 
were given m 38 injections. At the end of this period the 
testis was apparently normal. The epididymis was also 
apparently normal with the exception of a nodule of the size 
of a pea at the lower end which felt softer and was adherent 
to the skin From Oct. 3rd to Nov. 7th 80 cubic centimetres 
ofjerum were given m 12 injections. 0 n Oct. 15th the 
oaule was felt to ^ be very soft and the overlying* skin was 

r a u \° have been made the next 
SteX! « the skin burst that night with a discharge of 
thin flaky pus. A slight discharge continued until Nov. 8th 
when the patient had to return to Loudon 
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limitation of movement at the hip-joint. The patient was 
confined to bed for three months and afterwards received 
open-air treatment. 

In October, 1904, the patient came under my care. The epi¬ 
didymis was found to be much enlarged, hard, and nodular ’> a 
sinus at the inferior end discharged much thin flaky pus. A 
discharging sinus was observed over the sixth left costal 
cartilage; no connexion with the cartilage itself was_ felt 
with the probe. Tbe right leg was kept at rest in a position 
of partial flexion and external rotation. Movement at 
tbe hip-joint was very painful and the range of move¬ 
ment was very limited. There was some wasting of sur¬ 
rounding muscles. The surface was hotter than the corre¬ 
sponding side and there was some tenderness on deep 
pressure. The pain in the hip-joint was constant and at 
times very acute ; there was much referred pain in the knee- 
joint. The patient had been accustomed to hypodermic 
injections of morphine for the pain. He was losing weight, 
bis general health was deteriorating, and local signs and 
symptoms were increasing in severity. From Oct. 12th to 
Dec. 12th 170 cubic centimetres of serum were given in 
17 injections. The pain was steadily diminishing. The dis¬ 
charge from the sinuses was more watery and less in 
quantity. 

From Jan. 5th to 22nd, 1905, 60 cubic centimetres of serum 
were administered in six injections. The pain was only 
very slight, the sinus in the chest had healed, the epididymis 
was smaller, and the discharge was clear and very slight. 
From Feb. 14th to March 2nd 60 cubic centimetres of serum 
were administered in six injections. The pain was entirely 
gone and the raDge of movement at the hip-joint was in¬ 
creasing. The general health was rapidly improving. From 
March 28th to April 12th 60 cubic centimetres of serum were 
given in six injections. The patient had gained 12 pounds 
in weight and had bad no more pain. The sinns in the 
scrotum was almost healed. From May 19th to 31st 60 cubic 
centimetres of serum were injected in six injections. The 
patient was still gainiug weight. The epididymis felt normal 
except for a very small nodule at its lower extremity. There 
was no discharge and the sinus appeared to be healed. 
Sexual desire, which had long been absent, was returning. 
The improvement in the condition of the hip-joint was 
maintained, there was no pain, and tbe range of movement 
was steadily increasing. Tbe patient could walk with the 
aid of a stick for a short distance. He is still under 
treatment. 

Case 4.—The patient was a man, aged 50 years. In 
January, 1900, he had pleurisy with effusion at the right 
side, when paracentesis was performed. In 1901, three 
shot-like pellets were felt below the skin surrounding the site 
of introduction of the aspirating needle. In 1902, fusion of 
these pellets occurred and steady growth of resulting tumour 
which was diagnosed to be a lipoma. In July, 1903, the 
tumour extended from the spine of the scapula to just above 
the crest of the ilium. The diagnosis was unaltered. In 
September, 1903, the skin became reddened over the lower part 
of the tumour. The patient consulted a surgeon who advised 
immediate operation. On exploration the tumour was found 
to be a chronic thick-walled abscess, situated superficially, 
and on examination to be of tuberculous origin. The whole 
abscess sac was freely excised and healing took place by 
first intention with the exception of the lower end of the 
wound where a sinus formed, two inches in length. 

In November tbe patient C3me under my care. Under gas 
the sinus was freely laid open and allowed to heal by 
granulation; this healing took place very slowly and 
irregularly and it was not until February, igoq, that it 
was complete. Towards the end several exposures to the 
x rays were made, which seemed to accelerate the progress 
The patient went to the Biviera. 

In May, 1904, a fresh focus of suppuration started at the 
upper end of the scar and on exploration the skin was' 
found to be undermined for three inches in a direction at 
right angles to the original scar. This abscess sac was 
completely excised. Healing, however, was only partial and 
fresh sinuses formed in the line of incision and downwards 
beneath the old scar. The x rays were tried but did not 
seem to have any beneficial effect. In October the patient 
again came under my care. Under a local ansstbetic tbe 
sinus was slit np and packed with gauze. From Oct. 27th to 
Dec. 17th 140 cubic centimetres of semm were injected in ' 
14 injections. During this time the wound after quicklv 
assuming a healthy appearance healed rapidly by gfamda- 
tion, healing being complete by Dec. 4th. The patient 
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gained six pounds in weight and" professed himself feeling 
in better health than he had been for years. No incon¬ 
venience whatsoerer was experienced from the injections, 
which were made in the neighbourhood of the sinus, and 
at no time was the patient confined to bed longer than was 
necessary for the daily dressing. In July, 1905, the scars 
looked very healthy and there was no appearance of 
'recurrence. 

Case 5.—The patient was a woman, aged 28'years. This 
case is still under treatment. There is tuberculous infiltra¬ 
tion of both pulmonary apices with some consolidation 
at the right apex. The serum treatment was started in 
February of this year when the patient, after undergoing 
Sanatorium treatment for months, was steadily losing 
ground. Bacilli have been found in the sputum on every 
occasion. From February to the end of June 170 cubic' 
centimetres of serum were given in 34 injections. The 
patient rapidly gained weight at first and the cough and 
expectoration diminished but since then her condition has 
remained unaltered. No definite opinion can be deduced at 
'this stage. A six weeks’ interval has been allowed to elapse' 
(before recommencing the injections. 

In conclusion, I wish to thank Dr. ilarmorek for his 
unfailing courtesy and kindness in supplying the serum 
and for the valuable advice he lias given me from time to 
time. 
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,-A CASE OF PNEUMONIC PLAGUE. 

•By H. B. OSBURN, M.R.C.S. Eng., L.B.O.F. LonD., 
D.P.H. Cantab. 


By the Venice Convention very strict precautions are 
taken with regard to the crews of vessels leaving plague- 
. infected ports. Besides being under observation for 
'some days previously, on the day bdfore departure every 
man is closely examined 'by one of the health officers. 
After this their effects are all disinfected and they are Hot 
allowed to land. Again, on the day of departure there is 
another very close inspection. At these inspections any man 
with the slightest unexplained rise of temperature or with 
kmv recent glandular enlargement, however slight is 
rejected. Lastly, for the nine days after leaving port there 
is a daily inspection of all the native crew by the surgeon of 

the sixth day after leaving port, at morning inspcc- 

ts hvrt 
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came to the] surgery looking very ill, with a frequent 'slitirt 
cough and with a temperature of 106°; the tongue was fairly 
clean and there were no glandular enlargements, no pain, 
and no other symptoms. He was at once isolated in a tent 
'on the boat deck with a native attendant. Two hours 
later, the patient being in a semi-comatose condition 
and having a temperature of 106’8°, he was packed in 
ice, the temperature then falling to 104'5°. The pulse 
was 120 and the respirations were 28. Examination of 
the chest gave slight dulness over the right base behind 
and (?) increased vocal resonance; sibilant rhonchi and 
a few ritles were heard here and therh over both lungs 
but no tubular breathing. But accurate auscultation 
is impossible on a ship at sea owing to thd noises of the 
engines and the wind. The congh was frequent, with a 
white viscid expectoration. There was slight improvement 
during the day and a further examination of the chest 
revealed only the same physical signs as those noted in the 
morning. ' There was now a constant expectoration of white 
viscid mucus which, of course, was received into a solution 
of perohloride of mercury. The patient’s mind was quite 
clear. 

On the following day the symptoms were entirely those of 
severe pneumonia, excepting that the physical signs con¬ 
tinued to be of the irregular character noticed at the first 
examination. The temperature, which dropped to 102'5° 
in the morning, rose to 105'2° at 4 P.M. The patient’s 
mind kept clear; there was still the same expectoration. 
Towards evening marked injection of the conjunctiva was 
noticed. 

The next day, being the fourth from the commencement or 
the disease but only the third from the onset of severe 
symptoms, the patient and his attendant were removed to 
an infectious hospital by the order of the local sanitary 
authority, where lie died. The diagnosis of pneumonic 
plague was eventually confirmed bacteriologically. 

No other cases occurred on the voyage, which Iasi™ 
days after the patient’s removal from the ship. No dead 
rats were found either before or after the case. 

There are here unusually exact data for calculating the 
period of incubation, which must have extended from at 
least a day before departure to the morning when the ms 
symptoms were noted—that is, seven clear days. Jut for tn 
daily inspection the case would not have been detected until 
the next day, as the man was at work and apparently w 
when first observed, only the fact that he felt hot to t 
touch causing him to be further examined; the onset 
the severe symptoms was at least eight days after pos 
exposure. The question of rats of course may be raised 
no dead rats were found either before or after, winch is q 
evidence enough that plague did not exist among ■ 
When it does, the way a ship becomes littered with 
rats is quite unmistakeable. to 

With regard to the diagnosis, the only doubts were as 
whether at first it was a possible case of sunstroke, a ^ 
later when the chest symptoms became clear, as t 
could be differentiated from an ordinary acute pneu ^ 
The exceedingly severe onset, the irregularebaxacte J ^ 
pneumonia of broncho-pneumonic type, the' heigh‘ 
tcmperatuie without correspondingly severe p ,. 
involvement, and the marked injection of the C0D . J tIier 

all pointed to the invasion of the lungs by something other 

than the ordinary pneumococcus. ^friction of 

The satisfactory feature of the case was the re c 
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A CASE OF NfiLATOX’S OPERATION 
TINAL OBSTRUCTION. 

Bt George P. Newsom, F.R.C.S. Esc., 

SCB6E0X TO THE SOXAL 30UTIIEM HOSPITAL, L1VCBPOOL. 


Although it is possible in the majority of cases of 
intestinal obstruction to judge pretty accurately of the 
nature of that obstruction, yet cases still remain in which 
after exhausting every available means the diagnosis remains 
uncertain. If the patient is in good condition and there is 
not much abdominal distension it is permissible to spend 
time in exploring, but where the patient is suffering from 
abdominal distension due to an obstruction of some days' 
standing anything more than a rapid operation without 
handling or exposure of the intestines is likely to prove 
fatal. In this class of case the old operation of drawing 
up, fixing, and opening the nearest distended coil of in¬ 
testine as practised by Nelaton still remains to us. 

On July 4th, 1904, I was called by Dr. R. D. Evans of 
Blaenau-Festiniog to see a man, aged 45years, who was suffer¬ 
ing from acute intestinal obstruction. The ons«. t was insidious 
hut was followed by vomiting and total obstruction, no flatus 
having been passed for 24 hours before I saw him. On ex¬ 
amination the abdomen was found to be tightly distended, the 
pulse was rapid, there was fecal vomiting, and the tongne 
was dry. External investigation revealed no cause for the 
obstruction but as the man had lost flesh I thought that 
there might he a malignant stricture in the sigmoid flexure. 

On opening-the abdomen as v£ lor left inguinal colotomy 
the sigmoid flexure was found to be empty and I therefore 
fixed the distended small intestine to the abdominal wall, 
tied in a glass tube, and drained the intestine. A- large 
amount of. fecal matter drained away and as the result the 
man recovered with an artificial anus in the left iliac region. 
On Oct. 10th he was sent to Liverpool in order to have 
the artificial anus closed. The sUu around was then 
eczematous and the discharge at times was watery; 
portions of undigested food passed at intervals and pre¬ 
sumably the opening was high up in, the small intestine. 
The bowels had acted naturally 12 times since the operation. 
On Oct. 13th an enema of sulphate of magnesium was given 
through the lower opening of the artificial anus and t his was 
followed by a large stool per rectum. Being convinced that 
there was a free passage I had. the patient anaesthetised and 
after fading to feel anything abnormal in the abdomen by 
means of afinger in the artificial anus X clamped the spur. 
Though this was done on several occasions and an india- 
rubber tube was placed in the lumen of the gut yet there was 
no tendency for the motion to pass the right way. The bowels 
acted normally after an enema but the greater part of the 
motion passed by the artificial anus. 

On Hay 9th, 1905, I opened the abdomen to the right of 
the enterotomy wound, having first packed off the latter 
With gauze. The intestine running up to the artificial anus 
forming a tube some two Inches long was clamped in two 
places and divided. The end near the artificial anus was 
eV f through the latter and cut away j the other end was 
sutured, thus closing the opening into the mat bowel. The 
abdomen was closed but great difficulty was experienced in 
covering over the wound leit in the site of the artificial 
anus Here the skin was congested and as tight as a drum 
and it was only by undercutting and sliding the skin that the 
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places hut there was no trace of any other change. The 
clamping of the spur in this case utterly failed to close the 
artificial bdus. Although on the present occasion the opera¬ 
tion was a success this is not always, or even often, so. Two- 
cases, both of which terminated fatally, are reported m 
Vol. XXI. of the Transactions of the Clinical Society, 
hut here there was a volvulus of the exeunt in each instance. 
I remember a case operated on successfully by the late Hr. 
Morrant Baker at St. Bartholomew’s Hcspi’al in the early 
FOB IXTEs- e j„hties.” Sir Frederick Treves says : “ It is an operation 
done in the dark and it leaves the cause of the disorder un¬ 
touched.” But surroundings bare to he taken into considera¬ 
tion, and given a case in a small house in the country if the 
patient can be tided over an acute attack by a palliative 
measure it is possible that a more scientific operation may 
be performed successfully at a later stage under, more 
favourable conditions. As a remedy in a desperate case I 
think it will still remain as a passible way out of difficulties. 

Liverpool. __ 


A CASE OF HERCUBI.1L POISONING. 

By Alfred "WIgutwick, H.B., Cs.B. Yjct. 


: abdomen was opened m th* 

found the small intestines adherent to --- - ^ operation I 


> one another in several 


The following case is, I think, of some interest. The 
patient, who had apparently been invaded by pediculi pubis, 
the iufection extending to the axillse, had freely applied 
ointment of mercury, using the contents o£ four boxes, each 
holding about three drachms two scruples, in the course of 
three or four days. The night-gown bad become discoloured 
with it and it seemed likely that during the night the face 
had been, rubbed with the hands on which there was prob¬ 
ably some ointment. The patient then complained of “ nettle ' 
rash,” which became worse towards evening. The irritation- 
was intense, coming on in paroxysmal attacks, especiilly at 
night, the affected parts showing marked signs of scratching. 
The skin over the lower part of the abdomen was of a bright 
red colour extending down over Scarpa's triangle. The 
inguinal glands were enlarged and tender. The axilfe were 
red, swollen, and tender, palpation causing much pain. The 
glands felt enlarged. The flexor surfaces of both elbow joints 
were red, swollen, and painful, the patient saying they were 
so stiff and swollen that it was impossible to bend them to 
tbe full extent. The skin was coarse and desquamating. 
At times patches of redress, described as ‘'flashings” or- 
“ blotches,” appeared over the upper part of the chest. There 
was some swelling under the eyes and the face was describedl 
as “all swollen np and blotchy, the upper eyelids so swollen/ 
and stiff that the eyes could hardly be opened, the eyelashes- 
standing straight out and the lower lids baggy.” Anyone 
looked at across the room appeared in a mist, the eyes 
feeling very sore. The edges of the ears were inflamed and 
tender and later desquamated. The salivary glands were 
swollen, extremely tender, with increased secretion. The 
slightest pressure on the teeth caused pain and they 
geneially ached. The gums were swollen and tender, 
especially so on the inner surfaces. This extended to- the- 
palate. The tongne felt “too large for the mouth” and 
was painful across the dorsum. There was an objection¬ 
able taste and odour of the breath was noticed. Though 
much nausea was present actual vomiting occurred but onee- 
or twice, the sensation being that of a bad bilious attack! 
with inability to be sick. The bowels were normal. Head¬ 
ache was severe, feeling as if the two halves of the head,' 
right and left, were being knocked together. The muscles 
generally, but especially those of the back and thighs, felt 
as if they were being pinched up, and trembliDg was'noticed 
in the hands. This continued for a day or two. When 
getting out of bed one evening the legs felt very weak, the- 
room appeared to go round, and the patient nearlv fainted 
A week after the appearance of symptoms the patient felt- 
dull with great inclination to sleep, there were “ pins and- 
needles ” in the extremities, and the bowels were somewhat 
constipated. This was followed by diarrhcea and the local; 
patches of cutaneous irritation considerably sub-ide<) thoutoi 
in the lower extremities the irritation had extended to tiie> 
popliteal spaces. This improved in a day or two tbes 
inflammation of the salivary glands with the general tender¬ 
ness of the mouth being the last symptoms to disappear 
I saw the patient some httJe time after and learnt that they<I 
baabeen a slight return of the cutaneous irritation but that- 
it had only lasted a short time. - 
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Physiology: prepared, with Special Reference to 
Students of Medicine. By Joseph Howard Raymond 
A.M., M.D., Professor of Physiology and Hygiene in the 
Long Island College Hospital, Nesv York City. Third 
edition. London, Philadelphia, and New York • W B 
Saunders and Co. 1905. 8vo. Pp. 687. Price 15s ’ ' 


Without undergoing perceptible enlargement, which is 
no faint praise in these days of large students’ manuals, this 
the third edition of Professor Raymond’s sensibly written 
treatise has been very thoroughly revised and most of the 
recent advances in the subject of which it treats have been 
incorporated in the text. Amongst the more important of 
these are the researches of Professor Chittenden on Physio¬ 
logical Economy in Nutrition ; of Captain Munson on Army 
Rations ; and Mary Abel on Legumes and Sugar as Articles 
of Diet, all of which represent work done in America and 
published in American bulletins, reports, and journals, 
and therefore not likely to have met the eye of the 1 
English reader. The author has evidently paid much 
attention to the subject of food, and the section devoted 
to it is really very good, being both clear and accurate as 
well as concise. There is also an account of recent work 
upon alcoholic beverages in common use. It appears that 
from various analyses made by the Board of Health of the* 

State of New York the composition of different samples of 
whisky and brandy varies within rather wide limits, quite 
independently, we presume, of retail adulteration. Thus the 
alcoholic strength of brandy varies from 30-80 to 50-40 per 
cent, by volume and from 25-39 to 42-96 per cent, by 
weight. Whisky contains from 44 to 50 per cent, by weight, 
or from 50 to 58 per cent, by volume of alcohol. Sherry 
again contains from 16 to 25 per cent, of alcohol. It seems 
reasonable to draw the conclusion that the different effects 
produced in those who consume similar quantities of 
spirit may be in part attributed to the unequal strength 
of the particular liquor which they habitually drink. Physio¬ 
logists are by no means agreed as to the action of alcohol in 
digestion, some believing that it retards, others that it pro¬ 
motes that process. Professor Raymond, in commenting on 
alcohol as food, remarks that by virtue of the carbo¬ 
hydrates and salts which wines and beers contain they 
certainly have a food value entirely irrespective of 
alcohol which is also one of their constituents. The 
compound ethers are regarded as assisting digestion by 
promoting the secretion of the digestive fluids, while the 
bitter principles are well-recognised stomachic 
Used in moderation they are therefore not injurious but 
used to excess there is danger of their producing superfluous 
fat, imperfect oxidation, and a resulting plethoric and 
perhaps gouty diathesis. To the further question, whether 
alcohol is itself a food, Professor Raymond gives a definite 
reply, grounding his opinion upon the elaborate experiments 
of Professor Atwater, that it is undoubtedly a food, but that 
it is not a necessary food, and that young people at least will 
act most wisely in abstaining from alcoholic beverages. But 
he considers it an error to believe that alcohol taken in 
moderate quantities and in dilute solution acts as a poison, 
as advanced by total abstainers. 

Professor Raymond has introduced new sections into his 
book describing the movements of the human stomach and 
intestines as given by Dr. Cannon, as well as others upon 
hcemolysis and bacteriolysis and on the effect of cold on 
bacteria. In the sections on haemolysis and bacteriolysis the 
globulicial property of the serum is explained as being due to 
alexins proceeding from leucocytes, whilst the property of 
agglutinating the bacilli of typhoid fever and the red blood | their service 
corpuscles is stated to be due to certain agents in the serum 


named agglutinins and hemagglutinins. Neither these nor 
the agents named—cytotoxins, leukotoxins, spermatoxins 
and precipitins—have been isolated. Precipitins, obtained 
by injecting the dissolved albuminous bodies of one species 
of animal into another, have been employed for the identifi¬ 
cation of blood-stains, though much technical knowledge is 
required to procure satisfactoiy results. 

The conditions present in ovarian and abdominal pregnancy 
are described by Professor Raymond who seems to be in 
accord with Webster that cases of ectopic pregnancy are rare, 
and that no gestation can begin its development except in 
some part of the genital tract derived from the Mullerian 
ducts such as the uterus and Fallopian tubes. This view as 
the author observes, rules out both abdominal and ovarian 
pregnancy. The treatise as a whole represents very well the 
present state of physiological knowledge as required by 
medical students and practitioners. 


The Practical Study of Malaria and other Blood Parasites. 
By J. W. W. Stephens, M.D. Cantab., D.P.H., Walter 
Myers Lecturer in Tropical Medicine, University of 
Liverpool; and S. R. Christophers, M.B. Viet., 
Lieutenant I.M.S. Second edition; illustrated. London: 
Williams and Norgate. Published for the University 
Press of Liverpool. 1904. Pp. xliv. 4- 3S6. 

Within 12 months of the first issue of this work a 
second edition has been demanded. This is partly due to r 
the rapid sale of the first edition and partly to the fact 
that the advances in tropical medicine during 1903-04 were 
so rapid and so important that in any work pretending to 
keep pace with recent knowledge a new edition was im¬ 
perative. The arrangement of the text follows the plan 
adopted in the first edition and the excellence of the paper, 
printing, and illustrations, to all of which we have already 
borne testimony, is maintained. 

Chapter I. is devoted to the preparation of blood films; 
in Chapter II., normal blood is analysed and the various forms 
of leucocytes are described. Chapters III. to VI. deal with 
the malaria parasite in its various aspects and the changes 
which its presence sets up in the blood, the organs, and 
the tissues of the body. The important subject of 
mosquitoes, their anatomy, their life-bistory, and classifica¬ 
tion occupies a large part of the volume, no less than 16 
chapters (VII. to XXII. inclusive) being devoted to it- 
Chapters upon blackwater fever, the Laemamcebidas, the 
' hiemogregarines, the trypanosomata, the Leishman bodies, 
the spirocluetes and spirillar fever serve to indicate 
the rapid advance in our knowledge of tropical ailments, 
for when the first edition of this work was issued in 190 
tonics. 1 (.jjg parasites associated with these diseases, and even the 
diseases themselves, were unknown. The list of anophehnes 
grows in length at a bewildering rate and the species 0 
mosquito continue to increase as the field of observation 
extends. Four new coloured plates representing the puo 
plasma bovis, the trypanosomes of man, birds, frogs, an 
rats and the Leishman-Donovan bodies contribute to e 
completeness and excellence of as well-written and clear 
an exposition of the subjects dealt with as we could wis 
to read. _ 

Text-look of Legal Medicine. By ***** Winthrop Draper, 
A.M., M. D. Harv., Professorof Legal Medicine in Harvard 
University ; Medical Examiner for the County of^Suffolk, 
Massachusetts ; Medico-Legal Philadelphia, 

City Hospital. Fully illustrated London PhUadelpnm 

and New York : W. B. Saunders and Co. lUVt>. ip.oto 

THIS volume is intended primarily as a help to students in 
. ,, , , e medicine but it is also 

acquiring the elements of leg ^ who wisU to have at 

adapted to t e nee s o P . medical jurisprudence, 

their service the latest advances 1 Boston 

Dr. Draper, as a “ medical examiner j 
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of the death of individuals in suspicious circumstances. | over the region or me neaiv. 

This adds a personal element to his writings which renders 
the teat-book all the more interesting. In addition he 
cites numerous illustrative cases selected from the standard 
treatises of forensic medicine. We consider that the de¬ 
scription of cases that have actually been brought oefore 
the various courts of law is a valuable addition to a work 
of this nature. It renders a study of the subject more 
attractive and it also helps in impressing upon the memory 
of the student the numerous complicated facts which it is 
necessary to recollect when conducting a medico-legal 
examination. 

The subjects of toxicology and of the medico-legal rela¬ 
tions of psychiatry have been omitted from this work. Dr. 

Draper considers that they have acquired such an importance 
that they require independent treatment by observers who 
have made them a special study. He makes some interesting 
remarks, however, in Chapter XXX., on “ Murder by 
Poisoning,” wherein he sets forth in a concise manner the 
duties of a practitioner when brought into contact with a 
case of suspected poisoning. Such a position is replete with 
difficulties; the proper course to pursue is one that may 
well give rise to great anxiety, and it is useful for the 
practitioner to have a line of conduct arranged for him. 

The whole work is well written and contains a vast amount 
of information. This will be found easier for Am erican 
than for English students to apply, since in citations of 
the law Dr. Draper has confined himself to Massachusetts 
statutes. His reasons for thus acting may be described as 
patriotic, for he states in the preface that he believes that 
[ “ these citations represent the most progressive and most 

intelligent expression of modem jurisprudence.” Perhaps ; 

. anyhow the English student of the book will find in it much 
that is valuable as well as interesting. 


for the bullet and he probably carries it around with him 
to-day. Another man was injured by a ball which entered 
beneath the middle of the right clavicle and went through 
the lungs.” 

Dr. Seaman's' experiences and impressions seem to have 
been singularly like those of the author of five articles which 
have already appeared in our columns under the heading 
of “Medical Notes from the Far East.” 1 In fact, these 
gentlemen may have met one another, for they were both 
in Niuc'nwang at the time of its hasty evacuation by the 
Russians in the end of July, Dr. Seaman having left Japan 
for a visit to Manchuria, via. Chifu, and the other beiDg on 
his way to Japan, via Shanghai. From Niuchwapg Dr. 
Seaman proceeded to Hsin-Min-Tung, a Chinese town, about 
20 miles from Mukden. Here his introductions procured for 
him the friendship, or at least the hospitality, of the chief of 
the organised bandits, designated in English spellings as the 
Hung-hutzes or Chnn-chnzes, with several variant forms. 
After a series of adventures among these people he returned 
south in order to make liis homeward journey to America, 
via Shanghai, as he had to read a paper at the International 
Congress of Military Surgeons to be held at St. Louis. 
Chapters XIII. and XIV. of the book are devoted re¬ 
spectively to descriptions of the Japanese Red Cross Society 
and of the methods adopted for the prevention of disease in 
the Japanese army. Dr. Seaman’s narrative is written in a 
graphic style and contains a number of views, portraits, and 
other illustrations. 
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From ToJrfo through Manchuria icith the Javanese. By Loins 
Lmacsrox Si: a man, M.D., LL.B. London: Sidney 
Appleton. 1905. Pp. 263. Price 6 s. 

Dr. Seamans book is full of interest for medical readers, 
especially those belonging to the naval and military services. 
He was well qualified for the work of authorship by the 
varied experience^ of military surgery and foreign travel 
which he had acquired as a surgeon with the United States 
Volunteers in the Spanish-American war which commenced 
m April, 1893, in the subsequent war in the Philippine 
Islands, and with the allied armies in the Boxer campaign 
nr China during 1699 and 1900. Dr. Seaman’s object in pro¬ 
ceeding to the East was to see medical and surgical work in 
Japan and in the military base and field hospitals as near 
the front as practicable, but when he arrived in Tokio on 
June 20th, 1904, accompanied by his friend. Dr. Alexander 
Jrautman of New York, he found that it was imoossible to 
approach the seat of war. Permission was only given to 
ut=E(Xt the reserve hospitals in Japan and the hospital 
tor Russian prisoners at Matsuyama. He first visited 
the military hospital at Hiroshima, then the prisoners’ 
hospital at Matsuyama, then the shipbuilding yards, van 
foundries, and machine shops forming the naval ba=e° at 
Eure, and finally the other naval base at Sasebo, where the 
chiet naval hospital is situated. Of the hospital at 
Hiroshima he soya; “Up to the tune of 0 ur first visit In 

S t J“ a 60 °- cases and only 

Qfilths. In OHS of tilG travs rra f , _ . 

cases, six of which had experienced !•» 13 SQr S lcal 

, , , experiencedJjannorrhatr e s from the 

lungs and several m the abdominal cavitv « °v 

bullet perforations m cavity as the result or 

oaiiet periorations. All were recoveries ai ,j 'in ,, 

to stand and remain in that position'whi] e _ 10 . ab , e 

ward. Nine.patients had be^shot‘SSLwi’T “ ^ 
orifice of entrance and exit befog vlible IT^re 


Diet in Health and Disease. By Junius FpjidEsvvald, 
M.D., Clinical Professor of Diseases of the Stomach in 
the College of Physicians and Surgeons, Baltimore, and 
John Run hah, M.D., Clinical Professor of Diseases of 
Children in the College of Physicians and Surgeons, 
Baltimore. London, Philadelphia, and New York : W. B. 
Saunders and Co. 1905. Pp. 689. Price 18f. net, 

The scientific study of dietetics and the adjustment of 
diet to the metabolic needs of the organism as a result con¬ 
stitute a great advance on the older empiric methods of 
constructing diet scales. The preparation of balance-sheets 
of intake and output both of carbon and nitrogen, and tte 
study of heat values, have combined to place dietetics on a 
clear scientific basis. In the volume before us a great deal 
of useful information has been gathered together bv the 
authors, the work being chit fly a compilation of the views of 
a great number of authorities, frequently given in their own 
words. 

For the arrangement adopted in this work we have nothing 
but praise. After a general discussion of the problems 
involved in the chemistry and physiology of digestion the 
various classes of foods are considered in detail, with special 
reference to their origin, preparation, composition, and heat 
values. Beverages and stimulants are next considered and 
similar information is given with regard to them. Various 
factors are then discussed in relation to diet, such as con¬ 
centration, preservation, adulteration, and the occurrence of 
food poisoning. The feedirg of infants, diet in special 

physiological conditions, and special methods of feeding_ 

such as by enemata and feeding by the nr.sal tube and 
stomach tube—are then described in some detail. More 
than half the book is taken up by an account of diet in 
disease, each disease befog considered separately, and diets 
appropriate to the condition befog suggested. At the end 
army and navy rations and prison, hospital, and other insti¬ 
tution dietaries are given, with various recipes for prepa¬ 
ration of food substances for use in the sick-rocm, together 

1 Tue Iuxcet, Sept. 24tli Jp. S20), Oct. 1st (d. 5221 rw c.u 
(p. 1047), 1904; and Jam 25th_(p. 256) and Feb. Utb’(p. JSlgYjCA " tb 
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out as they might be, but on the whole the plates 
are excellent. The seven illustrations of the abdo¬ 
minal cavity are especially useful from a medical or 
surgical point of view. The various hollows or recesses 
and the positions occupied by the different parts oi tbo 
intestine are shown. The peritoneal reflections stand out 
well and one of the plates shows the deformities and mal¬ 
positions due to tight lacing in a striking manner. The 
anatomy of the viscera is very satisfactorily demonstrated 
by means of 21 illustrations, many of which contain mow 
than one view. In addition to the viscera there aw 
views of the stomach bed .and of the liver bed when 
the contained viscus has been removed. Eight plates are 
devoted to the pelvic cavity, and these illustrations are also 
very good, although the perspective tends to be exaggerated. 
In fact, in the whole of this series the various hollows 
and recesses appear deeper than is natural, whilst the 
projection of the spinal column into the abdominal cavity is 
too great. 

We are inclined t" think that the atlas will not be exten¬ 
sively used by stndants in their earlier years of medical study. 
It is necessarily an expensive work, and students of anatomy 
will always be encouraged by their teachers to learn theu 
work upon the actual body and not to rely on plates, however 
excellent they may be. In the case, however, of the advanced 
student and qualified man the matter is different. « 
students of this class we can conceive that a work re 
present may be a great boon and it is to the attento 
them that, we commend it particularly, in congratulating 
Dr. Waterston on the progress of his undertaking. 


with tables of foods permitted and lists of food pro¬ 
hibited in certain diseases. Except in the sections' de¬ 
voted to diet in disease of the stomach and intestines 
and to the feeding of infants, where the authors give their 
own experiences, the diets given are mostly quoted from 
other authors,and liberal extracts have been made, especially 
from the works of Atwater, R. Hutchison, Wegele and von 
Noorden. A considerable degree of repetition occurs, but 
this is almost unavoidable and is, perhaps, not a disadvantage 
in a work of this kind which is intended primarily as a 
work of reference. The authors state in their preface that 
they have “tried to tell the doctor how to feed his patient,” 
and it will be convenient for the medical man to find what 
he wants to know quickly. The accounts given of procedures 
such as rectal feeding and feeding with the stomach tube 
are detailed and eminently practical. The sections devoted 
to the feeding of infants and to diet in diseases of chitdren 
are very comprehensive and contain details of the compli¬ 
cated methods of modification of milk used in the United 
States. Of these no less than eight separate ones are given, 
nearly all of them requiring some considerable amount 
of calculation, so that the information may not be of 
great use to the busy practitioner, which is stated in the 
preface to be one of the aims of the work. So-called 
“laboratory feeding” is, without doubt, a very valuable 
method of adjusting the diet to the needs of an infant when 
breast feeding is impracticable, especially in towns, but it 
is certainly not available in ordinary practice among the 
poorer sections of the community or in hospital practice, and 
the simpler and yet effective methods adopted under such 
conditions might with advantage have been included in 
the hook. 

Though there is much to commend in this work yet it 
is open to criticism in some respects. The account given 
of the chemistry and physiology of the, digestive processes 
is meagre and by no means up to date. There is practi¬ 
cally no reference to the valuable researches of Pawlow 
and none to important recent work on secretin and entero- 
kinase. The classification of nitrogenous substances is far 
rom satisfactory; fats aie referred to as hydrocarbons 
and in the chemistry of milk tiie coagulation of casewogen 
by ferments is confused with its precipitation by acids. 
There are not a few misprints and inaccuracies and it is a 
disadvantage that where several diets are suggested for a 
given condition little reference is made to their relative 
values in the authors’ opinion. 


he Edinburgh Stereoscopic Atlas o/<?s 
r\ Avm tvaterstoJ'T, M.A.., M.D. Earn., ■t.-Iv.L'.d.. 

S R s E V Lecturer and Senior Demonstrator m the 
Deoartment of Anatomy, Edinburgh University Section 
II l - Abdomen. 50 stereographs. Edinburgh and London. 
T> 0 and E. 0. Jack. Price o£ section £1 8*. net. 
rprice of entire series of 250 stereographs £6 5s. net.) 

W B find that the second section of this stereoscopic atlas is 
, , „ TCe llence with the first. There are 50 plates in this 

Lalment of the work and they are divided into the follow- 
n. sections- (1) Abdominal wall; (2) Inguinal region ; (3) 
Nominal cavity; (4) Viscera; (5) Abdominal aorta; (6) 

>6 Se ptats Ulustoting the abdominal wall convey a good 
a nfMhe arrangement of the muscular and fascial planes, 
t :Vosi fou ome linern semilunares, and the extent of the 

ih - d uternia § We found it difficult to recognise the pillars 

“ rrts 5 \SK £ - 
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A Primer of Physiology■ By E. H. Starling, • 
London: John Murray. 1904. Pp. 128. P ”® 0 * t0 

structive little manual is intended to convey to - the 
desirous, as the author remarks, of learning somethmgj ^ 
manner in which the normal processes of Me 
and the broad features of the great functions by *»»« 
maintained. Before, however, even these can be unrf 
the general reader must possess a knowledge leamt 

mental facts in physics and chemistry. He m 
that each of these sciences has been built «P J ; 
experiments which have collectively shown hat 
invariable, that when the conditions are 
results are the same, and that it _ the c 1 . enoffleM 
by different observers dealing with the P t(w t 

dfffer, such difference is due to some cwjtto 
has been overlooked in the experxment ’0*9^ ^ 
that are carried on in the *' f nscrutaW e, but 

highest degree complex and at first sign ^ 

careful observation and full le ^ nature, 

of the rules, or, as they are termed,, the 1 ^ cbemic3 l 

enabled physiologists to ^ manifestations of 

processes which accompanymany o£ J. ug]yrea dby 

life Professor Starling’s work maybe ^ „ nf lectures 

ty medical student before attending a -0J-*£ o! 

the subject be is about to stuoy t of each , 

follow intelligently bbe oore bis successive ' 

function that his professor will g 

lectures. • * « IVAUCBOrE- , 

The Physiological Aspect vf ‘ ’ Pp. 95. Fric ® ’ 

Watson. London.- ff^JZseS excellent ? - 

2s. 6d .—The author sets bf° re . htI saygj .-u led by tie 

instructing the public (wbmb,^^ 8 JTJ ^ by tbat of 
great motive power of advc feeding in sickness and 

actual fact”) in the science ot p P know]edge of dietetics 

in health. A really satis Qut an intimato acquaint- 

cannot, of course, he f tbe body and of general 

anC e also with the functions 
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chemistry, bat definite facts, the outcome of such acquaint¬ 
ance, can he given in elementary treatises tp considerable 


public advantage. 'The author, on the whole, makes very 
sound observations in regard to the nutritive value of the 


W 1 aaa. - 1 ■- L VJ LUU UUUU/1IU lUiUV/ or uuv 

vaiiotis foodstuffs, his remarks on wines and spirits being 
4ecidedly to the point. There is an excellent chapter on beef 
tea. Occasionally the author is apt to overlook the import¬ 
ance of the digestibility of a food as a factor, A section on 
the feeding of infants contains some discreet remarks, but 
the composition of a food is one thing and the question of its 
digestibility another. In discussing gout and uric acid all 
mention is omitted of the most important factor in food in 
this connexion—namely, the purins. Again, we think that 
the remarks about cocoas are too meagre j the supply of 
cocoa was never more satisfactory than it is at the present 
time and its adulteration with starch, which he lays some 
stress upon, is exceptional. It is, further, doubtful whether 
cocoa is improved, dietetically speaking, by “ enriching ” it 
with proteid. On the whole, however, the author’s observa¬ 
tions are in accord with modern knowledge. 

The Courtships of Catherine t\e Great. By Philip W. 
Sergeant, B.A., late Scholar of Trinity College, Oxford. 
With six illustrations. London: T. Werner Laurie. 1905. 
Pp. 337. Price 10s. 67.—.Mr, Sergeant may he congratulated 
upon hav iog produced a work that shows unusual care. His 
hook, however, is disappointing in some respects and par¬ 
ticularly in that it fails to enhance the attractiveness of 
a subject which is of itself intensely interesting. To deal 
wi h such a character as that of the great Catherine and 

We an li 01n i T r0Ur reader is tQ faiI in some measure, 
slict and vV°- r en , haDced “taest at the expense of 

dulnl of A ° t r' bUt we re 8 ret ^ occasional 
dulness of the work. Its great merit, however, is the 

scholarly accuracy of its pages and for any reader who 

Ufo we ca thetrUth ° £ Cath ^ Private and pouS 

the fotr Z , gUide - We “eed not emphasise 

the interest which that private life has f or any st „dent of 

° £ * *• 
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JOTHION. 

(The .Bayes Compaxy, Limited 19 t» 

io.U.™'c!) ST - Dln 'STiNSHIXX, 

f■J.n-T w s'- r 

not before examined a liquid containing, We , have 
portion of the element available for adng * T* * b ‘ gb pl ° 

**«-ftssrart 

»”>ko b iSm“teS l , h S d i°j° °L 

The oil is perfectly miscible wUh ^ 

nhve oil, and with alcohol, and may be " esam P le ’ 

with lanoline for the preparation of l dUy lnoor P orated 
is not miscible witb^wafor It is n h ? lntmeQt - Jothion 
preparation for the admm,Matron of S?“ Sly “ ?*:“ 
the skin or by inunction, whether for , by P alntln 5 °n 
for general administration as a substitute rv PPhCatl ° Q ° r 
for the mineral iodides. The ,nd.'n • tUte m tbe latt er case 

6 ls ver y rapidly absorbed. 

(La Zyma. Ltd , Ou^T 8 " 11051 
atCualsxrasn ^ . Ag , ;vts . 

According to our examiuatiqn th E » 1 ^ ^ 

-of carefully prepared vast ' .Preparations consist 

’ U ° IUlai “revisim). We found 


them all to be exceedingly ‘actfve.' - The'preparations exa¬ 
mined included “furonculine dried yeast,” “antidiabetic 
yeast,” a dried yeast for veterinary use, and a yeast known 
as “staupe-antigourmine,” which is stated to be a specific 
cure of dog’s distemper. We examined the antidiabetic 
jjeast and found it to be an active preparation and free 
from sugar. It is obvious from the results obtained that 
these yeasts ap prepared with considerable care and there¬ 
fore may be trusted for therapeutic purposes. 


DHUEDA BREAD. 

(F. Sutton, 21 and 13. Hiair street, S vLtSBUnr.) 

The features of this bread, according to the results of our 
analysis, axe a rich proportion of proteid and of mineral 
salts, including the phosphates. An analysis of the moist 
bread gave the following results: proteid, 12-78 per cent.; 
mineral matter, 170 per cent ; and moisture, 42 00 per cent. 
The bread yielded nearly 10 per cent, of its substance to 
cold water and amongst the soluble constituents was proteid. 
The bread is of excellent texture and of good flavour. It 
shows a nourishing value decidedly in excess of that of 
ordinary white bread. 

CHAMPAGNE. 


(Joseph Pfbrieb, Fils, et Cic , Chalons sun Marne; London 
Old Tiusitv House, Water lanf, E.C.) 


The samples examined were both derived from the 1900 
vintage. Cuvfie Royal 1900 gave the following results on 
analysis; alcohol, by weight 10‘69 per cent., by volume 
13-24 per cent., equal to proof spirit 23-21 per cent.; 
extractives, 3-24 per cent. ; mineral matter, 0-09 per cent. : 
volatile acidity reckoned as acetic acid, 0-08 per cent.- 
fixed acidity reckoned as tartaric acid, 0 • 64 per cent. ; sugar’ 
1-43 per cent.; and ethers reckoned as ethyl acetate, 0-06 
per cent. This is a wine showing decided quality. ’ It is 
distinctly dry, the sugar not exceeding 1-43 per cent while 
it is free from undue acidity. The wine was in sound con¬ 
dition and contained practically no volatile acidity It has 
very pleasing qualities. The wine s marked First Quality 
1900 gave the following results on analysis.- alcohol by 
weight 12-54 per cent., by volume 15-49 per cent equal 
to proof spirit 27-15 per cent.; extractives, 3-20 per cent • 
mineral matter, 0-10 percent.; volatile acidity reckoned as 
acetic acid, 0‘08 per cent. ; fixed acidity reckoned as tar¬ 
taric acid, 0-55 per cent. ; sugar. 1-61 per cent. ; ethers 
reckoned as ethyl acetate, O'036 per cent. This also was a 
good sound wine but somewhat inferior in quality to the 
previous sample. It is a little sweeter and contains rather 
more alcohol. The ethers again are distinctly lower in 
amount.. The quantity of sugar is small, justifying the 
description of the wine as dry. ^ ° 


PREPARED PEA FLOUR. 


(W. Symington and Co . LniiTED, Bowden Steam Mills, Market 


. AS1S known, tbe nutritive value of the pea or lentil 
is considerable owing chiefly to the rich proportion of 
proteid. Unfortunately the proteid contains sulphur which 
would appear to give rise to the production of'sul¬ 
phuretted hydrogen gas, which has a tendency to produce 
flatulence. By careful preparation, however this Wi 
gestible quality may be very much modified. MessS' 
Symington and Co. have prepared an excellent pea flour m 
■which some of the sulphur, at any rate ?« r* a 
while the constituents are reduced to an f emoved . 

form. -On analysis we found that wbifo thT lfb ^ 
was distinctly less in amount than is co^LSw P , " 
ordinary pea flour the proteids showed an increie ““ifor “ 
over, the process evidently increases thp =ni k-i-t ’ ^ ore ‘ 
flour, since 16 per cent.'of it~ o V ? , a * ?* the 
water. The method therefore adoptd f or “ “ COl<i 

Of this pea flour may be approved - U “.P rc P arat! on 

pulse more dietetically suitable. IU1S thlS Elitrltio(is 
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A NEW INHALER. 

The accompanying illustration represents an inhaler which 
we have received from Messrs. Maw, Son, and Sons of 7, 
Aldersgate-street, London, E.O. The indiarubber bag has 
several whalebone supports which prevent its complete 
collapse. This represents the chief advantage of this inhaler 
over the many similar patterns designed for the use of ethyl 








v 

disad^itagefl^oause^we heUeve^that°^^shupl^meUm^of 

POST-NASAL FORCEPS. 

THE usual Loewenberg forceps and many of the modifica¬ 
tions measure from 11 to 12 inches in a straight line from one 
extremity to the other. The examination of a few skulls and 
moist sections show that this is unnecessarily long. The 
instrument here represented only measures six and a quarter 
instrum handle' With the patient’s mouth wide 

inches from 4l P “an ctses requiring this instrument, this. 

open, as it must be in all cases req ^^^ adults> while the 

length is J the for y eps i en d precision to all 

shortness and al sploe . The forceps are other- 

XfiSS modification of the form known as Jurasz’s. 



small. In all adenoid operations it will also prove usefnl to 
have these forceps at hand for grasping any detached mass 
which may fall out of the caged curette or for removing anj 
tags of' growth found hanging after the operation. Apart 
from the adenoid operation, these forceps are frequently of 
service in removing polypi or cysts from the choanae and in 
dealing with foreign bodies, necrosis, and new growths in the 
post-nasal space. As they serve as carriers of cottonwool 
or gauze they are convenient for making applications and 
dressings or for tamponing the cavity. They are made in 
one size only by several instrument makers. 

Queen Anne-street, W. StClAIR THOMSON, M.D. bond. 


TLookfng Back. 


CHE LMCE T, SATURDAY, Se pt. 8th, 1827, 

FOREIGN DEPARTMENT. 

On the Mode in which the Sympathies between the Ear, aiti 
other Organs, are effected* 

Different sounds produce pleasant or unpleasant sensa¬ 
tions and operate powerfully on the animal and vegetative 
functions. Very strong sounds, or sounds of a certain land, 
produce very singular and striking effects in persons whose 
nervous system is easily excited. The celebrated Bay 
always fell into convulsions on hearing the fall of wawr 
from a pipe {Esprit des Journaux, Nov. 1/93), ana 

Rousseau states, that he knew a woman who could hear no 
kind of music without being thrown mto convulsive LugMen 
Tissot also relates the case of a person, m whom the . - 

of music brought on epilepsy. Soimds not only P 
brain in activity, in consequence of their action 
auditory nerves, but they exert also an immediate nfiuen« 
on the auxiliary nerves of the ear derived ^ r0 “ 4 , ht 
pair by which different organs of the head are > I 
into sympathy, A violent sound sometimes causes a sudd 
and involuntary closure, of the eyelids. Some pers b 
plain of a peculiar sensation being produced m th J 
the rubbing and cutting of glass, which is commonly cal 
putting the teeth out Sf edge. These, and similar ap^ 
ances, can only be explained by the pair, 

the chorda tympani,- and the branches of the 
There are also other phenomena, which show J ap ds and 
of vegetative life are affected by certain sb “P . “ of the 
which can only be explained by the conne , nDK eal 
chorda tympani, with the branches of f^thl symp^hftic. 

nerve distributed to the tympanum, and of the on 

Paullini* relates a case of a man who mvariaib y ° oa< in 
hearing music : and Pechlinf makes mention P ^ 
whom tbe mechanical irritation of the external 
vomiting. It is also well .known, that pe harp ; 

nerves sometimes become faint by the tune , pira torj 
and there are several instances on record of the resp 

and urinary organs being affected by a simd. it „ot 

As the ear is connected with the symp 0 f the 

unfrequently happens that in pnmmy affections ^ 
abdomen, this organ also suffers tic aerv e wiU> 

d»°g ft- >>» "“f £5 

Difficulty of hearing, and complete d^ues S , are so. 

produced by °/ ness wWch cTmes on with ^ 

belongs the periodical deafness and & 

of the abdomen and ^ of a chi ld laboonM 

appears ., Wardrop II “ eB wh0 became amaurotic, and « ^ 
under intestinal wormi . w functions of both senses 
lost the power of hearing. of t - je WO rms. Sometime-; 
restored after the “S ' and deafness, come on dun - 
also, difficulty of he ^fter delivery. 

pregnancy, and disappearjiy_- jj. 

^ 'minus's Zeitechrift fur Piij-fiiologic. 

* Tiedemann’s and Treviran 
Part I. P* 273. ~" 


* Observ. Medic, cent. 4. °^ s 'o|,g,45. . ., 7 

t Obs- Physico-Mcdic. I*J b * 4 e t Functionibus, p. 137- 
I Do Nervi Sympathetic! f in Haller. Collect. Dta 

s Disser. de rare vcntncuU 

Vol-III- p. 128. w _ Anatomy * ^ ' ° L IL P ' 183 
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The Presidential Address at the 
British Association 

The doctrine oi natural selection, or survival of the fittest, 
is in mo=s men's minds associated only with the specula¬ 
tions o£ Darwin and Wallace as to the origin o£ the 
various species of animals seen at the present time and 
irith the evolution of the human race from some more 
lowly type, but it now seems that the same process is at 
work throughout the universe in inanimate as well as 
animate matter and that the theory is comparable in its range 
with the theories of gravitation and of the conservation of 
energy. The luminous and fascinating address delivered by 
Professor G. H. Darwin before the British Association for 
the Advancement of Science at its recent meeting in South 
Africa shows how the piocess of elimination of weaker 
forms of matter is at work in the physical world, alike in 
the minutest particles and in the va.-t systems, of sons and 
planets which have been discovered by the astronomer. 
The preparation of radium and the study of the remarkable 
properties which it exhibits, if they have cot revolutionised 
scientific views as to the ultimate constitution of matter, 
haTe afc least confirmed beyond possibility of doubt 
speculations to which other discoveries in the realm of 
physics had gradually led. YTe now know that the chemical 
atom, the smallest particle of matter which is capable of 
entering into combination with a similar particle of 
another substance, is not in reality an ultimate indivisible 
body, but that each atom is made up of many smaller 
corpuscles or electrons of infinite minuteness, held together 
by some unknown force and yet in all probability repelled 
one from another by a similar yet opposite force, as 
particles charged with like electricity are mutually repelled- 
Processor -T. J. Thomson has succeeded in calculating 
mathematically the behaviour of some TO such particles 
charged with negative electricity contained within a 
sphere positively electrified—truly a triumph of deduc¬ 
tive reasoning—and finds that many of the pec uliari ties 
of a chemical atom would be thus reproduced. Yet 
there are reasons for believing that the simplest 
element—hydrogen—consists of atoms containing about 
800 corpuscles, while the heavier atoms contain many 
times this number. Such composite structures as these last 
axe not indefinitely stable and in the course of time they 
break down spontaneously into simpler and more resistant 
elements. We have an actual example of ^ pr0C€s3 ^ 
the case of radium which is constantly throwing o2 particles 
by disruption of its atoms, a more simple element remaining 
behind In any given portion of radium this decomposition 
only tas.es place gradually, a certain percentage of the com¬ 
ponent atoms breaking down in a unit of time. The life of I 


is probable that a similar process takes place in all other 
substances, bnt so much more slowly that we axe titrable to 
recognise the change. If the life of radium be 1QC0 years 
that of other elements may be millions but they may yet not 
last for ever. The process of evolution or struggle for 
existence between non-living substances is a contest of 
stability, the unstable constantly breaking down into more 
stable forms better fitted to survive in the conditions under 
which they find themselves. Constant change, not per¬ 
manence of matter, is the lesson of recent discoveries. It 
is enrious to reflect how exactly we are thus brought back 
to the views propounded by the old Greek philosopher 
Heraclitus who taught that all nature was in a constant 
state of change: nothing actually "existed" but everything 
was in a condition of “becoming." The atomic theory and 
the persistence of the more stable forms of atomic combina¬ 
tions while others were destroyed were also taught by a Greek 
thinker, Democritus, and a poetical statement of his 
doctrines is to be found in the Latin poet Lucretius, 
whose account may be read with interest at the present day 
as showing an extraordinary instance ox successful guessirg 
at truth when there were not enough facts known to render 
possible the construction or a really scientific hypothesis. 

In the second portion of his address Professor D AUVYIN 
shows the applicability of the evolutionary theory to the 
infinitely great as well as to the infinitely little. Change to 
forms of greater stability has been the keynote of the 
development of the solar system of which our earth is a 
part and doubtless ox those other systems which astronomy 
has made known to us. The nebular hypothesis supposes 
that originally the sun and its attendant planets existed in 
the form or a mass of gaseous matter revolving upon its 
own axis. The central portion of this gradually contracted 
and solidified, giving rise in the process of shrinking to the 
production of interne heat. Thus the sun was formed in the 
centre of the system. According to this hypothesis the 
planets were formed by the coalescence of rings of gaseous 
material which had been thrown o5 from the central mass 
as it shrank and solidified, owiDg to the centrifugal force 
generated by increased rapidity of revolution; hut this ex¬ 
planation appears untenable, since a ring of material sub¬ 
stance would tend to solidify around its centre of gravity 
in the sun, not round any point in its circ umf erence. 
Another mode of the formation of satellites is set forth by 
Professor Darwin, depending upon the behaviour of a 
rotating sphere of liquid, supposing that its velocity of 
rotation is constantly increased. The original sphere will 
first tend to assume an egg-shaped contour ; next one end of 
the egg will enlarge and give rise to a projecting filament 
with a bulbous extremity; and finally the body will take 
the shape of two masses held together by a slender thread 
of matter. This will break and there will remain two 
separate masses, a smaller and a larger, the less revolving 
round the greater. This account seems to apply to the origin 
of the earth and its satellite the moon, for calculation shows 
that at one time the moon revolved at such a rate as to face 
always the same point of the earth’s circumference, a fan- 
proof that it was formed by breaking oS from the larger 


body. 


the element is tins not eternal but it 
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agaih obliged to return a negative answer. From the point' 
of view of animal life perhaps the most evident lack of 
permanence is seen' in the gradual wasting of 1 the sun’s heat 
by continual radiation into space, although' it is' interesting 
to note that it is now held that the process of condensa¬ 
tion already mentioned is not the sole source of this heat, 
radio-activity being credited with some of it—a change 
of vifiw which has brought the physicists into agreement 
with the geologists by enabling the former to concede the 
possibility of a much greater age of the world than they 
could have admitted on the older hypothesis. But the 
relations existing between the earth and its own satellite are 
themselves undergoing* slow change owing to the gradual 
retardation of the rate of rotation of the former. The 
earth's surface is largely composed of water and by the 
attraction of the moon this water is being constantly drawn 
up into a heap in a direction towards the satellite, this up¬ 
heaving constituting the tides. As the earth revolves the 
tidal flow of the water constitutes a slight check upon its 
motion, friction occurring between the surface of the earth 
moving in one direction and the water being drawn in 
another. In itself this is but a comparatively minute force, 
but acting over a long period of time a small cause produces 
great results and this infinitesimal brake upon the wheel is 
gradually bringing the revolution of the earth to a stand¬ 
still. Thus in great things as in small there is no such 
thing as permanence. “ The old order changeth giving place 
to new ” not only in human affairs but in the heaven above 
and the earth beneath, and the appearance of changelessness 
in the universe around us is only due to the minute length of 
human life compared with nature's cycle, just as a revolving 
wheel illuminated by an electric spark seems to our eyes to be 
stationary. To the “spectator of all time and existence” 
the universe would offer the spectacle of ceaseless mutation 
and living substance would be distinguished from other 
matter merely by the relative speed of its transformations. 


The Rational Treatment of Mangled 
Limbs. 


IN the first half of the nineteenth century the subject of 
the rational treatment of mangled limbs was much discussed, 
indeed, it may be said to have been thrashed out by Larrey, 
Liston, Guthrie, Hammick, Fergusson, Faure, and 
others, while in 1843 Dr. Henry Reid of Manchester obtained 
a gold medal at the University of Edinburgh for a thesis 
on this very subject. Then came Pasteur and Lister, 
since whose discoveries the surgery of disease has over¬ 


shadowed the surgery of trauma, the modern surgeon 
paying less attention to fractures, dislocations, and 
sprains than did his great predecessors of the last century 
because his sphere of work has been so indefinitely increased. 
In another column will be found a letter from Mr. C. 
Hamilton Whiteford of Plymouth which is an echo 
of an old controversy on the treatment of mangled limbs. 
The indications for amputation before the days of anti^ 
septic doctrines were laid down as follows i-The rupture or 
the main vessels and nerves, the opening of a large joint, 
the compound comminution of a bone, the separation of very 
large' areas* of skin (especially if they took the form of a 
cuff and were turned down, as when limbs were caught m 


rollers), and, lastly, excessive fouling of the wound, especially 
with humid mould and earth. There was even in Liston's 
time a strong feeling against needless amputation, but 
'the dangers to be combated were different in degree and 
conservative treatment had not the chances that it possesses 
in these days when antiseptic technique has been carried: so 
far. Haemorrhage, collapse, and fever, which we now know 
to mean septic infection, were recognised as the essential risks 
against which provision had to be made. All were agreed 
that the haemorrhage must be arrested at once by the rapid 
application of forceps or ligatures or by tight bandaging over 
a compress. It was generally accepted that to amputate 
during' collapse would almost certainly prove fatal. Sir 
William Fergusson said in 1857 : “ It is a maxim almost 
invariably applicable never to amputate whilst the patient 
is iu a state of shock,” but as Mr. Jonathan Hutcheson, 
sen., urged about the same date the sooner the amputation 
is done when the shock is combated the better the 
results. The surgeons of 50 years ago recognised the 
terrible mortality which followed “intermediary” amputa¬ 
tions of mangled limbs—i.e., amputations after the ex¬ 


piration of 24 hours from the receipt of the injury— 
although they did not explain it. Now we know that 
immediately after the accident the infection of tissues is 
strictly local and that an amputation performed then will he 
through aseptic tissues, but that in 24 hours’ time the micro¬ 
organisms have spread by multiplication to the deepest 
recesses of the* wound. The lymphatics of the limb above 
are full of them and an amputation performed' then passes 
through virulently infected tissues and permits the most 
rapid°absorption from the raw muscular surfaces of the 
flaps. The older surgeons knew that if the patient 
survived the acute stage of suppuration and amputation 
were performed some weeks 1 later, when sepsis had become 
chronic and hectic had commenced, the results were rela¬ 
tively very favourable, although the theories of acquired 
mmunity had not been formulated. 

The treatment of mangled limbs has been grcatl) im 
proved by tbe anplication of antiseptic methods and is 
Generally agreed to he as follows, the essential risks being 
■till haemorrhage, collapse, and septic infection- 
ilothiug should be rapidly cut away and remove . 
Hemorrhage if active must be arrested at once. A “ 
irteries can readily be controlled- by an antiseptic 
vhen a tight bandage should be locally applied. ° ur " 
ihould be avoided; at any rate they-should never « W 
•or more than an hour, and even m that tune 
seriously interfere with tbe vitality of the n u 
Che shook must then engage the medical man s at en 

NU. -r b. injected .. »» — «" 

i third of a grain combined'witlr a thirtieth of a gm 
trychnine for an-adult is a-usual dose, followed ^ 

he former wbich is thus relieved, 

s induced. Mb , ^J Iure , for the pulse rapid* 
,ut anxiety and vascul and ^ estremi ties 

mproves and becomes even ^ . q^tieM 

, r0 w warm whilst the xrt ^ feconEeious> wh en 

s sure to be-m urgent need of A ^ or 

fis thirst may be met y Ifc j 3 we u t0 . avoid the 

veak tea ‘ frequently repea e ^ stage becaime-ofthe 
dministration off an anaesthetic 
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of 


or mgs and. if they can be obtained, surrounded with 
tot-water bottles or hot bricks. In an hour or so when 
narcosis is complete the limb may be uncovered, dean,*, 
and feed upon some apparatus for transporta - 
The medical man on the spot can do more than any 
other subsequently to benefit the case. On no subsequent 
occasion can so much be done to prevent extensive 
septic infection. A free use of hot water, soap, and 
a razor will remove many of the sources of 
before they have had time to multiply or to be absorbed. 
Hopelessly soiled and torn tissues may be cut away without 
pain to the patient and a firm antiseptic compress may be 
applied over the entire wound. Splints or improvised 
supports should then be applied, one of the best of these 
being a voluminous pillow tied around the limb by strips of 
bandage. Such is the routine treatment of a patient with a 
badly °mangled limb to whom the surgeon has to render 
first aid. In spite of the obvious simplicity of the teaching 
we have thought it well to give the details, as it is certain 
that some practitioners are a little too willing to listen to 
the suggestions of friends, bystanders, or witnesses of the 
' accident and to have the patient transported at once to a 
; hospital. This course is bad for the medical profession, as 
i it leaves the impression that only at the hospital can serious 

. cases be treated, and it is bad for the patient, as the earlier 

the measures preventive against sepsis can be taken the 
v better chance he runs. 

■( The patient is now ready to be removed to some con¬ 
venient spot where the question of amputation can be 
. discussed and, should it prove necessary, the operation 
performed. He should be conveyed in the recumbent 
^ position and with as little jarring as possible while 
the various provisions against shock must be continued 
during the journey. Many such cases arrive at hospitals 
several hours after the accident when it is found that 
nothing has been done except partially to arrest the 
haemorrhage. This is, as a rule, the remit of the impatience 
% of the relatives to get the patient to a hospital. The 

' operating surgeon is then on the horns of a dilemma 

" , should he have to decide that amputation is necessary. 

If he elves an antithetic, cleanses the wound, and 
1'' amputates at once the patient will die from shock. 

•” t If he waits completely to combat the collapse until 12 

or 18 hours after the accident sepsis will have spread 
, ^ ^ far and wide through the tissues and the patient wall 

i* die from acute saprmmia or septicsmia. As a rule, if 

} y amputatiou is unavoidable he strikes a mean and removes 

r-' • the limb after some two or three hours have been devoted to 
/■', relieving the shock. Should a bad result follow it is rather 
J' , to be attributed to the failure of the early treatment than to 

! y . any irrational desire to remove a limb. It will be seen that 

ny in many matters we agree with Mr. Whiteford's views as 

* expressed in his letter but we cannot help thinking that 

his experience has been unfortunate. In all the hospitals 
^ with which we are acquainted the surgeons are fully alive 

,y :<i to Fergcsson’ 3 dictum that no amputation should be per- 
^ V formed during the stage of shock, and Mr. IVhiteford does 


.. ba,. appreciated 

amputating mangied ««*■•■*« done 


amputating mangiea done at tl e 

such a limb must be removed it should te 

earliest possible moment after tbe shock is combate . 

Research in Medicine. 

Dr A. B. Wright, formerly Professor of P ‘ ,l ’ lol °° y at 
the Army Medical School at Netley and now patholo i. 
to S t Mary’s Hospital, has thrown himself with character- 
to St. May f endeavouring to per- 

^r^bhc tblt - endowment of medical rescmxffi 
is the most pressing necessity of the time in w ic 1 we 
An article entitled “The World’s Greatest Problem appears 
under his name in the Liverpool Daily Post of August 30th, 
and in this he dwells at some length upon the va, 
importance to the community of the problems presented by 
di=ea=e upon the insufficiency of medical knowledge with 
regard to them, and upon the legitimacy of the demand upon 
rich people that they should give of their abundance in 
order that this insufficiency may be remedied. Qu a ai 
fairs dans cetto gaVere ? » is a question which the - 
spectacle of a professor of pathology contributing to a 
provincial daily paper causes to spring unbidden to the 
mind; but we understand that Dr. Weight has consented 
to formulate his opinions for the use of an organisa¬ 
tion of gentlemen interested in public health and that 
the manner in which the results shall be emp.oyed 
has been left in their hands. If this he so, these 
results will probably be given to the public through various 
channels and, it m»y be, in slightly differing forms, but 
we may clearly take the article to which we refer as a 
deliberate pronouncement upon points of great public im¬ 
portance. Dr. Wright is a pessimist of the most pro¬ 
nounced type. He declares the prevailing belief “ that the 
medical art of to-day can effectually intervene in the course 
of disease” to be an illusion and one which ought to he 
dispelled. He tells us that the “ thoughtful and con¬ 
scientious physician” when confronted with an acute bac¬ 
terial invasion does not conceal either from himself or 
others that he is “quite in the dark” and that be can 
neither foresee nor determine the issue of the conflict. 
Fully conscious of the limits of his knowledge, and con¬ 
scious also of the risks of ignorant intervention, the 
thoughtful physician aforesaid dismisses from his mind all 
idea of positive treatment. He contents himself with 
laying aside the drugs which he feels to be useless and 
with looking after the feeding of his patient. From this 
sweeping statement Dr. IVright excepts only “one or two 
infective diseases which can to some extent he controlled by 
remedies placed in our hands by chance” (we presume 
the intermittent fever group) and tbe case of diphtheria, 
“ a disease for which an effective remedy has been furnished 
by medical research.” As regards others, it may be affirmed 
with confidence, Dr. Wright believes, that the medical 
art, as at present practised, can do nothing to avert 
death from a virulent bacterial invasion or to bring about 
a cure. 

Proceeding from the premisses above laid down, and having 
previously asserted that “ of all tbe evils which befall man 
in his civilised state, the evil of disease is incomparably 


the greatest,” Dr. Wright goes on to explain l uci ^ 

S L“ 7 ' oi T stances which appear to ’to 

itch the . r- aCtU ’ e Pr ° Se0atioa of inquiries by 
^hrch the dark-places of medicine might he illuminated 

He points out that hospital physicians, being unpaid' 

annot spare the necessary time for unremunerative labora- 

‘ fect” 0 ^ - h6 , attributeS t0 ~ic reasons the 
-he states the debiteable point as a fact-tkat 

we are not making any effort worthy of the name to soL 
the problems of disease. We have not in England anv 
appreciable number of workers engaged upon the task 

thatTv° reSeaVCh - Thfi eC ° DOmic reasons this are 
that a young man who proposes to take up medical re 

search as his lifework finds himself immediacy confronted 

n his own person with the fundamental and primitive 

pr blems of obtaining subsistence, and clothes, and a shelter 

er his head. Even if appointed to one of the research 

scholarships which have been recently founded for the 

purpose of launching the student upon a career of research 

the problem will only be staved off a little. Dr W^ht 

wishes it to be known universally that “the scientific 

knowledge which alone can avail in the conflict ^th 


r r * a - 

” ”° a “> or th, ““" j 

the conflict. A phrase -u , WlUGHr calls 

iz -<• 

«■«»» “ , b L“,"T;; «■ 

”“? “ «- m. «... J. ZZ, 

dmims ration of the antidotes which are what Dr. Wright 
apparently seeks from science. We regret, in common I 
all reasonable people, that scientific research should bo 
hampered by the fact of its immediate pecuniary lo 
ductiveness, and we should giadiy welcome any L Z 
endowments by which the difficulties hence arising might be 
even partially overcome. We are, neverthe’e s, entire’, 
sceptical as to the possibility of developing a capacity for 
research by any means of such transparent simplicity as the 
mere provision of stipends for the workers. The work to 
be conducted successfully, requires the guidance of mental 
capacity of a high order, and this is not to be secured either 
by a laboratory training or by a certain if modest income 

TTTl. ■\T . i 


disease is-practically all of it still to seel >■ , W I “ Iaborator y training or by a certain if modest iacon 

the first duty of all mensbel oV the comm “ 5^ ^ * the ** a Pasteur or . 

— 0f the COmmnmt y 18 *«'*> | Faraday there soon ceases to be any doubt concerning 


duty of all members of the community is to-do 
something towards rendering the research successful 
towards making provision against the day when they 
themselves, and those near and dear to them, will be in 
. the grip of disease.” Especially does he address himself 
to those careless rich who nurture the comfortable faith 
that when they are ill Dr. A, or B. or C, whom they 
know, or failing him, Dr. X, or Y, or Z, in London or 
Paris, or Berlin, will be able to Cure their diseases; and he 
tells them that when their dark hour arrives the wealth in 
which they trust will be impotent to purchase for them any 
effectual scientific aid. Now, he assures them, is the 
accepted time at' which it is the duty of every far-seeing 
man to reflect upon the problem as to how the proper 
kind of workers can be enlisted for the purpose of medical 
research, and how the proper training and skilled direction 
can be provided for the workers. Until, lie concludes, the 
“economic conditions shall have been so altered as to attract 
to the work of research a proportion of the best ability 
of every country the task of providing for that scientific 
skilled direction of medical research will be the really 
difficult probl tn." 

We have been very desirous to do no injustice to Dr. 
Wright’s position or arguments and have therefore, to a 
considerable extent, stated them in his. own words, but 
we do not find his opinion of the position sound or his 
arguments free from fallacy. It is obvious, too obvious to 
be worth saying, that much of the recently acquired 
knowledge as to the production of disease by invading 
organisms is in its infancy. There open out from what 
we have learned many fields of inquiry which must be 
diligently traversed before the full value and the com¬ 
plete application even of what is now known will be 
in our possession. In the case of a large number of 
invading organisms, we do not at present know any means 
of destroying them without injury to the person whom they 


THE CARE OF THE SICK AND WOUNDED 
IN THE BOER WAR. 

The strain placed upon the Hoyal Army Medical. Corps 
during the South African war revealed the weak points in 
our army medical organisation and plainly demonstrated 

- - - - - --■ | the inadequacy of oar existing establishment. That the 

hive invaded; but, admitting this to the fullest extent, officers of the corps did excellent work was allowed by all, 


either the character or the value of her gift. Amend 
knows well that when ambitious mediocrity is placed 
in the chair we get a type of professor in whose 
person loquacity not always inspired by accuracy is 
made to represent the latest achievements of scientific 
labour. Hypothesis is piled upon hypothesis, Ossa upon 
Pehon, and still we are not perceptibly nearer to the 
clouds. AVe shall be content for the medical profession 
with that moderate rate of secure progress with which the 
last few .years have rendered us familiar, a piogress marked, 
on the one hand, by antiseptic surgery and by its effects, 
on the other, as Dr. Wright admits, by a remedy for one 
frequently fatal disease and by much increase of knowledge 
concerning the causation of others. We should be the last 
persons to undervalue research, especially when conducted by 
men gifted with the necessary caution, imagination, and abso¬ 
lute fidelity to truth as distinguished from hopes and from 
conjectures, but we should expect little from a medicine of 
antidotes which led to any under-valuation of clinical study 
or from any attempt to confuse and blend together the 
altogether dissimilar duties of a student of Datura! philo¬ 
sophy and of a medical practitioner. The former may sleep 
upon his doubts and may repeat and vary his experiments; 
the latter must act for the best in the particular emergency 
which is before him. 


"Be quid ulmla." 


i olalu uu iuiicsL extern, officers of tne corps did excellent ^ —• 

we believe that we shall carry with us the assent of every I while the breakdowns that occurred were due mainly to 
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under-manning and to difficulties of transport, bafc at the end 
of the war it was recognised that reforms of a thorough 
nature would hare to be introduced in order to place the 
army medical organisation upon a satisfactory footing. 
Accordingly, a Royal Commission was appointed to consider 
and to report upon the care and treatment of the sick 
and wounded during the South African war, and to 
recommend measures calculated to prevent the recurrence 
of such loss of life and sickness as marked that campaign 
whether caused by the lack of medical aid or the absence of 
sanitary organisation. The report of the Commissioners was 
published in our columns at the time of issue and the 
recommendations will be found in The Lancet, March 9th, 
1901, p. 734. Anabstract of these recommendations has been 
issued recently, together with the action taken thereupon. 
In accordance with the recommendation of the Commission 
a reorganisation committee, of which the Secretary of State 
for IV ar was chairman, was appointed and dealt with the 
organisation of the Army Medical Service generally and 
delegated to an advisory board the consideration of certain 
points. Some of the subjects have since been fnlly con¬ 
sidered by this board while some are under the con¬ 
sideration of the Army Council. The result, so far 
as action has been taken upon the recommendations 
or toe Commission, is as follows. The establishment 
or medical officers has since the war been increased 
establishment of quartermasters, 
waremt officers, non-commissioned officers, and men 
including provision for South Africa, bv 1216. and the 
quesaon or further increases in both categories is still 
^ conwtattum. The e< l n ‘P meat provided by the 
IOr Arm? Corp5 - one CaTalx 7 Dirision 
Tlint T 1C 7° n has completed 

Sch 77 By a *** Warrant issued on 

ifarch 26th, 1962, the pay of medical officers has been 

hL?hlL Pr °'7 : r C0UeS * f ° r tb ° ^truction of officers 
been opened in London and a permanent building is now 

“77 erectlon at itiUb^k. All officers of over five 

i7, vl Ieq r t0 attend a si-v months' course of 

instruction, which includes clinical tearhinrr in 

civil hospitals in London by c“ij g ths 
Passing certain standards' It J 7 pr °^- Officers 

TS T r 61 ™ P--o“V?p r eriS 

With extra pay. Promotion to the Sul”-“ 17 7 

upon a system of strict selection banA made 

Itis stated that as a resffitof SheseSeuffi^ 11 *27* T*** 
candidates has been of the most ? P? 7 

Royal Warrant was issued in 7 A 

establishment of Queen AleS? V**™?"* ° f tte 
Rursing Service. This warrant is beliov 777 ^ 
improved the conditions of service of 7 
icg highly qualified nurses In in ^ 7 13 attract ‘ 
teen made to thTpeacf JJTf “ 259 nnrees 
earner is being reemitefj, tMs 

Mportunt military hospitals will ^ T/T? f 
of nurses for fixed hospitals in w7 , 7 , 6 

augmented. The appointment of pro^Tr^^^ 
Officers to all commands at home 7 J qaah£ f i SaDlta ry 
approved, and already in all hrm,^ d abroad bas been 
important commands abroad, thj “f maods ^ the 
appointed. To insure a satisfimtorvllv f have beea 

provided a prize was offered and ^“^“lance 
stated that after exhaustive'trialTnf “ ms competed. It is 
of a thoroughly satisfactory ehi-ar7 7 , plUern5 wagons 
selected. A speci ai teat 7 *“"» now been 

pattern EJ. tent) has been dX77“ ° f tbe Indbm 
has undergone succe.-sful trials 30,1 made and 

reserves of officers and orderlies e P^mdon of further 
tion. A scheme has been drawn 7 Qnder considera- 
ment of a reserve of civilian < nr .“ P 10r tbe establish- 

-orgeocs who will receive 


military training. A scheme of special enlistment to 
provide a sufficient reserve of trained orderlies is also 
under consideration. From all of which it will be 
gathered that much has been already accomplished in the 
direction of reorganising onr army medical department. 
As to the working of these reforms some time must yet 
elapse ere criticism can be passed that will be quite just. 
As each reform has been announced, we have noticed it and 
welcomed it; and now that an official summary of the actions 
taken on the recommendations of the Royal Commission has 
appeared all will regard what has been done as an earnest 
of good intentions. It is sincerely to be hoped that onr Army 
Medical Service may take rauk in efficiency with the medical 
departments of any army in the world. The appointment of 
properly qualified Sanitary Officers to all commands at home 
and abroad is a departure which is especially to be com¬ 
mended. The need and value of such Officers liave been 
emphasised in the most marked manner in all recent wars. 


THE DECAY OF THE LAW OF CUSTOM. 

The progressive penetration of the white race into regions 
ox the earth which are inhabited by coloured races may be 
said to have culminated in the recent expedition to Lhassa, 
which probably m a rks the beginning of a sapping process 
destined ultimately to lead to the fall of the last citadel 
of immemorial custom and prejudice. Under the title of 
the Decay of the Law of Custom an interesting address 
was recently delivered at the forty-fourth annual meeting 
of the Devonshire Association by the President, Mr. 
Basil H. Thomson, Governor of the Dartmoor Convict 
Prison. The laws of custom which have governed the 
coloured races for countless generations are, it is pointed 
out, gradually breaking down, though it is estimated that 
some 800,000,000 of the 1,500,000,000 constituting the oopu- 
lation of the globe axe still comparatively uncivilised* and 
stagnant under tbe influence of these laws. The ever increas¬ 
ing facilities of intercommunication must make steadily for a 
greater uniformity of view and conduct amongst the different 
races of mankind and for the white race tbe question is of 
the first importance as to what part tbe coloured races will 
come to play in tbe affairs of tbe world when they shrill have 
assimilated the teachings of Western civilisation. With 
this is bound up the question of tbe relative mental capacity 
of the white and coloured peoples. It would be rash to assert 
that any race is inferior in mental endowment to, and in¬ 
herently incapable of reaching the mental level of,’another 
though plenty of white men are to be found who, afeer years 
of residence in Africa or the East, speak confidently of the 
general mental inferiority of the coloured xace= Even in 
instances in which it is manifest that no such ’inferiority 
easts there is, they say, and always will be a profound 
diaerence between coloured and white races in the manner 
ot viewing things. This is to maintain that a man's attitude 
m mind is as innate and as little liable to alteration as is 
the colour or his skin. We prefer to take the view that 
tiro differences between white and coloured races are in the 
mam matters of custom and tradition and as such are 
subject to the influences of the agents of civilisation mch 
as steam and electricity, which have already done so much 
towards obliterating lines of demarcation between nationali¬ 
ties and towards establishing uniformity in manners and 
customs. That this is Mr. Basil The Jon's vieTJvJ 

!“ .7“ ‘ f ° U0WiUg W0rd5 of tbe heiress ref Jed 
to.- In tropical countries the line of caste would 
soon cease to be tbe colour of the skin. There as in 
temperate zones, wealth would create a new ari 
recruited from men of every shade of colour In the 7 

° ngm contxoUia S industries with theff 
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wear the dress and speak the language which would gradually 

have become common to the whole commercial world. 

Just as the aristocracy of every land would be composed of 
every shade of colour so would the masses of men who work 

with their hands. White men would work cheek by 

jowl with blaok and feel no degradation. There would be 
the same feverish pursuit of wealth but all races would 
participate in it instead of a favoured few.” 


CHILDREN’S LIVES AND FLANNELETTE. 

At the risk of its being considered vain repetition, atten¬ 
tion should be called from time to time to the numerous 
lives of children sacrificed to flannelette. This sacrifice is 
offered' more frequently among the poor than among those 
able to obtain helpers, for the mother who is single-handed 
cannot keep so close a watch on the children as her 
more fortunate sisters can arrange for. The coroner for 
Warrington, Mr. S. Brighouse, has held several inquests 
on these cases; one of the last was held on August 15th. 
The story seldom varies much. Here the little girl of 
eight years was left in the kitchen in her flannelette 
nightgown while the mother put the baby to bed. The 
child was reaching a roasted apple from the grate and 
her nightgown caught fire. She ran screaming into the yard 
and though the mother put out the flames the child died 
soon afterwards. The coroner said that “if parents wanted 
to lose their children a very easy way was to put them in 
flannelette and leave the kitchen fire without a guard.” As 
some forms of this material are so inflammable and as it 
can, so it is stated, be readily rendered so little inflammable 
as to be a practically safe material, it is much to 1 be desired 
•that tllis fire-proofing process should be made compulsory. 


CONGENITAL WORD BLINDNESS. 


To the Ophthalmoscope for August Dr. C. J. Thomas has 
•contributed an important paper on congenital word blindness 
—a condition to which attention has been directed by oph¬ 
thalmic surgeons only in recent years but which appears to 
be far from uncommon. Since the London County Council 
issued an instruction to head teachers to submit to the 
medical officer every child of the age of seven years who 
appears very backward or defective a great number of cases 
of word blindness have been brought to light. Dr. Thomas 
calculates that nearly 1 in 2000 of London elementary school 
children has word blindness to a considerable degree. It 


seems to be most frequent in the lower classes and, like the 
allied conditions of idioglosMa, amusia, and congenital word 
deafness, frequently assumes a family type. It occurs much 
more often in boys than in girls. The following is an 
example. A boy, aged seven years, was admitted to a special 
class in 1901. He was clever in all handiwork and had good 
powers of observation and reasoning but could not remember 
Low to make the letters. Da 1904 he was bright and intelli¬ 
gent and could do difficult sums in mental arithmetic but 
In attempts to teach him to read had failed. But he could 
ead Arabic numerals and do sums in multiplication. He 
said that the written word "not” stood for “one ; 
“buds”'he read as “branch”; and“hor.e”he could not 
read (he mistook “r” for “b”). But he recognised all 
these words' when spelt aloud. His desire to read was 
painful, for he was more than ordinarily ambitious. In 
1905 he could with difficulty make out a few words of three 
letters', which he did by tracing them out with his finger, 
thus utilising a form of kinmsthetic memory'. In less serious 
or nartial cases if the child is intelligent other centres in the 
brain may be used as a help and the child may pass muster 
bu^ot become a fluent reader. Dr. Thomas refers to a case 
in which the child was of brilliant capacity and. became an 

■ oiipnf sureeon He practically did no reading but acquired 

S knowledge at lectures and classes: The treatment 


consists in placing the child in a special class in which he 
can receive individual attention. The initial difficulty in 
learning the letters is due to the fact that the 26 signs are 
too numerous to be learnt and retained unless used in word¬ 
building. On the other hand, as Dr. James Hinshelwood has 
pointed out, the recognition of Arabic numerals is readily 
acquired. Letters should be taught from large signs and the 
child should be encouraged to copy them. The ordinary 
individual recognises words as a whole without troubling to 
recognise individually the letters of which they are com¬ 
posed. His visual word centre is therefore stored with 
memories of words. Dr. Thomas recommends for word-blind 
children the phonic method of teaching elaborated by 
Miss Dale of the High School, Wimbledon, which ignores 
in the early stage visual word images. In this the child 
associates from the beginning the form of each letter with 
the mechanism for producing the most usual sound for which 
it stands. Thus each word is pronounced without calling 
upon the visual word centre at all and its meaning is arrived 
at from speech and auditory memories. Miss Dale has 
devised a series of reading books in which only regularly 
phonetic words are met until the child is considerably 
advanced. Then other memories may be invoked. 

THE CHOLERA. 

The following notice has been sent out by the Local 
Government Board for Scotland to the clerks to the various 


local authorities :— 

Sib,—I am directed by the Local Government Board to state that 

cases of cbolora have recently occurred in certain placesi on tlio suo 
of the Baltic Sea. Cholera was present in several localities in Bate 
Europe in 1904, and it has since spread through Russia and has reac 
the Baltic by way of the Kivor Vistula ill the persons of raf 

d< The U cases * which up to the present haveoccurred in 

Prussia arc therefore regarded as imported “ ses ofWeiUva 

break of the disease has beon reported from any quarter of o[ 

Europe. Under the circumstances mentioned, howetcr, the por«^ 
the Bailie and perhaps some of thoso of tho North Sea must be looieu 
upon as threatened with tho disease, and tho *uth°rffici: of Bn ^ 

ports trading with Baltic and North Sea ports should therefore M o 

their guard Against tho importation of cholera into their J 

means of vessels coming from such ports. lareJ 

In tho event of any port of tho Balticior North Sea being oa ^ 
definitely infected with cholera it will bo wfim^hat jwrt, tho 
authority to tako. with regard to vessels arriving from th po ^ 
action prescribed by the Board s Cholera Order of the 1st January, 

lam, Sir, your obedient sen ant, 

G. Falcohab-Sxewabt, Secretary. 
The Clerk to the Local Authority. 

16 is an enormous tribute to the efficacy of the ““‘“Z 
arrangements of the sea-ports of Great Britain that tne 
approach of epidemic diseases from abroad, in spi e 
commercial communications with all parts of the wor , 
no forrnra for the Community. 


• TREATMENT OF LEUK/EMIA BY THE 
X RAYS. 

ENTLY several cases have been reported in fo: ’g 
Is of great improvement produced in It ®“ia 
the x rays but the final results canno 7 be 

iierefore the value of the treatment re 
sed. In the July number of <*™* ***^ 
. Bramwell has reported two cases h tbe tieDt 
;ant contribution to the subject. I ] 

boy, aged 15 years, suffering from lymphatic» ^ 
ucous membranes were marked y pa e ^ bat io 
asations of blood aroun ^* n ‘ fiUed tbe left side 
were much enlarged and P qqq oqO and 

abdomen. The red corpuscles number d 2 000 00U 

lite 340 000 per cubic f^tSVou^ve^aU 
ted to 38 per cent. A * ojteg _ 23 . 8 per 

ocytes, 69-2 per cent . ^ . and myeloc j t es, 

polymorphonuclear 4 neuritis and retinal 

:r cent. There were douM ^ n( . was a woma n, 

rhages. In tbe second spleno-medullary 

28 years, who was suffering 
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leukaemia. She was not markedly anmmic; the spleen 
extended two and a half Inches to the right of the umbilicus 
and almost into the pelvis. The lymphatic glands were not 
enlarged and the fundi were normal. The red corpuscles 
numbered 3,800,000, and the white 540,000 per cubic 
millimetre, and the hmmogiohin amounted to 69 pet cent. 
A differential count gave myelocytes, 43*2 per cent.; poly¬ 
morphonuclear?, 41 '4 per cent.; lymphocytes, 4 ■ 4 per cent.; 
eosinophile myelocytes, 5‘8 per cent.; eosiuophile poly- 
morphonuclears, 2 per cent ; and basophlles, 3 • 2 per cent. 
Both patients were treated by the application of the x rays 
over the spleen for five minutes, at first every other day and 
then every day. In both cases the temperature rose and 
assumed a swinging type. In the boy's case the treatment 
was commenced on Eeb, 27th, 1905, when tbe red corpuscles 
numbered 1,600,000 and the white 230,000 per cubic 
millimetre and tbe bmmoglobin amounted to 33 per cent. 
On March 15th tbe white corpuscles had fallen to 7000, 
the spleen had considerably diminished, and the lymphatic 
glands were smaller and softer. But the red corpuscles did 
not increase in number and the general condition did not 
improve. On March 23rd the treatment had to be dis¬ 
continued because of an erythematous inflammation pro¬ 
duced over the enlarged spleen. Hiemorrhages from the 
gums and the nose occurred. On April 7th the red 
corpuscles had. fallen to 660,000 per cubic millimetre and 
the hemoglobin to 20 per cent.; the white corpuscles 
numbered 26,000 per cubic millimetre. Death occurred on ! 
T" \ , t ' 1 ' . ddie ieSQ lt shows that in lymphatic letifoecqia i 
diminution in the size of the spleen and lymphatic glands 
and m the number of leucocytes is of no value if the red cor- 
puscles.<md the amount of hemoglobin do not increase. In 
the womans case treatment was commenced on Eeb. 28th. 
Tbe wh.te corpuscles steadily decrease^ and on June 7tli had 
fallen to 12,000, the spleen much diminished, and the red 
corpuscles and hemoglobin increased. On June 7th the 
pa lent menstruated for the first time for 11 months. Of the 
benefit derived fromthe x ray treatment there could be no 
doubt. It should he mentioned that both patients were 
given arsenic. These results are in accord with previous 

,°“ S the * lay treatm «t is more frequently 

In someMs P fti en °' m ' W th “ in leuLmia 

In some cases the rays were applied over the bones in the 
mayrow of wlpcb the lesion is supposed to be situated in the 

Dr IT, 1 : “^ without danger. An American 
writer, Dr. Dock, states that in some cases death ha* 
occurred during, and possibly as a result of, the treatment. ' 

medical PRACTICE in persva 

ci nat^^tS 1? “ - 

amtg 1 ^ tCe in S no 0n<30Ct ^ * the £otei S E « s -hoTome 
from abroad welcomed Xtf’SZS- * 
the East it is generally found nT-T t i ^ 
concession to local prejudices though J 1 I, ' akc some 
questions s W h comproS are t lm ? 0 ^ 

*.« “>“>>*■ 

f « fears been labouring on hehaU oTh oT u 
Missionary Society and other Christian, ! he Church 
that native opinion i 5 on the side of th» g “ wes > 15 s A»d 
as regards purely medical treatment hut Ih practltiollers 
of the foreign surgeons over ft AT h ® £u P elIont y 
Persian surgery Unquestionably has T® 15 , adpli, ' ted - 
Violent taxis is the rule in hernia • S Weak P oints - 
eyes are frequently spoiled hr di I m of catara ot 
backwards; trichiasis ^ m ot tha 

sightly method of cajuipg slonghta?„r PTOrefi ** <*9 un- 
id usually by ligature. A great f e M hit ^ T oS<ittditl B 

a ls therefore open for 


European philanthropy in Persia where the agents of the 
Church Missionary Society have two hospitals—one with 48- 
beds in Julfa, the Armenian suburb of the old capital 
Ispahan, and one with 21 beds in Kerman, the chief town of 
the large province hearing the same name. In the hospital 
at Julfa in 1904 there were 1079 in-patients admitted (202 
medical and 877 surgioal cases), 647 major and 1138 
minor operations were performed, and 11,790 new out¬ 
patients were treated. In the ho.-pital at Kerman during 
the same period 217 in patients were admitted, 211 major 
operations were performed, and 4276 new out-patienls were 
treated. _ 

LUNACY IN EGYPT. 

The lunacy problem in Egypt seems to he assuming a 
degree of importance which, demands the attention of the 
Egyptian Government. In the ninth annual report of the 
Egyptian Government Hospital for the Insane, Cairo, for 
the year 1903, the medical director, Dr. John Warnock, 
states that '‘during the year 1903 the 500 beds of the hospital 
have accommodated over 1C0O patients, of whom more than 
500 were admitted during the year." The rate of lunacy 
continues to increase and “ the number of admissions would 
have been much greater if steps had not been taken to 
prevent the reception of any but dangerous or unmanageable 
lunatics.” With the present limited accommodation and 
I Gm increasing pressure of new cases demanding admission 
certain patients of the asylum have from time to time 
to be discharged prematurely, with the result that re¬ 
covery is not completed in their own homes and many 
of them “return after a varying interval ill-treated, 
excited, and unmanageable, often also suffering from 
injuries." The problem of dealing with the increasing 
lunacy seems to be both difficult and serious. With 
the object of reducing the number of admissions, says 
Dr. Warnock, Government medical officers are instructed 
only to certify cases which they consider to be dangerous - 
the result of this limitation has been that several cases which 
medical officers have declined to certify have been taken 
to the asylum as criminal lunatics later owing to their 
having committed some criminal offence. A recent°modifica- 
tion of the instructions has been made which it is hoped 
will prevent such occurrences. The discharge of dangerous 
lunatics who had partially recovered having resulted in acta 
of murder or of attempted murder by some of them while at 
large or while in the care of relatives, such caqes are now- 
retained longer in the asylum, with the result that in a fevr 
montbs the a ?J lum population has rispn to 10p more than the- 
buUdings should hold and overcrowding exists 67 alleged 
criminal lunatics were examined during tbe year and'Wwern 
admitted, “The number of these cases shows a large incrUie 
on past years. 16 of them had formerly been inmates hereand 
most of them had b,e«n discharged for vyanfc of accommodT 
bon. She construction of an annexe at Abhasia to accom¬ 
modate patients of this class is proposed by Dr. WarruSc 
as a satisfactory arrangement helpipg to meet the require¬ 
ments of criminal lupapy in Egypt. It is also advised that 

the existing asylum buildings aqd grounds at Cairo should 
he extended and a criminal annexe built, “as the present 
drstaibuUon of the criminal lunatics is most unsatisiLto^ 

Tourat A? T S ? CairoA ?yl«“]and theVest^ 
Toupah, whqre ftey are tpo distant to allow of our constant 
observation of thepn.” The extensions proposed w ? S 
suffiqe to accommodate 440 male criminal patients' 205. 
ordinary male patients, and 50 female patients " Wife tile 

to DmviTT re WOU -' ld continue sufficient 

to prpvide for Upper Egypt and Cairo, Dr WarnocV Aw 
opinion that; a new asylum shquld be provided 
for pqseg occurring In tpe Lower Egypt provinces and ♦ 

, Convenient site for it might be found! TJ‘T^ 
andna, where cases from ail parts could be earil’y't Irff^' 
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ral1 - “The more northerly the site the cooler the summer 

whl the heat 6 “‘“’v f ° r the treatment «* lunatics, 
™ heat causes m «ch excitement and irritability " 
The burldmgs at the Cairo Asylum have been better sup. 

fa L toZr l dUriD , g the year - a hi g h -P««ure tank 
m the tower being kept constantly full, while the 

means of protection against fire have been improved The 

drainage and sewerage systems have also been rendered 

, “° r f :® cienfc - Tba daily average number of patients 

I difnftheT g the 19M 5735 512 ' Tbe admissions 
' ' ' llTfemaW T am ° Unted to 4 9S, comprising 383 males and 

The c^ nf’ ? g a Shght d6Crease from tbe year 1903. 

. cost °f maintenance has been high during the year 
owing to an increase in the price of meat milk and 
•provisions. The institution is under the charge of Dr 
Warnock, and a deputy superintendent, assisted by three 
, . I7C ° Jpttan medlcal men. Mechanical restraint is prac- 

S y — “ ’ th ° Ugh SecUlSi0n has t0 be ^ployed 

daily (on an average of six cases). Of the forms of 

lusamty m the admissions 40 per cent, were maniacal 
depressive cases, 7 per cent, were cases of general 

r^nl >S1S f I 10 1 pe [ °- eat ' .° f P eIia S rous insanity, 18 per 
. ' 0 basbeesh insanity (maniacal, dehrious, depres¬ 

sive, acute toxic, and demented forms), and the rest 
were of other forms. Of the causes of insanity in the 
admissions, hasheesh accounts for 74 out of 495 
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parish medical officer in 1775 S an d L ^ ^ 35 

S the ir ° 0t HaU 

Papers will' hp manuscripts, pictures, and engravings, 

S ole b7 V e t d t Uring “f meetiDg - tttni 

of y Huchon, professor at the University 

£ imb ^ h ~ - 
tore ” v; n n ^ ° n Crabbe ’ s Place ia English Litera 
^ lts ™ 11 aiso be paid to places in the neighbour 
hood where Crabbe executed various clerical duties 


pellagra for 52 cases, s^^23, wor^and Z^tr 
senile npenv i n „„„-, , * 


00 ~ -' a.uu poverty lor 

23, senile decay for 17, congenital mental defect for 14, 

m, C ° 0 <-i° r ,, ' e pi [e P s y f° r 12 , and other causes for the rest. 
The deaths during the year amounted to 79-viz., 60 males 
and 19 females. Of the deaths, seven were due to senile 
- decay, eight to pulmonary and other forms of tuberculosis 
ten to pellagra, 18 to general paralysis of the insane, and the 
rest to other causes. Half of the tuberculous deaths were of 
patients who were already suffering from the disease on 
admission. During the present year a villa for the reception 
o male patients of the private class will be completed. 


THE PREVALENCE OF EPIDEMIC PARALYSIS IN 
SWEDEN. 

° f AugQSt 22nd the Stockholm SvensU 
Sagbladet states that about a month previously an epidemic 
nervous disorder appeared in certain parishes of the district 
of Skaraborg and that Dr. Ernest Levin was sent by the 
medical board to Vestergotland for the purpose of making 
inquiries as to its nature and origin. The firtt case was 
observed on July loth in the parish of Trastena. During 
the nine succeeding days 13 new cases were announced at 
Xrastena and Hjiilta and during the next ten days 17 fresh 
cases. The disease had then attacked in almost equal 


-GEORGFSCRABBE, DOCTOR, POET, AND 
LPARSON.S 3 -.SL- CiE. 

FEW persons nowadays read the poems of the Rev. George 
Crabbe and of those who do, most probably derive their first 
knowledge of them through the medium of the delightful 
“ Rejected Address,” commencing— 

” 'Tia sweet to see from half-past five to six 
Our long wax candles with short cotton wicks, 

Touched by the lamplighter’s Promethean art. 

Start into light and make the lighter start.” 

Fewer persons still know that Crabbe was originally brought 
up to be a medical man, being in 1768 bound apprentice to 
.a village practitioner a few miles from Bury St. Edmunds, 
by whom he was at first employed as errand boy and 
labourer on the land, this being the usual way to treat the 
medical apprentice in the country 130 years ago. About 
1774 Crabbe’s father sent him to London to pick up a little 
surgical knowledge. He then returned to Aldeburgh, the 
little seaside Suffolk town where he was born, and became 
assistant to a surgeon, afterwards setting up in practice for 
himself. The practice, however, was not very successful 
and Crabbe came to London to try his hand at literature. 
Here the success of the “Library,” the whole profits of 
which were generously given to the author by his publisher, 
brought him fame. He then took holy orders, being ordained 
in 1781. He was at first assistant curate at Aldeburgh and 
afterwards held various small livings in different parts of 
England. Like many another parish clergyman, he gave 
medical advice to the poor of his parish, being justified, as 
many of them are not, in that he had had a medical 
training. We are led to these remarks by having received a 
notification of a celebration to be held at Aldeburgh 
from Sept.' 16th to 18th in commemoration of the 
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numbers all ages from one year to nine years. After 
July 30th it seemed as if the epidemic were decreasing, bat 
in the meanwhile it appeared in Mariestad where 12 cases 
occurred up to August 1st, after which it seemed as if the 
epidemic had ceased also in the last-named place. Unfortu¬ 
nately, however, it was soon evident that the disease was 
not confined to Vestergotland, for it appeared in other parts 
of Sweden widely remote from each other. The first report 
of it from Hernosand came on August 9 th. The medial 
officer at the hospital there had on the same day no less than 
three eases of acute poliomyelitis, two of them from the 
same parish, Ullanger, and three weeks previously a patient 
had died after being ill for only three days. Almost at the 
same time a report was received from a medical man in 
Yaldemarsvik that some remarkable cases of sickness 
had happened amongst children in the district. Ike 
first symptoms were said to be feveiishness followed 
by slight paralysis and there was therefore a danger 
that in the present circumstances the disease would 
be diagnosed as acute infantile paralysis. The medical 
board ordered that the schools should be closed where 
necessary and that all precautions usual during the pre¬ 
valence of an epidemic should be observed. At the same 
time the medical board informed the provincial governments . 
of Ostergotland and Vestemorrland that if it were necessary 
to send additional practitioners to the infected districts 
their expenses would be paid by the State, just as in the case 
of dangerous epidemics. Two days after the announcement 
of the epidemic in Valdemarsvik and Hernosand a newspaper 
in Smaland stated that an infectious disease of children had 
been prevailing for several weeks in the district of Kronoberg, 
although its existence had only just come to the knowledge 
of the local practitioners. The symptoms were violent 
headache, high fever, relaxation of the muscular system, 
and spasmodic twitchings. It attacked children of all 
[ ages and even adults up to the age of 27 years, 
the latter being apparently more severely affected than the 
younger sufferers. In some cases death had eDsued after 
only a couple of days. Dr. Levin informed a representative 
of the Svenska Dagbladet that the disease differed in many 
respects from acute infantile paralysis- As a rule it did not 
attack very young children bat was more prevalent among , 
adolescents, the upper limit of nge being 20 or 21 years, 
was often fatal and in such cases the course was so rapid . 
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that a patient might die on the first day of the illness. 
When the febrile stage bad subsided it might be followed by 
paralysis of the arms and legs. In some of the patients the 
paralysis seemed to be permanent and in others it had 
partially or entirely disappeared; bnt tfcere were cases, 
and not a few, where the whole of the beginning of 
the course of the disease exactly resembled the above named 
cases yet without the'occnrrence of any paralysis whatever. 
During the febrile stage the temperature is usually between 
33-5^ and 3S and the patient, as a rule, exhibits 

extreme tenderness in the muscles of the hack, neck, and 
shoulders, as well as stiffness and rigidity or the neck. The 
sensibility is often so great that the patient screams at the 
least movement of the muscles controlling the parts just 
named. It does not seem that any state of coma occurs 
during the last stage of the disease and when, the case ends 
in death full consciousness is usually maintained to the last. 
Various methods of treatment have been followed but with 
little apparent benefit. Isolation of the patient is essential 
for the purpose of checking the spread of the disease. The 
remarks attributed to Dr. Levin give no information as to 
any points of resemblance or difference between the disease 
in question and the epidemic of cerebro-spinal fever which 
has existed in Central Europe since the bitter part of 1904. 


THE BAWDEN FUND. 

air. Edgar Speyer, the well-known banker, has been mad* 
the almoner of a munificent philanthropist—namely, Air 
E. 6. Bawden of the Stock Exchange, fn a letter com 
mnnrcated to the press Air. Speyer says that Air. Bawden hai 
intrusted him witn the sum of about £100,000 “to hi 
applied to purposes of charity and Wvolente and for thi 
advancement of knowledge, especially in aid of humar 
sufierag. _ With the concurrence of the donor Air. Spevei 
hm, decidea to apportion the money to various institutions ii 
the term or capital to be rested in trustees, to be known in 

^ :he ‘‘ JW3ec Fund.” The sum of £16,000 is 
allotted to complete the sum of £200,000 to bring about the 
incorporation of University College i a the University oi 

£f°C0ar?^di^l \T aJ! ° Ued f0r ^-end emigration: 
f l 1 r“ Kin S Kurd's Hospital Band 

and ten of the metropolitan hospitals; while much of the 
remainder of the money is allotted to sundry convalescent 

^dclotd ^ r^’ ^ -**£ for homtej 

ftars^ h i“s:—<»» <■»» -•»« 

SAmo-ACTiViTV ,K M.nTSI PURGATIVE „„ ebs . 

Ihere appears to be little dooV tv... . . 

an important idle in the therapeutics^. * i ^ 0 '* 0tl " t F 
this may possibly account for the more aCd 

natural mineral waters compared wito 6 acUon ° J 

compounded. In many ^f^ificiaUy 

the therapeutic value of a water merelv'St ^ eXpUm 
consrituents. ilanr waters are nf 90 1CS mineral 

analysis shows that very little 

their composition. ^ waters ® atter enters into 

trexevUle, andWildbad, maybequoted Bath ’ B “ t0D ’ Con - 

waters are distinguished however >1,^ samples. ^hese 
in the gases evolved iu certain oi them and 

regarded as a product of radium hJL WM ch may ^ 

read before the Royal Hun<rarian - n foQB ‘ 5 - Hi a paper 
by AI. Ella 

cernrng the radio-activity of a t,. resctIts are recorded con- 
Igmandi Bitter Water. The sprimTt'^ ^ knoiTO *• 
token are situated ia the coLuS P „Tr Ch tMs water « 

of fgmand, some two 


honrs journey from Komarom. The water has been exported 
to this country under the name of “ Bitter Purgative Water 
(Lord Roberts label).” The wells are situated on clay soil. 
The mud raised from the bottom of one of the wells proved 
10 bo considerably radio-active. Further inspection of the 
mnd showed the presence of crystals which proved to be 
chiefly calcium sulphate. On testing the cleavage surfaces 
of these crystals for radio-activity such strong impressions 
were obtained and the entire plate was so fogged, by the 
emanations that it was considered worth while to make 
quantitative measurement of the radiating energy. The 
effects are sufficiently marked to show on a reproduc¬ 
tion of the photograph, Aleasurements were subsequently 
obtained leaving no doubt of the remarkable radio-activity 
of the calcium sulphate crystals. Crystals of the 
same substance obtained from other sources gave 
negative results. Next the bitter water itself was 
examined. The salts obtained by evaporation, after being 
thoroughly dried, were placed upon very thin black paper in a 
perfectly dark room npon highly sensitised plates. The 
plates were placed in a double light-proof box which con¬ 
tained also a porcelain cup filled with anhydrous chloride of 
calcium to keep the salts dry. After three weeks the plates 
were developed and in the case of the salts obtained from 
Igtnandi Bitter Water showed strong radio-active effects. 
There were spots which were not uniform but of various 
dimensions, some larger, some smaller, some lighter, some 
darker, apparently in accordance with the shape ot the dry 
crystals and the nature of the contact. It is evident from 
this research that the Igmandi Bitter Water is decidedly 
radio-active, the activity being characterised chiefly by 
emanations. The radio-activity of the water is doubtless 
derived from the salts in solution, amongst which is calcium 
sulphate. Even in bottle the radio-activity is preserved for 
a considerable time. It will be interesting to learn how far 
radio-activity influences the therapeutic action oi the 
purgative salts. According to recent researches the influence 
of radio-activity in this connexion would appear to be 
favourable. 


unumiHcu ivuuwivtS. 


As- important inquest was held recently at Kingston on 
the death after childbirth of a woman who had been attended 
by a midwife. A charge of neglect being brought against 
the midwife she said that she had been in practice as a 
midvate for 45 years, gave her age as 65 or 66 , and further 
sra.ed that she was certificated. The baby was bom at 
9 0 clock at night and, according to the midwifes own ad- 
mission, there was considerable neglect of the mother On 
being questioned by the coroner as to whether she knew how 
to take the temperature she replied that she did, she aid not 
know the normal temperature of the body and had no 
tnermometer She was further asked if she understood how 
to stop bleeding and replied Xo, but that she would send 
for a medical man. The jury came to the conclusion that 
there had been neglect on the part of the midwife and 
were of opinion that a woman of her age should not be 
allowed to practise midwifery, for they believed she was 
much older than she stated herself to be. They 

all over the country as midwives and wh n v-ra Practising 

SeJ Sot SttLtTS T 

in hona-fidc practice as midwives for 12 “ Th° beea 
July 31st, 1902, should fc e permitted ^ PrenoGS to 

Made to the Central Midwives Board', to 
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registered on the roll of midwives. In these conditions 
naturally a number of untrained and ignorant women are 
practising in various parts of the country as certificated 
mid wives. As time goes on the number of these women 
will gradually diminish and their places will be taken 
by properly trained women who have passed the exa¬ 
minations of the Central Midwives Board, It is difficult 
to see how any other solution of the problem could 
have? been arrived at without a grave injustice being 
done to certain competent midwives and without depriving 
tho public of a form of necessary assistance. The Board 
has, of course, the power necessary to take off the roll 
the name of anyone who is found to be unfitted or who is 
convicted of negligence, and no doubt will do so in the 
case of the midwife in this instance if it finds the views 
of the coroner and his jury ju^fc. 
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stomach Mr. Mayo Robson will deal with the subjects 
of simple ulcer, haemorrhage, adhesions of the stomach 
to adjoining organs or to the abdominal parietes, per¬ 
foration, hour-glass contraction, tetany of gastric origin 
dilatation, gastroptosis, acute phlegmonous gastritis’ 
st “ ° f the pjloniSl in j ul 7 of the stomach, hyper- 
chlorhydria, and persistent gastralgia. Dr. Rotgans will 
confine himself entirely to gastric ulcer and 
plications. 


THE BATHS AT HARROGATE. 

An important addition to the bathing facilities at 
Harrogate has recently been completed by the installation 
of the necessary appliances for the carrying out of the 
treatment whioh has hitherto been almost entirely asso¬ 
ciated with the French spa, Plombihres-les-Bains. In 
The Lancet of April 30th, 1904, p. 1186, we published 
a paper by Dr. de Langenhagen on the Treatment of 
Muco-membranous Colitis in which the methods adopted 
at Plombicres are set forth in detail. Rectal irriga 
tions when properly carried out are without doubt very 
valuable in the condition described by Dr. de Langen 
hagen and also in other diseases of the intestinal 
tract, such as catarrhal enteritis and intestinal lithiasis. 
The treatment ha9 also been recommended for appen¬ 
dicitis and in cases of doubtful diagnosis a “ hydro 
mineral cure ” may often be tried with advantage. Dr. de 
Langenhagen is of opinion, that the “intestinal bathing” 
should be considered as a real “internal dressing” of the 
mucous membrane, and he therefore claims that rectal 
irrigation is suitable not only in cases of colitis with 
constipation but also in those cases in which there are 
alternations of constipation and of diarrhoea or in cases of 
chronic diarrhoea. Many patients who cannot from financial 
or private circumstances proceed to a continental spa can 
and will go to one in England. This latest addition, then, 
to the baths of Harrogate is likely to prove a most useful 
one and the corporation of Harrogate may be congratulated 
on the enterprise which ha-> just been completed. 


its com- 

He recommends operative treatment when the 
movements of the stomach are interfered with by conditions 
such as excessive peristalsis, vomiting, hypertrophy of the 
wall of the stomach, and retention of its contents. In such 
cases the cause is usually mechanical—namely, stricture of 
some part of the stomach or the existence of adhesions. 
The cause may also consist in troubles dynamo-motem, 
conditions in which the above-mentioned mechanical defects 
do not exist and gastroptosis is the only anatomical com¬ 
plication. He would also operate in cases of severe pain, 
tumours, hmmorrhage, perforation, and emaciation. Dr. 
Mattoli will discuss the surgical treatment of gastroptosis, 
pyloric stenosis, circular perforating ulcer, and several other 
gastric abnormalities. The official languages of the Congress 
are English, French, German, and Italian. During the 
proceedings a general meeting will be held to appoint the 
International Committee, to fix the next place of meeting, 
and to elect a president. We understand, that the Belgian 
committee will send invitations to fStes in honour of foreign 
members of the society on hearing from them. Intimations 
should be sent direct without delay to the general secretary, 
Dr. Depage, 75, Avenue Louise, Brussels. 


CONGRESS OF THE INTERNATIONAL SOCIETY 
OF SURGERY. 

At the first Congress of the International Society of 
Surgery, which will be held in Brussels from Sept. 18th to 
23rd, one of the subjects for discussion will be the Surgical 
Treatment of Non-Cancerous Affections of the Stomach. The 
discussion will be opened by Dr. A. Monprofit, professor 
of clinical surgery in the Medical School of Angers in 
France ; Mr. A. W. Mayo Robson, Vice-President of the 
Royal College of Surgeons of England; Dr. J. Rotgans of 
Amsterdam; and Dr. A. Mattoli of Rome. From abstracts 
of the forthcoming addresses, published by the secretary of 
the Congress, it appears that Dr. Monprofit will include in 
his remarks the, operations of puncture of tho stomach 
through the abdominal wall, paragastric exploratory 
laparotomy, extragastric and intragastrio dilatation of 
the pylorus, pyloroplasty, exploratory gastrotomy, gastror- 
rhapby, curetting and cauterisation of gastric ulcers, gastro¬ 
stomy, partial gastrectomy in various situations gastro¬ 
plasty. gastropexy, gastro-anastomosis, anagastrostommis, 
total, gastrectomy, and gastto-enterostomy. This last is 
the operation which ha considers to be the most 
applicable in the majority of these diseases of the 


THE SURGEON’S RESPONSIBILITY FOR THE 
DETAILS OF AN OPERATION. 

A modern surgical operation in many instances demands 
on the part of the surgeon not only a high degree of 
manipulative dexterity but also in a considerable measure 
the power of organisation. The details of the preparation 
of the patient, of the dressings, instruments, ligatures, and 
so on, take up a good deal of time and require special know¬ 
ledge, and it may be impossible for the really busy surgeon 
to attend personally to all these matters. It is true that of 
recent years with the gradual replacement of antisepsis by 
asepsis these details have been a good deal simplified, but 
the danger to the patient where asepsis is practised is all 
the greater if by chance any of the procedure is notcarried 
out with scrupulous accuracy. Whether the surgeon looks 
after these things himself or is compelled from the pressure 
of work to intrust them to others there can be no question 
but that be must be held responsible in the case of any 
accident occurring. If he has any doubt as to the capability 
of his nurses then it is his duty to see that their work is 
properly supervised and checked. If he does not give clear 
and definite instructions—and whenever it is possible these 
should be written—then be is alone to blame if his orders are 
not executed in their entirety. In hospital practice i “ 
obvious that much must be left to resident officers ana 
nurses, but even here it is the duty of the surgeon to inquire 
from time to time into the manner in which these duties 
are performed. There is always a tendency on the part or 
the most conscientious man or woman, although 
with the best intentions, to become a little careless m 
performance of duties which are of the nature o 3 * 0U p 
to be carried on quite without supeni-ion. It wou s 
hardly necessary to call attention to such a “ 0 VI0US ' 
but from time to time instances o° cu f w lc ® f n Jfhers 

forgetting hum^n fallibility has trujte oo “ UC subordiM te 
and has neglected to overlook. P r ”F 1 . t 

„„,k, will. wm to oil, 
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matter how impossible it may be for him actually to perform 
the work himself. This has been recognised by all writers 
on the subject, indeed, so much has been written about the 
surgeon’s responsibility lately that we should not have 
thought it necessary any further to allude to it had not a 
case come to our knowledge recently in which the opposite 
view was honestly taken by an operating surgeon, who attri¬ 
buted the faulty manner in which certain details had been 
carried out to tho default of a nurse. The nurse may have 
been incompetent, bat that would make it all the more 
necessary for the surgeon to supervise every circumstance of 
the procedure before, during, and after the operation. It 
cannot be too strongly insisted upon that the surgeon, and 
the surgeon alone, is responsible for every detail of the care 
of the patients under his charge. It is a terrible blow to 
the surgeon to know that his well-devi-ed and safe operation 
has totally failed because of the mistakes of an assistant, 
but that is the consequence of his responsibility and be 
cannot escape it. 


A CLINICAL BLOOD TUBE. 

The examination of the blood for purposes of aiding 
diagnosis is becoming a much more frequent procedure than 
it was a few years back. The calculation of the number of 
corpuscles and the estimation of the haemoglobin are both of 
considerable value in arriving at a conclusion in certain 
disorders of the blood. There has always been a difficulty, 
however, m sending samples of blood to a clinical laboratory 
or examination. Mr. Watkins Pitcbgood, government bac- 
eno ogist at Pietermaritzbarg, has forwarded to us a small 
piece of apparatus which he calls a “clinical blood tube" and 
which promises to overcome this difficulty. It consists of a 
tube containing a measured quantity of a diluting fluid which 
also prevents the coagulation of the blood added to it. There 
are also some small capillary tubes, each of which is capable 
, ,, 0 d ‘ D “ a 0 ° la “ n of blood e <iaal to one-hundredth of the 

and^the fl h v, di In ? Consequently, "'hen the blood 

“suits AU thTn a 1 pet CeQt - diluti0n ° f tbebl00d 
esults. All the tubes are conveniently packed in a metal 

carr e ied‘ m ‘The hIo^ S v m , Whicb cUni ^l thermometers are 

canillarv t he h- h° ^ esamined Is collected in the 
capmary tube which when full 7 j , 

contained in the W tohe tE . la , tbe 

shaken until the blood°in the capillary ** thorooghl * 

little instrument will be found ve%\Sf ah f e - ° £ ^ 

samples of blood for examination ^ . m Iorwardln S 
technique required is small ^ ^ am0QDt ° f 


BLACK SMOKE FROM RAILWAY ENGINES. 

nuisance. The case vL h?J>Tl £ ° r ap alleged SE 

company was fined Si. and co a ts° Q 23rd 3 ° d 

great offenders in * Railwa y companies 

numerous complaints havT‘“ Salford ’ Wi 
over the country. The eoodTtr ^ b7 resldents - but 
than the passem-er trains aui3 sia 111016 8 rievo 
inferior coal i s used but ’ f 7 “ part f beCi 

stoking. As to the latter the !? f «quently from 

d6al at the mercy of their °“ pawe3 mu3t be a 8 
cient watch were tent S6rva uts, but if a s 

be discovered and coufd he a SP u° lal offender3 would £ 
represented the coS^^ f T* th ’ Tbe ^itor 

to avoid the emission of blent 2 , tbe de l enda nts des 
thev nct-oa .v-T® 0 ” of black Moke E0 far as possible 

>n should be given to tl 


by the corporation of any farther offence.” These “intima¬ 
tions” might very well be given by the people who suffer 
without going through the corporation. If the companies 
are sincere in their contrition private complaints would be 
attended to, while if such complaints were disregarded at 
first their frequent repetition by numerous residents might 
lead to reform. Those who know Salford, and what may 
be called its normally high standard of smoke pollu¬ 
tion, will understand that the black smoke from the 
engines must be black indeed and very offensive to 
lead to complaints from those who live habitually in 
an atmosphere so sooty and foul. Among the various 
factors rendering town life injurious smoke holds an im¬ 
portant place and ought to be persistently fought as a 
“ nuisance injurious to health.” An old saying was that a 
coach and four could be driven through an Act of Parlia¬ 
ment. Now the locomotive finds it an easy task, for 
under the Riilway Clauses Consolidation Act the railway 
companies were to have their engines so constructed as 
to consume their own smoke. Apparently the requirement 
is a dead letter in this country. In Germany it appears 
that the Ministry of Commerce and Trade has instituted 

“travelling courses of instruction for firemen. The 

interest shown in the instruction is constantly increasing 
and its value, based on the results obtained, is more and 
more appreciated.” This refers to stationary boilers, and 
some instruction in their safe and economical management 
if followed in practice would do much to lessen the smoke 
nuisance, but the instruction might with advantage be 
extended to the management of locomotives, which are 
accountable for a considerable share in causing annoyance 
and damige of various kinds as they rush through the land. 


A provincial sessional meeting of the Royal Sanitary 
Institute will be held in the council chamber, Guildhall 
York, on Saturday, Oct. 7th, at II a.m. A discussion will 
take place on Pure Milk-supply, to be opened by a paper by 
Mr. C. W. Sorensen of the White Rose Dairy Farm, York 
and formerly chief dairy expert fo the New Zealand Govern¬ 
ment, on Some Aspects of the Pure Milk Problem from 
Within. Mr.*T. H. Appleton will also read a short paper 
on the New Eaiswick Model Cottages. The chair will be 
taken by Colonel J. Lane Notter, R.A.M.C. Tickets for 
admission of visitors may be had on application to Dr. E M 
Smith, Guildhall, York; or to Mr. E. White Wallis, Parkes 
Museum, Margaret-street, W. 


The Harben lectures will be deliveied in the lecture room 
of the Royal Institute of Public Health, of which Lord 
Strathcona bas been elected President, on Tuesday Oct 10th 
Thursday, the 12th, and Tuesday, the 17th, by Professor 
Thomas Oliver, physician to the Royal Infirmary, Newcastle- 
upon-Tyne. The subject chosen is Some of the Maladies 
caused by the Air we Breathe in the Home, the Factory 
and the Mine, including a description of Caisson Disease 
or Compressed Air Illness. The lectures are open to the 
public and all interested are cordially invited to be present 


The death is announced of Dr. Thomas Herbert Littlejohn 
medical officer of health of-Hampstead, from heart failure 
due to an accidental overdose of sulphonal. The deceased 
who was the son of Sir Henry Littlejohn, medical officer of 
health of Edinburgh, was only 38 years of age and was 
generally regarded as a very sound and capable sanitarian. 

A sum of £10,000 has been received by the honorary 
secretaries of King Edward’s Hospital Fund for London 
The sum, which is to he retained as canitri - 

bequest left by the late Miss Marianne Frances Haiw 
devoted to charity at the discretion of her executors, ° 
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REPORTS OP TKE COMMISSION ON mno?omTr a mh- COnne ^ iOI i 1 , With ilie malti pUcation of try. 
SLEEPING SICKNESS OF THE 5K* £”.»=,“ 

ROYAL SOCIETY. 1 “ per «»*. of the flies 24 hoZJteuZLng 

- rent nfth lat %P erl °te OP. to 12 days in a total of 5-6 Jr 

The report of the work of the Commission is by this sleeping sickness dts^c^^teb^'^hfcrcontafnd to* 
volume brought up to Nov. 15th. 1904. The evidence P^osomes was tested, when it was found that oit of 2M 
brought forward shows (1) that sleeping sickness is at flles examined contained an enormous number of the 
first a specific polyadenitis caused by the trypano- parasltei ' 
soma Gambiense j (2) that a constant lymphocytosis 

s e ickness at is all thffast Ige* ofZl THE INTERNATIONAL CONGRESS ON 
variably fatal ; (4) that resistance of both men and TUBERCULOSIS. 

monkeys varies greatly and acquired immunity is probable * .__ 

(5) that the action of arsenic in vita on the trvnanosnma Ttrr* inf-^*-**.**-; i r* 

Gambiense is partial; (6) that bacterial invasion, chiefly ; Infceraa P°“ al Congress on Tuberculosis will be held 
coccal, occurs in some cases in the very last davs of the m • ns Irom Uct - "tid to 7th, under the presidency of 

- 4 . 1 . _ J! _ w . , „ J ' Dr TTprnrrI Profnrn.. nu„_ T-, r 


in A, A. ■ e ? or , mous increase was observed in about 

^ ,? er ° f the flles 24 hours after feeding which 

Continued at lafcnr nprirtrlc im io a _* _ . . , * 2 ’- - ^ 


fl- ^ -^ luunu mac out ot ZOO 

flies examined two contained an enormous number of the 
parasites. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


The International Congress on Tuberculosis will be held 
in Paris from Oct. 2nd to 7th, under the presidency of 


, —- - - —--— ^ J v*a,jro ui. liI f; -p. U _ ■ * v 

sleeping-sickness stage of the disease and therefore cannot Ur ‘ ■ HBrard > Professor Chauveau and Professor Brouardel 

4-V.y-v ,* — o,n4- i.1*2 _ 11 * _ . __J . W. .... . 


determine the onset of this phase of the malady ; (7} that being vice-presidents. It will be divided into four sections, 
in Uganda trypanosomes other than the trypanosoma Gam- of which Sections 1, 2, and 3 will respectively deal with the 
biense are pathogenic in animals; (8) that these differ Medical Pathology of Tuberculosis ("President Profew 

entirely from trypanosoma Gambiense; (9) that one of these ' 0 0 

is probably identical with trypanosoma Brunei ; and (10)that ^ , the Sur g lcal Pathology of Tuberculosis (Pre- 
all trypanoiomes are conveyed from the sick to the healthy sldent > Professor Lannelongue), and the Prevention and 
by tbe tsetse fly, glossina palpalis, and not by other biting Trea -tment of Tuberculosis in Children (President, Professor 
flies (stomoxys). In the sleeping sickness areas in Uganda Grancher), while Section 4 will be separated into two sub* 
from 50 to 75 per cent, of the inhabitants are in the stage of sections, of which one will, consider the Prevention and 
polyadenitis and are carrying on their ordinary work, and Treatment of Tuberculosis in Adults (President, Professor 
these infected people from the fact that they present no L. Landouzy) and the other will be devoted to Social 
symptoms of illness are especially liable to infect “clean” fly Hygiene (President, M. Paul Strauss). All the meetings 
belts and so bring about a spread of the disease. Recently will take place in the Grand Palais, Avenue d’Antin, Champs 
the districts around Lake Albert and the source of the Nile £lysfies. The subjects for discussion in Section 1 will be 
have become infected and the presence or absence of glossina (1) the Treatment of Lnpus and (2) the Early Diagnosis of 
palpalis in Egypt becomes an important factor in deter- Tuberculosis. In Section 2 they will be (1) the Comparative 
mining the spread of the disease to the north along the Study of the Various Forms of Tuberculosis; (2) Ileo-cmcal 
shores of the Nile. _ Tuberculosis; (3) Surgical Intervention in Tuberculosis of 

A feature in the morbid anatomy of sleeping sickness to the Meninges and Encephalon ; and (4) Tuberculosis and 
which attention has not previously been directed is a curious Traumatism. Iu Section 3 there will be tour subjects 
condition found in the stomach. The condition is com- for discussion relating to tuberculosis in families and 
parable with the petechial hemorrhages met with under the schools and to its treatment in seaside homes. In Section 4 
endo- and epicardium of the heart in trypanosoma infections, the subjects will be (1) the Etiology of Tuberculosis ; (2) In- 
The following points have been determined: 1. The lym- surance; (3) Influence of Dispensaries and Sanatoriums in 

phatic glands of every case of sleeping sickness are the Prevention of Tuberculosis; (4) Hygiene of Dwellings; 

enlarged and the juice taken by puncture during life (5) Tuberculosis among Workers in Shops and Factories, in 
contains many active trypano-omes and also disin‘egrating the Army and in the Navy; and (6) Disinfection in Relation 
forms. 2. The lymphatic glands of cases of so-called to Tuberculosis. An exhibition will be held at the Grand 
“trypanosoma fever” are enlarged and th» juice taken Palais in connexion with the Congress and will remain open 
by puncture during life contains active and disintegrating to the public during the whole month of October ; it will be 
trypanosomes. 3. Lymphocytosis occurs in all cases of arranged in four sections—Pathological, Industrial, Social, 
sleeping sickness. 4. The cells of the cerebro-spinal fluid and Historical. 

of cases of sleeping sickness taken during life by lumbar Ordinary members of the Congress paying a subscription 
puncture are lymphocytes and are more numerous in the late of 25 francs are entitled to take part in the work of the 
stages of the disease. 5. The gland juice in a certain pro- meetings and to receive its publications ; their wives, sisters, 
portion of cases in the last stage of the disease becomes and children may be admitted as associate members on pay- 
infected by bacteria, especially diplo-streptococi. 6 Injec- ment of a subscription of 10 francs but must not speak or 
tion of a pure culture of diplo streptoco ;ci obtained from vote at the meetings. Both ordinary and associate members 
cases of sleeping sickness did not produce any alteration of may attend all the receptions aDd other festivities held in 
temperature or other morbid sign in the healthy animal nor connexion with the Congress ; they are also entitled to the 
in the animal infected by trypanosomes, but at an early reduction of fares granted by the various railway companies, 
stage of the disease ; in one monkey seriously ill at the time Return tickets (London to Paris and back) aval able lor « 
of injection a local suppuration was produced. 7. “Trypano- days will be granted by the South-Eastern and Lliatna 
soma fever” would appear to be an early stage of the disease Company and by the London and Brighton Company as t 
—sleeuhag sickness following rates :-South-Eastern Railway, first class, 58s. 4d., 

In regard to the report on Sleeping Sickness in the Nile second class, 37>. 6d ; Brighton Railway firs ^ cla ^- 29i 01lte ’ 

__ P ~ ^ TTf /-IT K O »-V.« c'lnn. roonml oljiC Q1V 3/7 T n fori rl i n <7 t.rAVellerS DY fc06S6 rOUhC& 
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Elysdes. The subjects for discussion in Section 1 will be 
(1) the Treatment of Lnpus and (2) the Early Diagnosis of 
Tuberculosis. In Section 2 they will be (1) the Comparative 
Study of the Various Forms of Tuberculosis ; (2) Ileo-ciecal 
Tuberculosis; (3) Surgical Intervention in Tuberculosis of 
the Meninges and Encephalon ; and (4) Tuberculosis and 
Traumatism. Iu Section 3 there will be lour subjects 
for discussion relating to tuberculosis in families and 
schools and to its treatment in seaside homes. In Section 4 
the subjects will be (1) the Etiology of Tuberculosis; (2) In¬ 
surance ; (3) Influence of Dispensaries and Sanatoriums in 
the Prevention of Tuberculosis; (4) Hygiene of Dwellings; 
(5) Tuberculosis among Workers in Shops and Factories, in 
the Army and in the Navy; and (6) Disinfection in Relation 
to Tuberculosis. An exhibition will be held at the Grand 
Palais in connexion with the Congress and will remain open 
to the public during the whole month of October ; it will be 


Ordinary members of the Congress paying a subscription 
! of 25 francs are entitled to take part in tbe work of the 
meetings and to receive its publications ; their wives, sisters, 


Valley by Captain E. D. W. Greig, I.M.S., the general situa¬ 
tion is that the disease is slowly spreading in the_“fly belt ” 
and will extend to its northern and southern limit. The fly 
belt does not extend into the Sudan and therefore the disease 

... ■vril _ T7-_n_4-U.Jrf Ai'rortUftn V»nf *1 C f.Vlti 


™n nni rpich the Nile Valiev in this direction, but as the leswviinco iuomuc a id-sj--;- -j —■ i j„ v;ilp 

rfossina mordtens a closely allied species to the glossina President of the Republic, a reception at the Hotel deV«e 
glossina mor. liana, a J Amvinee the nnssibilitv bv the munioinalitv. a soirde given by the President ot tee 


second class, 30*..3ff. Intending travellers by these route 
should apply to the National Association for the Preyentio 
of Consumption and other Forms of Tuberculosis, z , 
Hanovcr-square, London, W. The receptions and o e 
festivities will include a reception by M. Lmb,, ... 


mlnalis exists in the Bahr-el-Gbazal province the possibility by the municipality, a soirde given^ by'“e rresiaen 

Mr KG. Austin contributes a chapter on the Distribution Sorbonne a banquet,_ and and 

of the Tsetse Fly, with a map showing the localities in the made to the sanatoriums of B ^consumptive children 

bXm!:. giv. tie .j ** 


Vniume No V. Continuation Report on Sleeping Sickness in 
Jdi Um Bv Captain H. D. W. Greig. I.BLS.. and^Lien enant A C Eh 


Hospital, to the Ins itut ” t r ‘ e 7t ae nt or 

establishments directly connected w receiyed b 3 

prevention of tuberculosis for them excursions in 

ladies’committee which will arrange r , ntrrRag i onrn evs 
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will be made by special trains to institutions at liont-des- 
Oiseanx (Riviera), Durtol (Auvergne), Hauteville (Ain), La 
Motte-Beuvron (Sologne), Montigny (Nord), and elsewhere. 

The official languages of the Congress are Erench, English, 
and German. Members wishing to make a communication in 
one of the four sections must previously, if in Trance, 
send an application to the president of the section, 
but if in another country the application must be 
sent to the president of the national committee. The 
President of the national committee for Great Britain 
is Sir William H. Broadbent, 84, Brook-street, London, IV., 
and the secretary is Dr. J. J. Perkins, 20, Hanover- square, 
Loudon , IV. No communication is to be made at a meeting 
unless its text has previously been submitted to the bureau 
of the Congress and written permission obtaiced from the 
president of the section. Ten minutes are allowed for each 
communication. Subscriptions will be received np to 
Sept. 30th inclusive by M. Pierre Masson, the treasurer, at 
the offices of the Congress, 21. rue de l'ficole de MfUecine, 
Pans, and only his receipt will be acknowledged on behalf 
of the Congress. Tor objects to be shown at the exhibition 
application should be made to the Comm:ssaiiat-Gen4ral at 
the above address. On Oct. 1st the office of the Congress 
v,a j ke transferred to the Grand Palais, where the meetings 
will be held. & 


J)caltj) anb |)a{rr Safe. 

LOCAL GOVERNMENT BOARD. 

REPORTS OP MEDICAL OFFICERS OF HEALTH. 

ciwX^S^•- T 5e population of this important 
city during 1904 was estimated at 723 43(1 i totol ,v),toL 

S at? GI 4-Which wasestimated 

Livernool of f ^ ment ^ to the absorption by 

Liverpool of Bootle the population 0 f the extended T iver 

£d rw U uld P ?he e n n ha y v^ e ^ d that of GI^w, 
another^extension sohe^f ^1& t0 

Otherwise and the decision is l keh m ? ' hoWe T’- dec ‘ ded 
upon future extension^schemes Tho n^T 6 a , mat £ c “ I effect 
for 1904 was 33-5 per 1000 and the death-ra?e219 pe/wm 

srsx'ty T s r a “’“" 

Kingdom in which cases of typhus f, PaCeS m the , I j alted 
1904 there were 97 cases vrith25>w£ ° ccar - i “ d d « r “g 
the yearly deaths during tlm lartnto^v* t! . us disease, 
follows: 24, 36, 23 19 13 n la ol Jeajs haviug been as 
tuberculosis' is'notifiabletoa ^ abd 57 ‘ Pul “ onary 
pool and has been so stoce ‘ £eU£e “ Liver- 

During 1904 there iLe lflqv beginning of 1901. 

these 188 were duplicates The notiSed and oi 

so that it is probabS that bn t w hSn r tered 1481 - 

able for sanatorium treatment wer/n V J cases £UIt ' 
of the health authority. This l ° the notico 

as there are, we believe, two inaw W ?’ more es P eciaUy 
Liverpool—one at Heswall for r, ° nQms 10r the people of 
Delamere Forest for the working I!!** 15 aad tbe otteT at 
tiiat the smoke nuisance continues^” 

Liverpool health authorities and . by tbe 

steamers on the Mersey are not allowed h ° cam P al ? n «>e 
that the smoke which rises from th v? esca P e - It is true 
times lends to Livernocff L vtoJJ? traffic some- 

almost Tumeresque effect, but thore ^ Buken J lea 'I on 
would prefer to see the outlines of th e ^ ? rtl£ts 

In this direction it is satisfactory to 1 tj ., more distinctly, 
of Garston in the city limits ha? result^ ^ thf % lnclusion 
smoke from the several copper-roili™. m a reduction of 

Dr E. W. Hope reportTthat s “ that Ioaa Bty. 

carburetted water-gas into Liverpool the mtroda etion of 
eight cases, with sis deaths, of Sh i-P re V rcab, y in 1895, 
re S ard » milk cont?o] t v Cg r by this g as have 
and A R t ’ 19 , C0 ’ con fers special power^ Llv erpool Corpora- 
amd by its provisions inspector? po11 tbe aQth °rities 
Sf. .T 3 ™™ railway sUtions ^q t ,, ate abl « to visit 

h al e - be r en Eent in from mit,id?\\ sal ?P les °f milk 
If the tnilk is found to be contaminate^ *^5 cit ^ Varies. 

veterinary superintendent, accoSS^& w 2 tb tuberculosis the 

TOed b ? a representative 


of the medical officer of health, may examine all the cattle in 
the cowshed from which the sample in question was derived. 
These “ foreign” cowsheds contrast, Dr. Hope tells us, very 
unfavourably with those within the city limits. He speaks 
well of tbe operations of the Act in so far as Liverpool is 
concerned but, as he points out, there is nothing whatever to 
prevent the milk which is refused by Liverpool from being 
sent to other parts of the country where there are no “ milk 
clauses” in operation. Liverpool consumes some 30,000 
gallons of milk daily and of this amount about 17,000 gallons 
are produced within the city and about 13.0C0 introduced 
from outside. With a view to the reduction of infantile 
diarrhoea the corporation of the city of Liverpool has pro¬ 
vided four milk depots for the production of sterilised and 
humanised milk and this milk is distributed through tbe 
agency of 44 milkshops situated in different parts of the city. 
Dr. Hope observes that these milk depots have been objected 
to on the ground that they may tend to save the lives of 
the children of the very poor who are already over¬ 
burdened with Offspring and that the expenditure may 
add a twelfth of a penny to the rates! The statistics 
furnished in the report before us are worth quoting 
although, as Dr. Hope admits, no very great importance 
should be attached to them alone. Out of 5850 infants 
coming very promiscuously to the depfils (not to the shops) 
at varied ages and in conditions of health below the average 
the mortality was 89 per 1000 (7 children brought) as 
against 196 per 1000 (7 births) for the city as a whole 133 
to 138 for the best districts and 258 to 281 for the wor-t 
Dr. Hope points out, too, that the rates for children not 
attending tne depot above referred to include a large number 
of breast-fed infants and that if these were excluded the 
advantages in favour of the depCt would be much increased. 
It appears, too, that there is much evidence from parents' 
medical men, and others as to the value of these depots 
and perhaps this testimony is more convincing than the 
statistics. All those interested in milk depots should read 
this part of Dr. Hope’s valuable report. 
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HEALTH OF ENGLISH TOWNS. 

Is 76 of the largest English towns 8646 births and 5188 
deaths were registered during the week ending August ?firh 
Iffie annual rate of mortality in these towns, which°had been 

17 j 7 a f‘ per 1000 in the three preceding 

weeks, declined to,17'3 per 1C00. In London the death 
rate was 16 7 per 1000, while it averaged 17‘6 per 1000 in 
the 75 other large towns. The lowest deatb-rares to the“ 
towns were 5 5 m Hastings, 6-8 in Hornsey and to 

8 ' 2 m K!Dg ? Kortou . 9 '2 in Burton-on-Trent 
and 10 0 in Leyton j the highest rates were 2*3 ■ ^ i * 

Tydfil, 23-4 to Hanley, ^-9 to^ GrelfvfL! V? 
Middlesbrough, 24 8 to Salford, 25-9 in Rhondda^2 
in Burnley, and 29-8 to Grimsby The 81RR a * 1 . - 2 

these towns included 1580 which were refwed to*tto? 
principal infections diseases, against 1607 irtr d 
to the three preceding weeks ^“thesf IMO^s III? 
resulted from diarrhoea, 65 from whonr,torT„ v 
from measles, 40 from scarlet fever 33 Horn 83 

and 22 from “fever” (pnneipa^y entfricl but ma - 
from smau-pox. The lowest death-rates from theL a - 1 y 
were recorded to Hornsey, Hastings Brighton^ se J bs ®? ses 
Devonport, Burton-on-Trent, Smethwick, Hudderefield^and 
Halifax; and the highest rates to West Ham wwi and 
hampton, Grimsby, Stockport, St. Helens Wtom?*’ n' ° y er ' 
Preston Hull, Rhondda, and Merthvr Tydfil S Th’e “ ra ] ey ' 

issrs-nsss ■»%&"-£ 

Woi? d h leSb f r ° aB V- Imd f, ' :a lla --hS' 

Wolverhampton, Gnmsby, Stocknort Rf ij q i Vest TrW^ m ' 

Burnley Preston, Hull, Rhondd^ 
mortality from whooping-cough and f™™ ^ 

no marked excess ixf afyof J2 ** i Sh ° Wed 
cases of small-pox were regdstered^uLr to'r' /° fatal 
any of the large provincial towns and n^ h 003011 or in 
under treatment to the MetropffiitSf M L eInEUI,e d 
on Saturday. Aneust 26 th -Asylums Hospitals 

ca.es in tLe h^piSs and in thf?* f s ^ ^er 
Pital at the end of the^eek Ferer H os- 

2670 . and 2735 at the end of *\h77iJ? 62 ' a fi £nst 2632 , 
343 new cases were admitted during the wmek.lgatoTtlte 1 
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355, and 361 in the three preceding weeks. The deaths 
m London referred to pneumonia and diseases of the 
respiratory system, which were 111 , 112 and 117 in the 
three preceding weeks, further rose to 118 in the week under 
notice and were 17 above the number in the corresponding 
period of last year. The causes of 41, or 0*8 per cent., of 
the deaths in the 76 towns were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, 
Bristol, Leicester, Nottingham, Salford, Leeds, Newcastle- 
on-Tyne, and in 50 other smaller towns; the greatest pro¬ 
portions of uncertified deaths were registered in Ports¬ 
mouth, Birmingham, Liverpool, Blackburn, Sheffield, and 
Sunderland. 

In 76 of the largest English towns 8352 births and 5189 
deaths were registered during the week ending Sept. 2nd. 
The annual rate of mortality in these towns, which had been 
17*5, 17*4, and 17*3 per 1000 in the three preceding 
weeks, was again 17/3 per 1000 last week. In London the 
death-rate was 17*2 per 1000, while it averaged 17*4 per 
1000 in the 75 other large towns. The lowest death-rates 
in these towns were 4 * 3 in Hornsey, 8 *0 in Burton-on-Trenf, 
8*2 in King’s Norton, 8 4 in Haudswortli (Staffs.), 9*2 in 
West Bromwich, 10*0 in Smethwick, 10*1 in Reading, and 
11 *0 in Bournemouth ; the highest rates were 21*4 in Bury 
21 * 6 in Salford, 22*1 in Preston, 22*4 in Liverpool, 22 * 6 it 
Manchester, 25 * 2 in Grimsby, 25*8 in Hanley, and 26 * 6 in 
Sunderland. The 5189 deaths in these towns last week in¬ 
cluded 1432 which were referred to the principal infectious 
diseases, against 1626, 1574, and 1580 in the three pre¬ 
ceding weeks ; of these 1432 deaths 1189 resulted from 
diarrhoea, 73 from whooping-cough, 66 from measles, 44 
from scarlet fever, 35 from diphtheria, and 25 from “ fever ” 
(principally enteric), but not any from small-pox. No death 
from any of these diseases was registered last week in 
Bournemouth ; among the other towns the lowest death rates 
from the principal infectious diseases were recorded it 
Hornsey, Hastings, Reading, Devonport, Stockton-on-Tees, 
and Tynemouth, and the highest rates in Ipswich, Hanley, 
Wolverhampton, Walsall, Grimsby, Wigan, Bury, Burnley, 
Preston, York, Hull, and Sunderland. The greatest pro' 
portional mortality from measles occurred in Merthyr 
Tydfil and Swansea; from whooping-cough in West 
Hartlepool; and from diarrhoea in Ipiswich, Hanley, 
Wolverhampton, Walsall, Grimsby, Wigan, Bury, Burnley, 
Preston, York, Hull, and Sunderland. The mortality 
from scarlet fever, from diphtheria, and from “fever” 
showed no marked excess in any of the large towns. 
No death from small-pox was registered last week in 
any of the large towns, and no case of this disease remained 
under treatment on Saturday, the 2nd inst,, in the Metro¬ 
politan Asylums Hospitals. The number of scarlet fever 
patients in these hospitals and in the London Fever Hospital, 
which had been 2670, 2735, and 2762 at the end of the three 
preceding weeks, had further risen to 2873 at the end of last 
week; 427 new cases were admitted during the week, 
against 355, 361, and 343 in the three preceding weeks. The 
deaths in London referred to pneumonia and diseases of the 
respiratory organs, which had been 112, 117, and 118 in the 
three preceding weeks, further rose to 131 last week, and 
were 23 above the number in the corresponding period of 
last year. The causes of 37, or 0*7 per cent., of the deaths 
in the 76 towns last week were not certified, either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West Ham, Ports 
mouth, Bristol, Salford, Hull, Newcastle-on-Tyne, and in 46 
other smaller towns; the largest proportions of uncertified 
deaths were registered in Northampton, Birmingham, 
Blackburn, Sheffield, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 14'8,13 * 8 , and 15*1 per 1000 
in the three preceding weeks, declined again to 14*0 per 
1000 during the week ending August 26th, and was 3 *3 per 
1000 below the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 11-1 in Greenock and 11 *5 in Aberdeen 
to 15*9 in Dundee and 16*8 in Perth. The 471 deaths in 
these towns included 61 which were referred to diarrhma, 
ifi to whooning-cough, nine to measles, two to scarlet fever, 
ind one to** ‘ fever,” but not any to small-pox.or diphtheria. 
In- all 91 deaths resulted from these principal infectious 


weeks • aDd 74 iD the three preceding 

2*7 ner innn 9dd ? aths w f r e e T^l to an annual rate of 
L 7 e P fro m 100 th’ lch w v s 2-6 P et WOO below tbe mean 
rate from the same diseases in the 76 large English 

Jj 1 ® {atal cases ° £ diarrhma, which had been 44 
in each of the two preceding weeks, increased to 61, of 
which 34 occurred in Glasgow, tea in Edinburgh, five in 
Aberdeen, four in Dundee, four in .Greenock, two in Paisley 
ai ?. The deaths from whooping-cough! 

which had been 14, 10, and 16 in the three preceding 
weeks, further rose to 18, and included 11 in Glasgow and 
thiee m Paisley. The fatal cases of measles, which had 
been eight in each of the two preceding weeks, increased to 
nine, all of which were, registered in Glasgow. The deaths 
from scarlet fever, which had been two, one, and one in 
the three preceding weeks, rose again to two during the 
week under notice, and both occurred in Edinburgh. The 
deaths referred to diseases of the respiratory organs in these 
towns, which had been 48, 33, and 41 in the three preceding 
weeks, further rose to 44, but were 11 below* the number in 
the corresponding period of last year. The causes ol 15, 
or more than 3 per cent., of the deaths registered in these 
eight towns were not certified. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 13*8, 15 * 1, and 14*0 per 1000 
in the three preceding weeks, rose again to 14*8 per 1000 
during the week ending Sept. 2nd, but was 2*5 per 1000 
below the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 10*2 in Leith and 11*2 in Aberdeen to 15*7 
in Glasgow and 17*2 in Dundee,- The 496 deaths in these 
towns included 63 which were referred to diarrhiei, 
14 to whooping-cough, seven to measles, six to diphtheria, 
four to “fever,” and two to scarlet fever. In all, 96 
deaths resulted from these principal infectious diseases last 
week, against 67, 74, and 91 in the three preceding weeks. 
These 96 deaths were equal to an annual rate of 2*9psr 
1000, which was 1 * 9 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. The 
fatal cases of diurrlicea, which had been 4*4, 44, and 61 in 
the three preceding weeks, further rose last week to 63, of 
which 34 occurred in Glasgow, 11 in Edinburgh, 10 in 
Dundee, five in Aberdeen, and two in Greenock. The 
deaths from whooping-cough, which had been 10 , 16. and 
18, in the three preceding weeks, declined again to 14 last 
week, and included eight in Glasgow. The fatal oases oi 
measles, which had been eight, eight, and nine in 
the three preceding weeks, fell last week to seven, 
of which six were registered in Glasgow. The deaths 
from diphtheria numbered six last week, against none 
in each of the two preceding weeks, and included three in 
Glasgow and 2 in Edinburgh. The fatal cases of “fever, 
which had been one, five, and one in the three preceding 
weeks, rose again last week to four, of which three occurreu 
in Glasgow, one being a case of typhus. The deaths refcrie 
to diseases of the respiratory organs in tlieoe towns, whicn 
had been 33 , 41, and 44 in the three preceding weeks, 
further rose last week to 53 , and were identical with tu 
number in tbe corresponding period of last year. The cause 
of 13, or nearly 4 per cent., of the deaths in these eig 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 21*2, 19' Y a ‘: d 
19*9 per 1000 in the three preceding weeks, declined agum 
to 19*8 per 1000 during the week ending August 2 btn. 
During the previous four weeks the death-rate has aver ?u 
20*2 per 1000 , the rates during the same period being idm 
in London and 14*4 in Edinburgh The 144.death*.of pe 
sons belonging to Dublin registered during the week under 
notice wer! one fewer than the number in the preceffi°g 
week and included 27 which to the prmcip^ 

infectious dishesa, against 29 25,^id 21 flBe 

small-pox, scarlet fever, whooping-cough, or e . Th^ 

27 deaths were***» Sffiffictious diseases being 
the death-rates from the P^£ barg h. The fetal cases of 

5*0 in London and 2 0 mEdmb ^ ^ three 

diarrbcea, which had been , we ek under notice to 25. 
ceding weeks, rose again , ed 43 0 f children under one 

The 144 deaths in Dublin in gg y eat s and upwards; 

year of age and 34 of persons agea w j ? 
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the deaths of infants were slightly below the number in the 
preceding week, while those of elderly persons showed an 
excess. Six inquest cases and seven deaths from violence 
were registered; and 56, or nearly two fifths, of the deaths 
occurred in public institutions. The cause of one, or 0*7 
per cent., of the deaths registered in Dublin during the 
week under notice was not certified. 

The death-rate in Dublin, which had been 19*7, 19 * 9, and 
19 * 8 per 1000 in the three preceeding weeks, rose again to 
22*0 per 1C00 during the week ending Sept. 2nd, During 
the past four weeks the death-rate has averaged 20 * 4 per 
1000, the rates during the same period being 17 * 1 in London 
and 14 * 1 in Edinbargh. The 160 deaths of persons belong- 
ing to Dublin registered during the week under notice were 
16 in excess of the number in the preceding week, and 
included 23 which were referred to the principal infectious 
diseases, against 25, 21, and 27 in the three preceding 
weeks j of these 19 resulted from diarrhoea, two from 
measles, one from diphtheria, and one from 44 fever,** but 
not any from small-pox, from scarlet fever, or from 
whooping-cough. These 23 deaths were equal to an 
annual rate of 3*2^ per 1000, the death-rates last 
week fiom the principal infectious diseases being 4*4 
in London and 2*2 in Edinburgh. The fatal cases of 
diarrhoea, which had been 24, 18, and 25 in the three pre- 
ceding weeks, declined again last week to 19. The 160 deaths 
in Dublin last week included 32 of children under one year 
or age and 41 of persons aged 60 years and upwards; the 
uearns of infants showed a decline from the number in the 
preceding week, while those of elderly persons was in excess, 
hour inquest cases and two deaths from violence were 
registered ; and 51, or nearly one third, of the deaths 
occurred in. public institutions. The causes of four, or 2*5 
per cent of the deaths registered in Dublin la-t week were 
not certified. 


THE SERVICES. 


Royal Eayy Medical Service. 
f °U°wing appointments ate notified :~-Fleet Sur- 

Ste A Sugrue t0 tUe 

R ' ^ acMahon to the Leander ; R. S. 

Gra^thrnnl- ^ F - Fedar b to the Dorn; and E. R. 

Grazebrook to tlie Arrogant. Surgeons ■ F It Feathor 

.tone to the Renonn; G. Ro S3 to the' Terrfblc C i 

Y°f a £i Y *» d G. Hts. Milfn 

Fergusson to’ the Cambridge* f 0 °r ‘the ^Helens- A ' G 

pnl“ v° L° m'mo "■*' /° r H tUree ^ontht cour’eetfho^ 

the Ttrrfbli ; A C W Newpmt B * Pl w ck * 

Fasson w r \\ a i New P° rt the Victory; R. R. 

Royal Army Medical Corps 
Gieutenant-Colonel W. J Baker 

ca P c & e “SS 

the troops of the Londondistrict^“aifW.' m‘£ 

5th (Mhow) Q Dfvl”ion ^Brieade 6 ^ (Poona) Divisi ° n to the 
pay, has°beeu permitted to f^gn Y Hec ‘? r - reared 
>u the London recruiting aref “ m S, dlcal 

decided to cancel the order dae Array Council has 

ing home at the end of lre cting me< i ical officers retum- 
themselve« personally to the^Direr/ S ~ vice abroad to report 
will in i utureraport themsrives^to ^l^TO^iVe ese officers 

Lieutenant-ColoEa J Carmicha d ‘ h -?, War 0ffice in writill S- 

October. Captain X H M Cllrt 11 ®“ barlt for India in 

be^ appointed for seivtoe to Ind “fe c ?- M - G -’ D ' S -°- ba s 

Lieutenant D D Paton res; 13 ^ stern coinmaud). 
tenant-Colonel Arthur do C Scanlan commission. Lieu- 
rhe undermentioned gentlemen^ ! tlres ° n retlred P a L- 
Lieutenants on probation Jo to Alter a e been appointed 

Garrard Browne, Hugh Godwin Anderson, Cuthberfc 
Andrews Emerson, Wallace Bemn n S i} erre , n ' Henl T Horace 
George Edward Ferguson Jamrl u Ro , wIand Philip Lewis, 
Ernest White Spinner Fawcttt Tto Grallam - Cllarl « s 

Anderson Bryden, Arthur Edmund ^? aS Sca T tch . ard . Ronald 
Betteswortli Moriarty, Alexander , r ® towart Irvine, Thomas 
A, ^icxanaer Macgregor Rose, Edward 


Lawton Moss, Edward Guy AnthoDisz, Griffith Henry Rees, 
Vivian Hood Symons, Walter John Weston, Mortimer John 
Cromie, Percy Farrant, Albert Edward Francis Hastings, 
George William. Webb Ware, Michael Balfour Hutchison 
Ritchie, James Stuart Dunne, William McConaghy, Francis 
Cornelius Sampson, Charles Francis White, Cecil John 
Wyatt, Wilfrid Cowan Nimmo, Edmund Thurlow Potts, 
Michael Keane, Arthur Drought O’CatroU, Robertson Stewart 
Smyth, Arthur James Arch, Thomas Somers Blackwell, 
Harold Edgar Priestley, Alan Cunliffe Vidal, Philip Janvrin 
Marett, and Hugh Stewart. 

The undermentioned lieutenants are seconded under the 
provisions of Article 349, Pay Warrant: Charles G. Browne, 
Percy Farrant, Cecil J. Wyatt, and Bobertson S. Smyth. 

Royal Army Medical Corps (Volunteers). 

northern Command : Leeds Companies : Lieutenant 
A. E. L. Wear to he Captain. 

Army Medical Reserve of Officers. 

Surgeon-Captain J. H. Stacy to be Surgeon-Major. 
Snrgeon-Lieutenant-Colonel E. L. Freer, having resigned 
his commission in the Volunteers, ceases to belong to the 
Army Medical Reserve of Officers. 

Imperial Yeomanry. 

Pembroke: Surgeon-Lieutenant J. Wilson to be Surgeon- 
Captain. 

Volunteer Corps. 

Royal Garrison Artillery (Volunteers) : 2nd Middlesex : 
Surgeon-Captain and Honorary Surgeon-Major (Honorary 
Captain iu the Army) A. Thorne to be Surgeon-Major. 

Rifle: 2nd Volunteer Battalion the Durham Light 
Infantry : Surgeon-Lieutenant W. Bratton resigns his com¬ 
mission. 2nd Volunteer Battalion the Hampshire Regiment: 
Surgeon-Major (Surgeon-Lieutenant-Colonel, Army Medical 
Reserve of Officers) A. B. Wade to be Surgeon-Lieutenant- 
Colonel. 5th Volunteer Battalion the South Wales 
Borderers: Surgeon-Captain J. R. I. Haywood resigns his 
commission. 1st (Brecknockshire) Volunteer Battalion the 
South Wales Borderers : Surgeon-Captain D. Thomas to be 
Surgeon-Major. 1st (Exeter and South Devon) Volunteer 
Battalion the Devonshire Regiment: Surgeon-Lieutenant 
J. S. S. Perkins to be Surgeon-Captain. 1st Surrey (South 
London) : Surgeon-Captain W. A. Atkinson to he SuWeon- 
Major. ° 

The Australian Forces in South Africa. 

The following medical officers of the Australian military 
forces are granted temporary rank in the army whilst servin^- 
in South Africa To be Major : Andrew Honman, 2nd Com 
tingent Victorian Mounted Rifles; and Walter Blake Nisbet 
4th Queensland Imperial Bushmen. To he Captain • James 
de Burgh Griffiths, 3rd Victorian (or Bushmen’s) Contingent • 
Alfred Hobart Sturdee, 4th Victorian Contingent (Australian 
Imperial Regiment) ; Herbert Russell Nolan, 2nd Queens 
land Mounted Infantry ; Albert TheophilusDuka, 3rd Queens 
land Mounted Infantry ; Harold John Hutchens 5th Queens 
land Imperial Bushmen ; Edward Reginald Row 6th Queens 
land Imperial Buslimen : John Tressellnr, m„n il, 


"r „ J TO . TT S , Mitchell Young 

Stewart, 2nd Western Australian Contingent- Frederick 
John Ingoldby, 3rd Western Australian Contingent • Walter 
Gibson, 4th Western Australian Contingent ; Joseph Ignatius 
Flynn, 5th West Australian Continfent; mid Frederick 
Bentley Reid, 6th West Australian Contingent. To be 
Lieutenant: James Harold Patterson, 5th Contingent 
Viotonan Mounted Rifles; Francis Charles Douglas 3rd 
Contingent South, Australian Bushmen : and Charles Matte- 
End Tasmanian Contingent. a tei ’ 

Deaths in the Services. 
Surgeon-Lieutenant-Colonel Mathew Moriarty 
Gallwey, late Royal Army Medical Corps on Aueusf qnt , jT 
3; Suffolk.place, Pall Mall, Loudon, S.W.“ tgfd 63i years 

w^ 6 promote “S SU 18 8 7 e 3° D S u n ° Ct ° ber ’- 1867 ’‘ 
October, 1879, lieutenaut-colonei to 73 Octobf r ° n 1 887 JO a n d 

ffilugustTflg?; WeDaDt - col °^ * August, 1893, retiring 
Amlvlakce Dogs 

Richardson of Panbride, CainiLtfe fofwn.f by M fd or 
time of war. These ardmuk tove’ YLn ^Tr? 
manoeuvres during the past two yeara^^^f^ 
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at Stobs, and this year they were tried on several occasions 
with both the regulars and the volunteers at Buddon and 
Barry camps, and a few weeks ago they were in use in 
manoeuvres in the South of England. 

The late War in the Ear East. 

With the signing of the treaty of peace by the Russian 
and Japanese plenipotentiaries one of the biggest and 
most remarkable wars on record becomes a thing of 
the past. It is happily not for us to criticise the terms 
of the treaty or to dwell upon the political results which 
may be expected to follow. It is sufficient to say that, 
from a humanitarian point of view, the treaty puts an 
end to an enormous sacrifice of life. The history of the war 
in its medical and sanitary, as well as in its military, aspects 
lias yet to be written. Meanwhile the main facts connected 
with its history—from the causes which gave rise to it and 
the momentous events which characterised its course up to 

the final act of signing the treaty which put a stop to it_ 

are sufficiently well known. These facts speak for them¬ 
selves and we cannot refrain from calling attention to them 
on account of the contrast exhibited between the very 
dignified but modest tone adopted by the Mikado in his 
telegram to President Roosevelt in appreciation of the latter's 
services and that shown by the Czar in the nature and tone 
of his address to the Russian army under General Linievitch. 

The Eirst Commissioner of Works, &c., with the con¬ 
currence of. the Lords Commissioners of His Majesty’s 
Treasury, has appointed Sc;rgeon-Lieutenant-Colonel Charles 
Randolph Kilkelly, C.M.G., late Grenadier Guards, to be 
House Governor and Medical Superintendent of Osborne as 
from July 4th last. The Eirst Commissioner of Works, &c., 
has appointed Dr. Edgar Hoffmeister a member of the 
consulting staff of Osborne. 

Mr. M. E. Ellis, of Northern Nigeria, is mentioned in 
despatches from Colonel Lugard to the War Office in con¬ 
nexion with the expedition in West Africa. Mr. Ellis was 
one of the medical staff attached to the expedition. 


Comsptfimue. 

“ Audi alteram partem." 

PYGMIES. 

To the Editors of The Lancet. 

Sirs, —Dr. G. Elliot Smith’s “ Notes on African Pygmies” 
in The Lancet of August 12th, p. 425, is a most interesting 
and important contribution to our knowledge of these primi¬ 
tive little “earth men” and for those who take an interest 
in the origin of the human race, and I am pleased to see that 
his accurate measurements correspond with those I made in 
a “ superficial ” way and published in a short article, 
“ A Study of the Pygmies," in the Standard of July 7th last. 
There are, however, one or two points that Dr. Smith has not 
touched upon but which, to gain an accurate idea of how 
much these little people are connected with the development 
of the human race, it is very important to know. 

I have seen it stated that Sir Harry Johnston says these 
pygmies have no language of their own but all they speak 
are words that they .have derived from surrounding tribes. 
I cannot agree with this ; on the contrary, from an inter¬ 
view I have had with them I came to the conclusion that 
they have undoubtedly a monosyllabic language (they may 
also have' acquired other words) and that this language was 
the first language of man, and that other tribes who have 
the same words have acquired the same from them. The 


proof of this lies in the old hieroglyphics of Egypt. Take some 
of the words I have already learnt and deciphered, as, for 

A/WVNA . I) ' wwvv [) VOA 

example l , mu a mat /vwvsa water; O-he is ano M Jj A, 

A'VWSA q * " 

^j52_ to sleep: 


Bacchute is butty 


hiaau 



to dance or to rejoice; A-doda is A x or a a 

- ‘Suss-’ 

grain or fruit; Massowi is 

! o o o 

right, straight, to do well, and many 

others '■~but the above are sufficient to show that these 
pygmies still use the first and oldest words that were to 
express in articulate form and sound their meaning of 
thbigL- in what we call language. There is no doubt in 

' i These words we expressed phonetically, and as one cannot got the 
proper sound In English French is used. 


t! ’ e Pygm 7 wa3 tbe fet man developed from 

the Pithecanthropos erectus or some form of this; probably 
the original was nearer allied than the present form of 
pygmies in London The remains of this primitive m?e we 
find all over the world; from the sources of the Nile they 
spread north, south, east, and west over tbe world. The 
Veddas of Ceylon, the earliest race in Japan that the 
Anu drove out and exterminated, the earliest race in 
Australia before the “ present aborigines," and the earliest 
race in Mexico—we find all the same. That these pygmies 
should have learnt the words and language that they still 
use from the ancient Egyptians is not conceivable, or could 
there be any argument to that, except that some remnant 
of the ancient Egyptians were driven south and had 
degenerated from a comparatively high state of civilisation 
to a prognathous type of pygmy and against such an argu¬ 
ment their “sacred ceremonies” as they call them—of which 
their dance is a part—would be conclusive. When I drew 

the oldest hieroglyphic sign for Amsu )jc they recognised it 

immediately. (Dr. Smith agrees with all other authorities in 
stating how readily they recognise picture signs and draw 
them themselves and at the same time stating that the 
negroes do not.) All authorities have hitherto stated that 
they have no religions ceremonies; this is not correct, 
because when they danced at the Hippodrome in London they 
took off their ordinary headdress (a bunch of feathers or 
that to represent the same) and put on the representation of 
the “ Horus lock,” also the panther’s skin with the tale 
hanging down behind, and they told me that this was part of 
their “sacred ceremonies,” That they recognise the most 
ancient sign for Amsu or Horus I (which I drew and asked 
the chief Bohani if he knew what it was ; he smiled and asked 
one standing by him to tell me ; he pointed to his chief and 
spoke his name—that is him) is very important to Egyptolo¬ 
gists and antiquarians, because it is the first sign used by 
primitive man as the chief or great one and it was used as 
the sign for the chief of the Nomes and is found depicted 
on the oldest Australian boomerangs and on the ivory 
tablets found in the tomb at Naquada, and I have found 
tbe same sign in other parts of the world on stones of the 
neolithic period. This sign, then, would have originated 
with the pygmies as the sign of their chief or their great 
one, and as evolution advanced we find that this sign was 
still used and carried on by the Nilotic negroes and used m 
the Totemic ceremonies. When tbe next exodus of men 
and women took place from this centre (Nile Valley) we 
find that they still carried and used this sign, but in a higher 
sense, until in the time of the predynastio Egyptians and the 
dynastic Egyptians it had then assumed the sign of Ao>su 
or Horis I risen. The oldest god of all in Egypt was lies 

JP ' aS ' S W6 ^ sbown i n Budge's last book, “The Gods 

of the Egyptians,” vol. ii., p.286. And no one seeing this and 

the pygmies, even if be was not an Egyptologist, would I 
to identify the two in form, figure, and dress. Bes uere na 
the same type of face as the pygmies. The yellow pl u ® e , 
feathers ( La-gou-ma ) is worn on tbe head and exchanged 
the “Horuslock” during the “sacred ceremonies,” the gre 
and yellow “dress” are glso worn and the leopard skin wi 
the tail hanging down behind (peculiar to the land of 1 an ;• 
Bes therefore, who was afterwards represented as a typ 
Horus, was their “Chief of the Nomes,” and it was 1 
these pygmies that the first mythology sprang, and oil 
been brought on, added to, and made use of in the v 
types from the earliest myths to astronomical, stellar, ■ 1“°"’ 

ana solar mythology, and finally the eschatology which ^ 

know so well. Maspero says: “ It [the Land of th a Jf 
beyond Punt] was inhabited by the Dangas, tribe ® 
savage dwarfs, whose grotesque faces a “d wi g 
reminded the Egyptians of the god Bes— none hneo 0 

them they the ^ nce ,^f ^ Maspero 
his merry moments. The “Land of was 

calls it, was the land of the sph-«« Z lo 

first mapped out on the celestial hfprorfvDhio for the 
lakes at the head of the Nile rand the h^oglypbic to 
" Khui land,” “a region of Amenta, Band of the bprn 
Gods, represented by six tnangEs ^ them 
apices joined and surrounded by co 
circles (three one way and three opp t ) 

found all over the wor d-in Auriral.a ana 
North America and in Ireland-au ^ 

significant fact that when I nised ;t. 
pygmies at the Hippodrome rec g 
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Marrott also found it on the bodies, ^^^1 wcieties. 

African negroes who belonged to the «« thafc on j y the 

Dr. Smith noticed, I see, as y nd interesting fact 

chief was circumcised nn po . ,, a g regards the 

connected with the “ ^cred cerem ?eriod tbey we re 

two women not menstruati g g may be explained by 

js„fssr a?™ sa --'»“ “ d 
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vein or into the sub- 


tne iaci. --- * . 

the other, Kuarhe was P^gnant. offshoot and 

That the “Bushman ° f South Africa ^ he 


character - 11 pepper-corns — h their weapons 

character in form the large sue of them teeth t ^ 

are the same, and many other pomts lheir sa 
monies" correspond-it is very difccdt to get to 
rites of these; we must remember ‘^11 native 

S‘oCSM??.uoSdS.<A- s pcn o..»aGm.«b.™ 

will not find the key to unlock the.doc* of :Jhe p 


either into the reef™ 1 ., . sbould he a marked feature 
cutaneous tissues, an i , ; a variation of the news- 

hypodermic injection of morphin £oUows ,, The hon£ e 

nauer account of the in <l u a admitted in a- state of 
Son stated %^^^onS^tea, ™ 
collapse, the cruehed limbs were a^^ eveni £ g „ 
patient never railied and died th survive the extra shook 
P Very few severely injured p “t bospita i followed at once 
produced by immediate! re “°^9 1h T £ is ^es the question 
by an operation under an ^msthet . ^ t wh ile in a state 

of the treatment of accident - ^ & f imb being crushed 

of collapse to a hospital, a -justify its immediate 

beyond hope of f re “' n er f y /some hours or even a day of a 
removal. The retentio pat i e nt but its removal plus 

mangled limb will not kill t P Ue tbe patient is m 

the administration of ™ an®=th« t verb ial last straw, 

a state of ™ lla P 5e of a patent who is brought 

The immediate treatmen ■ P a ru j ei be limited to 
collapsed to a hospital sho , - on being reserved 

combating the c^lapse. imm tern ^ hmmorrhage which is 

for cases such as tli0 . s ® ” d ate operation is really essential. 

stillactive, in which immediate P who is in a 


still active in which patient who is in a 

wiV not'find”the key to unlock the door of the pasr ^ 

they study so plainly stretch of imagination he ^ 

th ? y ^ JZ't'JZer whv they d P id not read* what __ _ . C. HAMILT 


they come to the trutn, anu ™ ^ jb , ', 5 ba ' t 

written that they will wonder why they did not 

is written so piaMy, that man originated in Africa t 

fivo cnnrf'pq of and. along the banks or, tne 

original, these little pygmies, followed by 1 the.Masge nego, 

the Nilotic negro, and an evolution 

from this centre and various migrations going out to mbamt 
the world, each exodus carrying with them all that “ad be 
leamt up to that time,-when this is understood then the 
history of the past will become an open book. I have n 
retramrsed Dr Smith’s able article and my own in the 
Standard , as these can he referred to by any °fj. 0 " r readers 
who may feel interested in the subject, one which requires 
a large volume to set forth all one knows and which 1 nope 
to publish soon, as it is nearly completed. 

X am, Sirs, yours faithfully, 

Albert Churchward, M D. Brux., M.R.C.P. Edin., 
M.H.C.S.Eng. 

Se. t. 2nd, 1S05. 

PS.—In line 2 of the hieroglyph paragraph commencing 
“to dance” “is Ax or za" should read “ is dxa or aza.” 


Plymouth, August 29 th, 1906 . 


C. Hamilton Whiteeord. 


nvmnTTVTOTTTij OF THE EXAMINATION 
Tf sfuTUM Q FOR TUBERCLE BACILLI. 

To the Editors of The Lancet. 


Sirs,-I q™te agree> with Mr. 0.^“f 

S.si »-M-sfe-jB ssr 


In all cases of the routine examina¬ 
tion ought to be as muc p percussion. We are 

tion of the case as a f rnm cases which have come 

j the sputum t^objectSn 

toThis^necessary examination, which ought to be undertaken 
' ^ ot p “ph rases before one can make a diagnosis or dare to 
in all such case 1 ? s tbat it take3 [ 00 much time to make 

“ it P is not aiways convenient to send the sputum to 

an ^ • besides costing money. Encouraged by Mr. 
£ ^“fwords l venture fo describe a technique begun 

Heidelberg under my 


■ « at Heidelberg under my 

in the PutuomB , t Pro f eESO r Arnold and perfected by 
revered of other workers. I do so 

practice and the: heipim m £ ^ ^ new> and one ve ry 

because to many e P to bg my very owu ! It has also the 

minor detail I _ _ —tSLot. Viv fnllowin? the routme 


1 IRRATIONAL TREATMENT OF THE 
SEVERELY INJURED. 

Ho the Editors of The Lancet. 

Sirs,— It is almost an every-day occurrence to find in the riRtaii . Deil e»c ^ ----- . ^ .. 

daily press a record of some mishap in which the victim of qu i c ^ n ess, seeing that by following the routme 

is severely crushed or mangled. The account _ describes a_ S x ^ an complete the whole investigation, from 

how a medical man was fetched who ordered ^ immediate car y « d t he sputum pot to seeing the bacilli under 

removal of the patient to the hospital. At the inquest the takmg rne witbin ten minutes. Therefore when a patient 

house surgeon reports that the patient was admitted in a tn coughing and he can give me a piece of phlegm, 

state of collapse, from which he never rallied, and died a few co eenerallT can, I make the examination whilst he 

hours later. In these cases the post-mortem examination fre- P , . is slowly putting on his clothes and resting a few 

quently demonstrates injuries which are not incompatible with ^ f the exertion. The presence of the bacilli 

survival of the patient. The error of moving a man in a state speak definitely, whilst their absence merely 

of collapse a long distance is as frequent as it is inexcusable. tbe brst piece of phlegm brought up m 

If a patient is in a state of collapse the most certain method mah . acc0 rding to the usual rule. That, however, 

of diminishing or obliterating any chance he may have of the morning, _ ^ -• mnrp splHnm 

rQ('ni’Drt7 ia fn mnvp Viim. often in a inlhins-. uncovered con- 


Ol uituiuiauiug ui - j —- 

recovery is to move him, often in a jolting, uncovered con¬ 
veyance, a long distance. His destination, it is true, in ay 
be the hospital but that does not alter the fact that a patient, 
already nearly dead, has had his condition aggravated and 
his chances of recovery minimised by being unnecessarily 
moved about. 

While it is inadvisable to l€ave a severely injured man m 
a gutter or open field, bis removal to the nearest place of 
shelter, usually a distance of only a few yards, is all that is 
necessary or justifiable. Here, under the influence of stimu¬ 
lants and warmth, he will recover from the shock, if such 
recovery is compatible with his injuries, and later may, if 
necessary, be removed to hospital. With the possible 
exception of cases of internal haemorrhage or injury 
to internal organs, conditions which are frequently com¬ 
bined or indistinguishable, the immediate treatment of 
a severely injured patient can nearly always be summarised, 
as arrest of haemorrhage, rest at or near the scene of the 
accident, warmth, stimulants, and saline solution injected 


the often than one would think; more seldom 

e C v C e n r Io“ one havl to reverse the verdict. through the dis¬ 
covery of bacilli in the second or even third specimen of 

Ph In g “ne of my consulting-room windows stands a small 
table on which are the various instruments and materials for 
the examination of sputa, blood, and urine. Eor_the exa¬ 
mination of the sputum for tubercle bacilli I.have. 1. A 
££u microscope with a Zeiss six-millimetre apochromatic 
objective and a X 10 eyepiece, or a Watson one sixth of an 
inch holostigmat objective with the same eyepiece, or a 
Swift one-eighth of an inch objective with a No 3 eyepiece. 
In oil immersion lens takes too much time and is qmte un¬ 
necessary. 2. Clean glass slips. 1 use Scrubb s cloudy 
ammoDia to clean them; much depends on_this. 3. Thin 
cover-glasses that have been cleaned by dropping into strong 
nitric or sulphuric acid, washed in running water and stored 
in strong alcohol smelling of ammonia. 4. Spirit lamp. 
5. Forceps. 6. Scissors. 7. Silk handkerchief and piece oi 
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soft chamois leather. 8. Oarbol-fuchsin solution kept in a 
bottle with rubber, cork, in which a small glass filter is fitted 
kept supplied with filter paper. 9. LofHer's blue in a drop- 
bottle. 10. Vaseline in a bottle with a rubber cork, with a 
glass rod thrust through it. 11. Bottle with cedar-oil or 
• Canada balsam dissolved in xylol. 12 Beaker containing 
clean water. 13. Beaker containing 20 per cent, solution of 
sulphuric acid. 14. Beaker of clean water. 15. Matches. 
With these, each m its own place, on the table 
and the sputum (if in a bottle or freshly coughed up) in 
a black vulcanite dish such as photographers use for a 
quarter-plate developing dish before one: 1. Light the 
spirit lamp and keep the match used. 2. Pick out an 
opaque piece of sputum with the forceps and sever it from 
the mass with the scissors. The black dish shows up small 
opaque spots in the mass of muco-pus and thus saves useless 
labour in making films in which no bacilli are likely to be 
present. This point is very necessary to success. 3. Place 
this in the middle of one glass slip and pressing the surface of 
the distal third of another slip carefully upon it so as to 
flatten it well out slowly slide the upper slip off the lower, 
(keeping the surfaces carefully in contact. When this is 
properly done and if the slips are clean a beautifully thin 
film will be left across the centre third of the lower slide. 
As in making blood films this is of great importance and 
must be learned. 4. Lean the slide up to dry whilst you 
axe («-) placing the other slip in a bowl of disinfectant 
that always stands handy ; (4) holding the forceps _ in 
the flame whilst you count ten slowly; and («) doing 
ditto with ■ the scissors, afterwards wiping them clean 
with soft paper that is duly burnt. Should the film not 
be quite dry (it depends on the state of the atmosphere 
once you have learned to make a film properly without 
little excrescences) hold the slide, film side uppermost, 
six inches above the flame and wave slowly backwards 
and forwards until the film is dry. 5. Hold the slide, film 
uppermost, in the flame whilst you count ten slowly. _ An 
eighth of an inch from the film on either side of it craw 
a line with the . glass rod dipped in vaseline. This 
leaves a ridge of vaseline on either side of the film ana 
forms a dam when (7) some carbol-fuchsin solution is 
dropped through the filter fitted with filter paper, i ut 
on plenty as the vaseline ridges will prevent it running 
all over the glass slip on to your fingers (it then frightens 
the patients) and your clothes (it then annoys you). 8. Hold 
the slide six inches above the flame until the vaseline melts 
and the stain smokes. The vaseline acts as an indicator and 
prevents the solution being overheated, winch I have proved 
l bad for staining purposes. 9. Lay the sUde thus heated 
down on the table for four minutes by the watch. T vo 
minutes I have found quite sufficient but " 

While waitibg take the cover-glass out of the alcohol and 
nolish it with a handkerchief or leather. Lean it up in a 
fixed spot for it is sometimes hard to find cover-glasses when 
.their location is changed every time and there « 
look for it. 10. The four minutes being up dip the sMcrnto 
the boaker of water, waving it backwards and forwards three 

Sr £ SS-SMSS Kg 

beakers until the film has a uniform greyish-pinkish colour. 

k i s n. ?,«. jjj. fg-ss,?! 

too pronounced. Alter waving v out and w j t h the 

-waids and forwards thr_ amoving the vaseline at 

handkerchief wipe the, si d d wit h fluffless blotting 

•the same time. 13 Dry ott tne g abQve the 

paper and wave the slide to ana iro o£ cedar oU 

fiame. 16 dry filmflay down the* cover-glass upon 

in the centre of the dry n , y ^ q£ the match n sed for 

R, and press g e “* il r ™ , R p; ace on the stage of the micro- 


it, and press gently™ stage o£ the micro- 

, lighting ^Vvou ha^eVt in readiness before you whilst the 

ted rods on.a pale blue ground. 


The book I always keep handy is Dr. W. d'E. Emery’s 
“Bacteriological Diagnosis.” The staining solutions are nwde 
from Burroughs and Wellcome’s tabloids for the purpose, but 
the only “Gram” I have been really successful with is 
Martindale’s ; from him also I gob the bottle with the filter 
in the cork and vaseline bottle—reallyfor hanging-drop work. 

I mention these things as so much depends upon the stains 
and Dr. Emery makes the pursuit a fascinating one. Some 
may think a Zeiss apochromatic six millimetres with X 10 
eyepiece much too weak. I tested the matter by showing 
my little girl of. 11 years a film prepared as above with that 
magnifying power and she described the little rods on a blue 
ground exactly the first time. 

I am, Sirs, yours faithfully, 

D. Andebson-Berry, M.D. Edin., E.R S. Edin. 

St. Leonards-on-Sea, Sept. 1st, 1905. 

To the Editors of The Lancet. 

Sms,—I have read with interest the article by Nr. 
Hiegin'son on the examination of sputum in The Lancet 
of August 26th (p. 600), together with your note on the same 
and should like to make one or two comments thereon. 1 hnd 
that a very thin film of sputum is of less service than a 
moderately thick one, especially in those cases where the 
number of tubercle bacilli is small, as_ there is more chance 
of (lading them in a thicker layer than in a thin one. 

I prepare my films by squeezing a small piece of sputum 
between two slides as they are more easily handled and 1: s 
easilv broken than cover-slip*. Then as regards reagents, 
keep them all, except carbol-fuchsin, in short, wife-month 
bottles so that the slide can be dipped into the solution 
without troubling to pour any out. This planiwasi used by 
the late Dr. A. A. Kanthack and is, I think, cleaner 
wasteful than any other. Where a tap is aot aval ^^ d 
can be employed in the same manner and frequently cnange 
fthink that the carbol-fuchsin solution wants frequent 
filtering. I quite agree that decolourising an 
staining simultaneously is a mistake. * value 

On the whole Mr. Higginson’s article should prove of value, 

1 *"• B ”- ’&££&**»**. 
Val 3 ,of Clwyd Sanatorium, Ruthiu, North Wales, August 30th, 1 • 

PYELONEPHRITIS IN PREGNANCY. 

To the Editors of The Lancet. 

Sirs,—I was-much interested by the annotaition wh.C f 
appeared in The Lancet of Aug“tS»th on t 
pyelonephritis in pregnancy, my attention bei g P 
Sawn to it by the occurrence of one su «° ra , from 
practice. The patient, aged Mj® » J n 0 J pre . 
whom a vesicular mole had been °ve L t / a living 
riously, was delivered by forceps on August is ^ 

child Ifter a somewhat diffioalt abou wWc h 

traction. I butared a complete tear and duriD g 

various circumstances had renc^ , ,, re galaruseo{ 

the next four days retention a mild 
the catheter. In spite of stnot aseptic pr tendernes s 

cystitis, characterised by’ Uypogwtrw P^ TUere 

akl by stale, turbid, femtly amd or ac ’ oe]era(ion of pulse, 

was no rise in temperutun , ho t and the sym- 
which both remained normal ^alkalies, and byes- 
ptoms promptly yielded to 1 dayg after the patient 

oyamus. On August 24t*i, I0 o f headache, giddiness, 

bad been allowed up, she compl d food . (Her appetite 
great muscular weakness, and » j 6aw her she looked 
had hitherto been excellent.) ' wag puff/( and the skit 
weak and tremulous, the f a< 3 a ture Was l02'4 

was harsh and dry. The t down to th 

there was severe pain in the ‘ tC deep palpation. Tb ere 

hypogastrinm, alto tenderness on^ P was frequent; the 

W 2 f 0 history of shn-ering N^ reactioni and contained a 
urine was dark, scanty, acid . t was ordered back to 
Sge trace of albumin. The ^ ie ialol a pd alkalies were 
bed placed on a milk diet ^ Ba derne ss soon diminished 
AminAstered The pam and ten“ the evening record 
ThTtemperature gradually came d ° A) .’the same , time the 
becoming now* £ amount of albumin, present 

urine increased in quantity, s 
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nephritis" pmribly due to ^ Section by 
i^vadiog a ureter n>^ ^ r " {aithl - u Uy. 

I am, J u y Chatelaes' 

Goodmavcs, Essex, Sept. 2nd, 19Go. 


A MOTILE ELEMENT RE3EMBUKG 

AMCEBA PROTEUS IN ™E .PRIMARY 

and secondary lesions op 

SYPHILIS. 

To the Editors of The Lancet. 

C„ a In order to =ee this element in an active state it is 

JSSttSai A* *S„TS; 

SSSSJ" sss-r—» 

excised primary chancres and secondary papules, 
excision 


n**sm ■‘“■rssra.Aa <* a* 

sia3""»: - »/a «*^»«-•* °» m ” ib »“ 

of dne publicity. - the light of the explana- 

• TX ec(Ido not fed that Iny apology is due 

tions I lave^ ofEe i j have adopted, 

from me for the^t'cem; P - f ^ bfullv 

X am, bn*, yours nu Dessi3 YeRACE. 


South Kensington, SAY., August 24th. 1905. 


INEBRIETY a disease and therefore 

to BE TREATED BY THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

.1 have read with interest Mr. V. McAdam Eccles’s 


Sirs,- 


irimary chancres and secondary pap ul «- { j l tter in The Lancet of August 26th, p. 6 a8, 


inebriety will be fhink^that'blame for theYld and 

dealing wuh it. ^do “ drunkards has been entirely due 
bad method or d< *T=?. „ o£ quac ks, as Mr. Eccles seems 

to the f en ?f a ^ b e r of the clerical profession I for one 

to suggest. As a memuei ^ __An.lincr with a verv 


icier a eeucrai....... -------v — _• rp 

solution. After two hours in 1tins solution scirapuig 
made with the edge of a sharp knife from the pe 
portions of the chancre, the more snperUcial srniace ep ] 


*bSEcsbb& 5^& f^S^&SiSS&S^ 


>> 1LL1 ucuuui ten. —-n-o L t 

on a cold stage. Small naked inas-es 




contents and without apparent nucleus, will - 

watching these, very active movements, such as the putting 
out of pseudopodia, rapid general alteration in contour and 
creaming of the protoplasm, will he readily observed. From 
two to five hours after excision of the syphilitic lesions all 
movement ceases and cannot be restarted by means or _raising 
the temperature of these elements to 37° C. This is a 
preliminary communication. 
r VTe are. Sirs, yours faithfully, 

T. P. Beddoes, F.R.C.S. Eng. 

XV. E. De Route, M.B. Lond. 

The Bacteriological Laboratory, King's College, Sept. 2nd, 19C5. 


“MKCS and I feel convinced that if any 
should have been curing patients suffering from 

I rhe dtS temperance.it will be made only on scientino 

lines bv persons scientifically trained. 

| lines oy p am ghs, yours faithfully, 

’ ' Richard Free. 

St, Cuthberfs Lodge, Millwall, E., August 31st, 1205. 


THE HONOUR OF THE MEDICAL 
PROFESSION. 

To the Editors of The Lancet. 

g IE3i _Some time ago my attention was directed to the 

prospectus of the Bucci Medicine Syndicate, in which I was 
described as chairman-director. As the use of my name was 
entirely unauthorised and I had had no previous knowledge 
of the prospectus and had never had the remotest connexion 
with the concern 1 immediately instructed my solicitor, Mr. 
Sidnev Newman, to deal with the question, with the result 
that two abject apologies were at once tendered by the 
proprietors of the business and an assurance proffered that 
the prospectus had been circulated privately only and to a 
most limited degree and that it had been forthwith entirely 
withdrawn. Endless inquiries failed to disprove these state¬ 
ments and to this date I have never heard of nor come across 
a copy of the document referred to except the single copy 
supplied by my informant. 

Though my full .identity is given on the circular, I have 
never in any form received any communication in this 
connexion. Neither comment nor complaint nor inquiry 
cither from friends or critics has reached me and there is no 
evidence so far to lead me to suppose that this document has 
either deceived or injured any member of the public or 
medic al profession, myself excepted. In these circumstance s 
I considered it beneath my dignity to notice the matter in 
the press and I further felt that the issue of a “disclaimer” 
on my part, on a matter which the public would readily 


iPTDURIA AND DEATH FOLLOWING THE 
ADMINISTRATION OF AN 
ANIESTHETIC.. 

To the Editors of The Lancet. 


Crn,_The two main facts noted in death loUowing the 

^Hntion of an anresthetic appear to he the presence 
nfTfattv livec and acetone in the urine. The question 
to have arisen whether the fat in the liver precedes 
or follows the administration of the anesthetic. Dr. Leonard 
G Guthrie considers that it precedes the administration and 
mv pathological experience would lead me to believe that 
£s C the more likely to be correct.- A liver considerably 

Xlli view “ w . _„r writ nnrsnmmnniv tPbri 


enlate W dowfng“oth^re-sence of fat is’not uncommonly seen 

ffnchildien after death and ismost frequency associated with 


SmTconation of sepsis. In such cases the amount of fat pre¬ 
sent may be very great, though it may be remarked, that it is 
hTno means in every case of septicmmia that there is a dis¬ 
tinctly fatty liver, nor is it necessarily m the most intense 
“ptiemmia that there will be the most rat. It may be 
interesting to mention that only recently I made a post¬ 
mortem examination where it seemed to me that a typical 
example of a fatty liver occurring in a child was secondary to 
septic absorption from an abscess in the neck. Not nntd 
some hours after having completed the examination did I 
learn that 24 hours before death the child had been given 
an anesthetic. Although I believe that a great excess of 
fat may appear in the liver very rapidly, it seems to me 
to be highly improbable that this liver, which extended three 
inches below the costal margin, had attained its abnormal 
site in the 24 hours of life which followed the administration 
of an anresthetic. 

The second point of interest that has been noticed 


788 The Lancet,] 


THE SPA TREATMENT OF CIRCULATORY DISORDERS. 


in these cases o£ 
the presence of acetone m the urine, and associated with 
this condition of the urine one of the most striking 
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delayed death after an anesthetic is | with consequent rise of blood pressure and slow//] 

llGSiffc S tiction __\ J? 


the 


symptoms is vomiting. Acetonuria is, it is needless'to say! 
a marked feature of the cases known as ‘ * recurrent 
vomiting ” in children. Severe cases of this affection are 
not very often met with, but milder examples, which Dr. 
Guthrie speaks of under the popular name of “ bilious 
attacks,’’ are common. It does not seem to me, however, that 
a fatty liver is necessarily ^associated with acetonuria and 
recurrent vomiting in children. Ratal instances of this affec¬ 
tion are rare but it has fallen to my lot to perform the necropsy 
on a case where death occurred. The urine contained acetone 
but although I did not examine the liver microscopically it 
was certainly not what could be called a fatty liver. It was 
not in any degree enlarged and presented no abnormal 
appearances to the naked eye. But even if it be allowed 
that microscopical examination may have shown in this case 
some excess of fat in the liver it seems to me to be difficult 
to believe that fat in the liver can have anything to 
do with a disease which lasts for years, as does 
recurrent vomiting. Not only does it seem to me 
to be very doubtful whether a fatty liver can play 
a part in the causation of acetonuria associated with 
recurrent vomiting, but the question arises whether it is an 
important factor in the causation of acetonuria, vomiting, 
and death after the administration of an anaesthetic. That 
a well-marked fatty liver may be present it is impossible to 
deny. I have already mentioned a case that has come under 
my own notice but before great stress is laid upon the 
presence of a fatty liver one must be sure that in virtually 
every fatal case the amount of fat in the liver is really 
definitely above what is commonly present. 

I am, Sirs, yours faithfully, 

Sept. 3rd, 1905. THEODORE FISHER. 


THE SPA TREATMENT OF CIRCULATORY 
DISORDERS. 

To the Editors of The Lancet. 

Sirs, —In his paper on the Spa Treatment of Circulatory 
Disorders in The Lancet of August 5th, Dr. L. Williams 
gives many valuable hints as to the pathology and treatment 
of these affections but bases his verdict on Nauheim in 
special on wrong views regarding its climate, the physio¬ 
logical action of its springs, and the methods of treatment 
used there. I hope to conduce to a correct understanding of 
the facts by the following statements. 

1. Climate .—From the end of May till the end of June and 
September again are the finest times of the season, which lasts 
from May 1st to Oct. 1st. During these mouths the tempera¬ 
ture is equable, neither excessively hot nor disagreeably cool. 
September, more especially, is by no means rainy, as Dr. 
Williams believes, but, on the contrary, is noted for the con¬ 
stancy of fine weather which, in conjunction with the bracing 
qualities of the air peculiar in these latitudes at the end of 
summer and beginning of autumn, perhaps renders this 
month climatically the most invigorating one of the whole 
year. July and August have hot days here as everywhere in 
these latitudes but the proximity of the Taunus hills and the 
prevalence of easterly winds render the nights agreeably 
cool even then, and rarely does a spell of hot weather last 
more than a few days without being relieved by a change of 
weather ; these “sudden and decided changes” are a distinct 
advantage then at this time of the year, whilst at others they 
are no more pronounced than anywhere else. 

2. Physiological action .—The theory that the carbonic acid 
brine baths chiefly act by stimulating the heart to more 
energetic contractions and increasing blood pressure is anti¬ 
quated and has been replaced by the theory that the action 
is chiefly due to lessening of peripheral resistances in the 
vessels The fact is that in high blood pressure this is 
generally lowered by the batbs, whilst only cases of abnor¬ 
mally low pressure and loss of arterial tension experience an 
increase of blood pressure and of vascular tension through 
the baths To explain this monistically I have advanced the 
following’ theory : As is known, the action of the baths, is 

twofold_(1) local, consisting in. dilatation of the capillaries 

of the skin; this means decrease of peripheral resistance; 

reflex bv stimulation of the cutaneous sensory nerves, the 
Stimulus actin" on the centres of the vase-motor and pueumo- 
gi“ic nerves] ?his Irings about increase of arterial tension 


heart’s action (stimulation *&£££ 
however, the diminished velocity of the current of the blood 
leads to an accumulation of carbonic acid gas in the Good- 
oen S trp We - kn t°i W P 1 ^’ 010 ^. Emulates the vaso-mote 
f “ tr f th<3 med "! la and briD fi s ab 0ht arterio-spasm • 
hence n so many cardiac cases we meet with an excessive!] 
high blood pressure. Further, we know from physiology that 
the velocity of the circulation is the greater in a given 
section of the vascular system the greater the propulsive 
power at the beginning of the said section, and the less the 
resistance at its end be; the capillary dilatation reduces this 
resistance, thus accelerating the circulation. The accelera¬ 
tion leads to the .elimination of the accumulated car¬ 
bonic acid ; this being eliminated the abnormal stimulus 
on the vaso-motor, centre is abolished and consequently 
blood pressure falls in these cases. The stimulating 
action of the baths on the vaso-motor system therefore only 
comes into action so far as to increase an abnormally low 
tonus towards normal, but not beyond this. And prac¬ 
tically this theory is corroborated by our seeing good re¬ 
sults from the Nauheim baths in cases of high blood pressure 
as well as in cases of low blood pressure. The chief effect 
is to relieve the heart (1) by capillary dilatation in all cases; 
and (2) by removing arterial spasm in cases where it exists. 
There is no physiological basis for assuming that the heart is 
stimulated itself actively to more vigorous contractions. 
Even the re-establishment of lost arterial tone would not 
act as a stimulus but as a relief to the heart, because 
in normal tone the elasticity of the arterial walls con¬ 
stitutes an important driving power and thus the vessels 
resume their share in propelling the blood which during 
the stage of lost tension had devolved upon the heart. 
Only tlie temperature, therefore, in cool baths throws an 
initial strain upon the heart and stimulates it to stronger 
contractions by bringing about contraction of the cutaneous 
capillaries; but this' we entirely command by regulating the 
temperature at will. Stimulation of the vagus reduces 
frequency and force of the systoles ; that of the accelerans 
cordis increases both. Both centres can be stimulated 
through reflex from sensitive nerves ; but if both be stimu¬ 
lated simultaneously the action of the vagus premilt. 
Digitalis causes slower and stronger beats ; this latter, there¬ 
fore can only be due to direct action on the infra-cardiac 
centres, which is all the more probable, as we know that 
these are the predominating factors in regulating the heart's 
action. Such action on the cardiac muscle, however, can only 
be possible either by a chemical substance contained in the 
blood (as is the case with digitalis) or perhaps by electrical 
stimulation, but not by a stimulus only applied to the surface 
of the body. 

3. “The Nauheim method." —Batbs and exercises, it is 
true, were originally the only method known at Nauheim of 
treating cardiac disease. But “ tempora mutantur nos et 
mulamur in illis.” There are upwards of 50 physicians now 
practising at Nauheim, and it would not seem quite illogical 
to conclude that some of them had the capacity of treat¬ 
ing patients on their own lines and of evolving original 
methods other than those exclusively in vogue formerly. 
The action of hydro-electrical baths on the circulafton 
was established beyond ail doubt as far back as W3 
by Eulenburg by exaot research and since then by otters. 

I may say that my own recent invest : g.ition3 have lea, 
in conjunction with the light thrown on the subject 
by former work, preliminarily at least, to an exac 
definition of the action of baths with the faradic or3ma ' 
soidal alternating current on the circulation. Without any 
doubt they have the following influences : (1) stimulation 
tlie cutaneous sensory nerves with effect on arterial ton , 
(2) acceleration of the circulation by rhy thmic contract . 
of the systemic muscles; (3) potent effects on metabolism, 
and (4) a beneficial effect on the general nervous system. 
Besides these, the baths have possibly a direct action 00 
vessels and the heart, as they undoubted y have on other 
internal organs (intestines, uterus, and bladder;. 

It would go beyond the scope of a letter to adduce a! lthe 

physiological facts “W Q P ra ? t ^r^ectrffiaf methods with 
show that a combination of hy hj . s ; ca i treatment for 
the Nauheim baths s the M W cora . 

circulatory disorders at the /protest against the 

bination took its origin at Nauheim F„ , 

“ baths and exercises" ' 


aty ,7,1 being Ailed the Nauheim 
.^?„ e i°frd b s bfadded,,With regard 


method unless somequalifying.wordsbea ^ 
to the exercises, I am, with Fro 


Htffmann, of 
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teths they aro 

generaUy contra-indicated fc at other places. 

SSaS 

wen as in England, are making -B^ce ^ 


the SALE OB PTOCHASE OP A MEDICAL 

(From a Legal Contributor.) 

K-BE^^sSsg J^srSKsSKS 

that the different qualities of the Nauheimw thc transaction, cases som f uiar with the ways of the 

the balneological technique are nece S ^ h ~ eUier by young practitioner wh even in cases where every- 

effects I'hys.cal treatment ^ ™ tr othevapy. or world upon his is unaccustomed to 

byTny combination of these, is. I quite agree with Dr. thing ^ ^'^^fLcuments may set his hand to some deed 
Williams, not followed by miraculous results, the P““- 8 fc unde rstand the true meaning. In these 

general only indicated m initial stages. of which he does notion our readers may valu e 

I am, Sirs, yourS p faRhfully, ^ ^ of agreements for the sale and 

The Electrological and Radiological Institute. Bad Nauheim purchase of a medical practice. _ tice is to 

(Germany), August 29 th. 1905. advantages of an agreement f «t ««*«W '■ P ^ 

be sold the terms of the sale snouia delay. 


RHEUMATISM AND CLIMATE : A QUERY. And Uie agrcement “ecuted with^1^20 c^D b 705) the 

Sirs,—I shall be grateful if any of your readers will lease of the hoiisew i negotiations with the 

kindly help me with advice. I have been engaged in bo oks of a medical-agent- ams^ ^ the practice and for 
wideband P W ild country practice for the last 14 years defendant. 1 ho pre a letter from the agent to the 

and have lately suffered more or less from rheumatism the lease were state completing the purchase was 

and have also been laid up with lumbago and sciatica defendant hut. no t _ repli ed in a letter to the agent 

The least wetting or even a long tiring day causes alight mentioned. The defend ^ tbat h e should be 

recurrence of the trouble. I am at present in a damp accepting the terms> money “ on receipt of corrected 

climate with clay subsoil in the North of England and am ica dy to pay tih P til ne he wrote to the plaintiff 

afraid I shall have to make a change. For various reasons agreement,- and at the sam^ time ^ ^ addiDg _„ j 

I require a bracing place and am fond of seaside or health perS0 nally, also accenting best intro duction yon can 

sort practice. I am middle aged. I shall _ be very glaci of shall trust yon to g afterwards if necessary.” The 

irYcmtn.inns as to the most suitable districts in which to look during three months and „r*r>prllncr t,r» Ills 


m middle aged. I shall be very glaa or shall trust yon ro give necessa ry.” 

; most suitable districts in which to look during three months an defendant for acceding 
X may have reasonable hope of escaping plaintiff replied thanking Je S 

at. the same time making a living. terms and saying that it would _ne ms jurn ^ ^ 


resort p 

suggestions as to the 

for a practice where . —-- g-. 

an insidious foe and at the same time making a living. 

t _. o:— 


The 

_ „ to his 

, ,n... it would he his aim as well as his 

dutTto give him an effectual introduction to his patients.” 
duty to gyre drawn up and never signed, and 

after^me tether correspondence the defendant refused to 
atter some iur Upon an action being brought by 

th“vendor to obtain an order for specific performance, the 
Court of Appeal held that inasmuch as the time for the 
commencement of the purchase was left uncertain and the 
stimulation as to three months’ introduction was not agreed 

--- - to and as the parties contemplated a formal agreement, 

Sirs,—W e thank Mr. Scovell for his prompt reply to our ’ ere wa3 n0 binding contract between the parties and the 
letter which appeared in The Lancet of August 26th and . was dismissed. , ... 

are pleased to note that he considered the question one of p er hans the most satisfactory method of explaining the 
sufficient importance to occupy the early attention of the . nt ,;d Pn ts of a regular transfer of a medical practice is to 
Board. From the opinions which he has expressed we are , , be c i all ses of a form of agreement which may be 

forced to believe that the Board can neither be fully . . . tbe veJu jor and purchaser, adding such explanatory 

acquainted with the position of its medical officers nor with as appear to be necessary. Certain observations of a 

the working of the rules by which its institutions are ra j natare may first be made. 

governed. We trust that a thorough inquiry will place these = sceT t a mmc'nt of the price .—The all-important question, 
matters in a true light, and until such inquiry has been made , j s l0 be paid ? must first be satisfactorily deter- 

nnr rp^icrninc* 1 will Ilftk Viqvp. hp.en attained wnac price i= v Rp.pk to enhance the value 


I am, Sirs, jours faithfully, 

August 29th, 1905. PRACTITIONER. 

THE METROPOLITAN ASYLUMS BOARD 
AND ITS ASSISTANT MEDICAL 
OFFICERS. 

To the Editors of The Lancet. 


✓, 
Ki 


matters iu a true ugut, auu uulj.a sutu inquiry uas ueeu luuaao 
the object of our resigning will not have been attained 
and the position of the assistant medical officers under the 
Metropolitan Asylums Board will continue to be an ex¬ 
tremely unsatisfactory one. 

We are, Sirs, yours faithfully, 

Francis R. Bar well. 
Gerard A. Herklots. 

Darenth Asylum, Dart ford, Kent, H. B. KenNARD. 

Sept. 5tb, 1905. 


New Hospital for the Royal Cornwall 
Sailors’ Home at Falmouth. —A few years ago Sir 
Joseph Fayrer and othe# members of the medical profession 
urged on the subscribers of the Royal Cornwall Sailors’ Home 
at Falmouth the necessity of providing a new hospital for 
that institution. The old building has been in existence 
about 50 years and it was quite impossible to bring it up to 
modern requirements. It was consequently decided to erect 
a new hospital and subscriptions were invited for that 
purpose. On August 24th Vice-Admiral Sir Lewis Beaumont, 
commanding Plymouth naval station, laid the foundation 
stone of the new building in the presence of a large 
assembly. Ike hospital will stand in a large garden and will 
consist of a men's ward for six beds, with two small wards 
for one bed and two beds respectively. The building will 
also contain an operating theatre, convalescent ward, nurses’ 
rooms, and the usual offices. The estimated cost is £2500, 
of which about £1300 are still required. 


What price is robe paid? must first he satisfactorly deter¬ 
mined 'lhe vendor will naturally seek to enhance the value 
of the nraotice while the purchaser wiU seek to decry it, and 
?he basW agreementwUl probably be the books which have 
been kept by the vendor. Both vendor and purchaser should 
exercise the utmost caution in the use of these books ; the 
vendor because if it should transpire that the books are in 
anv way misleading, or that there has been any suppremo 
veri in connexion with them, unpleasant consequences may 
follow and the purchaser because books of account though 
honestly and accurately kept may nevertheless mislead a 
person who does not properly understand them. 

Let us take for the sake of illustration an extreme case. 
Suppose the vendor were to produce books which showed gross 
receipts of £1000 a year for two or three years and the pur¬ 
chaser, relying upon the books, gave a sum of £2000 for the 
practice and afterwards discovered that the books had been 
•' faked” for the purpose of enhancing the apparent value of 
the practice. In such a case the whole transaction might 
be set aside on the ground of fraud. Where, however, the 
books are honestly kept and the purchaser has been content 
to rely upon the figures contained in them in arriving at the 
conclusion that a fair price has been asked, he cannot be 
heard to complain if he is disappointed with the takings of 
the practice. For instance, supposing a large part ot the 
takings which were entered in the books were derived from 
two or three wealthy patients.' Suppose these patients had 
left the district before the sale of the transfer. It is an open 
question whether the vendor should have disclosed this 
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fact; a right-minded vendor would assuredly do so. Never- 
f he ,? arefu l P^chaser ought to make inquiry with 
regard to them, for it must not he forgotten that the 
maxim cai-eat emptor applies to the sale of a practice just 
as it applies to the sale of wares and merchandise. We 
have mentioned one pitfall for the unwary ; there are many 
others which may escape the notice of a man who i* 
unaccustomed to books of account. The best advice that 
Can be given is to recommend a would-be purchaser to 
employ an accountant who is skilled in such matters to audit 
the books. 

Dealings with agents .—The vendor of a practice will usually , 

employ an agent to procure him a puichaser upon the terms ' “ 
that * l ' r ' —11 i- . . c - 


. ^6 agent shall have a commission on the purchase 

price. A few observations as to the rights of an a^ent 
rpfiy here be made. Commission is payable when the 
transaction in respect of which it is claimed is a direct 
though not necessarily an immediate result of the agency 
(Bowstead’s “ Law of Principal and Agent,” p. 177). So if a 
practitioner employs an agent to sell his practice, and before 
the agent introduces a purchaser the practitioner sells the 
practice by private treaty with a friend, the agent cannot 
have, a commission. But an agent is entitled to his com¬ 
mission if he indirectly introduce a purchaser, as where, for 
instance, the purchaser gets to know of the practice beiDg 
for sale through seeing an advertisement inserted in a news 
paper by the agent. The agent is also entitled to com¬ 
mission if he introduces a purchaser and the purchaser sub¬ 
sequently goes off through no fault on the part of the 
agent. So if a practitioner decides to sell his practice and 
an agent introduces a purchaser who 13 willing to pay the 
vendor’s price and the vendor then decides not to go further 
in the matter, in that case the agent is entitled to his 
commission. 

. Sale or lease of practitioner's house together with the prao- 
tioe. —In most cases where a practice changes hands the 
purchaser takes over the vendor’s house either by way of 
purchase or by a lease for years. The fact that there is an 
agreement to buy or to take a lease is generally referred to 
in the agreement for the sale of the practice, but the con' 
veyance or indenture of lease should be drawn up in 2 
separate document to he executed at or about the time of 
the execution of the deed which transfers the practice. It 
is not proposed to consider the essential terms of a con¬ 
veyance or lease in this article 

Agreement for the transfer of a practice .—The following 
are some of the more important clauses which (or variations 
of which) usually find their way into an agreement between 
the vendor and purchaser of a practice. Some of the clauses 
are taken from the Encyclopedia of Forms and Precedents 
(London : Butterworth and Co.) and others from “ The Law 
of Medical Partnerships, Sec.” (1895), by Barnard and 
Stocker. In both of these publications complete forms will 
be found. 

An agreement made the day of 1905. Between A B 

of No. 19, Raidfern Gardens, in the Borough of Kensington, in the 
County of London (hereinafter called the vendor), of the oue part, and 
C. D. (herematter called the purchaser) of the other part. Whereas the 
vendor has lor many years past earned on the profession or practice of 
a surgeon and apothecary at No 19. Raidfern Gardens aforesaid and is 
desirous of disposing of th thereof And 

Whereas the purchaser is i ne at or for the 

price and upon the terms _— - - this Indenture 

witnesseth as follows. 

If the purchaser is going to take over the house and 
surgery as well, either by way of purchase out-and-out or 
on lease from the vendor, mention is generally made of this 
fact in an additional recital. 

1. Vendor to male altciations: The vendor shall within twelve 
calendar months from the sale hereof carry out and completely finish 
to the satisfaction of the purchaser the alterations specified in the 
schedule hereto to all that house and messuage known as No 19, Raidfern 
Gardens, m the Borough of Kensington, m the County of London, now 
occupied by the vendor, according to plans and specifications which 
have already been prepared and have been signed by the vendor and 
purchaser respectively. The vendor shall also before the day of 

put the said messuage and the outbuildings belonging thercco 
into thorough decorative repair to the satisfaction of the vendor. 

The period of 12 months referred to in the foregoing 
paragraph is the period during which, by a covenant to 
which I shall presently refer, the vendor undertakes to give 
the purchaser an introduction to the practice. The repairing 
covenant above sat out may be inserted in this agreement 
although the premises are sold or leased to the purchaser by a 
separate instrument. 

o Snle of noodmlL—Tke vendor shall sell and tho purchaser shall buy 
tht goodwill and interest of the vendor in the practice of a general I 


medical practitioner heretofore carried on hv ih« ZZZ 

balance thereof on the clay of „„ ““'V 11 

shall he completed. [Provided al«,ws and it la t,or d <.K^- th0 P °^ chl! 
declared that nothing m these presents shall hare efleeAuaiitfeM 
the purchaser any interest of the i endor in the appo'ntnient^h lh s 
non holds as medical officer to the norkEeC the 

friendly society], and provided further that nothing herein contains 

3 m pursuance of an 
appointment ] 

of the sum of P * n ' * * In consideratfoi 

** . a3 to ~ P a rt thereof now paid to thi 

vendor by the purchaser by way of deposit and part payment ol ifci 
purchase money of the said practice (the receipt of which sumo 
, a , the 'endor doth hereby acknowledge) and as to £ thi 
residue thereof to be secured and paid in the manner and at the time 
heiei natter mentioned, the vendor shall assign to the purchaser a 
from the day of [here insert day of commencement of introduc, 
non] all the goodwill and professional connexion of the vendor of ant 
in the said practice now earned on by the vendor in and around >o 19 
Raidfern Gardens aforesaid and shall render to tho purchaser as far a. 
possible all the patients and customers of the said practice and thi 
purchaser shall buy and acquire the same upon the terms hern: 
mentioned. 

Where there are appointments attached to the practice il 
is well that they should be specifically referred to in the 
agreement. The vendor cannot guarantee that the purchase] 
shall receive such appointments if the purchaser resigns 
them, and the vendor may desire to keep some of them in hii 
own hands. Any special arrangement with regard to then 
should be particularly mentioned in the agreement. With 
regard to the purchase money it is often more com ement to 
the purchaser to pay it by instalments. In that case the 
dates of each individual payment should be specially 
referred to in the agreement. The form which is now being 
discussed would only be suitable for the purposes ot trans¬ 
ferring a practice out and out; it would not be applicable to 
the taking in of a new partner. An arrangement of that 
kind would have to be embodied in a very different document 

3. Assistance and introduction by the tender.— As from the date 
hereof the said practice shall be earned on by the purchaser for hts cmi 
benefit bub m and during a period of tiLelic months from the date 
hereof the vendor shall assist the purchaser in carrying on such pr&c 
tice [and shall use his best eudeavours to secure for the purchaser the 
appointment of medical officer to the ] and shall introduce toe 

purchaser to all the vendor’s patients and do all in his power to procure 
the full benefit of the said practice for the purchaser aud to insure hu 
success in carrying on and extending the same _ tn 

3 (a). Covenant to introduce purchaser —The vendor shall continue to 
reside at No 19, Raidferp Gardens aforesaid from to ♦ 

which period is called the period of introduction, and shall acuveij 
assist the purchaser m the conduct of the practice and so nr 
be possible and consistent with professional etiquette shall 1Q troa cv 
the purchaser to and endeavour to the utmost of the vendors sw j 
to secure for tho purchaser the custom of all such persons as are 
have been patients in connexion with the said practice ana are 
residing m or near No 19, Raidfern Gardens as aforesaid, ana 
vendor shall use his best eudeavours to secure for the purchaser a .. 
public and other medical appointments which the vendor now 
[with the exception hereinbefore mentioned! and which are, wi 
estimated annual value of each such 

schedule hereto, aud the vendor shall b i 

from the work at the said practice aud f 

portion of the period of introduction not exceeuiiife 

days at any time and not exceeding weeks m the aggreg 

Inasmuch as the transfer of the goodwill takes place as fro® 
the date of the agreement, any debts due to the pra 
collected after that date shall belong to_ the purchase 
much depends upon the introduction which the y o nllo '’?. he 
that a clause is sometimes inserted for the protection 
purchaser if the vendor fails to give a proper mtrodoc™ 
Sometimes a purchaser is given an option to _ 

time of introduction by some such clause as the follow B - 
"Provided always that the purchaser shall hare 
option of terminating the period of introduction at J 

time on or after the . of . t defied 

the vendor weeks notice in writing of his dean 

H Kcmunaaiionjor assistance -As nroflUdem <ed ftvm 

° f ^r "ZS^nclude the rent of theho.e 
and taxes, » 

practice a^thtco’sJ of up-keep of horses, carriages, 

i. Dcducttoiijiompurchase atoll not t* 


o. JJI.U..OW -r „ ra pn a (a/ or O UUTtlUJ 

appointments referred to in P« period of twelve months toe 

secured for tho purchaser withm tn» uct from th6 Planes! of thossM 

purchaser shall be at liberty to dou bie the annual salary now pa 
purchase money an amount equal 10 

respect of such appointment. ca j cu i ated on the basis 

If the purchase price hasi with tbe practice and it 

that certain appointments shan b 
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the purchase price should be reduced. 

6. Su fr.chK corcnc-..' -The vendor ^U_ 


not except ns aforesaid 
or general practitioner 


.rgeon. to consultation by some 


boa 

the 




e. a--- v 

oraiiiiie is a phvuician, 5 

g&k irnerahe shall be toon J* oj«» —u«il priutioner'^thm 

«j of hi^pnst or 

p“ rat ^UenV, for tra ‘/«5 “? Ith‘e^uratoer shill duly 

perforrnrand^lxsrve^Se st^puhiU^^^^ 3 ^^ nof^^nnW^ie utr'the 

*,**““* lUer t^Mrararacoment of the period of intro- 

Sssa^sffls3S^5^“« 

fesSSlsii 


Ss-fisTrtu. asrtaaSffKgSs?? - 


As shall become the pwpervj .T^O acce~ thereto at all reason- 

tne vendor, his solicitors, or a^ts to ^ thereo£ at the purUiaiers 

able times and to have the . ^ Teu dor may require the pro* 

dS C o r f a ^e’Lme"or P the purpose of getting in the vendors oat- 

ESSES'Sg 

Itt 

"ratran^nnd^u not beaded during the P=n«l of introduction 
hereiumtcrraennoned ^ shall, d raid when cjrited 

U. nfpraper arguments and other deeds 

thlS r-~s 


“P°' a . b IA h „ C . P KT. h “«m^tinto effect. 


The assignments above ] 


r - udo- a referred to include the assignments 
of book debts which tvril enable a purchaser to sue for their 
recovery. —-^——- ; — 


vendor shall so practice mium wbu-u -- -> 

violate tins provu.ou he shall pay to thep urchlser th - n ^ h he 

To- cf £ for everv montn or part o*. a month vlunUn, 

ehail violate this provision} as a_oertained and liquidated damages and 
not, byway oi penalty. _ _ . 

The restrictive cove nan t is one or the moot important in 
ie agreement between the vendor and purchaser of a prac- 
ce. Without such a covenant being capable of entorcement 
; would be idle for anv man to bay a practice. It must 
owever, be drawn with some care, for it involves a contract 
-wi> ;= in rpsrraint. nf trade and is therefore contrary to 


Inch is in restraint of trade and is therefore contrary 
xtv, unless its terms are such as to be reasonably necessary 
or the protection of the purchaser without depriving the 
endor or his means of livelihood altogether. For instance, if 
. medical practitioner were to enter into an agreement winch 
ireveated him practising anywhere for the rest or his lite, no 
:onrt would compel him to carry out the agreement, so 
ong, however, as the covenant is limited either as to time or 
space it will be enforced. For instance, a general practi¬ 
tioner in London could not interfere with a Liv erpool practi¬ 
tioner, nor could an Irish practice compete with an English 
practice. It would, however, be reasonable in the case of a 
sale of a London practice to ask the vendor not to practise 


STAMPING OUT CONSUMPTION: 

THE POST OFFICE HAS DONE 
IN TEN YEARS. 

CORP.ESPOXDKhT.) 


WHAT 


(From 


or 

the 


Should there be any doubt in the minds or workmen 

thek employers as to the possibility of stamping cut U 
disease of consumption from any body or persons Jajhat. 
rl ^e bT adopting the methods recommended by 
modern science, that donbt ought to be ror ever set at rest 
consideration of the following interesting little table 


within ten mile* of the house or within the county of 


London for a period of ten years. The following rale, -which 
was laid down in the case of Horner r. Gra\es (7 Bing. 7So), 
should he borne in mind : “The restraint must he only such 
as to afford a fair protection to the interests of the party in 
favour of whom it is given, and cot no large as to interfere 
with the interests of the public. 1 

The covenant*as expressed in our model clauses, is fairly 
wide, but questions do sometimes arise as to what constitutes 
41 practising” within the proscribed limit. It would clearly 
be a breach or the bare covenant 44 not to practise ” to enter 
into partnership with, or become assistant to, another prac¬ 
titioner. The latter point was decided in the case of Palmer 
v. Mallets ((1887) 36 Ch. D. 40). Assuming there is no 
proviso to the effect that bona-fide consulting practice shall 
be allowable it is difficult to say whether that class of 
practice would be regarded as a breach of the general 
covenant not to practise.” It is clearly safer to insert a 
special provision relating to consulting practice, for if it is 
not inserted and the purchaser desired to enforce his strict 
right it is apprehended that consulting practice might be 
prohibited. It will be noticed that in Clause 5 the words 
44 or attend any of his past or present patients ” are put in 
brackets. If these words are omitted there will be nothing 
to prevent the wen lor seeing a former patient at some place 
outside the proscribed area. 

7. Collection of book debts —Tne purchaser shall be at libertv if he 
thinks tit to collect on behalf of the vendor all outstanding bock debts 
m respect of the said practice up to the date heren and the vendor 
shall not within calendar months from the date hereof com 

mence legal or other proceedings for therero.eryof any such debts. 

Before the purchaser could sue a patient who owed money 
to the vendor it would be necessary for the vendor to git e 
notice to the patient that he had argued the debt in question. 
There need be no formality about this assignment. 

£. Diichnrjc of 5oofc debts —Tho vendor shall pav and dischar ge all 
d bts and liabilities in relat.on to the sa*d practice subsisting on the 
dav of and the vendor shall pay and discharge all debts 

and liabilities which have accrued or been incurred s.nce that date and 
mutual indemmtiea shall be given m respect thereon 

Suppose, for instance, the vendor had ordered certain 
drags a month before the date of the agreement and the 
pnee of these drags was still dee and owin~. The above 
clause wo aid compel the vendor to par the amount so dee. 
In the absence or a clause in some such form a- the above 
the purchaser ought conceivably be held liable at the 
suit oi tee person who supplied the drugs. 

9. B<jGc$ of azeo^r.t io be banded in '»■ - _. , 

shall hand over to the purc haser on the terL s cr ‘ V e 7K*5ST 

d-cucn all the bocks cf account relatin'* J 

—e> to the said pract.ce and such 


bya -n S U^ U the U V;:rm^ur:Genekl's reports for the 
£ften v£L“ Time was when the Post Office gave no 
snace to the health of its employes m the annnal blue boos, 
?P 7 ,vArvk rest, ten years some nve or six pages oi tables 
comments h^ve* been included. Contemporaneously 
^ t hT^nd indeed for some years prior to the commence¬ 
ment of tlds publication, there had been a deal oi criticism, 

necisaniv not suoporced by accurate ngtrtes, or the loss 
necessaruy . ^ __ l]ch an easl ] v controlled and 

InedaUv telectrf community. This at length awakened the 
‘ ta j Medical department to its duty in the matter and 
?ne figures compiledbelow will show with what excellent 

^TheT following table is compiled from figures extracted 
from the Po-tmLter General's Report lor the year indicated 
m°d shows the loss from tuberculous auease among officers 
under the care of the official metrical officer, a» recorded m 


the reoorts ior tne .>e^* ■— 

Tear. 

S'aff. Deaths 

Retire¬ 

ment*. 

Total. 

1 Lois per 
1CCO living. 

Icb5 - 

62,Sc2 

So 

67 

155 

24 

1S97 . . 

7S,S5o 

72 

30 

152 

1-9 

1SS3 

* 79,121 

70 

m 

157 

» 1-9 

1S99 

82,172 

62 

S3 

14o 

13 

1S00 . 

84,305 

53 

Co 

143 

16 

1931 - 

£7,212 

61 1 

93 

154 

1-7 

iSC2 . 

9I.4C2 

55 , 

1-9 

172 

13 

Ir03 . 

£6,862 

52 * 

£2 

134 

1-3 

19:4 ... 

193.762 

60 

119 

173 

t 17 

1K5 ... 

115,541 

73 

183 

2££ 

17 


The first thing that strikes us in glancing at this table is 
the remarkable decrease in the total lo-s, which represents, 
when taken over the 1C0.CC0 odd of the sta2, a saving oi a 
very large number of lives per annum. Perhaps, however, 
the cases of retirement do not now so certainly^ indicate 
imminent decease as they did ten y ears ago. For if we look 
again at the table we shall see a remarkable change in the 
relation between the number of retirements and the number 
of deaths. Whereas m ISSo the deaths exceeded by 19 
the number of retirements, we notice that for all the 
remaining vears the retirements exceed the deaths, the ratio 
of excess increasing as the years proceed. This is obviously 
the result of a deliberate policy to remove toe infected 
persons from the service before death, and docs indeed 
yrArhnr. the* pmrilovtLs tainted with cnnaamtitioii are now 


indicate that the employes tainted with consumption are now- 
pensioned in the earlier stage*. Thi* policy ha* two ex¬ 
cellent result*: it gries the *uffv.rcr a better chance of the 
arre*t of his disease and it removes a source of infection 
from the other employe*. The ultimate and benedeent result 
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is the diminution of the total loss as indicated in the final 
column. 

But certain accessory agents have also been operating. 
First, there has been a good deal of educational literature 
circulated among the men and women which has resulted in 
a better appreciation of the value of fresh air, temperance, 
exercise, and absolute and minute cleanliness in all things. 
This was especially the case during and after the meeting of 
the great International Congress in London in 1901. In this 
year (October,. 1901) the Postmaster-General issued, some¬ 
what tardily. it must be confessed, a prohibition against 
spitting. This was followed in 1903 by a lengthy instruction 
to all his administrative officers as to the proper methods 
of cleaning and ventilating the offices. Dry dusting was 
abolished and dry sweeping forbidden. A little later(1904) an 
exceedingly interesting circular setting forth the conditions 
of tuberculous infection, the means of prevention, and giving 
advice to suiferers how to act so that they should not be a 
danger to others, was printed on foolscap cards and hung in 
every office. All the new buildings now being erected and 
all the recently erected ones have been designed with a view 
to considering these things in the light of the modern know¬ 
ledge of the disease. The net result has been a reduction 
of the total loss amounting in some years to nearly 50 per 
cent. 

Such a result is exceedingly gratifying. It is satisfactory 
to those who first started the agitation for reform in 1895, it 
is satisfactory to the medical department that yielded to the 
representations, and it must be exceedingly satisfactory to 
the Postmaster-General himself. Por, in addition to the 
good which accrues to his own department, he will have the 
satisfaction of feeling that his department has given a 
practical demonstration of the effectiveness of preventive 
measures that should do much to stimulate other large 
employers of labour and public bodies to do the same. 
It should also stimulate Lord Stanley to persist in the good 
work until pulmonary phthisis is as rare in the Post Office as 
small-pox. Eminent medical men have expressed the opinion 
that the disease can be practically eradicated from the Post 
Office. If so it should be done. The movement now afoot 
for the provision of a postal sanatorium should assist greatly 
in bringing about this desirable result. 


HOMBUBG. 

The Problem of Mineral Water Health Resorts.— 
What Should, and what Does, Determine 
their Popularity. 

(From our Special Sanitary Commissioner ) 


PART III. 1 

The Homburg of the Future : The Medical Possi¬ 
bilities.—The New Spring.—The New Baths and 
Methods.—Diet in the Hotels.—Ever-increasing 
Facilities for the Treatment of Patients. 

Homburg, August, 1905. 

As may be gathered from what has already been said, the 
future of Homburg depends on the maimer in which its 
medical resources are appreciated aud rendered available to 
an ever-increasing number of patients. These advantages 
have been multiplied notably of late years. The sanitation 
of the town, as already described, has now been brought up 
to a high standard of excellence. The efficacy and the 
usefulness of the waters in the treatment of disease were 
always admitted by those who were capable of forming an 
opinion on such a subject. But even in this respect there 
has been a recent startling and important improvement. 
Some years ago it was proposed to let a considerable part of 
the grounds in the park, which is between the Kurhaus and 
the mineral wells, to the golf club. The architect and 
antiquarian, Professor L. Jacobi, however, objected. He did 
not object to golf, but he insisted that the town should 
reserve the right to dig for water on the grounds, for there 
was historical evidence to show that the Romans had a 
valuable well on this site. Consequently a clause to this 
effect was introduced in the lease of the grounds to the 
golf club. A few years later the benefits derived from 

l Parts I. and II. appeared in The LiXCET of August 12th (p. 484) 
and 26 th (p. 629) 1905. 


bathing in the mineral waters being more aud more 
appreciated it became necessary to increase the supply of 
water. Thereupon it was decided to bore on the historical 
spot Nothing was known as to the quality of the water 
likely to be obtained ; it was only known that it had been 
used by the Romans for making salt. After digging to a 
considerable depth not only was mineral water obtained but 
it proved to be richer in its mineral constituents than any of 
the other wells in use. Whereas the most popular water— 
that of the Elisabeth spring—contains 11 • 032 grammes of 
salts in 1000 grammes of water, the new spring contained 
14 • 269. The advantage of the new spring, which in reality 
is so old a spring that it had fallen into disuse, is that a 
smaller quantity of water will produce the same effect. 
Thus, for instance, roughly speaking, it will suffice to tale 
two glasses of the Landgrafenbrunnen, the name given to 
the new spring, instead of three glasses of the Elisabethen- 
brunnen. There are consequently less gas absorbed, less dis¬ 
tension, and less work for the heart. As it contains a larger 
quantity of magnesia as well as more salt it has a stronger 
aperient effect and may be used more advantageously in 
cases of obstinate constipation and for reducing fat. In 
this respect it can be placed side by side with the Marienbad 
waters. Then, as there are no sulphates, it is not so likely 
to produce depression. Other salt springs which very effec¬ 
tively reduce fat too often cause weakness. On the other 
hand, the Landgrafenbrunnen is not so easy to absorb 
and therefore when the patient has a delicate diges¬ 
tion he will have to fall back upon the Elisabethenbrunnen. 
Here, in any case, are the analyses of these two springs made 
by Professor Dr. H. Fresenins who is one of the greatest 
authorities in Germany :— 

la 1000 parts by weiyht of 
water. 


Sodium chloride (NaCl) 

Potassium „ (EC!) 

Lithium ,, (LiCl) 

Ammonium chloride (NHjCI) 

Calcium „ (CaCl 2 ) 

Sodium bromide (NaBr) 

Sodium iodide (Nal)... 

Barium sulphate (BaSOp ... 

Strontium ,, (SrSOj) ... 
Bicarbonate of strontium [Sr0(C0 2 ) 2 ]>... 
„ calcium [Ca0(C0 2 ) 2 ] 

,, magnesium ([Mg0(C0 2 ) 2 J 

,, iron [FeO(C0 2 ) 2 ]. 

,, manganese [MnO(C0 2 ) 2 ] 

Calcium arsenate [Ca-jCAsaffiJ . 

„ phosphate [Ca 3 (PC> 4 ) 2 ] . 

Silica (Si0 2 ) . 

Total . 

Free carbonic acid gas (C0 2 ) . 

Total, including gas (C0 2 ) ... 


Landgrafen¬ 

brunnen 

1904. 

. 9-878044 

0-368389 
0 020748 
0 002594 
1-760640 
0 004135 
0 000018 
0-00ft57 
0 043435 
0-004741 
0-974873 
1-105505 
0 065196 
0-001738 
0 000130 
0-000334 
0 034627 


Ehsabethen 

briumea 

1901. 

. 7-767251 
. 0272864 
. 0015136 
. 0-0H64S 

. 1281842 

. 0-002954 

, 0000032 
. 01)01020 
, 0-018K3 

0 802482 
0 -780704 
0-031527 
0-001753 
0-000199 
0-003314 
0025616 


14-269704 ... 11032674 

1-834179 ... 2-300613 

16-103883 ... 13-333287 


The local practitioners insist that the new spring can ^ 
compared with those of Carlsbad and Manenbad. Aetna, 
experience shows that its use is to be ^ ec °'? me “ 
for excessive corpulence and that the effect is not exh , 
to the circulation or to the nervous system. Jhis is P J 
due to the fact that the water does not interfere to t ® 
extent with the assimilation of the food. Dr - B ^ u co n- 
Homburg insists, for instance, that the Mated tscM 
tained in the waters are easily absorbed that D' ° ^, e 

portion of the salts are taken up by the bl °°^ .T bou ld 
waterv evacuations do not contain food P rodl * c k\ . O i 0 oical 
be absorbed as nutriment. He argues that p y o£ = t i) e 
action within the body due to the s ecretl s ° om3C h 
glands, the liver, or the mucous membrane : ncrease d 
depends to a large extent on osmosis. U » “ ovi(J ed 

if the blood contains neutral salts such as P ^ 

by the Homburg waters and Dr. 

would not occur where the salts are of such a nature 
they cannot so easily be absorbed. ^ 

It would be difficult to find a ph^ce w ^ tbe 

snob a variety of waters as at Ho®bXnitattog effects for 
result of taking the water foee from <3 bHat 
the reasons given above but per V howerar , this docs 
contain a small proportion or > cba ] ybe ate springs- 

not in itself suffice there are likewise two cnaiyoeu 
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The Luisenbrarmen is a mild, easily digested iron water 
which contains a small quantity of sulphuretted hydrogen but 
no chloride of calcium. This perhaps explains the fact that 
it does not excite or produce headaches. Then there is the 
Stahlbrunnen which contains much more salt and more iron; 
it is a very strong tonic but does not produce constipation. 
Thus it is possible to stimulate and to strengthen while 
ridding the system of superfluous fat. Dr. hr. Hoeber, 
in a small book on the waters of Homburg, says that:— 

To sum up, we have seen that saline waters are almost entirely 
absorbed and that they can diminish the weight of the body 
because the nutritious substances introduced into the human system 
are more quickly consumed; but we have also seen that if given in 
smaller doses they promote the assimilation of albuminates and thus 
help nutrition and facilitate the reception of nourishing food. In a 
word, the great ad\antage of the mineral springs, rich in chlorides 
and poor in sulphates, is that, according to the will of the physician, 
they may promote as well the regressive as the progressive meta¬ 
morphoses of the body, and that according to their administration and 
the diet observed during their use they can increase or diminish the 
weight of the body. This is the reason why the Homburg waters have 
in many cases apparently quite opposite effects; this, too, is the 
reason why we see here, on the one hand, stout and pasty-looking 
men relieved from the excess of weight, leaving the place rejuvenated 
and with recovered elasticity, and why, on the other hand, we see 
tender and delicate-looking ladies of tail and thin frame returning to 
their homes with a healthy complexion, firmer in muscles, and 
increased in weight. 


conductor the mud preserves the heat for a long time, so 
that the mud poultice can be applied for from 25 to 40 
minutes. After that the patient stays 15 or 20 minutes in 
a mineral hath. The following analysis of the Homburg 
thermal mud has been made by Dr. A. Rudiger:— 


Silica (S 1 O 2 ). 

Alumina (AI 2 O 3 ) ... 

Ferric oxide (FesOa) . 

Lime (CaO). 

Magnesia (MgO) . 

Potash (K«0) 

Soda (NaoO). 

Sulphuric anhydride (S0 3 ) 

Chlorine (Cl) . 

Organic and volatile substances 
Water. 


37*400 

13-776 

3- 612 
0-566 
0-904 
0-526 
2-820 
0-290 
0-310 

4- 520 
35*276 

ioo-coo# 


Dr. Hoeber also urges that delicate patients suffering from 
amemia or torpidity of circulation who are advised to take 
the iron waters at St. Moritz or at some other high altitude 
should first stay, if only for a fortnight, at a bracing place 
which combines the invigorating effect of dry mountain air 
with a mild climate, so that the patient may thus prepare 
himself for the rough and more trying effect of the high 
mountain resorts. Homburg is about half-way between 
England and the Swiss mountain stations. Its climate is 
very dry because the nearest rivers, the Khine and the Alain, 
are too far off and the brooks in the neighbourhood are too 
small and shallow for the evaporation of water to produce 
mist or damp. Then there is very little rain and it is rapidly 
absorbed by the soil. The neighbouring mountains and vast 
forests give a low summer temperature and a stimulating 
atmosphere. It is an admirable half-way house between, 
for instance, the mild moist climates of the southern coasts 
of England and the high altitudes and rigorous climate of 
the Engadine or.of Davos. 

Dr. C. Weber, who is one of the leading physicians at 
Homburg, expressed his surprise that there were not more 
cases of heart disease sent to Homburg ; the wells were in 
such a perfect condition, they were so rich in carbonic acid 
gas, and it had been often demonstrated that baths in such 
waters were very useful in diseases due to insufficiency of 
heart action or to increased tension of the blood (arterio¬ 
sclerosis). But many patients had been kept away last year 
by the motor race which was held in June and because in 
August there were too many gaieties and the cost of living in 
some of the hotels was^ too high. Yet no health resort 
more faithfully fulfilled its promises so far as the efficacy of 
its waters and baths was concerned. There has been, how¬ 
ever, difficulties in regard to diet. Some hotel-keepers did 
not take an intelligent interest in the patients and did not 
readily provide the diet prescribed. Though this was often 
cheaper than the usual hotel fare an extra charge would he 
made. Now, however, the hotel-keepers are beginning to 
understand their true interests better. The 15 active prac¬ 
titioners of Homburg have met and after much discussion 
they agreed upon four dietary tables with three subsections 
each. These have been drawn up and printed. They are 
given to the patients and by the patients to the hotel-keepers, 
and as they are the same, though coming from different medical 
attendants the respective cooks are getting familiar with 
them and know better what to do. The four diet tables are 
for gout and kindred diseases, for gastric disorders, for 
chrome obstruction, and' for diabetes. These are matters 
- m h u aad T 1 * and more carefully by all 
St ™ lod B m e; ho 1 use kfepers as they realise that on 

&5SV2 £ SK 1 tt k 
.wiKs s 

fnnan trmi-rm.nl , ri * . , sometimes known as the 

found So“ie HomhuTg g with silicate 

the air and then ground to fine Sr ^ tv 7 F? 0 *?" t 
water is added till a sort of potters' ol'avl ^ hot mineral 
then placed like a poultice on the affected Umb^The tenf 
perature is generally f r0 m 115° to 110° F. and being a bTd 


No demonstration has yet been given to show if any of 
these constituents penetrate and enter the general circula¬ 
tion of the patients, but researches are now being carried 
forward with a view of ascertaining whether the mud con¬ 
tains radio-active substances. In any case it gives good 
results in the treatment of several complaints and notably 
of chronic rheumatism, gouty articular deposits, and pleural 
and other effusions. 

It is at the Kaiser IVilhelmsbrid that these mud poultices 
are to be obtained. This is a palatial building and was con¬ 
structed in 1890 (see Fig. 1). Here there are 48 separate 


Fig. 1. 












The Kaiser Wilhelinsbacl, where the mineral water, mud, and 
other baths are given. The inclosure in the foreground 
protects and leads down to the Kaiserbrunnen spring. 

rooms for the mineral baths. There are also vapour baths, 
electric baths, a swimming bath, and a room for massage 
and for gymnastics. For the mineral-water baths the 
Schwarz method is applied. The bath is made of metal, 
probably copper or brass. In this the water from the 
springs is admitted in its natural and cold condition. 
Had. the water been previously heated it would have 
lost its carbonic acid gas. The temperature is raised 
at the moment the bath is going to he used by steam coils 
that pass underneath and outside the bath. Then there are 
also mud baths. These are made with peat taken from the 
Rhon mountains, which is torn asunder and reduced to small 
particles. It is then mixed with the minerals water and 
warmed. All this implies the use of machinery and a con¬ 
siderable amount of labour. The baths are luxuriously fitted 
up, well warmed in the colder months of the year and 
an elaborate treatment may be here followed with every 
comfort. J 

Close at hand, in the identical building where the first 
roulette table was established, there is an institute for 
mechano-therapeutics. This has been established by Dr 
dus .^ ‘here 35 different machines riving 

60 different kinds of movement. Large windows onen out on 
to a broad balcony or terrace with two pine trees growing 
the . floods- Beyond a thick cluster of trees hide! 
this from view. M hen the weather is fine carpets are laid out 
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here and the patients can sit in the open air. Thus as the 
machines expand their chests and induce deep breathing 
they absorb the pure out-door air loaded with the balsamic 
perfume of the pine trees. Dr. Hamel has come to an agree¬ 
ment with the medical practitioners of the town that he will 
not in any way compete with them. He will not practise 
medicine in the ordinary sense of the term but will only treat 
by mechano-therapeulics those patients who are sent to him 
by the medical practitioners of Homburg. 

From all these details it will be seen that the town of 
Homburg is admirably equipped for the treatment of a large 
variety of diseases. By nature it is favoured in every way. 
The money and the art brought to bear by the Blanc brothers 
have created not only a splendid Kurhaus, with its theatre, 
its vast concert rooms, and reading rooms, but has surrounded 
it by a most beautiful park. Here the bands play, here idlers 
while away their time with golf or tenuis, the patients sip 
the waters, and the moie thoughtful may read in the open 
air in the midst of beautiful scenery (see Fig. 2). From 

Fig. 2. 



a-**/ h‘S.iV£ £f i 


J iviJ. . »;a,i j 


View from the Kurhaus terrace of the pleasure gardens and 
park where the miueral springs are situated. 

this centre a great variety of paths and roads lead to low 
hills or to mountains some 3000 feet high. Patients with 
feeble hearts can here take graduated exercise on level 
ground or by climbing. Those who have a taste for natural 
sciences—botany, entomology, geology—can pursue their 
studies in the Taunus mountaic s. Though undoubtedly a 
large proportion of the people who frequent Homburg have 
more money than brains, still there are a few professois and 
men of intellect who need the waters. Perhaps it is in the 
provision of intellectual occupations and diversion,s that 
there is the most need for improvement and some innova¬ 
tions. Rambling clubs, for instance, might be established 
with competent scientific guides to explain something of the 
botany, zoology, or geology that can be gleaned in the walks 
and excursions which are so numerous and varied round 

word^°the citizens of Homburg must strive to efface 
from their memories the recollection of the extravagant 
reckless ignorant, wealthy, dissipated crowds that used to 
fling their money away in the hotels and on the roulette 
tlbfes If some such people still come to Homburg it 
must be borne in mind that they come not to gamble but 
rather as penitents punished for over-indulgence and seeking 
to remedy 5 by drinking the waters the evil wrought m the 
past Such persons do not want to revert to their former 
past, suv p t . find t h em! , e ives surrounded by 

temptations to this effect then they will go in preference to 
temptations r better comprehension of 

other health stations is the fatur /of Homburg 

place where all the 

inhabitants will _ 

duty in life to help, 


MANCHESTER. 

(From our own Correspondent.) 


their medical mission 

It will become more ?f th “°^ erata ^ ding that it is their 
help each in his particular line, to cure 
clu f Ylaming from all parts of the world. Homburg has 
patients coming 1l L atr onage than that arising from 

„o other claimt * the past Homburg was 

the numbe j n t he present it suffers from the 

a pleasure resc> . Iq ^ filture it mU st efface those 

traditions then c • w holly to the noble mission of 
‘£5”> li tb, »V,C. of softer 

humanity. 


Infants in Elementary Softools. 

The feeliDg against children under five years of age 
being allowed to attend the public elementary schools seems 
to be spreading. The medical officer of health of Bradford 
says that from three to five years is the age when children 
are most susceptible to measles and when it is most fatal. 
If they were not allow.ed to attend school under five years of 
age there would he a smaller mortality from this disease and 
Irom whooping-cough, less defective eyesight, and more 
room for older pupils. The medical officer of Oldham takes 
much the same view and also says that school life, especially 
among the infants, is greatly responsible for the prevalence 
of certain infectious diseases. The chairman of the Barrow 
education committee says that the exclusion of these 
children from school would lessen the cost of education 
by £2000, a sum equalling a rate of Id. in the £. At a 
recent meeting of the Sunderland education committee it 
was decided by 18 against 2 not to admit children under 
five years of age. The chairman said that the schools ought 
not to be used as creches, while another member “deplored 
the continual weakening of parental responsibilities" 
and said that it was not the ratepayers’ duty to proiide 
nurseries for infants, although infants might be in some 
ways far better in school than in the slums. If the mothers 
were free to give proper attention to the children, if they 
were wishful and suflioiently instructed to look after them 
properly, they would be the right people to have charge of 
their own children, but take the average of poor women in 
the “mean streets” and the slums and one could scarcely 
contend that the children would be better at home than at 
school, considerations of epidemic disease apart. 

Hallway Ambulance Worlt. 

On August 24th, at the London-road station, Mr. E. 
Chapman, M.P., presented the fioyds Ambulance Shield to 
the Newton Hyde team, the winners of the annual competi¬ 
tion. The shield is the gift of Colonel Royds, M.F.aDals 
competed for yearly by teams representing the various 
depots on the Great Central Railway. With the shield is 
given a money prize of £5, the second and third teams 
receiving £3 and £2 from the Sir Edward Watkin Meritorious 
Conduct Fund. The second team this year was the Hull anu 
the third the Barnetby (engineers’ department). There are 
already more than 1000 servants of the company conipeten 
and ready to render first aid to the injured. The movemen 
has grown rapidly and is still growing. Six years ago o 
three teams competed for the Great Central prize, while 
vear there were 18. This movement deserves every encourage¬ 
ment. It is an indication of kindliness and humane fee g 
on the part of the men, which the instruction converts in 
practical, skilled, and disciplined agency for good, while me 
morally elevating effect on the men is by no means the leasv 
of the benefits that this ambulance work brings in its 

The Grocer's Mistafte. 

One of those unfortunate little mistakes which cause 
death was inquired into by the Manchester county co 
August 23rd. A woman in Gorton went to a gro> » ( 

lor some castor oil. By mistake she was served w . 
phorated oil instead, and after drinking iti was taken iU ^ 
died. When the grocer found out his mistake he 
house and said be bad given her the wrong <ci but!«h« 
told she had taken it he added that it would d Ie w ho 
She died shortly afterwards. Mr. G ;, A ,vJrewere traces of 
made a post-mortem examination, said tbeiP deat b 

the oil in the stomach. Hl5 , hvTnitahon of the 

was due to cardiac syncope, accelerated by ir B j„by 

stomach, due to the presence of o am P bo !;-, J ' v ;j Mc e, tut 
agreed in the main with Mr. Wolfenda es evidence,^ ^ 
thought the fatty condition of the heart s 6 f t },e 
cause death. He said there seemed!* b %"3d be an 
symptoms of camphor poisoning. t b ut the 

intense burning ot the throat,” he. I®** fought, 
deceased did not complain of such pain. « th0 caro phor. 
however, that death had been accelerate ey^ ^ burD j Dg 
The camphorated oil would probably cerise ^ Terd i c t 

in the throat than camphor dissolved in -P • adli5e d the 
was death by misadventure, and the on ff jfi be, 

grocer to be more careful in future, ho doac 
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out such acc’dents are too frequent and show that the sale oi 
poisoes is often ’eft is unsafe hands. 

SitpitJ s~iday c-id Saturday Fnid 
Tee"amount collected for the Hcepital Sunday and 
Saturday Fund m ilancfcesrer and Salford allows this year 
for tne'o^tr.bauon of £7500 anon? the various medical 
chanties. Tae apportionment .s as follows — 



£ * d. 

Eosp-tal tor Sinn 

.£ 

S. 

Ctu\ A rea a Ho? -al 

!C*3 3 2 




XCo 13 9 f 

P»-<h2*ea 

24d 

17 2 

3*it ? vi* and Pnva a 
]Snr5*i;z Icslitac a 

737 2 2 t 

Ear Ho-p :al 

Christie* Hospital 

St 

Id 4 

Hvi-j-Ud or 

Salfv’rJ PsOTa\ He pjul 

srfl Id 11 , 
rC3 S 9; 

^Canrer Pan'ion'' 

| \a*.4Bar tai Soj 

SI 

1 10 

oiXCClAtn. HChpral 

;vQ >2 2 ! 

1 rural 

ol 11 o 

SOwtbcm ar 4 d 


Holce Ds-pensirr 


& 11 

mrv Hospital 

Fora! Ere Hop 

433 .9 S 
-t£7 2 : 

Lcvk He h ital 

Ccs* ' 0 "i cn iledloc^. 

43 

10 4 

>o-th£' : n tlate ClizuCk*H 

43’ Id 11 1 

Bi^nsarv 

1 Hornoropathio Ins.t*l-. 

-3 

17 S 

5* ilar,- 3 HopUal 
Kc-p ui .g- C«a3s.mc>- 

4*4 iD 4 

! tioa 

i 

3 

11 *0 

U-au 

s3 1! 2< 

| £ 

:7c03 

Q Q 


PuTt Mil!, jot LstJs 

An experiment is to be tried at Leech which mil oe 
ware-ed’with inrerest. An estaohshrnent for thasupp.yot 
pare mils., ran at a lo-s, is to he opened. It is in the heart 
of Leeds, surrounded by the poor, is me property or the 
corporat.on on; the expenses of the scheme are oeing home 
dt a voluntary fund to much the Lord ilayor has eontn- 
bated. The provision of pare mils direct from the rarm, it 
earned oat successfallv, mil be a p-iceless boon, bat ,t 
would be unrorianate if what looks like the element of 
chanty in the scheme should do aaytotng to -up the sense 
ot respoasihihty and the self respect of the parents 

Suicide Etndmie. 

Hancnes-er and the darner around have had to cnromcla 
aa uausaal number or su.c.aea lately. A Selfonl pnbi’can 
29 years of age, who was slightly in debt, from winch he 
coaid easily have been extricated,’was found with his throat 
cut and “ on a barrel was found a bottle and a tumbler con¬ 
tain, re- ammonia In the same district a commercial traveller 
shot hinseU because an appointment wnich ha expected had 
been deterred, mule he had, it seems, -ome hallucinations 
or tancies about his health. The verdict was, of coarse, 
‘‘temtorary insanity,*’ but the unfortunate nmo had arranged 
his affair s in a letter to the coroner and expressed a wish 
to be crema'ed. Another case was that ot a man. aged 
71 5 ear*, who bad been in an asylcm and whose relatives 
had ores cautioned as to nis oeicg wncidal He was found 
in^a c aypii The lory added a rffier to the verdict to the 
eaect that ne ought to have men mors clcselv attended, 
bst medical men with experience in the care’of suicidal 
pairents snow that no amount of attention will ever avert 
seen catastropnes These cases were me tragedies of one 
Week end. 


receiving proper nursing and diet; and that miection ire- 
qnentlvsnrcad from one memoer of afamily to another under 
thecondiuons of accommodation and nursing which were met 
with in hotiseho’ds of the poorer clas.es. The Board found 
from the reports of the Registrar General that, m the Stoke 
registration district, which corresponded with the area ot the 
joint hospital district, in the five years ending 1504. 174 
dedhs from enteric fever were registered against 149 irom 
scarlet fever It appeared to the Board, therefore, that in 
reserving its hospital tor scarlet fever and diphtheria, to 
the exclusion of enteric iever, the joint hospital board was 
not making the best me of the accommodation which it 
possessed in the health interests of the district. Replying 
to a question. Dr. C H. Pmllips -aid that the number of 
nattents in the hospital had neier exceeded 120, wiser,.-as 
the accommodation was about 160 beds. He suggested 
that ther snonld use one 24 bed pavilion for ca-es of 
enteric re", er and he thought that they would have sumcieni 
accommodation tor other cases. It was deeded to refer the 
matter to the chairman's con-citing committee for further 
consideration. During the quarter 103 patients had been 
admnted into the ho-pital—viz , 46 suffering from scarlet 
fevtr, 55 from diphtheria, and six from combined discg'es. 
Nine deaths nad occurred from diphtherii. and two from 
com’uLed diseases —The annual meeting of the supporters of 
tne Corbett Ko-pltal, Stourbridge, has recently been held. 
Daring the year 674 cases had been examined and 355 patients 
l had neen admitted to the hc-pita) The hospital premises 
have been enlarged by the addition of a sterilising chamber. 
Tne medical officers in their report state that the demands on 
tne resources ot the hospital have so increased that they 
i\ gret their inability to cope with them. They wi-h to see not 
merely increased ad.omu.odat'oii for patients but the estab- 
h-hmtnt oi a convalescent home ra the country to which 
paLeats could be sent Dorn the hospital. The financial 
report 'Lows toat whi’e the income is practically unchanged 
there had been last year £350 less expenditure. 

T,c S.iH’vcn Ej'Jtj c at An niton. 

Another outbreak of small pox has occurred at Nuneaton, 
che 'econd this year and the third within 18 months The 
outtreas. is traced by the metrical officer of health to a 
so too’ coy, oat where the ’ad contracted the disease he has 
been unable to find out The number of cases notified up to 
tne present is 40 and of these only three were vaccina'ed. 
The outbreak ras been olmo-t entirely confined to children, 
only three adults having c.ea affected No less than 19 
cases were attrioutaole to tne schoolboy who seems to have 
initiated the epidemic. AH possible precautions are bereg 
taken or tne medic-.l authorities to hunt the spread of the 
miection. A hou-e to-noose Visitation is being energetically 
made throughout the affected area by a county council health 
vi'»tor and a school attendance officer. The vaccination 
officer acting under instructions oi the board of guardians is 
also nsiting eaca couse and vaccinating the inmates. 
The warehouse is c’o ed except to regent cases and inmates’ 


BIPOIIXGHAil. 

CRson oca owx CosarsyoxussT.) 


Suv tel Seti. 

Bx the will oi Mrs. John Ponca 0 ; l>cunzton several 
charitable utstit.it ocs oenent I understand that the 
.Birmingham General Ho-pual and the Queen's Hospital wtd 
eacu receive £.10,000 — Arrangement, are being made for the 
otenmg in connex’on wuh the G. = .t Ho'mtaland Dadlev 
B-sp*n-ary ot a Diasch lor the treatment or diseases ot the 
eye. Tne brunch will oe mamtamed by a -neciJ mud ara 
tae m-pat ents will be treated at the Geest Hospital while 
the Oat pactnls wi'l go to the daspeasury. The patient- will 
be under He care ot Hr. S. H bt Cbm Roberts -At. me last 
?\ tb - e Hiuley, tstoke Renton, and Locgtoa ,,.a: 
’.eiteiwusreauuoa the Local Government 
2 ol £1334 for the proven 

ot a new ..erreary ar d water storage uuik at the to-cital 
tier m .to~ , * . 


poiQt $d. oas that enteric 
°A C3S *^ a Jar more forraidaole 
aa . tuortality canned oy it 

cLances of recover o’f the client hS 


fev er was in the mu,OTtt 
d—case than scarlet fever 


leave or absence is sii'penucd. No visiting is allowed at 
the General Ho-pual and the public ooen air bath 
nas b-’en closed The sanitary eomenctee o’f the aistrrct 
coined has cecided to remove the sand irom amt in the 
Naneaton recreation ground where many or the children 
down wi’h -mall pox had been in tne "habit of dating. 
Unfortunately dtfhcu tie.-, have been put in the way of the 
medical authorises bv parent* not m»rely neglect.r.;; to 
notify cases but wrlfally supp-essing all mfonnation uncut 
tnem Cases have oeeu trough! to their notice dt 
auonymous commcnicat.ons and their work, in con-equenc’e 
of the great difficulty they nave experienced in cnearthrnr 
cases, has literally occupied them night ard day. Police 
proceecicgs hare been taken m several m-tancef and fines 
sarumanlv mfi.cted. Luckily the epUemio is a mild cue 
oaly two cases, so far, being of the confinent variety ’ 




— -_r - 


Now that tne local educational authorises have dis¬ 
cretionary power to refasa tee adm.ss.cn of children under 
a.e years oi age to their schools, attention is beta- directed 
to the question ot crecaes or dav nur-enes 'for Sadr 
children 3-any ol _the school la Birniingham have been 
spec-aUv acap-ed tor the reception of "small c h,Mren 
and It Is probable that lor some time at least children 

’-rereVr* rf’ °" Cr ? re S -' e - ri « =« wiU not “ 
excluded There axe already two creches in Birn-meham 
-he r.sult or philanthrop’c enort. and altnough 
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being only able to accommodate an insignificant pro 
portion of tbe infant population in the immediate district in 
which they are situated, they have done, and are still accom¬ 
plishing, a valuable work. The advantages offered are 
readily sought and evidence is not wanting to show that 
there would be a real demand for such provision if made in 
the most congested and poorest quarters of the city where 
oftener than elsewhere women are the bread-winners. The 
subject was referred to by the medical ofiicer of health in e 
special report last year, but without his making any recom¬ 
mendation. It has also been brought before the health 
committee, but no action has as yet been taken. In view of 
the infantile mortality and the decreasing birth-rate many in 
Birmingham think that some such provision should be made, 
but the general feeling is that it should emanate from a 
private rather than a public source. The question may, in 
the near future, reach a more acute stage in Coventry than 
in Birmingham, for the Coventry city council has con¬ 
firmed the recommendation of the sanitary committee that 
the education committee, in view of the extensive prevalence 
of infectious disease in infants’ schools during the last few 
years and on the grounds of the general health of children, 
should be urged to do its utmost to discourage the attendance 
of children under the age of five years at its schools. 

The Royal Commission on the Care and Control of the 
Feeble-minded. 

At the last meeting of the Stoke-on-Trent board of 
guardians a letter was received from the Local Government 
Board stating that the Royal Commission on the Care and 
Control of the Feeble-minded had appointed two medical men 
to make an inquiry respecting the number of the mentally 
defective in the union of Stoke and in several unions of 
Somersetshire. Dr. W. A. Pott3 of Birmingham will make 
the inquiry in the Stoke-on-Trent union. The inmates of 
the Poor-law institutions, workhouses, infirmaries, casual 
wards, and schools will be examined with a view of noting 
and classifying the mentally defective therein. Inquiries 
will also be made from medical officers and relieving officers 
as to the same classes comprised among those receiving 
out-relief. 

The Health of Worcester. 

The medical officer of health of Worcester in his report 
upon the second quarter of the year records that the birth¬ 
rate of 24'22 per 1000 of the population was 3'3 per 1000 
below the average rate of the ten preceding second quarters, 
while the death-rate of 13 -J35 was 4 • 21 per 1000 less than 
the average of the ten preceding quarters. The deaths of 
infants under one yean numbered 51, which had only been 
once exceeded during the ten preceding second quarters and 
was ten in excess of the average number. The infantile 
death-rate per 1000 births was 4 ■ 5 above the average. 

Sept. 5th. . 
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Report of the Medical Officer of Health for the Tear 1904 • 
Health of Liverpool. 

The area of the city comprises 14,909 acres, or a little 
more than 23 square miles, with an estimated population of 
723 430. The birth-rate continues high—namely, 33 - 5 per 
1000 of the population. A diagram in the report shows how 
the birth-rate of Liverpool has exceeded that of England and 
Wales during the last 40 years. The death-rate of the city 
for the year was 21 • 9 per 1000 of-the population, being 2 • 1 
per 1000 higher than that of the preceding year. The 
increase in the death-rate was entirely owing to the increase 
in deaths of infants and children below five years of 
age the deaths at other age-periods having been below 
the’average. The year 1904 was characterised by an ex¬ 
cessive mortality from infantile diarrhoea during the 
months of July, August, and September, the temperature 
being very high in July and the rainfall lower than the 
average during that and the preceding month. The deaths 
of over 1500 infants during July, August, and September 
were registered as being due to choleraic diarrhoea and 
nlHed causes. Great attention has been given to the milk 
d^nnts The members of the medical staff of the Children s 
Infirmary and other medical men of the city have made 
““f the depots as a means of lessening sickness amongst 
infants requiring their attention. The more dangerous forms 


nf ff a® 336 have shown a Crease. Representatives 
Council^^th committee were invited by the London Coun^ 
Council to attend a conference upon the subject of the 
spread of small-pox by vagrants and the preventive or 
remedial measures to be adopted. Alderman Roberts and 
the medicaT officer of health (Dr. E. W. Hope) attended the 
conference on behalf of the committee on Nov. 10th 1904 
The conference, which was somewhat prolonged, resulted in 
resolutions being passed as to the detention, cleansing and 
vaccination of tramps. Ultimately these matters were re¬ 
ferred to a subcommittee, upon which Alderman Roberts was 
selected to represent the city of Liverpool. Typhus fever 
has continued, to appear from time to time, although to a 
relatively trifling extent as compared with its prevalence in 
former years. With regard to tuberculosis some interesting 
tables wiU be found in the report illustrating the remarkable 
decline in pulmonary tuberculosis owing to the sanitary 
measures adopted during the last 20 years. The voluntary 
notification of pulmonary tuberculosis by the medical 
attendant originated in 1901 has been persevered with and the 
help of the sanitary authority has thus been available in 
those forms of the disease in which it can be of use. 
Instructions for the guidance of tuberculous persons are 
issued through proper channels. Owing to the prevalence 
of infectious sickness of various kinds amongst the pupils 
it was found necessary from time to time during 
the year to close a considerable number of schools. 
The greatest sufferers were those attending the infants’ 
schools and the babies’ classes. It is not in the interests 
of health for very young children to be sent to school. On 
the contrary, there is every reason to believe that injury 
results from the proceeding. A large number of schools 
were examined under the terms of the resolution of the 
education committee, which occupied a considerable amount 
of the time of the staff. Reference is also made to the 
working of the Jlidwives Act. The health committee 
approved of an application being made to Parliament 
for additional powers in regard to certain* important 
sanitary measures, notably to facilitate dealing with 
nuisances and conditions injurious to health arising 
from noises made by animals in confinement; to prevent 
the continued occupation of cellar dwellings; for checking 
the spread of ringworm and for the sanitation of hairdressing 
saloons; for dealing more effectively with stables; for the 
better lighting, ventilation, and cleanliness of restaurants 
and places where food is prepared for consumption; i° r 
improved sanitary conveniences in lock-up shops; and for 
checking nuisance arising from smoke from steamers on the 
river, hitherto not under control. From time to time con¬ 
siderable anxiety was occasioned by the difficulties in the 
way of dealing adequately in the interests of the public 
health with certain parts of the area of the Rivington 
watershed. The section of the watershed known 

be a source ot 


as the Lever Park threatens to 


danger to the community of Liverpool and will require 
careful consideration to insure the protection of the com¬ 
munity from conditions which in almost innumerable in 
stances have been proved to be the source of dangero 
outbreaks of typhoid fever. The President of the Lo 
Government Board received a deputation on Way in i 
1904, on the subject of a quinquennial census. Vt. ■ 
Caton and Dr. Hope represented the health commit 
Liverpool upon the deputation. The deputation, wnie 
a very large one, represented generally the sanitary in 
of the country and was unanimous in urging up 00 „ 
President the necessity for a quinquennial census, nron 
report of the medical officer of health for the wee«. 
August 26th, 1905, it is gratifying to know that Liverpoo 
steadily improving in its health conditions. Darg 
week only 280 deaths were registered, showing a acc 
130 on the corresponding week of last year, and rep . r 
a death-rate of 19' 9 per 1000 of the population, lie nmu 
of births during the same period was 497, being <1 . Q 
to a rate of 35‘ 3 per 1000. Only 233 cases of zymotic gras 
were reported and the deaths therefrom nnmb. 
compared with 209 from the same cause last year., 

A Ifem Department at the David Lewis Northern Hospits 

A new department for ‘ ‘ ortbopmdic S-jf Northern 
massage” has been created at fcbo David . ^ pvn tine’ him- 

Hospital, to which Dr. W. H. Broad (who is deiotmgm^ 

self specially to the practice of massage in c barge. 

instruction in Sweden) has been appointed o Lewis 

Through the generosity of Hr. Levy, one of the Dana 
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tmstees, a room has been fitted up at the hospital containing 
several “ exercise machines.” 


Conference of Lancashire and other Unions. 

A conference of representatives of Lancashire, Westmor¬ 
land, Cumberland, and Cheshire Poor-law unions was held 
on Sept. 1st in the town hall, Lancaster, under the presi¬ 
dency of Sir John T. Hibbert who quoted statistics showing 
the increase of vagrancy in the North-western Poor-law- 
district. The meeting favoured the establishment of farm 
and labour colonies for the accommodation of tramps and a 
committee to be appointed from the different boards of 
guardians to further such a scheme was approved of. 

The Spread of Asiatic Cholera. 

The customary strict precautions taken by the norfc 
sanitary authorities of Liverpool are never relaxed and are 
efficient for dealing with any situation which might arise, 
the flow Oi cases of cholera is from east to west and in the 
opinion of Dr. Hope, the medical officer of health, the first 
point or difficulty in England will be Hull. 

Leri-bcri in Liverpool. 

The German steamer For steel:, -which arrived in the Jersey 
on t.epfc. 2nd, had on board five Chinese sailors who were said 
to be softener from beri-beri. All were removed to the 
tropical diseases ward of the Royal Southern Hospital. 

Sept. 5th. r 
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JW castlc-upon-Tyne: Opening of Xem A T urses' Some. 

a- X-XX 3< i the ?P enin S o£ the new infirmary 

re“eenX stoed° 96 the new nurses ’ home 

recently started. It is now many years since the nlH 

murinary ceased to be able to house fe nnel and the 

hZT%nteveTth^ eheeDSle f i0S ° atintbe old narsiD S 

some had tn h? J^J^dation "~ ;LS “Sufficient and 
pS ,; d , t0 be . l^ged m the hostel of the Touno- Women’s 

for lXunrs'^iX 0 ?' ^ be I ? e "" bome has accommodation 

iutem sUUrewdnt t^ enC ^ on Upartially occupied, the 
stsiers still retaining their rooms in the old buildino Tn th» 

veSttefffi 1 vaZ Se ^\^ r00m teiierselfandthese are 
dinL^tom/ a a?e d of and 

light, airy, and properly furnLhed The ^ 

connected to the home by a covered * infinn ‘-ry is 

latter being through a laree con^erv^? 5 ^ entrance to the 
very useful addition to the reeled™ 17 WhlCh X 10 ?“ a 
the building the electric light iTS X liloZ S f 

Place ht? foTS XeeVi 103563 - PT* tbe 

being inhabited the shrubs aXpwX wX 0 ™ ^ 
about are looking quite smart. TheX-l eh i r0UDd 
thoroughly satisfied with their tbemsel If are 

at present it means that they hX qUar ff K * thoG S h 
20_ minutes night and morning thlXhXtf ° f ab °, ut 
bnous part of the town for the hn - n0fc t ver T saIa ' 
quarters of a mile from the old “ ab 2,? t three ' 

to make an early start, as breakfast *?^ nna H' - b °y have 
and they must be on duty by ? /_ r< f} dy at ®; 15 A - M - 

reach the home about 9.30 and t h e ay , eDul S th ®? 

out by 10.30. Sir Rilev Lord the m, • baTe to be 

committee, presided It the’ openwXS °L the bua <*“S 
among others, bv the Mavor ofv d ^ SQ PP Qrt ed, 
J. Baxter Ellis),'the Sheriff of XvXf ® Uklderman 

strong, Sir George Hare Philipson Dr S^rf’ Lord , Arm : 

Dr. G. H. Hume. The chairman 1 if',, Drummond, and 
committee, officially handed over ^hX 01 tbe baildiB S 
Armstrong who, as chairman of thf m h ° me tQ Lord 
mittee, represented that body u H, m t ma S e! ? en t com- 
ceedmgs the Mayor gave a donation of or c£oEe o£ the pro- 
the nurses library. or *** towards tarnishing 

Sunderland Tnjirinartt: Avnoint* 

P sieian; Annual JUpon IIonoTaT, J Fh, J' 

By the death of Dr. James Alnmi 
wXU, a , Cic<1 in the stair off t . 5r ? 'acancies were 
11 llliam Robinson, who was appointed tn'T™ 1 ** 7 ’ £ or Dr. 
surgical side, was himself one of the l ^ va cancyinthe 
there were four candidates for the fl bocor a=T physicians. 
t J,£e Dr. G. B. Morgan, iuu Ar- C 1 no T ° a the medical 

-ur. A. Ayre Smith, Dr. 


H. K. Wallace, and Dr. J. Chalmers. The first vote 
was as follows: Dr. Morgan, 17; Dr. Chalmers, 12; Dr. 

[ Wallace, 3; and Mr. Smith, 2. Another vote resulted 
as follows: Dr. Morgan, 18; and Dr. Chalmers, 16. Dr. 
Morgan was therefore elected. The 111th report of the 
Sunderland Infirmary shows that a total number of 11,333 
patients were treated at the hospital during 1904, an increase 
of 606 over those treated in 1903. Of this number 3172 
were in-patients and 8161 out-patients. The average 
stay in hospital was 21 days and the cost per head 
was £2 18s., while the cost per bed occupied works 
out at £49 14$. lid. The ordinary income, though 
increased to £10,623, as compared with £10,279 for the 
previous year, does not quite reach the total expenditure. 
Funds are not yet. forthcoming for the provision of a 
children’s hospital in connexion with the infirmary, though 
several substantial donations have been received. It 
seems a great pity that a hospital in which so much work 
is done does not give more details of its labours, for there is 
not one word in the report as to the nature of the medical 
work done nor is there any information that would be 
interesting to the student of vital statistics. 

CentralMidivivss Board: Xeiceastle Centre. 

At the recent examination held in the Lying-in Hospital 
at Newcastle-upon-Tyne there were nine candidates of 
whom two were unsuccessful. The training of the candi¬ 
dates is carried on at the Lying-in Hospital where the 
nurses attend personally 20 cases, mostly, of course, in the 
extern charity. Last year there were 800 cases attended and 
this number is yearly increasing, for there is no other similar 
charity in the neighbourhood. 
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j-iijuius Jius JJCpul 111 Lrlasgom. 

A DEPOT for the preparation of milk suitable for infants 
was opened in Glasgow in June, 1904. , It has been in opera¬ 
tion for a year and a report on the work done during the 
ffi-st six months is now published. The milk is getting into 
the hands of that section of the people whom it is desired 
to reach and now the dairymen in various localities in con 
sequence of the demand are applying for the specially 
prepared milk in greater measure than the institution is 
able to supply it. These dairymen are all anxious to be¬ 
come distributors. The charges for a supply 0 f this milk 
are payable m advance and the terms are for infants under 
three months 2tf. per day, under six months 24*2 per dav 
(six-ounce bottles), and over six months 3d. per day P (seven 7 
otmee bottles) The central depot is open from ll In to 
6 p.m. on week days and a two days* sapplv of mil I.- ■?- Q 

XfXXX Themil X suppled in bottles in a basket* 
each bottle containing snflicient milk for one meal X 
amount varying with the age of the child iXff ’ t 
two months of age receive nine bottles 'per day Xlle 
older children receive fewer bottles as they are ted less 
frequently. Breakages are charged at the rate ViS 1 
bottle and damages to the baskets Xt be Xde eoST 
Every person using the milk is supplied with a teatXd 
mothers are warned that on no account must a wLX 

K-SV SS. 1**? 

z&f&rtstb&tsrvj- 

cleansing of the bottles after use DurinV t c } tbe 
months 314 cases were entered at the decotXrt SUC 

the end of that period 176 retnaLed nn thX ■ tbese at 

those who did not continue mS^he mBk M S®* , ° f 

Within a week’s time, 11 within S t wo we^ » , Sf“. le£t 
weeas, 18 continued till the third m„„ri ■5, " lthln lour 

month, and five over four monttX It XiX 1116 fourtl1 
that a large majority of the children oyf- ia ^ factor y to note 
84 of the total being under a montXr^ ^ mombs - 
under two months. As was to be mooted XT* 54 ? eiDE: 
portion of the children is drawn lll thl' ,r , arg<i i t pr0 ' 

,iou,d to „ „ SsstiSs,? ; 
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regular supply of the milk. Up to the end of December, 
1904, only two distributing dairies in addition to the depht 
-were in operation, but at the data of writing there 
are nine such distributing centres. At the dep&t a 
register is kept containing a carefully prepared record 
of the essential facts appertaining to each child. Some 
difficulty has been found iu obtaining information regarding 
those who are supplied through the distributing dairies but 
iu this respect much valuable assistance has been given by 
the Charity Organisation Society in the visitation of house¬ 
holds to which milk is being sent. This is regarded as a most 
essential part of the work if it is to have any educational 
value. As the value of this institution becomes more 
recognised by that section of the people for whom it is 
intended it is to be expected that a change for the better will 
take place in the infantile mortality in the city. 

The Dangers of Shellfish. 

In the early part of the summer the medical officer of 
health of Glasgow issued a report dealing with the dangers of 
eating shellfish gathered from infected areas of the shore 
and especially warning trippers who, from ignorance, were 
likely to be the worst sinners. Such a warning was not given 
needlessly, as is evident from the fact that during the last 
fortnight in Glasgow six cases of enteric fever, due to the 
earing of raw mussels, have been reported. In four of the 
cases the shellfish were gathered at an east coast town and 
in the other two at a Clyde watering-place. 

Dunoon Cottage Hospital. 

This hospital has been in existence for 20 years and in that 
time it has done excellent work. Owing to the increase of 
population in the district it was found that the hospital could 
not meet all the demands made on it. A bazaar has been 
held to raise funds for the hospital and the directors were 
fortunate in getting Princess Louise to open it. The sum 
aimed at was £4000. The amount realised by the bazaar 
was £2909 12 s. 4 cl. and this with a donation of £1000 from 
Mr. Younger of Benmore and £500 from Mr. Coats of 
Paisley makes a total of £4409 12s. 4 d. The directors 
have not decided whether they will extend the present 
. hospital or rebuild on another site. 

Sept. 5th. - 
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Salaries of Dispensary Aledical Officers 
Tire inquiry recently conducted by Sir Achesou SfacCullagb, 
Local Government Board inspector, into the ^anes of the 
medical officers of the Tullamore union was one of more 
than usual interest. A consensus of opinion was expressed 
• by Ihe guardians that the present 
and- that a suitable increase in them was deBarrea oy 
Clause 6 of the Amending Act to the Local Governme t 
Act That clause provides that any increase gw n _ 

through Parliament and • ■ • . ^ Medical Association 

attended . was the chief obstacle in the settle- 

at Killarney, said that *t *Hisnensarv medical officers. 

meat of ^^omse ^^sur?—defray half the 
In the ordinary course WsJ-iea * 3 dpm the Poor-law 
amount of any increase andtif th,s was oo^ cannot 

guardians would P a Y tb ® A Mo o r head, who has practised 
afford to do so. Mr. G. A. moot e . ^ ^ tfaat 

in that distrlc ‘^ r ia connexion'with his official duties, 
£100 P« the emoluments of his practice to hve 

leaving him £50 ana cne oi the union gave similar 

law medical £unatie Asylum. 

Dr. IV. Graham has 3™^ report o^the'BeUast 

superintendent, theDem 31st. 1904. The 
District Asylum ./under treatment was for the 12 

total number of patm ®. and 692 females. There 

wer “ th 100 d^Tths and 154 discharges and the admissions 


showed an increase of 12 as compared with the ptevioo, 
year. 79 patients were during the year transferred from the 
Belfast workhouse, making a total oi 673 received from that 
institution during the past seven years. Dr. Graham says:— 

It is interesting to note—as illustrating the menial and physio! 
characteristics during the past seven years oi these workhouse cases- 
tiiat, apart from the Jon- recorery-nito and high death-rate, there is 
actually an average oi 53 per. cent. 5 etremaining ot those admitted, 
while in the year 1900. n-hen the total admissions from the entire 
district n-ere 379—one-half of which (183) were received fro in that tort- 
house—the number of workhouse cases yet remaining is 101, as com¬ 
pared with 32 received direct from the patients' own homes, hi otter 
words, oi the 130 patients remaining from the 319' admitted 101 art 
transfers from the workhouse and 32 are direct admissions, laa 
influence of these transferred cases iu reducing the recovery rateoi tie 
asylum ia thus clearly evident. 

Dr. Graham points out that au asylum is not the proper 
place for the education and training of idiots and imbeciles, 
and although the attention of the Government has been 
drawn to the necessity of a better provision for such cases so 
far no relief has been obtained. The percentage of recoveries 
during the year, calculated on the admissions, is 4t'0, as 
compared with 33 • 5 for the preceding year. The death-rate 
was 9'5 per cent., calculated on the total number uuuer 
treatment, the principal feature in the mortality being 
again the large and increasing number of deaths—23-dw 
to general paralysis of the insane. Nine deaths w«e«ie w 
phthisis and four to tuberculosis. There were no deaths 
from accident or suicide. The most important euat 
the year was the purchase in August of two Jam* 
adjoining the asylum and consisting of about 54 actt*,nj 
the acquisition of which the county road become «» 
natural boundary of the asylum estate. As a «suit tte 
villa, colony runs no risk of encroachment ta w 
buildings. The gross expenditure. for the 
ended March 31st, 1905 amounted to f. 
a net capitation cost of £21 4s , or £IW 2 13 . • 

the preceding year. Of the entire expenditure £10 4B9 «>.» • 
have been dlfmyed by the Government 
per week per head and £1610 2*. 7A have 
farm produce, paying patients, and miscellaneous sow 

rri «r 

^“series y of 30 tables are appended, all of 
interesting particulars (medical and °p' t L n D m adeoitie 
the asylum and its inmates. Special mention i»™ t , 
original work done in the pathological laboratory 
asylum by Dr. B, A. L. Grabaiu. 

The Rainfall in August* - . i 

The August of 1905 will long be rememberea^ m ^ 
owiDg to the extraordinary deluge of ram wh c t()e gj 

Friday and Saturday, 25th and 26th of. b ® on August 26th 

hours ending at nine o’clock m the mOTMn p on A | ^ 3.3 

rainfall gauges at Trinity College, Dublin « Wicklow, 
inches of rain had fallen, while at Greystones m W^ 
the record was 3 - 4 inches. On no P re f I(eQ within 24 
the last 40 years have three moh» ^ * h wblC h 
hours in Dublin. As a result, LrtMo Bray; flood c<l 
the river Dargle, a mountain alre ^ ‘‘° ^ done, tb» 
out and an immense amount of damage ic the 
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Jsitaae A relief fund has oeea og bovlf3% 

la the north of Ireland hi W*»« 

the record being 2-95 mches. tote _ ^ ^ ^ 
for August, 1905, was 7 82 «•? 1 . ^ 4-73 inches. M 

the corresponding amount ia ^ii^gamage was done m 
a result of the great ; spate confab e^ ^ river W«»f 
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example, the quantity of wat . jg 54 while previously 
reservoirs is slightly m excess of m 
August 25th it was much lower, 

Sept. 5th. - _ 

PARIS. ■ 

(From our own Coubesponde. ■) 

Accidents to Workmen in 3 t Hanoi to 

A commission has recently 0Q the subject a 

hold an inquiry and to ^rimt® employment happcnmS 
accidents in connexion with their 
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■wage-earning Europeans and natives. The president of this 
commission is a magistrate of high rank and the members 
include delegates of various local undertakings, tradesmen 
nominated by the chambers of commerce, an agriculturist 
nominated by the chamber of agriculture, and II. Leroy des 
Barres, a professor in the school of medicine at Hanoi. 
Administrative officials and a high mandarin will also take 
part in the proceedings. 

Hydrophobia communicated by Licking Kith the Tongue of a 
Rabid Log. 

At a recent meeting of the Society lledicale des Hopitaux 
de Lyon M. Paviot and if. Nicolas described a case showing 
the danger of being licked by a rabid animal. The holder of 
a small farm, a man 36 years of age, had a bitch which was 
bitten on July 3rd, 1904, and died from hydrophobia on a 
date which the patient estimated as being between July 14th 
and 17th. This bitch was suckling a puppy, which was at 
that time three weeks old, and about a month afterwards it 
presented the same symptoms as its mother—namely, aversion 
to water, laryngeal spasm which prevented deglutition, con¬ 
vulsions, and finally paralysis ; the animal did not drink and 
had no propensity to bite ; it was killed by the patient 
about August 15th. The patient was perfectly certain that 
be had never been bitten by any of his dogs but be bad 
several times been licked by them on his hands, the skin 
ot_ which was quite sound according to bis statements ; lie 
might not, however, have remembered all the circumstances 
and it was probable that the skin might have been cracked, 
tne patient having no suspicion of danger did not speak of 
the matter and was not treated by Pasteurs method. His 
health remained excellent until on Sept. 22nd, exactly five 
weeks after the death of the dog, he had a restless night 
and suffered from vomiting, diarrhoea, distaste for food, 
an epigastric pain. At the same time he had symptoms 
“ .“"J® irritability anxiety, and distress. A medical 
m?»ho£, f WaS . £ ® nt { ° T - ‘huught at first tbat the case 

the „.? ga ? tn .° «»«. but on the second and third days 

w ^ptoms included terror at the sight of liquids and 

the msdisM 130 eMtI ° disease ‘ On furtller inquiry 

was' sent tn Ts. t n- d - aboat tlle do S 3 and the patient 
in 4R imnro -?i antlrablc . institute at Lyons, where he died 
ltabhits wbi i" Ud co ? vuls | ve attacks of extreme violence, 
or with ' Ver !- “? ou,ated with his cerebro spinal fluid 

cerebellum v £ -ii 1S aenbral nervo “s system (cerebrum, 
and all died from ^ ' sbo "’ ed characteristic symptoms 
15 to 20 dav^ hydrophobia after an interval varyingfrom 

been licked bv a do»iv et , enCe wa3 , that a P«*oii who has 

rabies ought rJLq b ' C n-' Va: \? ltber rabid or suspected of 
raoies ought to consider himself in danger if the animal’s 
saliva has come in contact with fissnre* .l aDlmdl s 
with newly shaven surfaces. - 1 th or uven 

VI Suhtanae * as Preventers. 

by whicb^he dust^hat 8 sl, .?gested a new method 

from Sf “ settles on floors may be prevented 

withasolmionof h, “? 6n « S that Coors should be wetted 

time ; the dust is thereby moistened d ^, P for s ° me 
without rising in the air as usual T,? d Can , be swept t up 
solution of chloride of magnesium J ?PP'ications ot a 
days will render a floor capable of fi of , some 

months. Floors treated in this wav^ral^ fot . SIS; 

■ a remarkably clean appearance m Ff ,1 \ fo J t loDg tlrae 
washed. ^ ^ ^ey had been newly 

3he Workmen's Compensation Act 

ACt ^ *" T 

a medical expert is ordered to be !!^ n by 

magistrate or bv the courts the t ade ’ whether by a 
medical man who has either attenfba e:X u er,i bba11 nob be a 
service of the employer or is coFuem^ e patient or ia in the 
company to wlfickFthe employer belo™ the assura nce 
Bt , Be « ,I1 9 c m has recently enforced \hU Tbe a PP ea l court 
ordered a fresh examination by aD e ^ aachne “ and bas 

Pat hs and Hydrotherapy in the Treatment r f 1 r , > n- 

At the congress of alienists and r f *f ental S,sea * e - 
August 1st to 7th U. Pailhas reriew j a . r L olog!st3 held £rom 
ot the subject at considerable h^torical aspect 

some practical recommendations p” 8lb , 33(1 then Iuade 
ment ho advised lukewarm or hot b , be stage of excite- 
’ong-continued baths at a temoemt„ PP i 1Catlons ’ “eluding 
(rom 62° to 93° F.). ThJ w , • £rom Z8 ° t0 34° C 
J systematic use of permanent 


y 
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baths must be exceptional. In mania with violence and 
acute delirium the stimulating action of cool or cold baths of 
short duration and cold wet packs, either plain or with 
mustard, gave better results than lukewarm cr hot baths, 
which were depressing. Wet packing had the advantage that 
the patient remained in bed. In hyperpyrexia and in 
acute alcoholic delirium M. Pailhas recommended baths, 
either cool or cold, and wet packing under careful medical 
supervision. In insane patients with a tendency to rheu¬ 
matism, gout, or plethora, tbe hydrotherapeutic methods 
should be such as to promote perspiration. In. general 
paralysis and tbe mental troubles associated with cardiac or 
pulmonary disease hydrotherapy was contra-indicated if it 
was likely to cause congestion of tbe affected organs or to 
interfere with their functions. In prolonged subacute con¬ 
ditions some stimulating cold or cool applications (douche 
baths, hip baths, and affusion) were sometimes found to be 
better than sedative lukewarm or bot applications. For 
chronic conditions ordinary baths and cleansing baths with 
soap formed the best treatment. For the prevention of 
insomnia warm baths and wet packing were advisable. 
Local applications, such as wet packing, foot-baths, and sitz 
baths, were beneficial in the treatment of nervous and mental 
irritability. 

The Repair if Mounds in Cartilage. 

At a recent meeting of tbe Academy of Sciences II. Cornil 
and M. Coudvay described phenomena which they had 
observed in the repair of wounds in cartilage. In their first 
series of experiments they made narrow incisions with a 
bistoury in the depth of th epoulie femorale of dogs aged from 
15 to 18 months, aseptic precautions being used. No repair 
took place even after the lapse of a month. The same ex¬ 
periments were then repeated on much younger dogs_ 

namely, from seven weeks to three months old, and the 
results were now very different, for cicatrisation took place 
in the same manner as it does in the costal cartilages. Tbe 
cicatrisation, which was at first fibrinous, afterwards 
becoming cellular and finally cartilaginous, seemed to be due 
to tbe fact tbat during the period from birth to the age of 
at least three and a half months the superficial layer of the 
cartilages was provided with blood vessels and behaved as a 
vascular tissue. Incision of a cartilage necessarily opened 
these vessels and it was they which supplied the reparative 
elements. 

Sept. 4th. 


BERLIN. 

(From odr own Correspondent.) 

Surgery in the Russo-Japanese War. 

Under the heading of “Surgical Experiences in the 
Russo-Japanese War” the Deutsche Medicinisohe Wochen- 
sehrift in a recent issue publishes an article by Staff-Surgeon 
Dr. Schafer who accompanied the Russian forces. He begins 
With the interesting statement that the majority of the 
wounded on the Russian side seemed at first sight’to be 
mild cases and the surgeons were surprised to find that 
bullets might enter vital organs without causing any more 
injury than,f the tissue were perforated by a small needle, 
ibis first impression was, however, not justified bv the 
results, for complications, such as empyema, peritonitis’ &c 
made their appearance in the course of a few days The 
opimons held by individual surgeous with respect to the 
prognosis of wounds differed very much, for those who 
, “1 w ° rk 011 tb ® battlefield were inclined to 
regard the Japanese rifle as a comparatively merciful 
weapon whilst those who were engaged in the base 
hospitals and who examined the wounded a few days later 
when the above complications had developed came to quite 
a different conclusion. Statistical tables show that' the 
number of men killed at once compared with the nnra b« 
of wounded was relatively smaller than in the South African 
ab ’ bbe penetrating power of the modern rifle bullet is =0 
enormous that tbe human body only offers a verv -mail r »° 

length 06 a “\ d -i be rf if a bullet "V therefore rf great 

the°chest:and D fhe righfar'^o^It’Iheact of Sh ? U ' der . 

Japanese bullets have a high velocitv 1 lhmetrcs - As the 

b Q veloc % and are cased with a 
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steel mantle, which tends to prerent distortion, they did 
not cause any great amount of bruising in and around 
the wound; the orifices of entrance and exit were very 
small, and the case often presented the appearance of a 
mere penetrating wound, so that the surgeons were liable to 
be misled by the- slightness of the external appearances, 
and were then often astonished to find by radio¬ 
graphy that there were extensive destruction of the 
bones and much production of splinters, together with 
fissures leading into the joints. Dr. Schafer says that 
the utility of radiography has become remarkably evident in 
this war and that it is very desirable that army medical 
officers should be provided with portable Roentgen apparatus 
of the pattern issued to the German contingent in the Chinese 
expedition. Simple perforations of bone were rather rare, 
and it was difficult to say why in some cases the bullets bad 
an explosive action and in others not; probably the distance 
from- which a bullet had been fired was an essential 
factor. The work of the Russian surgeons on the battle¬ 
field was limited to first aid and the application • of 
bandages, as they had been previously instructed to 
abstain as much as possible from operations. They were 
rather disappointed by this order but Dr. Schafer is 
of opinion that it was a very reasonable one, for on 
the battlefield it is hardly possible to give due atten¬ 
tion to the minutice of a surgical operation, and cases 
in which an operation cannot be postponed till the 
patient is conveyed to hospital are not very common. 
Surgeons who had served from the beginning of the cam¬ 
paign told Dr. Schafer that they had not seen any case 
where an operation could not be postponed. Immediate 
operations might become necessary, especially in the case of 
profuse haemorrhage from large arteries, but owing to the 
small size of the wounds of entry and exit the haemorrhage 
stopped spontaneously as a rule, so that the temporary appli¬ 
cation of a caoutchouc bandage was sufficient. Tracheotomy 
and urethrotomy were seldom performed on the battlefield ; 
tracheotomy was once performed on a Japanese who was 
wounded in the foot and had attempted to commit suicide by 
cutting his throat with his own sword to escape capture by 
the Russians. The number of amputations was relatively 
small, being 322 among 63,346 wounded, or 0'5 per cent. 
The conservative method was generally adopted in wounds 
of the extremities which had a marked tendency to heal. 
In wounds of the skull, however, operative measures at an 
early stage are to be recommended, for spontaneous 
recovery is rare when the cranial bones contain a cavity 
filled with broken-down brain substance and splinters of bone. 
In these cases it is a mistake to wait until alarming sym¬ 
ptoms have developed. Primary laparotomy was seldom 
necessary; when tbe patients came to the hospital either 
adhesions had formed or general septicaemia had become 
established. Aneurysms were often met with ; the question 
when this condition is to be operated on is not yet settled. 
Rifle or shrapnel bullets as a rule do not cause infection of 
tbe tissues to nearly the same extent as splinters of shell do ; 
the latter have also a special tendency to bring about gan¬ 
grenous emphysema (Gasphlegmoii )—a condition which is 
invariably fatal. 

Sept. 4th. .. 


ROME. 

(Prom orb own Corressondbnt.) 

The Clinics at the Poliolinico of Home. 

The work of equipping the various clinics at the Policlinico 
is proceeding so satisfactorily that there is every hope of its 
being completed before the opening of the approaching 
winter session. The old medical clinic at Santo Spirito will 
shortly be vacated by Professor Baccelli and banded over to 
the Ministry of Public Works to be demolished and to make 
room for the fine boulevards along the western bank of tbe 
Tiber, the completion of which it has so long obstructed. 
Professor Duxaute’s clinic in the Via Garibaldi has already 
been abandoned to tbe Ministry of the Interior and will in 
future form part of tbe school for training tbe city police. 
The new buildings at the Policlinico provide ample space.for 
these two clinics as well as for the clinics of special medical 
natholovy of obstetrics, of ophthalmology, of oto-laryn- 
golovy °and of pediatry. This concentration of different 
departments under one roof will prove an immense boon to 
the Roman medical student whose time has hitherto been 


sadly wasted in traversing the long distances which separate! 
them under the old regime, and will likewise help greatlv to 
reduce expenditure by lessening administrative expenses. 
This. noble hospital, so complete in every respect and so 
admirably equipped as it now is for teaching purposes, adds 
one more to the many advantages which Rome possesses for 
the study of medicine—advantages, by the way, which haw 
been utilised by the foreign student or foreign post¬ 
graduate to a singularly small extent. There is certainly 
no lack of distinguished men on the teaching staff, eminent 
alike for original research and for teaching abilitv- 
as witness the names of Todaro in anatomy, Lachni 
in physiology, Maxchiafava and Bignami in pathology, 
Baccelli in medicine, and Durante and Postemski in 
surgery; the class-rooms and laboratories are admirably 
equipped and are open to all comers on payment of rela¬ 
tively small fees ; and there is a wealth of material in hos¬ 
pital and dead-house available for clinical and scientific 
purposes. "When to these facilities for study axe added the 
delights of residence in Rome, its social and inteliectnal 
advantages, and the attraction of its unequalled treasures, 
archceological, literary, and artistic, it is a surprising fact 
that a British or an American student scarcely ever enters the 
precincts of its University or is ever to be found in the wards 
of its hospitals. The time has certainly come when Rome 
might fitly take a more prominent piace in tbe estimation of 
the many English-speaking students who frequent conti¬ 
nental medical schools and who at present turn their steps 
by preference to the crowded climes of Paris, Berlin, or 
Vienna. 


A Medical Political Party. 

The increase in the number of medical men returned as 
deputies to tbe present Italian Parliament has led to the 
proposal that these members should unite to form a 
Parliamentary medical party prepared to sink then 
differences on general politics and to present a united front 
whenever any subject came up for discussion involving if 
many grave problems of public sanitation or the legitrnaw 
interests of the medical profession. This suggestion has 
taken concrete form in the shape of the “Pascio 
Parlamentare,” a body which consists at present o£ A 
members, including, amongst others, the names of Baccelh. 
Casciani, Queirolo, R ummo, SanareiJi, Santim, an 
Santoliquido, all men of position and. influence > 
Parliament and in the profession. (One misses, boweve, 
tbe name of Celli.) In November nest it propose 
to bold at Rome a “ General Sanitary Congress x« 
the Promotion of Professional Interests,” inviting all 
mcdici condotti, the sanitary officers, pharmacists, 
veterinary surgeons of tbe kingdom to particlMW .,,.1 
This congress will be the first of its .kind called to 0 
under the auspices of a medical political, party ana, 
anticipated, will prove most useful by bringing the 
sanitary service of the country into contact w ,. 
representatives in Parliament. The mode of Jtjj 
of the new political party will be closely aten^ 
by tbe medical profession not only in Italy “ . 6 
other countries where its interests and those o P B 
sanitation are neglected by the legislatures evenn « ^ 
they are here. Much has already been effected »' 
direction by the individual efforts of a tew medi<» e P (cd 
such as Bossi and Celli; much more may fairly b 
from the united action of the united to 

general politics its numbers would be already . s jts 
insure respect for its views ; in strictly medical 9 est 
special knowledge should make its influence in the Uiz 
oi Deputies supreme. 

August 25th. —- 


NEW YORK 

(Prom our own Correspondent.) 


Panama Canal Work Stopped. ^ iije 

reported that active] engineering oper a» ^ siJ 

s of Panama are to be suspem ded 0 P. ;t _ f ot the 

;. This is partly on account of the Om install 3 ' 
a of quarters, tracks, wharves,• *"• . ta especial# 
suitable machinery of many sorts, „ as bed m° rc 

:r to permit the work of «««**“**? thi^k is one 
really. It has become evident and 

greater magnitude than *f d ^ t est tborouglmess 
must be carried out with the g* 
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before the actual wort of digging can be performed in a 
satisfactory way. Chief Sanitary Officer Colonel Gorgas bas 
already accomplished much and with the added opportunities 
now given him will no doubt obtain results as notable as 
thoscThe achieved in. Cuba. 

The Study of Tropical Hi leases. 

The "new territorial possessions of the United States have 
greatly stimulated interest in the study of tropieaZ diseases 
and conditions of life. The current medical literature 
contains many-contributions on such subjects and at the 
recent meeting of the American Medical Association it was 
proposed to establish a section on tropical diseases. 

The Decreasing Birth-rale in America. 

Much amusement has been caused by a recent action of 
the self-styled prophet, Elijah Dowie, who is the leader of a 
religious sect that has a very extensive settlement at Zion city, 
Illinois. Dowie has not only announced that every marriage 
among bis followers must have his written authorisation 
before it can be solemnised, bnt has also issued a command 
that every married couple shall add one child to the popula¬ 
tion of Zion city every year. This is seconding President 
Roosevelt’s anti-race-suicide campaign with a vengeance. 
The Census Bureau has issued an interesting bulletin deal¬ 
ing with the proportion oE cbildten in. the United States. 

It does not attempt to estimate the actual birth-rate but 
indicates the proportion of children under five years of age 
to the number o£ women in the child-bearing period at 
- different times in the country’s history. These figures 
appear to show that since 1860 there has been a steady 
decrease in the birth-rate, for in 1860 the proportion of 
children to 1000 potential mothers was 634, while in 1900 it 
was only 474. The two States with the largest proportion 
of children were North Dakota and Indian Territory and the 
State with the smallest relative number of children was 
Massachusetts with only one-half of the percentage of 
North Dakota. In 1900 the proportion of children in cities 
was only two-thirds as great as in the country districts. 
The foreign-born women exhibit a much greater fecundity 
than the native-born. 

Music far the Insane. 

The effect of music as a mental sedative was recently 
tested on 400 patients of the asylum for the insane at 
Dunning, Illinois. Many of them were from the violent 
wards bnt during the two hoars that the experiment lasted 
they manifested the greatest decorum and from the first 
number on the programme to the last they listened with 
rapt attention and frequent applause. 

Disease among Men York School Children . i 

A very unfortunate condition of affairs has been revealed 
by an investigation recently conducted by the health depart¬ 
ment of New lork city. Early in the spring an official 
inquiry was made to ascertain how many of the pupils in 
the public schools left their homes either wholly breakfast- 
less or insufficiently fed. The information obtained indi¬ 
cated so deplorable a state of affairs that the inqnirv was 
extended in order to obtain some idea of the actual 
state of health of these children. Roux schools were 
selected from the poorer districts, but not from the worst 
quarters,_ m order that average results might be secured 
and ICO inspectors were appointed to make complete physical 
examinations of the children who attended them. It was 
found that 6c94 children of the 13.941 examined required 
medical attention in one way or another Bad teeth defec¬ 
tive vUou, and swollen cervical glands were the commonest 
defects, more than 3000 instances of each condition bein^ 
discovered. A large proportion of the children considered 
dull by their teachers were lound to be affected with either 
poor sight or hearing or both. The foot that almost every 
other child m the schools should be in need of medical treat¬ 
ment is a terrible reflection on the conditions of city life, and 
extensive plans bare already been made lor a system bv 
means of which every child found defective in anyway will 
be followed up until it is known that the parents have 

secured proper treatment for the sufferer ^ 14 uaie 

Typhoid Fever in Men, York anii Elsewhere 
Plic seasonal outbreak of tyuhoid , 

unusual severity aU over tbelUtiftte CTnuw York 
has been unusually unfortunate in thy restJiurtAr 
two weeks ending August 19th 5C0 ca.es S been “Sd 

°<U04 there° were 


occurred in the borough of Brooklyn where the water-supply 
seems to be infected seriously. Washington reports^ over 
300 cases since the beginning of July and Philadelphia has 
also been the seat of a notable epidemic. 

The Epidemic of Yellow Fever. 

The situation in New Orleans has changed greatly for the 
better since the officials of the United States Public Health 
and Marine Hospital Service took charge, and already some 
of the experts are predicting that the disease will be stamped 
out witbin a month. The epidemic has in many respects 
resembled that of 1878 but it is now beginning to differ from 
this in the effectiveness of the sanitary measures. The 
quarantines are befog enforced with more reason and less 
violence now that the people are beginning to realise the 
correctness of the mosquito theory. Sunday, August 20th, was 
sulphur day and by common consent all householders of 
Southern Louisiana fumigated their dwellings with brim¬ 
stone or pyxethrum, so that very few mosquitoes are left 
alive in the towns. The chief obstacles now to he con¬ 
quered lie in the ignorance and hostile attitude of the 
Italians. These refuse to carry out the instructions of the 
officials both as regards the care of the sick and the' sanitary 
regulations, and in numerousfostancesthe necessary measures 
have had to be enforced by violence. The number of cases 
so far has reached a total of over 1500, with a mortality of 
about 16 per cent., but it is believed that the acme of the 
epidemic has been passed. 

August 28th. ^^ ^___ 


NOTES EROM INDIA. 
(From oob Special Correspondent.) 


Opportunities offered for Inoculation against Plague. 

Is Die two cities of Calcutta and Bombay the inhabitants 
have every opportunity offered to them of protecting them¬ 
selves against plague by the process of inoculatiou. In 
Bombay inoculation is done at the ten municipal dispensaries 
by qualified medical men who have been speciaRy instructed, 
facilities ate given for persons to he inoculated in their own 
homes, and for females a lady operator can be secured if 
desired. In Calcutta the four district offices are utilised and 
the operation is done by the officers of the plague depart¬ 
ment (qualified English medical men). In neither city 
have the people taken advantage' of this protection 
except to a small extent. In the olden days those 
who were inoculated avoided some of the vexatious restric¬ 
tions of the plague regulations and since these have 
been nearly all withdrawn the native of India apparently 
cannot understand what benefit he will derive from it. 
An excellent scheme has been adopted by the Mill Owners’ 
Association in Bombay for furthering inoculation amongst the 
mill hands. They will first of all be instructed concerning 
inoculation and its advantages. Those who will take advan¬ 
tage of it will be allowed a day’s leave and a policy for one 
year of Ks.50 in the case of death Horn plague. The 
Bombay mills employ 78,000 people. The mill owners have 
found how disastrous the scourge has been to them, not only 
in money but in trained bands. 

The Present Small mortality fro,n Plague. 

The returns of deaths from plague are now of little in¬ 
terest. Ror the week ending July 22nd 1122 deaths were 
reported and in the week ending July 29th only 102A deaths 
occurred. The latter numbers were distributed as follows ■ 
Bombay Presidency, 615; Burmah, 147; Punjab, 128; and 
Mysore State, 68. The town of Moulmein in Burmah has 
become infected and has had to be declared an infected port. 
There are now 13 districts' in Burmah slightly infected so 
that when the time comes for the revival'of the infection 
the prospects in this province will be very gloomy. 

Had Dogs. 

The Seistan mission was much troubled by mad docs and 
I now hear that a similar trouble continues in Baluchistan 
No fewer than seven men of the 32nd Lancers have been 
bitven while at Loralar and have had to be sent to the 
Kasauh Institute for treatment. 


Profits on the manufacture of Quinine. 

nn" 1 r® Goveruc °ent is reported to have made profits 

on the manufacture of qumfoe last veur rn rl,» 

—-*-“ «! swu SKK Srtaas?“ 



ft02 Thk Lancet,] 


NOTES FROM INDIA.—OBITUARY, 


[Sept. 9,1905. 


per pound. As the price obtained for it was over Its .13 
the profit is explained. More than 2,000,000 seven-grain 
packets were supplied to post offices for convenience of 
distribution and sale at one pice (a farthing) a packet. 

■Further Concessions for the Indian Medical Service , l 

A Royal Warrant recently published in the Gazette of 
India amends rules of promotion and precedence in the 
Indian Medical Service. The director-general will hold the 
substantive rank of surgeon-general but may rank as 
lieutenant-general when approved by the Secretaiy ot State. 
The director-general goes on the retired list at 62 years of 
age. A_captain shall be promoted to the rank of major on 
completing 12 years’ full-pay service but this period may be 
reduced by six months in the case of an officer who produces 
satisfactory • evidence of knowledge which is likely to 
increase his efficiency. This article of the warrant means 
that modest men will have to push themselves forward and to 
urge their own claims. Another substitution in the previous 
warrant is that “except as otherwise herein provided a major 
shall be promoted to the rank of lieutenant-colonel on com' 
pleting eight years’ full-pay service in rank of major.” An 
addition to previous Article 10 is; “ An officer below the 
rank_ of colonel who may be appointed as an honorary 
physician or surgeon after retirement from service shall be 
granted the honorary rank of colonel.” 

The Report on the Sanitary Condition of Simla. 

A further report on the sanitary condition of Simla has 
been presented. From it I learn; “It is commoniy 
reported that 90 per cent, of the milk consumed in Simla is 
brought in daily from villages in the neighbourhood. The 
villagers keep their cows in byres, filthy and unventilated, 
situated outside municipal limits in native States. It is 
impossible to inspect and regulate these cow byres. The 
villagers carry their milk in vessels open to contamination. 
They often wash these in dirty pools from which they also 
probably take water to increase the quantity of milk by 
dilution.” This description does not announce a discovery 
because the same conditions exist all over India. There 
can be no guarantee for a supply of pure milk until the daily 
and distributing agency are placed wholly under British 
control. The report goes on to say : “For many years Simla 
had only three sewers in which all the night-soil ot the 
Main Bazar, Chota Simla, and Boil'eauganj were discharged. 
This entailed the carriage from long distances of receptacles 
on the heads of the sweepers. To lessen their work the 
sweepers often emptied the contents of the receptacles into 
any handy ravine.” This description also expresses a similar 
condition prevalent over very many parts of India, including 
the towns. It appears that there is a hospital for natives in 
Simla to which small-pox patients and those suffering 
from infectious- diseases are taken. This hospital is 
situated above the new cemetery close to private 
residences and to a collection of native houses. 
The Sanitary Investigation Committee further reports that 
the rate of filtration of the drinking water is too rapid for 
absolute safety ; that the laundry system is dangerous ; that 
all the bazaars are greatly overcrowded with an average of 
17 inmates per house compared with an average of five in¬ 
mates per house in the big towns of the Punjab; and that 
tho private habits of natives are a standing menace to the 
sanitary wellbeing of the station and that the harbouring of 
enormous hordes of pack animals at particular places in 
Simla with no provision for keeping such places clean is a 
permanent source of pollution. These accounts simply bring 
to light the absence of forethought and neglect^ of action 
anticipatory of the growth of such insanitary conditions. They 
should have been expected and provided against. Even with 
their eyes wide open the authorities allow these things to de¬ 
velop It is the same all over India. Large sums of money are 
spent on education but the children are allowed to grow up 
in filth At the same time as this report is issued about the 
insanitary state of Simla vital statistics are published 
- .. .. - i———*■ of showing what a healthy 


the total number of attacks since the middle of July beiup 
1500, with about 1000 deaths. Many eases have occurred 
amongst the European and Eurasian populations and a 

hospitals' Ch ° * ra ward has batl t0 be U P 'a one of the 

Obituary. 

I regret to have to record the death of Dr. C. H. Cayley one 
of the divisional health officers of Bombay. It appears that 
some little time ago he hurt one of his fingers, the injury 
being apparently of comparatively little importance but 
tetanus developed and, notwithstanding that an operation 
was performed, be died after a few days’ illness. Dr. Cayley 
was one of the English medical men who came out several 
years ago for plague work but was subsequently elected by 
the Bombay municipality as one of its health officers. 

August 17th. 


FARQUHAR MATHESON, M.B., O.M. Aberd , J.P. 
Dr. Farquhar Matheson, who died on August 23rd at 
Soho-square, was born at Dornie, Kintail, Ross-shire, in May, 
1840. Educated at the Universities of Glasgow and Aber¬ 
deen he graduated M.B., C.M. at the latter in 1868 and 
after holding appointments in several provincial towns he 
came to London in 1870 and eventually became surgeon to 
the Royal Ear Hospital, an appointment which beheld till 
the time of his death. Dr. Matheson took special interest 
jn Scottish affairs and in aiding Scottish students enter¬ 
ing the universities. As honorary surgeon to the Royal 
Scottish Hospital, honorary secretary of the Highland 
Society, ex-president of the Gaelic Society of London, 
and surgeon to the London Scottish Volunteers, he devoted 
great part of his time to the interests of Scotsmen 
in London. He was J.P. for the county of Middlesex and 
took an active part in the affairs of the 'Westminster 
district. The funeral took place at Lochalsb, Ross-shire, 
on August 29tb, with Highland honours. 


apparently with the object of showing what a healthy 
station it is With a native population of some 30,000 the 
fate of mortality is put down at 13; 7 per 1000 per annum 
This is absurd and obviously shows that the system for the 
registration of deaths is on a par with the sanitary state of 

the station. . . , , 

Cholera in Madras. 

The choler a epidemic in Madras city is steadily increasing , 
1 Tblslnfon^toJ been puMMjed.in 
SiSESS < Sn.unb. 1 wc\£„i l ;t m uvwell b>repeated.-ED. L. 


Deaths op Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men 3re 
announced;—Dr. Bernhard Heinrich Laehr who may be 
looked upon as the doyen of German alienist physicians, 
hariDg been born in 1820. He was especially eminent a3 an 
organiser of asylums and founded the Allgemeine ZeiUchnjt 
fur Psychiatric.—Dr. Karl Scbweigger, formerly professor ot 
ophthalmology in the University of Berlin, at the age of ft 
years. His student days were spent in Erlangen and Hal Ie 
and his first teaching post was under Professor Krukenbergi 
the Halle nrofessor of internal medicine. He afterwards 


the Halle professor of internal medicine, 
worked for many years under Heinrich Muller in Wurzburg 
and von Graefe in Berlin. He also travelled a great dea. 
visiting ophthalmological clinics in Utrecht, London, an 
America and was appointed to succeed bis old master i 
Graefe in 1871. His published works include a well-known 
“Manual of Ophthalmology,” “Lectures on the Ophtbalm 
scope,” and “ Researches on Strabismus." He was for maw 
years editor of the Arokiv fur Augenheilltunae . He wa 
great operator and introduced various ophthalmic operatio 
or modifications of such. He was forced to> retire * 
active work some six years ago by the state of ms hea • 
Dr. Otto von Biingner, director of the Hanau Hospita 
formerly assistant in von Volkmann’s Surgical Clint 
Halle. He was 47 years of age.—Dr. Paul Schubert 
eminent authority on school hygiene. He died at ® 

and was in his fifty-sixth year.-Dr. Adam Eunkel, professor 
of pharmacology in Wurzburg at the age of ot years._^ 


Llanwrtyd Wells, Central Wales. With® 

view to the obtaining of powers for furtherd 
negotiations are now in progress tor lorniing „ 
resort into an urban district.^ ^ a meetrng of th^Brecon 
shire county council dealing with the mat fh adevelop- 
tended that the development of this spa meant the develop 
ment of Breconshire. 
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Foreign University Intelligence.— 

Florence: Dr. Domenico Tgfidei of Padua has been recognised 
as prlcat-docent of External Pathology .—Freiburg : Dr. Adolf 
Oberst has been recognised as prirat-docent of Surgery.— 
Halle: Dr. Gabriel Acton has been offered the chair of 
Mental Diseases and Neurology in succession to the late 
Professor Wernicke. —Ednigiberg .- Dr. Otto Voss has been 
recognised as pritei-dccent of Ear Diseases.— 1-Cipole .* Dr. 
Sudhotr, whose writings on Paracelsus are well known, hre 
been appointed Extraordinary Professor of the History of 
Medicine. The chair is endowed by the widow of Dr. Theodor 
Posclunann in memory of her husband, the eminent medical 
historian. 


Bubonic Plague in Peru.—M r. Consul- 

General at. John, in a despatch from Lima to the Foreign 
Omce,_writes ; “Bubonic plague exists at present in an 
enuemic form in a number of places on the coast of Peru 
amcetbe first cases were reported in May, ig03, to the end 

rJn 1110 cases were re P° rte d, Of which 553 terminated 
xataliv. Many more cases must have escaped detection as 
there has always been an extreme disinclination on the part 
‘ p0CI . eT cI;L Uf i *° avaU themselves of the medical 

that A l - e “ he la2areUo ’ i - although it is considered 
s^c^fel tT f aret ° e5 , pec ' a > 1 - 7 tbs treatment has been 
succe. mi. The Lima local administration deserves credit 
tor ; ue_manner in which it has coped with the evil, but the 
fcedhll 0 “ Ut!CQ ° f - he towns st ill leaTes a good deal to 
c Jtn ^ bee “ ^ablished at Paita, 


~ , T1 . rx * - „--— “ auoiLsnea unless deaths 

So Jfkk i -R E e V S I0X ? F v A - xtj ¥ us among Wool- 

copiously iUustrated dlescri adon l f^omiTnt w' S 3 2 °h S 
and structural arrangemente wMch ha^ K “ echa mcal 
woollen factories with a riew to been made in certain 
among the operatives on.?, ? prevention ot anthrax 

very fhort c^e Sd £*$££5^ t0 a 

ot recovery have sometime? been rernr.wf 1 ’ altfaon S h 
The instructions issued by the Home S^M columDS - 
is rare among the she^n nf SJi . te that anthrax 


many other parts of the world tt, ' V*-® EasC . Icdies ’ M 
Infected fleeces, which may not diffr®- “ cotnmoi 

ance, are often shipped to Gref^Brif°ref S “ appea 
animals which have died frWth P B d- tai11 ' Tha .wool )>o 
With good wool and may infect the Sf?®V* 0Iten P a <^ 
termed “ Men ” iieec^Ld it L t> °l e bale - The£B a: 
thrictest precautions must be taken h ^, dI “S them that tl 
therefore provide that the bales shall wool-sortmg ^ 
purpose of sorting by men billed ¥ . 0peDad far « 
and condition of the mat—ial ti ^ I ud § 3D g tij e qualii 
Cashmere goat, the lw. thealr^ ^ the Augora « 
op, ned over a fan nroducing a drem’ 211 e 12,261 tuust 1 

specially sefapaA for tbf 9f n S ht “ a roo: 

distinct from the aortmg room ^ L ’ qUlte £epinits ar 
work other than ot*mn4s carriwl „ 70001 113 whic 

varieties, such as' ^ v^ rao M dangero, 

opened after being thoroughly 1™“’ ma? ° cly 1 
damaged wool or “ fallen “ ~fieeceV^P d “water and a 
damped with a disinfectant. Tt e Kh ' :U °P ened ' 1 

be less m area than 12 =nuare f f - P ., m y screea must n, 
breadth must be at least 9 three an/”' 1 both Ks !en S th 31 
velocity of the exhaust draught at a q '? ar£cr fee£ - 'Tl 
wulan 13 inches of the centre must Pp ict of the scree 

pvj minute. The sorting Vo£m *“ ‘f s . than 150 line; 
bercentd ofr, mast provide an air ^ ’ ^elusive of portioi 
fee. tor each person emp’.oved ' P t£ J at least 1CC0 cub 
exl au>t lining!,t from the CDenin- „ dust o^rtied bv t! 
mint be dis, barged into a prenln! eD aod sor: ing boan 
I hit''’ ° r - wv-eptacle and P rfo’. -; r :° CitlQctwl ^ettlit 
r the sorting rcora of Mes. r - v- t0 u tt,e °P' i “ n ai 
Company, of Buford, some i Q r“' ilnh ' Crossley at 
necn earned out by the Sun Fan^ry llave recent 

D C °mpany, Limited. Tl 


sorting boards are ranged round two sides of the room, 
which is well lighted from the roof, and ample space is pro¬ 
vided to the rear ot the sorters for the “ skeps ” containing 
the sorted wool. Beneath the sorting benches runs the 
exhausting shaft, gradually increasing in diameter towards 
the fan so as to obtain a uniform draught from each board. 
The fan chamber, the settling chamber, and the opening room 
are partitioned off at one end of the sorting room. The 
settling chamber is of such dimensions and height that the 
dust falls slowly to the floor, none escaping at the turret 
outlet fixed on the roof. With a view to further reducing 
the possibility of discharging dust into the outside air tha 
use of the cyclone dust collector has been adopted by Messrs. 
Matthews and Tates, Limited, of Manchester. It lias been 
found that dust collectors which strain the air through 
filters of cloth or similar material not only set np consider¬ 
able resistance to be overcome by the fan but in addition are 
difficult to clean and soon become quite choked in con¬ 
sequence. 

_ Literary Intelligence.—A Life of Sir Henry 

% ane, at which Dr. William IV. Ireland has been working 
for more than four years, will be published in October bv 
Eveleigb Nash, London. 

Death of a Centenarian.—H rs. Amelia Oliver 

died at Newquay, Cornwall, on August 28th, aged 101 years. 


BOOKS, ETC., RECEIVED. 


Aasoim, Uir.v.u:!), tl and 43. Maddox-street, Bend-street, \y. 


125. 6'X net. 

Ash am> Co., Limited. Henry-sheet, Tooley-stw^t, S.K. 

Guy s HeApital Numinj; Guide, HandbAk of Nurses 1 Leamie and 

gS“ GU5 ' S HCSpial - «o£“ ThW 

BxnxtEES, Tc.-D.Ui, 1 SD Cox, 3, Henrietta street, Covent Garden, 

Cattle Tuberculosis. A •Practical Guide to the Agriculturist aud 
Inspector. By Harold Sessions. F.B.C.V.S., F.H.A.5 , FR.GS 
formerly Lecturer. Oxford University Extension and' SulfV 
County Agnculturai College. Second edition. Price 3r. netf^'’ 
Caxtos Paris, Lixiived, 15, Furnival-street, ilolbora E c" 

iledicine and surgery). Price 25. &d, ’ ca ^»° College of 

Class, R- axd I?., LmiTED.'Braudon^treet, Edinburgh. 

Clinical Studies. A Quarterly Journal of Clinn^l 
By tom Bramweil, M.D.. LS.S. FtSB PhiSv' By 
the Edinburgh Royal Inhrmarv. Lect’urei onClini^f - to 
m the^ool of the Royal fcott^S?ffr? 

Faxcoxee, Johx, f3. Upper SacJrrille-street, Dublin. 

Transactions of the Boya] Academv nr - . . 

VoL NNIII. Edited by James Craig. 1I.D. FKCPJ L®Mnd. 

seetetary; Physician to the Meath Hosniti! Lh rU ' 1-1 General 
inartnary. Price not stated. 1 and County Dublin 

Fischxb, Gcstav, Jena. 

Beitr-age rur Typhusforschung. Von Dr J rt™. 
Hegterungsund Medirinahat in Dassf'durf Dr r»S™ t7 ?? Ser » 
ass’Meararzt in Idara.d.Xahe. Dr. Julius Tier-tn L r€;i - 

Statsant Dr. Seige in SaarlouisoxdltA'^^fLt ^^ 1 

GLi f ^ J -J 7 ’ ' T! S more street. Cavendish-square, IV 

^ or ‘^ e More Energetic Treatment n f tha ? 

Charles Williams, L R.C.P? o ^aent oi the Insotie. By 

Assistant Medical Officer, He":"’ham riViV l ® Ra } ri J’ Kes; dent 
caf Officer, SbaftesbuA £*£ 

G iva v ; CEA2L - S •“* Co -' JP - L ' lT . Idatixun, Exster-strcet, Strand, 
'inspectors. MediAl^eihh En® ° ! Manufacturers, 

By William Nicholson, Chief Snote i;^ DMI!l oth ^' 
Ccrpotati. n. Price 6s. net mv.e im-pcx.or to the Shche.d 
Clinical Diagnesis: The tAterio’e-dcal ri. - , 
reopical Evidences ot Direase t£ m. , C r. £ ~ :c -\'. and Micro- 
Professor of Special PathS^ anh rh ^! v-AMtsch. M.O . 
the aied,cal Clinic in the “Germirir 3 *" 61 " 1 . 05 Director of 
Ordmarv Mciuter of the tn, bnncrsity of Prague 

English edition Based upo^ the d ? und > fifth 
rnuung additional Matter inrt llh?.^,; G ?i‘A iI;on - hut cou- 
K. Gi.-ix.l. M .V, M.D., F.I1.C P A ‘T- 13 Are e,1 - l ' V -Mebibal-l 
Lecturer OD Chemical Pathology at sf r Ai- to - and 

Pr.ce 24s. net. 1,6 • st - Earthoiomeu s Hospital, 
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Hebert, Madame M H , Guauhan Office, Sheerness 

J,^ U r nClatl ° n M SL e 5 asy l B y « H Hebert, Teacher of 
the French Language Third edition Price 6d 

J Teet A oiordI're A eI D W DA:fIELSS0 '''' LmiTLD > 83 ' 91 ' Great Titchiield 
SncZ aC °Kel" d 6j°n™ U,ary ° f the *° yal DentaI Hos P ltal of 

King, P S , and Son, Orchard House, 'Westminster, S W. 

The Brassw orkers of Berlin and of Birmingham A Comparison 

w R T H T> Besfc * Chairman of Best and Lloyd, Ltd , 
Hands worth , W J Davis, Secretary of the National Society of 
Amalgamated Brassworhers and Metal Mechanics, and C Perks 
Oamasser and Representative of the Birmingham Hospital 
Saturday Fund and Member of the Committee of the General 
Dispensary, Birmingham Price Is net 

Longmans, Green, and Co , 39, Paternoster row, B C 

Higher MathematiCa for Students of Chemistry and Physics With 
Special Reference to Practical Work By J W Mellor, D Sc 
Second enlarged edition Price 15s net 

Macmillan and Co , Limitfd, London 

Simple Lessons on Health for the Use of the loun«- By Sir 
Michael Foster, K C B , M P , Ac Price U * 

Office of the SuPFRiNirNDijrr of Government Printing, India, 
8 , Hastings street, Calcutta 

Scientific Memoirs by Officers of the Medical and Sanitary Depart 
ments of the Government of India New Series No 18 
Hajmogreganna Gerbilli By Lieut S R Christophers, M B, 
IMS Price 10 aunas, or 1& 

Saunders, W B , and Co , 9, Henrietta street, Coaent Garden, W C 
The Treatment of Fractures With Notes upon a Few Common 
Dislocations By Char’es Locke Scudder, M D , Surgeon to the 
Massachusetts General Hospital Fifth edition, thoroughly 
revised Price 21s net 

Diseases of the Kidneys and of the Spleen Hemorrhagic Diseases 
By Dr H Senator, Professor of Internal Medicine, University of 
Berlin, and Dr M Xatten, Professor of Internal Medicine, 
University of Berlin Edited, with additions by James B 
Herrick, M D , Professor of Medicine, Rush Medical College, 
Unneisity of Chicago Authorised translation from the German, 
under the editorial supervision of Alfred Stengel, M D , Pro 
fessor of Clinical Medicine in the University of Pennsylvania 
(Nothnagel s Encyclopedia of Practical Medicine, English 
Edition } Price 215 net 

Skipper, Charles, and Easi, 49, Great Tower street, E C 

Statistical Tables of the Patients under Treatment in the Wards of 
St Bartholomew s Hospital during 1904 By the Medical 
Registrars, P Horton Smith Hartley, M D Cantab , FRCP, 

T J Horder, M D , and the Surgical Registrar, G B Gask, 
PKCS Price not stated 


Knowles, Thomas, M D Edin , has been annomted cpH-ifnmtr q 

Workshop Act for the Gar««££ 

LA ‘ N phyI;eL J arl B Thomas I fno;o h ,UI te11 aPP ° mted 

“K Radchffe i„ B ^ “ ed H ° use 

McDermid, Peter, M B , Ch B , has bean appointed Junior Physician 
to the Lancashire County \sylum, Vi imuck 
Mefiv W O, MRCS, LRCP, has been appointed House Phv 
sician 3 

Morgan, ‘ LR C P , has been 

,, a PP°in mass Hospital 

Mossop, E E , M B , B S Lond , M It 0 S L R C P, has been appointed 
Semor Obstetric House Physician at St Thomas s Hospital 
Neave, Sheffield, M R C P Lond , M R C S Eng, has beui 
appointed Assistant Physician to the North Eastern Hospital for 
Children 

Noriwri, L E C , M B , B S Lond , MRCS, LRCP, has been 
appointed Resident House Surgeon at St Thomas s Hosmtal 
Norwood, William L.LRCP.LROS Edin , L F P S Glasg has 
been appointed Certifying Surgeon under the Factory an 1 Work 
shop Act for the Bellanagh District of the county of Ca\an 
Parry, E W MRCS, LRCP, has been appointed Semor 
Casualty Officer at St Thomas s Hospital 
Price, Frederick W , M B , M R C P , has been appointed Medical 
Registrar to Westminster Hospital 
Pullin, Thomas H S , M D St And , F R C S Edin , M R C S Eng, 
L S A , has been re appointed Medical Officer of Health of Sidmoutb, 
Devon, for three years 
RErDE, Augustus Keppel, LRCP, LRCS Edin , L AH Dub 
has been appointed Medical Officer and Public Vaccinator for the 
Upotterv and Dunkeswell Districts by the Homton (Devon; Board 
of Guardians 

Richmond, James R Mark L S A , has been appointed Medical Officer 
of Health for the West Pen with (Cornwall) Rural District 
Routley Edwin W , M D Brux , DPII Cantab , MRCS Eng, 
LRCP Lond , has been appointed Medical Officer of Health of 
Aldershot and Medical Superintendent of the Isolation Hospital, 
North Tow n, Aldershot 
Sington, H S, MRCS, LRCP, has been appointed to the Ear 
Department at St Thomas s Hospital 
Thompson, R J C,MRCS,LRCP, has been appointed Res aent 
House Surgeon at St Thomas s Hospital 
Ward, W C A , M R C S , L It C P , has been appointed to the Skin 
Department at St Thomas s Hospital ' 

Wright, F It B, MB Loud , M It C S , L R C P , D P H, has been 
appointed Senior Ophthalmic House Surgeon at St Thomass 

Wyatt^J^M ,MRCS,LRCP has been appointed Junior Obstetric 
House Physician at St Thomas s Hospital 


iSljwitfwenis. 

/Successful applicants for Vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o clock on the Thursday morning of each 
week, such information for gratuitous publication 

Birt, A C, MR.CS, LRCP, has been re appointed to the Skin 
Department at bt Thomas s Hospital 
Bletsoe, J H , M B B S Lond , M RC S , LRCP, has been 
appointed Resident House Surgeon at St Thomas s Hospital 
Bulley, F M , M A Cantab ,MRCS LRCP, has been appointed 
House Physician to Out-pataents at St Thomas s Hospital 
Cotton, K H , M It C S , L R C P , has been appointed to the Throat 
Department at St Thomas s Hospital 
Coutts, D K, MB, B S Lond, MRCS, LRCP, has been 
appointed Resident House Surgeon at St Thomas s Hospital 
Con, KJH.MRCS LRCP, has been re appointed to the Throat 
Department at St Thomas s Hosmtal 
Crosslh, Leonard, M D Ldin , has been appointed Senior Resident 
Medical Officer to the Royal National Hospital for Consumption, 
Ventnor, Isle of Wight ^ _ _ _ , 

Dean, H K, BA, MB, BCli Oxon ,MBCS LRCP, has been 
re appomtea Resident House Pha sician at St Thomas s Hospital 
Drew, J H M B , B S Lond MRCS,LRCP, has been appointed 
House Surgeon to Out patients at St Thomas s Hospital 
Drew, John, MD Glasg , has been appointed Certifying.Surgeon 
under the Factory and Workshop Act for the Stirl ng District of 
the county of Stirling r T , ct 

Ellis, rBA'.CIS II, B A , M B , B C Cantab M B C S Eng L HOP 
Lond has been appointed Ass stant Resident Medical Officer at the 
London Open air Sanatorium Pinewood Wokingham Berks 
Ei-be, CEB M K C S , ‘“Wd Junior 

Ophthalmic House Surgeoi 

Falk, H, BA Cantab, JIB ■ P. has beep 

appointed House Surgeon t .. ass Hospital 

Gbai H T , B A Cantab , SI E C S , L E C P , has been appointed 
House Surgeon to Out-patients at St Thomas s Hospital 
Queen WOOD T Parker M D , B Sc , has been appointed Assistant 
Medical Officer at the Count} Asylum, Baddiffe, Notts 
Hooker A W , II B , B S Lond , MRCS LRCP, has beep 
appointed House Surgeon to Out patients at St Thomaa s Hospital 
InmIn A C, M A, JIB, BChOxon, has been reappointed 
Resident House Physician at St Thomas s Hospital 

Tredi-RICK W , MB, B Ch Durh , MilCb Bng , e it or 
Lond , has been appointed Junior House Surgeon at the Radchffe 

Kiscn"'ll'XT ’m E C S , L E C P has been appointed Junior Casualty 
Officer at St Thomas s Hospital 


' For further information regarding each vacancy reference should k 
made to the advertisement (see Index). 

Birmingham Genfral Dispensary —Resident Surgeon Salary £150 
per annum, with rooms, fire, lights, and attendance 
Brighton, Ho\e and Prfsioy Dispfnsarv —House aurgeo 
Salary £160, with rooms, coals, gas, aud attendance . __ 

Brighton Throat and Ear Hospital, Church street. Queens rooo 
Non resident House Surgeon for six months, renewable oaiarj 
rate of £75 per annum a 

Carmarthenshire In firmary —Resident Medical Officer, 

Salary £100 per annum, with apartments, board, atteuaa 

washing &c _ c,*«rwins 

Cron don General Hospital —Senior and Junior House f 

Salary, senior position £105, junior position £60, witn 0 * 

laundry, and residence m 

Darlingion Hospital and Dispensary —House burgeon, 
married Salary £120 with boari and lodging _ „ 

Evelina Hospital tor Sick Children, Southwark, a * *> 

qualified Clinical Assistants ..... », n t 

Glasgow District Asvelm Woodilee Lenzie — Junior' A * 
Medical Officer Salary £l2o per annum, with board apart 

Great 1 Northern Cfntrat Hospital Holloway —Senior IK“ s ® 
Surgeon, Semor House Physician, Two Junior -House bu ® ^ 

and One Junior House Phjsicun for six months at 

senior officers at rate of £60 per annum and of junior owe 
rate of £30 per annum w ith board and residence slX 

Hampstead General Hospital —Resident Medical Officer io 
months baliry at rate of £120 per anuum -Issistaot 

Hastincs, St Lfonards and Bast Sussly Hospital * ^ 

House Surgeon Honorarium 10 guineas for sin months, m» 

Surgeon Sa.arv 

, " er ’YN^ol’s^TirTF^ Ho^pitTl^d Savatoeu' J - 

“wS Nledical^Otheer ^ Commencing salary £150 a year, 

board, lodging , Hospital fob Iyffctious Disi ase»- 
^MedmS Supermtendent Salary £400 per annum, increasing to 

LXVF^OHOSPITAL Houeo Surgeon 
Salary £60, mth > boardl and' ^bi n-AA s.6h.nt House Surgeon 
LlvniPOOL Iv ^? E o-rn ? u ch board and lodging 

fo-SIN months Sa ' a >7 _ Assistant Eesident Medical Ofhcer 

L0 'for\^ E 'mmdta E Honorarium at rate of 50 Rimiean per anuum, 
*£**■££? SSSSobWMBB" hospital -House Surgeon. 
Salary £100, with board 



Tbs Dan get,] 


BIBTHS f 3IAERIAGES- AND DEATHS 


[Sept. 9,1905. S05 


T&xscznsTza Ho*?rr.u. F03 Co5srM?no> xsv Di-cask of xp: 
TH£i?xx j_vd CH-sr—A ss v ant MevLesl OrScer for the Cras^ey 
Smtoica. Delarrcre K.^', Cheshire sa^rr^cO per azinum, 
with board. apartments, and laundry ^ 

llEi^orBSF, CxiT^slTT o? —Prc*es*or of Anatomy ^alarv 
itsrraopoUTAy HoMtjli* Kmgsland road, N L —AnrVhet.-t iiOQO- 
ranum 2o guinea* per annum- ALo \*w- tanr Phv«iuaa. Also 
House Thy cnan, Home burgeon. As^tanfc Horn* - Physi-4 in. ana 
Asri.sr*^ Eoj'e Surgeon zcr six me tt>» Salary of Hov-e 
Phrs.cxan ar \ House our* eon at rPe cl £-0 a venr, and As^i-tont 
Howe Pbv:um.n and A*=*vstaa~ ilowe snrg-vm at: rue ot £~0 a 
vew 

JvesniAMPTos: Geou&it. Ho-riTai^—A* y u\t Houre surgeon 
Salary ikO a year, with aoartxn^ats, U-rd, 'vashing, and itltaa 
smeej ' 

T?y t r>Tx w Total BrsA-^n^r H o ^?itai_—H e nPh'm.c.an to- six 
months. -Marr £_o pe- annum, with board, lodging. and washing 
ALo Hor*-e surgeon, sYerv £_0 pc'* asmen wadi board, lodging, 
ard wa.iu.iig Alsa As^«Unt li^we surgeon. salary £v0 per 
annum, mth bear!, 7 odjxcz aud w&~h.rg 
Eocsuaxf L\FI3\u 3Y —Bo.. e Sarsecn, urmwmed- Salary £lO per 
annum, nu Icari, ru derce, and iauc fry 
■Royal Hwttal Hv^nzxL a^'x*E^'yi>3a ben ol sf Dfvtal Sr^GtSY, 
Le.ce: e** ‘■^uare.—I/>ctur£r on Dental Surgerv and Pathology 
Royal Dtstal Hospital. Leio^tec sqwre^—Moreuug Rouse Anas 
thfcL=u Bore-onum £x) per anamn 
EorAL Fva DiagaaF?. of the ChesT, Ci y read, EC — 

Hon e Par cjin *cr n: months Salary at rate of £r0 pe** 
armon w JibcunJ, r <x!gicg and wearing 
Eoyal Loxi>c*n 0*2IHa15*ic hAsWAL 05 uu3tifiy>3 Eye Ho-yxtal\ 
City read, EC —Senior Ecu*^ Surgeon.' Salary at >nte of £1C0 
a year, with \> cud ara residence. 

SUSPEELA>"D, II0YXWXA2XOFT3 1M> SoCTHTICit HO-PITAU—Home 
Surgeon. Salary £IC0 per annum, with board, lodging, and 
•washing 

TaC^ton xyD So^fejET Ho-pitai-—R e^aenfc Aw. tout House 
Surgeon ior six men.h*.' Salary at ra & oi £u0 per annum, with 
beard, ’odhmg, and laundry 

^tt£ 2 vhax Lcnoon, >* —Hcrorary Anisthetof 

Wexxziax hrftsusr ^Honorary Ophtholxmc and Oral Surgeon- 


$iri|s, Carriages, mr^r grafts. 

BIRTHS. 

Coap.—O n Sept. Is*, st E’^ia s-enne, Hs.ii. va!c. W , the true oi Dr 
Stanley Coed, of a caughtcr. 

PctiX|--pa Sep* I t s- Cre^est resd. Crotch Xad, the wife of 
J S. Pa er. H.D , B.S ofaosu^hter 

>4 atXetu.T^a tx-ni, WcttiuDg. the tnfe of Frank 
Jhncn. if D . of a «oo- 

a *" d - a* ■WetchS-ci.Sf-., X. ev the »ie of 
Victor Jtcnes Sodgnia, JIMS, LE.C P , D P If C.-.ml). of 
% daughter % 

PiSt A 1 u,e - 31001 >ataL tie tnte of 

Anthony sco*t Parser. M B Elm , ci a ^ca, 

Twx ?ff ~ C)n .^ 1 sar t 5/n. st Attv*r Bcn*e. Keaifirorth toe wife 
cl F.cgios.3 Csrlvoo xneedT. il l; C S , L.S.C P . of a dsogh.er 

ilASBUGES. 

if Ik r.'n d V l C r “ 4 Charch. B!ooni=t«rr, 

^gst^l^tESlsrs? s - 

“Si »■& SS" 3 i 

SS' e 4 : . w Chlrlo- e Elesoor 

^Co««rv Lane , 1 ., U,e John S “^ 

iSoo-^i, %\ c c b ^ °-u hc 

street, Loofon tS KathtrmeCmSkW^v B S .. i? 1 ev 
TI Ar-hur Ck.,cp- J .. u . 1 . r^q of jST- GtelJn*,? ‘ 3J8il er 01 

?7T V Chi^hfv^oath. 

, r ^ ■ <oVsSlcooTarKS,'■£££? H «- M ^ 

lTo.EL*.\~Su.t\vE> — On SrcU Mb Gro A e - , „ 

Ko.UrW Metis, a 1, si^?v 6 ^i? 11 Church, 

attno^sen, Ms.i 3 al. 'Sr^*- Tlu ^^ 3Kt ' o-s* smjo Xroe, to ini) 
SrCE-ns—Csto —On* n ;- I" \ ... IS , - , , 

ho-woo,l ‘v tfce < er V. -r-’. M Churcn, Id pe 

BCh tVPs.k’aC* LMP Js*” spur*.'. 3TB 
hou-. Cs'o 1 ■- P ■ 1° Alan, osu^otcr o' Vr.i<ia 


DEATHS. 

G ^Xa°M^ t; Gtwiv SU Ur^ on SIT. 

&> ^ WCV * Ule -ss. Boval A-m- Mei-^ol 

Ho vru.—Ca -Vr w k . *v~ <a a v'-v. „ 

tvs, Is Ac , t, M.U-C s'fir Vv X. K<f ’ ' ft a nl ’" r orth I*cm 
Lirtu. i-t-Er.,, ..iT’afl -,en,A 
„ Hov. L. t C O^n. FJ L CH..»p cm Xh 0 -: 
asMUi'l S.rtMtTaja .a Ut .. , 

I ut. 'i In. oi sicr ue- \ : , ', j v ' ' e, Tumhan P_r«. 

CS.^t s;„ 1_ 3111 M D Ms-.U-n * 31 *' 1 '- 1 VT 1> ' :, '>- hr Cllll 

McCom. ,n -On tc; ;..j avT"? 1 , s,,v Z-* retr. 

\\ ^ i-r \\ w ^ Gv ^*nv e-p-a.'v i*. ^ 

if e-i iwt ** " ^ 1 i'cCo: a 0 hy, 'd.D J 

XlsC Vs \ *— 4 Jy, x. ■ t _. v, _ 

E- x *-C l*,ill. Cj, JL^A- v * rile iulliozn F-nuc-s Iicasjn, 


Li.a 




Softs, Sjiort (SComnunfs, asib §its(mrs 
iff Corrtsponknts, 

EIDERS TO THE TERDICTS OP COHO^EBS’ JLBIES 
T grr. r is lea^t one venous wrong for which the Hw p-o-n3t^ no 
remear Th^r wrong i» of very ,requent incidence on members of 
the rued col profc^iou. It 1 * that ot an unjust judgment pronounced 
by what u>, in outward ^eiuhLuice, a judicial court, in the -*orm oi 
wb^t known So a “ncer ” to the verdict ot a coroner* jury The 
rider'' to a \ertuct oi a corner - jure cannot be quashed, as the 
verdict it-eh can It n> merely an lm^ponsib’e statemear made by a 
jurv, to which co-nneru give an. importance not legally be’ougmg to 
it by accepting ’ 1 *“ Such “rders,'* bow ever iahe and harmful, 
cannot bo dealt with a* s*vrder», owing to the protection of 
“pnnlege- ’ Moreover, a new^naper i: priviltged m pubhshing 
thA.ru and ix it publisher any reo^nable explanation or coutradicuon 
*ent ^or pubheat-on no 31.1103 will succeed against the nenspaper- 
The fol owing is an example oi tne annoyance to winch medical men 
may be subjected by reck T e^» riders*.** On August 23M Mr IT. 
Linford Brown fc tv cu-oner) held an inquest at Exeter ponce-court 
on the death or J..ne Baker Mr-. Baker died suddenly from apoplexy 
and a medical man xos sent ior, but according to the evidence the 
meaic.ll man- wi r e cal’ed down to tne messenger to go for* Mrs 
Bakers own med-cal attendant. Certain memten, oi the jury ex 
pn Hi great ind gnat.on that the medical man did not go at once and 
ultimately, without giving the meoical man, who was not p-e«eur,any 
opportunity to explain a “ rt’er" was added to the verdict of 
“ Death irom natural cau e* " to the effect that •* the jury were 

of opuuon that D- 11-should have attended-” The coroner, in 

the course of hi* remarks, i* reported to have said 14 If the statement 
ot the refusal to attend was correct and the reiusal was made with 

Dr H-‘a knowledge, it wsls a case of very great neglect of moral 

duty unless the ooctor * own bodily health inb such that he could not 
hare gone.'* The medical man hrst heard of thu* ‘’rider * irom a 
patient, after the account of the inquest had been published all over 
the neighbourhood. Hi* exp’anAtJoa, which he then published, was 
a simple one- He was out when *ent ior and hi* wife offered to tell 
him of the summons when he came in, an offer which was rented. 
The sensational paragraph recording tne inquest has been read by 
many more persons than will read the medical man s modest little 
lever of explanation. 

QCArsrT SYMPTOMATOLOGY. 

To t 7 ic Ed’or of The Xjjncft 

Sfs>,—The mother oi a boy who suffer* from nts said to me the other 
nay m de*cnbmc h-s symptoms 4 he ’oses consc.entiousness and can’t 
spea*. to you, butheiomeni st the mouth” Ihe&e nt* are evidently 
epileptic and the 4 ‘ loss oi comcientioi^aness ” may be unintentionally 
but accurately diagno ed, ior we know of that moral deteriomuoa 
commonlv ound m ^uch case*- I am. Sirs, Tours faithfully, 

E 5. 

TWO QLESB QUEST!OAS 
We hare received T etters a_kmg u» the following two queer question* 

1 44 Would you mind mentioning u not too much troub’e, the best 
worss on crepiuat an or bronchit *, the cheaoer the better if 
vahib e ** 2. 44 Jam a&erous or Cs’ahh hmg a mad-order buemes* 
ior a hav wash made from lour different chenucals. ore or which is 
po -on i am not a regi *ered chemist or druggist ^r.d I wish to 
knoT n I could be pro-eculed ior *elLng ^uch a hair wa.Iu — Ir I 
oaut *he po son •ad nrepare tie ha-r -v.--sh from non poisonous 
chrmica’s vo’elv won’1 1 be a.e n Tee answer *o the qui^Uons <s 
of cour-e, re-peci\i.l\ l Consult a medical man, 2. Consult a 
sole tor, but , est our cvrte>pendents shou'd think that we ore 
replvmg curtly to save ourselves trouble we wil! and a rew ;ro*ds 
Cx.rcemmg the mural a.i-xu ’e of the writers wh.sh seems to us 
quite interesting Me are oi coui-e, constantly aA»ed Sximlar 
quea^o” bux ,he-=» two are typ ^al of the pcs-tion into 
which mnorarr pe^p’e are betrayed E~ch write* an absolutely 
t>oL e Ic 4 «e~ a *mg a* a »’nall favour, uuimatsn froux u* 
whicl euchapp-ears to turn-, tfc^ it will le qui e rua*onsb 1 '*-or c* 
to give kirn E.cn'villbe »urpr*ed to mid that auv cxcep^ui can 
b=» taix^n to the r action u» ai«ire-sing us. Ye the rr-t, of our corre- 
^oo-aenh, is trtmz to ^t rrem a medical p-4pcr gratuitous midical 
.uZv.rm-*tiou. and the c eccnd want* a hint on how, ha-ving no quokbea 
t oawu ever eitner as medical man or druggist, he can rell a medical 
vpphcaUcn, px«al»iv poi>oaou^ tn its nature. An evening i^xne-bas 
recently ceased to exi*t in the ra^e* of which there were won* to 
a t pear wtO; Iv week columr^ cf the uw eccentric and some* recs 
the me st mi^clnevo^s 'ul ne to the pabhe upon med.oaI mature. 
TLeed tor of tin* j^r-cr would nave doubtless te t jusn ied mencoumg 
mg the gen-’eman tn.h crefui^Uon" to heal lu—self hr the a-d 
cf a boo*., wd in u a euuu, to the \o u - o a luuc wash vine 
ingredient:, ci which can be vared without respect to them-e^ncs) 
how to a ct at tie i uuhe w th the ’c-st ns*, of the law s lUverxcrence. 
BotiJem^n 4 eoi tbeik'io has not 'alien upon us, we do not dire 
mgreatly lie amt refuse to h(.*’p the urst ureter to lull bxuudt 
and the «eccad writer to kdl the pub ic- 
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"INFAMOUS CONDUCT ’ 

To the Editors of The Lancet 

» f^n^l nq ^ rer v ra,8esapomtof great mter cst in Tht Lancet of 
August 19th when he asks what constitutes “infamous conduct" m 
a protessional sense Roughly speaking, a man may lose his diplomas 
from committing a felony to giving a laudatory testimonial in fat our 
of a proprietary medicine In the absence of a specific ruling on the 
matter by the General Medical Council the practitioner might fall 
baclv upon the by laws of the licensing body from which he n-cened 
qualifications to practise Unfortunately for lus guidance the uni 
versifies and colleges follow dissimilar lines in supplying their alumni 
with eatra professional information For instance, of the surgical 
bodies the English College gives its Members a copy of the by laws on 
admission, the Irish College will permit a Licentiate to see a copy of 
the by laws on malting personal application at the College, but the 
Scotch body only gives its by laws to Tellows 

I am, Sirs, yours faithfully, 

August 26th, 1905 S IVtsixi Wtisov 

To the Editors of Tire Lancet 

Sms —Whilst agreeing with • An Expert" that the General Medical 
Council suffers from a certain amount of haziness m its decisions, 
still I might be allowed to point out that such is impossible to avoid 
t.s each case has to be judged upon its oun particular merits, and a law 
like that of the Medcsand Persians would be inapplicable However, 
notvs lfchstanding this, “An Expert” would be doing a public service if 
he would tabulate the decisions which have been given already 

I am, Sirs, yours faithfully, 

Sept 4th, 1905 Inquirer 

A POINT UNDER THE MIDWIVES ACT 
To the Editors of The LaivCet. 

Sirs,-'■•A fen evenings ago I was called to a house being told it w as 
for a confinement, but for which I had not been, engaged On arriving 
at the house I was informed that the child had been born some hours 
before I was sent for and that the case had been conducted by a woman 
who had not complied with the requirements of the last Mid wives Act 
The woman told me she had sent for mo “to see that everything was 
all right ” This is similar to a case I had a few dajs previously I shall 
be much obliged if you would inform me through your columns 
whether this is legal conduct on the part of the women If it is not 
I bhould like to know what penalty they are liable to and also what 
course you would advise the medical man to pursue Thanking you in 
anticipation, I am, Sirs, yours faithfully, 

August 23rd, 1905 L^cs 

*** The Midwucs Act, so far as it at present applies, prevents a 
woman not registered under the Act from calling herself a midwife 
or using any title implying either registration or special quahfica 
tion to practise midwifery On and after April, 1910, penalties are 
prescribed for any woman not registered who habitually and for gam 
attends women in childbirth This, it will be seen, will not make it 
penal for one woman to deliver another, nor for her to accept a 
reward for doing so in an isolated instance, hut, to put it w other 
words, will fiUhid an uncertified woman to practise as a midwife 
The w oman described m the letter of “ Lancs is apparently liable to 
no penalty upon the facts stated by him — Ed L 
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MOrk of Connecting the rest of tie h^T ts 

improved health of the prisoners is no doubt duo to this lie* «, t 

system and to the substitution of a pavement ol 

the old cobble stones in the gaol yard The death inti? k 

dumber 1 ” f 3 ““ 'rr st recor|,cd sraca the decrease In H 
number of ciies of beri ben from nine m 1903 to two m l«oi w 

An e f" deffliC “f entenc fever ivas attributed tf 
; f k T a T a 0 ” 0f lie mtersu PP ! y owing to the heavy 
.*! “f " hld * tuok P !dce m A Pril, when tb B water swept down f rc m 
the highlands, carrying soil and crops with it and doing conudcmh'e 
damage to the new works in course of construction The colomi) 
surgeon. Dr 17 j j Arnold is indefatigable m I 113 efforts to 
improi e the sanitary condition of the colony The old earth fleers 
•are gradually being abandoned and sufficient means of lentilatonsre 
insisted on The great drawback to the success of the colony is that 
while possessing a civ ll population of 3453 it lias no mdusirv kftorts 
are being made to work the flax plant, which, as well as thefWtr .3 
aloe, thrives in St Helena The cultivation of several varieties of 
trees of which the seeds were sent from hew Gardens was attempted 
but the only successful result was m the eucalyptus of which there 
are several species in the island The mean temperature recorded 
for last year was 60 40°, and as the governor states in his report 
“the highlands of St Helena possess a climate that ia in hO'Cel# 
tropical The sun is never really too hot In fact, it is difficuU 
to believe that St Helena is m the tropics when one reaches the 
high grass lands 

THE TREATMENT OP MEDICAL MEN AT KARROO m 
BATHS 

To the Editors of The Laxcft 

Sirs,— I shall be glad if you will kindly insert a few comments in 
reply to the letter on this subject m The Lancet of August ISth, 
and allow zne to condemn at the outset this method of flying into 
public print over such an isolated case when a private letter of 
protest to the manager would have amply met the case I may 
say that X had a West-end physician visiting me fast week aud 
simply by mentioning my name to the manager be was shown 
eveiy courtesy and personally conducted round the baths by Mr 
BucUand and given every facility of trying the baths dunug lus 
stay Now I take it that it is a matter of proht or loss (at least the 
corporation look upon it as such) and I fail to see why, just because 
the writer is a medical man and has served his country for 27 years (not 
for love alone ’)he should be entitled to come year after year and partale 
of the waters and baths free It is a different matter when a medics! 
man in active practice gets this privilege (and a great privilegeith) 
that he in turn can send patients for the cure and thereby greatly assist 
the success of the baths, which, might I add, will certainly con part 
favourably vvith any of those m or out of England 
X am Sirs, yours faithfully, 

Harrogate, August, 2805 D B,LHCP Bond , M B 0 S %ng 

VOLUNTEER MEDICAL OFFICERS 
To the Editors of The Lancet 

Sirs,—-W hy are surgeons of Volunteer corps, w ho have obtained the 


“ A SANITARY PELVISETTE ’ 

We have received from Mr F Michaels an appliance to which he has 
given the above name It is shortlya shaped piece of mdiarubber 
with tapes which is to be used m combination with a pad of some 
absorbent material in cases of ordinary or profuse menstruation or 
other vaginal discharges The inventor claims that as it is water 
proof there is no pissibihty of the patients linen being soiled, that 
it can readily be detached or cleansed, that it may be used for patho 
logical discharges and may be sterilised by boiling that no chafing 
or discomfort accompanies its use and that it dispenses with the use 
of diapers and towels In our opinion, for ordinary purposes there 
is no advantage in having any impermeable cover to the diaper or 
pad used in menstruation, and we think that it is far more cleanly 
simply to use some material which can be burnt when finished with 
The apparatus mav be useful in cases of very profuse menstruation or 
of pathological discharges but m that case we consider that the mdia 
rubber prolongations of the cover to which the tapes are attached are 
too short and that there is a risk of the tapes getting soiled If these 
were made longer it is possible that some people might like to use it 
instead of the ordinary diaper 

SANITATION AT ST HELENA 

lx the annual report of St Helena recently issued the governor 
points out several sanitary improiementswhich bare been effected 
in the island during 1904 Chief among them is the hew 
system of drainage and water supply installed at Jamestonii 
Apparently it wna needed, for during the operations of building 
and escalation revelations were made of the most deplorable 
drainage arrangements previous y existing “ i>l l es ‘ ' ar,0 “ a S ‘“? 

and of different quality badly jointed if jointed at all and 
laid regardhss of Hue or gradient, frequently having the fall I E 
he wrong way. and often halt full of solid matter Such is the 
nnLTe drawn by the governor himself The main drainage was 
comuleted at the eni of the year and connected withanunibcrof 
r£ r properties, including all the Government buildings The 


necessary certificate of proficiency, superseded by a Royal ArmyMei cw 
Corps man for examine g and reporting on the fitness of iw'u 
(Volunteers) under Mr Arnold Forster s latest regulation 9 1* & a 
the proficiency examination is not considered sufficient to qua j 
them for the work or because the War Office authorities desire to 
a gratuitous affront upon them ? 

I am. Sirs, yours faithfully, 

August 29th, 1905 SuBQEON Capt Vo I Cebiit 

“WIKBLESS ’ ELECTKIC BATTXBY 
This apparatus consu ls of a battery ot dry cells and a small 
coil contained in a nickel case contact being established b> 
one of the ends of the case outwards On grasping the ^ 
pulling the cover outwards the effects of an interrupt© 1 cur ™ atU | 
felt, the intensity increasing as the cover is pulled Tte f ap vJL lC 
may thus conveniently be employed for the application of » 
current to various parts of the body Although the ba y 
be called, strictly speaking, “wireless since there is no V, 
the case itsell serves the purpose of a wire There are n 
magnetic waves propagated in the ether as the title m ‘*V milei? 
But the apparatus is ingenious It is made by the Wirele 
Company, of 80 a, Southwark street, London, S E 

WANTED—HOME 
To the Editors of Tke Lai, cet 

Sirs,-I would be much obliged if any of your readers could teU ® 

r ». t^ a tO years, who is mentally weak " e 

of a homo for a jouth, aged *o J ^ J jg » 

n.,t quite an i*ot-cao.apeak an ^ ^ dangerous at Ibco time* 

'™“ t0 W» * £lM 3 3ea 

! am. Sira, Jours faithfully. 

Sept 2nd, 1905 _ _ _ 


m , , ,,, „ .by our correspondent would certain!'' 

I r L—The bottle enclosed W M(i e |^ ure pol6l)n j,ept in 

rafeguard a peraon rom a()OU many prei ious occasion 1 - ll ; e 

such a bottle, but, as we to ~ v misadieuture arc thorn i Q 

commonest instances o P 01 * , c ranido of potassium, and otber 
which carboho acid, ova' 10 a 00 - J 
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THU RSDAY (lath).—St. Bartholomew's (L30 p.m.). Bt. Thoams 
(3.33 p.a.), University College (2 p.m.). Charing Cross (3 p.m.1, at. 
George's (1 p.m. 1. London (2 p.m.). King's College (2 PMj.JMiddlesex 
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ANGINA PECTORIS AND ATT,TED 
CONDITIONS. 

SeVucrtd at the Medical Graduates' Colic,,ja and Polyclinic, 
Zondon, mi May ddrd, 190d, 

Br THOMAS OLIVER. M.A.Dorh., ILD.Glasg., 
LL.D., F.R.C.P. Loxd. 

FHYSICIAX TO THE ROYAL DfFlHMARY, XEWCASTtE-UWX'-TYXS. 


Gentlemen, Although it is difficult to compare different 
varieties of pain with each other it is generally admitted that 
one o£ the most painful affections man can suffer from is 
angina pectoris. Not a disease in the usual acceptation of 
the term but simply a group of symptoms and therefore 
entirely subjective, the pain over the pnecoidinl region in 
angina pectoris comes without warning, is paroxysmal in 
character, and of varying severity. For much that we know 
of the malady we are indebted to such of the older writers as 
Morgagni, Hebexden, Jenner. and John Hunter; in recent 

0sIer ' aud « Br '“tou, Gibson, 
S ^ country, and to Huchard and 

' - BebinJeD - wl >o wrote iu 1763, gives an 
Uon to dio^o.N “ th ° Spaimo ' iio seiaure and draws atten- 
acTommnvhf-. 1 ctrou “ slaEc es i“ which it occurs. It is the 
that^t^Suf Ai USf! “Soror anguish and the knowledge 

s^adxSnL e et S “ ^ “8«»» V-tons 

fart th-.?h°ivir^ £ 'v m °* n:l ^? ctor i 3 i 3 difficult owing to the 
“bedtmhfm- P P°” a “/ s only know it as ft is do- 
and yet there n Rd migor are the main symptoms 

“a pmLinent featnr“ “\l? ach neiU ‘ Cr pai “ anguish 
it persists for , ‘ AU P rffi cordial pain, even thougli 
nor areattac’-'nf nr ’ °v ? 0al ? 3 °nd goes, is not angina, 
palpitation angtaTSS? thonX '^ 0 “ paaieA by distressing 
render life miserable T E “S by tlielr . recurrence they 
than another which i- A, U er s ono circumstance more 
the fcThngrt't prtdffig lsctar 00 ° f ,UJgiua p ^°™ ** ** 

angor arumi of which £,„A ol '?f lou > tllc “rental anguish, or 
exercises an‘ unnervingl^uenca^n C0 5 pIain \ ■ Toi;i au Srt 
his immediate feelin “sVJd h£ r upou tho Patient so far as 
What rtuallyhapWs in tL sw UtU ^ welfare ® concerned. 
A man past fho mhffile tom oi hta U ;°T lbiog bke this 
health and is iu noss f e ;,"A 0 1 ? 0lvS the picture of 
reached that stam of life in A* A , bls % ou Wes, who lias 
estimated from a worldly stand™-* r® I® Aoil ' s bis best work, 
the breakfast table not Amvin dp ° Wt ' nses on " morning from 
_ been his wont, heartily than has 

first attack of trnffin* ™ c tmfi to basu ? ess be has his 

having hurried, bn; it may ha th Am ls not cousci “us of 
hill and that'on this martffiuW 4 , hls nav ies slightly up- 
stronger wind than usual nr AA occa t 1011 bo is facing a 
lie is seized with pain over the 7 lien all at ouce 

f to P aQ( l stand where he is • he h^ UUm ,-A- UC | 1 ob ^ ses bim to 
bathe has the sensation thatiM, n0 d,a ° olt Xof breatliiug, 
another step it would be histasiA' we T re t0 attem Pt to take 
pain gradually or onicklv 5 uK-,’?° ne ‘ Aust at tl '* 3 point the 
and tho indivHnaC althoughit*' Perspiration breaks out, 
ho has received a shock for ln'AA lrom l xiin ' feels that 
system. This, the first ’ attack nr shattered in his nervous 
that patient tho foteruAier of ang ? aa I* 01 ™ 3 is for 
Will probably die. or it mw J If 15 ' 1“ ono of which he 
scribed does not entirely dis.anrAAi' 1 ' t! i 0 se i=ure just de- 
to return, or it does not. remit A th< i paia remits only 
a th ^. lu s first and oulv mi-uA all r aud lho patient dies 
tc. medical men to see a mrt.'Al D 13 aot ° { ‘en given 
tho attack quite the sauie'fu ell da rmg the seizure, nor is 
cases Which have come under A* 7 l mhv,daal - 1“ the few 
sometimes been pale and ™ ’ observation the face has 
patients there lias been not colour '• iu other 

pulso ui ono or two i n ~t 0rbut fishing of tho face • 
{±* Gto rmlL-aAnericA'whAA- *^en& ceased to^ 



remain an indescribable sense of 
insecurity. 

Varieties of Angina Pectoris. 

Since in some patients who have suffered from angina 
pectoris an organic lesion of tho heart, of the aorta, or 
coronary arteries is found after death and in others who have 
suffered for years and who have recovered no well-defined 
organic lesion probably exists, it is customary to divide cases 
or angina pectoris into organic and functional or, as they are 
sometimes called, true angina pectoris and false or pseudo¬ 
angina. In tho true form tho lesions generally found are 
aortitis, syphilitic or otherwise, diseased coronary arteries, 
myocarditis, fatty degeneration, and valvular disease; while 
under the functional form are included the purely neurosal 
types met with iu young females or in women close upon the 
menopause ; also both in men and women those forms that 
are reflex from abnormal conditions of the stomach and 
abdomen; toxic forms in women from diseased conditions of 
the thyroid and in men from the excessive use of tobacco 
or as a consequence of the combined influence of high 
living and the free use of alcohol. To these may 
be added the vaso-motor type described bv Nothnagel 
aud which is closely related to the neurosal. An 
addition to the above there are cases in which all 
sorts of attitudes are assumed by the patient to obtain 
relief aud in which, although prmcordial pain is a' 
feature, yet it is not accompanied by anguish and still the 
attack may end in death. There is a pirticular form of 
cardiac disease attended by an indescribable sensation over 
the heart not amounting to pain and not necessarily 
accompanied by palpitation or a sense of difficulty of 
breathing to which Sir William Gairdner, ‘' recognising its 
pathological significance and alliance with the painful 
angina of Heberdeu,” gave tho name of an,rim: sine,Mora. 
This comparatively speaking painless and ili-defined tvpo of 
angina is found associated with varying forms of cardiac 
disease that eDd iii death and as the attacks keep recurring . 
they impress themselves upon the pit lent, creating not so 
much a feeling of anguish as one of cardiac oopression and 
insecurity which he cannot define. ' In the more aggravated 
tonus of angina sine doloro tho patient during hisdiort and' 
unrefreshiug slumbers utters a sharp and sudden cry as if in 
pain. This half-couseiously uttered cry, for pain is probably 
absent, is the outcome of a feeling of pressure about tho 
chest, for the breathing is observed to be somewhat rtisniug 
or quicsened, and yet there is not sufficient evidence of 
pulmonary or pleural disease to explain tlw rapid breathing 
the restlessness and the agony which are as truly anginal in 
character as some of the more classic attacks with which we 
are tannliar. 

. I E . jfiese latter remarks I have drawn a picture often 
lurmshed by pitients m the terminal stage of such varying 
tonus ot cardiao disease as dilated heart, adherent peri¬ 
cardium and aneurysm of tho first part of the arch of tho 
aorta, and yet the lesions found iu such pitients post mortem 

br °'T. req “ 1 ent! - v l 1 ! 3 ? a* httia light upon the nature of the 
attacks as tho conditions lound iu pnre angina. Besides wo 
ha '’?. :dl s ? eQ pitients for long tho subjects of severe pun- 
coi'diol pam gradually lose the pain and death come nrooedrd 
by signs of diluted heart and cAdiae failure Ptoceded 

S VM I'XO M ATOI.OC.Y, 

Jfz tites °?z. hi? -i.M> 



the attacks have been recurrent a time arrives when thoS 
are apt to coaie ou without any exertion at all Facing a 
cold wind is apt to induce a piinful seizure eiuoeiallv?f 
way is up hill aud any extra effort is beffig put forth Is 
^, t le ll J lbleuce Of mental emotion nUusion^noed only bo 

5 ? aara ass tnsts ®r 

excitement and worry for harm* Worry Sf - °/ . menta ^ 
prmcordial piins in p.-eudo-au'-W \?AA brin S s ,?« 
tended state of the stomach 'with o-istro int dls - 

auce seems tu be related iu some wav or oiher''to 1hVI l , S , tUt . b ‘ 
of sOyito nun Dnriiv** Mi-* * 1 , tin. attacks 

either t ule or In ®^ osyMn . Ule bo 

With Mr. G. II. Karris of Curt F\ UlX,t I saw 

slightest movement is S r t“ 0 ^ oI ^ 
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pain, there are almost contemporaneously with the prre- 
'cordial pain flushing of the face and 
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from constipation. 


j. , I . , -— So pronounced were the gastric 

seme of" throbbing in the back of the’liead and 1 ' neck! I “^“*1 - question as to how far the 

Respiration may be quickened. Usually, however, there is 
no difficulty of breathing; the patients tell us afterwards 
that in the attack there was no feeling of the need of air. 

The pulse varies. In one patient I have felt the pulse I 
suddenly cease in the radial artery and observed the face 


- it -— ** vjiucouuu eta io now rar thp 

I °a • h !n pal! l5 nd 0f f 6 attacks S enera!1 J was not really 
situated in the abdomen, for, while the man looked extremely 
well (the pulse being regular, the heart normal, and the 
uane healthy), there was marked distension of the abdomen 
with considerable gurgling. During a seizure he would sit 


little bead-like thickenings and at places the vessels were 
[ occluded. On microscopical examination the muscle of the 
1 heart showed nothing definite; the coronary arteries were 
thickened and atheromatous and at places had undergone 
calcareous degeneration. 

Pseudo-Angin'A. 

It has been found necessary to coin a word to include a 
group of cases in which, while praecordial pain and a varying 
sense of distress are prominent features, yet experience 
shows that they cannot be regarded as angina pectoris.. To 
these the term “pseudo-angina” has been given. It is said to 
have been used first by Lartigue in 1846. Previously to this 


±r«rsrj £s ars^srs? 

j* *• *•* KSRS.ES23 ^KSftSasss 

leaning upon any object that may be conveniently at hand ; amyl nitrite and gave it to him. Shortly afterwards she left 
denth llI1 ' WUlnS t0 Stlr ° Q aCCOant of the feelin & of impending the room and on her return she found her husband had got 
TTanoiw , . . , , , oufc of bed and was standing by the fire. He told her that 

Usually the sternal pain is extremely severe, but there are the capsule had given him immediate relief and that he now- 
attacks of angina in which the real character of the seizure felt quite well. He returned to bed and, covering himself 
may be overlooked owing to pain not being a prominent with the clothes, .seemed to be very quiet. On his wife 
symptom. Its place is taken by a slight fainting feeling, uncovering his face she found him dead, 

Lonsciou-ness, however, is seldom lost unless it be in the So pronounced, as already stated, were the abdominal 
final seizure when death comes through syncope.. Complaint symptoms that the case was thought to be possibly one of a 
is frequently made of a sense of oppression in, or of a slowly developing intestinal obstiuction with pain referred to 
heavy weight lying, upon, the chest. Patients point to the sternum. At the necropsy there was nothing detected in 
the manubrium sterni and the prmcordium as the parts of the alimentary canal. The cavities of the heart were filled 
the chest where pain is most acutely felt.. From here with blood; the myocardium appeared to be healthy; there 
the pain, which may be of a boring or burning character, were a few small atheromatous patches on the aorta, but the 
may radiate, down both arms, usually the left. It is just endothelial covering was intact. The months of the coronary 
when the pain is becoming almost unbearable that it begins arteries were atheromatous and rigid from calcareous de- 
to decline and there steals over the forehead a cold and un- posit. These arteries in their course showed here and there 
pleasant perspiration which extends to the arms and legs. 

Osier states that perspiration usually occurs in the hysterical 
forms of angina but I have observed it in true angina pectoris, 
also in pseudo-anginal seizures affecting men addicted to the | 
over-use of alcohol and tobacco. Occasionally a bruit may 
be heard over the cardiac area ; the first sound may be ] 
muffled or the second sound accentuated at the aortic orifice, 
hut in a large number of patients there is nothing that is 
distinctive to be detected over the cardiac area. It is in | 

1 those forms of angina pectoris in which pain is not a pro¬ 
minent feature that there is often observed a degree of 
difficulty of ’breathing'and probably, in addition to the 

cardiac, some nulmonary lesion, such as oedema of the lung. -- -y ;— - , 

A very large number of patients after an attack of angina however, Latham had in 1812 described the false form 
belch up flatus with considerable relief, and to such an extent angina. Whether pseudo-angina is a proper word or n 
does this follow, as well as a sense of gastric discomfort often need not detain us at present. The word has grown 
precede, the attack that many of the patients regard the con- current usage; it is convenient, it is frequently, no on , 
dition of the stomach as the cause of the epigastric origin of erroneously applied but it conveys a meamDg w ic. w 
the sternal pain. understand, even though we have a difficulty m defining it 

In regard to these gastric crises in angina pectoris it is The pain in pseudo-angina may be extreme y. sever . 
important to remember that the pain over the stomach, like personal element enters into, the matter of P^“P seua0 
that over the pnecordium, is induced by movement. The angmafar more than it does in true> angina. Althoughwomen 
stomach pain may come on suddenly with exertion and dis- «« liaWe to nseudo-amnna than men yet the affection 
appear just as suddenly with repose ; it is in no way related 
to the taking of food. During the attack the face is pale 
and an unpleasant sense of mental anguish is experienced. 

The opinion is held by some writers that when the pain ------—-j — - T ■ , - nerrentaue 

‘takes its origin below the diaphragm it is less dangerous, liability to seizures then. In a jerylg p e0 J^bnt 
I am not prepared to say that the origin, the location of cases of pseudo-augma no crndiac iesiomcan be detected^ 

|nger° r 

the manubrium sterni, from here it may radiate in many p hokimr sensation felt in the throat akin to globus, 
directions. At the present time I have under my care a man, , .. c | tbe faoe is fl usbe( t an a there is consider- 

aged 56 years, who had his first attack of angina pectoris throbbing of the heart and blood-vessels. Either asa 

three months ago. The pain seized him at mid sternum when . Stacks or in consequence of them many of the 

outwalking and radiated down both arms. Since, then the especiallv women are found to indulge rather freely 

pain has followed the same line of distribution ; it is always P ^ P . drugs that have a stimulating or narcotist Dg 
worse from the elbows to the fingers and it is usually followed m aiconoi or in urugs wias nave a 

by considerable numbness of the fingers of the left hand. 

If he stands still and remains upright it gradually dis- 
appears. Between the attacks of pain the radial pulses are 

frequently unequal, the right pulse being strongs than the ma - n features . Anything that suddenly inoucw. - 

left. In another patient who was under tbe care or my . f ,, Der jr) ber; ji art eries, such as plunging the arms 

colleague, Dr. John Clay the ~ge wfre S £o Zd iterSbrffig^n an aWck by imposing an exha 

the sternum at a level of the second costal ^tilage were at tfai n tbe beart for the time being. In the same nay 

first extremely transient but as fey reared influences operating from within and acting upon theJtu> 

longer, ten minutes or. more As thus manisonly £ ma y produce an attack by constriction of M 

lasted 12 days I will briefly detail the symptoms Fain kept w terie £. K is bably thus that in many womf 

recurring at irregular intervals. Absent for one wfiorn day P P originating within tbe brain or unpuhee pw 

it might seize him several times inanhour Dunng^tbe P ^ £ abdominal cavity explain pseudo an?n a 

attacks there was no dyspnoea but fere ^L reliLved by seizures. A distended stomach or deranged digestion effM 


are more liable to pseudo-angina than men yet 
is by no means exclusively confined to them, nor in women is 
it necessarily related to menstruation, although at the meno- 
mtal anguisn is expenenceu. pause, owing to.the fact that vaso-motor f^uff^Lter 
The opinion is held by some writers that when the pain | ntjhisjpochjo arise, therea^p #f 


cause of the attacks or in consequence 
patients, especially wo 
[ in alcohol or in drugs 1 
I influence. , , ; n 

Nothnagel has described a vaso-motor type of angin 
which palpitation, prmcordial pain, a feeling - > 

coldness of the extremities, lividity, and perspira 

Anything that suddenly indnou ^ 
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“oSft above these come Uhho^w in which — 

is apparently tho largest contn h mun with or 

the mflueuco of cscesslvo tobacco ^ oh^ h . U(j inl i uun cu 
without indulgence in alcohol a ,y r oUl or other duet- 

0 f disordered or diseased ol a« UgwK oUalw , creeps 

astfiftra &. «s •"‘w-st'ss: 

stimulants and narcotics, ^ tachycardia, as tlio 

I believe, that what m tho joung.man 1 u f llicc a [ n tho 
result of tho oxccs-eve use °f,. l ° blc V° , fc l moro minfnl 

»r'^ r ?‘| 9 ^"^rrS 

proSiolitu'o'r°:pl°cwildiil l p,m both i° » c “ ;1 "' 1 wom,;n ' 

P VTHOI-OC.V OP ASOISA PUCTOHU. 

There are few maladies in which it is moro difilcult 
to separate the purely functional coudiUon from tlm orgA 
state than angina pectoris, the H„borden 

has still to bo written, l-rom tho tlmo . ot , 
in 1768, and tho death of John Hunter m IV? 3 - , 

to-day tho opinion has prevailed that angina pectoris is duo 
to a diseased condition of tho coronary arteries. 1 c 
opportunities of making postjroortom examlnatious in angim 
pectoris are not many, for it is not a malady that eomes 
frequently before us in hospital practice. It Is estre nc y 
rare in the Xewcastlc-upon-Tyne Royal Infirmary. In ntf 
own practice whero angina has terminated fat y 
pathological lesions which I have found have been extroino 
fatty degeneration of tho cardiac muscle, atheromatous 
thickening and calcification of tho coronary arteries witn 
patchy myocarditis, atheroma, and dilatation of tnes aorta, 
the atheroma encroaching upon the mouths of the coronary 
arteries. Thero is tho opinion that spasm of the coronary 
arteries is the cause of the severe pain in angina hut bloon 
vessels that have undergone sclerotic changes or calcification 
must surely be less liablo to spasmodic constriction than 
irteries which still retain a healthy musculaturo. Spasm or 
miscle we know may be induced by the sudden cutting oil ot 
its blood-supply ; hence it is ttiat spasm of the muscle fibres 
of tho heart has been advanced as an explanation of tlio 
severe pain. We have no definite Information as to the 
sensitiveness of tho healthy myocardium but in the 
traumatic cardiac cases which I have seen and in 
which the pericardium was torn, the heart did not appear 
to be particularly sensitive to touch or pain. Tlio heart in 
this respect, however, is not dilferent from other internal 
organs in health. Let any organ become diseased and thero 
arises a sensitiveness to pain of whicli tlio individual had 
not been hitherto aware. -Muscular fibre in an ordinary way 
may from tho point of view of pain bo insensitive to toucli 
and pricking, and yet the same musclo in a state of spasm 
can become extremely painful, as witness tlio intestinal 
contractions in colic and the muscular spasms in the stomach 
in constricted pylorus. 

Cardiac muscular fibre, physiologically speaking, occupies 
a position between voluntary ami involuntary muscle and 
while it cannot be thrown into a state of tetanic spasm like 
ordinary striped muscular fibre, yet when an abnormal con¬ 
traction akin to spasm is induced it might possibly assume 
the character of the prolonged muscular contraction ob¬ 
served in involuntary muscle. The heart can be thrown into 
a state of fibrillary tremor, but we do not know to what 
extent this is a painful condition. It can be nothing, at any 
rate, like a prolonged spasm of tho heart musclo acting 
against great resistance. 

A narrowing or blocking of the coronary arteries deserves 
attention. That arteries can become the seat of painful 
contraction or colic few will deny. In migraine tho arteries 
on the affected brow can be felt to be hard, contracted, and 
painful. When an artery is suddenly blocked pain is 
experienced. It is thus that we seek to explain tlm dull 
pain in tho back when infarction of the kidneys or of tiie 
spleen has taken place. I can recall tlio case of a young 
married woman who a few hours after her confinement was 
suddenly seized with excruciating pain in the left leg owing 
to blocking of the popliteal artery. In this patient the pain 


upon tho heart onrm unable to copo with the 

became insufficient ami U « 0 h- » it, possible 
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where owing to sudden constriction of tho peripheral 
arteries, an intensely unpleasant piinl with a (w mg .tw 
?f the chest would burst, has been experienced, but ^ with 
. n.infill onoressiou there 1ms usually been difficulty of 
breathing In some respects the attack resembles angina 
peotorisjbut even though relieved by amyl nitrite inhala¬ 
tions wo do not call such an attack angina pectoris. 

Tho sudden blocking of a comparatively speaking healthy 
coronary artery, a periarteritis, or an acutely contracted 
stole of tho blood-vessel woul.l be much more likely to 
1SQ -, cu te pain than a lesion of the wall of tho vo=bol that 
had existed for years. It may lie that it is tins vaso-motor 
spasm of coronary arteries whicli underlies tho occurrence of 
pseudo-anginal seizures in persons before middle ago and in 
neurotic subjects. It is more than likely that spasm of the 
heart musclo induced by sudden narrowing or blocking of the 
coronary arteries is a causo of the pain in angina. If the 
n dn in angina pectoris is not duo to spasm of tlio cardiac 
muscle or to constriction of tho coronary arteries, then it 
roust come from tho nerves of tho aorta, from those of the 
heart or of the coronary arteries. Most sufferers refer the 
ain of angina pectoris primarily to the manubrium sterni. 
From hero it may diffuse itself down both arms usually tlio 
loft through nerve connexions with the brachial plexus. 
The heart not only contains a large amount of intrinsic 
nervous ganglionic material but receives branches from tho 
vagus and the accelerator nerves of the .sympathetic. 
Uuchard is of tho opinion that the heart itselt is the 
storting point of tho pain. From hero tho impulses travel 
to tho medulla oblongata, thence tlioy are reflected by inter¬ 
costal nerves and the brachial plexus as manifestations of 
pain The stimulus also Teaches the vagal centre and gives 
riso to inhibitory impulses whicli, travelling to the heart, slow 
tho beat of that organ and render its movements intermit¬ 
tent Hucliard maintains that tho sense of con.-tiiction.und 
of impending death is explained by the inhibited heart’s 
action ; whereas Sansom is of tho opinion that the pain is 
due to involvement of tlio sympathetic fibres and that 
tho feeling of impending dissolution depends upon some 
influence exercised by the vagi. In pseudo-angina, on the 
other hand, tho point of departure oiten is irritation of an 
intercostal, a peripheral, or visceral nervo. From these 
nerves the impulses pass to tho medulla and are reflected by 
the vagi or accelerator nerves, hence the slowing or quicken¬ 
ing of the heart’s action. 

Viewed in tlio abstract, pain may be regarded as a conse¬ 
quence of inefficiency or over-stimulation of an organ; it 
may be the result of a demand made upon an organ to which 
demand it is impossible to react on account of some inherent 
weakness. Some writers, therefore, seek to explain the pain 
of angina pectoris by the imposition of a sudden btrain upon 
a weak heart and inability on the part of the coronary arteries 
to carrv a sufficient amount of blood to the overburdened 


liiuu L3 suddenly DiocKea vy 
J.ue animal immediately stop3 and then falls down in 
great suffering. The artery need not be blocked by a clot; 


-impitusui uiuiry. in tms patient the pain 

was widely distributed over the upper half of the limb, to carry a suimiitm ... ......-..--.-oi...... 

The case reminded mo at the time of what occurs in horses organ. Although both tlio vagi and the accelerator nerves 
when the main artery of a limb U suddenly blocked by a aro different in their functions it is known that there are 
clot. The animal immediately stops and then falls down in afferent fibres in the vagi, which in abnormal circumstances 

may carry upwards impulses that'become translated into 
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pain, there are almost contemporaneously with the prrn 
cordial, pain flushing of the face and a distressing 
sense 'of throbbing in the back of the head and neck 
Respiration may be quickened. Usually, however, there is 
no difficulty of breathing ; the patients tell ns afterwards 
that m the attack there was no feeling of the need of air. 
’■Che pulse varies. In one patient I have felt the pulse 
suddenly cease in the radial artery and observed the face 
' become extremely pale ; in others the pulse becomes quick 
anti small, or ifc is hard to the finger. Huchard lays stress 
upon’the inequality of the radial pulses in the absence of 
mtrathoracic aneurysm as an important physical sign of 
angina. Should the patient be out of doors and walking 
when the attack comes on he is obliged to remain standing 
leaning upon any object that may be conveniently at hand , 
he is unwilling to stir on account of the feeling of impending 
death. 

Usually the sternal pain is extremely severe, but there are 
attacks of angina in which the real character of the seizure 
may be overlooked owing to pain not being a prominent 
symptom. Its place is taken by a slight fainting feeling. 
Consciou'ness, however, is seldom lost unless it be in the 
final seizure when death comes through syncope. Complaint 
‘frequently made of a sense of oppression in, or of 
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heavy weight lying upon, the chest. Patients point to 
the manubrium sterni. and. the prcecotflium as the parts of 
the chest where pain is most acutely felt. From here 
’the pain, which may be of a boring or burning character, 
may radiate down both arms, usually the left. It is just 
whfen the pain is becoming almost unbearable that it begins 
to decline and there steals over the forehead a cold and un¬ 
pleasant perspiration which extends to the arms and 2egs. 

Osier states that perspiration usually occurs in the hysterical 
forms of angina but I have observed it in true angina pectoris, 
also in pseudo anginal seizures affecting men addicted to the 
over-use of alcohol and tobacco. Occasionally a bruit may 
be heard over the cardiac area ; the first sound may be 
'muffled or the second sound accentuated at the aortic orifice, 

‘but in a large number of patients there is nothing that is 
distinctive to be detected over the cardiac area. It is in 
’ those forms of angina pectoris in which pain is not a pro¬ 
minent feature that there is often observed a degree of 
difficulty of breathing*and probably, in addition to the 
cardiac, some pulmonary lesion, such as oedema of the lung. 

A very large number of patients after an attack of angina 
belch up flatus with considerable relief, and to such an extent 
does this follow, as well as a sense of gastric discomfort often 
precede, the attack that many of the patients regard the con¬ 
dition of the stomach as the cause of the epigastric origin of 
the sternal pain. 

In regard to these gastric crises’in angina pectoris it is 
important to remember that the pain over the stomach, like 
that over the prsecordium, is induced by movement. The 
stomach pain may come on suddenly with exertion and dis¬ 
appear just as suddenly with repose ; it is in no way related 
to the taking of food. During the attack the face is pale 
and an unpleasant sense of mental anguish is -experienced. 

The opinion is held by some writers that when the pain 
1 takes its origin below the diaphragm it is less dangerous, 

I am not prepared to say that the origin, the location of 
pain, or its radiation is of itself necessarily a criterion of 
danger. In the majority of patients the pain is situated at 
the manubrium sterni; from here it may radiate in many 
directions. At the present time I have under my care a man, 
aged 56 years, who had his first attack of angina pectoris 
three months ago. The pain seized him at mid-sternum when 
outwalking and radiated down both arms.. Since then the 
pain has followed the same line of distribution; it is always 
worse from the elbows to the fingers and it is usually followed 
by considerable numbness of the fingers of the left hand. 

If he stands still and remains upright it gradually dis¬ 
appears. Between the attacks of pain the radial pulses are 
frequently unequal, the right pulse being stronger than the 
left In another patient who was under the care or my 
colleague. Dr. John Clay, the pains which commenced over 
the sternum at a level of the second costal cartilage were at 
first extremely transient but as they recurred they lasted 
loDger, ten minutes or more. As this man s illness only 
lasted 12 days I will briefly detail the symptoms. Pain kept 
recurring at irregular intervals. Absent for one whole day, 
ttSf seize him several times in an hour. During the 

attacks there was no dyspnoea but "wasTlieved by | seizures. 

> flatulent distension of the stomach which was reuevea oy 
•eructation. He was the subject of dyspepsia and suffered 


from constipation. So pronounced were the gastric ami 
intestinal symptoms that it was a question as to how far the 
cause of the pain and of the attacks generally was not really 
situated in the abdomen, for, while the man looked extremely 
well (the pulse being regular, the heart normal, and the 
urine healthy), there was marked distension of the abdomen 
with considerable gurgling. During a seizure he would sit 
on a chair or walk about contrary to what one usually 
observes in angina vera. There was no sweating, djspnoa, 
or pallor of the face ; the pulse was not altered in rate or 
rhythm. Dr. Clay treated him with amyl nitrite inhalations 
and potassium iodide. 24 hours after this line of treatment 
was begun the patient died in the following circumstances. 
During a severe paroxysm of pain his wife broke a capsule of 
amyl nitrite and gave it to him. Shortly afterwards she left 
the room and on her return she found her husband had got 
out of bed and was standing by the fire. He told her that 
the capsule bad given him immediate relief and that he now 
felt quite well. He returned to bed and, covering himself 
with the clothes, ^seemed to be very quiet. On his wife 
uncovering his face she found him dead. 

So pronounced, as already stated, were the abdominal 
symptoms that the case was thought to be possibly one of a 
slowly developing intestinal obstruction with pain referred to 
the sternum. At the necropsy there was nothing detected in 
the alimentary canal. The cavities of the heart were filled 
with blood ; the myocardium appeared to be healthy; there 
were a few small atheromatous patches on the aorta, hut the 
endothelial covering was intact. The mouths of the coronary 
arteries were atheromatous and rigid from calcareous de¬ 
posit. These arteries in their course showed here and there 
little bead-like thickenings and at places the vessels were 
occluded. On microscopical examination the muscle of the 
heart showed nothing definite; the coronary arteries were 
thickened and atheromatous and at places had undergone 
calcareous degeneration. 

Pseudo-Angina. 


It has been found necessary to coin a word to include a 
group of cases in which, while prrecordial pain and a varying 
sense of distress are prominent features, yet experience 
shows that they cannot be regarded as angina pectoris. To 
these the term “pseudo-angina” has been given. It is said to 
have been used first by Lartigue in 1846. Previously to this, 
however, Latham had in 1812 described the false form ot 
angina. Whether pseudo-angina is a proper word or not 
need not detain us at present. The word has grown with 
current usage; it is convenient; it is frequently, no doubt, 
erroneously applied but it conveys a meaning which we all 
understand, even though we have a difficulty in defining it. 

The pain in pseudo-angina may be extremely, severe. The 
personal element enters into the matter of pain in pseudo- 
angina far more than it does in true angina. Althoughwomen 
are more liable to pseudo-angina than men yet the affection 
is by no means exclusively confined to them, nor in women u 
it necessarily related to menstruation, although at the meno¬ 
pause, owing to the fact that vaso-motor disturbances are 
more likely at this epoch to arise, there is perhaps a greater 
liability to seizures then. In a very large percentage or 
cases of pseudo-angina no cardiac lesions can be detected bu^ 
there is probably some inherited weakness of the nervous 
system which finds its expression in neurosis. Accompanying 
the prmcordial pain and its radiation down the left arm tner 
is often a choking sensation felt in the throat akin to gloou • 
During the attack the face is flushed and there is conswe- 
able tbrobbiDg of the heart and blood-vessels. Either as 
cause of the attacks or in consequence of them many ot t 
patients, especially women, are found to indulge rather fw J 
m alcohol or in drugs that have a stimulating or narcotu g 

influence. , . f jn 

Nothnagel has described a vaso-motor type of anpn° 
which palpitation, prmcordial pain, a feeling °f “men- , 
coldness of the extremities, lividity and 
the main features. Anything that suddenly ,Dl ?uces ■ 
traction of the peripheral arteries, such as plnnging th 
into cold water, will bring on an attack by imposing an 
strain upon the heart for the time being. In the same way 
influences operating from within■ bv consSon of the 

motor centre may P r ° d ?“Xbly fl £»^Un ^any women 

lmpressions^ri^na^ffig^vrihm^^h^lwm^or^im^lses^^- 
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will give relief. °“"“ S b Ye clie n 'or arsenic may to 
cardiac and nerve tome may tiv without then, 
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uAYeU m all cine, 01 angimi pecion,^ ^ ^ 
relatives ot tne serious n*- trvir" to get him to 
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PsEi.MOTUor.lv has been var.o..sly c,uraate<l as occurring 
in from 3. to 10 per cent, of aU cases of phtm-is C 1 _ 

Williams 5 e>en foand that it was present in 10 per cent oi o[ cuub „„ = 

necropsies on consumpti.es. Pneumothorax, in by far bc S0 per minute 
f 1 , „„ .. «-> ru.r cent 1R0 tier minute. 


the majority ot ernes, perhaps 80 to SO per cent 
of the total, 1 is due to pulmonary tuberculosis. It 
m possible even that some of the cases oi “ spontaneous 
pneumothorax arising in apparently healthy pemons 
(spontaneous non-tabercnlous pneumothorax, as 1 es-ell 
and B.e.-man 1 caU it), in winch recovery nearly 
always tabes place, may in reality he connected vvitn 
tuberculosis, m so far as they may bo due to the rupture ot 
an adherent empnysematous bul'.a, re-alting from an old 
local tuberculous lesion At present I c Uall only consider 
pneumothorax occurring in dec dedly tuberculous subject', 
but in order to give an idea ot >he average gravity of c-i-c 
of pneumothorax I will hrst give a quotation irom Dr J L. 
Mor-e's conclusions m his Ana'.js s of 51 Casts of Pneumo¬ 
thorax 5 “The cases wmch recover, eays this author, “ are 
practically all serous They usually die later, however, trom 
pulmonary tuberculosis, lhe pneumothorax is the direct 
cause of death m 60 per cent 60 p„r cent of all cases die 
in less than a year and only 10 per cent live over hve year 

TlftfiV tin c >v 1 ”im£t nrfirutrt irvn nf ,.riw nf nnk-linm *hoi 


sumption nf'"Viareh *“lsl the temperature re ichcd 

0n t' o morning ot 1 ra ,. nr atums of 40 per 

1C5 ^ * OndtS s de ^'the chest'there was dencient 
■i mute 0n ^"^nnnee .vas impaired all over and there 
movement t^^ iUUon 0 , Lr the upper pirt m iront 

"N , n to tie bi-e behind Thera vas lue..j<-e im- 
I and down 10 _ l ~ er tl e U pis.r part ot the left 

garment of h wtre 10und p rt e t nt m the scanty 

n " tor-'tion” Examination of the abdomen and nrme 
abnormal. On the evening of March 6th 
showed not uns Q m tho ng ht hinder part or tl e 

the parent , indicated the commencement of the 

lh0r fio V :ho^ P ^^^^mfoBowed immediately after a fit 
pneumo.horax .•* l ~ 3 £ uaAl on lbc respirations were found to 
or coughi = nnd shallow and the pulse was wea^ and 

Tfitfier minute. The right side of the chest was hyper- 
160 per m amphoric breathing to 

lower ^rtAnd a very distinc. bell sound 
* ' » obtained in the axillary region. Thc 

{ ‘VtWmced to the lett and thc liver dulness was 

hear, was d • P v hypodermic injection of morphine 

aP K r wt n » LAm U vvith'atr'o^e sulphate (grain T l 3 ) was 
Al P n ard^the patient obtained sleep during the night. On 
given artl ti P- . „ h sbu f e j- better and the pulse 

wA'llo'and the rcsnirations were 60 per minute. A 
Acs. u--ion splash on March 16thindicated the commencement 
o'fluid effusion into the pneumothorax On the morning of 
NiRth the oul-e was 1C4 and the respirations were 28 
The temperature at that time o-cillated between about 100= 
.n,l 101= F bnt after the 21st it generally remained 
SLs 100= On the 29th the cardiac apex beat was felt in 
Ih's -if th intercostal sixace in the left nipple line, so that the 
LAr AA nArlv in 'its normal pontion. On the right side 
I m tl e cl e-t the breath sounds were dunimshed and slightlv 
amphoric in chancier; there was an imperfect bell sound 
J r T ... _V .r-ia umnhonn in character . a s 


less than a year and only 10 per cent live over hve year- amphoric in icoa ^ zmpho nc in character , a =nccu, 
Doabtle-Sa very large proportion of Cases of pneumo horax and tU «>i--h ^o d ^ ob ._f )nfcd fcut thtre was n0 ma Aec 


eccumng m tuberculous subject* may be culled 4 4 terminal, 
ics_much a* if the pneumothorax i 3 not itself the direct 
cau*e of death the tucerculoa* ai*ea*e is fax advanced and 
death occur* in the course of a lew w eehs or month*. In 
regard to progno*!*, however, e\ery ca*e mu*t be judged on 
its own ment*, and example* are not rarely met with in 
which the clinical course i* quite did ere nt It 1 * po^ible, 

indeed, that m some ca*e* of pneumothorax occurring in 
tuberculous subject* the onset oi the pneumothorax may be 
due (a* in some case* of 44 spontaneous” pneumothorax in 
apparently healthy persons), not to an active tuberculous 
lesion, but to the rupture of an adherent emphysema bulla, 
connected with a local obsolete tuberculous process probably 
in the upper part of the lung; it may, in fact, be due to 
the result* of scarring, though the tuberculous disease may 
be advancing elsewhere in the lungs and may or may not 
subsequently lead to the death of the patient after hi* 
recovery from the pneumothorax. In some other ca*e* when 
the pneumothorax commence* during a ehort period of high 
fever the rupture of the lung may be due to counter- 

•mfM'trrm wnfVi rvfVipr /nrm.tnViprf'nlnr,. \ »-r-ilornKoc nrrwlnf'inf* 


'ird the COL£11 soimu ----- 

“ on Xiash could just be obumed but there was no marked 
a.UnA to ocrcus-ion—at all event.-, with the patient in the 
s.ttinTAsiuon There were donb’le.. still a layer of air 
betweeifthe right lung and the chest wall and slight p enrol 
effusion Afterwards there was increase of the pleural 
effusion and on Apnl 9th examination by the Boentgen rays 
howed a dark shadow due to the fluid in the right pleura 
reacbme- up to the level of the ninth rib in the scapular line 
behind ° No succus--ion splash was obtained after May 1/th, 
.nd the hvdronnenmotborax had doubtless by that time 
become convened mto a hydrothorax When.the patient 
left the hospital on June 20th she still bad all the signs of a 
ntrht pleural effusion reaching up to the scapula behind By 
the exploratorv syringe (June 13th) the effusion was shown 
to be Jerous but shghtly toroid. During the last two wee.-sS 
m the hospital she was up about five boars daily and was 
allowed to walk about the corridor She had gamed weight 
since Apnl hut her temperature was often somewhat raised 

*” * _* ik. s a fr/v-p R.1 frv 1 flfl nnr 


iub ruptuxe ot tue may DC Que to tuuuici- 

infection with other (non-tuberculous) microbes, producing 
softening of a subpleural tuberculous nodule. 


1 Most of this paper -was included in & lecture oi the Mount ^ emoa 
Hospital Pos*-Graduate Course delivered on June Sth, lSOo- 

2 c - J B and C T "Williams P ulmo nary Consumption, second 
edition, 1SE.7, p 2Co. 

3 See the remarks on Sans le-s much quoted statistics bv Dr S. 
Vi est, Dinaa-cs of the Or^no of Respiration, 19 C 2 , vol. n , p !c3- 

* American Journal of the Medical Sc-ence^ August, 1902. The^a 
spontaneous cases must be distinguished from case* of *o-called 
ioiopaUuc” pneumothorax, due to gas-producing microbes See 
X. ?• Emerson s elaborate mono^ra^h G n Pneumothorax, John3 


C r Rmerton s elaborate monogra^a on Pneumothorax 
Hopkins Hospital Reports. 1903. voL xu. p. ^ 

3 American Journal of the Medical Sciences, May, 19 0 


Since April, DUD uer ■■ •— 

ln t ^ e evenings and the pulse varied from 84 to ICO per 
minute I heard tnat she died in the latter part of January, 


^Cask 2._This i* an example of pneumothorax arising 

drain<»• acute ieven*h attach in a tuberculous subject 
without obvious local signs of tuberculo-i* and leading to 
pvopneumothorax which had to be treated by operation, 
the patient sub*equently progressing favourably, though the 
thoracic fistu’a would not clo*e. A married, woman, aged 
28 vears, was admitted to the German Hospital under my 
care on Nov. 14th, 1S02 * She had generally enjoyed good 


6 The nrst part of the clinical history of this case was described 
bv mv^U m an article on the Clinical Forms of Pneumothorax, 
Zeitschrut fur Tuberkulose, Leipsic, 1903, vol n , p 473. 
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P a * n - ) Vo can never exactly tell where sensory fibres may 
not be found. They are distributed upon the sheath of such 
large mixed. nerves as the sciatic and, for aught we know 
may be similarly distributed in. the sympathetic, Inflam’ 
matory changes havo been found in the cardiac plexus by 
Lancereaux, Huchard, Mott, and others ; but, as Osier says, 
“Though the pain is a prominent feature, it is a part, and 
in a severe attack the minor part, of the paroxysm. The 
angor animi is very unlike anything met with in neuralgic 
affections.” The suddenness of the onset of the pain, as well 
as its equally sudden departure, make it difficult to explain 
angina pectoris on the terms of neuritis. Nor by using the 
term neuralgia do we advance our knowledge. 3 

It is commonly regarded as proof of the healthiness of an 
organ that we do not know of its existence. Healthy 
digestion is a painless process and the unbroken rhythm of 
respiration is an indication of healthy lungs. Such, however, 
cannot altogether be said of the heart. Too frequently this 
organ becomes profoundly and seriously affected and sud¬ 
denly ceases to beat without the individual ever bavin 
suffered or his appearanco being sucli as to suggest ill 
health. In certain circumstances wo occasionally feel that 
from an organ which in health is not obtruding itself upon 
our consciousness, there stream up into our sensorium 
impulses which, though not necessarily painful, yet give 
rise to a sense of distress and induce a certain degree of 
uneasiness and restlessness. May these sub*conscious 
impressions not become more vivid under pathological 
conditions and, like the impressions of touch, become by 
the nuiltiplicity of the impulses and their reinforcement, 
aided by some exalted or deranged functional activity of 
nerve fibre, transformed into pain 1 

It is fortunate for us that in the ordinary course of life 
the nerve impulses which are constantly streaming up through 
the spinal cord from our internal organs are not painful. 
Were such impulses to come regularly within our cognisauce 
we would make an effort to suppress them and thus derange 
the harmony of visceral functional activity. Owing to the 
close association at their entranco in the spinal cord of tho 
sympathetic nerves coming from the heart and those 
coining from the skin of the inner bide of the arm and hand, 
an unduly exalted state of activity ou tho part of tho 
sympathetic fibres may so influence by apposition the sensory 
nerves coming from the inner side of tho left arm, the hand, 
and little finger that tho individual hitherto only conscious 
of painful impressions entering here as coming' from the 
arm and hand refers the feeling of pain in angina 
pectoris to tho arm and hand. A similar explanation 
applies to the pain behind the upper part of tho sternum 
We have discussed as causes of the pain in angina pectoris 
spasm of tho cardiac muscle, blocking of the coronary 
arteries, and diseased conditions of tho nerves of the coronary 
plexus. In one patient who was under the care of Dr. F. W. 
Mott and in whom the pain in tho anginal seizures 
extended down both arms there was found distinct inflamma. 
tion of the nerves that accompanied tho right and left 
coronary arteries. By means of the sympathetic branches 
of tho coronary nerves Dr. Mott is of tho opinion that 
painful impressions were conveyed through tho stellate 
ganglion and the ganglion on the posterior root to the spinal 
cord where, as they enter at tho same level as the nerves 
that carry upwards impulses from tho skin of the inner side 
of the left arm and hand, the pain had been referred to tho 
limb as well as to the heart and sternum. 

How are we to reconcile tho true and tho false forms of 
angina? Sometimes it is comparatively easy to make a 
diagnosis of angina vera ; at other times it is difficult to 
separate tho true from the false. All of us can remember 
patients who suffered from pseudo-angina years ago and 
who at the end of two decades are still alive and free 
from seizures. We can equally recall other patients who 
similarly suffered and who after years of freedom from 
attacks have ultimately succumbed to some degenerative 
form of cardiac disease, such as dilatation of the heart and 
cardiac failure. When these attacks occurred we called 
them pseudo-angina, we regarded them as functional or 
reflex, we treated them as such, and their disappearance ^for 
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the establishment of structural changes that silentlv 
grossed and ultimately ended in angil sine dolore? Yam 
YYYYYY authentic case of angina pectoris in which 
after death there lias not been found some lesion in the heart 
or its vessels. Structural changes have invariably been found 
and these have always borne the mark of time They ar 
never recent. It is therefore no suddenly induced morbh 
condition that underlies angina vera. This circumstanc 
removes angina pectoris from the category of functiona 
disorder whatever may bo said of pseudo-angina. Hucharc 
regards pseudo-angina as a neuralgia of the cardiac plexu 
or as a vaso-motor neurosis and the point we have to conside 
is, Does the false form or pseudo-angina ever merge itsel 
into and become angina vera J Recurrent gastralgia am 
flatulence for example may for years be but the expression o 
a functional disorder of the stomach but the termination i 
frequently a constricted pylorus or carcinoma. Should 
perchance, such a stomach be examined in the precancerou 
stage of the illness, no altered structure would be found am 
tho diagnosis of a functional disorder would he therefon 
confirmed. We can scarcely regard such a painful and fata 
affection as angina pectoris as a simple neuralgia. Neuraigi; 
we are told does not kill, but does it never kill 1 May it noi 
be largely a question of the particular nerve affected and it 
central relations ? Can it be truly said of angina peotorii 
that the pain itself cannot become a cause of death b) 
exhaustion of the nerve centres and lowering of the blood 
pressure to induce syncope 1 To Parry, angina pectoris was 
a form of syncope or fainting differing fiom ordinary 
syncope in being preceded by an unusual degree of 
pain over the region of tho heart. Parry called the 
malady “syncope anginosa.” It is true that in most 
of tho attacks consciousness is not lost, but there are 
degrees of syncope and, besides, there are the facts of the 
.syncope of the fatal seizure and of a patient sometimes 
dying in his first and only attack. Patients who have 
suffered from severe priccordial paroxysms which have 
ceased to be painful occasionally develop attacks of faint¬ 
ness, in one of which they die. Time will not permit of me 
dealing with such interesting questions as the relation ot 
age, sex, and heredity to angina pectoris. 

Prognosis and Treatment. 

For patients suffering from pseudo-angina much can te 
dono. To them a good prognosis can usually be given. 
all cases of angina, whether true or false, attention ought 
to be directed to the stato of the stomach and bowels. 
Dyspeptic troubles must be rectified and medicines given to 
chock decomposition of food, to prevent flatulence, and 
correct constipation/ Tobacco smoking must. be entire y 
prohibited with some peoplo and reduced to a minimum w> 
others. A similar remark applies to the use of alcohol. 

The prognosis of augina vera, on the other hand, is gt 
and yet in some instances by appropriate treatment c 
siderable relief can be obtained, impending attacks wam^ 
off or shortened, and life prolonged. Once a pat‘ e “ l 
tho subject of well-marked angina pectoris that. individual 
living, as it were, on the edge of a precipice. A 
moment and without warning the.final attack ma y.?. 

All sources of worry and anxiety should as far as possi 
removed from the patient. Of all drugs that give re "® f 
is none that can compare for immediate action and e r 
with nitrite of amyl and medicines of this cla-s. Inh " ‘ t 
of a few drops of amyl nitrite will in many £or 

short an attack. We are indebted to Sir Lauder. Brnn ^ 

the employment of this drug in angina pectoris. > 
illustration of what humanity has gained 
of the experimental method to medicine.. By th‘ 3re 

of amyl nitrite as a vase-dilator the P e YP he ”V tbe strain 
the circulation rendered easier, and .t 
remove nom the heart. Where there are ■ 
failing heart behind the peripheral ^enal or n ux 
I think it is often desirable to combine d :trite ^ lie 
vomica with, for example, solution ^.^Yitriui.’ Ac.- 
other nitrites—e.g., 


-years rather confirmed than weakened our diagnosis. But as 
the years rolled on did time not show that some of these so- 
called functional attacks must have been tho glimmering of 
what was to follow and that the storms which passed over 
the heart and cardiac nerves did there and then leave some 
structural trace behind ? In other words, was the deranged 
function of years ago a fleeting phenomenon or did it lead to 


nitre-glycerine, liquor trinitrmh 
are equally useful. There is a c J ass :t ° £ ^f*«ner S have- little 


pectoris in which amyl nitrite and its c °“° f T rs ] a ‘ m , The 
Sr no effect but where in fact they often ' do ^ teries 
patients at any rate feel worse. In these p d equa ny 

are probably so diseased that they can e- P teD( ,j 0 n is 
all over to the action ot the d ™='“Ye ur“ant effects 
already low and as a consequence^^^ ^ cardia0 em . 

angina vera 


idy low and as a consequent -- 
are produced and considerable cer of 

barrassment experienced. In some 
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nothing short of tlio administration of morphine or opium 
will give relief. During the intervals, nux vomica as a 
cardiac and nervo tonic may be given or arsenic may no 
tried. Iodide of potassium in many cases, without there 
being necessarily a syphilitic taint, lengthens the intervals 
between the attacks and restores confidence to the patient . 

It is well in all cases of angina pectoris to inform the 
relatives of the serious nature of the seizures. Ill con¬ 
versation with the patient and in trying to get him to 
moderate his occupation and alter his course of life the 
occasion might present itself of gently hinting to him that 
the attacks are attended with a certain amount of danger. 
Before doing this, however, the medical man ought to form 
some estimate of the nervous constitution of his patient and 
he guided thereby as to the advisability of imparting or 
withholding this information. 


PNEUMOTHORAX IN TUBERCULOUS 
SUBJECTS . 1 

Bt F. FARKES WEBEIl, M.D. Cantab., F.U C.l*. I.ond., 
rmsicu.v to tui: uiu.man jin.-nm. ami -,<> Till: mount vi:iino 
liOsl'lTAI. SOU CONSeMlHON, i:AM nui i>. 


Pseumotuouax lias been variously estimated as occurring 
in from 3 V to 10 per cent, of all cases of phthisis. C. T. 
Williams 2 even found that it was present in 10 per cent, of 
necropsies on consumptives. Pneumothorax, in by far 
the majority of cases, perhaps 80 to 90 per cent, 
of the total, 3 is duo to pulmonary tuberculosis. It 
is possible even that some of the cases of 11 spontaneous 
pneumothorax arising in apparently healthy persons' 
(spontaneous non-tuberculous pneumothorax, as Fusselt 
and Uiesruau ‘ call it), in which recovery nearly 
always takes place, may in reality be connected with 
tuberculosis, m so far as they may bo duo to the rupture of 
an adherent emphysematous bulla, resulting from an old 
local tuberculous lesion. At present I shall only consider 
pneumothorax occurring in decidedly tuberculous subjects, 
but in order to give an idea of the average gravity of cases 
of pneumothorax I will first give a quotation from Dr. J. L. 
Worses conclusions in his Analysis of 51 Cases of Pucumo- 
,, [, he cases "Ho* 3 recover," says this author, “ are 
a . 11 , serou , s - . they usually die later, however, from 
cause nf'dsi t f U w rC Rn 0SlS ' ibe P neu mothorax is the direct 
Sl^ss than 60 P f r c , ea , t l 60 P cr cent, of all cases die 
Dnnhtlpcs , ? nd ° nlj ” ^ P. l:r cellt - bve over live years.” 
occurring in tuhiF m* 86 P r °P orti on of cases of pneumothorax 
iSTch « SUbje . CtS ma J' be called “terminal," 

S fctuw pneumothorax is not itself the direct 
death occnr- tuberc,l ou J disease is far advanced and 
re^rd tn ^ , C0UrSe ot a few weeks 02 months. In 

ufe a h0WeTe ^ ever y must ba judged °° 
whiYh U - 1 f nd e “ ample) not rarely met with in 

Tnde^httT omr^s*^t dlaer f, nt - U U ^ sib1 ?’ 

tuberculous subjects th^nset of ^ motboras 

ac?iv r tQberc h ul ,r s 

1 result scarring^thoughPthe fa0t J> due * 

be advancing elsewhere in Ihe ^n 8 erC a Ul0 ' 13 dl£ease ma 5" 

zsssi's? * «?A 1 , yg < jar^ga 

the pueumothnn- P eamotbors ^- In some other cases when 

feverThr^me C TA\Ttt a *“*,*«** o£ 

infection with other (non tnhero be - due to counter ' 
softening of a subpjral tateffi^oSSS 0 ’ pr ° dU ° iDS 


I shall now givo somo clinical examples of pneumothorax 
in tuberculous subjects—it will not bo necessary to givo 
examples of tlie well-known rapidly fatal “ terminal ” 
cases—and shall then proceed to the general subject of 
clinical symptoms and treatment. 

Case 1.—This is an example of pneumothorax supervening 
in a grave case of pulmonary tuberculosis with high fovor, 
tho pneumothorax becoming converted first into a hydro- 
pneumothorax and then into a. chronic hydrotliorax, death 
supervening in about a year. The patient, a young un¬ 
married woman, aged 25 years, was admitted under my care 
into Mount Vernou Hospital on Feb. 29th, 1904, with a 
history pointing to pulmonary tuberculosis of one and a half 
years’ duration. There had been slight lueinoptysis two 
weeks before admission. Her mother had died from con¬ 
sumption. After admission there was at first much fever. 
On tho morning of March 1st the temperature reached 
105° F., with a pulse of 124, and respirations of 40 per 
minute. On the right side of tho chest there was deficient 
movement; the resonance was impaired all over and there 
was considerable crepitation over the upper part in front 
and down to tho base behind. There was likewise im¬ 
pairment of resonance over the upper part of tho left 
lung. Tubercle bacilli were found present in tho scanty 
expectoration. Examination of the abdomen and urine 
showed nothing abnormal. On tho evening of March 6th 
the patient felt a sudden pain in tho right hinder part of the 
thorax which apparently indicated tho commencement of the 
pneumothorax. The pain followed immediately after a fit 
of coughing. On examination tho respirations were found to 
be 80 per minute anil shallow and the pulse was weak and 
160 per minute. The right side of tho chest was hyper- 
resonant nearly all over and there was amphoric breathing to 
bo heard at tho lower part and a very distinct bell-sound 
(“ bruit d’airain ") was obtained in tho axillary region. The 
heart was displaced to tlie loft and the liver dulness was 
apparently diminished. A hypodermic injection of morphine 
sulpliato "(grain 1) with atropine sulphate (grain ,.) 3 ) was 
given and tho patient obtained sleep during the night. On 
the morning of March 7th she felt better and the pulse 
was 150 and the respirations were 60 per minute. A 
succussion splash on March 16thindicated the commencement 
of fluid effusion into the pneumothorax. On the morning of 
the 16th tho pulse was 1C4 and the respirations were 28. 
The temperature at that time oscillated between about 100° 
and 101° F. but after the 21st it generally remained 
below 100°. On the 29th the cardiac apex beat was felt in 
the fifth intercostal space in the left nipple line, so that the 
heart was nearly in its normal position. On the right side 
of the chest the breath sounds were diminished and slightly 
amphoric in character; there was an imperfect hell sound 
and the cough sound was amphoric in character; a succus- 
sion splash could just be obtained but there was no marked 
dulness to percussion—at all events, with the patient in the 
sitting position. There were doubtless still a layer of air 
between the right lung and the chest wall and slight pleural 
effusion. Afterwards there was increase of the pleural 
effusion and on April 9tb examination by the Roentgen rays 
showed a dark shadow due to the fluid in the right pleura 
reaching up to the level of the ninth rib in the scapular line 
behind. No succussion splash was obtained after May 17th, 
and the bydropneumothorax had doubtless by that time 
become converted into a bydrothorax. When the patient 
left the hospital on June 20th she still had all the signs of a 
right pleural effusion reaching up to the scapula behind. By 
the exploratory syringe (June 13th) the effusion was shown 
to be serous but slightly turbid. During the last two weeks 
in the hospital she was np about five hours daily and was 
allowed to walk about the corridor. Sbe bad gained weight 
since April, but her temperature was often somewhat raised 
in the evenings and the pulse varied from 84 to 100 per 
minute. I heard that she died in the latter part of January. 
1905. 


lecture of the Mount Vernon 
* ?• J- B. and C. T °Vi if°„. lve J e ? °a June 8th, 1905. 
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idiopathic pneumothorax, due £Pjj? hed from case3 ot s °-°elled 
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Case 2.—This is an example of pneumothorax arising 
during an acute feverish attack in a tuberculous subiect 
without obvious local signs of tuberculosis and leading to 
pyopneumothorax which bad to be treated by operation 

the patient subsequently progressing favourably, tWh the 

thoracic fistula would not close. A married*ionfan, Jed 
28 years, was admitted to the German Hospital under m 
care on Nov. 14th, 1902.» She had generally enjoyed gjj 

m«cur s ra p - rt “L 1 ^ 8 eflnical history of this case was described 
,- u mR, ar . tlc J Q °n ' the Clinical Forms of pneumothorax, . 
Zeitschnfi fur Tuberkulose. Jteipsfc. 1903, vol. iv.jp. 478. 
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pain. We can never exactly tell where sensory fibres may 
not bo found. They are distributed upon the sheath of such 
large mixed nerves as the sciatic and, for aught we know 
may be similarly distributed in. the sympathetic. Inflam¬ 
matory changes havo been found in the cardiac plexus by 
Lancereaux, Huchard, .Mott, and others; but, as Osier says 
“Though the pain is a prominent feature, it is a part, and 
in a severe attack the minor part, of the paroxysm. The 
angor % animi is very unlike anything met with in neuralgic 
affections.” The suddenness of the onset of the pain, as well 
as its equally sudden departure, make it difficult to explain 
angina pectoris on the terms of neuritis. Nor by using the 
term neuralgia do we advance our knowledge. 

It is commonly regarded as proof of the healthiness of an 
organ that wo do not know of its existence. Healthy 
digestion is a painless process and the unbroken rhythm of 
respiration is an indication of healthy lungs. Such, however, 
cannot altogether be said of the heart. Too frequently this 
organ becomes profoundly and seriously affected and sud¬ 
denly ceases to beat without the individual ever having 
suffered or his appearance being such as to suggest ill- 
health. In certain circumstances we occasionally feel that 
from an organ which in health is not obtruding itself upon 
our consciousness, there stream up into our sensorium 
impulses which, though not necessarily painful, yet give 
rise to a sense of distress and induce a certain degree of 
uneasiness and restlessness. .'fay these sub-conscious 
impressions not become more vivid under pathological 
conditions and, like the impressions of touch, become by 
the multiplicity of the impulses and their reinforcement, 
aided by some exalted or deranged functional activity of 
nerve fibre, transformed into pain 1 

It is fortunate for us that in the ordinary course of life 
the nerve impulses which aro constantly streaming up through 
the spinal cord from our internal organs are not painful. 
Were such impulses to come regularly within our cognisance 
we would make an effort to suppress them and thus derange 
the harmony of visceral functional activity. Owing to tho 
close association at their entrance in tho spinal cord of tho 
sympathetic nerves coming from the heart and those 
coming from the skin of the inner side of tho am and hand, 
an unduly exalted state of activity on the part of the 
sympathetic fibres may so influence by apposition the sensory 
nerves coming from tho inner side of the left arm, the hand, 
and little finger that tho individual hitherto only couscious 
of painful impressions entering here as coming from tho 
arm and hand refers the feeling of pain in angina 
pectoris to tho arm and hand. A similar explanation 
applies to the pain behind the upper part of the sternum. 
We have discussed as causes of the pain in angina pectoris 
spasm of tho cardiac muscle, blocking of the coronary 
arteries, and diseased conditions of tho nerves of the coronary 
plexus. In one patient who was under the care of Dr. F. W. 
Mott and in whom the pain in the anginal seizures 
extended down both arms there was found distinct inflamma¬ 
tion of the nerves that accompanied the right and left 
coronary arteries. By means of tho sympathetic branches 
of the coronary nerves Dr. Mott is of the opinion that 
painful impressions were conveyed through the stellate 
ganglion and the ganglion on tho posterior root to the spinal 
cord where, as they enter at tho same level as the nerves 
that carry upwards impulses from tho skiu of the inner side 
of the left arm and hand, the pain had been referred to the 
limb as well as to the heart and sternum. 

How aro we to reconcile tho true and the false forms of 
angina? Sometimes it is comparatively easy to make a 
diagnosis of angina vera; at other times it is difficult to 
separate the true from tho false. All of us can remember 
patients who suffered from pseudo-angina years ago and 
who at the end of two decades are still alive and free 
from seizures. We can equally recall other patients who 
similarly suffered and who after years of freedom from 
attacks have ultimately succumbed to some degenerative 
form of cardiac disease, such as dilatation of the heart and 
cardiac failure. When these attacks occurred we called 
them pseudo-angina, we regarded them as functional or 
reflex we treated them as such, and their disappearance for 
Yeats rather confirmed than weakened our diagnosis But as 
the years rolled on did time not show that some of these so- 
called functional attacks must have been the glimmering of 
what was to follow and that the storms which passed over 
the heart and cardiac nerves did there and then leave some 
structural trace behind ? In other words, was the deranged 
function of years ago a fleeting phenomenon or did it lead to 
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the establishment of structural changes that silently pro¬ 
gressed and ultimately ended in angina sine dolore? I am 
not aware of an authentic case of angina pectoris in which 
after death there has not been found some lesion in the heart 
or its vessels. Structural changes have invariably been found 
and these have always borne the mark of time. They are 
never recent. It is therefore no suddenly induced morbid 
condition that underlies angina vera. This circumstance 
removes angina pectoris from the category of functional 
disorder whatever may be said of pseudo-angina. Huchard 
regards pseudo-angina as a neuralgia of the cardiac plexus 
or as a vaso-motor neurosis and the point we have to consider 
is. Does the false form or pseudo-angina ever merge itself 
into and become angina vera ? Eecurrent gastralgia and 
flatulenco for example may for years be but the expression of 
a functional disorder of the stomach but the termination is 
frequently a constricted pylorus or carcinoma. Should, 
perchance, such a stomach he examined in the precanceroos 
stage of the illness, no altered structure would be found and 
tho diagnoses of a functional disorder would he therefore 
confirmed. We can scarcely regard such a painful and fatal 
affection as angina pectoris as a simple neuralgia. Neuralgia 
we are told does not kill, but does it never kill 1 May it not 
be largely a question of the particular nerve affected and its 
central relations I Can it be truly said of angina pectoris 
that the pain itself cannot become a cause of death by 
exhaustion of the nerve centres and lowering of the blood 
pressure to induce syncope? To Parry, angina pectoris was 
a form of syncope or fainting differing from ordinary 
syncopic in being preceded by an unusual degree of 
pain over the region of the heart. Parry called the 
malady “syncope anginosa.” It is true that in most 
of tho attacks consciousness is not lost, but there are 
degrees of syncope and, besides, there are the facts of the 
syncope of tho fatal seizure and of a patient sometimes 
dying in his first and only attack. Patients who have 
suffered from ' severe praicordial paroxysms which have 
ceased to be painful occasionally develop attacks of faint¬ 
ness, in one of which they die. Time will not permit of me 
dealing with such interesting questions as the relation ot 
age, sex, and heredity to angina pectoris. 

Prognosis and Treatment. 

For patients suffering from pseudo-angina much can to 
done. To them a good prognosis can usually be given, m 
all cases of angina, whether true or false, attention ougn 
to be directed to the state of the stomach and bowels. 
Dyspeptic troubles must be rectified and medicines given 
check decomposition of food, to prevent flatulence, an 
correct constipation! Tobacco smoking must, he en "ffr 
prohibited with some people and reduced to a minimum 
others. A similar remark applies to the use of alcohol. 

The prognosis of angina vera, on the other hand, 13 P 
and yet in some instances by appropriate treatment 
siderable relief can be obtained, impending attacks w 
off or shortened, and life prolonged. Once a . 

the subject of well-marked angina pectoris that Individ 
living, as it were, on the edge of a precipice. ? 

moment and without warning the final attack may 
AU sources of worry and anxiety should as far as poss « 
removed from the patient. Of all drugs that give . 

is none that can compare for immediate action and ' 
with nitrite of amyl and medicines of this class. In ^ 
of a few drops of amyl nitrite will in fflanj “jSon lor 
short an attack. We are indebted to Sir Lauder Brunto ^ 
the employment of this drug in aDgnrn pectoris. 
illustration of what bnmanity has gained ‘ he , p ? fine nce 
of the experimental method to medicine. By . e 

of amyl nitrite as a vaso-dilator the 

opened up, the circulation rendered easier and the ^ # 

removed from the heart. Where there are ■ 
failing heart behind the peripheral a^arud cow ^ 
think it is often desirable to combine g Tlje 

vomica with, for example, solution of ® th ?itrfni ’ Sm¬ 
other nitrites— e.g., nitroglycerine, hfl1 4 “ true angina 

are equally useful. 1 here is a class '° f have- little 

pectoris in which amyl nitrite and its conge barm . The 

or no effect but where in fact they “ he arteries 

patients at any rate feel worse, In tb “ PRespond equally 
are probably so diseased that they can teD „ion is 

all over to the action of the drug, or u “ r , easant effects 

already low.and as a consequence so cardia0 em- 

are produced and considerable c 3 0 j angina vera 

barrassment experienced. In some 



coarse of a day or so. T1 e rat era’s orgum-m iucceens in 
accoirmodaiii g Used to lit. alteration m its re-t iratery 
mecUac 'J, -o mat a k i d oi compem-vt on occurs tins 
accomu-ocaucn of the organrein to the now coudi'ions niiy 
oo esoec-dly marked m casts of relitiicly favourable 
prognO'-', when Uie di^trc" at the oi>et of pneunou orax 
is aery great, perhaps greater than in ’css lavourtblc casts 
In "by tar tbe majority of cases the pnt j't.o’horax occurs 
when the changes m the lun B s are alr.ady far advanced 
hut it may occur a: uny s\age ot p tlmon-ay t..Krcu’o-is 
and may ev<n be t’ e rc-e’t ot a t in b le tuberculins lis.on 
Thus S Wt't 11 mentions the r.e of an elderly man 
who deye’oped pncumo'horai wit! out urgent 'it'ptocre 
(latent pneumothorax) and w v o meu from ex' t.'.ton; 
at the nec r opsy the pneumo 1 cur a is foacd to he 
oue to the rupture ot a ‘mail lareous cavity near 
the root of the right lung uni no otl or dt-ca'C was 
discovered in the whole tudy lustin bunt * recorded 
the case of a young account iLt, aged 18 ye_rs, t no bad 
suaered irom bycnopneun othervx of the left s de for a B ocd 
time oefore his death (h.s de.gh was dcte'taired hy preU- 
moma of the right lung). At tie necropsy a little cavity 
was foacd in the lelt lung wh.ch L_d jrobably led to tie 
pneumothorax, for there were no other ca.vit.es or taberculou-s 
masses. Lctul'e gives a case m which the lang conta.red 
only one tubeiculoes rodule, the rupture of which gave me 
to the pneumothorax. 11 

In a few tuoercu’o-s cures the nneumot^orax h'» da— 
appeared without any hqu.d being caused .nto tl e pleura !! 
Surely, nowever, in some at least of the-e ca-cs the pneumo¬ 
thorax was no: dee to ur.y act-a! tulxrcu’ous h-.on b-t 
rather to etnphy.ematons c' urges assoc-ated witli some 
loeahsed chronic or ofc-olcte palrronary tuberculo-.s, for 
instance, to the tearing of a superSceJ balla, perhaps con¬ 
nected by an ad* cs on with the oppe ite pleural surface 
Thus Dr H. B Whitney 15 records a case or pneumothorax 
occurring suddenly mamas (aged 70years') who i' soppo-ed 
to have stmered formerly irom pulmonary tabercalo-is On 
account of severe pressure svmp-oms the pneumothorax was 
tapped and a cannula v. as left "m the chest for several days 
Complete recovery followed. A saperhciel emphysematous 
change or a u'eunt c adhe-ioa, a. vciated with chronic or 
obsolete tuberculous lesious, ufTcrds the mo-t reasocable 
exp lar . a t on or the occurrence or pneumothorax in such a 
In support or this view D.ttnchs case may be 
adduced - It is that ot a mec.cal man, aged 23 rear-, who 
nad quiescent pa.monarytaberculo.ts and al-o eainhvsema 
Whilst walking he was suddenly semed with fatal left-.ded 
pneumothorax, which the po-t-morteca examination showed 
to be earned by rupture ot a subnleurul bulla situated 
m a portion or the lung (the ap*A showing cicatricial 
changes Empby-ema may, indeed, m certain ernes be 
regarded as a connecting link between tuberculous lesions 
Pneumothorax, as was pointed out long ago ov 
A. Brurmiche of Copenhagen. 11 It is to be remarked that in 
certain cases m which pnenreo’horax has apoeared to be 
due to the rupture of an etaphwema bu'la the emphy¬ 
sematous change has been f oand,n 0 ; in the lower part ot 
e its ravounte site m ordinary cases of emphysema, 
u m the upper part, at or near tne apex, in wmch position 
is iso ten a_-ociated with obsolete tuoerculous lesions or 
cicatrices irom othe^ came.- Thus, ui a case of fatal hmmo- 
pneumothorax described by G Xewton Put 1 ’ the cause was 
rapture oi an emphy ema bulla near the apex 
0 u rl o 41 -ung but the bulla was adeerent to the chest 
’ ""'- 1 c f er P 3 10 me the existence of both the 

-dhesion and the bulla in tins erne may very well hav e been 


r lk Her die EntstcbungswusC von Pncumotl orax.* 

^il ^immicn W.H Kauk.nga 3 * case may likewise he 
referred to. though it has often been quoted 111 SD Pr“* ° X 
-vrinleient View. It Is tint of a young man, aged 19 year*, 
who while at church, was -nddenly reint-d wall tne s ym- 
ptoms of left sided pneumothorax Tl e i neumotl omx vvas 
ntdua’H recovered irom within two months, but later the 
patient d ed -nddenly from the tfTeCts o: a dissecting 


aneurism of the aorta. At the necrop-y tl.e longs were 
found" free from tubercles but there were 'Otc dilated air 
cel!' C'pen.allv ne ir the apex of the lelt lurg. Here, again, 
it mn-t be ramlmtxrid that emphysema bul m near the apex 
of the lung, cspecuulj in yourg per od-, are often connectea 

with o’durctc.utr.ciaI tuberculous jrccerevS. 

In hvdropneumothorux in tuberculous sublets cure bus 
been known occasionally to occur with or without operative 
interference 53 11 a.e recently i.e-rd of an instance ot such 

recoverv in the ca-e of a medical man vvlo developed 
pm umo’thorax <ome years ago More than _cO years ago 
1’iote-sor J. r. B-inks of Dublin narrated tne case ot a 
man, aged CO vear~. who vvas admitted into tl c Whitworth 



due to a former minute tuberculous lea^on. 

Pfeumolhcmx due to the tearing of a super, 
nond sjjppte^^) holla listened by an adhes-on to the 
opposite p coxal sort.ee axe to be found in E. W. Zahn 
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pctforn cd. He Kit. the hospital in Jure. 1852. but long 
before thus the -liTE'' of air and fluid in the Kft pleum laid 
c* m=ed to cxw-t. “tie was able to return to 1 is oroinary work, 
ti e tuberculous disease becoming apparently arrested. He was 
seen again by Ercfessor Banks in 135A 31 It must be remem- 
bered.'howcrer, that recovery from the pneumothorax may- 
take place e.en though the patient dies soon ufterw.rds from 
progress of the tuberculous disease. Thus S. West-* records 
the case of a phiht'.cul girl, aged 19 years, who developed 
pceumotl oraxof the lelt sideand recovered from thiscomph- 
cat-on in die weeks without any l.quid effu-ion into the pleura 
1-aimg been detecteal. She died, however, a few months 
later from progress of the tuberculous disease. T. Bnshby 11 
attended a pntnisic-1 gentleman, about 44 years ox age, 
who slowly recovered from an attack of right-sided pneumo¬ 
thorax without liquid enosion but who a few months atter- 
.i-irds showed decided s’gns of increase of the pulmonary 
tuberculosis. With these cases the third case I narrated 
above may he compared. S.milar]y Ko-erecords the case 
of a man, aged 24 year-, who died from tuberculous 
meningitis shortly after recovering from tuberculous byrlro- 
pneumotborax of the right '.de. The necropsy showed 
universal pleural adhesion of that side. 

The progco is as to the patient s ultimate prospects of life 
and partial or comp'ete recovery of strength mn-t depend on 
the extent of the tubercu’ous dnea-e in lire lungs on his^ 
general condit.on, and, of course, on the 'ocal _nd general^ 
treatment adopted To the subject oi treatment I shall 
return later. Older writers have recorded cases of 
phtbis’cal per-ons Iivmg a few years and able to enjoy 
life after tLe onset or pneumothorax. Thus, Dr. G. H. 
Barlow “ gave the case of a consumptive woman, aged 
21 years, who lived at least three years after the onset 
of pneumothorax. Dr. H M Hughes - 1 narrated the case of 
a phthisical woman, aged 26 years, who developed hydro- 
pneumothorax on the right side and lived two and a 
half years. He also mentioned 11 the case of a young 
man who lived over three years after the occurrence of 
pneumothorax and who, daring a great portion of that time, 
was in the habit of nding np from Lewisham to transact his 
business in London and by agitating his body he used to 
produce a scccu-sion sound for the amusement of bis friends. 
There is no definite evidence, howev er, of the last case being 
one of pulmonary tuberculosis, though it prvbably was. 
J. T. Banks m 1854 desenoed a case, already alluded to, of 
recovery from tuberculous hydropnenmothorax without 
paracentesis thoracis or any surgical interference Eurther 
on I shall refer to results ootained m more modem cases, 
mO'Uy with the help of paracentesis or operation. 
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health and had given birth to her second child five months 
previously. Both her children were living and healthy. 

She had suckled the baby four months but felt weak. She 
only began to feel really ill, however, a week or two before 
admission (cough, puns in the back-and chest, loss of 
flesh, fee.). In the hospital she was restless and feverish 
and in the left lower axillary region there was what 
seemed to bo slight “pleuritic crepitation,” not a distinct 
friction sound. The on-et of the pneumothorax was some¬ 
what insidious but it probably commenced on the night of 
Nov. 22ud to 2Jrd, perhaps during sleep. Anyhow the signs 
of pneumothorax on the left side wero very well marked 
when I examined tho patient on the morning of Nov, 24th, 
though the left side of tho chest seemed at that time to move 
with respiration almost as well as the right. The heart was 
displaced to the right of tiie sternum and the ordinary 
cardiac area was hyper-resonant. The expiratory sounds on 
the left side wero amphoric and there was a typical bell 
sound but no metallic tinkling or succussion spl.isb. Tho 
puho was 128 aud the respirations were 44 in tho minute 
(after the examination). The fever continued and about 
this time moderate albuminuria was noted. The tempera¬ 
ture, which during the latter part of November had 
several times risen to 104°, remained below 100° after 
Deo. 10th and on the llth the urine was quite free from 
albumin. Tbe signs of pneumothorax continued and on 
Deo. 22nd a distinct succussion splash was heard. Con¬ 
siderable fever from Jan, 17th, 1903, indicated the change 
from a hydropneumothorax to a pyopneumothorax aud the 
patient's general condition and strength rapidly deteriorated, 

On Jan. 27th tho pleura was drained by my surgical colleague. 

Dr. E. Michels, who resected ;i piece of the binder part of the 
seventh rib. Tho fever then gradually lessened and after a 
time the patient's general condition began slowly to improve. 

In March, 1903, she was allowed to be up and about in the 
ward. The heart was nearly in its normal position and tho 
lung had evidently re-expanded to a considerable extent. 

The patient has now been living in her own home and 
doing her ordinary household work for a long time. The 
pulmonary condition remains fairly good, though the fistula in 
her side still keeps open and discharges slightly, just enough 
to moisten the dressings. Tho liver and spleen are not 
enlarged and there is no albuminuria (April, 1905) or any 
sign of amyloid disease of tho viscera. No adventitious 
sounds can be heard over the lungs nor can any positive 
physical signs of pulmonary tuberculosis bo rnado out, 
though the left side of the thorax shows some contraction 
and a certain impairment of resonance and breath sounds. 

The cardiac apex beat is slightly displaced to tbe left. IVhen 
the patient was in tho hospital the tuberculin test gave a 
positive result, a typical febrile reaction following the in¬ 
jection of two milligrammes (thero was no reaction after one 
milligramme) of Koch’s old tuberculin, but otherwise there 
have not been really definite signs of tuberculosis. 

Case 3.—This illustrates recovery from pneumothorax, 
without the occurrence of any pleuritic effusion, in a 
practically hopeless tuberculous case, the patient sub¬ 
sequently dying from advance of liis tuberculous disease. 

It may bo compared to a case recorded by Dr. S. West to 
which I shall afterwards allude. The patient, a policeman, 
aged 23 years, was admitted to the Mount Vernon Ho-pital 
under the care of Dr. J. E. Squire 7 on March 31st, 1903. 

He had been ill during the last year but had continued 
to work up to the time of admission. Dulness, bronchial 
breathing, and moist crepitation were present over the 
whole left lung and the upper part of tho right lung. 

His temperature ran up to 102°-104° F. in the evenings. 

Thero was considerable tuberculous ulceration of the larynx. 

On April 15th the patient complained of sharp pain on. the 
left side after a sovero fit of coughing and signs of left-sided 
pneumothorax developed : loss of movement on the left side, 
hyper-resonance to percussion, almost complete absence of 
breath sounds, displacement of tbe heart to the right, 
dyspnoea, and frequent pulse (160 beats in the minute), lu 
a few days his general condition began to improve, his pulse 
fell to under 100 per minute, and his temperature came down 

SJ& ssy'«s-'ss»s«® , ^5 

February, 1868. 

lo All buttes patient was, however, 


r I havo to thank Dr. Squire, my colleague at.tho Mount Vernon 
TTnnnlta! and Dr. P J. F. Lush, physician to Fnodenboim Hospital, 
for tho kind permission to narrato tills case and have likewise to thank 
Dr S It. Williams and Mr. A. CoioridRo, formorly residents at the 
Mount Vornon Hospital, for much information regarding it. 


To 1 !) 0 / r Ia 7’ 19< ? 3, ° btained admission to Friedenheim. 
In the first week of July, 1903, no signs of pneumothorax 
or pleuritic effusion could be detected and the heart 
was m its normal position. The tuberculous process appeared 
to have quieted down but there was slight evening 
fover (100 to 100-5°). Soon afterwards the patient 
was discharged from Friedenheim but was readmitted in 
March, 1904, and I was kindly allowed to examine him on 
April 5 th. Ihe cardiac apex beat was felt at about the normal 
position. There were cavernous signs over the whole lower 
part of the left lung and there was stridor from laryngeal 
disease, 'ihe patient died in May, 1904, and at the necropsy 
no remnant of tbe pneumothorax could be found but the 
adherent pleura was so thick and dense tliat the left lung 
could not be removed. There were two large cavities in 
the right lung. 

Onset and Symptoms op Pneumothorax in Tuberculous 
Cases. 

Tho physical, signs will depend largely on whether the 
pneumothorax is complete (diffuse) or limited by pleuritic 
adhesions and, if the latter, on the position and extent of 
the adhesions. Adhesions in tbe front of the lung may 
check the displacement of the heart and mediastinum which 
constitutes one of the most important physical signs, if not 
actually the most important sign, in cases of complete 
pneumothorax. Moreover, in cases of limited pneumo¬ 
thorax the onset is more likely to escape attention (latent 
pneumothorax), especially in weak patients already confined 
to bed, and when tho pneumothorax is on the side most 
damaged by the tuberculosis, whereas when complete 
pneumothorax occurs in relatively vigorous patients and 
when the lung of the opposite side is already touch diseased 
the onset is generally marked by urgent distress, dyspnoea, 
sometimes fainLnoss and often severe pain, especially on 
exertion or movement. Tbe initial distress is likely to. 
increase rapidly and to demand relief by paracentesis, 
if tbe opening in the lung is very minute and acts as a 
valve, admitting air into the pleura during inspiration hut 
not allowing it to escape during expiration (the so-called 
“valvular pneumothorax”). An important point is that 
ono or moro of the best known physical signs of pneumo¬ 
thorax may be absent, at least at the time of examination. 
Thus amphoric breathing is very often (for a time at least) 
absent 8 and frequently no breath sounds at all can be bwni 
(silent pneumothorax) ; tbe “ bell sound ” (“bruit d’airain”) 
cannot always be obtained and (in some cases of early 
pneumothorax) tho respiratory movements of the affected 
side of the chest may be almost equal to those of the sound , 
side. In some cases metallic tinkling at the commencement 
of pneumothorax may be loud enough to be heard by the. 
patient himself (Fairfax 0 ) or by everyone in the room- 
(Allbutt 10 ). Amongst the conditions which may be mis¬ 
taken for limited pneumothorax is subphrenic abscess due to- 
perforation of the stomach or bowel and this condition 
has even been named “subphrenic pyopneumothorax 
(Leyden) or “ false pneumothorax.” In cases of hydro¬ 
pneumothorax and pyopneumothorax Baumler n drawsatien- 
tion to the occasional occurrence of tympanitic islands within 
the dull area of pleuritic effusion. One explanation whicn 
ho offers is that these resonant patches may be due to- 
portions of the lung being attached to the chest wall by 01 
pleuritic adhesions. 

Course and Prognosis. 

In many cases, as I have already mentioned, the P n ® n ®.°' 
thorax must be regarded as tbe terminal stage oi 
tuberculous disease. Occasionally patients die 
immediately after the onset. More frequently they ® u 
the period of ODset and in a few days the physical g 
(succussion splash, &o.) show that liquid as well as au: « 
present in the pleural cavity. The liquid is generally;serous 
at first (hydropneumothorax) and in some casesi ce t 7 
it never becomes really purulent (pyopneumothorax), 
in bad cases the dyspnoea and distress usually pre-ent 
onset of tlie pneumothorax become much less marked m 
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course of i dav or so. The rai.cn; _ 
acto-modaltij l'-e-f ‘0 ti c Juration :n it-- re--p.ralory 
mechan-m, -o mat a hud of comp-.m-ai on occur- 
acccnmooaticnot the erganu-m to,the ria coudit.ocs ci ij 
oe e-ix-nllr narked *n cr-a of re’utnely luvouruble 
prognos.-, wirea the di-tre-s at the on-et of pncumo’lorux 
la eery great, rerhap? cruder than in 'ess tavourible ease- 
In by far the m-ijOnty of ca-es the pm-umotborux eccur- 
when tie changts m the In::-,- are already far advanced 
bat it mav occur at any stage o f p Jmorsry tuKrculcs.s 
and may in he the re-nil ot a -in^e tuberculou- lesion 
Thus S" West* 5 ment.ous the cxe of an elderly man 
who ceveloped pueutro 1 oral wt* 1 out urgent symptom- 
(latent pneumothorax) and 'v 1 'o m.il from cal a---.on ; 
at the necropsy the pnsuno horex ms foand to he 
due to the rupture ot a -mBl easeous cavity rear 
the root of the rig 1 1 l_rg and no otl er dt-tx-e wx- 
discovertd m the whole beK.y. Ansttn h itnt 3 r.cordeii 
the case of a young accountant, aged IS ye r-, uro bad 
suffered trom hydropneaxothoran of the lett sale for a good 
time before hts deatn (h s de ith was deterxmerl by pneu¬ 
monia of the r.gnt Irng) At ti e neeroi -v a little cavity 
was foand m the lett lung wh eh *_d j -obably ltd to the 
pneumolnorax, .or t' ere were no other ex..t es or tuberculous 
mas.es Letul’e gives a case luv.hteh the lung contain-d 
only one tuberedo^s nod.de, the mature of wh.eh gave r. 
to the pneumothorax’* 

In a few tubercu o_s cases the cueumothorax has u.— 
appeared witho-i any 1 qu d be.ng dused into tl e pleura 1 
Surely, however, in -ome at least of the e cx-cs the prtumo- 
thorax was not dre to any actnal tuberculce- K-ton b.t 
rather to empny.ematous c’-anges a—ocuited with some 
locsLscd chronic or ob olete pulmonary t-bereulo-.s, for 
instance, to the tearing of a s-.pw5c.al balla, perhaps con¬ 
nected by an ad^es oa with the oppe .te pleural surface 
Thus Dr. H B Whitney 15 records a cx-e ot pneumothorax 
occurring sudr enly in a man (aged 70 years') who i- suppo-ed 
to have suffered tormerly from pulmonary tuberculosis." On 
account of-evere pressure symp’ems the" pneumothorax was 
tapped and a cannula was lett m the chest for -evetal day- 
Complete recovery followed. A superticial emphysematou- 
change or a p'eunt c adhe-ion, as!oc.atcd with chronic or 
obsolete tuberculous le- ox-, affords the most reasonable 
exp’anat oa of the occurrence of pneumothorax in such a 
case. In^surport ot this view D.ttricb s case may be 
adduced.-* It is that ot a meaical man, aged 58 veur-, w ho 

nad quiescent paimonary tacerculxs. and abo emohvsema 

Whilst walking he was suddenly remed .-ith fatal left -ided 
pneumothorax, wh.cn the do t mortem examiuat on showed 
to be ca-sed by rupture or a subp'eural bulla situated 
in a portion ot the lung (the apex) showing cicatricial 
changes Emphy ema may, indeed, in certain exes be 
regarded as a connecting link cetween tuberculous lesion- 
and pneumothorax, as was pointed oat long ago bv 
A. Brunmcke of Copenhagen.*’ It is to te remarked that in 
certain cases m which paeamo*hcrax ha - appeared to be 
due to the rupture ot an empays^rna bulla the empbv- 
sematous change has been found, not m the lower part of 
the lung, its ravounte site m orumarv cases of empbv-ema, 
but m the upper part at or near tne apex, m which position 
it is often x-ociated with obsolete tuberculous lesions or 
cicatrices from othe- cames. Thus, in a cxe of fatal bsmo- 
pneumothorax described^ by G. Xewtcn Pitt 13 the cause was 
anparently :..e rop*ure of an empuv^aia b ulla near the apex 
or the right lung but the bulla wm, adherent to the chest 
wrdl, and it reems to me that tie existence of both the 
adhesion and the bnlla in th*» ca^e mav very well have been 
due to a former minute tuberculous lesion 
. fkrampVes of pneumethe rax due to the tearing of a super - 
ncial (subplenral) bulla t=-.ened by an adhesion to the 
opposite r eurul stance are to be fomid in F. W Zahn's 


lltcrf 

reco.ery in 
p eumo'.borix 
l’roit-'or 


,, . , “ Loe cit.p .^7 

*■* -* 11 c e oa Pneumo ho-ax n T 

Toki , p- ii see »I-o An dial , oucukoj 5? 1 CI.n-CwlL.sctorfc. is,-, 
Swann, Deutsche Klimk, 1 Co 4. p. w? a quoted bv ii. 

11 c( Eur-ell, Cue of Pneomolh—ai c<-c ■rr-- * .v., T 

SSc^rb'^^ 1112 -' o£ 

«ol'«r-efbv"lk^',ti!irn £ p E el5?fs C if 3 -~.? ee 1150 the examples 


a°ciffe: e nt vax"^It 1 ti at of a young n an. agevl 

w' o vvht’e at church, was suddenly -citid with the -yni 

ptoms of left sided pneumothorax. The l ® eu ?“ tl , 0 ”* ' “ 

1 • "v recovered trom within two months, but later tue 

tutmut d cd suddenly lrotu the effects or a dissecting 
\uounr-m of the aorta At tie necro F -y the lungs were 
VournFfree from t-ib.,rcks but there were -ome dilated air 

clI'- cspeciaHy ce ir t 1 e apex of the left lurg. Here, again, 

it ml-t be remembered that emphysema bul m ce-ir the apes 
of the lung, espeemdy in yourg pet-on-, are olUn connec.-d 
with o’der"cicatr.cial tnlercJou- prece- t s. 

In bvdropneun oiborax m tuUrculo^s subjec.s cure has 
l»ea known occa-.cnally to occur with or without operative 
ference.'- 3 I have recently heart! or an m-tar.ee ot snch 
the case of a medical man wlo developed. 

; some years ago. More than aO years 3go 
J T. Bank- of Dublin narrated the case of a 
n_n a-cu CO v’ear-, who was admitted into tl e_Whitworth 
Ux-pitil in Augu-t, 1851, with sigis ot leit sided aydro- 
t -eumothorax. ev.dently as.ocmttd with pulmonarr tubm- 
cala- - ho paracentesis or operation of any *md was 
penorned. He lilt the ho-pital in June 18o2. but long 
before this the Signs of air and fluid in tae left pleura leal 
ceased to exist. 'He was able to return to 1 is ordinary work, 
ihetubereulo-s disease becoming apparently arrested. Hewns 
-een again bv I’rofessor Banks m 1854 31 It must be remem¬ 
bered, however, that reco.ery from the pneumothorax may 
take p’ace even though the patient dies soon afterw .rds from 
progress of the tuberculous disix-e Thu-S. 11 e-t-‘recorus 
the case of a phthisical girl, aged 19 years, wl o developed 
t ceutro'horaxof the leit s deand recovered from this compli¬ 
cation in nve weeks without any l.quid effusion into the pleura 
1-uving been detected She diet!, however, a few months 
later from pregre-s of the tuberculous disen-e. T. Bu-hby -* 
attended a phtliuieul gentleman, about 44 years of age, 
who slo vly recovered from an attack of right-sided pneumo¬ 
thorax without l.quid effn-.on but who a few mouths after¬ 
wards showed decided signs of increase of the pulmonary 
tuberculosis. With tuese cases the third case I narrated 
above may be compared. Similarly Ko-e ** reconls the case 
ot a man, age-d" 24 year-, who" died from tuberculous 
meningitis shortly after recovering from tuberculous bydro- 
pneumo-borux of the right -.de. The necrop-y showed 
universal p’eural adhes.on of tint -tt’e. 

The progno is as to the patient's ultimate pro-meets of life 
and partial or complete recovery of strength mn-t depend on 
the extent of the tabercu’o^s disea-e m hi- luDg~, on his > 
-eaeral comiit.on, and, of coaree, on the ocal and general 
treatment adopted To the subject ot treatment I shall 
return later * O’der writers have recorded cases of 
ohlhis-cal per.ons liviDg a few years and able to enjoy 
life after the onset or pneumothorax. Thu-, Dr. G. H. 
Barlow” gave the case ox a consun.ptive woman, aged 
21 years, who lived at least three rears after the onset 
of pnenmothorix. Dr H. M Hughes *’ narrated the case of 
a phthisical woman, aged 25 years, who developed hydro- 
pneumothorax on the right sice and lived two and a 
half years. He also mentioned 13 the case of a young 
man who lived over three years after the occurrence of 
pneumothorax and who, during a great portion of that time, 
was in the habit of riding up from Lewi-bam to transact his 
business m London and by agitatiDg bis body he used to 
produce a succession sound for the amusement of his friends. 
There is no definite evidence, however, of the la-t c--e being 
one of pulmonarv tubercnlosi-, though it prvbably was. 
J. T Banks m 1854 described a case, already alluded to, of 
recovery from tuberculous hydropneumothorax without 
paracentesis thoracis or any surgical interference Further 
on I shall refer to results obtained m more modem cases, 
mo-tly with the help of paracentesis or operation. 
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- Treatment. P a ^ ent - } a tho “terminal" cases and when pulmonary 

The treatment o£ pneumothorax occurring in tuberculous tuber culosi3 is extremely advanced, a regular surgical 
subjects is that of pneumothorax generally, together with the °P eratl ° n t cau scarcely be recommended, but the fluid may be 
hygienic measures peculiarly suitable for the pulmonary re “, ov . b ? Paracentesis. In cases of pyopneumothorax 
tuberculosis (open-air. feeding, climate), especially in regard ^ “tensive pulmonary tuberculosis an operation like 

to after-treatment. The question of treatment may bo con- for °™inary empyema is likely to give the most satis- 

sidered under measures to be adopted at tho commencement lac . y resuIts . though repeated paracentesis has often been 
of tho pneumothorax and those which may become advisable P r;10tlse(i > occasionally, as I shall point out later, with 
later._ If the onset be accompanied by symptoms of collapse excellent results. Hydropneumothorax, as already stated, 
diffusible stimulants will be required. Sometimes special “ oes no »j'always turn into pyopneumothorax, and has some- 
cardiac stimulants, such as digitalis or strophanthus are llkc pneumothorax without liquid effusion, healed 

given. In some cases sedatives, such as codeine or a small ®P° n t? neous ly* It is usually treated by paracentesis, 35 
hypodermic injection of morphine, are indicated to relievo bufc “ . tuberculosis be not too advanced and repeated 

pain and excitement, but great caution must be exercised in P aracentesls fails an operation like that for empyema and 
regard to the dose as a decided narcotic effect may easily P^P neani otborax may possibly, as S. West points out, be 
bo harmful. Aperients may be serviceable to diminish undertaken and lead to cure. It may be likewise incidentally 


tho congestion of tho portal system when pneumothorax ? u *, m ,? nc caso at least a dl 7 pneumothomx in a 
occurs in relatively full-blooded individuals. Thu patient tuberculo “ 3 subject has been treated by incision. 15 


occurs in relatively tull-blooded individuals. Thu patient 
should not ho unnecessarily moved about as movements 
increase the dyspnoea and distress. Inhalation of oxygen 
may, perhaps, be of temporary uso. Whenever there is 
reason to believe that the distress is due to excessive tension 
of the pneumothorax (“valvular pneumothorax") the air 
may bo allowed to escape by (West's method) a cannula with 
an indiarubbor tube attached, tho other end of tho tuba 


In considering the results in individual cases obtained by 
operation it must not be forgotten that phthisical patients 
with pyopneumothorax (or at all events with a turbid serou3 
or sero-purulent effusion) have been known to live a con¬ 
siderable time and even to have recovered, though operative 
treatment was limited to paracentesis. 37 In this connexion 
I would refer- to cases recorded by L. Spengler and’ 
l f . Penzoldt, but I shall have to consider them later in 


being allowed to hang down into a basin of sterilised water, i , “? Ve :° S° DS t ‘a qw “ 

or the air may bo allowed to cscapo through a cannula into C ? a ^ d , t0 tl e . General treatment adopted. S. Y< est. gives 

antiseptic dressings. 33 The necessity for paracentesis prob- [ e atlve y g ° ot ? 1Cault f , ln a tuberculous hydropneumotborax 
_.. _,,_... , by paracentesis 33 and in a case with sero-nurulent effusion 


ably arises only in a very limited number of cases 11 and 
in most of them not very long after the onset of the pnenmo- 
thorax. 

Hero I may shortly allude to quite modern trials in regard 


by paracentesis 33 and in a case with sero-purulent effusion 
by incision. 33 L. Galliard 10 quotes illustrative cases of 
tuberculous pyopneumothorax in which surgical treat¬ 
ment (incision or resection of part of a rib) led to good 
results. Leyden 11 described two cases of tuberculous pyo- 


to the treatment of pneumothorax. Ur. H/ von Schrotter 33 rusuus ' lwo ««* 

relates the ease of a hnv aee,l 17 vear. who having pneumothorax m which a /successful result was obtained. by 


relates the case of a boy. aged 17 years, who having pre¬ 
viously enj'oyed good health began to suffer from fever and 
sweating. On April 10th whilst sitting still he felt sudden 
pain in the chest, bccamo dyspnceic, and was obliged to go 
to bed. On April 15th after admission to tho hospital he 
was found to have a closed pneumothorax on the right side, 
without any fluid effusion. The right lung was certainly 
quite collapsed. Tho treatment adopted consisted in the 


drainage with resection of part of a rib, aided by general 
treatment against the tuberculosis. One of these patients 
had already lived two and a half years from the onset of 
tho pneumothorax. Case Ho. 22 of Emerson’s collection 
from the Johns Hopkins Hospital illustrates an at first fairly 
successfnl result of operation on pyothorax following a 
pneumothorax in a tuberculous subject. The improvement 
did not last but the case was altogether an unfavourable 


aspiration of air from tho pleura and tho introduction of one jj p Finlay 13 in 1904 recorded the case of a young 

oxygen into the lung by a metal catheter inserted into the , nan who ' in jg 00 at the age of 17 years, was admitted into 
right bronchus. At tho first sitting about 2200 cubic centi- tJ)0 Aberdeen Royal Infirmary with tuberculous pneumo¬ 
metres of air were removed from the right pleura and thoras 0D the loft side. There was some fluid effusion, serous 
at the second sitting 600 cubic centimetres more. The at firsti but a f te rwards becoming purulent. The case was 
effect of this treatment was watched and controlled treated by free incision and on different occasions resection 
by Roentgen ray examination. The _ last remains of of portion3 0 f several ribs and was likewise treated by 
tho pneumothorax were made to disappear by the open a j r on the balcony of the wards. The patient 

help of long-continued inspiration of oxygen under increased regained sufficient health to resume his occupation but 
pressure, usmg an inhalation mask for tho purpose. I he thero still remained a discharging sinus and a cavity o 
tuberculin test proved tho existence in tho patient of jb@ capacity of one and a half ounces, the daily discharge o 
localised tuberculosis. Though the result was good it is pus being about a teaspoonful; moreover, the urine had or 
certainly possible in the light of other cases to suppose gome time contained albumin. Biiumler 11 narrated the case 
that the pneumothorax might have been rapidly recovered 0 f a lady, aged 26 years, in whom the empyema following & 
from, even without the special means adopted to re-expand tuberculous pneumothorax was subsequently treated ® 
the luBg. In connexion with this caso it should, be D encn ark by repeated extensive resections of ribs but a small 
mentioned that L. Brauer 33 has devised an ingenious thoracic fistula still remained. Jn this connexion I may as 
apparatus for increasing the pressure of the air in the lungs re f er fco the second of the three cases I have already narrat . 
during operations in which tho pleural cavity has to be Tbe patient in question, who was operated upon for pyop 
opened. Ho has likewise suggested its possible use as a mo th or ax in January, 1903, is now living in fair heaitn 
method of treatment for pneumothorax in tuberculous there is st ju a thoracic fistula discharging shgfitiy. 
subjects. , .. urine was free from albumin when examined in Apr , • 

In some cases, as already stated, recovery from the In February, 1904, at the Clinical Society of London, a,, 
pneumothorax (without operative treatment) may take place corner « showed a man, aged 32 years, in whom ^ 

without any fluid being poured out into the pleura, but in tuberculosis was first detected in.1898. In 1991 a tl)e 
most cases the occurrence of a succession splash soon shows accoun t 0 f pyopneumothorax ribs were remove 
the presence of a serous, sero-purulent, or purulent 31 effusion,----- ' 

in fact, that the case has become one of hydropneumo- 33 if a pnomnothorax of any kind be asphwtcd, grea 

tlinrax or pvopneumothorax. The further treatment of cases ta ken to aspirate very gently so as not to reopen the pei 
,5 tnWulous hvdropneumothorax and pyopneumothorax lungwhich may have become closed. 

Ot tuDercuious ...oni mndition of the 30 This treatment was followed in r • J. 

must to some extent depend on the general condi recovery as far ns the pneumothorax was- 


the presence 01 a sciuuo, r-------- — ■---. 

in fact, that the case has become one of hydropneumo- 33 if a pneumothorax of any kind be aspirated, J^ f ^2 on intha 
tlinrax or pyopneumothorax. The further treatment of cases ta ken to aS pimte very gently so as not to reopen tbo 1 u 
Of fnWulous hydropneumotborax and pyopneumothorax lung which may have become closed. 

Ot tuDercuious forulitinn of the 30 This treatment was followed in F. J- 

must to some extent depend on the general condi recovery as far as tho pneumothorax was - 

- --—--——-* vol. 1898. p. 367. rt a«Hpman under bis car© 

used as Dr. G. A. Sutherland (The Lasof.t, Juno eotu, vau, p.« / gt> Peters burgcr Medicinischo WocMnschrift, 1900, .'»• p 

Dr; |fi-Vn h d e SXSS& 33 Doe. clt p. 8» 

meetfiig'of'the aSffl S-*. J ° Ur " Dyopnenmothorax. The BorIin . pehraary 

O0t ' Suraie, 7 p 18i 

33 Mittcilungen aua den (xrcnzgeoicien c . 19 d 4 l voI.xxxvif.,P- l^ 

Jena. 1904, vol.xiii. a ptr)nvpma and‘ pvopneuroothorax the 43 .. -iffc, IS91, vok P; gtf. 

effusion C X n conrat C a graat qSity. of granular ddbris (“ empytmo , « . 1904, vol. P- 

graisseux”). 


1904, vol. xxxvd., P- 
■iff, 1S94. vol. ax-. P- gj. 
1904, vol. -xxxvii*. P- 
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when the case was sucxxu, those in sc: 

operated on a case or pyopneumotuon „ 0 i ur ,_,_ a .„d culov-s milk 

lo: of ca»eoa» matciial from the lone. *fs/Nwe mucous mei 
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ssSgilsii iSISilili 

when the case was suotvn, G. 11 ^ a tLOi>: m scrotuloa* du drvn -n . t P . pbarycceal 


kas a‘onrcc of infection throng the pharyugeal 
—. Latuam 3 beliex*. that Both ini adu U 


anytamg Ime an t»ti rnuei» upaa_uu --- 

mist be~x err rare indeed. . , 

Whatever local treatment be adopted every 




m^tte^dTro improTe the pabcnV, general condition," ^ 0 ^tl7 ton^iL ulcerated, one being tuber 

for, even if he recover irotn the local caidrt.cn o. nneum The ..] ar ,l, 0 n tt.e fane side of the nee. an 

thorax, it n. uooa hia general state of liLaltii (conneete * b ‘ onc , ul were tuberculous and there was 

with Lis occcpauon, fool, and general n ode of ate) ti ^ * . tuberculosis lhe mother had died from pulmonary 

his power ot resisting the alxance of the tu-ercu .s g ■ an( j .fie child xxas fed from the mother 3 milk, 

mainly depends. In me chrome cases ot hvdropncnjo „ * g^ w> . r£ ,* described a case of chrome enlargement of 

thorax and pyopneumothorax the patient shomd haxe a enlargement of the cenical glands m a 

generous (Let. p.enty of fresh mr, and all the adxan agcs theo-sib an * Glant ce U systems were present 

_ 1 on* nf Tt t7n.nr.Arv tllbercul0"li3. CUlul* , . __ r _r .1 „ ,1 nnd the 


At the commencement ot dune, IM, pneumo..uor^ u*. --- , K-nlh m the lymphatics connecting tne tonsils wiui 

left side developed and after two months became conxerted tuberc^lmcilh in^t.ie lvopua ^ rccordcd ^ om ^ mtcre stmg 


into a pyopneumothorax, the pm> being apparently ot tae h t he 5U b]ect. He examined 20 case* ot 

“ empyema giu-^eax ’ kind. By the end ot •'■ugustt'Cir - - ^ ^ ^ #u . ^ entcd inflammatory lesions of 

in the pleural cavity was completely replaced o.. the fluid tun - , ® a c > iarTm; eal tcns.ls. He theretore considers- 

eauiion. The treatment adopted consisted m repealed the * on e of the chief portals of entry in lymph node 

tappings and iodoform injection,, together with rot in the ““d - . emnLasisc, the futility of excising 

open am and good feeding Tc.the strict oosen mice w Sgland ‘not yet suppurating while leaving 

of modem open air principles Penaoldt m grua- p-rt an eu = ° L b 0 £ tuberculous nlcera- 

attnbates the successful result. After July. 19C0. there behinda protoble causejn^tme C heyne’ 

was no fever. During 1S01 and 1902 tLe s.gns or empyema tion o H P , adenoids clay a xery important 

slowly cleared up and the beam gradually returned to its does no. thins. W-si s cervical glands on the 


or modem 
attributes t 


mtes the successful result. Alter duly. ,if, lVmnhoid t.ssue of the naso-pharynx. 

DO fever. During 1S01 and 1502 tLe f.gm. or empyema non ot «« 5pP“® l ‘| denoids clay a xery i 

ly cleared up and the heart gradually returned to its doe, no- t is- - l td cervical gland 

,»i rs. snn * TL« r/ir.M. nnd errvs-mrat.on diminished part in the causation ot enlarged ceriacai 0 -m 


H-L1U. xlb iAlU CA-tA Ui. VJ1A1J ailjUli V* * -; ’ , J ; “ nnlnronnx.mf nf t IP sTirdrifir set OL 

could still be detected over the left lnccr. at the apex and corresponding o ", thpre no doubt that m a certain 
just outside the cardiac area. L. Spengler s results are quite deep cervical 0 ~ n _ , . t-ibercu’ous 

aa remarkable and sneak hicklv in favour ot the climatic numoer of ca^e* the^e g ^ ^ t’ri-c- nn flip 

and general treatment at DaTos.' Oat of 20 cas.s of tuner- _ In England invest gaLon*^haxe. ocen^made^j£o.i the 

culoiis cneumothorax under his care at Duxo, complete faucial tonsils and only oue o . P* .". . . 

apparent* cure resulted m fl.e ot the patients (ages oetxxeen cnlo-is of the pharyngeal tonsil have been recorfed On 

18 and GO years) with tie excep'mn tnat a small enrome the continent and in America more xvc.^ • 

pleunuo enusian remained in one of them. A serous or sero- Di-regardicg the rc-ults ol those ob-er s 
purulent enusion was present in all nve case,, but operative tuoercle m tne tonsils pest mor.ern in ernes o pn m 
treatment was limited to tapping. Two of t' e pat.ents were general tuberculosi-, cases o. primary tuberculous m ec ^ 
under ooservation several years am their recover - . of adenoids have been oescrtbed by Wenat, Hcgevan , 

Ha.-bjsufe.t,w * and Sucbannek. 11 In 1592 Piluet J examined ten cases of 

————■ adeno.es and founa one containing grant cells and 

-bowin'’ necrosis. In 1695 Lermoyez 1 * recorded a very 

A CASE OF PRIMARY TUBERCULOSIS OF ^^ 

THE PHARYFGEAL TONSIL ASSO- place The patient was a boy, six years of age. Yt hen 

CIATED YTTH TUBERCULOUS nr,t seen by Lermoyez in 1893 ne presented character- 


CERVICAL GLANDS 


place. The patient was a boy, six years of age. Yt ben 
nr,t seen by Lermoyez m 1893 ne presented character- 
•stic sims of adenoids with enlarged faucial tonsils and 
palpable cer.ical glands Dutnoxisceralles.cn. The child’s 
By F. IYEb'S, II.B , u.S Lo\d , rather was Lealthy. but tne mother showed sign, of glandular 

rm iru. jlss.stu>t to tun thsdut uxit mH DEPxsT Mt- x r. sotal ao-cesses m tne neck. A si-:er bad previously aied from 
rill 3-wni, niEEL wusa duiudcs -cae-xa tuberculous meningitis. On Oct. 20th, 1893, the adenoids 

- were removed, but no histological examination was made. 

._... ,, - ._, , ... For a snort tune some improvement resulted, hut four months 

The view that the tancial and tharycgeal tonsils are an , ,, . “ , „ , ’ , . 

, . .... -■= later all the former svmptoms reapoeared and soit veaeta- 

lmportan- channel ot mfectioa m taberculo-is was brought tl0n3 CO tild. again be felt m tbe ua-o-pharynx. These 
forward by Professor G. sun, Yfoodhead m a paper m vie re again curetted and the child xxa, then sent away 
The Liucar ia 1834 - The same author al-o pointed out to a sanatorium. The adenoids were examined histo- 
that in cases where the glands axe tuberculous bat the logically and typical tuberculous systems were found 
tonsils produce no infection mere is some perversion or the j Report o£ the F.oysl Comma on on Tuberculosa. voL uu, p 115 
protective funct.on, ot the pharynaeal lvmDhadenoid tissue 3 Tsu Lascex, Dec. C2nd. 1KO. p ITso. 

so that the phagoevtes which are constnntlv ms™ -n ard 1 Brlt Jour , llav ISSo 

out ’hrourh tae epnhelial cn-pn— ^mtly pas-UD,, in ana 5 Transactions of the Pathological society. toI. win. 

oat .ora.gn tae epi-neLai co. eriag ot these structure, are o Beitrage sur Pathologic-hen Aualomie. Je.a, 1S31. 

uuab.e to c is troy tne tubercle oaciHt tuev may have ingested * Journal of Patho’ogy and Eacter.oiogy, 19c0, voL m., p 94 

and cannot carry on the struggle beyond the first lymoh s Bat. Med. Jour, 1-S. voL u , p. toil 

--- - ~ _ J 9 Ibid., p. ItXsji 

4S r,_r. n -r* -r- 15 Ziem^ns Hoarbuch, 1S74 

atwafia so laT In ^ere iledic-n drea* ^ Contnba'ion a 1 Etd.de des de la 1 Youte da Pharynx, 

? f combnun? general hvniemc Geneva, IS37- 

treatment-w-ith local treatment in such cisea. & ^ n 7 ,,_.. r Uatt^pa d j 
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Treatment. 

Thetrejitment of pneumothorax occnrring intuberculous 
subjects is that of pneumothorax generally, together with the 
hygienic measures peculiarly suitable for the pulmonary 
tuberculosis (open-air. feeding, climate), especially in regard 
to after-treatment. The question of treatment may be con¬ 
sidered under measures to be adopted at the commencement 
of the pneumothorax and those which may become advisable 
later.. If the onset be accompanied by symptoms of collapse 
diffusible stimulants will be required. Sometimes special 
cardiac stimulants, such as digitalis or strophanthus, are 
given. In some cases sedatives, such as codeine or a small 
hypodermic injection of morphine, are indicated to relieve 
pain and excitement, but great caution must be exercised in 
regard to the dose as a decided narcotic effect may easily 
be harmful. Aperients may be serviceable to diminish 
the congestion of the portal system when pneumothorax 
occurs in relatively full-blooded individuals. The patient 
should not be unnecessarily moved about as movements 
increase the dyspncea and distress. Inhalation of oxygen 
may, perhaps, be of temporary use. Whenever there is 
reason to believe that the distress is due to excessive tension 
of the pneumothorax (“valvular pneumothorax”) the air 
may be allowed to escape by (West’s method) a cannula with 
an indiarubber tube attached, the other end of the tube 
being allowed to bang down into a basin of sterilised water, 
or the air may be allowed to escape through a cannula into 
antiseptic dressings. 30 The necessity for paracentesis prob¬ 
ably arises only in a very limited number of cases 31 and 
in most of them not very long after the onset of the pneumo¬ 
thorax. 

Here I may shortly allude to quite modem trials in regard 
to the treatment of pneumothorax. Dr, H.' von Schrotter 33 
relates the case of a boy, aged 17 years, who having pre¬ 
viously enj'oyed good health began to suffer from fever and 
sweating. On April 10th whilst sitting still he felt sadden 
pain in the chest, became dyspneeic, and was obliged to go 
to bed. On April 15th after admission to the hospital he 
was found to have a closed pneumothorax on the right side, 
without any fluid effasion. The right lung was certainly 
quite collapsed. The treatment adopted consisted in the 
aspiration of air from the pleura and the introduction of 
oxygen into the lung by a metal catheter inserted into the 
right bronchus. At the first sitting about 2200 cubic centi¬ 
metres of air were removed from the right pleura and 
at the second sitting 500 cubic centimetres more. The 
effect of this treatment was watched and controlled 
by Roentgen ray examination. The last remains of 
the pneumothorax were made to disappear by the 
help of long-continued inspiration of oxygen under increased 
pressure, using au inhalation mask for the purpose. The 
tuberculin test proved the existence in the patient of 
localised tuberculosis. Though the result was good it is 
certainly possible in the light of other cases to suppose 
that the pneumothorax might have been rapidly recovered 
from, even without the special means adopted to re-expand 
the lung. In connexion with this case it should be 
mentioned that L. Brauer 33 has devised an ingenious 
apparatus for increasing the pressure of the air in the lungs 
during operations in which the pleural cavity has to be 
opened. He has likewise suggested its possible use as a 
method of treatment for pneumothorax in tuberculous 

subjects. . 

In some cases, as already stated, recovery from toe 
pneumothorax (without operative treatment) may take place 
without any fluid being poured out into the pleura, but Jfl 
most cases the occurrence of a succession splash soon shows 
the presence of a serous, sero-purulent, or purulent effusion, 
in fact, that the case has become one of hydropneumo- 
thoxax or pyopneumothorax. The further treatment of cases 
of tuberculous hydropneumothorax and pyopneumothorax 
must to some extent depend on the general condition of the 
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patient. In the “terminal” cases and when pulmonary 
tuberculosis is extremely advanced, a regular surgical' 
operation can scarcely be recommended, but the fluid may be 
removed by paracentesis. In cases of pyopneumothorax 
without extensive pulmonary tuberculosis an operation like 
that for ordinary empyema is likely to give the most satis¬ 
factory results, though repeated paracentesis has often been 
practised, occasionally, as I shall point out later, with 
excellent results. Hydropnenmotboiax, as already stated, 
does nod always turn into pyopneumothorax, and has some¬ 
times, like pneumothorax without liquid effusion, healed 
spontaneously. It is usually treated by paracentesis, 5 * 
but if the tuberculosis he not too advanced and repeated 
paracentesis fails an operation like that for empyema and 
pyopneumothorax may possibly, as S. West points out, be 
undertaken and lead to cure. It may be likewise incidentally 
noted that in one ca3e at least a dry pneumothorax in a 
tuberculous subject has been treated by incision. 14 

In considering the results in individual cases obtained by- 
operation it must not be forgotten that phthisical patients 
with pyopneumothorax (or at all events with a turbid serous 
or sero-purulent effusion) have been known to live a con¬ 
siderable time and even to have recovered, though operative 
treatment was limited to paracentesis. 33 In this connexion 
I would refer to cases recorded by L. Spengler and’ 
F. Benzoldt, but I shall have to consider them later in 
regard to the general treatment adopted. S. West gives 
relatively good results in a tuberculous hydropnenmothorax 
by paracentesis 33 and in a case with sero-pnmlent effusion 
by incision. 53 L. Calliard 10 quotes illustrative cases of 
tuberculous pyopneumothorax in which surgical treat¬ 
ment (incision or resection of part of a rib) led to good 
results. Leyden 41 described two cases of tuberculous pyo¬ 
pneumothorax in which a successful result was obtained by 
drainage with resection of part of a rib, aided by general 
treatment against the tuberculosis. One of these patients 
had already lived two and a half years from the onset of 
the pneumothorax. Case No. 22 of Emerson's collection 
from the Johns Hopkins Hospital illustrates an at first fairly 
successful result of operation on pyotborax following i 
pneumothorax in a tuberculous subject. The improvement 
did not last but the case was altogether an unfavourable 
one. 43 D. W. Finlay 13 in 1904 recorded the case of a young 
man who, in 1900 at the age of 17 years, was admitted into 
the Aberdeen Royal Infirmary witb tuberculous pneumo¬ 
thorax on the left side. There was some fluid effusion, serous 
at first, but afterwards becoming purulent. The case was 
treated by free incision and on different occasions resection 
of portions of several ribs and was likewise treated by 
open air on the balcony of tbe wards. The .pities 
regained sufficient health to resume his occupation u 
there still remained a discharging sinus and a. cavity o 
the capacity of one and a half ounces, the daily discharge 
pus being about a teaspoonful; moreover, the urine had 
some time contained albumin. Biiumler 41 narrated the cas 
of a lady, aged 26 years, in whom the empyema following » 
tuberculous pneumothorax was subsequently treated 
Denmark by repeated extensive resections of nbs buta sm 
thoracic fistula still remained. In this connexion I may 
refer to the second of the three cases I have already narrai • 
The patient in question, who was operated upon for py P 
mothoraxin January, 1903, is now living in fau 
there is still a thoracic fistula discharging slightly, 
urine was free from albumin when examined in Apr , ■ 

In February, 1904, at the Clinical Society of London, - 
Corner 45 showed a man, aged 32 years, 13 " P“ ig02 oa 

tuberculosis was first detected in 1898. lalOOlaMlv ^ 

account of pyopneumothorax nbs were rem o 
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been no prodromal symptoms. She was said to have suffered 
from pneumonia three months before, for which sbo had been 
treated by a nut he doctor at her own hon-oi. There was 
nothing elso in the history of any bearing on tire case. 

On admission the patient was found to be semi-conscious. 
The pulse was 100, the temperatnro was 93 '4 0 F., and the 
respirations were 20. Tho uterus, was of the sire at full 
term, no fectai heart sounds could bo heard ami she was 
not in labour. There was slight (edema of tho feet; the 
thyroid gland was not enlarged. Tiireo ounces of urine 
were drawn off by a catheter; it contained a large amount 
of blood, gave an acid reaction, and contained so largo 
a quantity of albumin that it became completely coagulated 
on boiling. The urea was only about O'003 per cent. At 
2.10 r.M. on the same day. about one hour after admission, 
she had a fourth fit, lasting for about two minutes. At 
2 40 P.M. half a grain of worphiwe sulphas was administered 
hypodermically and 25 grains of thyroid extract (Burroughs, 
Wellcome, and Co/s tabloids) were given by tho mouth. Shu 
had a fifth fit at 3.30 r.n. and a sixth at 9.10 P it., each 
lasting about one minute. Immediately after this last tit a 
second doso of morpliiuic sulphas (a quarter of a grain) was 
given hypodi rmicaliy. Another five grains of thyroid extract 
were administered at 3 p.si. and this was repeated at four- 
hourly intervals up to 8 A.SI. on the 30th and afterwards 
two hourly to 2 A.it. on the 31*-t. She remained in a semi¬ 
conscious state between the tits (lining, however, able to 
take her nourishment) but was quite unconscious during tho 
attack. She gradually recovered consciousness by about 
midday ou the 30ih, the day following admission. 

Labour pains began at 1 A it. on the early morning of 
Dec. 31st. The os was fully dilated at 5.15 A.it. A* she 
became rather collapsed at this time w ith a very rapid and 
weak pulse and a temperature of ICI'4° a hypodermic 
injection of liquor strychnin® (five minims) was ordered. 
She improved somewhat after this but labour was not pro- 
SESa* satisfactorily so at 6.40 a if. low forceps were 

WM 1 easlb d deH^re?' 1 ^Vr ld ; I x '. ei e h *ng 6 pounds 13 ounces, 
-Up dtlnered. After this she was ncviin somewhat 

Uannr~ slrY? a - t A ' St ‘ an0 . tlicr hypodermic injection of 
a q sHpbt y rnnf D!B given. There was 

tlle P eriDCUt n> Winch was not re¬ 
paired, as the patients condition was too bad The 
liquor amnu was exceedingly offensive. The placenta w vs 

M P tinmura"omTw 0 A ter i aCd a “ in**^ut?rino douche 
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12 noon, to be given three-hourfy' ^ Was or< ^f ed fl0rn 
to the 14th. Thyroid e-lam? U c Ib W ? s COntlnue(1 U P 

at 10 A.31. and S Towards i^ ( S ,8m.us) were given 

day (Jan. 1st), ft was then omitted HT” 0 / !^ he blowing 
improved and the thyroid eland rs c ° u<3l J 10 n wesmuch 
temporarily left off, was agafn give?au* ’ W s ,e . h i 1 ?^ bden 
and repeated three times on Jan at , [)00 n a hd at 6 30 P :>r., 
a day up to the evening 0 f the lath a “n a !Y r thls - twice 
this day (Jan. 1st) it was noticed tethe^v 10 mornln P ol 
offensive, so vaginal douches of i»l «w?v M W ® re r ? ther 
twice daiiy to Jan. 5th after Jj-Y j ^0°) Were ordered 
douches (1 in 40) were substitut i' cb j a ^ e cholic acid 
Jan. 14lh every ^uTg a'ud fveutl. C ° ntinue(i to 

- h »^with arise of temperature to 10^40 ^ ° De 

continued to be rather offensive, oltber,'^ d ' 3ch «ge 
had a rise of temperature to 103 ° W th “ day she a £ alQ 
the morning of the 4 th, on making tlier ® W ? s a ° ri £ or - 0n 
the cervix *Was f ouod to°beYn an S eiamioa i‘™. 

?t S t - e 3 n< V thB teariQ the P eriD eumwa^ e nl s ^° u Bhing 

iodised phenol was therefore apples 8tafch f sloughy ; 
half an hour by a rigor lasting fm- on . ns , wa3 followed in 
tore rising to 103-4°. At 5 pm v? uts ’ the tempera- 
lasting one hour, the temperature i • * a second rigor 

application of iodised phenol wL S . to 104 ' 2 °- The 
8th, and 10th, and on the latra/ e ? eated on tbe 6tb - 
that the parts were looking much h ?,H e lfc was 6ote d 
6th and 7th there was no ri“ $ / ea,thl «- On the 5th, 
hut on the 8th it reached 102° = tam P er atnre above 100° 
there was a rigor lasting half ,,i 0n th<: 9th at 7 P.M. 
rising to 103-8°. On the 11th tba temperature 

iu * the Patient complained 


of bQVora paitt id tho loft shoulder-joint and all, down 
tlio left side of tho chest, extending fo tho hypochondriac 
region. Careful examination revealed no abnormal physical 
signs ami the spleen could not bo felt. A belladonna 
piaster was ordered to ho applied over the hypochondriac 
region. The p tin continued during tho 12th. On the 13th 
shu had another rigor at 6 A.jt. lasting for three-quarters of 
an hour, tho temperaturo rising to 105°. At this time she 
complained very much of pain in the epigastrium anti was 
again examined but with a negative result. Tho pain was 
relieved by turpentine stupes. Her bowels bad been 
opened four times on this day, but as tho pains seemed 
to bo of a colic nature, oleum ricini (six drachms) was 
administered at 3 p.m. with, however, no effect on 
tho pains. Tho bowels vvero not opened during the night 
and as tiic abdomen was becoming rather distended at 
6.30 A 31. on tho 14th an enema simplex, with one ounce of 
turpentine, was given by a long rectal tube, but with no 
result. The bowels did not act at all during tho day and 
there was increasing abdominal distension with slight tender- 
ue-vs. Five grains of calomel were therefore given at 8 P.st., 
followed by salines every two hours. She vomited twice 

during the night for tho first time—viz., at 1 ami 2a.m. _ 

and throe times during tho morning of the I5th, bringing up 
bile stained fluid. There was still complete constipation 
anil the distension and tenderness were increasing, so 
chloroform was administered at noon ami the abdomen 
was opened in tho mid-lino by an incision about three 
inches long, commencing from about one inch bo)ow 
the umbilicus. A largo quantity of stinking purulent fluid 
at once escaped. On examination the intestines were found 
coiered with recent lymph ; tho uterus, tubes, and ovaries 
were all normal except (or some slight adhesions round tho 
right ovary. The vermiform appendix and the liver felt 
quite healthy but there was a good deal of thickening and 
numerous adhesions were detected in tho region of tho 
stomach. A second three.inch incision was therefore made 
in the mvd-lvne, extending upwards from ahout one inch 
above tho umbilicus, for the purpose of thoroughly exploring 
this region. There was thickening of the omentum with 
many adhesions to tho stomach and that organ was 
found to be very adherent to its surroundings, bat no 
evidence of perforation or ulceration could be found A 
gauze dram was inserted upwards between the liver’and 
the stomach and the wound was closed with through- 
a lid-through silkworm-gnt sutures, except where the 
gauze was brought out. Previously to doing this the peri¬ 
toneal cavity had been thoroughly flushed out will, normal 
saline solution. Tho lower wound was now closed except 
where a rubber tube was brought out which drained 
Douglas s pouch and a gauze wick leading upwards towards 
the stomach 1 he patient s condition at this time being very 
bad she was mfused with a pint of normal saline solution 
containing one ounce of brandy in the right median basilic 

nn'tj , Du l!, nS °P e te- tl0n the bowels were opened naturally 
on the table Immediately after tbe operation a hypoderm c 

3 nn°w 0f aU01 r, e ' ese ™ e ’ and strychnine w?s gi “n 
3 45 11 / Th' P JV a ed n tW i° a r nd - a quarter hours and died at 
3.45 p ji. The amount of urine parsed each day could not 
be accurate y measured as the patient frequently micturated 
m bed Albumin, however, was present in considerable 
quantity right up to the last, varying from a half on thl d 
after delivery to a thick cloud o7th! day of deariv * 

imdYTsf'Y’ t be P° s "' m<)rtcm examination (which was 
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pleural cavity was healthy. The base of fW. ran 1 left 
adherent to the diaphragm , , 1 f ,fc luri S wa s 

numerous bands of adhesions exteraanv^ml^V had 
Tba pericardium contained clear fluid t he ?Rf s ' 

ten ounces. The tricuspid 1 wel 8 hed 

three fingers. The mitral vvicf adm . 1 , t * ;ed tlie tips of 
two fingers. The heart musrlp 6 admltted tbe tips of 
of the g aorta was llsl r °o t 
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normal, as were also the larynx^nc^rach^ 
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microscopical appearance is the most trustworthy. In 
my investigations I restricted myself to the two latter 
methods—viz., staining serial sections for the characteristic 
lesions of tubercle by means of hajmalum and eosin and for 
the bacilli by Ziehl-Neelsen’s method. I examined 35 speci¬ 
mens of adenoids, all from children between two and 13 
years of age. , 

For permission to examine 34 of these cases from the 
Evelina Ho-pital I am indebted to Mr. Walter Edmunds and 
for one from the wards of the Royal Free Hospital to Mr. 
A B. Barrow. They were all well-marked cases of adenoids 
in' children presenting no recognisable sign of pulmonary 
or abdominal tuberculosis. In nearly every case the cervicaj 

. 15 Bulletin de 1‘Academic de Medecinc de Paris, 1895. tome *=“!*• 
i« Verhan diungen der Deutscheu Otolngischen Gesellschaft, Jena, 

ir Berliner Klinische Wochenschrift. 1S96. 

w Archives de Laryngoloipe. d'Otologi^ et deKh.nolo^e, 1896. 

is Edinburgh Medical Journal. ™ 

20 Archiv fur Laryngnlngte. 1299,- 
ai Zeitschrift fur Ohrenhe-Ikunde, 1859. Band 
33 American Journal of the Medical Sciences June. 1902. 

33 Brit, Med. Jour., July 18 th, 1903. 

3 1 Xew York Medical Journal, April. 1 S U. 

33 Berliner Klinische Wochenschnit, Jan. 12th, 1JU3. 


with well-formed giant cells. Tubercle bacilli .were 
found in the giant cells. There was little caseation 
and many, of the nuclei showed karyokinetic figures. Two 
months later the child again showed signs of recurrence. In 

1895 Dieulafoy. 15 examined 35 cases of adenoids by inocula¬ 
tion and seven of the animals became tuberculous. His 
communication was severely criticised by the Academy on 
the grounds that virulent bacilli might be entangled in the 
mucus of the crypts without the tissues themselves being 
tuberculous. Iu none of his cases was any histological 
examination made. In 1895 Brieger 16 examined 78 cases 
and found morphological evidence of tubercle in five. In 

1896 Gottstein 12 found three lesions of tubercle in 33 speci¬ 
mens. In the same year Pluder and Fischer 18 examined 32 
cases and found five to be tuberculous. The tubercles were 
chiefly in‘the superficial portions of the tissue and bacilli 
were found in them. The patients were otherwise healthy. 

In 1897, McBride and Turner 19 in Edinburgh examined 100 
cases of adenoids and found three showing giant cells: Their 
diagnosis of tubercle was based on the presence of giant 
cells and in no cases were tubercle bacilli or caseation 
found. One case was associated with caseous cervical 
glands. Lewiti 22 investigated 200 cases and found tubercle 
in ten histologically. He concluded that. the tubercle 
bacillus played very little part in the etiology of - hyper¬ 
trophy of the pharyngeal tonsil. Hynitsch 20 examined 180 
cases, of which seven were found to be tuberculous. Bacilli 
were only found in three of the specimens. 

Lartigan and Nicoll 22 examined 75 consecutive cases of 
adenoids from apparently quite healthy children. Out of 
these 12 induced tuberculosis in guinea-pigs and eight con, 
tained lesions histologically resembling tubercle with giant 
cells, epithelioid cells, caseation, and tubercle bacilli. In 
four bacilli only were found. The giant cells were few in 
number, there was little caseation, and the lesions were 
chiefly at the periphery. Macfadyean and MacCoakey 53 
investigated by inoculation 44 cases and in none was any. 
nakei-eye sign of tubercle seen, nor were tubercle bacilli 
found in the organs of the experimental animals. 

With regard to the methods of examination for the presence 
of tubercle, Wright s ‘ has pointed out their respective fallacies. 

In inoculations on animals surface contaminations cannot 
he excluded and it has been shown that tubercle bacilli are 
occasionally present in the upper air passages of healthy 
people. Animals also are likely to die from septicaemia due 
to pyogenic germs in the crypts. Again, in latent lesions 
tubercle bacilli may be so scarce that they are not present 
in sufficient numbers to infect even a susceptible guinea-pig. 

As regards stainiog of the bacilli in sections no one who 
has had any experience in looking for them fails to 
appreciate the amount of labour involved and the difficulty 
of demonstrating their presence. It. is not easy to find 
tubercle bacilli in lymphoid tissue studded with tubercles 
visible to the naked eye and it is the exception to find them 
in the scanty anatomical tubercle of latent tuberculosis. 

This point is also emphasised by Sakchiko, 25 who says that 
the absence of tubercle bacilli need not negative the 
diagnosis of tubercnlosis, since when the microscopical 
appearances are typical of tuberculosis one frequently 
fails to find bacilli in the majority of the groups 

of giant cells. Wright ■ considers that diagnosis by | ^ CA gg QF EC L AM PS IA WITH, DEATH 0> T 


glands were more or less enlarged and in one instance 
they were caseating. The adenoids were removed as far as 
possible in one mass with the Belstanche-Gottstein curette 
They were hardened in formalin and imbedded in paradin' 
In 30 cases the microscopical appearances were those of 
simple hypertrophy. In four there was evidence of chronic 
inflammation. The characteristic epithelium was in places 
desquamated. The vessels were increased in number and tjicir 
endothelial lining had proliferated, while around them was 
considerable increase of fibrous tissue. Of these four cases 
two had purulent otitis media. 

In the thirty-fifth case there was well-marked histological 
evidence of tubercle. The patient, a boy, aged three years, 
was admitted to the Royal Free Hospital on Feb. 17th, 
1904. He was the youngest of 11 children, one of whom was 
said to have died from meningitis. Both father and mother 
were healthy. His mother had noticed a swelling in the 
neck for some months. This gradually increased in size and 
a purulent discharge from the ear appeared. On admission 
the child showed the characteristic adenoids facies. The 
tonsils were slightly enlarged and glands were felt 
on' each side of the neck. On the left side they 
bad broken down and formed a fluctuating swelling. 
On Feb. 20th an incision two inches long was made behind 
the left sterno-mastoid and caseating tuberculous glands 
were found and scraped out with aYolkmann’s spoou. The 
wound was closed. The adenoids and the slightly enlarged 
tonsils were then removed. The latter were, unfortunately, 
not preserved. The pharyngeal tonsil, which was very large, 
presented no macroscopical lesion on the surface. It was 
hardened and imbedded as usual. On cutting sections pale 
areas of the size of a pin’s head could be seen with the 
naked eye scattered.through the lymphoid tissue. Under the 
microscope these proved to be typical tuberculous systems 
with early central caseation. In each were two or three 
large giant cells with peripheral nuclei and surrounding 
them were epithelioid cells. At one point the tubercles 
approached the surface and the epithelium was replaced 
by granulation tissue. The vessels were increased m 
number and in thickness. Many of the nuclei in the 
more healthy lymphoid tissue showed karyokinetic figures. 
The tubercles were scattered through the tonsil and were 
not limited to the superficial portions. Numerous sections 
were examined for tuherclb bacilli but none could he found. 
The patient did well. The wound in the neck healed by first 
intention. Some months later the tuberculous glands were 
cleared out from both sides of the Deck. Now, 15 montn 
after the first operation, the boy looks well in spite o 
recent attack of measles. He shows no signs of recurre 
of the adenoids but in the neck one or two slightly cnlarg 

glands can still be felt. „„!nal 

In conclusion, it is evident that tuberculous cement 
glands may be secondary to a primary focus in the aden 
tissue of the naso-pharynx and farther observations 
probably show that the two conditions are very closely cot 
nected. At aDy rate, in cases of tuberculosis of the c 
glands, where no other source of infection can be found, 
pharyngeal tonsil must be regarded with suspicion. 

Wimpole-street, IV.__ 
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THE SIXTEENTH DAY AFTER DELIVER 
from general septic peritomtis, 
due TO RUPTURE OF an ABSCLbb 
IN THE SPLEEN . 1 

By j c HOLDICH LEICESTER, M.D., B.S., B.Sc. LofiD., 
' F.R.C.S. Eng., 

CAPTAIN* I.M S.; LATE RESIDENT SURGEON* TO THE EDEN HO 
CAPTAD., I.M s., ^ r01 , WOM£Xi CAL CUTTA. 

A Bengali Hindu, aged about 30 years, who B „ 0) 
married 20 years, and bad had onechUd a out 1 ^ 

was admitted to the hospital at 1.10 P.M. term 3D d bad 

with ahistory that she was pregnant near y ;n the 

bad. three, fits-two at her house, tb ^ ^ tbe 
morning, and the third in the conveys■ Tiierc bad 

hospital. Each fit had lasted about W >_ 

1 A paper communicated to the Obstetrical society of Lo 
ljune 7tbt ISOS* 
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anil to get at tho true position. of tlio matter as it now is 
only tho work of tho last few years should. bo rei leuetl. 
Results obtuiued.say, ten years ago would not, in my opinion, 
be fair criteria of those which inay bo expected at tlio 
present time owing to tho steady improvement in wound 
treatment and the provision of better material for ligatures. 
My own limited experience of proximal ligature, whether in 
the extremities or in the abdomen by tho intraperitoncai 
method, has been very satisfactory. In no ease has there 
been any untoward result; each case has done well through¬ 
out except that one patient with popliteal aneurysm suffered 
gangrene of the toes after ligature of the superficial femoral 
artery. 

Of distal ligature the case described above is my only 
experience and tho result Is so excellent as far to surpass my 
expectations formed at the time of the operation. Setting 
out with the intention of applying a ligature on tho proximal 
side ot tho aneurysm I was compelled by circumstances to 
resort to what I regarded as a much inferior method of treat¬ 
ment. In considering what were the favourable conditions 
influencing the result I would assign considerable import- 
tance to the courageous and placid conduct of the patient, 
who behaved in the most admirable manner although ho 
knew well the gravity of the measures undertaken in his 
case. His willingness to submit to long-continued restraint 
in the use of his arm after operation w.ls probably also very 
helpful. For some days before and after the operation I 
gave'considerable doses of calcium chloride with the inten¬ 
tion of increasing tho coagulability of the patient's blood and 
so producing an efficient clot to protect the ligatured area. 
One does not in such a case like to omit any small measure 
■which may he of utility and it is not easy to say whether the 
drug was of any advantage or not. I have, however, often 
wondered whether a severe attack of gout which ensued 
during recovery was determined by the free administration 
of a salt of calcium. 

One word on the question of whether the internal coat of 
the artery should or should not he divided by the ligature. 
On a priori grounds it seems best to tie the ligature without 
inflicting this damage on the artery and I tied my ligatures 
in this case with the iutention of not dividing the internal 
coat, but I freely acknowledge the uncertainty as to whether 
I attained my purpose or not. For some years I have 
employed the “stay knot” advocated by Ballanco and 
Edmunds but departed from it in this case as the kangaroo 
tendon specially set aside for the operation would have made 
an undesirably bulky knot pressing on the vessels-. From 
specimens observed in museums it appears to me probable 
that a hard mas.-ive knot may have played a part in bringing 
about calamity after arterial ligature in continuity. 

Birmingham. J 


INDUSTRIAL MERCURIAL POISONING: 
WITH NOTES OF TWO CASES. 

By H. J. WALKER, M.R.C.S.Exg., L.R.C.P. Lond., 

CERTIFYING SCBGEON To BRIGHTON. 

AS the use of mercury for industrial purposes is increasing 
to a great extent, perhaps a few notes 1 have taken during 
the last 12 months, with the reports of one or two cases, may 
be of interest. The cases and the treatment I have reported 
below refer to men whom I have seen in my monthly examina 
tion of over 60 men. This examination was instituted in 
order that any men showing the least symptom of poisoning 
might be removed from their work. T u e work in which the 
men are employed consists of the manufacture of electric 
meters for regulating the amount of electricity that h 
consumed. There are two kinds of meters made-vis, , _ 
the motor and the electrolytic. The principle of the former ' 
consists of a disc covered with mere,,-- „ , - . 

of mercury. The latter is simply";*ia 1°^ “ 
ailing a glass U'Shaped tube wfth mircurv^n by 
struction of tlie motor meters the 

acid nitrate of mercury, then put hito fc washed 1J 

Anally washed in cold water Tt£wn'^ me £?^ a . nd 

mercury by means of a paper funnel The ditr f fi? led ,T Uh 
out, sometimes by hand. When the d U50 vsthen token 

is taken to pieces and the mercury is emptiedLom itTto a 


large wooden trough witli a funnel-shaped bottom. This 
trough seems to mo to be a likely place for the mercury to 
volatilise in. 

The electrolytic motors are filled by a small glass tube, 
which is inverted when mercury is emptied from it into 
H-shaped tubes. It is during this inversion that the 
mercury comes into contact with the hands. Mercury enters 
tho system by : (1) volatilisation and inhalation ; (2) absorp¬ 
tion through tho skin ; aud (3) direct introduction into the 
mouth—vis., eating with dirty hands, Ac. According to Dr. 
A. Swaine Taylor metallic mercury is not rcgnulcd ns a 
poison, a largo quantity swallowed in the fluid stale causing 
no uneasiness except by its great weight. It rapidly passes 
through tho bowels. If mercury is breathed or bvvallowed in. 
a state of vapour, or if it is applied to the skin in a state of- 
mcchauical division, it appears to be easily susceptible of 
oxidation aud is then absorbed, producing ills poisonous 
action in the body. 

The chief symptoms met with in industrial mercurial 
poisoning are : gastric disturbance, causing lo.-s of appetite, 
abdominal pains of the nature of colic, diarrl.ari, constipa¬ 
tion, furred tongue, and foul breath; ianemia, with 
shortness of breath and oilier symptoms; salivatiou, 
ofteu causing the patient to wet his pillow at night ; 
lutlammation of the gums, causing strolling, tenderness 
(often noticed when the jaws ate closed rapidly) and 
recession of the gums, exposing tho roots of the teeth; 
decay of tho teeth, with loss of the same; metallic taste in 
tlie mouth ; nervous disturbance, tremors of the face, the 
arms, tlio legs, and tho tongue; sleeplessness, depression, 
sleepiness ami weariness ; and speech hesitating and blurred, 
due partially to increase of saliva hut more especially to 
tremor of tho face muscles. Intense ulceration of tho month 
aud necrosis of tlio jaw are seldom seen now, as tho disease 
is usually checked in its early stages. Numbness and tingling 
sensations aro felt, especially in tho hands, with pains 
in the joints. Other symptoms are a bine line along 
the gums and sweating, especially in the hands. Whether 
the former is due to mercury deposited in the gums, as lead 
is deposited, is uncertain. The sweating is probably only a 
nervous phenomenon similar to that occurring in great 
smokers. Mercury is said to be recoverable from the urine 
some weeks after poisoning. 

Prognosis. —In a moderate case 1 should say the prognosis 
is good, most of my cases recovering in about four months. 
Patients, however, must not be allowed to work with mercury 
for some considerable time, because poisoning is likely to 
recur. 

Treatment.— The treatment I have advised is prophylactic 
as well as active. Only healthy and temperate men with 
sound teeth should be employed in tho work, which should 
be carried on in a well-ventilated room, illuminated by 
daylight. Only eight hours’ work a day should bo allowed, 
no man being permitted to work over-time. Water, soap’ 
towels, and nail-brushes should be provided and tho men 
advised to wash before leaving work. A good plan is to 
let the men off five minutes earlier, as is done at the 
firm of which I speak. Nails and hair should be kept 
short and any cuts or sores on body, bands, or limbs 
should be immediately covered up. Overalls and cap 3 should 
be worn and where possible gloves. Outdoor coats should'be 
kept in another room. No meals should he eaten in the 
workroom. In the winter when the me* are working with 
closed windows it is a good plan to have doors and windows 
opened during dinner hour. Every man should wash his 
teeth night and morning with a tooth hrnsb. I think due 
attention to the teeth is most important, as I have never seen 
a case of mercurial poisoning unless the teeth were decayed 
or dirty. I give a mouth wash of five grains of alum 
five grains of chlorate of potash, half a drachm 6f 
glycerine, and water to the ounce, to be used two or 
three times a day when the gums are soft and inflamed 
For general condition the patient should stop work 
in mercury, get as much fresh air as possible, and never 
fatigue himself bodily or mentally. By this treatment the 
nervous system is greatly benefited, highland nourishing 

f , aI ra 017 !. he , patlent ’ s gastric disturbance 
The bowels should be kept open by cascara sagruda. 
liquorice, aloes, &c. Potassium iodide is said to be a 
specific, but so far I have had very indifferent results from 
it. I have found patients benefited by fire grains of bronX 
of potassium, five mimms of tincture of “ e 

minims of solution of strychnine, with water fo one oun^ 

M 2t 
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twf™ at w? a “ d , sat ‘ sfactoril y int0 one or other class of its middle and extending downwards over the ste™ 
these two Not so is it however, in the outer zones of the clavicular joint; from the lower end of this a 

fend 1 to e he r arran He i e - b0th S erm . ce ? tre <- ells and lymphocv tes incision nearly three inches was made alono- the clavicle 
tend to be arranged m concentric rings formed of a delicate The flap of skin was turned back- both heacL of the 
fibrous tissue and all gradations are seen between undoubted were separated from the bones, the sterno-hyoid and st“rno 

rZon rtp 6 t ° n 1 r? h ^ nd ’ and und ? ubted lympho- thyroid muscles were divided and drawn inwards and some 
cytes on the other. .Under a low power of magnification veins of considerable size were ligatured. The hope of bein'- 
J f m cen t r e often seems sharply delimited from the sur- able to expose the innominate without removal of any 
i g . Pa !l S i an< ! the can p? r . ous de POSit is less distinctly part of the clavicle was soon shown to be vain and 
outlined, with higher magnifying powers this appearance is accordingly the inner third of the clavicle ,was removed, 
reversed and the germ centre is. found, on careful observa- The internal jugular vein being drawn outwards careful 
tion,.to grade into the lymphatic tissue around while the dissection exposed the lower part of the carotid arterv 
carcinomatous growth is sharply defined. where it ended in the innominate and it was at 

, during an examination of the lymphatic glands in a once evident that the whole of the innominate and ako 
doubtful case of carcinoma the possible presence of these three-quarters of an inch of the carotid artery were widely 
hypertrophied centres be borne in mind, it is not likely that dilated and were undesirable vessels for the application of a 
any mistake will be made ; but should an area of cells be ligature. Attention was then directed to the possibility of 
encountered which gives rise to any doubt a careful con- ligaturing the first part of the subclavian artery and the 
sideration of the various points of difference enumerated vertebral so as to diminish as far as possible the (Uuturbance 
above will enable the observer to satisfy himself as to‘its of the blood current close to the ligature if the first part of 
Dature and may relieve also the mind of the surgeon and of the subclavian was chosen. Here, again, disappointment 
his patient of the distressing dread of a recurrence of a was met with, for the first part of the subclavian was equally 
disease which is not there. dilated as the other vessels exposed and the vertebral artery 

•_ also ; it was evident therefore that one had to deal with 

marked dilatation of the innominate, the first portion of the 
common carotid, and of the whole of the subclavian artery 
and possibly of all the main branches of the last mentioned. 
With the concurrence of my colleague Sir T. F. Chaiasse, 
who was good enough to help me at the operation, I 
determined to ligature the common carotid artery above the 
limit of dilatation and to tie also the first part of the 
axillary if that were found to be healthy. The last-men¬ 
tioned vessel was exposed at its highest part and was found 
healthy; this and the middle of the common carotid were 
therefore ligatured with kangaroo tendon somewhat coarser 
than No. 4 catgut. Each lieature, a single one, was tied 
with the intention of using such force as was necessary to 
close each vessel but without dividing the internal coat of 
either. The wound was drained by a narrow drainage- 
tube which was placed just under the flap of skin 
and not in close proximity to either ligature; it seemed 
safer to drain as the wound was rather oozy, firm 
compression beiDg not easy to obtain. The wound 
A FINELY built man, aged 45 years, was admitted to the healed throughout by first intention but the patient 
General Hospital on Sept. 27th, I9"4, complaining of pain was kept at rest for nearly five weeks and when he was di»- 
in the right upper extremity and a pulsating swelling above charged from the hospital his right arm was bandage to is 
the right clavicle. The pain in the right arm began about side, though a little later on he was allowed o use the haod 

, . . . „ , . • , . for writing so that he might carry on his work as an agem. 

six months before admission ; it was of an aching character The arm ° va3 kept to the side until May X8th, when he was 
and very continuous, the most troublesome part being the allowed to dispense with the bandage and to use the limb 
right shoulder blade. The patient found that he was more freely. 

unable to sleep on his right side. Pain was the first At th e present time there is no pulsation to be e la ‘ , 

. ... , ,, , . ... cart of the subclavian artery, a quite small current ot tuoou 

symptom noticed and three months later a swelling ]? nds its way j nto the lowest portion of the right common 

appeared above the clavicle; this gradually got larger and carotidi and jt is doubtful whether the innominate can te 
for two months the patient sought relief by carrying his f e it ; certainly nothing like a dilated artery is within reach., 
arm in a sling. The surgical treatment of diseases of the large ar en&a 

On admission a swelling of about the size of an egg, with assumes^ in the present day a less n^bablv two 

expansile pulsation and a soft bruit over it, was found above that assigned to it in the past. . ie ^ e f i. p n , nre frequent 
the right clavicle. The swelling extended from the outer main reasons for this, the first being , t0 

margin of the sterno-mastoid along the subclavian artery occurrence of other great lesions devoted so 

as- far as the latter could be examined; the other successful treatment of which ® f „ ear3 These 
accessible . vessels appeared to be quite healthy but much time and thought during p „ redecess ors were 

pulsation was slightly delayed in the right radial artery, new field® snrgeij from whic P Drodll0 tivc of 

Cardiac dulness appeared to be normal but there was excludedhave proved a .iTbom the 
a doubtful murmur in connexion with the first sound great 
over the aortic area and the second sound was ringing in more 


ANEURYSMAL DILATATION OF THE 
RIGHT SUBCLAVIAN ARTERY, THE 
INNOMINATE AND THE FIRST 
PART OF THE COMMON 
CAROTID; 

DISTAL LIGATURE OF THE FIRST PART OF THE AXILLARY 
ARTERY AND THE MIDDLE OF THE COMMON CAROTID 
WITH RESULTING OBLITERATION OF THE 
SUBCLAVIAN. 

By H. GILBERT BARLING, M.B., B.S. Lond., 
F.R.C.S. Eng., 

SI/BGEON TO THE GENERAL HOSPITAL, BIRMINGHAM. 


uimui uuu tucie waa —— ;— , * , , , n wnv ironi 

a doubtful murmur in connexion with the first sound great results that they have draw of „ rea t arterial 

over the aortic area and the second sound was ringing in more classical subjects such a 6 essened interest may 

character. There did not appear to have been any special trunks. A second explanation of t ns™jca g(; 

injury or severe strain as the cause of the aneurysm ; the be found in tbe fa it if fact it 1common 
patient had never suffered from specific disease, but he had arteries a ° ' , T] - f d i s tinctlv the impression left on 

Len the subject of several attacks of gout and tberawera 
numerous tophi in both ears. 


as one of aneurysmal dilatation of 


acks of gout and there were bow than formerly, inis is cl is y hospital during the 

The condition was regarded my mind from what I have seen i I d by many 

if the second and third parts last 25 years and I think it is an impression snare 



secure this vessel. An'incision was accordingly made along .arteries inthe treatment, of accumulates 

the internal border of the sterno-mastoid, beginning about frequency of such operations espenen 
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„ f, r as the abdominal condition was concerned, the oowcl. 

Kftre moved without medicine on the third day, file was well 
enough to be up at the end of a month and was out soon 
afterwards. The wound healed by first intention an 
appeared to be going on perfectly but at the end of^ tlu. lit t 
vveeka chromic gut suture worsed its way out followed by 
several others. This gave tho patient more coiieera than 
any other pait of her convalescence, though alter tins little 
episode terminated the scar was as strong and sound as could 

^On examining the parts removed 1 found that there was a 
small diverticulum on the cxcum. just below tlio entrance ot 
the ileum. On laving open the cxcum and colon the hard 
yvxss was found on the posterior wall of the latter just above 
the entrance of the ileum. It was composed of the indurated 
tissues surrounding a cavity beneath the mucous membrane 
but it felt very much softer than it did in situ. I there¬ 
fore began to fear I bad removed bowel whose only crime 
was the baibouring of a simple ulcer. Tho cavity had a 
narrow mouth, so that it was not very obvious from the 
inside of the bowel, and its interior was about three-quarters 
of an inch in diameter and liad sloughy walls. It lay in the 
submucous tissues and may have been lined by mucous 
membrane but all traces of this bad disappeared and no 
evidence of its presence was found on microscopical 
examination. I fully expected to find a foreign body as in 
the somewhat similar cases described by E'.and-Sutton- but 
there was none. On microscopical examination the wall of 
this cavity was found infiltrated with tubercle; a gland in 
the adjoining mesentery was carefully examined but showed 
no evidence of tubercle and there were no other ulcers or 
indurated areas in the parts removed to suggest further 
microscopical examination. The whole appearance sug¬ 
gested that a diverticulum had become infected with 
tubercle and at a later stage with sepsis. The presence 
of the diverticulum at the extremity of the cxcum would 
" - support this view, for they are usually multiple, but I did 
, not notice diverticula on the other parts of tho colon inci¬ 
dentally exposed during tho operation. 

It is au interesting fact that there were no signs of 
tubercle elsewhere aud that the patient has very much 
1 improved since the operation. A careful consideration of 
this case loads me to think that the course of events was 
't somewhat as follows. A diverticulum became infected with 
tubercle and as a consequence became ulcerated. The cou- 
.tents could not be regularly removed by tbs actions of tho 
bowel and decomposition arose. Thus to tlio tubercle sepsis 
y i was added and the acute symptoms were coincident with the 

onset of intlammation. The eedema of tho retrocolic tissues 
clearly showed the presence of acute infection, for it is a 
s' constant attendant of sepsis in the vicinity. Tuougli, 

v strictly speaking, the ulcer was in the colon and not 

in the cxcum, it may probably be as accurately 
described as an example of typhlitis with commencing 
perityphlitis as many others that have been suffered 
• to bear this nomenclature. If we consider the jrpfio 

' >. 1 fader in this case as the important feature it may be 

looked upon as an example of a rare condition, since 
■ it is certain that typhlitis and its complications are, in the 

'• t great majority ot cases, due to disease originating in the 

'' - appendix. Still, cases of true perityphlitis not of appeu- 

dicular origin do occasionally occur and an example from 
perforation of the cxcum by n pin has come under my 
: U’ notice. From another point of view the case is interesting, 
V)? for it shows how sometimes tl.e addition of sepsis to tubercle 
may serve a useful purpose by drawing attention to the 
disease at a time when the local manifestation at least can 
, be efficiently dealt with, just as a tuberculous ulcer in the 
appendix may rupture, so bringing oa itself the ban of 
, . surgical interference. 3 Further, the ca-e is a useful reminder 

. 1 of the need for care in the diagnosis of swellings about the 

/./ cxcal region. The diagnosis of appennicitis j s more often 

> correct than that of any other abdominal disease and this is 

r so much realised that auy other suggestion is apt to be 

,V treated with but scant courtesv. 

* »' TTTIAI.?.-. *__ ? 


In both there was a 


very similar to the one tmr^rcconicd. —^ os[d 
Uistoty hupBtothc £ .^pt , n thcca!ca i region turned 

as such, but m both a u bowel. It is not always 

out to be malignant disc ^ ^ j haye more than once 

easy to in ->' ^ , j diagnosed malignant eliscare or 

r'. Cr ; .1 IT o ti e c cum v en tL disease was inflammatory 
tubercle of tlio exeunt Both malignant disease 

atUcL* eiit aswoei jj k C (l lump is found at the outset of 

for its elucidation and treatment should not be delayed. I 
hive els“w‘ere drawn attention to the several vvajs.n 
which malignant bowel growths may .simulate appendicitis 
--a ii,„r m-'iv be briefly summarised as follows. 

‘ 1. A growtti in the cxcum may be associatcel wilh tdtacks 
lit-., inn-ndicitib These attacks maybe due to olslructun. 
or°lo inflammation of the pub around and this may go on 
?o the formation of an abscess which may exactly simulate 

part of the largo intestine beyond the 
exxurn may get blocked and if there is a competent llco- 
cxcnl valve the cxcum is the first part to feel the stress o 
the obstruction and at first all the pain is referral to tin. 
region. It is only as the attack passes oil that the tailing 
distension enables the lump elsewhere to be fe t. 

3. Primary malignant disense of the appendix may be tlie 

cause of the symptoms. 

Kcw castte*upou*T$«e. 


A CASE OF PRIMARY SUPPURATIVE 
PAROTITIS. 

By J WALTER CARR, M.D.Losd., F.R C.P. Lokd., 
vuvsiciax to tui: uorau hike nosriTiL .on to the yictobu. 
KHV-BIC nos rural. 10a cmumix, ciivLSEa. 


icuevv* .-ea.111, V. VJ lU etO_* . 

ithin the last two years I have seen a couole of cases 


> The Lxscet, Ocl. 24th, 19:3 n. ”42. 

1 Forcssea see LgclawKKl. Arr^nUicili., hi PalLology an(i Surgery, 
r- sml ssmesuruicd Asters or Appendicitis, Sonhumbc?:snd 
*ttd Durham ileUical Journal, 1S03, by G. Grev Turner. 


TUK following .case appears to be sufficiently exceptional 
to be worthy of record. The patient was a man, aged <9 
years who had suffered from several attacks of acute 
[articular gout and of gouty eczema affecting the hands. 
About eight years ago lm had double iridectomy performed 
for glaucoma. During the last year or two bis urine had 
been abundant and of low specific gravity, averaging 1010, 

,q that there was probably some granular change in the 
kidneys, but no albumin bud ever been found. For several 
mouths'before bis last illness be bad, for liis age, been 
remarkably w ell and vigorous, both physically and mentally. 
During July last he underwent an unusual amount of exer¬ 
tion and excitement in connexion with a Royal visit to bis 
native city, but did not ajpear in any way the worse for it. 
Two days after this visit, on July 15tli, he consultcc. Ins 
medical man, Dr. T. Mason Johnson cf Pendleton, Man¬ 
chester, on account of a painful swelling of the left side of 
tho face which he had first noticed that morning. This 
the I rapidly extended and on the following day the patient was 
evidently seriously ill. On the evening of tho l7tli I saw 
him in consultation with Dr. Johnson aud Dr. J. Dixon 
Mann of Manchester. Tin re was then a large, tense, 
l-rawny swelling, exactly limited to tbe region o£ tlie left 
parotid gland; tbe skin over it was very ccdemntous 
but it was only slightly tender on pressure, much less 
so than it had been on the previous day, a result, 
perhaps, of tlio patient’s increasing mental apathy, for he 
was only semi-conscious. Iris tongue was dry, bis urine 
contained a good deal of albumin, and bis temperature was 
101° F. There were, in short, all the indications of market! 
loxxmia. Next, morning (July 18tli) Mr. F, A. Soutbam 
of Manchester saw’ the patient, with a view to operation, but 
as no fluctuation could be made out and tbe general sym¬ 
ptoms seemed distinctly belter it was decided to postpone 
making any incision. Glycerine and belladonna were applied 
to the swelling and strychnine, percliloridc of iron, and 
brandy given internally. The improvement was maintained 
for tbe next two days; tbe mental condition became much 
clearer, the tongue moister, the albumin disappeared from 
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bJory suggest!'cof cxcal region turned 

as such, but in bo Ai a lw** “ towt i. it is not always 

^rKfdt^cUon and I haic more than once 
ea>> to roab.i> u _j,,«rAscd mail 


direct .Sure Sc a (dbddVVs tUe lu'lt 

chromic catgut The paaen m concerned, the bowels 

so far as the abdominal condiUon was concerm. ^ ^ 

were moved without mcdicme _ ^ nor . th aLl { w as ou t soon 

enough to be up at dm end of a m intcnUO n ard 


cast to make the la<rnosc d malignant di-ea e or 

owrstepicd the n-ars and diagn mfl-mmatory 

tubeielu of the ^ l “"\\ n ra u l B ^U mail”rant disease 
and originated in the apetr.uii. 

1 tmT PiaC*JY UlUWO 


SSewarf.- he^ic^S'perfcctly but atohe cDdfo^ihcBJiib J ^“^^ < ^J 1 ^ c ^^ C ^eii 1 in 0 a 3 mtdd < le C aeed^p 2 r^ I on^mild 
appeared to be going °“ d lts wav ou t followed by 

week a chromic gut suture woraid its w„y o ,. m , r(rn than 


week a chromic 0 °^iit^t^m7concern than 

several other" ini* S- e * , » i(Ur this hltlc 

any other part ot her 1 as could 

episode terminated the scar was as stror b aril 

^Onl—Sthe parts removed Uourdtbat thcreuasa 
smaU diTerticulum on the cxconi jus. wlo , l ’^ “ , pard 

e-^ts^issrss*^? 

was the harbouring ot a simple ulcer. 1 ; u , “ VI ,' m , ’ . 1;c 
narrow mouth, so that it was cot very obvio-s from the 
ins.de o£ the bowel, and U 3 interior was about three <p are 
of an inch in ammeter and bad slo.gny walls 
submucous ti-sues and may hare been uned by mueou 
membrane not all traces of this cii dtsappcareu and no 
eridei ce of its presence was found on micro copical 
examination I fnllv expected to Cud a foreign body a- in 
the somewhat similar cmTs described by B'and-Sutto^ but 
there was none Oa microscopical examination the wall o. 
^cavity w-s found mfi’tr.tcd wRh tubercle; a gW ■ » 

•he adjoining mes.nury was carefuUy examined but t owca 
o evidence of tu-ercle and there were no other aloe's 
idnrated areas in the parts removed to suggest lurtl or 
ncro-copical exammat on The who’e appearance mi 
ested that a diverticulum had become mfoc.cd witu 
ubercle and at a Uter stage with sepsis The presence 
)f tbe divei'iculum at the extremi'y of the crecoin would 
rupport this view, tor they are u-aally mu uplo, but l aw 
not notice aivtrucala on the other parts of the eo on mci- 
dentallv exposed during tbe operation. 

It Is" an interesting fact that there were no Mgns or 
tubercle elsewhere aud that tbe pa 1 lent has very much 
improvea since tbe operation A c-reful eon'.deratiou of 
pn l3 C ^_e leads me to think that the cour-e ox events was 
somewhat as fol'ows Adivert.cnlum became infected with 
tubercle and as a consequence became ulcerated The con¬ 
tents could cot be regularly removed by tne actions of the 
bowel and decompo-ition arose Thus to the tu' ercle sepsis 
was added and tbe acute symptoms were coincident w.tb the 
onset of inflammation TLe oedema of tne retrocolic tissues 
clearly showed tne presence of acute infection, for it is a 
constant attendant ot sep-’s in the vicinity Tnough, 
strictly speaking, the ulcer was m tbe colon and not 
in the cecum, it may probably be as accurately 
described as an example of tvphhtis with commencing 
perityphlitis as many otl ers that have been snSered 
to hear this nomenclature If we consider the iiptio 
factvr in this case- as the important feature it may be 
looked upon as an example o r a rare condition, since 
it is certain that typhlitis and its comp’’cations are, in the 
great majority of ease* 1 , dne to di-sase originating in the 
appcnaix Still, cases of true pcn’ypb.litis cot ot appen¬ 
dicular ongin do occasionally occur aud an example from 
perforation of the caecum by a pin has come under my 
notice From cotter point of view tne case is intere«tu g, 
for it. shows how sometimes the addmon of ~ep -s to tubercle 
may serve a useful purpose by drawing attention to the 
disease at a time when tne local manifestation au least can 
be efficiently dealt with just, as a tunerculous ulcer in the 
appendix may rupture, -o bringing on itself the ban oi 
surgical interference 5 Further, the ca_e is a useful reminder 
oi tbe need for care in the dmgcc-.s of swellmgs about tbe 
csecal region The aiagno-is of appenrrcitis is more oiten 
correct than that of any otuer abdominal ci-ease and this is 
so much realued that any other suggestion is apt to be 
treated with hut scant courtesv 

Within the last two years I have -een a con pie of case 


give r.-e to suspicion when m a ml l q{ a * ry dtfm ne 
at tael S arc associated witn Ut P ^ fQnnd at U:l . outs.tol 
hard lump, n a ' t s P larger without becoming 

an atuck, if ">ch a “f intestinal obstruction, 

more tei dir; it tberu weight Of cour-e, in any 

or if tberu has been rnnen ' ' ^ nul h lU , ur j lC (xl an operation 

case of a Mi-pieious ma should not be delayed 1 

for its elucidation and t ‘ l0 t Le several ways m 

'.vli'cl ^ unde, nan t towel ‘growths may sju’we appcudicitm 

and they may.be briefly^crated with attacks 
1- A growth in tbe eaeum may Ul duc * Q olstrucreon 
like appendicitis Tto.eat.ac H and Uns may go on 

“ fttSoTotln atsl‘u-s which may exactly s.mulate 
0D I d r 52K W r oithe urge ^^neto^d^ 

emeurn may get b.oese . 110 f L> .l tbe stress of 

cacal valve the cxcum .s t .c irs par re!e rred to th.e 

^^ot'TroVvl^e-attal^res on tl t the faUrng 
cause of the -ymptoms. 

^cwcasitC'Upou Tsnc. _ 


case of PRIMARY suppurative 
PAROTITIS. 

J WALTER CARR, M D 1om> . 


bv j ® vicncmu 

vnvsicxax xo rc8 omron, umsci 
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aal Durham ilevhcal Journal, ISOs., by G Grey Tune- 


TUE fo’lowing case appears to be suihc.ently exceptional 
to be worthy of record The pa-lent w^s a man, aged 9 
1° r! who had suffered rrom several attacks ot acute 
ar'lcular gout and of gouty eczema affecting the hande 
“tout ught vears ago ho h..d double mdeetomy performed 
foV-laucoma During the last year or two his urine hae. 
been abundant and of low -pecihc gravity, averaging 1010 
7 0 that there was probaoly some granular change in the 
duev-- hut uo albumin bad ever been found, lor several 
' before his last illness he had, for his age, been 
“"^urkablv well and vigorous both physically and mentally 
rtmarfca nnderwent an unusual amount, of exer- 

^ Url sntf excitement in connexion with a Koval vwttohis 

uon and uxuitemem i ^ anv w-av the wor-e for it 

Two davs'aRer th.s visit on July loth he consulted his 
medical" man. Dr T 

the1ace 0 wh. C ch D he baS first, noticed that morning This 

s“ d ol“Sl Cn On e thfSS the 5*1 Taw 

l£r Hifeor ‘ Vre “rs.-.« K 

frawny swelhng, -c^HmUed to ^region 

Ct° it was enly sl'ghtly tender on pressure, much less 
tl -n it Laa been cn the previous day, a result, 
perbap-, of the p-uent*s increasing mental apathy, for■ U 
was only semi conscrou-, his tongue was dry, Lis urii-e 
Tomameda ” 00 d deal of altumm, and lu~ temperature v.' 

There were, ,n -Urt, all the indications ot marked 
a tot morn.ng (July 18th) Mr F. A Soutbare 
of Manchester saw the patient with a view to operat.on, to 
as no fluctuation could be made out and the general sym 
moms seemed di.-unctly heller it was decided to postpone 
C- any incision Glycer.ne and belladonna were applies 
to the swelling and strychnine, perchlcr ce of iron, am 
brandv given - eternally The improvement was mauitamti 
for the next two days, the mental condition became net 
clearer the tongue moiiier, the albumin disappeared froi 
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the urine, and food was well taken. The temperature in the 
mouth varied between 99 • 6° and 101°, and the pulse from 
80 to 90. The local condition remained about the same. On 
the 21st the patient was evidently not so well and a little 
thin pus was noticed to be escaping from the left ear. Mr. 
Southam again saw him and although still unable to detect 
fluctuation advised immediate operation. This, however, was 
unavoidably delayed until the following day and by that 
time the patient’s condition was one of extreme gravity ; he 
was almost completely unconscious, the temperature had 
risen to 102°, and the rapid breathing, with abundant small 
crepitations, especially at the base of the left lung, indicated 
the development of hypostatic pneumonia, or even of a 
more acute pneumonic process. Nevertheless, as a last 
chance, gas and oxygen were given, and Mr. Southam made 
a short incision into the gland jnst below the line of its 
duct. No definite abscess cavity was opened but the whole 
gland was in a breaking-down condition and infiltrated with 
pus. Fluid injected through the incision escaped in part 
through the external auditory meatus. A considerable quan¬ 
tity of the gland substance was scooped out and a drainage- 
tube was inserted. There was very little hemorrhage. The 
patient never recovered consciousness after the operation, 
his breathing became increasingly rapid, and he died early 
the following morning, the temperature rising to 106'6° 
shortly before the end. It was noteworthy that throughout 
the illness there was no severe pain on opening the mouth 
or on masticating, such as is usually present in cases of 
mumps. 

In the entire absence of any evidence of primary disease 
elsewhere the case must be regarded as one of acute primary 
parotitis, analogous, presumably, to acute pancreatitis, with 
which gland the parotids have anatomically so many points 
in common. In both, such an acute primary inflammation, 
especially leading to suppuration, is very rare, particularly 
»o in the case of the parotids. A secondary parotitis, sup¬ 
purative or non-suppurative, is met with fairly frequently, 
although its exact causation has given rise to considerable 
controversy. It occurs after certain operations, usually in 
connexion with the abdomen or pelvis, and in association 
with some of the acute specific fevers and with various 
pyiemic and septic conditions, especially after parturition ; 
but judging from the very scant references in medical 
literature and also from the experience of the four medical 
men who saw the patient, the primary disease must be alto¬ 
gether exceptional. At first the possibility of mumps was 
considered, but the patient's age, 1 the absolute limitation of 
the disease to one gland, the brawny character of the swelling 
with marked mdema of the skin over it, and the severity of 
the constitutional symptoms were sufficient taken altogether 
to exclude this disease. A gouty form of parotitis has been 
described by Dr. Debout d'Estrdes of Contrexfiville, 2 but 
would seem to be excessively rare and. probably never leads 
to suppuration. The disease in this case was almost 
certainly microbial in origin and the question arises how 
the gland became infected; presumably from the mouth, 
rid Stenson’s duct. There was, however, no obvious cause 
of sepsis in the mouth; the patient had had all his own 
teeth ex'racted many years before, not even a single stump 
being left and wore a complete set of artificial teeth, which 
appear to have been kept perfectly clean. On examination, 
however, of the inside of the mouth a rounded swelling of 
about the size of a small pea was felt close to the orifice of 
Sten-on’s duct, if not actually over it; it did not feel like 
a calculus and was most likely a cyst. Very probably it 
hindered the escape of saliva and so led to a condition which 
facilitated the ascent of microbes, in the way so well 
.described by Mr. C. J. Bond in his address on Ascending 
■ Currents in Mucous Canals and Gland Ducts and their 
Influence on Infection at the last meeting of the British 
Medical Association at Leicester. The intensely virulent 
character of tte process was probably due largely to its 
occurrence in an old man with damaged kidneys and con¬ 
sequent greatly diminished resistive power to microbial 
infection. 

A case of prjmary parotitis recently recorded 3 was shown 
to be due probably to a pneumococcal infection, but the 
.patient was only 55 years of age, had a distinctly septic 


mouth, and the inflammation qnickly subsided without goit 
on to suppuration. 

One may perhaps regret that in my case an incision id 
the gland was not made sooner, bnt on the whole I am di 
posed to think (bat this would not not have averted the fat 
issue, as even a few hours before death there was no defini! 
abscess cavity to drain and consequently it does not sea 
likely that the passage of toxic products into the bloo 
which led to the fatal toxaemia would have been material] 
prevented. 

Cavendish-place, W._ 


A CASE OF CONGENITAL HYPERTROPHU 
STENOSIS OP THE PYLORUS: TREAT¬ 
MENT BY GASTRIC LAVAGE WITH 
COMPLETE RECOVERY. 

By A. J. BLAXLAND, M.B.Lond., M.R.C.S.Exg., 
L.R C.P. Lond., 

HOUSU PHYSICIAN AT THE HOSPITAL FOB SICK CHILDREN, GREAT 
ORMOND STREET. 


Considering the diverse opinions held with regard lo tl 
treatment of hypertrophic stenosis of the pylorus in infan! 
it may he of service to record in some detail a case in wide 
complete recovery followed careful dieting and lavage of tl 
stomach. 

In an exhaustive article on this subject published in Th 
Lancet of March 11th Dr. G. F. Still stroDgly advocates i 
all cases a trial of stomach washing before resorting to sue 
radical treatment as dilatation of the pylorus, pylorophstj 
or gastro-enterostomy, which must always be a my ser:cu 
undertaking in an infant, especially in one who has biconii 
marasmic from inability to absorb his food. If eiedice 
treatment fails and operation becomes necessary, 
combined perhaps with nasal feeding will, as Dr. bull urge 
in Ibis article, in nearly every case, however desperate, in' 
produoKuI some.temporary improvement and so mcrea-e - 
chance ofVtbuccessful operation. , , . . „ 

It does uXt present appear possible to determiw as 
the amount of Jesting or vomiting, or from -M 
hardness of the py&onc tumour, whether a given c- 
respond to medical tnSfSg^mt or not 'mtil the^ 
treatment is tried. It is t5?l^ efo ^ e .P r ° b . able . that v . rper a!iT 
of spasm of the pylorus (if ^ b ;n the case thfl® 

m different subjects. It is posVi^^ 111 followed cn 
now recording, since improvement SLA ’ 
treatment, that the morbid condition w : 3§I p n ,; pr ' ‘theim-e. 
but the physical signs would lead one to bSS admitted into 
The patient, a boy, aged four months, wJW., are of Dr- 
the hospital on Feb. 17th, 1905, under tb3|k UiecLiU 
Garrod, for vomiting, wasting, and constipation*^ a cored 
at birth, following a nine months’ pregnancy awiighvl 
labour, was in apparently perfect health ai* ff a-e il£E 
ten pounds He was not put to the breast but *fo;tJiV jl - 
diluted cow s milk and went on quite well for a»i to It* 8 
at the end of which time he began to vomit anXitWvtk 
weight. The vomiting occurred at moderately iongmes-i"’ 3 
and was of a very forcible character. Large quantitT 
or three feeds—were vomited at a time. A medical iV r -> 
called in and various foods were tried—Nestlds 
Horlick s malted milk, Mellin’s food, and “humanised 
a ^ without success, and be was taken to the hospit, 
°L-fa Ur m ° ntbs > hi s weight then being eight poil 
The child was the last of eight, two of whom died in infl 
meningitis and the others were quite healthy 


1 An undoubted caso of mumps iu a woman, 75 years of age, is 
i ccorded (Brit. Med, Jour., vol. i. t 1S95, p. 1543), bufc the case is perhaps _ _ ^ ujrimu*** 

UI 2 Tiansaclions of the Royal Medical and Chirurgical Society, 1837, ?l nnihlHcmf Could be felt midway 

'■ «*. *«. S Sf ° J ' 


from 
strong. 

On admission the little patient was found to be cousidJ 
ably wasted, the skin was shrunken, and the expression wi 

a h S1 °L-t, ,- he , t0D ? ue was dean. The abdomen, a , 
shrunken in, showed w« 11-nmrked peristalsis in the area ofj 
the stomach which could be brought out by flicking the } 
abdommalwaU Tins peristalsis passed in slow waves from 
left to right and divided the stomach into two or three 
portions, each of about the size of a small Tangern* 
3 e of k l e ^ Ut dee P palpation a hard, doa&g 

ir p .b”',fS i a h 4“ u ” *«■? 



5 T**, - .£S 

peristalsis was most ob™m~. There q{ tUo botJy 

lamp was a bypcrtropUioi PJ lor “;- / . ■ f oun d. The 

was apparently normal, no malformation^ ban io 

ssSrsa2^^™&!i 
s&tfk isst rarws* « 

0t Tbr?ff “Kitment, winch consisted entirely in careful 
diednVa^d Sc “W. *» immediately and coutrouoas lv 
S lk feedin/condaed at first.(Feb. l«h) entirely 

of 4 *bumanifed” milk, three ounce* bt Jig e * » a i£ 

bornr- and this ^ns increased on the 28th to three and a halt 
ounces and on March 9th to four ounces. For the first fonrda * 
one or two bin vomits occurred daily and on Feb SO-h m 
stomach was washed out and tms was continued twio-daily ; 
The immediate effect of this was teat there was no 
at all for 11 days and after that only two vomits a y.ce^ on 
an average. After April 1st tlie stomach was washed oat 
only once a day and the vomiting increased, and 
petitonhed milk, was given, four ounces with ten crops o. 
cream, alternating with the “humanised ’ mils, and this h..d 
the desired effect of checking the vomiting. After May iwa 
the stomach was washed out but twice a wees and the cuuu 
was put back on ••humanised" milk only. On June 20 th throe 
ounces of cow’s milk with one ounce of barley water and ten 
droos of cream were substi’utod, the feeds being given every 
two hours, and on the 30th the child left the lioapi 
' apparently quite well. , 

*The effect of the treatment on the weight and g- noai 
,• condition of the child was as marked, as that on tlie 
frequency of the vomiting and with tlie improvement tlie 
’ abnormal physical signs "in the abdomen gradually dis¬ 
appeared. The pylorus became increasingly didicult ^to 
palpate, partly due to the increased thickness of the ab-.o- 
minal wall with fat, and it was not felt at all alter 




miuav wall wuu lilt, aau it uui# ivm — 

April 20th. The peristalsis aUo became less marke. amt 
for the last fortnight before leaving the hospital was prac¬ 
tically imperceptible. _ 

The weight of the child, being the most reliable guide to 
his improved condition, is tabulated belvw 


Pounds. 
On ilniusion (Feb. l£ib>... S 

End cf nrst r eek. SI 

,, second-Reck . £i 

fourth week . 9 ~ 


Enl of t*o months 
,, three .. 
four ,, 

: On leaving (June 30til) 


Pounds* 
.. 101 
. Wk 
... 12 
121 


in leaving the hospital the child was fed on cow’s milk 
iluted and when last seen (July 27th) be was thriving and 
reigned 13i pounds. 

Ealrum, S.W. 

AN ACUTE ILLNESS FOLLOWING INOCl 
LATION WITH ANTITYPHOID 
VACCINE. 

By 77. J. LINDSAY, M.A., M.D., D.F.H. Cxntxij., 

SGMRTDtE CIVIL, SeUGEOS, SOUTH IFHICiX 71RTD FORCE. 

Tar. importance of the question of antityphoid inocula¬ 
tion, together with the fact that no case of severe IllncSj 
following inoculation has, so far as I can a=ceriain t been 
published and the general acceptation of the statement that 
tee operation of inoculation “ can do no harm except for a 
certain amount of feverishness for a few days and local 
sdsuess, neither of an important character,” * induces me to 
make Enown the following case. For niany of the clinical 
details given I am indebted to the kindness of Dr. J. A. 
Black. 

Ar ^_ C \7ir Sa ^ S n D ’ a3 f d P J ear -b attached to the Koval 
ff rP t M Sk Co!!l5 ’ ^ neTer su 5ered from aav severe 
ll ess. In February, 1SC0, he proceede-i to South Africa. 


oui u.irv, ne 

SthVriWd™" out ^ ie was. inoculated, once only, 
••nd ‘ TOCClne - Except for slight local sore 

^ble tr^f^,.^ c ° bt^iouai disturbance; he J 

succeeding ,u_ mc< ? lca ‘ ^ ut,es on. board ship on the 

w ??°“ mconvenience. After three months’ 
111 • NataI ’ darln S which time the general health had 


cautions, into rj" was' slightly less 

rnorinn^ o farred and there was an unpleasant 

Sirthe mouth. During the day the headache co^ 
tiuned. There was a slight feeling of chilliness but no 
aI ,d the patient felt a disinclination for exertion. On 
the two follovving days the symptoms continued with m- 
creasii-' s-veritv, the headache being chiefly complained of. 
T^ fvas loss of energy and appetite, with re-tless nights, 
very <li"ht pain, tenderness, and bypencmia at the at- o 

inoculation. During this time thercLe° it h4n“ 
u.i not enirage in any very active er.ercue, 1 - ce.n = 
thought that the reaction would exhaust ltselt in two or 
three davs, as it usually does. . , 

On Yu-m-t 30th (the third day after inoculation; the head¬ 
ache wasYerv severe and was accompanied by a sensation of 
chilliness, a inarked feeling of illness, and almost comple.e 
loss of appetite. Very little sleep.had been obtained the 
nrevicus night. During the afternoon these symptoms 
became so severe that the patient retired about 3 o eloeg and 
was seen bv a civil surgeon. It was found tua- a marked 
blush, tendermss, and slight swelling were preset at t.m 
site of inoculation. There were no signs ot suppuration 
'and no enlargement of the inguinal glands. The tongue was 
dry and covered with a dirty white fur. The pulse was hard 
and crock The headache was intense, iror.tal, and ot a 
throbbing character. The temperature, now taken for the 
first time, was 103-4°F. The patient was ordered to bed 
ond put on milk diet. On the 3tst (the tourtu day after 
inoculation) there had been a very restless night. . In con¬ 
sultation a verv careful examination of the patient was 
made bat nothing throwing any light on the condition was 
fourd. The lungs and the heart, were normal. There was 
■slight hypermmia at and around the site of inoculation hut 
no tenderness or signs of suppuration. Nothing abnormal 
CO -Id be found elsewhere ia the abdomen. The spleen was 
cot enlarged, nor was there any tumidity. There was 
no rash then or subsequently; no congl), vomiting, or 
arthritic pains. The morning temperature was 102-2° and 
the evening 104°. On the following day tlie condition re¬ 
mained practically unchanged. 

On Sept. 2ud, as the symptoms continued, the headache 
and insomnia beiug much complained of, the patient was 

I a^aiu seen in consultation. He was obviously ill, being very 
pale, languid, and having great disinclination for fcod. The 
tongue was dry and thickly covered with brown fur. The 
pulse was weak and rapid ; no enlargement of the sp’een or 
of anv of the lvmphatic glands was found. The tcmp:ratr.re 
was i01'2° in the morning and 103° in the evening. No 
abnormal physical signs were found in the lungs, the heart, 
or the abdomen. Tenderness and hypertonia at the site of 
inoculation had disappeared. Constipation was marsed. 
Stimu'.ants were ordered. On the 4th he appeared somewhat 
better - the temperature was rather lower—morning 100°, 
evening 102■ 2° : the headache, though still present, w.s 
less severe. The insomnia was still troublesome. From this 
date the symptoms began, very slowly and gradually, to 
subside. Oa the 5th the headache had practically dis¬ 
appeared. On the 6th the evening temperature subsided to 
39°, after wbicli date, except on one occasion, when it rose 
to 101-2°—the- day following transference from the ship to 
hosoital—this temperature was not exceeded and it became 
subnormal on the 10th, the fourteenth day of oi-ease. 
On arrival at Cape Town oa Sept. 7th. as it was thought 
inadvisable, weakness and proitraron being very marked, 
to remove the patient to No. 1. General Hospital, Wynhcrg 
(which would involve a train journey of 30 minutes), he wa» 
transferred by ambulance to tlie New Somerset Hospital, 
Cape Town The convalescence was uninterrupted except 
for a mild attack of urticaria at the end of the second week 
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Both replies, I now think, were incorrect.. Cases of severe 
reaction lasting three or four days are not uncommon and I 
have met with .some where the patients declared that they 
did not feel perfectly “ fit ” for at least tea days afterwards. ‘ 
Ihese, together with the case detailed above, have con¬ 
vinced me that however harmless inoculation may appear to 
be in many cases it is not an operation to be lightly 
undertaken. Of. the prophylactic efficiency of the procedure 
I arn sceptical.. Erom the large number of cases of 
typhoid fever which I saw amongst inoculated men in three 
general hospitals in Natal and amongst new drafts of young 
soldiers joining their nnits in the field within three to sii 
weeks of their arrival in South Africa I can only say that I 
am not convinced of the power of inoculation to mitigate the 
severity of an attack or to influence the liability to relapse 
and death. Many civil surgeons with whom I have discussed 
these questions held similar views. An important point is 
Wright’s suggestion 5 that when inoculation is followed 
by well-marked constitutional symptoms there follows a 
negative phase of decreased bactericidal power of the blood 
.with increased susceptibility to typhoid infection; that this 
increased susceptibility lasts about three weeks and much 
longer when the symptoms of reaction have been very 
severe. Now a large percentage of the troops were 
inoculated on board transports ten to 14 days out 
from Cape Town. Hence on disembarkation a considerable 
number of men were exposed to virulent infection at a time 
when their powers of resistance were very considerably 
lowered. Hence, if Wright’s view is correct, we were un¬ 
wittingly undertaking a very grave respon-ibility. , On the 
other hand, Washboum 0 maintained that the bactericidal 
power of the blood was not a measure of the immunity of 
the individual. Erom the large number of inoculated men 
that one saw suffering from typhoid fever within sir weeks 
of their arrival in South Africa it would seem that Wright’s 
view of the existence of such a negative phase was possibly 
correct. — 

Bromley, Kent. ' 


and presented no features of interest. Three weeks after 
the temperature became normal the patient was able to 
perform light duty. 

The points- of clinical interest in the case are the sudden 
onset of an acute illness following inoculation, for which no 
other , cause could be found ; the insignificance of the local 
symptoms at the site of inoculation; and the almost total 
absence of any physical signs which would account for the 
acute condition and the intensity of the headache. It is 
noteworthy that for many months np to the time of inocula¬ 
tion the. patient was in particularly robust health and that 
lie had. been inoculated five months previously with very 
little disturbance, whether local or general. That the illness 
following inoculation might be merely a coincidence is, I 
think, negatived by the preceding good health, and also that 
the earliest symptom, the headache, showed itself when the 
early symptoms of reaction after inoculation usually appear. 

The patient was seen by several medical men and much 
discussion ensued as to whether it was a case of true typhoid 
■ .infection, an atypical case of typhoid fever, or whether the 
condition was a toxtemia following inoculation. This latter 
was the prevailing opinion. The possibility of malaria was 
also discussed but was considered improbable, as the patient 
had never shown any indication of it nor bad he resided in 
a malarial region. Throughout the illness resembled a 
moderately .severe attack of typhoid fever, while the typical 
symptoras-r^bronchitis, rash,,splenic enlargement, tumidity 
and tenderness of the abdomen, and diarrhoea—were absent; 
tire headache, insorunii, restlessness, marked prostration, 
the absence of physicrl signs of any demonstrable lesion, 
and the. range and type of the. temperature, all pointed to 
the possibility of typhoid fever. Moreover, tfie convalescence 
approximated to that following a mild attack of typhoid 
fever. Although there were no complications except the 
urticarial attack the feeling of weakness was prolonged and 
the normal health was not regained uulil six or eight weeks 
later. It is a reasonable conclusion, therefore, that the ease 
was one of toxin poisoning following antityphoid inoculation. 

The course of the temperature was as follows: August 27th, 
injection given at 5 I'.M. ;• 30th, temperature, 3 P.M., 

103‘4° E. ; 31st, morning 102-2°, evening 104° ; Sept. 1st, 
morning 102-2°, evening 104° ; 2nd, morning 101 -2°, even¬ 
ing 103°; 4th, morning 1C0°, eveuijrg 102 2°; 6th, the) , rwmrlAT qttrPTPAT fYRCiTWTRTnAL 4ND 
ovening temperature this day was 99°, and except for a rise MEDICAL, SUKuICAL, OBblihilUUA^, Ann 

on lire 8rh to 100 2°, when the patient was moved from the 
ship to .the hospital ashore, the temperature never after- j 
wards rose above 99°. 

That a severe reaction does occasionally occur after in¬ 
oculation is well known. In a series of Sll cases 2 the I 
reaction—severe or slight—commenced on the day of inocu¬ 
lation, the severity of the symptoms being greatest at first 
and gradually subsiding , to normal on the third,, or at latest 
fourth day. Eurtber, it is held 3 that the severity of the 
local symptoms is in inverse ratio to the severity of the con¬ 
stitutional symptoms and that second inoculations are usually 
followed by local symptoms only. The case under considera¬ 
tion appears to be in direct contrast to these conclusions. 

Wright 4 maintains that when primary inoculations are made 
with small doses the local and constitutional symptoms are 
usually absent. I am not iri a position to discuss this point. 

Erom my own experience, derived from p rformirig inocu¬ 
lations on troopr proceeding to South Africa, I have thought 
that the factor or age had an influence on the severity of 
the reaction. It seemed to rue that young patients were 
much more liable to severe reaction than older men. The 
cases of severe reaction generally occurred amongst young 
soldiers, officers and men of, speaking roughly, 25' years of 
a^e and under, while of the few older men ot from 35 to 50 
years that 1 inoculated none complained of any discomfort 
locally or of constitutional disturbance. . 

The ease here reported seems to me to have important 
bearino- on progno-is. Medical officers were constantly asked 
by officers on board (the men either refused the operation or 
submitted to it without inquiry) two questions.: (A) Does 
inoculation prevent typhoid fever? and (.6) Does >«»^an 
cause illness at the time of operation or later? To (a) one 
could only reply that the protective influence was doubtful 
but probably existed and that inoculation was the only 
prophvlactic treatment we could then administer, to ( ) 
that, with the possible exception of two or three days dis¬ 
comfort, there, was n o risk of illness, immediate or remote. 

2 Cullimm. quoted bv Wright, Tim L vsccr, Oct..26th,1931. p. 1107. 
a VVrfsht, Fraeiitioner, *oI. 

* Hie IiAACcr, tfopt. 14th, 1201, p. 715. 
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A CASE OE WOUNDING BY AN UNUSUAL 
PROJECTILE. 

Br James S. Nicolson, M.B., Cii.B. Glasc., 

house suuanox, boxheeiiaji hospital, youksuibe. 


The patient was one of two men who were injured in a pit 
accident. The circumstances connected with the accident 
were as follows. A hole 18 inches long was bored in the 
rooE of a coal seam for blasting purposes. Into this hole 
wa 3 placed a “ kynite” cartridge, which, after “stemming, 
was intended to be fired by au electric battery. ^ The two 
men were engaged in “ stemming ”- this hole when, pro - 
ably from the cartridge becoming displaced, the explosioD 
occurred prematurely. The man actually engaged in 
ruing ” was killed outright, his head aud right hand bowg 
blown off; the other, who at the time of the explosion vva 
standing a few feet from his unfortunate companion, wa 
knocked down and immediately brought to the hospital 
the ambulance wagon belonging to the pit. He v 
supposed to be suffering from compound - fracture ot t 
left tbigh. On casual- examination in the accident room 
was found to have a ragged wound on the anterior 
of the left thigh such as might have been produced by p 
trusion of the lower end of the upper fragment of the lemur, 
and this view was rendered more probable when tuc p 
stated that afler bis injury he had attempted to wal . 

to lie down oil account of pain. Although there' PP 
to be little or no shortening of the limb and a 

mobility, it was concluded, when on further ex. IB d 
loose fragment of bone was seen in the depth of 
that the diagnosis of compound f™ Bt “ baved and cleansed 
The patient was admitted aud the htn____ 


3 Loc. cit. r n(joo voh JUCV*r V‘ 
• Transactions of the Aledical Society 
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in the usual way. The The piece o°f 

extend in an inward an up fcj ] 00 - e - and connected 

bone already seen was \ tllU wa3 severer1 and the 

.norplv hv a Ugot fibrous tissue,_ „„ trier inches 


otz sf I 

now recognised to be F. r ^ 0 L"'J« flve inches in depth, 

^douched ou^with'snlutio'n'oi ‘carbolic acid o', strong 
i 40 “nd lightly plugged with iouolonn guuro. tt hea.cd 

nr-pS^not otherwise^ Jgg; £ 

admission he suffered from shoes 1but • com"jH, beM1 

S somethin jfand knocked <W ! 

■' holes la the \e=h ecd ttohsere t^iho'fhM^thcre was an 
and corresponding to the wound in the. thi „ e 

' S£S SrCtUe gar|ent 

■ntfSSWW ,. C. (lallie.ee hooeme 

to the hospital, for permission to publish ilus case. 

P.otfiftrham. _________ 

a OASE OF LIPOMA IN THE RIGHT VENTRICLE OF 
•, THE HEART. 

By R. Adams Brevvis, M.D. Enis. 


% SfirOT 

HOSPITAL practice, 

BRITISH AND FOREIGN. 

fiorb.. Ub. lv„ lHowutiam. - 

bolingbroke HOSPITAL, wands- 
wnrcTlT COM-^IO^n. S\\. 
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The following case oE fatty tumour growing from the mter- 
entricular septum of the heart seems worth publishing as l 
■.avebeeuunable to find asimilar case occuiriug iu the human 
iubject in medical literature. Paget' mentions "asiugular 
ease of fat tv growth connected with the heart of a sheep.^ 

In describing the specimen he states: "The right ventricle i : 
r.earlv filled with a lobalated mass of fat, distending it, and 
oressieg back the tricuspid valve. The left auricle and 
ventricle are similarly nearly filled with fatty growths and 
fat is accumulated on the exterior oi the heart, adding 
altogether about 25 ounces to its weight. TLe textures or 
the heart itself appear healthy." 

The patient in the case now to be described was a girl, 
aged seven months. She seemed well until 2 I* M. an 
Jane 16th, 1905, when she vomited some ‘'yellow bile 
and refused the breast. .After 9 p.m she seemed worse and 
began “turning up her eyes.” The parents, fearing a con¬ 
vulsion, sent for me, but on my arrival at 10.10 P.iS. I found 
life extinct. The child was pale. The mother said that 
there had been no cyanosis. Two months previously the 
child suffered from a severe attack of whooping-cough. The 
coroner, Mr. E. II. Grace,'ordered a post-mortem examina¬ 
tion, which was made 41 hours after death. The body was 
well nourished, hypostatic congestion was somewhat marked, 
the abdominal organs were in the normal positiou, and there 
was no peritonitis. The external surface of the stomach 
was healthy; it contained four fluid drachms of semi- 
digested milk ; its mucous membrane seemed congested and 
was of a slate-grey colour. The intestines, liver, spleen, and 
* pancreas were normal. The left kidney was normal. The 

- right kidney was slightly enlarged; the capsule stripped off 
easily ; the surface appeared normal: on section the cortex 
was seen to be slightly swollen ; the surface was mottled 

- pink and yellow, and the Malpighian bodies were prominent 

- TV ,n nlpnra amc mivn'il Tvoanf iknt - * * ■ 3 - 


WORTH COMMON, S \\ . 

ENTERIC INTUSSUSCEPTION 1* AH ADULT; 
RESECTION* ; RECOVERY. 

ecssful operation. rs wa3 admitted into the 

The patient, a man,-“^yen ^ g h the following 
Bolingbroke Ho-P^V <» always been healthy 

history was obmund- ^ v ^ cntcric feVer A year ago he 
Four years previous y account of pain in 

ban to take to attack was relieved by 

the right side of b - b u 21st (uv0 days before admis- 

purgalive medicines. P morning with violent pain m 

tiou) the patient woke m thermo ^ aiter few 

bis abdomen. He w<eu gevere tbat b e had to return home 
hours the pa'“ , Vomiting occurred several times that 
and take to his bed. . ' tiU hi3 admission to the 

day and continued a u an(J offensive but not fmcal 

hospital. The I^ud (the day after he had been taken 

iu character. On the t 3 u This caused him 

lll) l > 6 ''ae pain wbrcb- wi Johtmuous and “drlwnng” in 
very great pa “ ™ v;erc op0 ned slightly on the morning 

°f 22nd and on this occasion theie was a little blood in 


pma ana veuow, ana cne Aiaipigman bodies were prominent. 
The pleura was normal. Except that their anterior borders 
were emphysematons the lungs were healthy. The peri¬ 
cardium was normal and contained no (laid. The heart was 
normal in position : the ventricles were contracted : the left 
auricle was collap-ed but the right auricle and the veius 
leading to it were distended. There wa 3 a normal quantity 
of fat'on the surface of the heart. On section the heart 
substance was found to be healthy. The left ventricle and 

1 Paget: “ Lectures on Surgical ratho’.ojy,- isyo, third edition, i>. 117. 


-he motion. n-itient was in a condition of collapse 

0,1 ^ am wms°“c'.rce?v perceprible at the wrist and was ICO 
Hts pulse was - 0 go jj up, expression was worried and 

The temperature vva.wo did not move on 

anXi0 ^J h tTndtrn^on palpation all over the 

respiration. Abere tbe umbilicus, where the pain 

abdomen and cspecmny^^o^conid be detected by external 

was most ir . e ‘ ici um a 50 ft, tender swellug was felt 
palpation, but per T3e lvib. A quaiter of a gram of 

on the rig t.si , j D j stertd to combat the shock and a 
TapaCy was periermed without delay by Mr. G. S. 

Hughes. _ inches long was made just to the right of 

^ S 0 ,ite below the umbilicus. On opening the peri- 
the middle lmejoem q{ clear floid escape,. The 

toneal cavi y - 9 c j a injected and in som d places 

SSricljmph w.as adherent to the gut. The uppe^ix was 

examinedand found to be healthy'. On e 


r — . - j-f„ nn a to be neauuy. vn. ex imintng t'ne pelvis 

examined andf peered iving to the right side and btbis, on 
a.mass was dwso^ s “ 0 nnd to he an mto-suscepticn of the 
being drawn up, “ * intussuserntion was some sis inches 
small in’.esti ^ £ situatel about 38 ir.cbes from the lleo- 
“ Rugth and was situ. was dark blue in 

and ihe peritbneum Vas tightly Mreich.d over the 
colour and t e p g {q rtcJudt . tlie invagination 

tumour An attempt w thfe ^ of 1!0 avail it was 

i decked to perform an’enterectomy. The gut on the two 
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sides of the tumour was held firmly by an assistant and the 
bowel was divided on either side. A \/-shaped portion of the 
mesentery was removed and the two ends of the bowel were 
united over a bone bobbin by a double row of sutures and 
the rent in the mesentery was stitched up. Two pints of 
saline solution were left in the abdominal cavity and as there 
appeared some commencing peritonitis a large tube was left 
leading down into the recto-vesical pouch. During the 
operation a pint of saline solution was administered sub¬ 
cutaneously as the patient suffered from considerable shock. 



Section of the portion ot iiitussuaceplcd towel removed. 

Eor two days after the operation ^^.^LTeverJ 
collapse. Normal saline 

9ix hours i.Q^coffee ever'y hour S thfrTctum He also had 
ounces of hob coliee every i jr operation 

injections of morphm^Oathe thud day afte J being 

the patient ,^ 4 es litres half-grain pills of opium were 
opened s x Um “ ; U(Ea ocase d. The following day, when 
gl ven and thei d» “the second time, some slight 
the wound was nressea dressing. This discharge 

fmcal dis ? h f “ S ^eraldays, after which the wound closed and 

attached to the wall of '“e g ■ 1 j intussusception, 

the obstruction, as is congest of the coats of the 

KUm .£‘S “r.f£ 

10 ““ 01 

the intussuscipiem>- ^ __ Tbe above example of intus- 

jlemarlts by M ■■ & 33 yedrS| seems worthy to be 

susception m a paUeut, of the comparative 

placed f on lr r ,f "ses and because or the success attending the 
rarity of saoh tSTl 8 inches of small intestine which were 
resection ot 

involved. , , ijes chiefly in the fact that the 

patien^recovered ^Hei^the* resection^of the bowel. When 


Braun published his statistics in 1885 he could only find a 
single case where recovery had followed resection of the 
intestine for .the relief of intussusception. Rydygitr, in his 
addendum to Braun’s list published ten years later, nusaWe 
to collect the recoids of 25 cases between the years 1685 
and 1895 in which recovery had been reported alter the 
intestine had been resected or an anastomosis had Ltn 
made between two pieces of bowel for the cure of intus¬ 
susception. Mr. D'Arcy Power, m his Hunterian helm®, 
was able to add five more cases; two of these occurred in 
America, where the operation was done for the itlief oi 
chronic intussusception in women, and three were done in 
England for acute gangrenous intussusception in children. . 

The ileo-ileao variety of intussusception is not unusual in 
adults where statistics show that it amounts to 29 • 5 per cent, 
of the whole number, the ileo-ctecal being 34 * 5 per cent ,and 
the colic 27 per cent. The cause, too, iu the pre.tnt case 
is obvious and common—viz , a polypus with a long stilk- 
and, as is usual in such cases, the polypus does not occupy 
theapex of the intussusceptum. Intussusception is one to 
the swallowing of one piece of intestine by a netphrouricg 
portion, the part swallowed being usually constricted wug 
to local or other causes producing a powerful contraction oi 
the circular layer of muscle. An intussusception, there r, 
is generally spasmodic in origin. 

In children an intussusception is generally sudeen in 
onset and no definite cause can be found ; though a po p -, 
ulcer or other gross lesion is sometimes present to account 
for it’. In adults, on the other hand, the tause is genewllj 
obvious—a stricture, cancerous or otherwise, when i 
iu the large intestine or a polypus or new growth when 

found in the small intestine. . . 

Tam indebted to Mr. D’Arcy Power for permission to 

publish the case. 


GENERAL INFIRMARY, LEEDS. 

S. CASE OP INTUSSUSCEPTION APPARENTLY CAL’sED 
15V A WORM. 

(Under the care of Mr. IV. H. Brown.) 

or the notes of the case we are indebted to Mr- 

onnel, acting house surgeon. , nn , „g t h 

be patient (aged three ^TnvXmtion The vomiting 
with symptoms of intestinal obstruction. 

begun four days before admission and , d “ b g aben t had 
bowels had not been moved, thou ^ , , b P f clt the 
,ed blood per rectum. A tumour cou d be fete 
f r region of the abdomen in the middle line 
our could be felt through the rectum. incIi i 0B 

be patient being amesthetised with > w3S fouW l to 

made in the middle line and the turnon ^ tie 

n enteric intussusception. Reduction was the 

toneal coat of the intestine ruptured se e ^■ froa 

nipt, soenterectomy was P^° n r “ e tubes wae tied »to 
mesentery was stopped. Taul s tu t w^ ^ ^ 
i end of the gut and the abdominal v . n _ lie 
tally closed. On June 21 st ether "' a 3 „a“. in( j”tl)e g ut *** 
ends of the small intestine were c‘ os d for tno 

fully separated from its surroundings k ff£re 

bree inches. The gut was then clamped, the^n^ ^ 

oved and the two cut surfaces wepi] the 

res arranged in two ,® e 

rs of the gut, the outer being a P , g a uze 

e d gut was returned to the abdorn ° pjrliri'f 

inferted. The abdominal wound was ^ 

a -iSi aaftegjiAS 

Jr the integrity of the canal was 

it. 12 tb) the child is quite well. abottt 12 in 

ae portion of intestine removed m uure ducid- A® 

length, the intussusception being mucous iccf 

ssusception was entirely enten but the 

ie of the intussusception . l°° p iacc , (tins Iw'Ws 

toneal coat bad given way The jntusauscept ' 0 

ured during attemptsL a ^ a “ ^covered with 

of a dark greyish colour an a i m osfc entu*V 

erhs the peritoneal c ^ fc * str jctJon /unnmg rouch t * 

Sre’d TheYe was a spiral oou trictm^ ^ ]>iEg an da 

don from base to apex « ■*«“‘ signs of gangrene. 
near the apex were 
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14 inches in length. 




??i 8 m 



the lntuiuswptc.1 portion villi tho worm collet round it. 


Shemi 

Sciarlt b>i Mr. BROWS.—1 have not b;en able to find i 
r ,, - orc \ G -f the condition described. The reaso . 
not join up the ends of the intestine at the nrst operation ^ 
fw J } have found such procedure to be disastrous. in«- 
difficulty of restoring the continuity of the mtestm t . 
rendered "renter by the fact that it is impos-ible to lay oo 
defines Ses as to when the attempt should be »<i 

operation is undertaken before the general peritoneal cavity 

hat become shut ofi septic infection is inevitable P. on 
other band, operation is deferred too long the distal e ““ 
the intestine undergoes atrophic change with remarkable 
raniditv In the present instance, although only Id nays 
elapsed, the intestine was exceedingly thin, the mnscnlar 
coat having almost entirely disappeared. 

gebittos attis Itaiicts fff ^oob. 

Xhc Channels of Infection'in lubereulosis, together icith 
the Conditions , Original or Acquired, jrAtVA render Vie 
Different Tissues Vulnerable; being the 1 fiber-Paries 
Prise Eisasj, ISOS. By Hugh 'Walsham, M.A , m.h). 
Cantab., F.R C.P. Loud., Physician to Out-patients, 
formerly Pathologist, to the City of London Hospital for 
Disease's of the Chest; Chief Assistant in the Electrical 
‘Department of St. Bartholomew’s Hospital. London: 
Jolm Bale, Sons, and Danielsson, Limited. lalW. 
Pp. 150. Price 12*. 6d. 


A p. A«JAF. llicc iue. wi*. 

As the title indicates this -work obtained the prize for 
the Weber-Parkes Essay in 1903. This prize is awarded 
trienmally to the -writer of the best essay upon some subject 
connected with the etiology, prevention, pathology, or treat¬ 
ment of tuberculosis, especially with reference to pulmonary 
tuberculosis. The subject chosen for the 1903 competition 
■was: “The Channels of Infection in Tuberculosis, together 
-with the Conditions, Original or Acquired, which render the 
Different Tissues Vulnerable.” This excellent subject opened 
a wide field of research, and Dr. VTalsham, taking full 
advantage of the opportunities, has accomplished work 
•which amply merits the reward bestowed upon him by the 
adjudicators. 

Part I. of the essay deals with the channels of infec¬ 
tion. Dr. Walsham points out that, in the first place. 


any degree of P r ““ t0 wha t changes in a tissue 
to a clear understanding ^ ^ tuberculous or not. 

or an organ arc to be m c { oubts appear still to exist 
Strange as it may - • ncJ scro fulous gland and 

as to the identity or the £Ct Wm . eU to answer 

tubercle. Dr. ^aUlmni ^ ^ the tubercle bacillus or 
various questions. V^d in scrofulous glands i He 

its involution torms.d-.J- .potions which he made, as a 
desetihes at length t .c in ' j conclusion that the 

result of which he coanmied the general ^ one . 

so-called scrofulous -specimens which hi 

The illustrations of the research are beautifully 

bacilli a ;,„ip,io»o! »involution 

he numerous. He gi b “ ^chron's capsules, 

form of «- 

1 b i;s“ s.nss5& ju. 

lymphatic glanls - hypermmia with consequent 

l,e points oi o, d substance proper a proliferation o 

swelling and in tl b destruction or conversion of 

the adenoid reticulum - change found in 

tl 0 ^P^«^^^ U0ne0 f hyperplaria. This 

the cervical and *! n . erelttag an d suggestive, 

section of the essay to tQ consi( ler at length the 

Dr. Wal-hani theo P them M five in number: 

I channels of mfec 10D ; u lymphatic vessels ; (3) 

O) bovoditurv s—“g ™ ^ (6) inocula- 

the blood vessels , ( ) the jlrsb of these he has 

««>« the *5 ”Tt ori^altrc-isiders that there is 

U r U icA°anci y experimental evidence in support of the view 

SS- * o e f 

0b fection°are of considerable interest. In the first place 
infection are o tbc lnng may receive the 

e 'r Ton direcuy from the bronchial glands; then the 
infection dua-cuy ^ ^ ^ tho channe ls of infection 

question is The answer to this question 

to the bronc | ‘ au d for the numerous details 

o'xuptes c0 “''-^ bX t0 5 ^ e must refer our readers to the 

W C ml work Suffice it to say that the possible channels 
origma - ,- o u 0 ws • 1 The pathogenic bacillus is 

ar r ?T2t te S the bronchia °gland,. 2. The 
mha ed a b at s0rae ^ in the pharynx, tonsil 

rim post-nasal adenoid tissne, thence being passed 
or the post u mediastinal glands, thoracic duct, 

“f* rs 4jfarseti. »i iuu S . i» m. 

and so to ™ , to note the remarks of Dr. 

TTen* in a paper which is published in the present 
of'" The iTnxet. She draws attention to the work 
| issue of Tl * Professor G. Sims Woodbead on 

previously ac^ P 1 ' ^ that ia England only one or two 

^i ^ pri^y tuberculosis of the pharyngeal tonsil have 
Sfn r eorded She contends that tuberculous cervical glands 
ma ^"tondary to a primary focus in the adenoid tissue 
of the naso-pbarynx. 3. There may be ^ upward spread 
tie bacillus may reach the mesenteric glands from the 
. . .,; ne au d <10 be passed on to the retro-pentoneil glands, 
inthe branchial glands, and so to the lung, or by the 
h - Anrt to the right side of the heart and thence to the 
l u °? C lu another column we publish a paper by Mr. G. Grey 
™r entitled “ A Case of Tuberculous Ulceration of the 
Ascending Colon Simulating Appendicitis.” Mr. Turners 
. - __of special interest in their bearing on 


conclusions are 
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Dr. Walsliam’s observations. 4. The tubercle bacillus may 
possibly reach the bronchial glands by the way of the 
oesophagus ; or (5) by extension from carious (tuberculous) 
vertebra:. An important point is touched upon in this 
connexion: Ts it possible for the tubercle bacillus to 
pass through a normal mucous membrane and so infect 
the underlying glands or tis-ues without leaving any 
trace behind I From his own observations Dr. Walsham 
believes that such an event may happen. With reference 
to the possible absorption oi the bacilli at some point in the 
pharynx such as the tonsil, post-nasal adenoid tissue, or 
adenoid tissue at the base of the tongue an instructive 
inquiry was carried out as to the liability of the tonsil to 
become tuberculous. This is a subject that has been some¬ 
what neglected by pathologists and Dr. Walsham’s con¬ 
clusions are therefore of considerable interest. They are as 
follows : (1) the tonsils, instead of being almost immune 
from tuberculous disease, aro very frequently affected; (2) 
tubercle may be primary in the tonsil; (3) the tonsils are 
very frequently affected secondarily in persons suffering with 
chronic pulmonary tuberculosis; (4) when the tonsils are 
tuberculous the cervical glands receiving the lymphatics 
from these orgaus are also frequently affected with tubercle; 
(5) the follicular glands at the base of the tongue are occa¬ 
sionally found to 'bo tuberculous ; and (6) the tonsils mav be 
affected from without or through the blood stream in acute 
miliary tuberculosis. 

In considering the blood-vessels as sources of infection Dr. 
Walsham mainly contents himself with recording the views 
of other observers. Proceeding to the epithelial channels 
of spread, he takes-as an example the kidney and describes 
the'modeof sprea'd in that organ. He shows that the presence 
of tubercle bacilli within the glomeruli of the kidney pro¬ 
duces no visible change in the vessels of the glomerulus or in 
the surrounding tissues; then he proves tire pretence of 
the bacilli in the urine tubes. lie next proceeds to de¬ 
monstrate the bacilli in the tubus setting up tuberculous 
changes “in the neighbourhood of tubercles of excretion/’ 
and finally quotes the presence of bacilli in the urine of a 
patient Who died from acute disseminated miliary .tubercu¬ 
losis. That tubercle may be inoculated into the skin either 
through an abrasion or through a sore is well known and 
there°aro unfortunately many instances in which med oal men 
have become Urns infected whilst at work in the laboratory 

or tJosl-mortem room. _ . . , 

The second portion of the essay—” The Conditions Original 
or Acquired, which lender the Different Tissues A uinerablu 
—is much shorter than the first portion. This we should 
avnect for laboratory work is more useful in demonstrating 
the channels of infection than in proving the conditions of 
- cj am D 1 - Whlsham Comments on the hereditary 
transmission of soil favourable for the growth of the tubercle 
baci 1 on the relation of alcohol to tuberculosis, on the 
relation of diabetes to the disease, ou the relation of pul- 
monhry tuberculosis to mitral’stenosis on the .ofat.cn of 
"nary stenosis to tuberculosis, and on the relation of 
fvmuhadenoiua to tuberculosis. These various subjects are 
lymphadeu illterest i n g manner and numerous illus- 

discusse iven xbe essay as a whole is a most 

6 noaDd lh0 au „„. u, conducted 

worthy of the highe st praise. _ 

IMS- 

Pn 97. Priee2s.6if.net. . . , . 

Wr'fioin with tho author of this book in his wish that 
a final discussion could be lifted to the level of 
Mr. Leighton says truly that most people 
S0V “1h term education as the equivalent of schooling. 


bub the mind is growing in some direction and habits 
of some sort are forming during every second of waking 
life, so that education means strictly no less than tho whole 
effect produced upon the mind by the sum of the external 
forces which exercise any influence upon its growth. That 
this is so is not as fully recognised as might be expected. 

A good school will not counteract the effects of a bad home 
or vicious companions. While everyone recognises the 
power and importance of social environment, no one cin 
measure the force of individual environment—that is to say, 
of the general bodily health, eyesight, and hearing—nor of 
the factor represented by the boy's teacher and bis teaching. 
The great defect of the boarding school, in comparison with 
good home environment, is its lack of variety, and con¬ 
sequently of mental stimulus. Mr. Leighton says that 
nothing that the secondary school can teach is worth 
teaching for the sake of its direct and visible 11 earning 
capacity,” because no school subject can possess earning 
capacity for the majority of those to whom it is taught. 
Wiiat schooling call do is to give the pupil some practice 
in certain habits, part moral and part intellectual, which are 
essential to the achievement of any useful work, be it great 
or small. Among these the habit of duty ranks first-o 
putting business before pleasure, regarding business or duty 
as something to be done in spite of even great difficulties; 
while pleasure and amusements may be accepted joy u y 
when they do not interfere with business but must no 
made objects of serious pursuit nor claimed and • 3en ’ au, c 
as a right. Next, the school should teach the differ 
between ignorance and knowledge, and that knowledge on 
which it is safe to rely must begin with minute and accurale 
observation, followed by accurate recollection, and affe 
wards by sound reasoning. The old-fashioned stud o G ^ 
and Latin no doubt teaches boys to observe’accurate^, and 
testification for teaching the former as part of the a 
public school curriculum is generally advanced upon 

““Leighton holds that the aims of -"-ling should be 
three: to provide tiro pupil with the tools of Ins tr . 

dkolplto intelligence. tbl 

ciideut tl»t the seeoittoy ecliool 

in tins direction says that loo.e a ser j 0 us one 

point chemistry has defects, ‘ ‘ particniai J’ n bra ucbes 

of lacking human interest-a defect 

of physical science.” Such a remar evidently the 

Much of what Mr. Leighton has written * ptc d 

result of experience and much also is the commonly acccp^ 
view upon educational methods and aims. . ppa 

o find human interest in the study of physical science 

curious revelation from a modern schoolmas ter. 

.1 Handbook of Pathological Pretax 

Francis Delafield M d., pL.p., physicians and 



. Mitchell Pbuddes, M.D., LL p.. i™ h logy college 
logy and Director of the De P ar ®f“‘^ a Univcr%, ^'T 
of Physicians and S^eons, Columbia Iates and 

York. Seventh edition B ith 13 yj? g aIld colours. 
545 illustrations in the text n 4 p xsi.-SS5. 

London: Baillihre, Tindall, and Cox. 

Price 25s net. ... 0 f this handbook 

THE appearance of the seventh e » pub lication of the 
a little more than two years a je f u lness as a ie ^ 

sixth affords the best evidence of Os from the preface 
book and a work of reference. 
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.„.» altboogh th. -* 1« «-tW. b > «" 

aims and scope remain unchanged. T ho various cond.Uons arc ®° and drawings. The 

The book is divided into three parU. theJ of re _ excellent reproductions o£ pholograp con(ains a !arge 

with matters of technique, includin 0 outino post- section dealing with affec . photographs of luDg 

moving and opening or di.-secting oi^ d tho prc . number of whole-pagc repr The sections dealing 

mortem work, the preservation o tion . lh o conditions, which *hould.be .very ^ iUustrat cd. The 

logy amUomprising an account of the term hypertrophic as applied to . y and well 

different tissues and organs. „„lv 62 rages. I The work has a good index, V w i ien 

The first put i 3 necessarily brief, comprising ) . I orbited References are frequently gi i -P 

AlS Kiounds in useful practical W* ^ Contain a bibliography of the subject under discussion- 
detoils of the best methods of preservation of t use ful feature in a handbook of this bin . 

organs, in places it suffers from over-concisenosS-c g., -----• 

section dealing with tho b ^iorml exat ™“ ^ allor ,l, LIBRARY TABLE. 

mortem specimens occupies less than a pag . , we are . rin Sd’-ter-olonu fur the Pis of 

verv little information on the subject. Moreover, we are ^ G ^ ,, M, lr<ologj J 


REVIEWS IttD SO-nCHB OF BOOKS._ 

1U p.«p*»u°" ”> “ “ 

y revised its general This part conveniently arranged for reference. 

i° mpl ° f’arc most liberally illustrated by very 


mortem work, tbe presurvau- -r~- ■ lho 

paration of sections for genera\ pro- 

second dealing with general pathology 5 

cesses of diseases; andthe tluri« dh^ 
logy amLsomprising an account of the clue 

different tissues and organs. _, _ n1 ,. 62 nages. 


LIBRARY TABLE. 

-1 laboratory 


verv little iuformarion ou the subject. Moreover - .1 Laboratory ‘“"‘‘“Z j£ UL q. llErNE- 

told that if it be necessary to transport the mateml^^ Touchers ami. at the University of 

the haboratory before making cultures, i m <- „ olid mass. So. ., ‘ Th University of Chicago Press. 1905. 

■he unopened organs, or large portions in ^ndedwitU Chic fS°- ^ ‘ “ S s,' 5 J _ So nU mer'ous are the books of this 
viscera, and to wrap each separately in a cloth - - Pp. 143. Price id. • hardly necessary for the 

safcUoate ,olution-b metboJ which Wly commen . . tjpo ulrcaay pubh.be Ci ,h" -.t'cnUbu to any saheut 

ai;i as-- “““ - “o™.?»4-<bwai.« 

5 — T.”“; «--». 2 -JSS IS^fS&ZX 


the haboratory before making cultures, it is well - 
the unopened organs, or large portions in tho cure ° ‘ 
viscera, and to wrap each separately in a cloth sa ura 
sublimate solution-a method which hardly commends it cU 
for purposes of bacterial cultures. Ve are glad to notice 
thatDn Broaden includes a brief description of kaneiling 
method of preserving specimens for museum P' ir P®“®'* 


ot specimens m v<muu a - . - 

.such as that of placing huge pieces of tissue ui sum 
amounts of preservative. . . 

The second part of the work is about SCO pages in le „ 
and gives an account of the more important pathologica 
processes and a general discussion of tlio phenomena o 
disease. The accounts given are clear, concise, an 
readable, but in many cases far from exhaustive. lho 
account given of thrombosis and embolism is meagre am. 
the chapter on atrophy, degeneration, pigmentation, an 


i„ identical with the medical course given at the Lnuersi y_ 
of Chicago and bears evidence of having been tested prac¬ 
tically. The hook is interleaved for notes but tlio blank 
cul'ure description charts, which form a prominent feature 
0 t nmnv American laboratory guides, have wisely been 
omitted’ A sample form of such a chart is, however 
anoended The course deals, in the first place, with general 
bacteriological methods, then treats of special pathogenic 


account given OL mromuwui uuu -° Dactenoiogi^» -- - — , . #1 

the Chapter ou atrophy, degeneration, pigmentation, and and finally devotes chapters o the methods for 

necrosis might with advantage be considerably lengthened , ^ cxaminat i 0 n of water, air, and milk, and the influence 

t _thn rnnfinn (^Civnt &r\ tr\ nirtr Inid deizenerution is 1 . j:. nn micro orcnnisnis. The instruction gi\en 


UCUUOta --—- O- -—- - _ 

for example, the section devoted to amyloid degeneration is 
les 3 than two pages in length, including an account of 
corpora amylacea. The only information given with regard 
to the composition of waxy material (the name lardacein is 
not mentioned) is that it is “ albuminous in nature. On 


tne exanuuaiivu -- ■ . 

of di-infectonts on micro organisms. The instruction given 
i Clear and accurate and tbe practical exercises are well 
selected It is assumed that auimal inoculations may be 
made by the student nnd in this respect the course would 
need modification to fit it for an English laboratory. 


not mentioned) is that it is “ albuminous m nature. — need mod ifieation to nr is mi au ^ 5 --- ->" 

the other hand, the account of regeneration is good and con- d > eac fi ers i n London will regard with envy the assumption 
_hi, 5vs n ;rnn o=*rJntfon of animal . i. his own complete laboratory outfit lor 


siderable detail is given. The description of animal | 
parasites is also a somewhat esiguous one. Some of the 
definitions given of pathological .processes are not always 
clear, again from over-conciseness. Dr. Prudden is at his 
best in tbe critical and explanatory sections of the work, 
where he is original and frequently suggestive, presenting 
many problems in an attractive manner. In our review of 
the sixth edition we saw reason to regret the omission or a 
discussion of modem theories of immunity. This omission 
Dr. Prudden has now remedied and the account given 


Dr. Prudden has now remedied and the account p^^d. 

of immunity, of cytolysis, of agglutination phenomena and ReUriction (Thirst Cures),particularly in Obesity: 

of precipitins is one of the best sections of the book. r/ . scceral Clinical Treatises on the Pathology 

The statement and exposition of Ehrlich's “side chain J Th „ avtJ ' 0 f Disorders of Metabolism and Nutrition . By 
theory and its adaptation to the explanation of these various - s CaRI. y 0 x k'OOHDEK, Phj sician-in-Chie£ to the 

phenomena is one of the most clearly expressed that we have rr ‘ Frank fort-on-Main, and Dr. HUGO SALOMON, 

yet seen. The life-history of the malaria, parasites is well City Hospital, x ,. .. . „ . 

a 3 a a n T’Vto Authorised tmnslntion under the direction of ROARDMAii 

described and illustrated by a good coloured plate. The autnoriseu via „ ,,__ . p . • • „ 

section on tumours is copiously illustrated and is clear on Reed, H.D., Pro essor a e emp t. g 
tbe whole, but very little reference is made to the more to tbe Samaritan ' 1 ^. e p H ‘ i1t 

recent views of tbe origin of tumours. General diseases are Wright and Co. London . imp-in, d ’ ’ 

dismissed with very brief descriptions. Exophthalmic goitre Kent, and Co. 1905. p.. . . rice a. ne . us mono 

only extends to seven lines and no mention is made of tbe graph on drink restriction is an instructive deliverance upon 
histological changes in the thyroid gland. a subject of practical importance and claims to establish 

The third and largest part of the work is demoted to special the following conclusions as the result of abstinence from 
• pathology, in which the morbid anatomy and histology of fluids 1. The stomach is relieved of much work, and 


ieacuera m “-« , , ’ . ... . . 

that each student has his own complete laboratory outttt ior 
which he is personally responsible. A feature of the book 
is the omission of all descriptions of micro-organisms and 
the insertion of references to text-books and original papers 
which the student is supposed to consult. Suggestive 
questions are interspersed amongst the instructions. Un¬ 
doubtedly any student who worked through this laboratory 
course would have a very sound practical knowledge of the 
subject. The book is of good appearance and very well 


V* UUU1U111.J , Vi VJVVIJUM., V*■ J- 

of precipitins is one of the best sections of the book. 
The statement and exposition of Ehrlich’s “side chain 
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the pressure exercised upon its walls is reduced. 2. The 
total labour performed by the circulatory apparatus is 
decreased and the heart is spared. 3. The fluids of the 
body become more concentrated. 4. The body-iveight is 
decreased as a result of the dehydration of the blood and 
tissues. 5. The appetite is reduced. 6. The destruction 
of albumin is increased (only, however, if the re¬ 
striction of water is earned very far). The claim that 
water restriction increases and accelerates the combustive 
processes going on in the organism, and in particular the 
destruction of fat, was not borne out by the author's 
experiments. In addition to the arguments put forward 
for the restriction of liquids in certain disorders of 
the cardio vascular apparatus, the kidneys, and the 
stomach the authors discuss the aspects of the question 
in relation to obesity, chlorosis, cirrhosis of the liver 
with ascites, and haemorrhages. They advise sufferers 
from heart disease to diink sparingly, even when compensa¬ 
tion is in no way disturbed; they recommend the ingestion of 
no more than from 1250 to 1500 cubic centimetres of liquid a 
day, including everything fluid in the diet; in fully developed 
hydrops they proceed more energetically but do not decrease 
the amount of fluid below 1000 to 800 cubic centimetres. An 
extensive bibliography is added to this interesting monograph. 

Natural Science in Hygiene: or the Life-History of the Hon- 
hactcrial Parasites affecting Han. For the Use of Students 
of Public Health. By Jajjes Rodger Watson, M.A., B.So., 
H D Ediu , D.P.H. Cantab. Bristol: John Wright and Co. 
London: Simpkin, Marshall, Hamilton, Kent, and Co., 
Limited. 1905. Pp. 62. Price Is. 6d. net.—This little 
book places before the student of public health the life- 
histories of the members of the vegetable and animal 
kingdoms which by their mode of life are of importance 
from a public health point of view, and with which lie is 
expected to make himself familiar. The life-cycle m a 
semi diagramatic form is utilised throughout the book as it 
appeals to the eye and imprints itself with little difficulty 
on the memory. The life-histories of the grosser forms of 
parasite only are dealt with, those which do not affect man 
are either omitted or only lightly touched upon ; bacteria are 
not included. The arrangement of the subject matter 
convenient and the text is clearly written. 

that during the jears bhe was in cha ge 

Sierra Leone she was often asked by patients what they 

thought out. 1M mo i; parb simple, such as can be 
the recipes ar such.as would provide pleasant 

easi ly earned o , ^ of ^ ordinaty West African 

changes in the invalids or convalescents 

cuisine, more par i £ M ly iea i ises the importance 

a» concerned. Mrss Cockbar^ ^ for a con . 

pS«> «*<• •» “ p '“ , ” c ' 

bj Colonel <*“>• 

A Manual Of Utertn j JJ VX0 Army Veterinary 

• SMITH, edition, with 355 illustrations. London: 

Department. Thi ’ p 1036. Price 15s. net.— 

BaBlRre, TindaU, Veterinary Hygiene has 

The new edition of * ^ broogUt thoroughly up to date, 
been entirely re ^ l te t(J tbe veterinary profession but it 
It is not only of mte. J boo k-shelf of every medical 

should also hnd a Platon ^ ^ dutie3 afc the present 

officer of heaith. P veterinary hygiene, particularly 

time require a knowie< ge . 


in regard to cattle kept for dairy purposes. It is now ui i- 
versally admitted that veterinary science in this direction 
has made enormous strides during the past few years and 
no medical officer is imprudent enough to consider that he 
knows as much about the management of the domesticated 
animals as his confrere in the veterinary profession ; at the 
same time it is always advisable that a medical_ officer 
should acquire as much information as possible in regard 
to each of the branches which appertain to his duties. Such 
a book as this gives the necessary information ia explicit 
detail as would be expected in the admitted text-book of many 
English-speaking schools not only here but also in America. 
The illustrations are excellent and the style, binding, and 
arrangement of the type reflect credit on the publishers. 
This is, in fact, a book which on all grounds we can recom¬ 
mend with confidence to the medical and veterinary pro¬ 
fessions, especially to those of the former who occupy 
positions requiring a knowledge of municipal state medivine. 

Algiers as a, Winter Resort. By Alfred S. Gvmir, 
M.D. Paris, M.R.C.S. Eng. London : Bailiiere, Tindall, 
and Cos. 1905. Pp. 43.—Intending visitors to Algeria 
will And much useful information in Dr. Gubbs pages, 
Algiers, the capital, naturally receiving most attention. 
Particulars of the various routes by which it may be 
reached from England are given, together with lists 
of railway and steamer fares. The question of re.-ideiicc 
in a hotel or villa is discussed and in the event o 
the latter being preferred the principal requisites of such 
houses are described. Winter is the rainy season in Algiers 
but there are fewer rainy days than in Pans. During 
winter of 1903-04, which was the most inclement lor 
years, the average maximum and minimum temperatures 
at Algiers w^respectivcly 53° and 49°F. Dr. Gob 
mentions incipient phthisis and chrome diseases of he 
respiratory tract as foremost among the affections 1D ff 11 

S>£ * lively •. » «»«“ 

Algiers. The neurasthenic, tbe convalescent, an 
whose nervous system has suffered from the wear and ten 
of a busy life, alike gain in health and stamina from 
mild temperature and genial brightness of the 
The hot baths at Hammam R'lrba, 70 miles kom A ^ 
and the principal features of tbe desert town of Biskra 

are also described. ? 

•1 Short Holiday in northern Climes. By Hexiu B - ' 

F E O.S. Eng. Pp. 16.—In this pamphlet, winch preprinted 

from the July number of the Medical Hagasme,: >£. 
nf Southsea gives us his impressions of a trip from Lo 

bight-seeing, took some good photograph of '. A 
and landscapes, and returned home well pleased 

experiences. _ ____— 

JOURNALS AND MAGAZINES. 

Ophthalmology. Published and edited by H. ■ " g[ 
*J*, M.D.. and Nelson MiLHS black, M. w 

Milwaukee, Wisconsin, U.S.v . ’ j £S con- 

Toni; Po 244. Price 6s,-Tbe original articles 

, 19 -° a in this issue of Ophthalmology are e 'S M 
number and are arranged in the br 

Astigmatism after Cataract Estncn q£ Columbus, 

the Conjunctival Flap, by C E. CJark. m , ^ Bade 

Ohio. Dr. Clark recommends the section t 
that a conjunctival flap of moderate ■ placing 

that Snellen's “wet dressing," naffl ter of 

over the eye a piece of sterilised ga^ ^ ^ solution of 
small pledgets of tmt saturated■ ^ be believes, 

sublimate, should be applied H-e-- ast;g[D3ti;m which 
will prevent excessive post-opera 6 g_ 0pbtba lmo- 

otberwise is often very strongly o{ p a jtimore, 

metry, by Edward B. Gibbons, 
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Man lend. Ia this article a good account i= gnen oi the 
code o' observing the images oi Pu&inje Ihese four 
nudcar, oue iron each surf-ce oi the cornea and one 
from each surface oi the lets, and there are subsidiary but 
Terr faint refi^ct-ons, Dr Gibbous gives some ophthalmo- 
mfitncicnnuls. 3 D.onrn, or Ethyl morphine Hydrochlorate, 
m OiularTberape-tiCs, by Leart-s Cuuror. M D , oi Detroit, 
Miciugan. Tru> observer Las found a 5 per cent, solution 
o: (Loam .cry Kueficud in corned cpacit.es irom recent 
keratitis, m mar ginal ulcer m o'd people, in acute Leratit.s 
witn intis, and in sympathetic ophthalmia and other Con¬ 
ditions, D.onm, it should be noted, is an analgesic, uc, a 
local ana.s.hetic. 4 Local AnXatue'.Cs anl Ana’ges.cs in 
Ophtbulmx Pract.ce, by B F. Cuurcn, M D., ot Los 
Angetes, Calaomia. Cccame and i olocainc, on the 
otner han d, are typ cal local an - thetics, otl er amis- 
thet cs being tropccuine, aco.ne and eucaine 6. Holocaino 
should not be used in stronger de-os than 1 per cent as it 
ispo-soncus. In intis dioain is sla-ed to lave a threefold 
erfect: it relieves pain, Las'ens the ab orpt.ou ot exudates, 
and assists atropine in diia’mg the p.pU. 5 Some Lesions of 
High Myopa CUmcally Cons-dered, by Howard F Hansel!, 
il.D ,oi Philadelphia. Dr Hausclla'tnbctus myopa to the 
following causes . hereditary tendc-oy, congenitally enlarged 
tall and a'rophy oi the choro.d, exce-si.e ccn. ergence, com- 
c r ess.oa oi the oall between t l e nc'i and imperfectly 
corrected myopa and a_t gcual.-m Tne pataolc-gical changes 
m high myopa a-e vi reoas op.c t es absorp'ion of the 
choroid and th’amng ot the re. aa at the posterior pole, 
nee htemonnages into the fo.ea, vert-cU elongation of the 
<LsC, and detacmmmt o: the ret.ua He notices t -e sloa 
vivo a ot myopes The pnnc.pai treatment recommended 
is avo dance ot near wots and exces-ive convergence, and 
the correct on of errors oi refrict'on He th cVs t 
m youth ghts-es carrecticg tnc myopn rully ioi du¬ 
rance should be worn nut never tor tear ob cv - - 6 H.cro- 
phthalmos. Persistent Pupilary Membrane, Anterior Syn- 
ecb a;, and Central Congenital Opacity oi tue Corre a, oy 
J, YY.Sorting, M D ,o: Montreal bn aecoun' of an unu-ual 
ca_e. 7 Kuhnt's Conjunctival FLp, uy George F Sos.er, 
M D ,oi Cmcago, lUir.Q.. Tuts corijuac.ival graft is adapted 
to cover extensive wounds of tue .clero'ic, con-titutic 
projection against lntecuon and imamg oy evening unifo-m 
pressure tne exact juxtapos’ticn of the srfera, retina, and 
choro.d. The graft may oe smgle or douole anil is 
characterised by being pedauenated 3 bvnc Ac.d Burn 
involving the YYhole Ex'emal Perron oi the Eyeball, by 
C. A. Yeasev, M.D , oi Pniladelpma, Pennsyi ."arua By 

judie.ous treatment useful vu oa wa- -ccovered. This 
number, wmch is the last ot tne fir.t .olume oi Oj\ti l~io- 
'■''J'J , contains numerous acctmcis from home and foreign 
literature and the index oi the volume. 
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In 'he prosecution of our inquiries, I have not attempted 
to huie from vou. Gentlemen, any of the numcrou- imp.r- 
“ctions vvL.ch"belong to our art- on the contrary, 1 have 
rvther been desirous of pointing them out, for toe purpose of 
minoga du^it^gree ot caution lucre are many duea'Cs. 
the r mtnnsic nature oi which is not u P'-«-tood , mrd u..erc 
are manv also, that we have no remedy fo. , but .here are 
none .n'which we may not do harm, by an injudicious a e 
of remidie-, especially of the deieiertous sind at pre.ent m 

5C lWre e not to treat .pt* * ue-e'y - but vnleavour to 

trace them back to their source : so a-, if po s o.t, .o remove 
the can e for if you succeed in doing th the eaec. wii 
generally cea_e ot itself . and be-.uc-. tic removal of the 
vmptoms merelv. may have an mjur.on- effect upra the 
f-ca-e it elf. For esamoV, tu.n, and coiijrfn/, -nd I ‘■ r J- 
not direasto in i cciljccIvc-', bat only effect* o* 



oat of .\hich Ci-O-e 


is not always proper to l 
as it is oven adver-e to the real da 
sTinttonis atLC. 

~ I vro-Id strooglv ad\^e yoa to ituly simplicity m pre- 
-vMrvn as the only way of ob aimng an accurate &a-OW- 



Ijnfeentions. 


BHEAST DISCS 

We Lave received from Messrs Botnruon and Sous or 
Caesterneld some appliances .o’d by them under the name 
o- breas. uiscs Tr.-I e dues are r-epaxvd from Dure 
acsoroent cotton lint, each conmmmg'a denmte weight of 
atropine di_olved in oleic amd. Tne discs are suoDhed in 
various strengths as desir=a, contammg one, two‘or three 
Srarna or atropine p-m due They are intended fo- w m 

^ “^sary to apply belladonna to the breasts 
and u is claimed tor them that tuey are free from irritating 

afd 316 wear, easv to remove, 

iv M , T “ y certainly .cea to nresent advantages 
over old xa-h.cne X belladonna pla-ters 


am p^r 5 Loded we very freq^iuly i* C K.Ge oaneh ea 10 r t ga 
to the operation oi medicine", which -clcot-i caect w^at 
-appoe them to do A 

it is proper uidetd, th-t V 0 u ahoald be very seep icol, 
rerard to mtxLcal repoits in general, esp.emlly in respect to 
new remedies; wh.cb hardly ever maintain the character 
bestowed ucon them by their first employers. Thu does not 
always proceed from wilful misrepresentation, but rath'-r 
from misapprehension, into wh.eh it is very easy to fall on 
such suojects The natural obscurity that mvol.es al' 
sun ecu connected with medicine, and which is perhaps in¬ 
separable irom it, will always rend-r its advancement 
difiuult and uncertain. But I cannot help tmnhicg that 
the orogress of car art is impeded m no small decree. 
bv thd my-terv m which it is purposely involved by its 
proiessors the consequence of wmch is, that the public know 
Uaxdlv anvthing oi 1U real nature, see min g to thiru. tha* 
it consists merely in the exhibition of nauseous drugs 
Thev hardly ever estima'e justly the qaaliucuTons of practi¬ 
tioner- but either receive them with blind credulity, or 
equally unreasonab'e scept.cism. In the one case, tney 
become the willing dupes oi every pretender to the healing 
art' , in the other, they sacrifice 'the most important oi 
human en^ovments, health, to an unreesonaDle distrust ot 
all medical 'aid Were the anectaton of writing our nre- 
scr.ptions in umn'elligib’e Lmguige tyminteUigio’e at least 
to any but the initiated) laid as.de, the pubhc worfd soon 
be enabled to di-tmg aish netwten real and pretended menc. 
The mystery otserved m consultatioa and prescrip ion, 
Oesides" being tae strongest support to quackery and nn 
posture, has the further bed en=ct of taking away that 
nroper decree or responsioihty irom the practiuoner, wmch 
is the only safeguard the public can have against mcorn- 
netency and hazardous experiment on the part of those to 
wnom thev intrust the care of their health ana lue. 1 


1 Exxcerp. rx>n_ ‘ Lecture® cn tne oi the 2\errors System, L*y 

Dr. CIu k teroucj^ Lecture XX.* 


The LostyiTthiel itAYOSAL Chaes.— The Lost- 

with tel (Cornwall) nayoial chain, which was pie^ented tnii> 
year by tht present mayor, has received a handsome addi¬ 
tion in ti e shape of nine new link* or solid gold bearing the 
name® of mayors of the borough from 1353 to 1510. The 
links will bear on the bach the name of the donor. Dr 
Nat. T. Couhon oi San Francisco, California, who was tom 
at Losrwithiel and aiterwa T di emigrated to America, where 
he amazed a fortune. 
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The Advent of Cholera. 


V hen* this situation was reached we ventured 
to predict that the existence of the disease in Russia ra 3 
not without serious danger to Northern and Western Europe 
and to England itself. This prediction seems now in a 
fair way to be realised, since it is clear that the 
disease has become widespread in Russia among the work¬ 
men who have ascended the Volga, and from, this river it has 
probably spread to other of the numerous water-ways with 
which the Russian Empire abounds. From these water- 
ways, by means which have not been clearly traced, the 
disease has probably been carried to the basin of the Vistula 
which, be it noted, is in connexion by its waterways with the 
Oder and the Spree. From the basin'of the Vistula infec- 


Thb behaviour of cholera daring the last century would . „ 

. ... ...... ..... tlon seems gradually extending to the west and a Russian 

seem to indicate that there are considerable chances of the • , 

emigrant has been attacked by the disease at Hamburg, 

.«■ _. i the port which, as has been already stated, has on other 

we are to a great extent in the dark as to why it is * , , 

, . ^ occasions been the gateway from which the disease left 

that cholera remains chained up, as it were, in its endemic . , „ 

_ ,, ’ the shores of Germany for our own. But one of the most 

centres in India for many years and then bursts its 

chains and creeps westward until Persia, Western Asia, 

Europe, and perhaps America bear witness to the horrors 

of its march. . We know, however, something as to the to no means of ascertaining what is the actual preu- 

routes by which it has in the past reached Great lence o{ c p 0 ; era in y le R uss j in Empire at the present 
Britain. As a general rule the disease, having taken on its 
pandemic phase, has occupied some two or three years in 


serious aspects of the present spread is the ominous silence 
of Russia, a country which was one of the signatory 
powers to the Venice Convention. There would seem 


moment, hut when we have regard to the numerous water¬ 
ways and railways connecting Russia with Germany and 


reaching our shores, its progress heing stayed by the cold of Austria we see what may be the significance of this 
v/inter and helped to greater proportions by the heat of the indisposition to notify to other signatory powers the 
succeeding summer and autumn. At the time of the existence of foyers of the disease. The state of affairs in 
pandemic which commenced in Bengal in 1826, cholera Prussia is already sufficiently serious with a record of 179 
gradually extended to Russia and across Europe, reaching cas es and 65 deaths and with the disease drifting over 
our shores by two separate routes, vid Riga and the Medway j.jie west. But here vigorous action is being taken and 
and vid Hamburg and Sunderland. The next epidemic, special river police have been appointed to control the 
which commenced in 1846, reached the Caspian Sea in 1847 disease along the waterways. We read, too, in the Paris 
and extended to Russia in 1848, in the autumn of which press that a battalion of Fusilieisof the German Guard have 
year it reached England via, in all probability, Hamburg, been quarantined owing to one of the men having Leu 
In 1853 the disease again prevailed in Europe and seized with a suspicious illness. In Germany strenuous 
n the autumn of the following year it was carried to our resistance will be offered to the spread of the disease, as 
shores through German ports. The route of the fourth appears very clearly from the letter of our Special Cone- 
pandemic which we have experienced was apparently largely spondent in Berlin, but Europe will want to know what 
governed by the construction of the Suez Canal, as this was preventive measures are being taken in Russia over and 
he first occasion on which the disease, being carried from above those which we read of in the Times, and which are 
Mecca to Suez by returning pilgrims, spread to the directed a little drolly against the reintroduction to Russian 
Mediterranean and then northwards. Tills brief sketch of soil of cases which have been exported from Russia, 
he history of cholera will suffice to indicate the danger 
which now threatens us, but it has to be borne in mind 


The question which more particularly concerns Great 
Britain is whether cases of cholera will present themsehes 


that the disease has on several occasions within the last a b 0 ur ports and whether the disease is likely to assume 
quarter of a century attacked parts of Europe without ever serious proportions in our seaboard and inland towns, ft 
reaching our shores. is probable, we think, that iu the near future isolated cases 

As regards the present state of affairs, we showed in our will be landed at onr ports and that during next summer 
Annus Medicus for 1904 1 that cholera was gradually stealing and autumn it will require all our vigilance to keep the 
westward and that it had during that year manifested itself disease at bay. Definite or, for that matter, suspicious 
n Asiatic Turkey, Persia, and Russia. We pointed out that cases of the disease are not likely to cause us so much 
the disease had been carried across the Caspian Sea by trouble as are persons who have been infected but who 
boats to the ports of the now ill-fated Baku in August, arrive at our ports in the incubation period of the 
1904 where, up to October, some-400 cases of the disease malady, and who may thus be the means of introducing 
had been reported. From the Asiatic.'shores of the Caspian cholera into some of our inland towns. Coses of this latter 
Sea the disease was conveyed to the mouth of the Volga nature are most liable to occur on vessels coming from 

and travelled along its course, introducing infection into 

Astracban, Saratov, and Samara, single cases having been 
discovered on river steamers as far np the Volga as Nijni 


r The Lancet, Dec. 31st, 1904, p. 1867. 


ports only some two or three days’ steaming from onr shores, 
but it has to be remembered, that this limitation embraces 
practically all the French ports, a large number of Germa» 
ports, as also the ports of Holland and Bolgium. It I s - 
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course, difficult to predict from. which quarter the more 
imminent danger is to be anticipated, but judging by past 
events we should say, that Hamburg is’.lie port, which needs 
most careful watching. As the same time, having regard 
to the state of Russia, it is impossible, with Libau pour- 
iug forth its Polish emigrants, and Black Sea ports 
for aught we know to the contrary infected, to neglect 
ships coming from these quarters. It may be instructive 
in connexion with this aspect of the problem, to point 
out that during August last there arrived in tills countrv 
from Hamburg, Bremen, and Bremcrhaven 3201 aliens, 
as against £509 in the corresponding mouth of. last 
year. This increase is somewhat ominous in view ol 
the fact that the figures for other ports show a failing 
od as compared with those of 1901. From Rotterdam, 
Amsterdam, and Antwerp came 3301 aliens and from 
Libau, the great emigration port lor Russia, 1882. 
In our larger ports we must depend upon the energetic and 
conscientious discharge of their duties by the port, medical 
odicers of health, who should, when necessary, make even 
elastic use of the great powers conferred upon them by 
the Cholera Order. The main point to insist upon is that 
all cases of illness of whatever reported nature should he 


thoroughly investigated. The medical officer of health 
must also satisfy himself in the case of aliens arriving 
from infected or suspected ports-aud what a wide margin 
is here left for his discretion '.-as to the trustworthiness 
or the names and addresses of passengers before lie allows 
t-em to -land. Having forwarded the information to the 
merncal officer of health of their intended destination he 
has done bis utmost, the rest devolves upon the local 
medical officer. A large share of responsibility also rests 
upon, the Customs, since in the case of all vessels carrying 
aliens it is the duty of the Customs officers to secure the 
names, and addresses of the passengers. Those, however, 
who have followed aliens from their ships to their lodgings 
m-the East-end of London or the purlieus of Glasgow mult 
De. aware how-difficult it is to inspect thoroughly their 
movements. Yet it is possible that the danger threatens 
T n ? ° u C3ccn through large and well-equipped ports like 
or Glasgow as through some of our smaller and less 
welLregu ated seaboard towns whether in England, Scotland, 

SZ • "* p!ace3 w ^h,ii cholera .continues tc 

-ce.imanom-moas manner, should be stimulated tc 
themselves iti older 

dam™-,i , , ’ 1 th lr Present- state is a source oi 

anger to the whole community. 


Infantile Mortality. 

de^ohr^ d H J3 ’ When stat ‘ 3tici aus continually noini 

SX.'SSS 7 - 

™-,- * teh ■*«“« 

means that can be suited for t0 XertUity ’ 

otherwise be lost to °L ^ M ™ 

it,la not. r>a--ihn,. ' are. sure to be-studied. 

..least check wLtefui° 50 “* reSpect we 

favourable hahsc-T %hs ? P ! tXdihue “ d present a i 
•ocntiy has lom. xL es >tructi 0 n of infant life in 

* “• 

tries can tell a worse tale. So n 


has been said and written recently upon it that recurrence 
to the subject might almost seem to need an apology wer 
it not for the urgent importance of the question and for 
the need of keeping it constantly before the minds 
of our sociologists and legislators. Fortunately, there 
are signs that public interest is being definitely aroused 
by tire persistence of the reminders which it is receiving, 
fu the speech delivered by Sir John Gorst before the 
Trade Union Congress much was said recently to fccus 
attention oa all the problems- involved, most of which are 
closely connected with the conditions prevailing in our 
industrial population and so fall properly within the purview 
of the Congress. For it is in the manufacturing towns of 
the North of Eugland that the infantile mortality is 
heaviest, and a direct relation between it and the condi¬ 
tions of Labour is not difficult to trace. The figures by 
themselves arc sufficiently striking. For the ten years- 
1SS4-1S03 the percentage death-rate oi children under one 
year of age was 15-6 of the birth-rate for the whole 
country. During 19C4 the death-rate per 1000 births in 
London was 146, while in Blackburn it was 191, in 
Liverpool 196, and in Birmingham 197. Meanwhile, in 
Southampton it was only 115 and in Willesdcn 114- 
and even these totals are far above the figure for 
Melbourne during the same ye3r—viz., 83—and if it was 
a very healthy year in that city it was not an unfavourable- 
year in this conutry. The medical officer or health o 
Melbourne considers that it ought to be possible to keep 
down the infantile death-rate permanently to ICO per 10CQ 
in his city and there is no reason why similar results should 
not be attained in this country. Were such the case it i&- 
essy to rcalhe the increase in population winch would result 
from the saving in life, since approximately one-fifteenth 
more of our infants would survive the perils of their firs 
year, a substantial part of whom might hope to reach 
manhood. 

To appreciate in what directions our efforts must be 
shaped if this result is to be attained we must consider 
the causes which are at work to produce the present high 
mortality. There can be little doubt that the two most 
important of these are, on the one hand, ignorance on. 
the part of the mothers .among the working-classes of 
much that appertains to the rearing of babies, and, on 
the other, unfavourable social conditions, especially the 
necessity for married women to leave their homes all day and 
every day to work in factories or shops. The first-named 
cause ought not to he beyond removal. The suggestion has 
been made more than-once that instruction should be given, 
to girls in schcols as to the management of infants, and it 
cannot be doubted that such instruction could. be given or 
that it would possess a far higher practical value tX;m 
many of the subjects now taught. This would provide 
for. future mothers, but the existing mothers must be 
reached by other means. Fortunately mothers are, as a 
Tule, anxious to do all that is possible for their infants, 
and will even take advice on the subject when it does- 
not clash with any too deeply rooted superstition. It 
might be possible to supply without charge to every 
woman registering the birth of a child a paper contain¬ 
ing a few simple rules for feeding and management. 
This could be done with a minimum of trouble by the 
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registrar of births, a printed form being given to each 
comer; and the same duty might be performed more 
efficiently by voluntary visitors who could at the same 
time see the surroundings of the baby and could, being 
qualified to do so, give special advice as needed. Some 
progress has apparently been made in this direction in 
certain localities, as at Acton, with good results. It 
must, however, be recognised with regard to the feeding 
of infants that it is not sufficient merely to give instructions 
as to the use of pure milk and the proper preparation of it 
for the child; it is also necessary to provide a supply of 
milk of the right character and this necessitates much more 
careful supervision of the milk-supply in its various stages 
than is at present carried out. Some localities, such as 
Battersea, have established special depots for the supply of 
milk sterilised and prepared for consumption by infants of 
different ages, and on the whole the departure has met with 
success and seems worthy of imitation elsewhere. A large 
proportion of infantile deaths are due to enteritis in the 
summer months, and in view of the comparative immunity 
of breast-fed children it can hardly be doubted that the use 
of sterile food would go far to diminish this factor in the 
death-rate. With regard to the second great cause of infantile 
mortality—the social conditions which compel the mother to 
go to work up to the last moment before her confinement and 
to return to it again as soon as she is out of bed, leaving her 


infant to the care of others, and depriving it of its natural 
sustenance—remedies cannot be so easily suggested. Legisla¬ 
tion might, perhaps, be successful in preventing a return to 
work for at least a month after parturition but the other 
evils would still remain. It would seem that the most 
promising step at present possible would be the establish¬ 
ment of municipal cliches for the reception of infants 
whose mothers were out at work. Here at least the 
children would receive adequate attention and could be main¬ 
tained in sanitary surroundings. Sir John Gobst alluded 
in his address to the right of every poor woman to receive 
medical assistance in labour and to the need for securing 
such help readily. Certainly no overlapping of local 
authorities or official red tape should be allowed to interfere 
with such a right, but in this as in other forms of public 
assistance it is necessary that some safeguards should be 
provided in order that the money of the ratepayers may not 
be spent upon those who are quite capable of paying for 

medical attendance for themselves. 

An interesting question, and one closely related to tne 
problems of infantile mortality, is that of the admission o 
0 ca n e d infants— childien between three and five years of 
l-to public elementary schools. Medical opinion is prac¬ 
tically unanimous in holding that from the point of view 
, i, itHle ones are much better free from the 
of health - cU '^ fc °^ d from fche opportunities afforded 

restraints of sc.o ^ ^ spread o£ infectious 

by aggregation to ^ ^ ^ ^ chief daDge rs at 

diseases. P wW , e the risks 0 £ measles and scarlet 

this tend s . ted wUere patients are below the 

.fever are great y =g ^ ^ scarcely any attempt 
.ageof fivejea^ ^ young children anything 

' 1B Tr I of book knowledge, but the mere msist- 
m the forru 3nd on the maintenance of some 

r^rauS, such as folding the arms, is irksome to 


babies and is contrary to the dictates of nature. It is far 
better for them to exercise their limbs freely uitkoat rule 
or guidance. Bat the arguments against sending infants to 
the public elementary schools are founded upon the supposi¬ 
tion that at home they will be maintained in reasonably 
hygienic surroundings and receive sufficient supervision to 
keep them out of actual danger. Unfortunately this hypo¬ 
thesis is too often falsified. The problem, then, is—What 
is to be done with children of tender years whose homes 
are insanitary and whose mothers probably are out at 'work 
all day 1 Are they to be looked after in State institutions! 
And what State institutions would not be liable to the 
risks of infectious diseases unless the infants were kept 
permanently interned 1 Advance along the road oi 
socialism is difficult to arrest when we have once started. 
Free education was but the thin end of the wedge. The 
consequences that are arising out of it may even yet be 
unrecognised. If the social conditions of our industrial 
classes are to remain as they are at present free meals, 
free medical attendance, free creches, and free nurseries 
may ultimately prove to be bound up with it as necessary 
corollaries. For medical men these topics are of the first 
interest, for it is upon medical grounds that all gTeat 
socialistic developments will be justified. 


Phe Duke of Northumberland on 
Liberty. 

THE Duke of NORTHEMBEKnAND is a great nobleman 
-ho has given many indications of regarding his high ran 
i the most appropriate light, as affording him a vantage 
round for the performance of public duty. em 0 
iher offices, he fills that of chairman of the Northumber- 
md county council, and in that capacity he recen ly 
resided at the ceremony of opening a new mapi 
>r infections diseases at Newburo. near Newcastle-upon- 
" The hospital has been built by the » ^ 
Sorts of the contiguous districts of Newburn GosfoA 
nd Castle Ward, and is intended to -ve h ’r united 

iquirements, thus affording a good example o ] 

7 district councils of a kind eminently 
> effect economies in the interests o e 

be Duke. .b. » “*'*”* 3“ Tb! 

iteresting address on the occasion, , - m 

ifficulties which had sometimes been 
niting local bodies for the attainment of a " 5 

ifficulties which, in the case before^ him had either ^ 

risted or had been overcome. He pointe £ t ^ 
s could be foreseen, there was no prospe of 

lent of such control over the occurrence 
ifectious diseases as might render p[ ^ ident of the 

aous, although, as became Ins position convict ion 

nperial Vaccination League, he ex P ress ^ o£ sma II- 
mt this statement had no application ‘ ation « e rc 

ox. He declared his behef that i ^ smaU pox 

loroughly vaccinated and tevacc! lhe[C fore looked 

ospitals would be required, an ^ ^ a „ extra- 
pon a small-pox hospital ° \ bich would** 

agance, although it was an tbe populate 
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the parents with whom they were called upon to deal. 

had, he believed, bccomo greatly reconciled to 


with small-pox altogether. Such an achievement was 
within the power of medicine, as had practical y 

g™ ? . ^“» j "?; 

we should ail look back upon small-pox hospitals a 
antiquated expedients. He hoped, also, that e ere 
long it might be possible to prevent scarlet fever 
and enteric fever from being endemic in the country 
and, having thus duly congratulated his hearers upon 
what they had accomplished, or might expect to ac¬ 
complish, he passed on to condole with them upon 
the expenses which they were compelled to bear. 
Amid general applause he declared that, as far as his 
experience went, representative institutions were very 
feeble instruments for the promotion of economy. From 
the House of Commons to the parish council all such 
institutions were expensive, and although they might 
have many merits, a question which lie would not 
discuss, they certainly had not the merit of being 
economical. Moreover, it was an increasing practice on 


Parents-. . 

compulsory education by a growing conviction that it was, 

on the whole, to tbo advantage of the children, and if the 
same parents were made to see that their children when 
sick were better cared for in infectious hospitals than they 
could be at home they might be rendered willing to forego 
that which was the natural instinct of every parent, the 
nursing of a sick child. It was, however, necessary to 
produce this conviction. Infectious hospitals, it is true, are 
not for the benefit of tlio patients alone but also for the pro¬ 
tection of the public; but when a child is ill, the parent, as 
a rule, cares very little for the public as compared with the 
child. It is absolutely necessary to the attainment of the 
full usefulness of tlio infectious hospital that the parent 
should be convinced that it is for the good of the child that 
it should bo taken from its home and put into the hospital ; 
and, further, it is absolutely necessary to show the parent 
that the authorities are willing to afford every facility for 
the cure of the patient that skill, care, and science can 


the part of the legislature to leave the details of lt ; 3 a commo ri fault of reformers that they are seldom able 


important administrative measures in the hands of local 
authorities, and these authorities were hence compelled to 
incur expenses over which they could exercise only an imper¬ 
fect control. On these and other grounds it was far more 
easy to condemn expenditure in the gross than to point to 
any means by which it ‘ might be reduced in matters of 
detail, and the Duke of NORTHUMBERLAND declared 
that he and his colleagues in the county council would 
be very glad if the public would not content itself with 
merely complaining that the rates were goieg up but 
would also explain in what manner they could be kept 
own. The challenge is one which might fairly be repeated 
>y all municipalities which confine themselves to a 
lischarge of their proper duties, and in such cases the 
iuggestions of extra economy would probably involve a 
surrender of efficiency of a kind certain to entail greater 
cost in the near future. 

Passing on from topics of this kind, which were perhaps 
inevitable on such an occasion, and with regard to which 
it would be difficult to stray far beyond the boundaries 
of the commonplace, the Duke went ou to advert to 
a very different set of considerations, to the question, 
namely, how best to obviate the frequent unwillingness 
of patients and the friends of patients, especially of 
the parents of sick children, to avail themselves of the 
advantages which were offered by institutions like that which 
he had ]ust declared open. "With a statesmanlike recognition 
of the facts of human nature he pointed out the wisdom of a 
conciliatory attitude towards parental fears or scruples, 
however groundless in themselves or however detrimental 
to the general welfare of the community, and declared that 
theoretically at least, the parent was the proper person to 
educate, clothe, feed, and nurse the child. In a very 
complex state of society it had been found necessary, how¬ 
ever, to interfere between parent and child and to enforce 
such measures as compulsory education and compulsory noti 
fication of infectious disease. It should nevertl eless always 
be remembered that such interference was only justified by 
the necessities of that complex' state of society and that it 
was to a certain extent contrary to the natural instincts of 


to regard the questions which interest them from the point 
of view of the persons whose habits they desire to reform. 
To all such reformers, and their name is legion, we would 
recommend the careful study of the words of wisdom which 
we have summarised above. The Duke of Northumber¬ 
land evidently understands not only human nature in the 
abstract, but also the human nature of his fellow countrymen 
in the concrete, and sees clearly the methods which must be 
employed in order to influence them. It is obvious that if 
the government of a country could be committed without 
reserve to the wisest of its population at least one-half of 
the evils which afflict civilised communities would be 
promptly remedied. Incorrigible drunkards and incorrigible 
idlers would be committed to penal colonies and compelled 
to earn' at least an equivalent to the cost of maintaining 
them. Education would not only be compulsory and uni' 
versal but would be so controlled as to prepare the educated 
for the positions in life which it would presumably be their 
lot to fill. Nuisances productive of disease would no longer 
be tolerated and all possibilities of communicating infection 
would be strictly controlled. Instead of any approach to an 
ideal of this kind we have to deal with masses of ignorance 
and prejudice which have been carefully cultivated by 
politicians for their own ends and which rest upon a 
national character prone to carry its love of liberty to 
the extent of willingly sacrificing the general good of 
the community to the freedom of the individual to follow 
even his most misguided impulses. An interesting little 
book has lately been published containing a narrative of a 
visit paid to Berlin by a party of Birmingham brass-workers, 
who desired to compare the conditions of their trade in 
Germany with those existing at home. The comparison 
does not seem to have been made quite fairly, as Berlin 
is rather a royal capital than a purely manufacturing 
centre like Birmingham, but the book is full of expres¬ 
sions of simple wonder at a scheme of social order 
which depends, in the family as in the State, upon 
a general recognition of the value of discipline. The 
visitors were amazed at the politeness of the children 



and at their respectful manner .of addressing their elders. 
They were amazed at the general cleanliness, in clothes and 
persons, of the industrial classes. They were amazed at 
the .absence of slo.qcbiug loafers, In a community such 

as that which they describe there seepis to be 
recognition that in order to speak with cogency.upon grave 
questions, of science or of statesmanship it is necessary to 
have studied them, and hence there is a general readiness to 
be guided by authority. Of our own working classes it may 
be said generally that they have been placed, by the 
struggles of rival politicians, in possession of more power and 
of more liberty than they have as yet been educated to use, 
either for their own advantage or for that of their country. 
Unless we incur a,great, war, and the disasters which it would 
bring upon us, there is reasonable hope that things will mend 
in time and that the majority will ultimately grow to a per-, 
ception of the proper use of their opportunities. In order 
that such a time may come the most pressing duty of the 
educated is, as Lord Sherbrookp once said, to educate their 
masters, and tpe Duke of Northumberland has shown ns 
the _ jnner in which, in one direction at least, such 
education may be attempted 
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MEDICAL MEN' IN THE TURKISH STATE 
SERVICE. 


The Turkish -newspapers published in Constantinople are 
drawing the attention of the Ottoman Government to the 
deplorable state of medical men engaged in State service in 
the provinces of the empire. Certain Turkish subjects are 
afforded a free medical education in the university of the 
metropolis. They have then, after completing their studies, 
to serve in districts assigned to them by the Govern¬ 
ment at a salary of 500 piastres per month (a little over 
£4 sterling). The duties they have to attend to for 
this salary are innumerable and of various descrip¬ 
tions. Their sphere of service comprises not only the 
town or village where they have their headquarters 
buf also'the'districts around for many miles. They are 
day and night at the disposal of their patients with¬ 
out having the right of claiming any remuneration what¬ 
ever. They must be able to engage in every kind 
of medical practice. They are called upon to perform 
all sorts of surgical operations. The most difficult cases 
in midwifery practice fall to their lot. As the surgical 
and gynaecological appliances at their disposal are far from 
being efficient it is easy to imagine the inevitable.mischief i 
that results in many a direction from, suoh a manner of ' 
exeroising the medical profession. But this is not all. The 
Turkish municipal physicians have to perform also the_dut.es 
of legal’advisers in criminal cases. They must examine, in 
town! on the sea coast, every' product of importation, and 
advise the municipal authorities in all matters of a .men and 
fo^tuffs offered for sale. It is their duty as well to attend 
to •diseased prisoners and to examine physically every candi¬ 
date for vacant posts in the police or custom house depart- 
iv They perform the duties of public vaccinators and 
r^al officers of public health. They must treat in case 
me d cai eD g a ged in the construction of country 

° adR e Very frequently also they are called upon to act as 
roads. Very q _ t<j the li3t 0 f their duties 

2HSST"ore or’ less complete, they are obliged 


every month to send in a report of alf they have dooe 
and seen. The Turkish newspapers of the capital aT 
and rightly so, whether there it is not an in-.posoibility 
that any man should do full justice to all these E- 
a | numera Me and varied duties. They draw attention to the 
fact of the great mortality in the provinces from contagious 
diseases and also to the inadequate means of combating such 
formidable epidemics as plague and cholera. They urge the 
Ottoman Government to increase the provincial metical staff 
and to augment the rate of allowance in each individual case, 
and it is to be hoped that the Government will, for the sate 
of the well-being of its subjects, pay attention to the urgent 
recommendations. But perhaps the Ottoman Government 
will be no readier to remedy the drawbacks of the Turkish 
State Medical Service than British Governments are to 
remedy the abuses of the Irish Dispensary Service. The 
medical officers of the Irish Dispensary Service are over¬ 
worked grossly and underpaid scandalously; the proof of 
these facts has been demonstrated 1 over and over 2 gain, bat 
no measures of reform ensue. IVe cannot, it,would sccai, 
afford to be very severe on the neglect of the Turks to put 
their State Medical Service in order while we remain so 
blind to a very similar state of affairs existent in oar cun 
Country. _ 

NOSCITUR E SOCIIS. 

It will not be out of place to offer a few words 
of general advice on life at a medical school, seeing that 
the new students are about to join their chosen institutions 
in the course of the next few days. It may seem an un¬ 
blushing platitude to advise the new student to excrcne 
some care in the choioe of his friends, but it is a matter of 
the highest importance to do so. The friendships formed 
during the first few months at a medical school may 
influence his whole subsequent career not only during 
student life bnt in after life. The friendships made at a 
medical school are often among the most pleasant and 
lasting ever made, but nothing is more true than that a 
man may be known by his friends, while the influence of 
social environment upon impressionable youth is practically 
boundless. The main condition necessary for success in 
the medical profession is work, systematic, methodical, and 
earnest; the persistent worker always makes the best prac¬ 
titioner, for experience is the most needful thiDg, and only 
the student who keeps constantly adding to his practice 
knowledge, and testing the additions, can be said to to 
acquiring experience. Hence the medical student has no 
time for idle friends—he cannot afford to know then, if b e 
intends to be a successful man himself. But we do not mean 
that the medical student should do nothing but work. --I e 
should have not only private friends, but should join in t c 
common life, which is often so pleasant and whole.-omo. 
The various clubs for games and athletic-exercises nine 
exist at,all-the schools should- be supported, as they serve to 
supply, the opportunity for relaxation and physical exercise 
which are essential to most individuals. They promote rt 
tions between the men at various hospitals leading 0 3 
healthy rivalry and often to the formation of useful fneu 
ships. The student will be wise to avail himself o a 
chances of taking his recreation with his fellows ; excrci-e 
a necessity for him if ho is to keep well and work we • 
while all his manly qualities will be brightened y ^ 
stimulus of wholesome games, by their generous rh <7, “ 
discipline to temper. The opportunities offere J 
medical and debating societies at his school to acqm> 
readiness in forming his opinions and a facility “ 
them publicly will often prove of the greatestv “ 
life to the student. Not only will the young f tie£a 
to propound his views clearly, but, * b „’ to be 

views will become themselves more clear i 3 









Alexander pointed out that electrolysed Tea water or silt brlnd a “ a r , PDeUm0nia - ‘ he , of small doses of a good 
a p ? werfui deod ° rant but ah ° * oid 


disinfectant and one that can be manufactured in bulk at 


so small a cost that it «!! which has been allowed to mature by age cTnn 

disinfecting of the streets and sewers of g I ^ over - estlm ^d. Nor do we think ,W 


do we think that ammonium 


ui. me screecs ana sewers nP n f-mnn rni , , , — wax* ammumum 

antiseptic power of a solution containing half a gramme ^ ° D . ate ° r sul P huri c ether, or the other stimulating 
of chlorine per litre i* suL TZ L 1 f QrUgS m the P harmac °P^a, can be compared for efficiency 

solution of corrosive sublimate of one nart inTth “ * 7^ 7 ° W brandj ’ aDd ib mi & ht be truer economy 

orfinSrhypochioritef'which TsV71?\o^nl 1 2 3 * S “ mulantS Were ad “’'™tered in this fchion less “be" 

=f£L™~ 

f r pr ° C f SS h f been ln ^ccessful opera- bringing about an alcoholic habit, 

taon at Netley and Ipswich and for the last four years at 
Rolleville, France. As regards expense, Mr. Alexander 

stated that with a pressure of 110 volts and 30 amperes THE CONTR OL OF LAUNDRIES IN FRANCE, 

continuous current 250 litres, or 55 gallons, containing one A decree’ has been issued by the President of the French 

gramme of chlorine per litre, can be made per hour at a Republic relative to the control of laundries in France. It 
cost of 9 d. for electricity, including the waste of the rheostat is recommended that soiled linen should not be taken to the 
necessary to regulate the current. In a working day of eight laundry unless packed in closed sacks or other suitable con- 
hours about 440 gallons could therefore he made at a tamers. Before being sorted the linen and the container 
cost of 6s. for electricity. Where sea water is not easily should be disinfected by one of the prescribed methods 
available a solution containing a mixture of rock salt and or by boiling in an alkaline solution, or, at least,' 

magnesium chloride may be substituted. In this case for should be sprinkled with water to lay the dust. In 

every 55 gallons of fluid there would be required 221 pounds the last case the containers should be washed in lye 
of salt and five and a half pounds of chloride of magnesium, or otherwise disinfected. These measures are obliga- 

Taking the price of the former substance at £2 and the tory in the case of linen from hospitals and sick- 

latter at £4 10s, per ton the total cost, including the 6s. for rooms. Overalls, exclusively used for the work, should be 
electricity, would amount to 11 s. Id. per 440 gallons. The provided for the workers. These garments should be kept 
Poplar borough council decided to refer the matter to the if good order and frequently washed and kept in a place 
public health and honsing committee to bring up a scheme apart from the washhouse and the rooms devoted to the 
for the manufacture of electrolysed sea water for disinfect- reception of the clean linen. The practice is forbidden of 
ing purposes as a substitute for the disinfectants at present manipulating soiled linen which has not been disinfected 

used, and at the same time it appointed delegates to visit or washed in lye in rooms devoted to ironing or to the 

towns where the process is at work. reception of clean linen. Dirty water is to be conveyed 

_ directly from the building by a covered drain. Overseers of 

,., ,, , laundries are enjoined to draw up rules for the guidance of 

ALCOHOLIC BEVERAGES IN ILLNESS. the workpeople in matters relating to the care of overalls 

Mr. Dawson Burns, D.D., honorary secretary of the and the necessity for cleanliness at each stage of the work, 

London Temperance Hospital, has forwarded to us a paper an d forbidding the consumption of liquid or solid food in the 

which was presented to the International Congress against laundry. 

Alcoholism, which met at Budapest during the current week. 

Dr. Dawson Burns is well known as an enthusiastic advocate 
of temperance and in the paper before us he gives a glowing 


THE EVELIDS AFTER DEATH. 


At Ballindarragh Bridge, county Fermanagh, on Sept. 2nd, 
account of the good work done at the London Temperance aa . sfc was held upon the bod of a raan who had bee n 

Hospital. At the end of his paper Dr. Dawson Burns says missing for a week . When found he was imme rsed in a 

pe^nee Hoapitafn^y be’concf^ly'aummarisedaaTolJoTT~ n . <l0n ^ river. There were several wounds on the man's 


1. That the opinion once very prevalent in England that alcohol was 

of special value iu the general treatment of disease is entirely 
erroneous. ... 

2. That the supposed necessity for alcohol m diseases entailing great 

exhaustion is also fallacious. ....... , i 

3. That the beneficial effects attributed to alcohol may almost 

invariably be secured by other means. ... ... , . 

4 That in cases of extreme exhaustion alcohol may possibly bo of 
temnorarv use but such cases are rare and any special benefit is most 
likely to occur whenever the patient has not been previously accus¬ 
tomed to use any alcoholic liquor. 

No one is more aware than ourselves of the infinite harm 
done both to individuals and the community by over- 
indulgence in alcoholic drinks, and we can rejoice with the 
most enthusiastic total abstainer upon the great diminution 
which is taking place in the consumption of these beverages, 
but we cannot help thinking that in cases of illness the 
reaction from the overdosing with alcohol which was 
prevalent 30 or 40 years ago is, as is commonly the case with 
reaction, too violent. Dr. Dawson Burns and many of those 
who think with him preach a crusade against alcohol, but in 
onr oninion it is too often forgotten that the value of 
alcoholic beverages in sickness depends not upon their 


face and it would have been concluded that he met bis death 
by drowning bad not the fact been noted by the medical 
witness that the eyelids were closed when the body was 
discovered. It was suggested therefore that after death the 
body might have been thrown from the bridge. This is by 
no means the first time that the state of the eyelids of a 
discovered corpse lias been adduced as evidence of death 
resulting from criminal violence. In 1878 the Paris Medical 
Congress discussed this subject at large and affirmed that 
in most oases death occurs with the eyes and the mouth 
open. This is certainly so in aspbyxial and in sudden deaths 
and the fact is often employed to add a ghastly detail to the 
narration of the event. Where, however, the normal last sleep 
is continuous with its “ twin-brother ” death, or where ter¬ 
minal coma supervenes, the eyelids occasionally remain closed. 
It appears that the tissues of the eyelids are among the first 
portions of the corpse to undergo death-stiffening; hence, 
the eyes should be kept shut mechanically for a few minutes 


1 Repertoire de Pharmade, 1905, >*o. 0, p. 234. 


Tuk Laxcet,] 


PLAGUE AND OVERCROWDING AT BOMBAY. 


[Sett. 16, 1905. 8d3 


immediately after death, when the eyelids will remain closed 
and will cover the sunken globes. Criminals have occa¬ 
sionally been frightened at the open-eyed appearance of their 
dead victims and with thoughtful ignorance have closed the 
eyelids, imagining that by so doing a suspicious clue is 
avoided; as a matter of fact, they are affording strong 
evidence against the apparent suicide which they wished the 
corpse to simulate. Associated with the opened eyelids in 
death is “Vimbibillon cadavirhiitc du fond do Vasil,” 
described by hardier in 1862. Ordinarily, shortly after 
death the eye exhibits a glazed, lustreless look without 
tbe normal vital reflection, the pupils are still, and the 
cornea is dull, When the eyelids remain unclosed the 
sclerotic is exposed to the air and the moisture in the super¬ 
ficial tissue evaporates. Within a few hours a dark oval 
stain develops on the temporal side of each globe, a con¬ 
dition which is absent when the lids are closed shortly after 
eati. This appearance, which is known as Lurcher’s sign, 
is o medico-legal interest, as the stain will bo conspicuous 
even i the lids have been closed some hours after the death 
occiine . The popular fallacy as to the condition of the 
eye i s o the dead is illustrated by the faulty emendation 
o Augustus Toplady’s famous hymn composed in 1765 ; he 
wrote, m accordance with contemporary physiology : “ When 
my eye-strings break in death"; the usual modern rnis- 
correction reads, "When my eyes shall close in death,” 
truth;' a ° U ^' 1 a P oe ^ ca l metaphor, does not conform to 


PLAGUE AND OVERCROWDING AT BOMBAY. 

pablic “eetings have been held at Bombay 
on the I, ^ e f en to ' nc *‘ cate an awakening of conscience 
L othe a 6adiDf? ta **»Wtants. The great mill owners 
Sr lit T C ° J mpeUed t0 cognise that the very 

that could i n i fc ^ G P reva ^ en co of plague are evils 
he cheeked. The form of pre. 
with Profe- 0 iT i° Und most favoor is that of inoculation 

,*t r*™" 

,'sr* * «“L°” 

certain of the f inoculated. That sounds very well but 
their^ emnlovL 0W T S Wh ° make this offer are working 

as members^ of th^Bo^h ^ h ° Ur3 a day ’ a “ d pCrhap3 ' 
put aside proposals m J ^ 7 “ unu;l paUty, are helping to 
housing onhe poS T ^ purpose o£ *®I»rovtog the 

dying from plague but Ifh^* 0 ” preVent a pers0a fr0m 
lives in m lf he 15 Qverw orked, badlj paid, and 

prematnrelv, though 'the dwellin S be wil1 die 

Other sort' of disease * mme dmte cause of death be some 
the Bombay mills ,? r “ er) J r the hours of labour in 

daylight and therefore Sd not te<1 ^ ** durati ° n ° £ the 

ever, that electric t 1 eloee d 12 hours. Now, how- 

he prolonged indefinitely^ beeU introduc(id the work can 
hands are now kent ei ? d consequently some of the mill 
and this with t ' ™ eir tasks for IT or 15 hours a day 
95° F. Finallv eaipeta ture in the shade of from 85° to 
their work thev ^ tkes f wr etched people have finished 
a character th^W^^ 17 ^.^ h ° Q£eS ° f *° miserable 
member of the Bombay ™ ^ lnsanlt »ry but unsafe. A 

meeting that "last year 202 P ° inted ont at 3 reoent 
municipal authorities J f„> ° tloes were issued by the 
ings; that in the last five 1 removal of unsafe build- 
of buildings have collapsed 7 in^lr. 122 buiId ing3 or parts 
injuring 30 people; that now i oit7 > billing 26 and 
Bombay are made with inferio"^ 373 frame buildings in 
and the structures are shaky a V 7 . 001 ** the work is scamped, 
the insanitary condition of the d 3ei T J ; bailt -” Some idea of 
from the fact that a by-law was 17611 ' 1128 may be gathered 
superficial feet and 300 cubic feet ptoposed to establish 40 

as the legal minimum of 


space for each inhabitant. But to enforce this rule it was 
calculated that it would be necessary to displace 235,000 
persons out of a total population of 718,650. Of this 
population of Bombay tho greater part—namely, 80 86 per 
cent.—occupy one-room tenements and the average number 
of persons living in each room is 4 - 21. That cho'era and 
plague should prevail under such conditions is in no wise 
surprising. Bombay teems to bo passing through a some¬ 
what similar phase of economic development as that which 
afflicted the great manufacturing centres of England in the 
“ forties.” It greatly needs a Lord Shaftesbury with his 
Common Lodging-houses Act of 1851, it needs the Brbish 
Ten Hours Act-, and many of our sanitary and building 
Acts and by-laws. _ 

PELVIC HYDATID DISEASE. 

Hydatid disease in the abdomen or thorax is not un¬ 
common and not specially difficult of diagnosis, but hydatid 
disease in the pelvis is very rare and correspondingly difficult 
of diagnosis. Mr. E. Hurry Fenwick has stated that in the 
literature of the last 2C0 years lie could find only 100 recorded 
cases of pelvic hydatid disease, of which a little less than 
half occurred in women. In tho .Yew Zealand Jltdusal 
Journal for June Mr. K. It. Itiley has reported the following 
case. In October, 1904, he was called to a man, aged about 
50 years, suffering from retention of urine, the history being 
that for ten years he had had difficulty in micturition. There 
was a rounded lump in the lower part of the abdomen which 
reached nearly to the umbilicus—apparently the distended 
bladder—hut there were less pain and distress than were to 
be expected from the size and tenseness of the swelling. 
The patient said that he had similar trouble 18 months 
before and that there was great difficulty in pas.-ing 
the catheter. A No. 10 silver catheter was passed, how¬ 
ever, without difficulty and about six ounces of urine were 
drawn off. The patient was relieved but (he abdo¬ 
minal swelling remained as large as ever. Rectal exa¬ 
mination showed that the prostate was small. Behind it 
was a tense elastic swelling and fluctuation could be 
obtained between the finger in the rectum and the hand 
on the abdomen. Mr. Riley concluded that the tumour was 
probably hydatid uud recommended operation. But the 
patient declined, as after this he could, pass urine by strain¬ 
ing and pressing on the abdomen with his hand. On 
Nov. 19th retention of urine again occurred. A catheter 
was passed and seemed to enter the bladder hut no urine 
escaped until after a hot hath when a little was passed. 

It was decided to operate, when on inciting the linea 
alba the bladder presented uncovered with peritoneum 
It was pushed downwards and a cyst came into view" 
On incising tbe latter about a quart of clear fluid escaped" 
The lining membrane was seized with forceps and with¬ 
drawn apparently intact. The cyst wall was sutured.to 
the abdominal waB, two drainage-tubes were inserted, and 
the wound was sutured. Recovery followed and there was 
no further difficulty in micturition. It is remarkable that 
in spite of the long duration of urinary obstruction there 
were no symptoms of nephritis, the urine being per 
feetly normal. Hydatid cysts in the male pelvis have 
generally been found on dissection to be in tbe subperi" 
toneal cellular tissue of the posterior wall of the bladder 

“ “ th l aDgle betwe en this layer, the recto-vesical 
sheath, and the posterior wall of tbe prostate. As the evst 
develops it extends upwards-in the line of least resistance 
-displacing the small intestines, obliterating the noucli of 
Douglas, stripping the peritoneum from the posterior wall 
of the bladder, pressing this organ upwards against the 
pubes, and pressing th\ rectum against the sacrum. "Then 
the cyst emerges from the pelvis and is observed foe A® 
«... b,th. p,ta. U, ££ 
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rectal and vesical pressure symptoms may have existed for 
some time. Still stripping the peritoneum from the back 
of the bladder or carrying that viscus with it the cyst at 
length occupies the preperitoneal space almost as high as 
the umbilicus or, in extreme cases, still higher. The pro¬ 
jection caused by the cyst is increased by the distended 
bladder and the appearance of a large abdominal tumour 
is produced. The main stress of the pressure falls on the 
bladder and ureters. The former may be nipped against 
the pubes and transformed into a cavity with the shape of an 
hour-glass. The ureters-are dilated and liable to be affected 
by any inflammatory process which may originate in the 
cyst. Moreover, an ascending inflammation from the bladder 
may occur and extend to the kidneys. 


THE USE OF PRESERVATIVES IN MILK. 

The vexed question of the use of preservatives in milk 
has again been raised in a prosecution at Wakefield in which 
the- Farmers’ and Cleveland Dairy Company were charged 
with selling milk adulterated with boric acid to the amount 
of 4 • 8 grains per pint. Dr. J. R. Kaye, in his evidence, said 
he regarded the use of boric acid as not only directly injurious 
but as a dangerous cloak to insanitary conditions in con- 
- nexion with the milking. For the defence evidence was 
given by Dr. Thomas R. Bradshaw of Liverpool who stated 
that the disuse of milk preservatives in Liverpool had 
during- the past year greatly increased the. infantile 
death-rate, chiefly from diarrhcea, as the milk with, 
out the use of preservatives rapidly became putrescent. 
The departmental committee, after careful inquiry, recom¬ 
mended : “ That the use of any preservative or colouring 
matter whatever in milk offered for sale be constituted 
an offence under the Sale of Food and Drugs Act.’ 
Dr. Bradshaw holds that the administration of small doses 
of boric acid is not injurious to health, while the con¬ 
ditions under which: milk has to be kept by the poorer 
classes are such that, unless preservatives are used, de¬ 
composition with its attendant dangers is certain to occur. 
In the case first quoted the bench dismissed the summons 
because, although there appears to have been no dental by 
the defendants that the milk contained 4 • 8 grains of bone 
acid to the pint, it was not satisfied that the 

boric acid in the sample was injurious to health. The bench 
stated that the matter was one of great public interest and 
a? appltuon for costs on behalf of the defendants was 

refused. - 

THE CO-EXISTENCE OF TYPHOID FEVER AND 
DIPHTHERIA. 

In the Journal of the Royal Army Medical Corps for 

September Lieutenant-Colonel H H. Johnston has reported a 
September 1 j of typhoid fever and diphtheria. 

rare caseoftheco e«stenc^ ^ gouth Africa 

A soldier, ag 7 ’ p, ear fc ” and was admitted into 

with “ disordere From May 1st to 7th he suffered 

h0SPlta Z st 0 a he 8th the temperature was 102 -4° F. 

7 theS were diarrhoea, rose spots on the abdomen, 
a 7 , 7ohe On the Uth Widal's reaction was obtained, 
and headache. 0 ^ ^ was a whitish membrane 

The mouth was ve y T from a throat swab 

on the soft P^te s tophyTococciand streptococci anda 

showed large numbetsofsapbyo ^ Smears 

few bacilb w h 1Gtl S^®^^^^ r ( ^p7heri^bacillus. The tern- 

from another swab o ^ was reduce( j by 

perature “L be delirious. Onthe 14th antitoxin 

sponging- Ontbel3t h ^ improvement in the patients 
was injected bn P temperature or pulse. On 


the temperature was 105 • 8° and death occurred. At the 
necropsy characteristic typhoid ulcers were found in the 
ileum. Examination of the fauces was not practicable oa 
account of rigor mortis. Cultures' from the spleen yielded 
a motile bacillus which did not retain Gram’s stain, probably 
the typhoid bacillus. The source of the diphtheria could not 
be traced. _ 

STERILISATION OF CATGUT BY BENZINE. 

M. Beslier, a French pharmacien, has suggested in the 
Journal ie Pharmaoie tt de Chemie (1905, No, 10, p. 497) a 
method of sterilising catgut by means of benzine. The 
gut is rolled on glass bobbins and placed in a copper bomb 
containing ctystaliisable benzine. The bomb is closed by 
means of a screw and heated in an autoclave and the benzine 
is allowed to boil for from 20 to 25 minutes in order to • 
defat and dehydrate the gut. The bobbins are then trans¬ 
ferred to an unclosed flask which is immersed in another 
copper bomb containing benzine and likewise closed with a 
screw. The bomb is then heated in a stove until a 
manometer indicates a pressure of two atmospheres, after 
which the temperature is gradually lowered. This operation 
should last about one and a quarter to one and a half hours. 
The screw of the bomb is then replaced by a plug of cotton 
wool, the greater part of the benzine is removed by means of 
a syphon, and the bomb is heated on a sand bath. During this 
operation the atmosphere of benzine is replaced by tillered 
air Lastly, enough alcohol is introduced into the Bask o 
preserve the catgut and to supply sufficient water to enable 
it to regain its suppleness. -Catgut sterilised m tins manner 
when tested by means of suspended weights was found 
have maintained its original strength. 

THE MEDICAL MAN, THE CORONER, AND THE 
PATHOLOGIST. 

A recent inquest in the south-western district of Loute 
held by Mr. R. Henslowe Wellington as deputy coroner, affon 
• a typical instance of the policy introduced and wsiste [» 
by Mr. Troutbeck, which no doubt his substitute cons 
hfmself obliged to follow. In this case a io “ j7 cC 
practitioner, Mr. H. B Greene, was sunimoned by tbe p 
to attend a man who had been round with hw hroat ^ 
upon Clapham Common. Ongoing to the spot mdra 4 ^ 
Greene found that the man was dead and proceeided1 

observations as to the probable cause of death, 
amoug other things, a search which resulted m theto^ j 

of a bottle that had coutaiued oxalic aetd. II ti ^ 

until the police ambulance arrived and the> 0 , 

removed At the inquest the jury return JC . 

suicide after Dr. Freyberger had given WM ^ ^ ^ 

suit of a post-mortem exammaUon, that death ^ ^ 

to the wound in the throat7“*°' Greene was ml 
drunk before this was inflicted Mr describe what 
summoned to give evidence and hiso® Xir0 points 

he had seen to the coroner s 1 <7 indicating 

require to be insisted npon in a caselike tms a 

be possible, and indeed probable resets of such t ^ 

refusal to take the evidence made a, « 

saw the dead body. Firstly, an error J murd er E jj 
how the cause of death actual* ^ death , and vice 
be mistaken for suicide or for accule disC0U ragc4 

Secondly, medical men nmy jU g b 

from answering a summonst>»•*» person will r»«l‘ 

as to go when they are bidden to a d P eiam ination 

“ JL a a™., yi» ■» “ * S'"««." “ 

and for giving evidence ;at an >nq , gratuitous, 

prevents the service rendered Horn mcmbe rsof 

and if in consequence of the fe « b g . suc h cases as 
the medical profession fa. to atu» ^ wiU 60 meti»e* 

described above lives which ruign 
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be sacrificed. For every person who is reported by the 
discoverer of the tragedy to he dead is not found to bo dead, 
bat only the prompt presence of a medical man will, as 
a rule, enable them to regain a hold on life. This case, by 
the way, is another of those to which Mr. Trontbeck's 
eicnse that special skill is needed in somo cases in order to 
elucidate the cause of death can in no way apply. 


THE UNION OF THE LONDON MEDICAL 
SOCIETIES. 

lilTH the opening of the medical session it is hoped that 
active progress will be made with the scheme for amalgamating 
the London medical societies. As stated in Tin: Lancet of 
July 29‘h (p. 310) a meeting of the representatives of the 
various societies on July 19th last adopted a report on the 
subject. This report will to submitted at an early date to 
the members of individual societies by their councils for 
ecus, ion. As soon as the societies forward their amend- 
mcn * an criticisms to the liouorary secretaries the executive 
committee will he in a position to take definite steps in the 


NORMAN KERR LECTURE. 

The first Norman Kerr memorial lecture will bo delivered 
y r. T. D. Crothers (Professor of Mental and Nervous 

secret^ Tf York S ? ho01 of Clinical Medieiue, 

,, , P , ,. C ‘ “ etlc an Medical Society for the Study of 
r ,* arco ‘ !c =' and editor of the American Quarterly 

tZ J T V l 0Q Taeid ^’ 0ct ‘ 10th, at 3 30 P M. 

20, Hanow.sqmire ^ “* Chirur S ical So; ' iet - T - 

raren^inn h ^ 10 ^ ec turo ill be preceded by a 

Inebriotv CDr H re3ldent of tbc Society for the Study of 
followed 5 hr " Hmy Campbell) and its council, aud will be 
rL a C °? VerSazioD0 - 11 * greatly desired that a 

?«£ TcT™ T tiDS ibom 10 welco “ e 

iuebrietv a n V Vh0Se «««*» into the study of 
only which mi "h known - Admission will be bv ticket 

10 d;: t - 

Inebiiety, 120 , Harley-stree/’ \V f 7 'Z 

letter which i . * >v -* As will be seen by a 

to raise a fund the interestTol wvT C ° 1UmD ^ U proposed 
«ie support of the lectureship Sha “ b ° a P plicable t0 


that for th d eweek ffi endW h A aUh ^ ^ Capc ColoD T re - Dorts 
colony as regards nl a S An K u st 19th the condition of the 
one cLe ofXt wafa-^ 5 “ f ° llows : At Port Elizabeth 
that of an Indian mti ^ COvere ^ the week—namely, 

the colony no case of * 0Unti (ieat ** la other districts of 
plague-infdcted rodents^! oacutrt<1 in human beings but 
London, and King Willkm- % f ° nDd at Port Elizabeth, East 
a telegram from the Govern °"' Q ' ^ regards the Mauritius 
ou Sept. 8th srafn, ° , received at the Colonial Office 
were seven IT, r , ** the Week ^ing Sept. 7th there 
the disease. pla8ae reported and seven deaths from 

bereavement Dr that in c °usequence of a family 

fulfil UU engagement to prtid“ }° 

old and present students of fcv? annual dmne r of the 
versity College, London, on Get ^ Ical Fooulty of Uni- 
laken by Six Thomas Barlow R ’ l' Tbe chair win be 
bar L, K.C.V.O. 

Telb annual meeting and a; 

Public Vaccinators of England C "J tbe Association of 
the Midland Hotel, Manchester Wale3 wiU be held at 
is the 'first time that the anmkl ™ day ' 0ct ' 27111 • This 
tofe provinces and-a successful ten ■ l “ g 1,33 been held .in 
dinner will be served at 8.30 p vT 0n W 3nd Cipated. The 

* ^d from the interest 


already manifested by the members in the surrounding dis¬ 
trict a large gathering is anticipated. Any information 
desired by public vaccinators will be glnclly given by the 
local secretary, Dr. F. P. Sarjant, 1, Groove nor-terrace, 
Withington, Manchester. _ 

His Majesty's Government has decided to send repre¬ 
sentatives to the International Congress of Tuberculosis, 
to be held in Paris, Oct. 2ud to 3th. Dr. C. Theodore 
Williams has been accredited as one of the representatives 
and Dr. II. Timbrel! Bulstrode as tho other. 


Professor William Osier has accepted the post of Thomas 
Young Lecturer on Medicine at St. George’s Hospital aud 
will give a series of lecture.- and demonstrations at the 
hospital next spring on the Diaguo.-is of Abdominal Tumours. 


THE ANNUAL REPORT OF THE -MEDICAL 
OFFICER OF THE LOCAL GOVERN¬ 
MENT BOARD. 


First Notice. 

We have received the supplement to the thirty-third 
annual report of the Local Government Board containing 
the report of the medical officer of the Board. This report 
relates to the year 1903-04 and, like its predecessors, 
contains material of high value insuring it a welcome from 
all engaged in public health administration. We propose to 
give in subsequent articles a more detailed account of the 
contents of this volume but wo may on the present occasion 
briefly refer to some of the subject matter included in Mr. 
W. H. Power’s report and in the papers of bis colleagues of 
the medical department which are appended to his intro¬ 
ductory pages. 

Mr. Power's opening paragraphs give an account of the 
results obtained at the International Sanitary Conference 
of Paris, 1903, at which the British representatives included 
Dr. Theodore Thomson, one of the medical inspectors 
of the Local Government Board. Mr. Power regiirds the 
conclusions which were arrived at as being, on the whole 
satisfactory. Tho Paris Convention, lie says, “ may be 
regarded as having in greater degree than'any previous 
International Sanitary Convention attained that combination 
of due and sufficient regard for public health with removal 
at the same time of unnecessary restrictions on commerce 
which it has always been the object of Great Britain to 
secure,” although be notes that diversities of opinion on the 
rat question could not be reconciled to the extent of obtain¬ 
ing securi y that measures of rat destruction on board ship 
should in no case be needlessly applied. In respect of other 
questions a tendency, which was more conspicuous in 1903 
was shown to accept at a later conference British views ’ 

Turning to domestic administration Mr. Power finds strong 
reason_ to condemn two urban district councils for failure 
to insist upon the most e’ementary requirements of the 
Public Health Act. The reports presented by Dr. Eeece and 
Dr. Johnson respectively on the Spennymoor urban district 
and on the urban district of Tyldesley-with-Shakeriey de-' 
scribe conditions with which we are familiar in the accounts 
winch were published many years ago by the Board of 
Health 2 S evidence of the need of a public healih lawand 
of sanitary administration. That these conditions should 
exist 30 years after the passing of the Public Health Act 
is certainly astonishing and indicates the need of a further 
control of so-called sanitary authorities. Probably this will 
be found in the development of the administration of county 
councils, bodies which need to be provided with much larger • 
powers than they now possess to deal with-lofcal insuk- - ■ 
ciencies, and in this connexion it is-interesting To-uote that 
Dr Reece s inquiry into the Sanitary-conditions of the former 
district was due to Representations by the Durham' co™ty- 
S™*- fo^soon-PaxhamenfrwiU be prepared to give iU 
■attention to the need for a more conmlete A ,A - ■ 
tration canbat at'the moment beseen hut A'd™ 1111 - 3 ' 

undoubtedly be quicieued by the 'ublicLrion of 

reports as those To ■which J e , foe 1 
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Tyhloli is cited as failing in a different respect is the 
- 0r/IJ . Wlutehaven. Whitehaven has in the past had 
an unsatisfactory reputation for the prevalence of tvohus 

feVtiT nmrmcr ir»m n t ? . 



heing directed to the unsatisfactory condition in which 
the working classes were housed. Included amoDg the 
appendices to Mr. Power’s report is a report by Dr. 
Reginald A. Farrar which shows that as the result of sub¬ 
sequent inquiry it was found that little had been done to 
remedy the evils pointed out by Dr. Bulstrode, evils due “to 
the unregulated erection of dwellings upon every available 
space within the town.’ The need of a scheme of demolition 
and of provision of additional house accommodation was 
obvious as the only effective remedy, and the story of White 
haven teaches the lesson of “ the importance of preventing 
recurrence of building mistakes in future ”—“a lesson,” Mr. 
Power points out, “ of which heed should be taken through" 
out the country.” ° 

Of other^ reports of interest made during the year we 
may mention one by Mr. Hooper and Dr. Buchanan 
relating to the granting of a loan to the Bedford town 
ooancil for the improvement of the water-supply to that 
town, which is of importance to «all concerned in the 
supply of water to communities, and another by Dr. 
S. M. Copeman relating to an outbreak of “epidemic skin 
disease” among the inmates of the Hendon hospital of 
ihe Central Sick Asylums Board. The facts elicited by Dr. 
Copeman pointed to milk as a probable cause and suggested 
that preservatives might be concerned in the causation of 
the disease. 

With respect to vaccination Mr. Power is able to show 
that in the five years 1898-1902 there has been a gradual 
decrease in England and Wales of “ the percentage of births 
remaining unvaccinated," this percentage declining from 
26; 6 to 15'2. This improvement has, of course, not been 
uniform over the whole country and further it is noted 
that an increase in the proportion of children bom 
who are vaccinated is sometimes attended by an increase 
in the proportion of certificates of conscientious objection. 
In London the number of certificates of conscientious 
objection is small but the improvement of vaccination 
administration is slow notwithstanding the recent expert 
®nee of small-pox in the metropolis, pointing undoubtedly 
In some unions to serious laxity of administration. 
Referring to the excellent results obtained in Germany Mr. 
Power cites the report of Dr. K. Bruce Low on the results 
obtained in that country from which epidemic small pox has 
practically disappeared, and he adds that “it is not possible 
to- deny that had this country given heed, as Germany has 
dene, to the lessons of the small-pox pandemic of 1870-73 
London might have been saved the enormous cost which she 
has since been called upon to bear in removal and mainten¬ 
ance of her small-pox hospitals beyond the metropolis." 

The auxiliary scientific investigations made under the 
direction of the Board include experiments by Dr. Haldaue 
and Dr. Wade on the value of the Clayton process in destroy¬ 
ing rats, in which it was found that this process had largely 
failed when the holds of the ship were full of cargo. 
They suggest that the failure might be overcome by the 
additionto sulphur dioxide of a small proportion of carbon 
monoxide The practical difficulties are, however, found to 
be considerable and further inquiry is being made into the 
matter. Dr. Klein has been engaged in inquiries into the 
differences between the plague bacillus of the rat and human 
beine • Dr Gordon has reported upon the contamination of 
air of’occupied rooms by particulate matter emanating from 
the bodies of persons assembled within them and into “ mixed 
infections”; Dr. Klein writes on the influence of symbiosis on 
the virulence of pathogenic microbes ; Dr. Sidney Martin on 
the- toxic action and on the reaction of the toxin of proteus 
InTo-aris • Dr Houston on the bacteriological examination of 
thSeta of man, sea fowl, and fish, and of certain potable 
ttie escr A \ an B. Green on the employment of 

'm* wrfnrm : n connexion with vaccine lymph. Dr. Green’s 
chloroform u‘ that we have in chloroform an 

agent of material value in the purification of wmcme. T o 
these valuable contributions we hope to refer later._ 
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Hospital Saturday at 


Plymouth.— The 


e xi, p go nth Devon and East Cornwall Hospital 
on Hospital Saturday (July 15th) 


The Death of a Coroner leaving an Inguest Unfinished. 

<5 “ s ® mb led to continue an adjourned inquest in 

South.Staffoidshire recently had a curious point kid before 
them illustrating the inconvenience that may arise from the 
maintenance of venerable legal institutions, for which the 
necessity has long passed away. The coroner who had 
opened the inquest; had died since he adjourned it, so that a 
new inquiry had to be opened by the deputy coroner. The 
body, however, had been buried meanwhile by the relatives, 
presumably - in accordance with an order made bv the 
deceased coroner, although the deputy who foresaw the dead* 
lock which would arise had endeavoured to delay the funeral. 
In these circumstances the jury, although composed of the 
same persons who on the first occasion had viewed the 
body, would not have done so as part of the new inquest 
and the deputy coroner seems to have considered the 
difficulty insurmountable, for he dismissed them until he 
should have obtained an order for exhumation from the 
Home Secretary. Strictly speaking, lie was no doubt 
right, hut he could hardly have been blamed if be had 
neglected the letter of the law in the somewhat im¬ 
probable event of anyone observing the omission. Attention 
is frequently called to the unpleasant, unnecessary, and 
possibly dangerous character of the ceremony of viewing 
the body, a practice which has survived from bygone days 
when trial by battle, witch-burning, and many other legal 
institutions not now considered necessary were upheld and 
respected. The sight of the body by jurymen neither 
acquainted with the deceased during life nor possessed of 
any medical knowledge can convey absolutely nothing to 
them to supplement the evidence of identification and of 
the cause of death, which will be laid before them; and no 
doubt when a new Coroners Act is passed the viewing of the 
corpse will be done away with. 

The Verdict of ‘ ‘ Suicide while Insane,'' 

At an inquest held recently at Lancaster it was proved 
that the deceased, the head mistress of St. Anne’s National 
School, had contrived to obtain carbolic acid from three 
different druggists by sending a pupil teacher to buy it on 
the pretext that it was needed for an object lesson. The 
contents of the three bottles thus procured bad been poured 
into a teacup and drunk by her. Before doing this she had 
forwarded to her sister a long letter, from which the 
following passages were laid before the jury:— 

I have done what I have done not with a suicidal wish, but because I 
truly and reverently believe it to be the wisest and most honourable 
course loft open to me. I wrote a book, entitled " The Fulfilment, 
four years since. It contains one of two things, either truth or page 
upon page of blasphemy. I know it to be truth, but so simple that the 
orld can hardly recognise it. . 

"Whilst 1 stand in the light I’m afraid the truth cannot bo seen at art. 
but when I'm gone and the book has a fair chance of being read auu 
discussed, as it deserves to be, it will appear different from what it ever 
can do with me living. No book wasever written by human hand more 
reverently and with greater purity of thoughts. I tried to publish it 
at the time it was written hut failed, and since then have gone on 
writing patiently and spending money willingly with the one atm o 
making an opening for it, but I am as near to-day as four years mice- 
If the book, ** The Fulfilment,” h3d been less near to God and levs 
sacred to me L would have fought for it well with earthly weapons, 
but it was given to me out of the great silence, and I am giving nto 
the world the same. That is the simple honest truth of the wh >• 
matter. I have tried to give God’s gift to the world with as little o 
stumbling block as possible. If alive, many, who while readme'o 
book, would scarcely tako me seriously, but otherwise they must, 
necessity, do so w hen dead. 

According to tlie reports of the case which have been 
published in the newspapers the coroner, in addressing ti 
jury after reading the above, told them that it was “ wle 
suggest insanity” but that “after the letter” a Yeraic 
death from the effects of carbolic acid self-adrami£tc 
might be returned and the jury unanimously “accepted 
verdict thus proposed to them. In a large , 

of I instances of suicide coroners’ juries deliver a verdict w 
effect that the deceased was of unsound mind when he 
his life, with little or no evidence of mental unsound - > 
temporary or otherwise, before them and they do so in■ 
to prevent the distress which may be occasioned toi sur fe 

relatives by a finding of self-murder. In the abo 
it would be difficult to say on what groand a. , 

intentionally omitting all mention of insanity w u - t 
nv lmw the 1 fitter minted o.nnld have been thou & vy 


or how the letter quoted could have been tnou 0 yy 
towards anything but mental derangement onto p ri 

author. There does not, however, seem to ba e 
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videnco to guide the jury Micli as any 
ui\e given with the letter ot the deceased and huhi» J 
Jtr life before him, a life which in her P°=* ™ * nxit . t 
cistreis must hate included much hart 4 value or 

if the verdict of a coroner s jury to to b °°\J cvi dence 
mpoitance it should be based P importance it is 

obtainable. If it is looked “P°“, f ° £ "f 0 ’"aste their 

act easy to see why jurymen should be ashed 

time in returning it. - 

GREAT REDUCTION IN THE CHICAGO 
DEATH-RATE. 

•l'UB health authorities of Chicago claim that the death- 
rate ot that city lias been reduced by more than 50 per cc 
during the last 50 years, and within the last ten years s0 “'" 
thing like half this improvement has been effected. . 
results due to an outlay of £20,000,000 on a great drainage 
canal, on towers, water mains, and on raising the love 
many parts of the city so as to render drainage V 0 - 5 ' c ' are 
now telling on the health of the population* 
money has been spent on public works the Health P , 
meLt has been starved in a manner that is not crci 
to the gnat western city. It appears that at San ' * 
the Health Department costs 64 cents per annu P 
inhabitant. This is the highest figure recorded, At * 

York and at Boston the cost is 30 cents per 1 ' c “ ’ , 
Philadelphia 23 cents, but at Chicago it is only Id 
It is doubtful, however, whether this is a proper w y 
estimating the question. Where the population cons - 
mainly of wage earners the amount paid per head can 
very high. It would be more to the point to know- 
percentage of the total expenditure incurred by tue 
cipality was devoted to the Health Department. , ‘ 

case, the following figures relating to the six 
towns in the United States give an indication of the progress 
accomplished. The population of Mow York in lyuu - 
estimated at 3,437,202; the death-rate in 1893 was 26 o pt 
1000. and by 1900 it had fallen to 20-4, or a reduction or 
23-8 per cent. In Philadelphia, with its population 
1,293,697, there has been no improvement; the death-ra 
was 21 -2 on both occasions, nor has there been any lmprov e- 
ment at Baltimore with its population of 508,957 anddeatu- 
rate at 21’0. But at St. Louis, with a population 010.230, 
the death-rate has fallen from 21-2 in 1893 to 17'9 in 190U, 
or a reduction of 15'5 per cent., and at Boston frotn 24 0 to 
20‘1, or a reduction of 16-2 per cent, during the same 
period. The population of Boston was 560,892 according o 
the census of 1900. How Chicago seems to have bea^na! 
these records. Its population was set down in 1900 at l.Dso.olo, 
showing that it is the second largest town in the Union, lne 
death-rate in 1893 was 21 • 6 and in 1900 it was 16'2. inis 
is a reduction of 25 per cent. In 1904 the death-rate ol 
Chicago was only 13-62 per 1000. There was an improve¬ 
ment along the whole line with the exception of pneumonia, 
heart disease, and Bright’s disease The increase in deatns 
from pneumonia since 1893 is equal to 17 2 per cent. ; from 
heart disease to 27 '7 per cent. : and from Bright’s disease to 
73-2 per cent., that is, 56 deaths during 1693 from Brights 
disease and 97 deaths in 1904 per 100,000 of the population. 
This increase is, however, of little importance when c0 . 
pared v/ith the preah dpp.reasp. in n filler respects. -t us 
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-vu—----- , . v decreased death-rale mesne 

violently torn 

norm tree m * 

their summer. t s the matter eloquently and 

the great city or the ■*. 

upon its progrc»s.^________ ==== ^ = —— 

opening of THE MEDICAL SCHOOLS- ^ 

YTinteu Session', 19C5-06. 


London. 

S. Vk^ScfoL &RS 

°ct. 2nd. ;^~lv d Bowlbv, C.M.G., will prestde. L«u 

will be opened cc 

Charing Cross ho ' j pri2e distribution and am 

Monday, Oct. 2m , 7 [b Anatomical Theatre of the 

address to tlie ^ “ h 4 James Crichton-Brown^ 

*ff .^°tncr 4 of-the^st and present students wtU 

take place ontheevemngjiftbe ia “. e Qn ^ v ' ul comimece cun 

Hf. Oiorycs in the board room at 3 P.M.. the 

Oct. 2nd, on which day, m tu inau urdl ad dress delivered 

" d Gu}?^‘ tal - a ^ a iiouse^dinner! wUc^wiUmke plaoc 


lms increase is, however, of little lmpoiwui,^ in 

pared v/ith the great decrease in other respects. us 
1893 the deaths of infants nnder one year of 
equal to 246 per 10G0 and in 19C4 to only 124 per iuuu. 
The death-rate of children from one to five . 

been reduced from 35 per 1000 in 1893 to 13 per 1GUU in 
1904. The average duration of life was 22 8 y®? IS ^ 
1893, and it was 32*5 years in 19C4. Thus within 12 year* 
the expectation of life has increased for every man, woman, 
and child living at Chicago to the extent of nine jears ana 
nine months. Commenting upon these figures. Dr. Arthur 
R. Reynolds, cliief of the Chicago Health Department, 
quotes the following passage from the leader of a prominent 
Chicago daily newspaper :— 

A decrease in death-rate is one of the most indisputable benefits of 
material progress. When material progress means simply getting to 
San Francitco ten hours sooner, or talking with King Edward by sub¬ 
marine telephone, or working three times as fast aod as hard as our 
Krandj^renta, it is easy to atk: Why, after all, should we regard 
material progress a3 a good thing? But material progress, as shown 
in medical and sanitary science, though it is inextricably bound up 
with every other kind oi material progress, stands on ground which i3 


^ thrCoUlge Hall al7o be present, 

in all probability ^'^“!_r be session will commence on 
Kinijs i .allege I .-P T Clifford Allbutt will distribute 
Oct. 3rd, wUe ,\^ e t l; e ° r 0 puni“d^ on MedicalEduc*. 
tbe prizes and give tL be given m the large 

tion in London. ^ o p ^ The annual dinner of 

theatre at King s^oUege ^ ^ be huld at 

Old students KlD “ e e , enil T g at the Hotel Cecil, when 

llSbnrT Ha^er wallp^e. 1g*U™7 °btamg 

Albert Carles®,, 1 • Harlev-street, London, IV. 

John Charlton BteC°e,l , 7 ou 0 ct. 2nd. On 

London ^^'^^f of the old students will be held 
'^rUrPrinc^s Kestaurant,. Piccadilly, W„ Sir Frederick 

Treves,G.C4 _ session will begin on Oct. 2nd, 

St- ^^iltfoductory adlress will be delivered by -Dm 
when an intr ^ auI)ual dinIier 0 f pa st and pr&am- 
W llfred Harris. , Whitehall Rooms of the Hdte* 

MarTpoir^n Oct. 3rd at 7 P.M., Dr. Carey Pearce Coombs 

being in the chair session wHl open on Oct. 2nd 

give ar. introductory 
at 3 P M., when Dr. Si. prizts gained during the previous 
address, after f P( i hv Sir Richard Douglas Powell, Bart., 

w'o^Pr^iden^ofhuie'ltoy^dCoHtge” of Physicians of 
K.C.V.0., xres surueon to the hospital. The annual 

London, and con "lring urg^ stu|Jents and lbeir friends will 
dinner o£ the p t tbe same evening at 7 oclocc 

take Place at i? e E ^ w , nter in the chair, 
precisely, Hr- 'V- , j_ Tbe ses sion begins on Oct. 2nd. 

held at .be Hotel Ceed 

rai a.pt. bv-b ab a ter ^f .aa.-Tl.e sesstoa will ope, on 
n i'?nd at 4 ^., when the Dean's report on the progress 
° f ;he medtol sihcol wHl be read, after which an intro- 
f wiH be delivered by Professor H. I . Kcn- 

ductory lect introductory address to new students 

will be'^'ven by the Principal at 1.40 p.m. on Tuesday. 

Hospital. —The winter session will begin on 
n f The annual dinner will take place on the opening 

day at the Trocadfiro, Mr. Gnstavus Hartridge m the chrnr. 
Tickets can be obtained from the secretaries of the dinner 
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committee, Mr. Arthur H. Evans, 84, Harley-street, W.; Mr. 
II. Austin Smith, Westminster Hospital; and Mr. G-. L. H. 
Johnston, Westminster Hospital. 

London (Royal Free Hospital) Sjhool of Medicine for 
Women .—The session will begin on Oct. 2nd, when the 
introductory, address will be delivered by Mrs. Bryant, ©.Sc., 
Litt.D., at the-medical school. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN 76 of the largest English towns 8216 births and 4807 
deaths were registered' during the week ending Sept. 9th. 
The annualrate of mortality in these towns, which had bedn 
17-3 per 1000 in each of'the three preceding weeks, declined 
to 16 • 1 per 1000 last week. In London the death-rate was 
15-9 per 1000, while it averaged 16 1 per 1000' in the 
75 other large towns. The lowest death-rates in these 
towns were 0 '7 in King's Horton, 7-6 in Handsworth 
(Stalls.), 8'2 in Halifax, 9"3 in Hornsey, 9'5 in. Croydon, 
9-© in Walthamstow, and 10 - 4 in Barrow-in-Furness ; the 
highest rates 1 were 21 "1 in Wigan, 21 1 2 in Stockport, 21'6 
in Preston, 21'9 in Norwich, 22'3 in Salford, 24'' 0 in 
Merthyr Tydfil, and 24'6 in Burnley. The 4807''deaths in 
these' towns lass week included 1090 which were re¬ 
ferred to 1 the principal infectious diseases, against'1574, 
1580, and 1432 in the three preceding weeks ; of 
these 1090 deaths 897 resulted from diarrhcea, 55‘ from 
whooping-cough, 43 from measles, 33 from “fever” 
(principally enteric), 32 from scarlet fever, and 30 from 
diphtheria, but not any from small-pox. No death froth any 
of 1 these diseases- was registered last week in Bournemouth 
or Coventry; among the other towns they caused the lowest 
death rates in Hornsey, Beading, Devonport, King’s Norton, 
and Halifax, and 1 the highest rates' in Wolverhampton, 
Grimsby, Wigan; Bury, Salford, Burnley; and Preston. The 
Greatest proportional mortality from measles occurred in 
.Barrmv-in-f'urnes.-> and Khondda ; from whooping-cough in 
Leyton and Rochdale; from “fever” in Bootle; and from 
diarrhcea in Wolverhampton, Wigan, Bolton, Bury, 
Manchester, Salford, Burnley, PrCaton, and Rotherham. The 
mortality from scarlet fever, and'from diphtheria'showed 
no- marked excess in any of the' large towns. No 
1 death from small-pox was registered last week in 
anv of the 76 towns and no case of small-pox 
-remained under treatment' in the Metropolitan Asylums 
Hospitals at the end of the week. The number of 
scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of' the week was 
2982, against 2735. 2763; and 2873 at the end of the three 
preceding weeks ; 443 new cases were admitted during the 
week, against 361,343, and 427 in the threS preceding weeks 
The deaths in London referred to pneumonia and diseases of 
■* #-h e respiratory system, ■which had been 117, 118 ana 131 in 
the three preceding weeks; further rose to 133 last week, an 
were four'above the number in the corresponding period of 
last vear; The causes of 41. or 0 • 9 per cent, of the deaths 
n the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes' of death were duly certified in West Ham, Ports 
c ,f,, T> r! , to i Nottingham, Salford, Leeds, Newcastle-on- 
Tvne knd-in 49 other smaller- towns; the largest proportions 
of - uncertified deaths were registered in Birmingham, King s 
Norton! Liverpool, St. Helen’s. Burnley, Blackburn, and 

Sheffield. - 

HEALTH OB' SCOTCH TOWNS. 

The annual rate of mortality in eighty ^e^nnc.pal 

Scotch towns, w ^,t^s declined again to-14 • 0 per 1000 
in the three preceding ' vee ^®> q , 2 wa3 g 1 per 1 000 

during the period in the P 76 large 

below the mean rate dunngtne P. gbt town _ 

English towns. T W and pg- x in Aberdeen to 14 -6 

ranged from 10-4mG_e The 469 deaths; in these 

m 1 aisley at ^ which were referred to diarrhoea 

towns last week mcluieo u ^ measles, six to “fever, 

nine to wbooping-cou^h, ^ n^ ^ ]et fever. In all. 69 
four to diphtben „ prino ipal infectious di-eat-es last 

deaths resulted from the P P three prece di ng weeks. 

S* ^deaths to an annual rate of 2-1 per 


1000 , which was 1 1 5 per 1000 below the mean rate last week 
from the same diseases in the 76 large English towns. The 
fatal cases of diarrhoea, which had been 44, 61, and 63 in 
the three’ preceding weeks, furtber'declined again last week 
to 41, of which 17 occurred in Glasgow, 3 m Edinburgh, 
seven in Aberdeen, four in Paisley, and three, in Dundee. The 
deaths from whooping-cough, which had Keen 16, 18, and 
14, in the three preceding weeks, further declined to 9 last 
week, and included five in Glasgow and three in Edinburgh. 
The fatal cases of measles, which had' been eight, nine, and 
seven in the three preceding weeks, were again seven last 
■week, and included six in Glasgow. The deaths from “fever,” 
which had been five, one, and four in the three preceding 
weeks, further rose again last week to six, of which five 
were registered in Glasgow, one of these being a case oi 
typhus fever. The fatal cases of diphtheria, which had been 
six in the preceding week, declined to four last week, and 
included three- in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 41, 44, and 53 in the three preceding weeks, 
further rose last week to 69, and were slightly in excess of the 
number in the corresponding pdriod'of last year. The causes 
of 15, dr more than 3 per cent., of the deaths registered 
in these eight towns last week- were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19'9,19-8, and 
22-0 per 1000 in the three preceding weeks declinedlagam 
to 18 -4 per 1000 during the week ending Sept. 9th. 
the past four weeks the death-rate 1has.averaged 20 0|« 
looof the rates during the same period being 16 7 m L 
and 13'8 in Edinburgh. The 134 deaths of persons .belong 
ing to Dublin registered during the week under 
26 g below the number in the preceding week, aad 
eluded 17 which were referred to the principal mfec 
diseases, against ■ 21, 27, and 23. in the three preceding 
weeks * of these 12 resulted from diarrhcea, four 

diarrhoea, which had been 13, 25, and 19 in fata [ 

ceding weeks, further declined last week to 1 • 
cases of “fever” numbered four last week, against one, 
none and one in the three preceding weeks. The 
fn Dublin last week included 35 of children under one year 
of age and 36 of persons aged 60 years and upwards .me 
deaths of infants slightly pe^s'howed a deine. 

ceding week, while those of elderly p violence were 

Six inquest cases and three death, fro ^ ^ deaths 
registered; and 43, or nearly ’ ot * sl - x or more 

occurred in public institutions. fhe cau=es ot , 
than 4 per cent.,-of the deaths registered in Dublin m 

were cot certified. __ 

VITAL STATISTICS OF LONDON DOBING AUGUST, 1905. 

IN the accompanying table will bea^^fortahty'm the 
complete statistics relating to sickness an1 mo t 
City of London and in each of' the metropon 6£S it 

With'regard to the notified cases of utfeaio " ^ TeriPg 
appears 'that the number of persoosrporte to be s ^ 
from one or other of the nine *s®«8 «ge«‘^‘population, 
waseaual to an annual rate of 6 8 periWJoi v v 
estimated at 4.684 794 persons fa % -lU 

fn the three preceding months the rates h d ^ B0B fli 
and 6'8 per 1000 respectively. J b e lones^^ HaQip . tead 
were recorded m Paddington, St. s f e aDfl the highest 
Hoi born, Greenwich, and LeWi fem^ Stepney, 

rates in Fulham Shoreditch, ™al ol small- 

Southwark, and Bermondsey. Only two eJ ht and 

pox were ’notified last month, a t B “ lus * d no small P« 
four in the three preceding mouthy 

patients remained under treatment Scarie t lescr 

Asylums hospitals at the end „i,v nce -during l^st njouth, 
-bowed a slightly increased if*^evalent in'EalMo’. 
this di-ease was proportionally ra 0 -'v, k Bcr/n ond--ey. 

Shoreditch, Bethnal Green. Stepney, South wart. 
and Wandsworth. The Metropolitan , -jl of , a! . t month, 
-tained 2860 scarlet fever patients at tue three pre; 
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ceding months; the weekly admissions a c ag 
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302, 301, and 338 in the three preceding months. The pre¬ 
valence of diphtheria showed a considerable decline from 
that recorded in the three preceding months; among' the 
various metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Hammersmith, 
Fulham, St. Pancras, Bethnal Green, Stepney, and 
Poplar. ’ The number of diphtheria patients under treat¬ 
ment in the Metropolitan Asylums hospitals, which had 
beer. 634, 715, and 785 at the end of the three preceding 
months, had declined to 665 at the end of last month; 
the weekly admissions averaged 83, against 89, 111, and 
* 118 in the three preceding months. Enteric fever was 
rather more prevalent during August than it had been in 
the preceding month ; the greatest proportional prevalence 
of this disease was recorded in Fulham, St. Puncra-, Hackney, 
Poplar, Wandsworth, and Camberwell. There were 121 
enteric fever patients in the Metropolitan Asylums hospitals 
at the end of last month, against 80, 78, and 94 at the 
and of the three preceding months ; the weekly admissions 
averaged 24, against 14, 10, and 17 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Stepney, Poplar, Southwark, Bermondsey, and Camberwell. 
The 28 cases of puerperal fever notified during the month 
included four in Fulham, three each in Islington, Stepney, 
and Lambeth, and two each in Southwark, Bermondsey, 
Battersea, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, the 
deaths occurring in public institutions having been dis¬ 
tributed among the boroughs in which the deceased persons 
had previously resided. During the fne weeks ending 
Sept. 2nd the deaths of 7260 persons belonging to London 
were registered, equal to an annual rate of 16 2 per 1000 > 
fn the three preceding months the rates had been 14 - 0, 
I2‘l and 11 • 9 per 1000. The death-rates last month ranged 
from’9 ’6 in Lewisham, 10’2 in Hampstead, 12-1 in the 
City of London, and 12 ‘2 in Paddington and in St. Maryle- 
hone, to 20-5 in Bethnal Green 21-2 in Poplar, 23 • 1 in 
Shoreditch and in Bermondsey, and 23 • 3 m Finsbury. The 
7260 deaths from all causes in London last month included 
gi 12 which were referred to the principal infectious diseases; 
3 r these US resulted from measles, 56 from scarlet fever, 
47 ; from diphtheria, 112 from whooping-cough, 25 from 
-nterio fever, one from ill-defined pyrexia, and 1756 from 
diarrhoea The lowest death-rates from these diseases were 
recorded in the City of Westminster, St. Marylebone Hamp- 
st-ad the City of London, and Lewisham; and the highest 
Kites’in Fulham, Hackney, Finsbury, Shoreditch, Stepney, 
and Porfiar. The 115 deaths from measles were 56 below the 
average number in the corresponding periods of the_ ten 
preceding years; this disease was proportionally most fatal 
Kensington the City oE Westminster, Islington, Stepney, 
SoUh^rk, and Battersea. The 56 fatal cases of scarlet 
fever showed a slight decline from the corrected average 
■number • amoa" the various metropolitan boroughs the 
^eate-V proportional mortality from this disease was 
recorded in Hammersmith, Finsbury; Shoreditch, Bethnal 
Green Stepney, and Southwark. The 47 deaths ^diph¬ 
theria were only one-third o£ the average number in the 
tnena we / i(jdoda 0 f t be ten preceding years ; this 

please wa^ proportionally most fatal in St. Marylebone, 
Finsbury, Bethnal Green, Bermondsey, Lambeth, 
fnd Woolwich The 112 fatal cases of whooping-cough were 
ana vi ooiwn-n. * num ber : among the various 

26 below the corrte highest death rates from this 

srs stejwsa 
-SnlsFps sirs arsnsj 

Talington. Poplar. ■ hoKi ^ 2g bel tlle 

The 1756 fatal cases ° _ disease was proportionally 
conre-.ted average H.ckuev Finsbury, Shoreditch, 

most fatal in Fulham,_ mav be stated that 


orimfipU infectious diseases was more man * 

below the average. d by the proportion of deaths 

Infant mortality, m<on* Y f * to reg i st ered births, 

among chlhlren unde 7 Tho lowest rates of infant 

was equal to 236 per J.uu ■ gt ^arjiebone, Hamp- 

mortality were recorded in CheL^ an a tbe 

stead Hoi born, the C J gt 0 ke Newington, Hackney, 

^edUc^PopML Southwark, and Batter.-ea. 
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Royal Army Medical Corps 

Captain W. A. Woodside has arrived at York for duty in 
the Northern Command. Captain J. W. H. Houghton and 
Captain N, J. C. Rutherford have taken up duty in the 
London District. Lieutenant-Colonel H. W. Hubbard lias 
been appointed Medical Officer, London recruiting area. 

Indian Medical Service. 

The following appointments of Principal Medical Officers 
have been made in India :—Pesbawur Division: Colonel 
W. L. Chester. Rawul Pindi Division : Colonel B. 31. 
Blennerbassett. Abbottabad and Sialkote Brigades: Colonel 
H. R. Whitehead. Lahore Division : Colonel H. J. W. 
Barrow. Sirhind and Jullundur Brigades: Colonel H. 
Hamilton, Mhow Division : Colonel W. S. Pratt, dubbul- 
pore and Jhansi Brigades: Colonel J. F. Williamson. Poona 
Division : Colonel F. W. Trevor. Aden Brigade: Colonel 
J. S. Wilkins; Lieutenant-Colonel W-. G. H. Henderson to 
ofiiciate, vice Colonel Wilkins on leave. Meerut Division : 
Colonel W. E. Saunders. Lucknow Division : Colonel 
G. D. N. Leake ; Lieutenant-Colonel D. Wardrop to 
officiate, vice Colonel Leake on leave. Presidency and 
A-sam Brigades : Colonel H. K. Mackay. Secunderabad 
Division : Colonel A F. Dobson. Bangalore and Southern 
Brigades: Colonel P. H. Benson. Burmah Division: Colonel 
T J H Wilkins 

‘Captain H. a'. F. Knapton has been appointed Deputy 
Sanitarv Commissioner, Scinde Registration District. Captain 
R. E Lloyd, 9th Bhopal Infantry, Allahabad, has been 
appointed Surgeon Naturalist, Marine Survey, Bombay. 

Imperial Yeomanry. 

The King’s Colonials: Surgeon-Lieutenant C. J.Symonds 

to be Surgeon-Captain. Nottinghamshire (^ernood 
Rangers) : Surgeon-Lieutenant G. Thomson to be Surg 

Captain. Volunteer Corps. 

Royal Garrison Artillery (Volunteers): 1st Shropshire 
and Staffordshire : Surgeon-Major and Honorary Sii g oi^ 
Lieutenant-Colonel J. P. Massiogham to bo Surgeon L 

16 °4th C Volunteer Battalion the Royal Fusdiers fCdy 

of London Regiment) s Henry Cecil 1 £ s 

T.ipnteDant Surgeon-Lieutenant H. C. fictions is 
Supernumerary whilst doing duty with the Volunteer 

of the 1st London Volunteer Infant^ Brigade. ls^V I ^ . 

Battalion the Queen’s Own (Royal Rest Kent Keg 
Surgeon-Captain C. Vise to be Surgeon-Mayor. 

Volunteer Officers’ Decoration. 

The Volunteer Officers’ Decoration lias _been coffierra 
on the undermentioned medical ofheera o Koval 

Force -Northern Command : Northern Command, Royal 
Army Medical Corps (Volunteers) Manchester Co 

Lieutenant Colonel and Honorary Colonel WiUmm 

OB Eastern Command: Harwich Bearer Comna y, ; 
Army Medical Corps (Volunteers): Mayor and Hvuor^ 

Lieutenant-Colonel Stanley Sten on HoyUnd. 

Bearer Company, Royal Army ^Monel ^folm James de 
Maior and Honorary Lieutenant-Colonel oonn 2 d f £irl 
’/nnrhe Marshall. Welsh and Midland Command . . f nt . 

of Chester’s) Volunteer Battalion the’ Cheshire Rff 
Supernumerary Surgeon - Captain Me y -ycdical Off" eT < 
f Brigade Surgeon-Lieutenant-Colonel, Sen 
Cheshire Volunteer Infantry Brigade). 

Army Medical Reserve of Q** 10 ™*’ s 

Surgeon-Cap tain Frederick H. Gervis, 17th g {a g e on- 
Volunteer Ride Corps, to be Surgeon- ‘‘^ nd ; ca tcneal 
Major Frederick W. Gibbon to be Surgeon 

Colonel. RoyAL army Medical College ^ ^ 

Major C. G. Spencer, 1{ .A.M.C., ha 3 ^“^"urgw/ 

Curragh on appointment as Professor of ^ 

in succession to Mayor-General »■ *’ simeson, C.R-G - 
retired. Lientenant-Colonel Itobt-rL J- S. S „ ce 

R.A.M.C., to be Professor of k0 has 
Lieutenant-Colonel K. McLeod, rel “ 

vacated that appointment. 




Tub Lancet,] 


THE LANGUAGE Qg THE PYGMIES. 


[Sept. 16,1905. 851 


- The llunki ‘XLuScor^durfngtho 

Deaths is the Services. ling on the losses in the17 . uria xho total numbers 

LXtknt surwomwas promoted surgeon in December 1871. o£ tho£C of lower rank haw. hce'^ omcer3 and me „ 

surgeon-major in March, 1873, deputy-surgcon-Kenc . 0 r placed upon - j fccr i nvv ing been wounded, an 

May, 1882, and surgeon-major-gencral in October, , returned to the ra k third time, or of tenor. Hie 

retiring in July, 1894. were wounded a^“» ffered b Ul0 infantry, which lost 412 

heaviest losses wer me n, or more than 65 

oiliccrs, or 60 jen ., • d meu Qr 4 per ccnt . The 


The Training of Orderlies is the Koval Army 
Medical Corps. 


uii - „„ R n „f, r cent., anu n,ooi - - 

oiliccrs, or bU per ecu ^ ^ meDi or 4 per ccnt ihe 

A conjoint report ot the Advisory and Nursing Bowls ^Lilfer^iost 30 officers dependent bSjdo”* cavaky'Tost 13 
recommends that the non-commissioned officers aml men of pcr cont . Tho second l epee me ^ or 14 per cent. All 

the lloval Army Corp 3 should ho divided into tlic followii 0 0 Q- lccn , i 0 r 16 per cen “-> . de „ oot j by reinforcements 

four sectionsthese losses, however, had been mau b 

U.eTt °of ‘ ^i^icb! 7 knS Cl the t0 M mta a ry ^pitals 

Herbert Hospital Moolw h Colcliebtt . ri for medical 

at Shorncliffe. Chatham, Volunteers who deBire 

officers of Dnpenal Aeoma y he d for 14 days to 


1. Nursing Sections— , . . t 

(а) All nuu-coramissionctl ofllcirs above the .of * , 

(&) Non-commisdoncd officers and orderlies of tho lust, . 

and third class. 

(c) Compounders and operation-room attcmUnta. 

Ml Shiaoranhists and electrical attcml.mta and masseurs. 

9 

offleers not .ibma tlic rank of 

sergeant. 

[б) CooVe— privates. 

3. Clerks’Section:— , f 

(a) Clerks-non-commissioned officers not above the r.mu 

sergeant. 

(b) Clerks—privates. 

4. General Duty Section j— . 

(<i) Non-coramissloned officers not above tho rank of sergeant 
aud men as follows: (6) for sanitation; (c) for patuo- 
logical and laboratory attendants; (ti) pack store a™ 
steward's storo; (e) carpenters; (/) gardeners; ((/) ser¬ 
vants to officers; ( h ) postmen; (0 mortuary attendintsj 
and (j) handymen generally. 

It is further recommended that when eligible men enlist 
into, or are transferred to, tho Iloyal Army Medical Corps 
their advancement should depend mainly upon efficiency in 
the liureing section. For selected non-commissioned officers 
and meu for nursing, 6iZ. per day over and above corps pay 
is suggested, together with a distinction in their dress. It 
is advised that instead of a recruit who has passed through 
a course of instruction at Aldershot, in tho training school 
and in the Cambridge Hospital, being transferred to other 
hospitals as is the case now, tho recruit for the nursing 
section should be transferred to specially selected hospitals, 
and that he should not be regarded as a proficient nurse 
until he has undergone further courses in such hospitals. 
Those recommeuded are the Royal Victoria, Herbert, 
Cambridge, and Connaught Hospitals; the military hospitals 
• at Devonport, Colchester, Shorncliife, Chatham, and York ; 
the Royal Infirmary, Dublin; the military hospitals at the 
Curragh, London, Malta, Gibraltar, and Egypt. When the 
man joins any such hospital his training, it is recommended, 
should be placed in the hands of the matron, and that this 
training should not he interfered with by other duties. 
Efforts are to be made to encourage and enable men to pass 
from one class of orderly to another. Men of the nursing 
section must not bo called on to do menial hospital work, 
presumably sweeping and scrubbing floors, for which the 
general duty section men are available. 

The organisation and training of the non-commissioned 
officers and men of the Royal Army Medical Corps should 
increase . their efficiency and usefulness in connexion 
with their hospital and other duties iE the changes and 
reforms recommended are adopted. They seem to be 
finite in the right direction and will we hope, stand the 
test of practice. 

The late War in the Far East. 

An armistice is in preparation and will he soon settled, 
vrmch will, it is trusted, put an end to the skirmishing 
aurajs which have been reported as having occurred in 
Manchuria since peace was concluded. According to recent 
intelligence received from Tokio through Reuter’s special 


Volunteer Regulations R K 0 f the Excellent, 

Fleet Surgeon J. Moyd Thom ^ d artme nt 0 f the 

has been selected to r P Me( ji C al Congress to be held at 
Royal Navy at the f M “,£The medical department 
Detroit at the end of this b y Colonel W. J. R. 

RainMorffi “o.I R.A.M.O., Principal Medical Officer, 

Bermuda. ji.O., has been selected to 

Captain L.N. U°ya,. R.A^ ag ;ldjutanti 0 f the London 

Volunteef Companies of the Royal Army Medical Corps. 



» 7 1, mtjuwai eviUcLiuc, as to me use u.. 

• bullets fclie Russians in the fighting at Vladimirof 
“} ? tber engagements in Sakhalin. It also records 
■eged abuses o£ the Red Cross on the part of the Russians, 

: remark, however, that as a rule we attach but little 

dnnbf• ° ? har S es o£ ibis kind, which, although made no 

prrrm iQ ®°°d Enitb, we are glad to say usually turn out to be 
inqffiiy“ S ° r 1DCapabl - o£ bein S substantiated on further 


Cornspufonn. 

Audi alteram partem.” 

TI-ie language of the pygmies. 

r lo the Editors of The LANCET. 

, , nnt th i n k (as your readers might be led to 
SIRS,—I do no n ^ ^ Albert Churchward’s letter of 
suppose by a phr dogmatic assertion that the 

Sept. 2nd y that I ever had h E0 specia i language of 

P , ygmlC wn f I have only noted or stated from time to time 
their own. I ha .^ ches made into the question by 

that tbe f „'n d e Co mpihgne, Stanley, Wolff, Von Wissmann, 
Schweinfurth, de C Q^P js ° a whQ made a careful investigation 
the Italian antbi^ P = h t to Italy in the ‘‘eighties of the 
of Akka p yg““ s ^““f f (who have examined locally pygmies 
la f 1,Tnuri Pro“noe and Mboga) have not revealed any 
0£ r-wi nv“ my language, any form of speech peculiar to the 
special pyg m y la ”S b . . that the Bus hman language is 

pygmies in * e s ™ ' But z sh onld be one o£ the first 
peculiar to the “ e “ arche3 int0 this most interesting 
t° admit that o touched the fringe of the subject, 

question have o y y ^ ^ if possible, to live for 

Some mission* y pyKm ies in some part of the Congo 

certain that they possess no 

peculiar language o£ enumerated above have shown, 

AU ^lv U £^neoLciSy, up to the present time that the 
consciously examined spoke a language win h was 

P L gl Si e hv adioining negroes of ordinary stature and often 
shared y J erior physical development. Schweinfurth s 
Ak£.s d (at any rate those who were examined in Italy) spoke 
-he language of the MaDgbettn people, who in 
theRphyMcal type are S tall negroes suggesting more than a 
Aatv. ancient Caucasian intermixture. The Obongo of 
nhaillu and the Marquis de Compiegne, in the few words 
recorded O “heir speech, used a degraded Bantu dialect; 

a sills is also the case with all the records o£ pygmy speech 
obtained'from the more southern parts of the great Congo 
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Forest ry Stanley, Wolff, &c„ and also by myself in the 
north-east jn part of the Ituri Province, 2 * 

WUen I first examined the pygmies from the central or 
northern part of the Ituri Province I thought I had lit upon 
an independent type of language in the dialect which I wrote 
down; but soon afterwards I found it to be almost identical 
with the language of the tall forest negroes of the Mbuba 
tribe. Comparing this Mbuba language, however, with 
vocabularies of Momvu, spoken further to the north, I found 
that Mbuba and Momvu were almost identical. This is the 
language which is spoken by the Congo pygmies now in 
London, brought over by Colonel Harrison, as anyone can 
easily ascertain by comparing their speech with my printed 
vocabularies in “ The Uganda Protectorate.” I visited these 
pygmies several times this summer in London. Not only did 
they recognise all the words in their language which I pro¬ 
nounced with care, but in all their answers to my questions 
it was clear that the dialect they spoke was identical, with 
the exception of a few words, with what I had transcribed 
close to their own homes in 1900. Moreover, when they 
talk amongst themselves they make use of the same speech. 
It is, of course, quite possible they may have an esoteric 
language, really their own ; but this at any rate has never 
been indicated as yet by any evidence. 

There is one interesting feature, however, to be noted 
about the pygmies’ u-e of the Mbuba language. Their 
pronunciation of it varies considerably between individuals. 
Some pygmies almost entirely avoid the pronunciation of 
K, supplying its place by a hiatus or gasp. This peculi¬ 
arity does not seem to be characteristic of divisions of the 
tribe but of individuals and was observable amongst those 
in London as well as amongst the pygmies whom I en¬ 
countered myself in and around the north eastern corner of 
the Congo Forest. Of course the Mbuba language might be 
the original pygmy speech ; but in that ca-e they have 
impressed it on perlnps 100,030 forest-dwelling negroes of 
ordinary negro physical type, such as the Momvu, the 
Mbuba, &c. 

The Mbuba tongue is a polysyllabic language with a 
Bantu phonology and a grammar more akin to Madi and to 
the Nilotic family. 

The Lendu people to the west of Lake Albert have 
a very peculiar language which, like the Momvu, has no 
known congeners, but I have never heard this used by pure- 
blooded pygmies. On the other hand, the Lendu, though 
they offer a great types, present among 

themselves occasic „ . . .rkedly resembling the 

pygmies in appearance. I believe that this submerged 
pygmy type may be traced as far north as tlie Bongo 
country of the Sudan (where it is known as the “Red” 
Bongo), just as the pygmy physical type crops up in a 
slightly altered form in parts of the Uganda Protectorate to 
about as far east as the slopes of Mount Elgon, one of the 
distinguishing features of this type beiDg the unmistakoably 
pygmy no-e, 3 which is so very unlike the nose of the Bush¬ 
man or Hottentot., The pygmy may be the oldest living 
African race and in the hurly-burly of 100,000 years or so 
may have lost the distinctive speech which it had, perhaps, 
developed by the time it reached Africa, though a good deal 
of this original African tongue may permeate the structure 
of other groups of more successful language families. In 
their present condition, in fact, the pygmies may forecast 
the state of negro Africa 200 or 300 years hence, in which it 
is quite possible that all, negro languages except a Bantu 
iargon may liave died out, their places being taken by 
English, French, Portuguese, Arabic, Italian, Spanish, 
Gorman' and Dutch. But we know so little as yet about 
the whole question of the pygmies and their relations with 
other African types that no one has a right to be dogmatic 
on any subject connected with them. 

I am, Sirs, yours faithfully, 

Regent's Park, N.W.. Sept. 1UU, 1905. H. H. JOHNSTON. 

THE CONDITION OF THE BLOOD VESSELS 

during shock. 

To the Editors of The Lancet. 

q in ~_I hove read Mr. John D. Malcolm’s paper on this 

subject 1 with much intere st; it is one which essentially 

s Where the pygmies, like tlic surrounding forest negroes, speai 
u-tiuL « twnkeuuhwu llantu speech allied to Manyema. 

K i i Ver? S- depressed, .he eMended ate hc.ng nearly on a 

IpvqI with tho tips ami bridge of the eoso. 

level wuu u TUE LA >, cirrf August 25tli, ISO*, p. 573. 


invites criticism. A complete criticism of his paper and of 
the hypothesis which he there puts forward to explain tho 
phenomena of shock would oblige me to trespass unduly 
upon your valuable space and I shall therefore confine my.-elf 
to a few points only. 

. Mr. Malcolm says: “ If the vaso-motor centre is exhausted 
m shock some explanation is required of the fact that the 
whole surface of the body is not suffused with blood in that 
condition.” I think the explanation is that flushing of the 
skin with blood only occurs as the result of dilatation of the 
superficial vessels when the general blood pressure is still high ; 
if the general blood pressure is low and the dilatation of the 
superficial vessels is merely part of a general relaxation of 
the vascular system we should not expect to,find flushing of 
the skin with blood. Moreover, in shock the exhaustion of the 
vaso-motor centres is not a sudden process but takes place 
slowly, the vessels in the splanchnic area first becoming 
dilated. And in the early stages of shock contraction of the 
peripheral arterioles occurs to compensate, if possible, for 
the fall in blood pressure brought about by the dilatation of 
the splanchnic blood vessels. Full dilatation of all the 
arterioles does Dot occur until the vaso motor centres ate 
completely exhausted and death is imminent. 

I do not think that either Dr. G. W. Crile or myself ever 
maintained that there is a sudden change from extreme con¬ 
traction of the blood vessels to complete relaxation when 
shock occurs. On the other hand, I believe the process to be 
extremely gradual. Complete relaxation of all the vessels 
controlled by the vaso-motor centres produces a fall in blood 
pressure which is at once fatal unless the blood pressure 
can be quickly rai-ed again. The nearest approach to such' 
a condition is seen in a patient suffering from shock who 
becomes suddenly collapsed as the result of being inadver¬ 
tently raised in bed. Mr. Malcolm says : 11 1 was led to 
believe that the phenomena of shock are due to a con¬ 
traction of the arteries by noting that evidence of anything 
like a dilatation of the vessels generally, or in expo.-ed parts 
of the splanchnic area alone, is usually wanting during life 
eveu in conditions of the most severe shock produced by 
abdominal operations.” I cannot understand this statement, 
as the engorgement of the splanchnic vessels with blood 
duringsevere shock is, 1 should have thought, beyond dispute. 

I have certainly repeatedly observed it both in patients 
during abdominal operations and in animals during experi¬ 
ments. And even supposing that contraotion of the vessels 
and not dilatation is the cause of shook, where, then, dees 
the blood go to ? As the blood is incompressible it must go 
somewhere. , 

The chief argument, however, against Mr. Malcolms 
theory is that adrenalin and other drugs which cause con¬ 
traction of the peripheral arterioles urebeneficial in cases of 
shock. If contraction of the vessels were the cause of 
shock then adrenalin instead of benefiting the condition 
should cause it.—I am, Sirs, yours faithfully, 
sept, nth, 1905 . F. Lockhart Mummer*. 


INSPECTION OF NURSING HOMES. 

To the Editors of The Lancet. 

Sirs,—I t is to be hoped that the proposal to obtain 
registration and supervision of nursing institutions will not 
beVelegatcd to a distant future through lack of the necessary 
advocacy in the medical press. Hospital.-, are protected by 
their appeals for publia support, which entails a wholesome 

spirit of criticism, duly leavening the munificence of tne 
charitable. State infirmaries, workhouse=, and similar place 

for the sick are inspected as well as run out of the fare, 
and rates. Private establishments, however, escape any 
expert inspection, although they are attracting and carrying 
out an iacrea-ing amount of serious work. 

It is inevitable that the struggling inseparable from k'- 
competition, notwithstanding in many eases the best ml * • 
tions, will occasion untold mischief in a certain proport 
of so called nursing homes at the expense of patients v 
have accepted positions in which they are no longer atia, 
decide for themselves what is the best course for them 
follow- unites Government steps in with a watchful care ‘ 
the interests of the sick and an eye by no me.ms naira- i 
on the management. , . 

All precedent establishes that institutions found t 
fonest and successful in the work they carry out on \Js . 
in popularity and prestige by becoming responsible ^ 
State for their efficiency. Experience of practice, I* 
well as hospital, should be an indi-pcntable qualities- 
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the ge-ailemen appointed inspector.', who should be required 
to give their whole time to the new duties. A lew would 
Judies for Great Britain and Ireland. 

I atn. Sirs, yours faithfully, 
lircrpool, Sept, fth, 1505. GlyXX WHITTLE, M.D.'Cantab. 


THE VALUE OF LEAD AS AN EXTERNAL 
-APPLICATION IN INFLAMMATION. 

To the i'Jiton of The Lancet. 

Jiks,—I\ hen reading the accounts given in modern 
surgical text-books of the various treatments of inflamm.i- 

be r n . s:r ? c!: ^ the Ucl t(ut I dad no mention of 
: n °* ; ea ^ as a iocul an plication. To those r .v5:o are not 
r° 5 , ll,Ui . u . ilc S lead lotion it will, I think, boa 
. “ bo ' V lhli 3 PP ,icj tiM appears to modify many 
f±iTT/VT*-'™; ^uthetabit Of applying lead 
ii!ed ,Hn S rn ^ l 0C ; P l G - V U te Ui*>ca lint covered over with 
wounds -n nnd other lacerated and bruised 

ScBt' S j T ! - a UT 5 W t0 inthtmed bum* 
pum‘‘™ h 1. rfce i nuei s , Mf «ea, particularly if sup- 
tkebealicgand a -° r totoeEed, and there is no doubt that 

“ lbou S b tl.e inflammatory 
t. a ; U \ a ^Ft 1 )'decked br the annlication. Who',, 


■that there ismho-\° , IC0<ler a pathology and bac’eriolcci 
teincr Si? 01 woo of the older rem.dii 

Plailea^d d m;dstl^ , n r v“ t - t ' n&d ° f f*™ T le « 

founded upon hacteriolorical y 

how lead ac - s w -„ '* r h jL f’ } c -° not pretend to suegos 

It anream 4feX\ PP ,‘ CCdll - T » caw*but 

t’-'-e tissues in red^ip^ 8 o.^ m , toae wa 7 »*■ assist, 
n^y have camai ti e hollo . 0D#!aasl,t of • vljatev ' : 
knowledge which the" J L ‘* amn U' or . r process. The recem 
^ so cenTred alntlnv. 7 0t ^ c ^ology las affordev 

bacteria and their effects uno^? ‘“ e important a «ion <* 
importance of combating thtoe^tt iVk **• '"'“m ‘'i e su P rem< 

ot efforts being made to « lb “ t the P°~ iillb!e importance 
tueir full extent the j bu invaded ti.-sues to exert tv 

«"istaod to overco“ e wt 'ich they possess t 

to, 'perhatis been thrn" lcr . oa ^ 3 made upon their defence 
purely upo^thele defenS ,nd° U ‘ C ground. It i 
realty Which the tissue- ~ S d UpQQ tbe P°wer and opooi 
their defcn -1 * V. 1 ? ue4 “ a 7 Possess- for eierting to the ful 


their defensive anr^'iimn?^ P^wa for exerting to the'ful 
ftowise. of the?rl?enl C “l S that the success o; 

depend. The Q K;^«, en H re watt 'aie against invasion mnsi 
attention to what ot m - v com mnnication is to draw 
Paying attention to me to be tbe importance 01 

offensive action which u and stren gthening of this 
tne modem rn-h’to nre-.-s. v pet J la P s a P b to be neglected it 
to it certainly 5 ‘ ° r des troy tbe hostile invaders 

possess one method win 1 *? e * ‘ at ia ,ea d applications we 
and of suffiuientval,,.^* L 3 at aa ^ rat * worthy of mentior 
14 is not-worthwhil*» J 112 , Ua J^ use t0 consider wliethei 
P-issibilities 0 f rc ° ^5” ““.me little more attention to tht 
Powers with v ' Vh i° h ^ th e defensive 

which, all imto^uv h:ls Provided the tissues anc 

appear to me to haw. 
destive. esUgatim less prominence than they 

2 T 0 BHAS KERR LECTUBESmP 

, p lo the Sditors °f t “E Lancet. 

^—-iwenty-one Tears ago the Jc* 

‘mniicd the Society for the Study _ f e r Borman Ken 

ton thought by many of his old > r ;_U'-' bnet y- It ha.' 

.aae of the society would afford 0 " tbat , tbe c °miDg 
unity to perpetuate his memory. A a String oppor- 
Icre decidevl to found in connexion have there- 

m recogni ion of iiis enduring y.- nr -. a Jh the society and 
study of inebriety a “ Xorman Kerr"” V elution - *’ 

t-ilieved that many well-known ptr, mmureship. 
to deliver such a lecture before \h $ " ( -al(t be 


society. 


honour of the founder thereof anil for the furtherance of the 
investigations that he so ably inaugurated. It has also been 
suggested that a sum of £3C0 should bo raised to form a 
fund, the interest of which should be available for the 
purposes of the lectureship. Towards this amount nearly 
£1C0 have already been promised. 'Ve feel sure thst these 
proposals will meet v.-ith the approval of all the members and 
associates of the society and with others who knew Dr. 
Xorman Kerr. All contributions towards the special 
*' Xorruan Kerr Lectureship Fund'- should he sent to 
tho honorary treasurer of the same, Mr. McAdatu Ecclcs, 
124, Hurley-street, IV.—We are. Sir.-, yours faithfully, 

UAitnv Campbell, 

l’rv-oi.lem. 

IV. McAdam Eccles. 

Honorary Treasurer of Special Fund. 

T. X. Kely.v’ack, 

Sept, lltb, 1505. Honorary Secretary. 


RAINFALL IN AUGUST. 

To the Edit art of The Lancet. 

iritts,—In The Lan'CEC of Sept. 9:h, p. 793, ono of yonr 
Irish correspondents states Unit it rained continuaiiy on 
August 25th and £6th for 39 hours in the north of Ireland, 
with a reconi of 2‘95 inches, and that “the total rainfall in 
Vltitr for the month was 7 82 inches." As it is not 
indicated what part of Ulster lie writes from your renders 
might assume the abnormal rail.full to be general throughout 
that province. It was not so, for here on the north-west 
coast of Donegal, Ulster, tho total rainfall for August was 
5‘17 inches ; for the last ten days of Augn=t-ffour rainless) 
the total rainfall was only 0-96 inch. In August, 190-1, the 
record was 5-03 inches ; in 1903, 6-27 inches. 

I am, Sirs, jours faithfully, 

J. J. MACGltATIi. 

St. Helens. Hunfanaghy, Co. Donegal, Sept. Stb, IKS. 


THE SALE OR PURCHASE OF A MEDICAL 
PRACTICE. 

To tht Editors of The Lancet. 

Sirs, —May I be permitted to oiler a few remarks on the 
above subject based on an experience of 30 years devoted 
solely to that particular branch of business and durin" 
which time a very large percentage of the transfers in 
England have passed through my-hands 7 Without wishing 
to question your contributor’s knowledge of the law I am 
sorry to fiud there are several suggestions as to clauses in 
agreement not at all in accord with present-day custom. 
Cut and dried forms from test-books of many years ago may 
be all very well in the transfer of a commercial business but 
with the many peculiarities incident to the transfer of 
medical practices an agreement- has to be prepared adapted 
to the requirement of each paiticular case and constant 
variations from.stock forms are daily arising. I will deal 
with a few of the more important points in vour contributor’s 
arli.-le. 

First, as to the sale or lease of vendor’s house. In the 
sale of a medical practice the transfer of vendor's house is a 
most essential part ox the goodwill and on no account ^ou’d 
a purchaser sign any document without this being secured to 
him in the agreement for transfer. 

ciu,:! l s -~Yonr contributor assumes that appointments 
3r ?“ ot f? be “eluded in transfer. Iu probablv 99 cases in 
a 100 off appointments are intended to be included » E eing 
they usually term a wry valuable portion of the practice and 
, C l aU5 V s “> ser ‘to Priding for (he vendor dohU 
his best to transfer them, with a proviso for a nducticn“n 
pnee in evens of failure. The won! customers is never 
employed in the transfer deed of a medical nractice ~ 

Clause a — Covenant to introduce purchaser Your 
tnbutor says : “ Any debts due to the practice collected-fris’ 
date of transfer shall belong to the purchaser ” Th it 
erroneous statement. All book debts due to vendor nnio t 
of transfer belong to him and no matter when -a P r'° 
to him or his successor, they ere nT4U] ZV;ff e ^ 

In many cases a year’s incomc or morc l /n tL h Ve ^° T - 
time of transfer and it would be manif J, lh f.. ai 

these sl-.onld -be given away to the nnr-! , ' St,} . ab “ crii that 

pan in earning them 3 purchaser who has lad no 
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purchaser usually takes separate rooms or a house and each 
party pays their own rent and taxes, &c., with possibly a 
provision lor a small payment to vendor for joint use of 
surgery premises. If pm chaser lives in same house it is 
usually arranged that purchaser pays a fixed sum per week 
for board and lodging. 

. Clause 5.—The deduction for appointments not transferred 
is at the same rate as purchase price and not necessarily two 
years’ value ; for instance, if practice is bought at one year’s 
purchase appointments would be allowed at same rate. 

. Clause d .—Restrictive covenant. This is perhaps the most 
vital point of any and your contributor hardly realises 
its full import. First of all, a ten-mile limit in a London 
practice is an unheard of and utterly unreasonable oae. 
Many a man now in Harley-strcet or thereabouts began hi' 
career in, perhaps, Mile End or Southwark and sold out 
on purpose to move West. Is he to be shut out of 
, all practice for ten miles round ? From one to three 
miles is ample in any London practice and is the limit 
agreed on in 99 cases out of 100. Secondly, the time must 
on no account he limited. When a vendor sells he sells for 
all time and cannot expect to be able to return in ten years 
or at any time. To quote an instance, A sells his practice 
to B. At the end of, say, ten years B dies or wishes to sell 
with a ten-years’ restriction only. B or his representatives 
cannot possibly do so, for with the possibility of A returning 
or recommending someone else to do so the goodwill is 
valueless to anyone. It is almost an invariable custom to 
make the covenant a •perpetual one and manifestly this is 
perfectly fair and reasonable and has, moreover, been upheld 
in the law courts as such. 

Clause 7 .—In the absence of any special agreement 
purchaser is not at liberty to collect the vendor's debts, but 
generally he consents to receive them on behalf of vendor 
and duly account for them. 

Clause S .—I presume purchaser is intended for the word 
“vendor” in third line, otherwise the clause is un¬ 
intelligible. 

Clause 10 .—Drugs and fixtures are usually an extra and 
purchased at a valuation or an agreed sum. 

I can substantiate all my statements by reference to draft 
assignments prepared by my solicitors for such transfers. 

I am, Sirs, yours faithfully, 

Sept, nth, 1905. PfiRCIVAL TURNER, 


tbo=e zymotic maladies that are associated with inefficient 
drainage.—We are, Sirs, yours faithfully, Clent 

J. Frank Holland, M.D. R.u.I. 

British Consul. 

Paul Gredig, M.D., 

President of the Society of Practising Pin siemns 
-r, , _ of the Upper Engadme. 

British Consulate, St. Jloniz, Sopt. 11th, 1905. 


SANITATION AT ST. MOEITZ. 

To the Editors of The Lancet. 

Sirs,—I n your issue of August 19th Dr. T. W. Parkinson has 
drawn attention to the “faulty drainage and consequent bad 
smells ” that his patients have complained of. He further¬ 
more alleges that the local authorities display absolute in¬ 
difference to these complaints. The charge is an indefinite 
one and Dr. Parkinson’s hope that something in the nature 
of a reply should be sent to the medical press is rather 
difficult to fulfil. At the same time we must admit that, 
chiefly owing to the introduction of the railway to the village 
last winter, certain accidental defects occurred that were 
difficult to contend with at that moment when the ground 
was deeply frozen. It is true, moreover, that in certain 
portions there were bad smells and that the visitors com¬ 
plained of them. . , . 

We' maintain, however, that the main drainage was sound 
and that the public health was in no way endangered. The 
sanitary council ( Sauitdtsrath ) of every Swiss canton 
publishes its statistics periodically. We also forward you 
these which we would like to point out were in print long 
before Dr. Parkinson’s letter. Perhaps it may serve as a 
further assurance to him and all those other physicians who 
send patients to this winter resort to know that the chief 
main drainage of the village is now carried right out into the 
river Inu whence it issues from the lake of St. Moritz with 
torrential force. All this and much other important sanitary 
work was accomplished daring the spring under the personal 
supervision of a well-known English sanitary engineer who, 

moreover thoroughly opened up and relaid the defective 
drains referred to. Therefore, the local authorities did 
everythin" that was possible in their power. . 

Wdh regard to the state of the public health during this 
summer we can positively assert that St. Moritz has never 
beSi in a more sanitary condition and has been free from all 


WEST HAM AND EAST LONDON 
HOSPITAL. 

To the Editors of The Lancet. 

Sms,—At the suggestion of the Duchess of Marlborough 
a bazaar* will be held at the Stratford Town Hall on 
Oat. 26th, 27th, and 28tb, 1905, in aid of the extension 
fund of the above hospital. The committee of the hospital 
has acquired at considerable cost the high school buildings 
adjoining the hospital premises and upwards of £20,000 are 
required for the equipment of these as an addition to the 
hospital and the equipment of a nurses’ home. The nurses 
at present sleep in the hospital premises and It is considered 
by competent authorities most important that they should 
have a separate residence. It is extremely urgent that a sum 
of money should be raised this year in order that the com¬ 
mittee may avail itself of the very handsome offer of the Annie 
Zunz trustees. These gentlemen have offered that if during 
the current year the committee raises £7000 towards the 
above-mentioned object they will augment this amount from 
funds at their disposal for charitable purposes by the sum of 
£3000, making £10,000 in all. Up to the present only a 
small portion of the necessary funds has been acquired and 
the committee is earnestly hoping to make £2000 or £3000 
by the bazaar. Help in money or in kind should be sent to 
the honorary secretary, P. J. S. Nicoll, Esq., M.D., 
2, Bomford-road, Stratford, E., or to the honorary treasurer, 
George Hay, Esq., J.P., Stratford, E., or to the secretary at 
the hospital, and it should be mentioned whether it is sent 
for the bazaar fund or (if preferred) for the maintenance of 
the hospital. I am, Sirs, yours faithfully, 

Thos. Alex. Cook, 

Chairman of tho General Committee. 
Bow, London, B., Sept, 12tli, 1905. 

THE TECHNIQUE OF THE EXAMINATION 
OF THE SPUTUM FOR TUBERCLE 
BACILLI. 

To the Editors of The Lancet. 

Sirs,— With reference to the correspondence iu jour 
columns upon this subject the following method will, 1 
believe, be found both rapid and effective. _ Take a rather 
finely pointed dissecting forceps, the points of whicn 
have been anointed with vaseline, two ordinary photo¬ 
grapher’s mounted steel pins, a clean cover-slip, an 
a spirit lamp. With the two pins (by crossing an 
drawing them across each other, thus converting 1 
X into a V) cut out fcbree minute P ieces 
seleoted from different parts of the sample; then w 
the pins in V formation lift the selected morse a 
to the cover-slip, gently touching the sides 
bowl with them, in transit, 
superfluous moisture. Now 

by one of its corners betwei-- ,. . . 

forceps and hold it over the spirit lamp at a dbtanc ■ 
Practice soon appreciates. With one of the pms mo 
little masses of sputum over the heated upper D0 * 

cover-slip. These then leave a little trail behind t 
unlike that left by a slug and very rapidly become 
reduced to their leavings, which are deposited in an j". .. 
thin fashion provided the temperature of the glass i s>> : 

I believe this is the very best and quickest way , 

sputum films. Fix by passing through theJ"? e j y upon 
allow four drops of carbol fuchsia to fall fl m,cr£>d 

the film from a stoppered bottle (by loosening thei * I PP ^ 
tilting). These heap themselves up in a r “™ er ture of 
fashion, but by virtue of something of tbe . the 
capillarity do not run over. The advantage ot Ay* 
points of the forceps vaselined is also appreciate ■ • ^ 

point, as when well greased they refuse to act time 

and the application of this fat is at ttje . jfeat 

finger saving, temper saving, and floor sav y „ cn tly 
over tbe lamp till steam arises, walk one jard 


of the glass 

mug me “ R t 

This manoeuvre gets ria oi 
gently seize the cover-slip 
between tbe blades of the anoint«I 
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running tap; wash ; pour on four drops ot nitric acid 
(1 in 4); wash again (repeat nitrio acid if neces-mry) ; 
drop on freshly made methyl blue solution ; wash ; dry over 
flame; mount and examine (under oil immersion lens which 
in my experience is much more quickly adjusted than the 
one-eighth inch ohjcclir e). My procedure takes four and a half 
minutes by the clock. I am, Sirs, yours faithfully, 

Sept. Uth, 1905. E. T. 

f. PS.—I personally consider it undesirable ever to utter the 
diagnosis of pulmonary tuberculosis until after I have been 
able to demonstrate the presence of tubercle bacilli in the 
sputum. 


THE FIRST INTERNATIONAL CONGRESS 
OF ANATOMY. 

(Fnost A COIMIKSPOSDENT.) 

Switzerland has given the world ono of its brightest 
o jeet lessons in federation and no more appropriate centre 
than Geneva could have been chosen for the meeting of the 
irs nternational Federative Congress of Anatomists—even 
apart from the fact that the earliest and most enthusiastic 
advocacy of such a congress came from the men of 
science of that centre itself. While hitherto the progress 
of anatomical science has been fostered by live great 
cie les, one each in Great Britain and Ireland, Germany, 
a r Dd S " l£zerIand > America, and Italy, and white the 
, ° l . , e . ao . h have become well known to all through the 

g y of their published transactions, these societies have 
month aC 'i' a y toucbe d hands' until the early days of last 

became ^ m ? et!ns > in the first federative congress 

Decame an accomplished fact. 

congress iu 1,ifl'l!, F ° £ ° S I r htemod to the members of the 
of i S n"criCSnC b il dd o?^f^ Sidunt proud 

within her walls amt t,, , ■. gld ? be memory of your stay 
its kind. Geneva' 1 ° F ltaess tlua federation, unique of 
Geneva the old" ’im! incie “ fc centr e of science and light; 
science and thoSW* of lib erty ° £ « 

republic which fvILiL’ Geneva, an ancient and proi 
federation ; Geneva ' tbatT U ?u 1£ J° tl)e Helvetian Co 
tion eminently international 1 a® , blrlh of another feder 
national Society of & humanitarian—tho Inte 

peculiarly well fitted te ^ ed . Gross,—Geneva, I say, w 
first international federation ^ birtU iu it3 midst o£ 11 
The members of theT o£ ana tomists.” 

a few ladies and con P ress numbered over 300, includii 
asunder as Sydnev L?' p ? le3 , o£ medical t-cience so f 
north, Kiev, m thl * ? Ca ] ro in south, Upsala in tl 
west. Between 20 and an and ?' l t ‘ more and Montreal in tl 
Of Great Britain and 3 r° “ e “ ber a of the Anatomical Socle 
J. Symington “f D w te and were Eluded, with Profess 
(Glasgow) ns vL * 33 Pr <^ d ent, Dr. T. H. Bry, 

Charing c ross Hosnftnf^r 611 ^ and Professor C. Addiso: 

Quite apart fll* ^° nd .°“* as secretary, 
fiiflicult to imao-ine anv , Jnf P Irln S traditions it would 1 
a summer vacatfnn non ^ P a< ?? “ore delightfully situated fi 
st ately buildiogs imniS* t '^ an Geneva. Its broad liarbou 
a Crown, the westerned'of S T re u tS r and bridges circle, lil 
creeps through beneath its°m- Lake I f' imaD ' the broad Rho1 
°f St. Pierre form lts I ? an T ar cbesand the noble towe 
city. Northward thn 1D ^ P. lnnao ' es among the roofs of tl 
changing expa f ®yc, ls carried over the wide, eve 
above Lausanne and the bea utiful vine-clad hil 

blue waters to its f.-u, v *Gage to village clustering by i 
“HI towers overthe (W? e ? d the ? iant Den&. 
boundaries on the snmh - ? £ ChiUon - Flanking the oil 

“oentaiu barrier of G 5 ande Saleve, a might 

ntgbtly ip to a ck w !uch t ^ e SE( .y n s , un burnishi 

®»w tops of the nearer h r m ze ’ aDd away over the pirn 
of Nout Blauc and its lnno- ' S Me seea the snowy summi 
boasts 3D ™F Pl ° f . ri - val ^ The cit 

ouvenjently planned fnr e ^ cfcnc trams with line 

to point? TwniniIS : on8 with case fro, 
bound in plenty alK f „ f ed ’ llgb t, and noiseless cal 
Inches skim Sro“ and T? l ervice o£ swi£fc “otc 
J^rbour all day W T he hZf the blue waters °f tfa 

management aiming at all tf® r00m y and spaeiom 
5 all points to alleviate th 


burning heat of an August day. There aro museums and 
galleries of science, archmology, industry, and art to occupy 
odd hours by day and numerous splendidly appointed cafes, 
each with its competent little string orchestra in the open 
air, add comfort und enjoyment to the cool of tho evening 
hours. 

Tho business of the congress was divided into two daily 
sessions, the forenoons from 8.30 to noon being devoted to 
the reading of original papers and discussion thereon in the 
Aula of tho University—a stately spacious building in the 
centro of the city—where, too, all the ollices of the congress 
were located. In tho afternoons from 2 till 4 the congress 
met in tho School of Medicine—a handsome modern block 
of buildings situated on the outskirts of the city near to the 
juuction ot the rivers Arvo and Rhone. When it is stated 
that nearly 90 original papers were read in the course 
of four morning sessions some idea of the activity of the 
congressists may be formed. Each speaker was allowed ten 
minutes and in this short time lie was bound to expound 
results which must in many cases have represented years of 
patient industrious research. The President was armed 
with an Alpine cow-bell, a bland enough instrument when 
heard in open air on hilly pastures but most imperative 
and effective when swung in tho face of an impetuous 
man of science struggling with the middle stages of 
his exposition. A few minutes were allowed to any 
speaker who wished to discuss the paper and then 
tho original essayist had a few minutes more in 
which to reply. All the papers communicated are to be 
published in due course in the records of the congress and 
the attitude of different speakers was interesting in con¬ 
sequence. While our British representatives contented them¬ 
selves with giving a brief summary of their results, 
preferring to demonstrate their points at leisure in the after¬ 
noon meetings, which were of a less formal nature, and 
abstaining from the mental stress of trying to cover a wide 
field in the short time allotted, our foreign confreres, on the 
other hand, seemed determined to seize every available 
moment. Sometimes, in fact, the expositor had begun his 
discourse even, as he was mounting the steps of the rostrum 
and only finished when convinced that the piercing tones of 
the president’s cow bell must beat him down at last. 

Most of the papers were non-controversial and so business 
proceeded apace, but there were some very lively discussions. 
Often, the moment the essayist finished, a sea of upstretched 
hands and snapping fingers faced the president and then the 
subject under discussion would be bandied about from tongue 
to tongue and from language to language with a lightning 
rapidity that would baffle any but the most experienced 
linguist. Occasionally, too, when the discussion had to be 
curtailed by the rules of debate, the critic would literally 
buttonhole his man as he stood down from the rostrum, so 
that several subordinate discussions were frequently pro¬ 
ceeding in odd corners of the Aula. It must be confessed 
that in this section of the work of the congress the English- 
speaking star seldom appeared in the firmament. In fact, 
compared with the linguistic facility of our continental 
comrades we were a somewhat sorry lot: excellent scholars 
and adept followers of the spoken and written word there 
were, but doers thereof—scarcely ever. This we owe no 
doubt, to our insularity. We had one Trojan in the game, it 
is true—one who has more than once worthily upheld the 
honour of Great Britain by his knowledge of tongues, but 
even he seemed embarrassed in this Babel. 

Undoubtedly the main success of the congress was due 
to the afternoon meetings in the School of Medicine which 
were given up to informal demonstrations. The demon¬ 
strators were grouped around tables in the large roomy 
laboratories of the school and the moving crowd gathered 
in little knots round each in turn, sometimes round a cluster 
of microscopic objects, at others round some interesting 
piece of dissection. Here the English-speaking section 
scored well; the matter was at hand, and the fiDger was 
there to clinch a point when the brain struggled with the 
errant word. One of our colonial representatives was particu¬ 
larly conspicuous as, day by day, enthusiastic and hot but 
never apparently tired, he unravelled a complicated series 
of observations to each new batch of inquirers. Here too 
frequent interchanges of international courtesy were seen ' 
it was uplifting often to see how one venerable and 
amiable man of science—Waldeyer, a prince in tbe German 
army of science—interested himself in the work of the 
younger men, at times patting them on the back with en¬ 
couraging vehemence. There were haid knocks given and 
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taken, too, in 


between Spain and Italv worb ; one battle royal 

Donaggio ofEomeJS eclipsing ■ a11 else in ^ belt. 

the lessons to be learned froL^MtahTitav 3 ^ e . mons . fcratin g 
tissue m support of views wh,vu m tmy , strlps ot nerve 
accepted theories of Caial of TVrn^ b / eemed to upsefc the 
too, as it proved They Let th ri & ve *“ an - bufc ^ry, 
between them, and were Donaggio s microscopes 

ment; voices’rosef faces gre w S 

arms flew round in gesticulation ^ 1 i° Ur i J emphatlc 
shrugged in dispara?emenf rv 0n j and , shoulders were 
two champions, with here and theTe® gathered round the 
in vain to moderate their ardour ' Strivin £ 
occasionally bv subsidiary ° ?’ bu , fc , tbon gb separated 
batants returned "gafu and f - S1 ? S i he two main “m- 
beforethesun had g set on theif wrath ufevf 0 ^ f ? appily ' 
practically agreed after all and u , ““ e y found they were 
another in the Trench which had ° k ba ? ds -forgiving one 
cause of their disagree Jnt P ° SSlbiy been tba “ain 

wifhinTfLlS"detail b s n of ne the P „ ar ? i° f C ° ns ™ s ’ anyone 

them in an IrtMe^ contributed o Ar‘ n& resul ‘ s »1U find 
Schcml." A me U mafa ifc object‘of L ond on" HoTpital 2 ^MS 

SSKWW® N3= z a s 

S^£?rs^^4S=SSSa 

Nothing could excel ‘+£1 % P rove <l eminently successful. 

of Eousseau when a th r ? 0eption ^ on the Island 

of LeeHn^nT h l he ? 0D ^essists first had an opportunity 
sacSd ‘ to g th another ln fnendly intercourse. The island^ 
sacred to the memory of the famous philosopher and 

Sirtathe middl^of fh Wm w* am ^t stat e ly poplars^ 
lies in tne middle of the rushing waters of the Rhone 

Ll^fternoon ta g fh nd - impressive function which marked 
enf . the inauguration of a monument to Tol 

one of Geneva s most distinguished men, followed by a recen’ 
tion at Madame Rol’s lovely viUa at Ghougny where the 
proceedings were rounded off by an al Ca m a 

garden beneath gently swaying trees and in fulPview of 
Blanc an v t3 par . tlDg play on the distant snows of Mont 
lnk,f - enjoyabIe ’ t00 ' was an evening cruise on the 

host JId h I r °t essor E ternod as the generous and courteous 
host and captain. We sailed for hours through the wonderful 
changes from sunset and twilight to clear moonlight, the 
perfect calm of the lake reflecting all as in a clear mirror. 
Jjater a sumptuous dinner was given on the awninged decks 
by Professor Bugnion of Lausanne, and then with music and 
m gay lantern light aboard we steamed back to the Quai du 
Mont Blanc throngh a blaze of illumination with which the 
city authorities decked the port in honour of the Federa¬ 
tion. 
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thb liege universal 

(Thou our Special Sanitary Commissioner.) ‘ 

Tbe h™ S'Z cZ S“" 

Diagram of Sanitary Progrfs^ tv pin' Teller 

*“»» „ 'XSS™fC' -AD ™" ! 


The dosing scene was a banquet, “offertpar I’dtat et la 
ville, in th a foyer of the Grand Opera House, a wonderfully 
ornate hall, which looked its best in the full blaze of 
electric candelabra. A feature of the occasion was the 
circulation of a poetic jest by Professor Eternod, President of 
the congress, which is so clever in itself and so typical 
of the high spirit which characterised all the doings of the 
congress that it may form a fitting close to these cursory 
notes 

V enir, de toua Ies points do la machine ronde, 

I ci r pour cultiver une science chfire ; 

V enir, pour etouner savants et gens du monde 
E st, pour sur, un fait, propre A nous satisfaire. 

L e microscope A I’ceil, le scalpel A la main, 

A vec habilete, nous scrutons la nature ; 

B ientot, sous nos assauts, A ce qu’on nous assure, 

I 1 no sera plus d’ombre en notre corps hurnain. 

0 r, moi, j’oso atbrmer quo, sur l’anatomie, 

L’ histologic normal© et I’embrjologie— 

0 u la zoologie—on voit, plus haut encore, 

G randir quelquo chose: et—c’est la gastronomie! 

I 1 faut done l’avouer: bien manger, c’est la vie 1 
E t la dissection, mes fr£res, c’est la mort! 

A. C. F. E. 

(pofite mort pr^maturement dans Tceuf et ressuscite 
embryologist e). 


non , r DER r that Li ^ e is a Province 'ttrSa 

population of only 180,000 inhabitants the Universal Sm 

Such n 6 deSOribed as a very creditable show. Whether 

SsTs n :r eS Sh ° f Uld 6mbark oa suchambitionsenler- 
prises is another question. It is true that in Great Britain 

the^Gta Ie ,? en% a UDiVerSal e - hibitioa a ‘ Glasgow; but 
St how f°ff ^ a P ° ptdation of 790,000 inhabitants and 
f, , “ effeot ‘ve the Glasgow exhibition seemed after 
splendours of the universal exhibition by which it 

Pa^is S ° U Eow Ce . 1 ® brate the opening of the new century in 
thjS “ ay be ’ the Bel gi an nation deterged 
Whwhtaf, the seventy-fifth anniversary of its independence. 

elnfained ? i, be C0E f ived a necessity cannot readily £ 
explained. Jubilee and centenary celebrations are very 

fd^ 6131 b ? fc wby select t*e seventy-fifth year? Perhaps the 
tberevolation of 1830 while there still 
. “: a “ f n kvtng a few of the combatants who rose in arms 
?f a ‘ D f D , ut ° h domination. In any case these veterans have 
been carefully photographed, their portraits are sold as post- 
cards, and they speak well for the longevity of the Belgians, 
ihroughout the country, from innumerable public and 
Pt -il at f . , s an d dwellings, flags are displayed, together 
with devices bearing the two dates 1830-1905. Illumina- 
tions, historical processions, and festivities of all kinds occur 
with great frequency and the Belgians are enjoying a year, 
or at least a summer, of continual rejoicing. Brussels has 
ne I er *: G ^ 0re seen su °h brilliant displays of illuminations 
and. fireworks and the pageantry of the historical pro¬ 
cessions and tournaments has attracted thousands of 
visitors. But all this did not suffice; it was felt 
that there should also be a universal exhibition. It 
was not long ago-namely, in 1897-that such an ex¬ 
hibition was held at Brussels and there had been a similar 
show at Antwerp in 1894. Thus it has come about that 
Li6ge was selected for the present occasion and the town, 
aided by the entire province "of Li6ge, has done all that 
could be expected in the circumstances. This does not 
mean that the visitor will find anything like what has been 
seen in the great capitals of Europe, but he will not be dis- 
appointed if he is gifted with a due sense of proportion. 

One^ great advantage of such an exhibition is its 
accessibility; all can be seen in two or three days 
without over-strain and fatigue. For the modest charge of 
Id. electric trams convey visitors from all parts of the 
town to the centre of the exhibition grounds and this in 
from about five to 15 minutes. The principal trams set 
the visitors down close to the main building which contains 
the more serious and technical exhibits. Naturally these, 
in the main, relate to the coal and iron trades; for the 
Lidge district, with the Seraing and the Cockerill works, 
with its vast coal fields, and with its world-renowned gun and 
small-arm manufactories, has been long celebrated as th® 
Sheffield of Belgium. On penetrating the main building by 
its principal entrance the visitor is at once reminded ot the 
proximity of the German coal fields and ironworks. Once 
again^ the Germans have acquired a giant's share ot 
exhibition. In some ways, it is true, they are outstripped 
by the French, whose section is far and away the 
and most important of the foreign countries represented. 
Nevertheless, no one can go to Li£ge without being w*' 
pressed by the enterprise of the Germans and the grontb o 
their industries. In the German section there are some j-ery 
remarkable life-size models of galleries in coal mines, 
serve to show how iron-tube props can be used instead of to * 
rough tree trunks generally employed to prop up the under¬ 
ground tunnelling. They also serve to exhibit various me¬ 
sa ving contrivances—the way, for instance, a stretcu 
can be introduced into a narrow opening to rem ° v< ? 
wounded miner, and the knapsack arrangement by wuefl 
rescue party can carry on their backs a provision of oxyg 
to enable them to breathe in dangerous parts ot 
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cate. Tee mngnjicent exhibits o£ the Kohkn-S\udtkat 
E—eaBucr afford a good oppor* maty of studving the 
bygeneof the coal cnee There a consiaerable variety 
o: apparatus xcr artificially supoly.ng resp.rable air to 
rc=oae parr es The Akt-engcsell-c-iaft Steinkolilenberg- 
werx exhibits ventilating fans wh.ch pron-ss to deliver 
vC‘,0 cab.c n-c’rcs of air per minute and which are 
Oi-d, among o’cer places, at Shantarg in China, llvs 
tattle of the ian» t, an inures mg topic ard it is very 
Giictut to dec’ce amid the contention of methods and claims 
trn'cn is really thej>e't ventdatiLg fan. The ventilation of 
unites ot coar e orners considerably from that, tor instance, 
of public buildings. It bears a clo er analogy to the 1 entila- 
t-on et sewers. In a place hs.o L ege, situated so near to 
Belgian, German, and French coal nelds, it should be 
comparatively easy to obtain a goed and uustworthv pro- 
nonnccin-iit upon the respective ir.cnts of the \anocl lans 
pro. iced ,0 propel air v. .thin ccal mutes On effective venli- 
la^cn depends not merely the health of the imi-ers but also 
tf c ^ n 7’i r0:a Iae danger of esp’oacxis. In the Belgian, 
h -122 , German sec- ons the.e *echnical questions, on 
-y^, 2 ^ 13 ai:d btmta of thou who produce the main 
v J ' epuW * rlor c -°si Industrie, depend, can with 
sjyJ ncJitXi _. I '" aied - It is estimated that more than 
and th rs - ' ^ 112 *“ e ec:d of the German Empire 

Grew RmC V^’u'r 012 men thus employed in 

fS«K 0CM W?"® there are 135,00-0 miner, and in 
haTe all cr-t'-wla 8 ? CJ =’ aEi > ( be French, and the Germans 
eiinoit quantity ci information bv their 

there is co'hintr whatso- 

of all tne eli^nence and thls 222 !' Jlte 

th— w p k_~ even acquired ana tne cliorts 

thecolhenes tU Wndlt ' ons of labour 111 

s-wSfp^TcnVn^^de fc/“ m " U - aad ronaesenpt one, 
German section and on the a ip u ? ed ’ acd ' eno - U f 

and artistic Chme-e adt., ” de b - v tho ' or T berutnul 
solation, if consolat.on E'H®* rhe onl T coa ' 

unworthy the Ent . 1 , , J n, that however poor and 
America' 1 , even mnrs'«‘ 0 °' the United States ot 

wtta the wealth and im^^ 8 rEOre out 01 kce P ua S 
great transatlantic ' 2288 the mdu,tnes of the 

exhibitors mid wh- 1 ‘ e -? bac - There are few Bnti-b 
Utle interest to tbs „' boTVn , **» Tcith a few exception, of 
Wellcome, and To'" E1 , ec “ ca - world, Mes-rs Burroughs, 
seme worthy of a i 330 nn exhibit in every 

of susoenmrw them * ta V '- I F Qn S lnal idea 

co’onrei „ n . °- ds . 1jie clusters of dide-ent 
~optcd last T«r -<■ .c"!, 8 top or their case, wmch thev first 
h-4. Underneath th /if? 15 cxhib.tion, is repeated at 
equipment display Vh» n t . , ^ 1“ their special medical 
F'.tntahty Here' a ” Djtci being to secure the maximum 
is a utile <r 0 M 3 T^ci—en of mecnameal abibty, 
-Jhtiis or an iV.cb Tt '■hme^.guths by fcar- 

w mch hold SCO ccntams 12 ivory-sioppc-rcct bottles 

Jcrt cf a exam each ' t^ 118 ^cchs or about a hundredth 
no mSculty Q r 1 13 meant to demonstrate that 

the sue o T tablo’dsnT^ L v P E ? ed ptevent the reduction or 
<~ub and iS™ “ S “ PUU Ic tt® -tend of the Wel-come 
E- 2 y to Slnscrate tb, „ ? n mtere,t’ng photographic di>- 
febiiymgof nec-tiye , 01 mblo’ds in develomng and m- 

prim,* Specimens 

b-Ssreccat eiwmuii K0r .^ c °ne m Thibet during 

great Utc-*c*c ' a "be oiSculty of transport was 
haTe cor -^“'Srs. Burroucbs acd Wellcome 


i; 2 -! ca c cacal ssrt 'v.v° r V" e T a ’s° exhibit results Irom 
Th^-s are s E .].. . h F a °logiC 2 l research laboratories 
0:2 S: Lorn, sent by tins firm to 

mmhaters manniactured b- 1 axe a couple of baoy 
p^^aeda it all rrwS - or Birmiasrham and 
01 HoRSdr» cell refuse destructor. 


^ no erp^ana^cn lTfr^n 01110rj!rail * cell refuse destructor, 
r*^ erb*bits " The ^ to tiie sp 60131 aent* of 

Ie ^ T 3^nbled urT -nrit" -rs^ subject* are hope 

&■ ? S» tS2 K'vJU'f “*“• 


o “ «w bottles u 

o'.'f'b'’ tie toa Oi" & “ railway''up Hou 

tv , “ mentirn^ 111 r^ara, however, to 

tw? *Cobia” boot -Doh-sh ^ ' 9rort ^ notiug that 

This substance hac IG a boot 

Bihaul, pS ,^ f ^ ^ analysed by Dr 
^•eraty of L.e^e and h<± h in ^ astna l chemistry at the 
t0t 


impxirtant so far a, the preservation of the leather ix con¬ 
cerned, but from the health point <?f view the claim is made 
that the polish does not clo-e up the pore, 01 the leather, 
so that the air may ireely circulate v.ithm the coot acd 
htep the feet trosli and cocl. 

From tne British section the visitor will cross over the 
main passjge to tne American section, which is devoted 
chiefly 10 tne sale or tnn,ets that are in many cases 
and obviou-ly not even American. Then he will penetrate 
the Japanese section with its marvellous di-play of art 
bronzes, porcelain, ivory carving, richly ornamented silks, 
design, and p.ctures, and a scientific department including 
some surgical instruments sent by 31. Shinn of 0<il.a, Japan. 
Many photographs and de'ails are given illustrating the work 
done by the Imperial Education Society of Japan which was 
founded m 1S79 It pubn-ne, a monthly report, encourages 
teaching, has founded many horane,, and is of great service 
to teachers. The Chine-e -ection is somewhat smaller but it 
al-o contains many art^t’.c objects. These would be ren¬ 
dered much n.ore interesting it some explanation was given 
01 the histoneal or the symbolical meaning of the strange 
and weird figures which to the European oiten Seem as tne 
distorted visions seen dur.ng a nightmare Close at hand 
there are sna 1 ! sections where the lndu-tnes or products of 
various countr.es are shown, including Spam, Pern, the 
principality of Monaco, ana a more important Italian section. 

Cro-siDg over to the other -lde of the main building the 
large French sec’ion will be found. Its very approaches 
smell sweet on account 01 tne consideraDle space devoted to 
a disp’ay ot scents of all sorts, where notably L. Plassard’s 
new extract from the wild heather of 'the Ccvenne, 
Mountains perfumes the air. Xear at band are the French 
pharmaceutical exhibits acd here many familiar drugs are to 
be found There is, for instance, that very pleasant and deli¬ 
cately flavoured mlants’ and invalids’ food the pho=pbatice 
Faheres acd the vm Chassamg. The Society of the Chemical 
Products of Pans and that of the Chemical Products of 
Moneille, have large stand,, while Mes-rs. Comar and Sous 
here display their many and vaned pharmaceutical prepara¬ 
tions m much tne same manner a, they did at St. Louis and 
at mo-t recent and important exhibitions On this occasion 
however, they give special prominence to sterilised tube, 
containing doses of a great number of medicaments, such as 
morphine, cocaine, pho-pborated oil, lecithin and iron, 
creosote, Ac , in all about CO different binds of medicaments 
carefully preserved in cle-ed and sienh-ed glass tuoes. 
Many other whole-ale aruggists exhibit here and amoD^ 
them Pierce Byla oi Gentilly, Seme, with a variety of nre° 
parations 01 digitalis and Trouette’s papair.e derived from*the 
CU.-.iu Puuujtz and used m the treatment of gastric troubles 
as a vegetao-e sub-titute tor pepsme. In another part of the 
building there is a class where in exmbiting a preparation 
it is necessary al-o to snow all tre raw materials with wL.ch 
it is made Here we have the mdiaxubner as secured from 
the nee side by ,ide with eai mrant leecung cattle that has a 
rubber topple, or branches of *ne <! ca\ otus globulus by the 
s.de of bottles ot eucalyptus oil Altogether m the«e 
technical mat*er, French pharmacy and tne chemical 
industries are well repre-ented There is also much to see 
’D the French -ocial section , what has been done to improve 
workmens dwelling-, to renderiactonesand workshors less 
dangerous and reduce the frequency of accidents ; and then 
there are tue ever interesting exhibits or the metrozolis of 
Pan-. Itwoulo be difficult to -how in 3 more grachic manner 
—in a manner more easy to nnderstana—what municipal 
government means and wnatit has done for the brilliant citv 
on the banks of the Seme In this respect a new diagram has 
oeen prepared It con-nts of coloured drawings on a black 
groundwork giving the entire sanitary history or Pans 
oaring the last century plus four year, of this century 
One hue is devoted to eacu -emirate subject and there are 
drawings and figure- First mere is a very little man and 
under it the figures 547 156 This was the popu’aron of 
Pans in the year 1EC0 Then as the line con'mues the man 
s3 - e , uU a S^nt is represented with the figures 
2 Cc0,o59, which wa^ the population of Paios. m. 19C4 
Anerwards there is 3 row of" houses and this shows *hat 
whereas the population has increasea nveiold the hoa-es 
have only increased threefold—namely, from 25 0«n ~tn 
75 625 dunng the 1C4 years Thi.U’of cour-e,' mea£ 
that there are proportionately many more lofty homes 
and tenement awellings—a fact which, all other cir 
cnmstances being alike, would increase the death-rate" 
But the other and sub-equent details given show that the 
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other circumstances hare, on the contrary, been greatly 
changed, and this for the-better. Thus a very small pail of 
water indicates that in 1800 only 7670 cubic metres of spring 
water were consumed in Paris per day, whereas now the amount 
is equal to 75,625 cubic metres. In 1800 the sewers of Paris 
measured 15 kilometres in length ; now their total length is 
1180 kilometres. In 1800 there were only cesspools and 
these numbered 32,000. Then it is shown how the number 
of cesspools increased till the system of tinettes filtrmtes 
and portable tubs was introduced when they began to 
decrease. Finally, and after 1889, all the three systems 
began to decrease as the number of houses draining 
into the sewers increased, so that there are now in Paris 
38,850 houses properly drained and 34,950 still draining 
according to the old methods into cesspools’. Finally, at the 
bottom of the diagram comes a row, not of men this time, 
but of skeletons. Their size indicates the death-rate, and 
while above the man is ever increasing in size the skeleton 
below becomes smaller and smaller. The first skeleton is 
very big because it represents 33 deaths per 1000 of the 
population in the year 1800. The last skeleton, on the 
contrary, is very small because it represents the proportion of 
deaths for the year 1904. and it amounted to only 17 • 1 per 
1000 of the population. This is a truly encouraging diagram 
which must give great satisfaction to all who have'striven to 
promote the cause of sanitation. The exhibits of the city of 
Paris occupy three rooms, one being devoted to what the 
municipality does in regard to primary and technical educa¬ 
tion. Ia another room tiiere are the exhibits of the prefecture 
of police, the anthropometric section, with finger-prints and 
other methods of identification. A great number of pictures 
and photographs show the working of the different depart¬ 
ments that relate to the preservation of health—as, for 
instance, the disinfecting services, the dealing with and 
disposal of stray dogs, the conveyance of house refuse, See. 
A student in such matters could learn much here without 
having to incur the expense of going to Paris. 

The rear part of the main building, winch is reached by 
a covered bridge that goes over a railway line, contains a 
few foreign sections, the machine gallery, and the greater 
part of the Belgian exhibits. Here the Russians have a 
fine section with, among other tilings, an ambulance tent 
and lay figures representing a scene during the Manchurian 
campaign. There are also some Russian disinfecting stoves 
and surgical instruments. 

It is needless to say that by far the most complete exhibits 
are tho-e of Belgium. The universities especially make very 
extensive efforts to bring themselves prominently forward. 
There are also many municipal exhibits and those of various 
charities and philanthropic institutions that strive to cope 
with disease and poverty. Much of this has been seen 
before at previous exhibitions and Belgium i.- not a very pro¬ 
gressive country in such matters. The cause of education 
suffers from political rivalries, while in all life-preserving 
labour legislation Belgium is one of the most backward 
countries of Europe. One thiDg in the Belgian section is 
unique and new. This is a most complete 'exhibition of all 
that bears upon ankylostomiasis. Here will be found 
numerous specimens of the worm itself, as also sections 
of intestines with worms adhering and evidence of the 
haemorrhage they cause. Then there are large anatomical 
drawings of the egg in various stages of incubation, of the 
larva and finally of the worms, male and female. The 
biology of the parasite can be fully studied, while photo¬ 
graphic views show the Bacteriological Institute of Lifige 
and the work done there upon the natural history of 
ankylostomiasis. Full details as to the interesting experi 
ments made at Liege are to be obtaiued at the exhibition 
and the methods of treatment and of control introduced 
throughout the coal mines of the Liege district are explained. 
The result of these methods is that whereas when they 
were first instituted by the province of Liege 28 per cent, 
of the miners suffered from ankylostomiasis, now only 12 
per cent, are infected. This result has beeD attained in two 

ye Q 0 se by may also be seen what the provincial authorities 
are doing to lessen the frequency of tuberculous. There are 
many photographs, plans, and a very beautiful model of the 
popular sanatorium of Borgoumont. This institution was 
inaugurated by Professor Brouardel and a large number of 
the members of the last International Congress of Hygiene 
which Set in Brussels in September, 1903. The statement 
publi-hed at the exhibition is that up to Dec. 31st 1904 the 
number of patients admitted at Borgonmont was 356, 87 of ! 


whom were stiil under treatment. 53 patients remained for 
so short a time that no observations worth having could be 
made. But 216 patients sojourned in the sanatorium for 60 
days or more. Of these, 183, or 84'7 per cent., were much 
benefited. 15 patients did not improve, the condition of 16 
patients was worse than before, and two died. These are 
considered satisfactory results. The popular sauatoriums 
for tuberculosis and the public service i or the treatment of 
the miners’ worm disease are two new features which have 
not been seen in the Belgian section of previous exhibitions. 
Of course, the older subjects such as drainage, water-supply, 
and so on, have likewise their place in the hygienic section, 
and it will there be noted that the town of Lidge has a new 
system for tbe automatic flush tanks. 

Outside there are extensive grounds with many frivolous 
side shows. But there are also pavilions built by various 
nationalities that are interesting and there is a very 
extensive art gallery with many beautiful paintings from 
all parts of the world. Altogether it is worth while spending 
a few days at Liege The hotels are prone, it is true, to make 
exorbitant charges. There is, however, just outside the 
station an official bureau de logements. There rooms in 
private houses can be obtained for from 4 s. to 12s. a day, 
including a roll and cup of coffee in the early morning. 
The visitor is then free to take his meals at any of the 
excellent restaurants that abound at Liege. As Lifge is oa 
the main road from London to Cologne and the Rhine it can 
easily be included in the usual holiday tours and doubtless 
many will be pleased to see this interesting old town with its 
modern exhibition and industries. 


MANCHESTER. 

(From oub own Correspondent.) 


Ike Pale Faces of the North. 

Some short time ago Judge Brown, at the Stalybndge 
county court, said that the first thing noticed by visitors 
from the South of England was the antemic faces or the 
people in the North. He attributed it to the atmosphere, t? 
tbe life they had to lead, and to their poor food. Ail know 
that id tbe manufacturing districts there is far too nmc, 
unconsumed carbon in the air, that the life of a 
hand ” is not likely to bring a healthy bloom to the cheeks, 
and that tea and white bread, with some so-called butter, ao, 
not constitute an ideal dietary. But Mr. J. Aspinall Marsaes, 
late medical officer of health of the Swndioh urta 
district, in a letter to one of the Manchester pjP e 
recalls to notice another factor to which he attriM 
a seriously evil influence, not confined iu ,rs . ■*“ l 
to the poorer classes in country or town, but claiming a ‘ 
tbe “better classes” as victims of this “paleness 0 
North.” He says in effect that all suffer more or «= s 
chronic lead poisoning and unfortunately is able to | 
forward a good deal of evidence in favour of his view, 
moorland water is generally used in the North, 
water being acid, acts on lead connexion pipes, with 7A 
that millions of people in the North are daily 
using water containing varying—usually very sow* • . 
of this insidious poison, which has the pfeuh* Je 

accumulating in the system.” He says that foun 4 

35 out of 58 reservoirs in the North wer A 

to contain water capable of rapid action on .'jqq 

few months ago the West Riding county council * ^ 
samples of water aDaly-ed and found that most ot be 

in its area were using water containing lead eno fa e , 
injurious to health. It may be remembered that w ^ 
valence of lead poisoning at Mosaley some , 'Wer 
found to be due to the acidity of the water ot n0 t 

Swinshaw reservoir. Epidemics of lead poisoning 
been so common since Dr. A. 0. Houston s mves h, . e „. 

Mr. Marsden wishes to point out that where the it f j. e 
nation by acid moorland water is not sufficient t fa ^ 
to the advanced symptoms of lead poisoning J a „ m i c 
markedly damage the geueml health and produce> „ tlie 

condition indicated b.v Judge Brown s expre. to 

pale faces of the North.” Constant watchfuJn- 1 V tereSt iog 
needed to guard against plumbism. It vvoul 
—if we could only know—to compare those h subtle 

in the form of bullets with the numbers slain ) 
poison taken daily with their food. 
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Ihe Port Sanitary Authority and Unsound Food. 

The Manchester port sanitary authority has had under 
Dnsideration a difficulty as to the prevention of unsound 
>od being landed from vessels coming up the Ship Canal, 
hey can prevent diseases from spreading from the port 
hen they are occasioned by, or connected with, navigation, 
ir. A. Holmes, the clerk, at tho meeting on Sept. 4th 
resented a report showing that local authorities under the 
revisions of the Public Health Act of 1875 and tho Public 
lealth Amendment Act of 1890 had power through the 
ledical officer of health or inspector of nuisances to 
rize unsound food in preparation for sale in such 
laces as a warehouse, auction room, or shop. Tho sheds 
nd warehouses at the docks could therefore be examined, 
ut in hi-, opinion a ship would not como within the pro- 
ismns of tho Act. An inspector had been appointed under 
b j Diseases of Animals Act, 1894, aud this appointment 
ad been confirmed by Manchester, Sdtord, and Stretford, 
ndby the county council; hut, in M r . Holiness opinion, 
nwer should be granted lo port sanitary authorities to 
wlth ., foo , d «nfit to bo eaten, “as this would he 

, eaM / as ^ "as being unloaded from 

essels, and could be followed to the warehouse where 
' „ „ de P 031t cd prior to its removal by the con- 
* . r ^ said that no examinations are now 
ip mpmW- 00 ^ • a , IUC j at ,be docks and one of 
l “an nil° a° naK ! ere ^ tlat tb * 3 Placed the authority 
it that b tf rd ye , fe terrlble position.” It was pointed 
lthnritips 1 *% 'J° r ^ cou l ( l he done by the municip.il 
le nort I,?) ! v was , c °Midered that it would he better for 
, 0 a 1 ’ „ 1 n f y t° bave own inspector to examine all 

as decided t U ° a f e< * ^ rom tbe ships. After discussion it 
epnS wi 1 fi h e H P0WCr t0 “Pi 10 ' 111 a n inspector and a 

^nitorv condhtn- but , 41 bein S British. Defects or 
•ere Brhisli d ' lYCre found in 137 and of these 125 

-The Vic,tiny of Sadies by Juries. 

u-ors a pcotested agltnst ?, t ® 0k P ort Iast week several of the 
3ubt there is a rofi , nSt H 1 ® v ‘ ew mg of the body and no 
ir. F. Newton said tlf-iM? feel ‘ D S agaiust it. The coroner, 
• it. He added thn^?^ 116 s ? m Pathised with the objection 
Beer were Z“‘ 2 ° u e ht to be sufficient if a medical 
irtificate to satisfy the'jury T'L the bod 7 and to give a 
c cases aid in identifying h* u ? jui 7cannot in the majority 
acnvledL'e assiem g thebod ^ Korean they of their own 
^grounded on g th P m.hf USe ° f death - Their decision must 
»body “ put before them and if viewing 

lace the sworn inflrr. ? onvince them that death has taken 
) be sufficient atlon °£ a medical officer would appear 

The Midm • ^ ip ^ heria Kiddle,inch. 

lie Local Government^ di l tr J ct coa ncil has been asked by 

£ diphtheria in the district ^Fr* ° n th ° P revalence 

Bat ffiuW the n0t ‘ From tbls report it appears 

e ie ht 0 f S t V r,, n,onth3 °£ MW 67 cases 
^re not^ed‘in the Were fatal > wbile 26 cases 

[hich died. Th P mod?* .® va m °nths of this year, nine of 
b(! prevalence of tho °® cer °£ health considers that 
■here is no isolation L -f, 56 is dne to several causes. 
“ Securing isolation r 0s P ,t ?| and tbere is g reat difficulty 
hat a large number nf U ^ ttages - He^ousidcrs also 
n recognis e( j - °*. intermediary ” cases pass 

'JRienic measure* W •» rm f tl0ri * s given as to any general 

ad carelessness generall^ur/ 0 ^ 11 ' 11 ® ° £ tUe ignorance 
“ Bns , and it would ho y , P re ^ aillD g in small country 
'lace would hem-fit hv /th pTet }l safe surmi-e that the 
ir °' ides “outfits” to I tborou gh cleansing. The council 
'actetiologicallv and «„ f a -? lae swa bs from suspected throats 
3 Mged. g Uy and antitoxin, so that no municipal default 

Tb e followinJ 7 !^^'''' 1 '’ S ° rn ' Tko Living. 

Jeaton Norri s S on°AvS^t 30 th at Th in T uest on a child at 
rlc e, asked the motlieMmw lG ' ^, be coroner, Mr. J. F. 
be raid 22, “Howm-vm. “any children she bad had and 
? eie stillborn andTheblor® 7 ” “ Only two.” Two 
years old Dr T? a died from measles when about 
‘?T made a post rnr,rto m Gou . We n, the police surgeon, 

epmion, that the child’ aDd ^ a ’ ve ib as 
c coroner, asked the mnu,« ea \ 1,as fro m. suffocation. 

^ tb = child was smntho^ Whether 3 he Lad heard 
was smothered, but she said “No.” 


He said that it was very easy to smother children and it 
was a mistake to have them in bed. How often and for 
how long has this doctrine been preached ? Yet mothers 
overlie tbeir babies as often as ever The almost incredible 
c irelcssness and stupidity of some working-class women are 
illustrated by tho account of the death of a Todmorden 
child. He was a year and ten months old and was left in 
b id with a box of matches conveniently placed on a table 
within his reach. Of course, he began to play with them 
and set tho bed on fire. He screamed and his mother ran 
upstairs and did her best, no doubt, to save him, but he was 
terribly burnt and died soon afterwards. 

Death, under Chloroform. 

An inquest was hold on Sept. 8 bh at the Wigan Infirmary 
on the case of a woman, 47 years of age, who died there while 
under chloroform. Dr. Redmond said that he had examined 
the woman’s heart beforo chloroform was administered and 
had found no signs of weakness and considered that it might 
be safely given. Mr, H. E. Batten, who had made a post¬ 
mortem examination, considered that death was due to 
syncope arising from fatty degeneration of the heart, evidence 
of which it was quite possible to fail to discover before death. 
A verdict of misadventure was given, the jury attaching ^ 0 
blame to anyone. 

Sept. 12th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Lircrpool School of Tropical Medicine. 

At the request of the Colonial Office the committee of the 
School of Tropical Medicine has, with the consent of the 
authorities of the University of Liverpool, requested Pro¬ 
fessor Robert W. Boyce to visit Belize, in British Honduras, 
to report on the sanitary measures in that colony necessary 
in view of the recent outbreak of yellow fever. Professor 
Boyce, who is now at New Orleans on a similar mission, will, 
after completing his observations of the methods employed 
by the Americans in combating yellow fever, proceed to 
Belize. Latest mail advices from Brazil have brought 
news that both members of the yellow fever expe¬ 
dition of the Liverpool School of Tropical Medicine 
at Manaos have been ill with yellow fever, one very 
seriously. The latter has now been invalided- to Madeira 
to recuperate but proposes to return to continue his work in 
Brazil. The medical officers at Manaos have shown both 
gentlemen the greatest kindness and attention during their 
illness. Prince Auguste d’Arenberg, the President of the 
Suez Canal Company, in sending Sir Alfred Jones a cheque 
for £40 towards the funds of the Liverpool School of 
Tropical Medicine, eulogi-es the excellent work done by 
its professors on behalf of humanity and wishes the school 
every success. 

The Increase of Insanity. 

The fifty-ninth report of the Commissioners in Lunacy, 
issued on Sept, lltli, records an increase of lunacy in 
England and Wales. During the last 12 months there " 7 has 
been a decided fallmg off in the number of persons certified 
as fit for removal to asylums at the Liverpool workhouse. 
This is not due to the refusal of the authorities to admit 
cases comiDg from abroad and brought to this nprt by the 
various liners, as the Act applying to such persons has not 
come in force yet, but the fact remains that admissions to 
the Liverpool workhouse in view of removal to asylums are 
not by any means as numerous as in former years. 

Hospital Sunday in Southport: Sole Death-rate. 

Sunday, Sept. lOtb, was observed as Hospital Sunday in 
Southport and appeals were made from the pulpits of all the 
churches and chapels for an increased measure of support on 
behalf of the Southport Infirmary. Last year 4390 patients 
received treatment (576 as in-patients) and the average 
ordinary income for the past three years has been £4022 - 
this fell short of the average expenditure by £173 but with 
the increasing demands made on the institution the com¬ 
mittee is anxious to increase the annual income by £200 
Dr. R. H. Wilshaw, the acting medical officer of health of 
I Southport, reports that during the month of August the 
gross death-rate was 9 • 68 per 1000, as compared with 13 • 59 
a year ago. The local death-rate was 8 06 per 1000 and the- 
j zymotic death-rate 1 * 15 per. 1000. 

| Sept. 12th. 
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WALES AND WESTERN COUNTIES NOTES. 
(ITkom our own Correspondents.) ' 


Memorial to Professor Alfred TP. Hughes. 

ON the road. to Cader Idris and overlooking the small 
village of Corns in Merionethshire there was unveiled on 
hept. 9th a Celtic pillar over 20 feet in height, which has 
been erected as a memorial to the late Professor Alfred W 
Hughes. The pillar was designed by Mr. W. Goscombe 
John and on the uppermost stone of the base he has carved 
a bust of Professor Hughes. The inscription on the pillar 

In Memory o£ 

ALFRED W. HUGHES, P.R.C.S., 

Professor of Anatomy, King’s College, London, 

. Who began his life’s work among these hills 
and died of fever contracted in the 

South African War while superintending 
The Welsh Hospital, 

Which he originated and organised. 

Born at Fronwen, Corris, July 31,1864: 

Died November 3, 1900. 

Erected by public subscription. 

In Cardiff Professor Hughes will long be remembered as the 
first dean of the medical school connected with the Cardiff 
College of the University of Wales. Prom 1893 until 1897, 
when he went to King’s College, London, he worked hard 
the interests of the school and the Cardiff students 
altogether indebted to him for the very complete anatomical 
museum which is for the present housed in the college 
buildings. 

The Medical Officer of Health of Chipping Sodhury 

If the members of the Chipping Sodbury rural district 
council carry out the duties imposed upon them by the 
Public Health Acts with the same pertinacity of purpose 
which characterises a majority of their number in opposing 
the very definitely expressed wishes of the Local Government 
Board the sanitary needs of the district must be looked after 
very. well indeed. In May last the council elected 
medical officer of health a gentleman practising in the 
district in place of Dr. Prancis T. Bond, who had 
held the position in conjunction with other districts 
for more than 30 years. The Local Government 
Board asked for definite reasons for the supersession 
of Dr. Bond and as these have not been forthcoming 
sanction to the appointment of the local practitioner has 
been withheld by the Board, which advises the council to 
reappoint Dr. Bond and thus render it “unnecessary for the 
Board to consider whether they should take further action in 
the matter.” Although the council is apparently quite 
aware that the further action which the Board can take 
includes the compulsory formation of a combined district 
for the purpose of appointing a medical officer of health, 
only three members present at the meeting when the matter 
was discussed were in favour of receding from the utterly 
unreasonable and untenable position taken up by the council, 
while 18 resolved to adhere to their previous decision. 

A Pure Millt Supply Endangered. 

A statement o£ considerable importance to those con¬ 
cerned in the administration of the Sale of Pood and Drugs 
Act was made at a meeting of the Bristol and District Milk 
Vendors’ Association held in Bristol on Sept. 7th. The 
solicitor td the association stated that in order to supply 
fresh milk twice daily and with only eight hours intervening 
it was necessary to milk the cows at intervals of eight hours 
and 16 hours and the milk from the latter milking was 
frequently found to be deficient in butter fat. This 
deficiency had resulted in police-court proceedings and 
fines although in two instances samples _of milk taken 
by the city inspector, which he himself had seen taken 
from the cows, were identical with those samples concern¬ 
ing which proceedings had been successfully taken. In 
consequence of these results, and others of a like 
character which have occurred elsewhere, it was stated 
that the Board of Agriculture proposes to put in force 
a scheme which has been experimentally tried in two 
districts which will enable milk to be sold with impunity 
even though the Somerset House standard is not reached. 
The essentials of the scheme are that no proceedings will be 
taken in respect of samples of milk found below the standard 
if an inspector finds upon attending at the actual milking 
that a second sample then taken is also below the standard. 


perhaps hardly fair to criticise st 

ffiaborate safeguards are provided under the innovation 
will become hardly possible to take successful proceedings 
1D ,??? case A and f ar as milk is concerned the Sale of food 
and Drugs Act will be a dead letter. 0M 

The Devon and Cornwall Sanatorium for Consumptives at 
Bidworthy. 

On Sept. 8th the Earl of Mount-Eagcumbe formally onened 
the new wing of the Devon and Cornwall Sanatorium for 
Consumptives at Didworthy, Devon, in the presence of a 
large gathering. The cost of the building has been £800 
This sum has been collected by Dr. K. H. Clay, the chaiimaii 
of the committee of management. An additional £480 is still 
required for the purpose of furnishing, ka. The new wuw 
consists of two storeys, in each of which there are five rooms 
measuring 14 feet by 14 feet. It will provide additional 
accommodation for 17 patients, so that now the institution 
can receive 35 inmates. The committee hopes that there will 
be . a considerable increase in the number of annual sub¬ 
scribers and the Earl of Mount-Edgcumbe made a strong 
appeal for increased financial support. 

The Voluntary Notification of Pulmonary Tuberculosis. 

The voluntary notification of pulmonary tuberculosis is 
now being carried out in Bristol. The fee of 2s. 6d. is 
paid for each case notified by a private medical attendant 
unless the case has been notified by another practitioner, 
in which case Is. is paid. The fee paid to medical 
officers of public institutions is Is. Eor each change of 
address reported, giving the new address, a fee of Is. is paid. 
The health committee of the Bristol town council has 
arranged to secure the examination of specimens of sputum 
for medical men free of cost. 

Sept. 11th. _____ 


SCOTLAND. 

(Ebom our own Correspondents. ) 


The History of Pile Beam. 

A note of suspension and interdict by the Bile Bean 
Manufacturing Company, Limited, against a Scotch druggist 
was disposed of in the Court of Session last week. Tim 
object of the action was to have the respondent interdicted 
from selling under the name of “bile beans” any pills or 
other articles not made or supplied by the complainers. Tie 
respondent’s defence was that the complainers’ business was 
not a bona-fide trade and that the business was founded on, 
and was still being carried on by means of, » g r05 ’ 
fraud. In the course of evidence it was discovered 
that Mr. Eulford and Mr. Gilbert, the complainers, first 
met in New South Wales. It occurred to. Eulford that 
it might be a good thing to carry on business as medi¬ 
cine and pill manufacturers or agents, and he and Guber 
agreed to go into partnership for that purpose. Ib®/ 
first started the preparation of “ Gould’s Tiny lorno 
Pills,” but they did not have such success in that business 
as they anticipated. In the early part of November, 
1899, Fulford told his partner that at four o’clock in <- 
morning he bad hit upon the title for a new pill mat'' 
to be put upon the market—namely, “bile b&rns 
biliousness ”—and he prescribed a formula for the pm- 
pill “caught on” in Australia and Eulford proceeded to 
country to open a market in Great Britain. Ln-.y 

company nor the partners manufactured the pills, 
merely sent the formula to manufacturing 
manufacture the pills in millions. The firm come , r 
to advertise on a most extensive scale. Since 1“ , 

business had spread over the whole of the country. V, t 
places in the English-speaking world where the firm - 
set up business were Canada and the United a 
America. They had spent £300,000, Mr. Gilbert s ^ 
the building up of this business in the United King■ 
bad issued 83,000,000 small pamphlet books. In - ,j,eir 
up Lord Ardwall said that the foundation stone t 

success had been the false and fraudulent sta i na tnrll 

their bile beans were for the most part composed o ^ 
vegetable substance which Eulford discovered m ^ 

which for ages had brought health and vig D0 -,y 

natives of that island continent, and wbicl j noB a 

being introduced for the benefit of civilised natl ' CEira d; 
of their latest advertisements the following vvonn> 
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“Some years bock Charles Forde, an eminent scientist, 
thoroughly investigated the healiDg extracts and essences of 
Australian roots and herbs and after a long research he found 
himself the discoverer of a natural vegetable substance 
which had the power of acting in the human system in the 
same way as nature’s own animal substance—bile, and 
which was beyond all doubt the finest remedy yet 
discovered for all liver and digestive disorders.” That 
statement, his lordship said, was both false and fraudu¬ 
lent. There was no such person as Charles Forde, 
his name being Fnlford; he was not an “ eminent 
scientist," having had no scientific training and possess¬ 
ing no standing as a chemist; he never investigated 
the- healing extracts and essences of Australian roots 
and herbs; he never made any research ; he never was 
the discoverer of a natural vegetable substance which had 
the power of acting in the same way as animal bile, and no 
such substance formed the basis of bile beans, these beans 
being compounded by wholesale chemists in America out of 
drugs which they had in stock, and no one of which had 
anything special to do with Australia. There was, there- 
ore, no doubt in his lordship's mind that their business 
was one founded entirely upon fraud, impudence, and 
advertisement. It seems certain that theso beaus 
won ne\er have taken the hold of the public they 
r 3 !® d ? ne “ ce P, fc £ ? r tlle foundation fiction of their 
r *”? 6 product of a great discovery of an ancient 
medl< r. ne b y a “ eminent scientist using the most 
methods and apparatus. These frauds 
a. ground for refusing to the complainers 

: tie y £ou ght in the action, and although it was 

hfA.-j ? *■? a PP r .°ve of the respondent’s action in the case 
ne “ad acted within his legal rights. 

Hospital for Diseases of the Ear, Glasgow. 

was u° £ sub5cribc ro to this institution it 

“Thp ba3 P lta i should in future be termed 

Throat^ Thr'^° SpitAl f0r Diseases o£ Ear. Nose, and 
and throat , J'. cb:urma “ P° mted out that diseases of the nose 
origin in 1R79 been treated in this hospital since its 

partly conne: “ on with ear disease and 

mm r^te 6 w annU disease . “d that for several 
very lam-ply - 6 ^ehtions of the nose and throat had bulked 
me^UoS Y>,^H ,e - WOTk o£ the iastitution. It may be 

indoor ^e^ and ^ U { a . mished n ' ith 16 beds for 

averace attend* at s ke outdoor dispensary there is a daily 
0f 0rer d0 Patients. 


IRELAND-. 

(Feom omt own Correspondents.) 

.. Queen's College , Galleay, 

Oueen’^ p ii “™p report (1904-05) of the President of 
students in -f^ 0 ’ , Galwa y< it appears that there were 106 
cameftnm ttendance during the past year, 53 of whom 
Oi i t Pronnce of Connaught and 33 from Ulster, 
oi tlio . ot scb °larsbips awarded at the beginning 
which siinS 0 I *?^. W i re gained by students from Connaught, 
in its tbe c °ii e K e i s accomplishing good work 

to thp „t* n 4 ls trict. The President again draws attention 
the fnnS o er p 1 ^? de ?° ac y o£ tbe yearly grant to the college, 
modem r' - lts disposal being lamentably insufficient for 
moaem requirements. 

State of Fintona. 

insDppi^i --i ac ’C- r ‘ithy (Local Goyernment Board medical 
read sin * m a . te P ort to tbe , 0ma Sb rural district conncU, 
houses in on ? e P^- ®[ b > ?hy s he has inspected the 

of oninin Erotona occupied by the labouring classes and he is 
the . ta at there is a real need f 0r suitable houses for 
observed'h U i S - olasses la tnat t ° TCn ' The principal defects 
uneven by a !s m were ; W ?l a y doors, which were universal, 
(2) Windows of insufficient size, which 
will I 1 nofc °P en '» (.3) defective roofs; and ( 4 ) in General 
Walls thm and cold and houses m bad repair ITnst of the 

houses had all these defects and in none gdiie not observe 
one or more of the defects mentioned. n r il aG c a rtbv’=avs 
t® ls °- £ option that the houses available for this cla=s of 
enant m i'intona were exceptionally bad and that it is nnlv 
adopting a very low and unsatistactorv stand ml a 
default of the possibility of better 

Prorided, that a large number of them would be described 1115 
dt ” for human habitation. 00 described 


IJainfall in Belfast. 

There were during the month of August 25 days on which 
rain fell and the total amount was 6 64 inches, the greatest, 
previous rainfall for the month being 7-98 inches in 1889, 
while the average rainfall for August is 4 • 28 inches. 26 ■ 9L 
inches have fallen so far in 1905, which is over the average 
for the first eight months ot the year (25‘81 inches). On 
August 25th and 26th exactly three inches of rain fell (this 
is smaller than the Dublin record for these two days, which, 
was 3 ■ 3 inches), while in Dublin on no previous occasion 
within the last 40 years have three inches of rain fallen 
within 24 hours ; in Belfast the fall on the 25th and 26th 
was exceeded by that of August 12th and 13th, 1883, when 
3 - 52 inches .were recorded, 3 - 48 inches of which fell in 27 
hours. Tracing back the record there were only two other 
instances of days in Belfast on which two inches of rain 
fell—July 24th, 1896, 2 ■ 06 inches, and Sept. 2nd, 1902, 
2 1 07 inches. It will be thus seen what an amount of rain 
fell on August 25th and 26th of this year in Belfast. 

Belfast District Zunatio Asylum. 

At a meeting of the committee of management of 
this institution held on Sept. 11th reference was made- 
to the admission of two young children, aged six and 1 
seven years respectively, and the medical superintendent 
(Dr. IV. Graham) pointed out that neither the workhouse- 
nor the asylum was the proper place for such cases but of 
the two evils the lesser one was chosen. It is deplorable 
that in Ireland there is no public central institution (as 
pointed out by Dr. Graham) for the training of imbecile- 
children, whereas in Scotland there are two and in England 
several. These, though not built by the State, get Govern¬ 
ment grants, though to a largo extent they are supported 
by endowments. The whole subject of bow to deal with 
imbecile children and idiots is to he discussed by the com¬ 
mittee of the Belfast asylum at its next monthly meeting 
and in the meantime the medical superintendent is to have- 
prepared a return showing the number of these cases in the- 
asylum. 

Poisoning by Fungi. 

The growth of mushrooms in Ireland this autumn has- 
been quite unusual. It was stated recently—in tbe language- 
of tbe daily papers—that during one week tbe county of 
Sligo was “white with mushrooms.” Some cases of severe 
poisoning have been treated in the general hospitals of 
Dublin, doubtless from the “amanita phalloides” collected 
by ignorant hawkers from under trees. 

The Fern Belfast Ambulance. 

The entire amount needed for the new Belfast ambulance 
has been subscribed and the fund is now closed. A sub¬ 
committee has been appointed to purchase the machine. 

Sept. 12th. _ 


PARIS. 

(From our own Correspondent.) 


ane srrestrcauon of Li ce fish. 

AT. Billard and AT. Bruyant, two naturalists, have just dis 
covered a microscopic alga which grows very easily and 
rapidly in water from which it can be dredged up and which 
preserves this water almost indefinitely in a pure state 
^Moreover, it colours the water an intense green Bv thf* 
use of this alga the two observers have been able to 
preserve alive for some six weeks in a large wide-mouthed 
vessel focal) trout fry which are exceedingly delicate 
and as a rale very desirous of running water. Leeches 

Txont vf pt ahve /° r 18 “oaths in a similar ly 
rout fry ha\e been taken oafc alive from water con 
taming this alga after a journey of seven hours 
the temperature being- 25“ C. although in ♦. i ^ raan » 
which /as Simpl/^ed wUh^ wffier nof 
survived. Apparently this alga has the °- 

any green plant—viz., that of d e com cosimwh „ Ctl ° n a3 
acid produced by the branchial respiration 
giving up to the water the oxygen necessary for H? h ? of 
moreover and this is the poffit upon wMch ^ BnHi 
AI. Bruyant insist—the alga acts as ^ ard and 

the toxic products elaborated by the ‘fish and\hn C0mP ? 5e3 
tbe water capable of ministerincr tn d tbns feeders 

of tbe fishes. “mustering to the proper vital actions 
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Typhoid Fever. 

An epidemic of typhoid fever is at present in progress in 
the department of tbe Seine-et-Oise. It began at Pontoise 
and extends towards Gagny. The outbreak is attributed 
to the dispersal of sewage water over the fields- in this 
district where the soil is mainly 'limestone. Fissures 
occurred in the soil and wells are contaminated by soakage. 
Active measures have been taken to stay the spread of the 
disease. 

' Cholera. 

In view of the epidemic of cholera which is in progress in 
Germany, the permanent section of the Consultative‘Com¬ 
mittee of Public Hygiene for Prance has met under the 
presidency of Professor Debove, dean of the Faculty of 
Medicine of Paris, and has unanimously passed resolu¬ 
tions to the following effect. It approves the instructions 
addressed to the health officers in the various ports, laying 
down an exact surveillance for merchandise and passengers 
arriving from the Baltic, especially those arriving at Havre 
from Germany or from Russia. The committee of hygiene con¬ 
siders that for the time being these measures are sufficient, 
taking into consideration the disfanceof the choleraic centres 
and tile precautions taken by the German Government to in¬ 
hibit the extension of the scourge. The committee, moreover, 
considers that it is not at present necessary either to install 
on the land frontiers the sanitary ‘posts charged with 
the individual examination of travellers or to disinfect 
merchandise or baggage. The committee nevertheless in¬ 
structs ,fhe administration to hold itself in readiness to 
install these posts and to have them ready for full work 
directly their utility shall be apparent. In those cases 
where emigrants coming from infected regions would be 
subjected at Hamburg to measures which would turn them 
over to French ports such emigrants are warned that 
they will undergo in France a surveillance no less strict than 
they have undergone in Germany. The Minister of the 
Interior has also published a note saying that in con 
sequence of the resolutions of the Consultative Committee 
of Public Hygiene relative to the dangers which emigrants 
coming from infected regions niay be the cause of, all the 
steamship companies engaged in the emigrant traffic are 
warned that they must not take people from infected dis¬ 
tricts as passengers and that they should instruct their 
agents in this sense. The sanitary administration has been 
instructed that its disinfecting stoves must be put in a fit 
state to start work as soon as a warning is received and that 
its medical staff will be employed in the frontier posts on 
the discovery of any case of cholera. 

Sept. 12th. _ ’ • 


BERLIN. 

(From our own Correspondent.) 


Cholera in Germany. 

GERMANY has for a considerable time been tolerably free 
from serious epidemics, for when the cholera raged so 
terribly in Hamburg in 1892 there were only a few sporadic 
cases outside that city. During the present year, however, 
there occurred an epidemic of cerebro-spinal meningitis to 
which allusion has been made in these columns 1 and 
this had hardly subsided when cholera appeared. On 
August 16th the presence of Asiatic cholera was re¬ 
cognised in the case of a Rus.-ian raftsman who died 
on his raft on the river Vistula near Kulm in West 
Prussia The authorities are of opinion that there roust be 
somewhere in Russia a focus of cholera of which the Russian 
Government has either not yet been made aware or which, 
notwithstanding the international treaties on the subject, 
has been concealed. Possibly the disorders in Russia have 
ore vented the Government of that country from giving 
proper attention to sanitary measures. The above case was 
hot the only oDe, for several others soon developed m places 
along: the Vistula, so that 20 suspected cases occurred up to 
August 30th, and of these 12 on bacteriological examination 
proved to be Asiatic cholera; six of the patients died, all 
being either raftsmen who had come from Russia or 
persons who had been in direct communication with them. 
On August 23th a conference of the Imperial German and 
Roval 'Prussian sanitary authorities was held in Berlin to 
deifide on tbe measures to be taken against a spread of the 
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epidemic, the result being that special Royal Commissioners 
were appointed to combat the disease, one for the riur 
fistula and the other for the rivers Brahe and Netze and the 
Bromberg canal. _ At 12 places along the Vistula and at four 
on the Netze sanitary stations were erected with a permanent 
medical service and temporary accommodation for patients 
and ^suspected cases. Every raft and boat passing one of the 
stations was carefully examined and not allowed to proceed 
until the health of those on board was found to be satis¬ 
factory. As the ordinary staff of the public health senice 
could not undertake the additional work of cholera pic- 
vention _ without neglecting its other duties its numbers 
were reinforced by members of the army medical senice 
possessing special bacteriological training and by men hold- 
ing the position of assistants to bacteriological institutions. 
Public sanitation with respect to cholera is on a better 
footing now than it was in 1892, for in that year all the 
regulations and institutions for the prevention of the disease 
had to be provided, whereas now the experience gained from 
the former epidemic has led to effective prophylactic measures 
being adopted from the outset. Moreover, the Government by 
the law of 1900 for the prevention of epidemic disease has 
obtained power to take more energetic measures than 
was previously the case, and the progress of bacteriological 
science has enabled the authorities to combat the epidemic 
without having recourse to methods which inevitably 
obstructed travellers and commerce, while at the same time 
they often failed to accomplish the result aimed at. For 
instance, the quarantine system has practically been 
abandoned and so has tbe system foimeriy employed in 
Europe and still followed in some Eastern countries— 
namely, the surrounding of an infected area with a 
cordon of troops. It is remarkable how little fear of 
cholera exists now among the public. I remember that in 
jjrev-'ous years the announcement that cholera had broken 
out somewhere in Germany created a kind of panic, whereas 
at present there are no indications of public uneasiness. The 
daily newspapers, whilst printing detailed reports of tbe 
spread of cholera, at the same time publish articles on pre¬ 
cautions to be taken by the public with respect to food, die 
drinking of boiled water, Ac. In Berlin, where no case 
has occnrred as yet, the city authorities have made 
procurations against a possible invasion ; the Moabit Hospital 
will soon be emptied of the patients now there and made 
ready for the reception of cases of cholera. The pavilions 
of the hospital will be divided into three classes: one for 
.cholera patients, one for suspected cases, and the third for 
the families of the two first categories who are to be kept 
there for a time under observation. The municipal dis¬ 
infecting staff has been reinforced by 100 trained re¬ 
serve men belonging to other municipal services, The 
municipal authorities, relying on the devotion of the 
medical profesrion, have sent to the medical men o 
Berlin a circular letter in which _ they are 
to assist in the struggle against the disease. The foijo ‘ 
ing recommendations are made in this circular: ( 1 ) 1 
case is suspected to be cholera to take the same measure^ 
with respect to isolation, disinfection, Ac., as if the cju 
were already ascertained to be Asiatic cholera ; (2) to 
infect the fseces and the bed linen ; (3) to isolate the pane , 
to provide for nursing, and if possible to send him 
her to a hospital; (f) to instruct tbe family and the at 
ants as to their own protection ; (5) to take cate tea 
disease is not spread by means of infected farces o . 
washing contaminated linen, clothes, and vessels m p 
where there is a public water-supply; ( 6 ) if the P , 

, _ v _ *1,0 Vinrltr till tllB 1 

to 


has already died to isolate the 
of the medical offi -er of health 


body .. .... 

_ . (?) to taqw» ho to 

the patient may have caught the disease; anu t G n 
send specimens of the fences for bacteriological exam .j 
as soon as tbe first suspected case has declared itself. 

Sept. 7th thpre were 90 cases with 26deaths reporle , 

- 19. new eases With six 


that day in Marienburg, West Prussia, 12 new cases 


deaths were notified ; the.-e patients were nearly an 
men and had apparently caught the infection in. > flBsa 
house where Russian raftsmen sometimes lived. 1 ■ 

was accordingly closed. In Hamburg a Russian 
and two other persons have been attacked with it" tn - 0 

but there have been no further cases durrog the 
days. 

Death of Dr. Laehr. 

Dr. Heinrich Laehr, tbe oldest of the German an® fln 
on lunacy, died at Zeldendorf, a suburb or jj orn ; n 
August 17tb, at the advanced age of 85 year?. 
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1820 at Sagan, he received his professional training at 
3eriin and Halle, where he took his medical degree in 1843 
icd afterwards became an assistant, first in' the Halle 
nrgical cUnie and then in the clinic for nervous diseases 
tr.der Professor Demurer. In 1853 he settled at Zehltndorf, 
vhere he established a private asjlum which at that time 
vas a model of its kind. Dr. Laehr was very much 
esteemed by his professional brethren as a founder of the 
Herman Psychiatrical Association and of the Allgcmcine 
ZeittcKrift fur Psychiatric, both of which have con- 
Tibnted very much to the advance of psychiatrical 
icience. Dr. Laehr's literary contributions were few 
n number but be has distinguished himself by his prac- 
ical wors. He was struck by the fact that hardly auy- 
hing had been done for nervous patients of the poorer 
fusses. They could not be received into any private 
asylum, as the establishments of this kind were exclusively 
intended for the well-to-do, so he founded an institu¬ 
tion near Berlin for the reception of patients of the 
poorer classes not actually insane bat suffering from neu¬ 
rasthenia and hysteria. Physical and dietetic methods, 
together with manna! work in the gardens and workshops. 
... e er0 a Pphed as curative measures. In consequence of 
othc ? institutions of that kind were then 

unttSZS "* ° ther b " H * f ° r tU ° f 
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(Bbom OITB OWK COBKE3PONDEST.) 

Pellagra, in Italy. 

local authnn^T UOaS V 1 '? 613 tbe Government and the 
Snca nf Sn Te ? ot T be6n > vain in diminishing the 
statistics recemi "re- 1 ? V 27 is abundantly proved by the 
oi ^^- PUbllSt f l n re ? anl to tin's disease. In a 
of pcllaijTosi fL thn- from 1831 to 1902—the number 

from 104 OfXHn 771(41 i :e41a gt a are called) fell 

InTaneTrZl L 0 72 o°°? iu 1899 -“ d ( ° 60,000 in 1902. 
callv disappeared ’^hiw th e scourge has practi- 

considerabh^d; m t j^ e 4 eneto a nd Lombardy it has 
Stiefin - ° T ? ‘ he oth " hand, there are 

is still oq the inoref ^/o’ 111 Etnllia ' and in Umbria where it 

o£ P^ua (with 15,000 
Brescia (with K - 7000) - Alcenza fvrith 6000). and 
proviime of PermrbP tht*° S severely affected. In the 
where formerly pel La-re, 1® 5000 , 03363 ’ lu tbe Miches, 
MO in Pesaro^acd 500 .'v a3scar cely known, there are now 

provinces of Bolo^a and F^ er l ta ’ WiuIst; !n EmiIU the 

Latiam, which mffU a W h3Te 2bont 800 cases - In 
cases were recentlvrenJf^i^ 631 ! 320 ' 7as itnmace . several 
any extension of Ti,,? P j° ne,i ln tbe commune of Onano, bat 
energetic measures adrift ^e 5 P rom P tl J' arrested by the 
mission ahlv 6y the Provincial Pellagra Com- 

Ot these mLisnre-'^v. Dy tbe P rovin cial administration. 
13 the active sd™-!? 8 moit e . ffica cious and essentia] 
Uon, sale and ^I ei 3CC f- exei * lsed upon the importa- 
food mainlv n-J t Ump . ° n ° f which is the 

Population ,J th ? P° 6re . r classes of the rural 

November o !? Jcl 7’ 1902 > and ii 

of all cargoes of for - 3 Sr l t '- su mmary examinatior 

chumiral “d ! 1 “ POrt<id D i alZa aCd lr ‘. case of depute for s 

suspectedmi?'ucoscopical examination by experts of the 
static st^M ,v,-. a s “ t f lcI Pa 1 , laboratory or agrarian 
can then be f&l1 4 ° se ^ tIe tae question an appea 

tories indiliS? 1 ? °.,° ne ° r ° ther - ° £ tiie sanitary labora 
Wor - ( - Pa U°e e ° y , tbe Minister of the 

Protons ?w 13 apportioned to each different group 0 : 
icricuW ff' tr, e3ampI ^ of T tbe Superior School o! 

limbed; 8 Piedmont, am 

^ > tbafc of the School of \ iticultrir<* « 

Con^l^o being: for the Veneto; that of^/prl^S 0 ^ 
Borne for Latium and Sicily; and H ^' C< 

w_ bl ch_has been pronounced unfit for hnm->„ r a 4733 ? 1 

ased for the distillation of spirits and 0 ,- ,. £ood hi 
bat such grain or flour must 4t ¥ leeding o 

before it is allowed to circulate asatj-.:,. denaturised 
ahis “denaturhatlon ” is effected in v ar i nn e commerce 
to tbe purpose which the damaged w,.,, ^uys^accordinf 
attest to serve, care being taken this jadg^c 

appearance thus produced is a permanent - 10 . a . n BS 


render the unwholesome grain or floor -. 0I:e which w 

easily recognisab 


When it is destined for the food of cattle molasses 
from sugar factories, starches and their dregs, or the 
rufu.-e of cheese and jam factories are employed. Oleine 
in the .proportion of 5 per cent., or a like quantity of oil 
residue mixed with the pods of legumes, is used for the 
purpose, the whole being then seasoned with rock salt. 
Other substances have been suggested, such as powdered 
carbon, and some coloured tinctures, such as “ Hoffmann’s 
violet,” of which latter 30 grains dissolved in half a pint of 
water suffices to stain permanently one hundredweight of 
maize or flour. The mixing is done by means of an 
irrigating pump or a spray. To determine whether 
a sample of maize is fit for human food the expert 
notes that it has the natural lustrous appearance and 
the characteristic sweetish odour and taste of the sound 
grain. If the surface is mouldy or the taste acrid or bitter 
the maize is condemned. Whilst part of the specimen may 
come up to the required standard and be sufficiently mature, 
well-dried, and in good preservation it is necessary to see 
that net more than 5 per cent, of the grains are damaged. To 
decide this chemical tests are also employed. 'When, on 
combustion, the quantity of ash exceeds 4 per cent, and when 
extracts made from the maize give, with ferric chloride, an 
evident phenolic reaction (indicating the development of 
mycetes), the grain is rejected. Other tests of good maize are 
that at least 80 per cent, of the grains should possess 
germinating power and that extracts made from it and 
injected into animals should not produce toxic effects. By 
such means and by energetic and vigilant control over the 
importation of maize into the country and over its supply to 
the population who use it for alimentary purposes much is 
being done to preserve the poor in the rural districts of Italy 
from the ravages of a terrible disease. 


The Pint General Sanitary Congress. 

The novel departure taken by the Italian medical deputies 
in Parliament in summoning the whole personnel of the 
sanitary service of the country, comprising not only medical 
men bat also pharmacists and veterinarians, to meet in a 
general congress will take effect in Rome during the month 
of November. Professor Sanarelli of Bologna, who acts as 
secretary to the new “Fascio Medico Parlamentare ” (Parlia¬ 
mentary Medical Union), which is responsible for this pro¬ 
posal, explains the objects of the Congress in the following 
letter of invitation which has been addressed to every person 
included in the above three categories throughout the entire 
kingdom:— 


lae ui 10 c j.uui.u mu,.,.-, icrxis more and more to crow 

in importance and to demand our attention and in proportions its 
scope is enlarged and the objects with which it occupies it-elf increase 
in number sodoes the machinery by which it is effected become more 
complicated and specialise t. Xew exigencies are daily arising f or 
which the State must provide and new problems are constantly 
presenting themselves for solution so that a wise organisation of the 
sanitary services in their various ramifications becomes a truly im 
portant factor iu tbe national prosperity and wellbeing. Whoever ha, at 
heart the amelioration of the condition ot our people and the develop¬ 
ment and progress of our country and does not wish to hold himself 
outside that great intellectual and moral movement which in an over 
increasing degree is permeating and invigorating social solidarity cannot 
remain indiSerent to such questions. - 

Itis however, only natural that those who in virtue of their office 
enjoy the greatest oppor’unities lor laciHtatinz a sneedv and 
solution of these problems should especially inreresmem^Ives in K 
endeavour to bring it about. For this reason it ^ 

medical men who have been honoured by a legislative tnandate^t hat 1? 
is their special duty to unite all their strength m oneS 1 h-nd bv 
means of which—sinkiDg every distinction of party and ^liiuiu.t'i.£ 
every political end—they should be in a position re to'- h,a 
momously and uninterruptedly in the cause of the sanit.S? ^ - 

and for the immediate settlement of the moS 
connected therewith. The pro -ramme to tie fnllmrsa rSel i t - Questions 
On tbe one hand, ieeping P jn“l?r^ls?^Ushed 13 f w ? f ? W - 

an endeavour must be made to correct a,-d to surwf»4,e P ? n - ClpI ?’ 
interests of the general public those powus with w^ch^tho , th< 5 
government and the other public admiSstmionJasSdftLtf? 1 }' 1 ? 1 
public health matters have been intrusted On the oThsr h ’,’ ll t ! ‘ 
duty must not bo neglected of giving duTweioht re » » i h "'I' thl> 
c.aim and every just demand of the highly t 2f er -" ^Sd'mate 
enrolled in the 'sanitary services of the S ■teeming classes 
that for the a'ta nnrint of the objects T ^t,- 1 1 . 13 , qiute c,c -'r 
samtary laws aim it is not sufiicient ’to tt,c various 

the State, the provinces, or Sf m “...‘" f e n ! ri * duties upon 
aud stringent precautions on the part of ^thJ ° exact “ w 
it suffice to demand greater knowledge^harde? a !_ Izens : , nor "ill 
sacntjces !rom medical men, veterinarians. J Incr eascd 

these happen to ba public functionaries or^Jriri 7 ™ 311 *- 3 ' " hct,)< 'r 
eaereueof their profession. To gain the eadbJri' ne 5? - m the fre o 
that tbe position of aU those 

j ' 1 effectively guaranteed. 

• u o . ’ laws shaii yield the 

whose business it is to'carry‘them out Vh™tV 5 t. necesiary ,hlt thos a 
t\?u\“ <i . preoccu P led about their^personal . l \ °- u0 “ use to be 
Should be placed in a position to disS^iietr^ 
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‘relieved of the fear of seeing their best founded antlrimH rnn^fl' 
vain and nugatory by 
It will contribute gri 

Medical Umon be plae _ __^ 

country, so that it may iearn precisely towards what goal t~heir~wi*skes 
tend and Unis be euabletl to place their desires m a concrete form 
before I arhament. There have not been wanting various authoritative 
associations w ho by their votes ha\ e made themselves interpreters of 
the aspirations of the various classes engaged in the sanitary services, 
hut we cannot conceal from ourselves that these votes have nob alwavs 
been inspired by the same criteria and that the conclusions arrived at 
have not always been identical even in regard to fundamental cues 
tions, with the result that with such a disparity of views conlront- 
ing it the Parliamentary Medical Union is deprived of any sure basis 
upon which to found an initiative. There is no doubt that were a 
an ample discussion of them rendered 
union w ould be eliminated. Tendencies 
— -w w would m all probability find a common 
point in which by mutual concession they could meet and thus a 
^reat step forwaid would be taken tow aids the realisation of those 
reforms which can only be obtained if those interested m them make 
their demands with firmness and unanimity. 

The Parhamentar 3 T Medical Union js most anxious that as many as 
possible of the representatives of the various sanitary classes should 
participate in such a conference and begs that you will therefore be 

g ood enough to favour with your presence the General Sanitary 
ongress for the Promotion of' Professional Interests to be held m 
Pome next November when it is hoped that vou will lay- before it 
some valuable contribution from your own special knowledge and 
experience. 

The results of the deliberations of this Congress will doubt¬ 
less be watched for by other European nations with consider¬ 
able interest, for the attempt to set up in the governing body 
of tl\e country an intelligent standard of knowledge upon 
medical matters is a most important departure. 

Sept. 7th. _ _ 


NEW YORK. 

(From our own Correspondent.) 


Special Colts for Consumptive Persons. 

The board o£ health of Jersey city has taken action 
against the use of ferries and waiting rooms by con¬ 
sumptives en route to a sanatorium. By resolution of the 
board all such cases must be received in Jersey city only 
from such means of transportation as have been set apart 
■for this special purpose, and such persons shall not be 
allowed to use the public passage ways and waiting rooms. 
The resolution also provides that special cars must be pro¬ 
vided for this class of travellers and all cars or trains used 
for this purpose must be thoroughly fumigated and dis¬ 
infected under the direction and supervision of the board 
of health. 

T Par on Flics and Insects. 

The health authorities of Philadelphia have taken vigorous 
measures to protect the public from the infection of foods 
by flies and insects- Inspectors of the city have been 
directed to visit all milk-houses, butchers’ shops, and grocery 
and candy stores and to instruct the owners to place a 
covering over articles of food. The board of health directs 
as follows:— 


is willing to contribute to the work of eradication. Yellow 
fever is transmitted by the bite of a mosquito whose breed- 
mg places are cisterns, water barrels, and similar collections 
of water. This mosquito bites in the daytime usualb 
and m order to become infectious must bite a patient 
during the first three days of the fever and then ten 
days must elapse before it is capable of transmitting 
the disease. Mosquitoes are not dangerous before 
the tenth day after biting the sick and the patient 
is not dangerous after the third day of the fever. 
Therefore protect from mosquitoes, day and night, all cases 
of fever for three days and then destroy before the tenth day 
after the,beginning of the illness the mosquitoes that are in 
the room.” The mayor has issued a proclamation, approved 
by the State board and the United States Public Health 
Service, which requires all citizens to allow no stagnant 
water on their premises ; to screen all cisterns after treating 
the surface with oil; to place oil in cesspools and privy v aults; 
to sleep under nets; and to screen doors and windows. 


A Post-Graduate Course for Surgeons of the Navy, 

The Surgeon-General of the Navy has established a post- 
graduate course of study for the benefit of assistant surgeons 
who have been in the service but who did not have the 
advantage of special instruction at the beginning of their 
careers. The course has just closed and the surgeons in 
attendance have returned to their posts. There was no 
examination at the close of those who took the course and no 
ceremonies marked the event. The value of these oppor- *, 
tunities to review the latest teachings of the medical *■ 
sciences was fully appreciated by tbe assistant surgeons ; 
and they returned to their duties, not only much better _ 
prepared for them, bub more reconciled to the isolation t 
which is their lot when at work. It is proposed by the ( 
Surgeon-General to repeat the course annually, though there i 
is some doubt if this will be feasible on account of the f > 
large number of vacancies which exist in the staff. There j 


The chiefs o£ divisions ot nuisances, miik and meat and cattle 
inspectors, are hereby instructed to visit all retail dealers exposing for 
sale in front of their properties meats, fish, vegetables, fruits, candies, 
and cake and instruct the proprietors that a covering of some suitable 
material must be provided to protect the goods so exposed from flies 
and insects generally. 


Yellow Fever in New Orleans. 

The epidemic of yellow fever now prevailing in New 
Orleans illustrates forcibly the old and the new methods of 
controlling this scourge. In the country we have the old- 
fashioned “shot-gun” quarantine in full operation, but in 
the city the latest methods of sanitary science are taught 
and enforced. Of the former we read such reports as the 
following - “The Governor has directed the commander of 
the State Guard to detail as many men as might be necessary 
+n act as sruards on all trains entering the State and at ail 
points whlre boats run in order to establish a strict State 
■mnrrntine against all points where yellow fever is found to 
It if reported that the State of Mississippi has 
fire armed boats patrolling the coast to prevent fisher¬ 
men from breaking through the quarantine lines and 
armed guards patrol the lines of radroads entering tbe 
State On the other hand, tbe health officer of New Orleans 
has issued tbe following sensible advice and information 
“ The spread of yellow fever is easily controlled by the appli¬ 
cation of very simple rules. Whether or not New Orleans 
w,ll be rid of yellow fever at an early date depends in a very 
targe measure on the degree of assistance each householder , 


are 14 vacancies in the junior grade at the present time, 

A State School of Sanitation. j; 

The State board of health of New Jersey is considering ... 
the propriety of establishing a State school of sanitation 
and has appointed a commission to report on the subject. 
The object is a very worthy one and commends^ itself to b 
those engaged in official relations to State sanitation. Tie ■■ 
purpose of the State Doard of health, as announced, is to q 
instruct local health officers in their duties, especially in 
the management of epidemics of infectious diseases. Ine .. 
proposed school would consist of conferences in tbe various jb. 
cities at which the instruction would be given followed tf it 


practical demonstrations. The school in each city would to 
open to all applicants for the purpose of popularising the 
subjects under discussion and thus widely disseminating 
information. 

The Sanitation of Railroad Cars. 

The public interest in the ventilation and cleanliness^ of 


railroad car? has reached a degree of intensity tca . , 
found expression in a resolution of inquiry introduced in 
the last Congress, to the following effect 


Tbe sum of 510,000 is appropriate 
direction of the Surgeon General of 

purpose of investigating the possib „ ,i lrn „nli fro 

diseases in street cars ami railroad passenger cars J.WifeiiM 
improper or imperfect v entilation thereof, and of tho posslwo i» j s 
of meats and fruits and other perishable food products throuj 51 ^ 
improper or imperfect ventilation of freight cars engageu ’ . , w 
porting tbe same, to tho end that if, m his opinion, it * w 
advisable, he shall recommend legislation for the regut«■ 
ventilation of railroad passenger and freight cars engaged >“ 
commerce. 

The Titles of Proprietary Medicines. ^ 

The section on Pharmacology and Therapeutics of < ® 
American Medical Association, at its recent meeting,? 


merican meuicai ^vssuuiaLion, a. ■»„> --: i names 

a resolution deploring the present necessity of tia 
and titles, but the evils of substitution are so prevalent ^ 
in the interests of honest and progressive pharmacy ^ in j c „ 


in idle luveieova O. f.-o-. - , the ODiUiOS 

of such names and titles cannot be avoided. In ., f G ure j 
of the section many, if not all, of the °ffjectionah ^ 




or me secuuu mavj-, n. am an, U. -—, r . he the use » 
of proprietary products can be eliminated, first, oj nj|1 
connexion with tbe trade name, of some subtitle 

tbe nature and character of 


express in scientific terms rue „ r m 

composition; and secondly, by the u‘e onAh .to ^ w j,j c!l 
tbe disseminated literature, of a descriptive fo active 
wiH exhibit the character and proportions o 
constituents. 

Sept. 2nd. 
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AUSTRALIA. 

(From our owx Cobhespoxdext.) 


Bubonic Plague. 

Brisbane, Ipswich, and Maryborough, towns in Queens¬ 
land in which plague, has occurred, have been ollicially 
declared free from that disease. Plague-infected rats are 
still found in Sydney and one fresh case of plague has been 
reported in a professional rat-catcher. 

Typhoid Fever at Bendigo. 

Typhoid fever occurs in Bendigo, Victoria, seven times 
to once that it occurs in Melbourne. The chairman of 
the board of public health of Victoria, Dr. W. P. Morris, 
has attributed the prevalence of typhoid fever in Bendigo 
to contamination of the water-supply owing to the insani¬ 
tary condition of a small township called Lauriston, situated 
on the banks of the ^ river Coliban, from which the 
water-supply of Bendigo is derived. He was also of opinion 
that local conditions were a factor in the incidence of 
typhoid fever at Bendigo. The board decided that if the local 
municipality at Lanriston did not remedy the conditions 
complained of within two months an order would be issued 
compelling the council to take action. The Health Act of 
makes the local bodies responsible for local health 
!?^ Uo „ ns and th , e b ° aTd °f health has only a general super- 
ver tbe local authorities. It has. however, com- 
p . - r y powers when the local authorities fail, powers which 
ti-pc , T ever exercised. The difficulty in the present case 
...f a ditterence of opinion between the health 
■ , a . nd be engineer of water-supply as to the 

suitability or suggested sites for sanitary depots. 

~tprosy among Fanahas, and Leprosy and Arsenical Poisoning. 

with arveifir ■ h?..? ■ t0 o a , case . o£ alleged criminal poisoning 
coverv f r ’ a, 1 d la Alay last, has been tlie dis- 

Kruiak-i ,1 Poisoned man, a Kanaka, and another 
from miveil lor,’ 33 tbe pnnctpal witness, are both suffering 
indicative of a»°f y , : ° ne - of tlle s J m ptoms regarded as 

o f the lnr.(i= at *u nlCal P° lsonin g was a peripheral neuritis 
^mntom, ™’ the ^ Bastion was raised whether all the 
STenL been due t0 ^prosy and not to 

was livin'- wifh^n f v- CtS , are tbat a woman named Davis 
Kanaka named Tanna, and another 

Withstanding her'ob ections to S’ at tUe T h T®’ ^ 
last, after® eati™ ’ l “ bls doiD ff s0 - In November 

Williams was very” sick Tndlu" ^ Ten . b Y Da T is . 
some rice she gavc-him wA. h f ® was again ill after eating 
it had a bitter a • j refus *d to eat some fish because 
was found in their stn° me - d °= a ate an( l dietl. Strychnine 
bought arsenic and st^f C )f S; H Was P roved that Davis had 
some ants wit if she ^ from a dru ^ ist < to destr °y 
April last ? aid )- She was first tried at Grafton in 

Court to Sydnev At the Central Criminal 

of death Z. S 16 was found guilty and sentence 

to he suffprioo- f corded - Subsequently Williams was found 
ordered on m Jf ed leprosy and the Attorney General 

Evidence woe ? aUy b ? *^ ie judge who tried the case. 
R j , b Y Dr. d - Ashburton Thompson, Dr. 

B|, f Si,?!' Sinclair Gillies, Mr. G. H. Taylor, and 
from mixed t0 tbe effec , t tbab Williams was suffering 
sjmotom?^o- le? k°! y ’ m T ly tuber oular, but that the 
arsentod ^ " W at . the Previous trial were due to 
present had ; 0nmg and to leprosy. The neuritis 
Le if fio» d io I ? Pr0Ved ’ S*"? not have been the 

Davis’s PAnn } e V T °^' ^-cCulloch was called by 

svmnton 0 a 1 -v a a d Eald he aotdd not state that the 
l^en d^t dt T l n e ? WeT ? dQ - e ar Y eilic ; they might have 
no evid“, ^ C °vv Vl ,?. P 018 ™"?* or to l e p rosy and there was 
lepS h ? ad ar % emc bis System. While 

epers never recovered their symptoms might hnurove The 

Snee^of? V ep0rt l ° ^ F^tiv e S connS and tol 
wi U hn^ i 1 3th commuted t0 imprisonment for life 
these ln cousequem ce of the discovery that 

u.ese two Kanakas are suffering from l e A r _,„ . J , , 

Health requested the Board of Health to y be Mmist a-^ 
examination of all the Kanakas to the 
This has been done and a report received 
°f leprosy could be found. The dwelltoe- ' •° t J le 3 c ?, !:e 
t..o lepers has been destroyed by fire. ^ ocupied by the 

Coroner and Medical J,-. ;L 
At an inquest concerning the death nf , - 
Alfred Hospital, Melbourne, during , _ a P a f ieu t at the 
• 5 an operation, the 


coroner, Dr. R. H. Cole, addressed Dr. W. W. Hearne, the- 
anccsthetist in the case, thus :— 

I think It necessary to givo you the usual warning. Do you wish to- 
mako any statement? You are not bound by any promlso of favour, 
or by any threat that may have been mationgalnst you, to inihieo yon 
to ruako any confession, but whatever you do say will bo taken down in 
writing ami may bo used against you hereafter. 

Dr. Hearne protested, saying he was subpoenaed and was- 
prepared to answer questions. The operating surgeon and 
other medical men had given evidence in the case and were 
not warned. Why was he singled out 1 The coroner said that, 
the man died from chloroform and Dr. Hearne, who adminis¬ 
tered it, was the sole person concerned. Dr. Hearne replied- 
that it was not shown he died from chloroform—the patho¬ 
logist said that he died from heart failure—and it might be 
from the shock of the operation. He was prepared to give- 
evidence if the coroner wished. The coroner said it was not- 
a question for him and closed the evidence. He found that 
the man died from chloroform poisontog and that the death 
was due to misadventure. He also made the following state¬ 
ment :— 

1 don’t think Mr. Ilearne has been treated differently from anv 
other person who is likely or iiabto to bo implicated in a charge of 
criminal neglect. Medical men have no special privileges. In other- 
chloroform cases I have cautioned medical men without any protest 
on their part. They understand that, as coroners, we have a duty 
to perform. Tho duty is often unpleasant and it is most unpleasant- 
of nil when tho duty of medical men is in question. When a medical’ 
man administers chloroform ho promises tho reasonable amount of 
skill which every medical mau should bring to hoar. When the patient 
- ’ ’ .ot concerned. Tho law states elcarly 

criminal misconduct when ho is grossly 

.— .. „ tivo and the person under his char-e 

die3. In this case tliero is very little doubt in my mind that the patient 
died from the administration of chloroform and the question I havo to • 
decido is whether he died through the gross ignorance or the criminal 
inattention of a medical man. Tho public has a right to ho protected- 
in these cases. I h.vvo seen eases of chloroform administration in my 
student days when the medical man watched the operation instead of 
watching the patient. In a case of that sort there would be some- 
crimina! inattention for which the medical man should havo been 
answerable if the patient died. In this caso I may take it that the- 
chloroform was administered by a qualified medical man of great expe¬ 
rience. This is in favour of the fact that the administration was 
carried out with a proper degree of skill. There is no evidence of 
criminal inattention except tho fact that tho man died. On that fact? 

I am not going to say that Mr. Hearne is liable. 

The Victorian branch of the British Medical Association 
wrote to the Attorney-General protesting against the attitude • 
of the coroner and suggesting that he should be instructed 
to administer a caution to medical witnesses only to cases 
where the evidence points to some neglect. The Attorney- 
General replied that he could not ‘ ’ give a coroner instruc¬ 
tions as to the exercise of his judicial duties.” The Premier- 
was then asked to receive a deputation from the medical 
profession, hut it was decided to wait on the Attorney- 
General. Accordingly a very large and representative depu- - 
tation presented the views of the profession on the matter 
It was pointed out that Dr. Hearne was honorary anmsthetist 
to the hospital and the patient in extremis when the opera¬ 
tion was performed; that no evidence was given showing 
any carelessness or want of skill, and no evidence even that 
the patient died from chloroform. By his attitude the 
coroner had prevented the anesthetist giving evidence and- 
so could not really find out the true cause of death 

(as a matter of fact, the amestbetio mainly' used- 

was ether); and that if medical men were to be treated to 
this way they would decline to give their services to public 
institutions and to give anesthetics at all, unless well naid 
so that the public would suffer. The Attorney GeleraS 
that he could only repeat what he had said by letter that he 
could not interfere with a coroner to the execution 
duty. He had hoped that the deputation would-have made 
some suggestion for an alteration of the law. As it had not 
done so he conld do nothing. b uaa not ' 

August 7th. 




PHILIP HENTtY MULES, M.D. Edix„ M.R.C.S. Esg 
Ij.S.A. ** 

Great regret is felt at the death of Dr Mules not nni„ < 
the neighbourhood of Gresford, Denbigh^ wC'fi“ t 
years were passed, but to the Manchester district the "cene 

Mules of I.mtoster/ a .m 





866 The Lancet,] 


OBITUARY.—MEDICAL NEWS, 




[Sept. 16,1905. 


family whose lineage could be traced without a break to 
Normandy, where it existed before the Norman invasion. 
Landed estates have been held by his ancestors in Somerset 
from tiw time of Edward III.-and his eldest brother 
still retains a small part of the original property Dr 
Mules was born on May 31st, 1803, and died, aged 62 
years, on Sept. 1st. He had been ill about a month 
but his death was unexpected and came as a great shock 
to his friends, for his activity, his alertness of mind 
and body, his well-knit, wiry frame, and his handsome 
presence were so marked that it was difficult to think 
of him 'in association with death. His medical training 
began at St. George’s Hospital, London, and was continued 
at the _ University of Edinburgh, where he took his M.B. 
degree in 1367, and in the same year he became a Member of 
the Royal College of Surgeons of England and a Licentiate 
of tne Society of Apothecaries. In 1870 he obtained 
liis M.D. at Edinburgh. For several years he was in 
general practice at Bowdon but as time went on he was 
more and more drawn to ophthalmic work, for which 
he had a special bent. In 1884 at Paris he gained the 
prize medal of the International Society for the Ameliora¬ 
tion of the Condition -of the Blind, and in 1887 the 
prize medal of the Parisian Society for the Protection of 
Infant Life. But his name is known wherever oph¬ 
thalmic surgery is cultivated, abroad or in this country, 
by bis operation for the removal of the eyeball— 
eviseration of the globe and introduction of an artificial 
vitreous—which allowed the artificial eye to move 
coordinated with its fellow. For several years he was one 
of the surgeons to the Manchester Royal Eye Hospital, 
the Altrincham General Hospital, and the Altrincham and 
District Eye Hospital, in all which positions he did much 
valuable work. About nine years ago he gave up active 
practice and went to live at the village of Gresford, 
a few miles from Wrexham. At the Old Parsonage, an 
almost ideal country house, with its extensive surroundings, 
he was able to indulge in his great love for the cultivation 
of hardy flowers and plants, and it would have been 
difficult, perhaps, for him to say—apart, of course, from all 
question of duty—whether the pursuit of his profession or 
the cultivation of his flowers had for him the greater 
attraction. His knowledge of plants was very extensive 
and his acquaintance with their special requirements as to 
soil, situation, and treatment was remarkable- in an 
amateur. Among horticulturists bis name was well known 
and be was a frequent contributor to the gardening journals. 
At a recent flower show at Chester he was all life and 
genial energy and had contributed a fine collection 
of plants “not for competition,” and to those who 
saw him then for the last time his death was a 
severe shock. Several years ago he wrote two small 
works of fiction, “ Jabez Hodges” and “George Doggett, 
Keeper,” both showing imagination and literary skill and a 
thorough knowledge of country life and pursuits. Indeed, his 
love of sport—he was a good shot and a skilful fisherman— 
was all his life loDg one of his sources of pleasure and no 
doubt did much to maintain his health and activity. For 
10 or 12 years he was a frequent contributor to medical 
journals, chiefly on subjects relating to ophthalmology. 
When he went to Gresford he did so with the intent to lead 
a retired life, but bis active mind soon drove him to take 
rooms in Chester where he practised as an ophthalmic con¬ 
sultant. About five years ago, on the death of the late 
Dr Oharnley, lie became honorary consulting ophthalmic 
surgeon to the Wrexham Infirmary, where his services met 
with warm appreciation. At Gresford he took great interest 
in local affairs of a public and philanthropic character and 
for some years was one of the churchwardens. He,was a 
prominent member of the Chester Natural History Society 
and at the time of his death was President of the Chester 
Medical Society. Although his original work was done many 
vears ago his mental powers were as great and bright as 
ever, and at 63 years of age he is rightly regarded by 
friends as one cut off in bis prime. His cheerful, somewhat 
optimistic temperament, coupled with a kindly, graceful 
courtesy gave to his manner a charm which all felt and 
which ail his friends will miss. Dr. Mules leaves a widow 
and a family of four daughters and two sons, one of whom 
has entered his father s profession. 


Deaths of Eminent Foreign Medical Men.—T he 
aths of the following eminent foreign medical men are 
nounced: Dr. J. A. Glaser, formerly one of the medical 


superintendents of the new Hamburg General Hospital Hi. 

a k £ 0VVn in G T an raedioal literature as a 
formidable and humorous upholder of certain clinical and 
therapeutical doctrines.—Dr. Karg of Zwickau, in con¬ 
sequence qf a motor-car accident. He wa 3 formerly a 
member -of the Leipsic teaching staff, when he worked 
principally on bacteriology in connexion with surgery 


Foreign University Intelligence.— 

Budapest: Dr. Kreuter has been recognised vls privat-docent 
of Surgery and Dr. Bffia-Fenyies=y as privat-docent of 
Experimental Pharmacology.— Clausenburg: Dr. Ludwig 
Makara of Budapest has been appointed to the chair of 
Surgery in succession to Dr. Josef Brandt resigned.— 
Biisseldorf ( Academy far Practical Medicine) : Dr. Schloss¬ 
mann of Dresden, where he is Lecturer on Hygiene at the 
Technical School, has been offered the chair of Children’s 
Diseases with charge of the municipal children's lio-piral.—- 
Groningen : Dr. Visser has been recognised as privat docent 
of Medical Chemistry.— Konigsberg: Dr. Theodor Cohn lias 
been recognised as privat-docent ot Urology.— Marburg: Dr. 
Lndolf Brauer has been promoted to the cliair of Medicine 
with the Direction of the Medical Clinic, vacant by the 
retirement of Professor Mannkopf.— A r aples: Dr. Gaetano 
Lodato of Palermo has been recognised as privat-docent of 
Ophthalmology,— Padua: Dr. Giovanni Cagnetto has been 
recognised as privat-docent of Pathological Anatomy.— 
Pavia: Dr. Antonio Pensa has been recognised as privat- 
docent - of Anatomy.— Pisa: Dr. Ernesto Cionini and Dr. 
Alberto Micbelazzi have been recognised as prixat-docenten 
of Internal Pathology.— Prague (German L’n vemtg): Dt. 
Hir.-.ch has been recognised as privat-docent of Ophthal¬ 
mology and Dr. -R. Kahn as privat-docent of Physiology.— 
Prague (Bohemian University): Dr. Wenzel Matys and Dr. 
Zdenko Nejedly have been recognised as prixat-docenten of 
Ophthalmology.— Rome: Dr. Scipione De Rossi and Dr. 
Pietro Gallenga have been recognised as prixat-docenten of 
Internal Pathology ; Dr. Giuseppe Betagb as privat-docent 
of External Pathology ; Dr. Piero Chiarini as privat-docent 
of Ophthalmology ; and Dr. Giovanni Memrno as privet- 
docent of Experimental Hygiene; Dr. Alessandro Baldoui 
has been recognised as privat-docent of Materia Medica and 
Experimental Pharmacology.— Santiago: Dr. Eduardo del 
Rio y Lara has been appointed to the chair of Histology and 
Pathological Anatomy.— St. Petersburg (Military Medical 
Academy): Dr. Constantine Serapin has been recognised 
as privat-docent of Surgery.— Turin: Dr. Giovjnni Lasio 
has been recognised as privat-docent of External Pathology. 
— Vienna: Dr. Friedricli Reuter has been recognised as 
privat-docent of Forensic Medicine; Professor Kraus of 
Berlin having declined the offer of the late Professor noth- 
nagel’s chair of Medicine this has been offered to Profcisor 
von Jakscb of Prague. Dr. Neusser, one of the professors 
of Internal Medicine, has received a patent of nobility. 

Literary Intelligence. — The F. A. D-wis 

Company of Philadelphia announces the early publication 
» “Treatise on the Motor Apparatus of the Eyes, embrae o 
an Exposition of the Anomalies of the Ocular AdjU'-tme 
and their Treatment, with the Anatomy and Physiology 
the Eye Muscles and their Accessories,” by Dr. Geor d 
Stevens of New York. It is to be profusely illustiat 
colours and in black and white, mostly from the 30 ' 
own drawings. The illustrations in comparative a • 
are stated to be of especial interest. It will be comp _ 
one royal octavo volume of about 500 pages. 

Midwives in Wiltshire.— A report h a3 _ ! ,e ® 

recently issued by the medical officer of health 
county of Wiltshire as to the women practising » 1 
county as mid wives. They are 500 in number ana ffJ3 
125 were registered at the time when the rep 
drawn up. 

Death of a Centenarian.— It is ^th 

Mrs. Hannah Arthur who died in Portsmouth on s P/ f 0 ( 
had attained the age of 100 years. She was the at 
a farmer and the greater part of her life was p 
St. Martin’s.-Looe, Cornwall. 
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Successful applicants Jor Vacancies, Secretaries oj Public Institutions, 
ana others po*tttsing information suitable jor this column, are 
invited to jarvsard to Tab Llncft Qjflee* directed to the Sub 
Editor, not la*er than 9 oclocL on the Thursday worn my q/ cacA 
iceek, such tujorriation for gratuitous publication. 


Applet .ir'" ^nnt. MB. B-3 Lond. MRCS Em?, UCP. 
LomL - 

BARKER, ■ til 

lie-sidt « ^ 

Muda iale, Lonri< n, W. 

De Pixm. HFRBtBT \Li- red, JIHC S Eng, L.K C P Lond , L.D 3 
Eng ,DDS Ontario b\a been appointed a Mediuil Orhter (ships 
burgeon) to the Femnsular and Oriental steam Navigation 
Company 

Duncan, Alfxlndeil MB.CM Ghsg • D P H Cantab , has been 
appointed Medical Officer of Health of Meithvr Twh il 

UH.C P , L.1LC 3 Irel, has been appointed 
TSh^!re UP€rmteildeQt ° l th ° ^° rlh lluhn « Ab^luni, at C ilton, 

GC 1 V?™,‘^, R ‘ : u B V £ s En;. LK C P Lond has beenappointed 

lS7viuon. 3 SU^U&t n ° l tha Wh,tmoro U ‘ 5lt,Lt ° f th0 

W U I dm , has been appointed Resident 
shn^ £ tLe PoUencs Jomt Ho<pital, IJudaia.il, St ifford 

^ JsJ? ^ ** C S Irel has been appointed Dis 
Wnm, Charles H , L.U CP Irel, L.B c P Lond MRCS Kn 1 * 

* MedlCaJ 0fficer Vi t£o 

Williams, Richard T , L.R c p , L.R C S Edm L F P 3 GIish has 
&K ted ° fficer of the Cnmaiou l)ist«cfc of tho 

r 0 H«ltU«aij?^ol&. h “ be<;a minted Medical Officer oj 


Uoial Hospital job Diseases oj tuf Curst, City road, BC — 
House Phfolciiut for six months Sa’ary at rato of £60 per 
annual, with tx atvi, lodging, and washing 

Horae London Oi iirifALVtc Hoshtal (MoobfijldsEveHospital), 
City road, K C —Senior Home Surgeon. Salary at rato of £100 
a year, with l* airland residence 

St. TnowasS Hospital —Assistant Pathologist and Demonstrator of 
Morbid Anatomy Also Phjsieian for Mental Diseases .Also Two 
Dentr 1 burgeons 

SALisutiin GtMieu. IxiiutART—House Surgeon. Salary £100 per 
annum, with apartments board, and lodging Also Assistant 
ilmise Surgeon Salary £50 per annum, with apartments, hoard, 
and lodging 

Sf.a'I1_x.s Hospital SoriiTl, Greenwich, S E —Dreadnoight llos 
PJJat, Greenwich - JIou c o Physician Salary* £65 per annum. 
Homo Surgeon salary £&> per annum Junior Resident Medical 
Onuer salary £40 per annum At the Brjncii IlOsPiTtL Roi al 
Victoria and Albert Docks - Senior House Surgeon Saiarv £1C0 
per annum. House Surgeon Salary £.0 per annum, with board, 
residence, and wie-Ulng m each case 

SntJJULD, Corporation oj, Furit Hospitals-S econd Assistant 
Medical Officer Salary £120 per annum, with hoard, lodging 
and washing " ° 

Southport Inhiwari —Resident Junior House and Visiting Surgeon 
unmarried, for six months renewable Salary at rate of £70 per 
annum, with real lcnce, hoard, and washm , 

Taunton and Sjufrset Hispital— Resident Assistant House 
Surgeon (or six months. Salary at rate of £50 per annum, with 
board, lodging, and laundry 

Victoria Hospital ior Children, Tite street, Chelsea S1V — 
House Surgeon for six mouths Honorarium of £2o, with board 
and lodging 

Western Gig, j ral Displnsart, Marylebone-road, B W —Honorary 
Anarsthelist. J 

WoLCFJtUA'IProX A-ND STAFFORDSHIRE GEM RAL HOSPITAL.—House 
Surgeon Salary £00 per annum, with board, lodging and 
washing__ b ' 


3M S » Carriages, aifo grafts. 


fataitws. 

Jr ,uM:r ‘SS&gp’*'"* >hould bt 

^'^-sidem-c' UQ 2 l, 1 Ti G—House Surgeon Salary ££ 0 , board and 

Salary, senior" w° 5 tfon A m'n Scmor aDB Junior House Surgeons 
.^Hundrt-. and residence “ l0cH Jd^or position £60. with board, 

. quaUt”'.L°u st f,of CHaj >h Cf . Southwark, S E-Eight 

■iBElT ^»0RTHFR\ p r- 

Surgecu, Senior Sa^tvh^^ SPlT 'Hh Holloway.—Senior House 
and One Junior H m , w hysician. Two Junior House Surgeons 
senior officers at rare of Pro 5lci!lcl for &lx months Salary of 
rate of £jj per annum pcl i annum and of jumor officer* at 

Iasting-, St Ln.s . 'l 11,1 and residence 

Home Surgeon Ei , s J SlS2L,: Hospital—A ssistant 

residence, beard andv?Sh num 10 Smoeas for six months, with 

, wathWd HoamTAL—House Surgeon Saiarv £100 

[taiuj H. spit., a 1, apartments, and washing 

-'‘-'.Tux, IValthav^o^ 11 c Honorary Aiixsthelist 

HOSPII^ OrtS m f i ’? r 'Tf ,STEA5> HhiLDRCX* 3 A>D GkXERAL 
£100 peraiinum Wal, ham|tow —n ouse Surgson Saiarv 

hlr La? , oLPrS. i tb rrHms . hoard, Ae. b 

'Medical b11i°or,-..i.'iti K " l ‘ l - f iosp i : T^hFORixFECiiot T s Diseases 
L lr 6^.w,ihho P a«e,r^l l f and h“hh?g~ ° -Hcreas.ng to 

iu S£ary £ffl,wi , tR^l l ^°*JS e HosWt al-H ouse Surgeon 
*J*V*M?«h*£ 0l ' UTIIiLil,C no »iTAL-Hous e Surgeon 

SoIi E ,?„ ‘V 1 - C ^f-Z P Y ai -, ^ Diseases of the 

SinatoLm A “ S a aI 0fficer tor the Crossley 

hoard ’a£S“ n«;ano lanSdrv 6 aaIar y ^ ? er aQuum . 
e “~t ra S'llTHCRX A-XD MlTERMrrHosPir.T Won — 

'^Zt& St g2£ 

^F £=0 a year, w,thapartments, board, wasSn^andmmud 

for six 

Also House Surgeon Sxlary £S0 per annum tint washing 

»d washing Als.a Ass ls laut nouse Ser^i' 1 ' 11 !.*’? 31 '' 5, '“• 1 R> I 'S 
annum, wnffboani, - * ’ neon - haiarj £o0 per 

tEETH Union —Medical , , __ 

iXO her aim 1 Jnl Officer 

Djsinct blcdtcal Of • aj,d {or 

Vaccination District s for Muker 

^tax. College of 5. 

Surgery —-m Dental 




Djlliidle —On Sept 7th, at tho Manor House, Walton on Thames the 
wife of George White Drabble M B , of a daughter * 

Edlkston —On aept 5th. at Asbenfell, Baslow, Derbyshire the wife of 
11 Shafto C ho lest on, MltCS.UCP Lond Tof idauLhter 

Edm p°'h Fd°m D o„^f'i s Vcl’ nncp R r.ra n i„" cmcrar:l > the "^ e of 

FOS i:™eTt U F n o S u^M 5 l!‘fc^. L s‘?v:, o?a" j B o™ ,f0rf ' U ‘ 8 mte of “ 
GAi G.mgB > JI S |J I ' t of 6 - h so^ CouIt street . FaNersham, tha wife of p. yy 

Go s 2 ^. a M ^ p ^ tb0 mfe of J - F - 

L0N i%«y I 'AhS^ % b h c s Uo 'S e 6 ;; a " East «, 

Madden —On August 28th, at Cairo, tho wife of Dr. P C Madden nf , 
son (stillborn) UL * 

Pi G H p:S., S H P i M h c‘; t o? a ^"h I t n er a ’ “ e a °^-‘cnant Burnet 

W vt, rs — On Sept. 7th. at Dundee, the wife of H ft lr.t__ 

M 11 C S Eng, L It.CJ' loud , of a son. ' Vatora . 

MARRIAGES. 

ALLA.x~PoWELL.-On Sept 6th at St. Margaret s parish church West- 
mmster. by the ltev b Kirshbaum, M V , NV Carnci. AUnn NllD 
to Borah liye, daughter of Henry uiebard Pow eli ‘ M D • 

E S c S n„g CS " F,0reUCa ^.«ft b Snt h f: 

French-Pipk Wolfjerstan —On Sept 7th, at St John t 

Church. Holland road, by the Rei F \V Pakenhim s 

Jolrn Gay French. M 11 Lond. M It OS £ u % A , - 

Elinor May, daughter of F S Pipe WolferxtaS * 0 H.Lond , to 

Hedlet-Hoexung —On Sept. 6tb, at St Hildas. Nr,,wi„ , „ , , 

the Her ^ J Constable of Uppingham, Ldwart tnhmm ii® 1 ?; by 
M D , to Winifred Agues GUlott, daughter of ^Theixloro T^ 6 ' 1165 "' 
To.\ lor—C o ore. On bent, 11th at th« vU„ b k Hornung 

BorfoA, by the Rev^ Cbarlei Bio ta 

PR CP. to Ehrabeth Marian " ’ ,ames Tav, °t. MD, 

Wilrlxs—FRE-XC ir—On sept. 7th, 

Ber T Lee French, Colonel Jc .. „ ^ ^he 

D S O , to Dora So t h.a Lee, daughtoi oTthe 11m"“PredSic ’ 

_ DEATHS. 

" EL Jr'Zp n S e P f 3rd, at his resuieuLt*. 9 . Snt 5 AT«j>„a„ 

^Vernon Bed. M D Buried in the Edinburgh d^rfSt 8 ^^. 

! E0 5fD s % r ^%^ e X^«^»tb, 

GmAIT-On sept bth, ANalter Vo S kt ! S ' d 71 ™ ra 
IT • ^l-kshmore, Park roa.1, Surbiton in t h, 1 * 71 ,l? t ' lff Sur SOon, 

Sept- 10th, at 40. Ahctona .t^.i S, y t ^' ear 

M R.C S , L 5 A., in his7Sth ye;ir 1 Sheffield, John. Hall, 

Howell—O n Sept. Sih at tbetJId Vicara-m ir.« , 

almonds Howell, M R C S En - ' , V “,! ul S"t>rth. Thomas 

Savorn -Sept 8th, at The Park “xiu/i, a f-«d 62 years 
,, MU.CS, ,n his 74,h\ear ’ 1I ‘ t< - ba “- J««ph Egerton Savory, 

AVilhaS Wood« S iSd, 31 D", St. John's. Worcester, 
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States, S|ffrt (faniimtts, ^ltskrs 
ia Cotospuj 


DIFFICULTIES UNDER THE VACCINATION ACTS. 

We have received copies of a correspondence between a public vacci¬ 
nator and a general medical practitioner which seems to us to be 
worthy of comment in the light of a leading article which appeared 
in our columns on August 26th. The story is briefly this. The 
public vaccinator, in accordance with Section 1, paragraph 3, of the 
- Vaccination Act of 1S98, sent the usual form of notice to the parents 
of the child informing them of his intention to call and to offer to 
vaccinate the child. Before his visit the notice was returned to him 
endorsed as follows: "I must ask the public vaccinator to desist 
visiting this patient of mine who shall be vaccinated by me. The 
practice of visiting other practitioners’ patients is a gToss mis¬ 
demeanour against professional etiquette.” This endorsement was 
signed by the local practitioner attending the family to which the 
child belonged. The public vaccinator upon receipt of this notice imme¬ 
diately called upon the practitioner in question who happened to be out. 
He therefore left his card and went on to see the child’s parents, when 
> the mother said that sho quite understood that the public vaccinator 
was bound to send the notice and to pay the visit, hut that they 
* preferred having their own medical man. A correspondence between 
the public vaccinator and the local practitioner then ensued and in 
one of the letters the medical practitioner remarked *. ** I uphold 
every word of the endorsement on the form I returned to you. This 
is only one of many instances where my patients were visited and 
vaccinated by you.” In another letter be says: “ My endorsement 
on the form is based on many previous occasions when you vacci¬ 
nated, although you were told by the parents of their family 
medical man.” In the leading article to which we have referred 
obovo we said*. “ AU general practitioners would do well to 
learn about the duties and methods of the public vaccinators 
work,” and we think that this case is a very fair illustration of what 
we had in mind when we wrote the above sentence. The practitioner 
in question should have been aware that the public vaccinator had no 
option, under the Vaccination Act but to visit the child whose omn£ 
had been duly handed to him by the vaccination officer. The 
practitioner in question was perfectly within his right in saying that 
he -would vaccinate the child himself but we think that ho was 
most unfortunate in the manner in which he intimated this 
intention to the public vaccinator. It would have been quite easy to 
have written a courteous note saying that be intended to vaccinate 
the child himself, and to call a simple duty performed under an Act 
of Parliament * a gross misdemeanour against professional etiquette 
is unwise. 

RETENTION OF URINE AFTER LABOUR. 

To the Editors of Tbe Lancet. 

StRS,-Could any of your correspondents giro any hints as to treat¬ 
ment of retention of urine after detivery, which has no Y “ D ‘ " e ‘ l 
one mouth? Catheterism is performed twice daily. T ° ol f qU u ‘"'^; 
strychnine, to-havo been given without any effect. The^our^as 
very protracted and after version the bead ha t 
forrens. I am, Sirs, yours faithfully, 

® A StfBSCiUBER OF TWENTY-FIVE YeABS. 

Leeds, Sept, llfcb, 1804. 

“MATROZONE.” 

MaJbozohe is said to be the crowning success of 30 J^paticnt 

i« as 

the death of a relate Jn chi idbearing ho determined to 

the peril and P»i“ >“ found gently and scientifically to 

ascertain if no dru^s mother for the great strain to 

' P r 6 P ate Wo°aro told that all through one pastorate over 

be brought upon it. >re . . ... v jmy and examined, 

a period of some %%%£%£ un.H he found some 

studied, and accurately and proportionately combined 

which gave proof that v , , j every case experimented 

they could render incalc P. was to be a benefactor of the 

upon. The first t h< ™S h discovery abroad, but second thoughts 

whole race and to publish , . that there was money to be 

prevailed and he ea.no by which it is 

possible to buy ItoOT si |i vand credulous people who may wish 
within the reach of all t them Tho rev creiid aothor of the 

to waste their money >np bl n S !on3 met wit!> many disappoint- 

treatment in his earlier■ > «„ ^ surely was guided to tbo uso 

meuts but, as we are told, he ■* tohavohad thoinestimsblo 

of the present preparations aud ho oppears to liai ^ on , adie3 

connected ^ ^ 

oumber - 


illustrative cases are appended to the pamphlet, all completed 1) 
definite but all uniformly showing the most wonderful results ftoi 
the use of Matroione. Tho credulity ol tbo public indeed pass< 
human understanding. 

RIDERS TO THE VERDICTS OF CORONERS’ JURIES. 

To the Editors of The Lancet. 

Sins,—M ay I be permitted to offer tho following remarl 
upon the case reported in The Lancet of Sept. 9th, p. 801 
under the above heading? 1. That some ridets contain statement 
which cannot he justified is no reason for tho suppression of a 
riders.' 2. The special rider complained of is open to objeetfo: 
(a) because it was made against au absent person; (6) becaui 
according to the coroner’s summing up it depended upon aj 
unproved hypothesis; and’ (c) because the person aspersed tta 
afforded no opportunity for explanation or reply. 3. The oal; 
inference affecting the practice of attaching riaers to leriicb 
is fairly deducible from the given example, and it is this- 
that no coroner should accept a rider from a jury if tkm 
be contained in such rider adverse comment upon tho conduct 
or language, of persons who have not been afforded the fullest 
opportunity’ for refuting their censors. 4. Riders are often neeessaQ 
aud ot public utility and entirely freo from the objection stated; 
indeed, in many instances which could be given from my got 
experience such riders have been essential to the protection of 
tions against current aspersions that are none the less dangerous ic 
that they are not publicly uttered. 5. Finally, in my own practice 1 
uniformly refuse to accept any rider which reflects upon an absent 
person. I consider that to be a rule of practice which cannot N 
justly or wisely departed from in the coroner’s court, nor, indeed, in 
any other department of civil life. 

1 ' I am, Sira, yours faithfully. 

Sept. 11th. 1905. Cooxxr CoaosEE - 

■WASTED—A HOME. 

To the Editors of The Laxcet. 

Sirs, — In reply to “ W. H. G.V query (p. £06), “^anteth-aHM** 
the youth, if certifiably imbecile (under the Act oi f * 

admissible to any of tho institutions registered under ^ActsuchM 
Earlswood, tho Hoyal Albert Asylum, Lancaster, the Eastern Couo 
Asylum, Colchester, or the private institution at 
Hampton Wick. Special accommodation for paying cases is pro W 
ft tho public institutions. If, however, the youth cannot be c^Usi 

as imbecile there,are certain) private homes for raoatally c 

which I Should bo pleased to give the names to your con #spo 
I am, Sirs, yours faithfully, 

G, E. SKoJTieWS 18, 

27, New Cavendish-street, W./ Sept. J2tb, 1905. 

DEATH IN JUDICIAL HANGING. 

To the Editors of The Lascet. 

Sirs—I hope you will find it convenient to publish 
letter ill your valuable paper.' A s I am a medicalofferer l 
Service? for obvious reasons I have used a nom de plum but I >«ic. j 

ffl I suppose that it is uncommon for an ° r ^“ a W ^“‘““udidd j 
called upon to give evidence as to the cause | 

hanging Tho wording of ‘he certificate that is M t h e £m» ) 
conducted judicial hanging is dislocation of the n rif3 

of death, and this certificate is required'without 8 P« mte . 
examination to verify. That this ui often the cause oMeat . 

ascertained by post mortem dissection and ' WI *|I . 

between the first and “““f 1 wrv.^ v«tebra. i S (o « 

Xo^^^r^rurdUion. % *> 

1 ras-sszx.«- ■ 

hanging which I attended as medical ofiicer. T y its 

the heart'continues to beat after the drop occurs. In ^ 
drop was 11 feet, and everything apparently ’ v o nt ® a pertb 8<!rCf ' 
Case 1.—Tho be 3 rt was observed beating five ml ' an 3[[em pt to 
CaSF 2 —Tlie executed prisoner expanded sc four^ a ' 

insure two and a half minutes and Ms heat* ceased beating , 

occurred three and a 

and the heart did not cease beating n nd a lu» 

Casf 4 —All attempt to inspire occurred o , Mt h.drop- 
aiterand tho heart stopped[six and.a hah Iwi >“ j 

It appears, therefore, that deat, ‘' S g t s ” your3 foitbiaW. 
judicial banging. I am. Sirs, J £sW3**- | 

August 9th, 1905. 

“DE. HALL'S HEGIESB follow 

A COBKESPO.VDEST writes under the.^“^“"^r.tod'ocr 

Is it possible to do anything ft P . , tba pampb c \ 

of this most permcoua pamphlet. “ d , S5Ul si bfiV»£ 

is in the unvarying stydo el q«-* "^Co." Thcp 
institution calling itself Dr. Hall s r re ^ womcn ami sso 
in lb® usufll manner with ?>f s ““| C nts contained in IM* 
cancer. As a specimen of the state® kn0 w bow <? 

sve may quote the following: cancer.” “Vo 

it'few reaching 45 are gorog to c nt 45 /' V' c r,£ ^.„ c ; u 

yourself, for ovaritis at 3o foundation bntvt® tc£3 

fu At. t hp.Rtt statements have absolute y 
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sav that in the present state of the law there is no means to stop 
either the dissemination of such untruths or of bringing those to 
book who issue such pamphlets. 

THE STARTING OF 3IEDICAL PRACTICES. 

To the Editors of The Lancet. 

Se£ 3,—'While Dr. A’3 practice was in the market Dr. B camo to see 
Dr. A and investigated his practice. lie then made a ridiculously 
poor oiler for it which Dr. A naturally refused. Two months later 
J bought the practice. Within a month from the commencement of 
my introduction Dr. B opened-a surgery within SCO yards of Dr. A's 
surgery. *Xs Dr. B’s action ia accordance with the rules of medical 
etiquette ? and is it possible for me to take any action against Dr. B ? 

I am, Sirs, yours faithfully. 

Sept. 8th, 1905. ** M.B. 

V It Dr. B secured access to Dr. A's books so as to gaugo his own risks 
in starting practice in opposition to Dr. A ho did a dishonourable 
thing. But how is such conduct on his part to be proved ?— Ed. L. 


AUas .—We do not think that tho fees mentioned aro in any way 
unreasonable but we suggest that a uniform fee of £3 3d. per week 
would probably to paid with less demur than tho sums mentioned by 
our correspondent. 

We have our correspondent’s letter under consideration. 


HUM giant m % tnstmtjj ©Icck. 


Post-Graduate College (West London Hospital, Hammersmith- 
road. W.)—2 P..M. Dr. Arthur: Skiagraphy. 

FRIDAY 122nd).—M edical Graduates’ College and Polyclinic, 
(22, Chcnies-strect, W.C.).—4 p.m. Dr. J. Horne: Clinique. 

PoSgraduate College (West London Hospital, Hammersmith- 
road, \V.).—10 a.m. Dr. Shutcr: Anxsthctics. 4.30 P.M. llr. 
Blilwcll: Intestinal Surgery. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial stall. It is urgently necessary that attention be 
given to this notice. _ 

It is especially requested that early intelligence of local events 
having a -medical interest, or which it is desirable to bring 
under the notice of the profession, mag be sent direct to 
this office. 

Lectures, original articles, and reports should be written on. 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must, be authenticated by the names and addresses of 


.30 p.m.), St. 
's (2.30 P.M.), 
,ea (2 p.m.), 
Soho-square 


OPERATIONS. 

. _ METROPOLITAN HOSPITALS. 

MONDAY (ISth).—London ( 

Thomas’s (3.30 P.M.), St. 

Middlesex (1.30 p.m.), . ' . 

Samaritan (Gvnxcologic ........ „ 

' d!’?-, 1 ' C “y Orthopaedic (4 p.*m.), Gt. Northern Central (2.30 p.m.), 
nest’London (2.30 P.M.), London Throat (9.30 A.M.), Itoval Free 
_(2p.m.). Guv’s (1.30 P .«.). Royal Ear (2 p.m.). 

TUESDAY (19th).—London (2 p.m.). St. Bartholomew’s (1.30 P.M.). St. 
Thomass (3.30 p.m.) Guy’s (1.30 p.m.). Middlesex (1.30 p.m.). West- 
minster q2_ p.m.), West London 12.30 p.m.), University College 
- X £“’>• George’s (1 p.m.), Sl Mary’s (1 p.m.), St. Mark’s 
- Cancer t2r.M.). Metropolitan (5.30 p.m.). London Throat 

* itr Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 

square (9.30 A.M.), Scho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.w.L 



, University College 
ring Cross 

• .■.••.YS 

Ort , h o , ?f Samaritan 

2.30 \ort b pm 

Central ,2.30 p.m.), ■ p 

Throat (9^30_ a.m.). Cancer (2 p.m.). Throat, Golden-square 
Guy’s (UO p.m.), Royal Ear (2 p.m.), Royal Orthopedic 

(21st).—St. 

. P * M *). University 

George’s (1 p.m.), Londc 
<L30 P.M.), St. Mary's ( 

London (2 p.m.), Gt. N 
Metropolitan (2.30 P.M.), London Throit'(9.30 AM.). Sri Mark's 
)q in '’ t’Amaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden-square 
Guy’s (1.30 P.M.). Royal Orthopedic (9 A.M.), Royal Ear 

^STOAY (2nd).—London (2 p.m.), St- Bartholomew s (1-30 P.M.), St. 
Thomas s(x30 P.M.), Guy’s (1.30 P.M.). Middlesex (1.30 p.sl). Charing 
George’s a P’M.l.Kmg-s College (2p.m.). St. Mary’s 
v-L?’’’ Ophthalmic (10 A. 1 I.), Cancer (2 p.m.). Chelsea (2 P.M.), Gt. 
horthfun Central (2.30 p.m.). West, London (2.30 p.m.), London 
Throat (9.o0 A.M.). Samaritan (9.(0 A.tt. an d 2.30 P.M.). Throat, 
uolden-square (9.30 A.M.), City Orthopalio (2.30 p.m.), Soho-square 
o irni.Central London Throat and Ear (2pm) 

(23rd). —Royal ^ Free (9 A.^n), London (2 p.m.), Middlesex 
U-3Q P.M.), bt, Thomas s (2 p.m.),. University College (9.15 a.m.), 
^hanng Cross (2 p.m.), St. George s (1 p.-r.) St Miry’s GO P.M.). 
Throat, Golden-square (9.o0 a.m.), Guy’s ( 1.30 p.m.). 

(in *. 1 ?, 0 , 11 ??* 1 l' Je Hospita\ (2 p.m.), the Royal London Ophthalmic 
pL,i-¥-), the Royal 4\ estmmster Ophtha)rm c (pjQ p .m.), and the 
Ldmtral London Ophthalmic Hospitals operations are performed daily. 

LECTURES, ADDRESSES. DEMONSTRATIONS Ac 

K0 ™AY asth).—M edical Graduates’ College and PoLyclinic 
<22, Cheiues-street, W.C.).—1 p.m. Dr. a. Q. Adamson: Clinique. 
(Skin.) 

Post-Graduate College (West Ionian Hospital, Hammersmith- 
r r oad. W.).—2 P.M. Dr- Arthur*. Skiagraphy 

TTOSDAY aathl.-MvDtcAL Guaduatls’ co ^ PolTraxIC 

.?hemes street, W.C.).—I P M. Dr. J. E SquirQ . CUlli a Ua . 
(Medical.) 

' p 0 ^ G ^r-WA C M^D G r E sS^n n iT k 5«P^ Hammersmith- 
WEDNE 3 DAY (20th).-MrDicxL QRADuxTrs- College and Poly- 
cltsic (22, Cheoies street, WC .).—1 P . M f 

Clinique. (Surgical.) * * Sc *' 

Post-Gradcatk College (West Ixsndon Hosnitii ty„... 
rrcvL W3 p m. Mr. BidweU: IntestinS^ 1 ™- Hammersmith 
THURSDAY (MsU.-Medical Graduates’ CollSe^-d Polycltntc 
<1^)“ ^ Hutchinson 


their writers—not necessarily for publication. 

UV cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising de¬ 
partments of The Lancet should be addressed “ do the 
Manager.” 

We cannot uiulertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, W.C., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents axe able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. ... 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£114 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good 
The Lancet Offices. 423, Strand, London, W.C. 


METEOROLOGICAL READINGS. 

(Taken daily at noon by Steward's Instruments.) 

The Lancet Office, Sept. 14th, i£05. 
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Barometer 
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ot 
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ACKNOWLEDGMENTS OF TETTERS, ETC., RECEIVED. 


Co m m un ications, Letters, &c,, have -been 
received from— 


A. —Mr. Ambrose Atkinson, Lend. 
Messrs. R. Anderson and Co. 
Loud. 

B. —Dr. H F. Bassano, Ventnor; 
Mrs. Vernon Bell, Brighton, 
Bristol Eye Hospital, Secretary 
of; Bayer Co.,. Bond.; British 
and Colonial Druggist » Bond., 
Secretary of; Brin’s Oxygen Co., 
Bond.; Dr. E. 0. Bridges, Bond.; 
Messrs. Bonthron and Co., 
Bond.; T. B. Browne, Ltd. 
Bond.; Messrs. Bowyer and 
Priestley, Huntingdon; Messrs. 
0. Barker and Sons, Bond. 
British Lysoform Co., Bond. 

C. —Mr. T. A. Cook, Bond.; 
Dr. J. S. Clayton, Accrington; 
Mr. Samuel Coaetable, Bond.; 
Messrs. J. and A, Churchill, 
Lond.; Clapton Medical, &c.. 
Home, Bond.; Dr. Malcolm 
Campbell, Edinburgh; Messrs. 

S. Clark and Co., Bond.; Messrs. 

T. Christy and Co., Bond. 

D, —Mr. F. W. Dimbley, Rich¬ 
mond; D. A.; De Dion Bouton, 
Bond., Secretary of; F. A. 
Davfs Co., Philadelphia; Dr. 
J. F. Halls Dally, Ventnor; 
Dowsing Radiant Heat Co., 
Bond.; Messrs. Dolman and Son, 
Cheltenham. 

E, —Messrs. Elliott, Son, and Boy- 
ton, Bond. 

F, —Mr. B. Forster, Chrietou Bank; 
Ueutenanfc-Colonel R. H. Firth, 
R.A.M.C., Bond.; F. B. C.; 
Dr. J. M. Forteacue-Brickdale, 
Clifton; Messrs. A. and G, TV. 
Fox, Manchester. 

0—Mr. C. W. Greene, Capelulo; 
Mr. J. Gillingham, Chard; 
Mr. J. T. Gradou, Oxford; 
Dr. J. Garrett, Fa vers ham; 
Mr. J. B, Garratt, Bond.; Mr. 
Emile Guarini, Bima, Peru; 
Mra. K. Goad, Brighton; 
Dr. Alfred Greenwood, Black¬ 
burn; Dr. Wilfrid Glegg, 
Birmingham; Messrs. W. Green 
and Sous, Edinburgh. 

H. —Mr. B. Herder, Freiburg; 
Mr. W. Halley, Bond.; Mr, H. 
Hart, Bedford; Hampshire Inde¬ 
pendent ; Southampton, Manager 
of; Dr. James Hamilton, Lond.; 
Mr. W. Dixon Hartley, Bond.; 
Mr. F. B. Reubeck, Cwmaman; 
Messrs. Hobson and Co., Lond.; 
Dr. A. Hall, Sheffield; Mr. H. 
Hutchinson, Lond. 

I. —Messrs. Idris and Co,, Bond.; 


Lieutenant-Colonel D. B. Irvine, 
R.A.M.C., Compton; Messrs. 
Ingram and Royle, Bond. 

J. —Mr. W. Judd, Bond.; Dr. 
James Jamieson, Melbourne. 

K. —Mr. W. H. Kesteven, Bond.; 
Miss J. Keene, Cranbrook; Kent 
County Ophthalmic Hospital, 
Maidstone, Secretary of; Dr. 
Koenig, Mittel-Bexbach, Pfalz; 
Messrs. R. A. Knight and Co., 
Bond.; Dr. Henry Kenwood, 
Bond, 

L. —Mr. H. K. Lewis, Bond.; 
Mr. F. H. Lane, Burford; Liver¬ 
pool Skin Hospital, Secretary of; 
Messrs. Bee and nightingale, 
Liverpool; Leyton, Ac , Hospital, 
Walthamstow, Secretary of; 
Right Hon. Lord Mayor of 
London. 

M. —Mr. H. N. Marrett, Sandon; 
Medical Society of Victoria, 
Melbourne, Hon. Treasurer of; 
Manchester Medical Agency, 
Secretary of; Messrs. Manlove, 
Alliott and Co., Nottingham; 
Marconi’s Wireless Telegraph 
Co., Lond.; M. D.; Dr. Alex¬ 
ander Macphail, Glasgow; Mr. 
J. J. Mooney, Lond.; Mr. B. 
Mosse, Frankfort. 

N. —Mrs. L. Frazer NaBh, Lond.; 
Mr. K. A. Nanavulty, Bombay; 
Newcastle - on - Tyne, Medical 
Officer of Health of; Mr. H 
Needes, Bond.; Mr. J. C. Needes, 
Lond. 

O. —Messrs. Ornstien Bros., Bond.; 
Tho O’Gorman Agency, New 
Fork. 

P. —Mr. Y. J. Fentland, Edinburgh; 
Messrs. Peacock and Hadley, 
Bond.; Dr. B. A. Parry, Hove; 
Mrs. Kate Pennell, Blanfair- 
feckan; Mr. Gustav Piittners, 
Berlin; Mrs. A. S. Priestly, 
Robin. Hood’s Bay; Dr. G, 
Ernest Peachell, Chichester. 

R.—Messrs. E. J. Reid and Co.. 
Bond.; Mr. W. Ramsey, Mel¬ 
bourne ; Mr. Harry Roberts, 
Lond.; Messrs. Rogers and 
Hudsons, Richmond, Yorks; 
Dr. J. B. Ridley, Croydon; Dr. 

A. F. Blagdon Richards, Swan¬ 
sea ; Royal Photographic Society 
of Great Britain, Lond.; Royal 
Dental Hospital of London, 
Medical Staff and Lecturers of 
the. 

S 4 _Djv T. H. Suffcrn, Ncwburn; 


Messrs. Spiers and Pond, Bund. v 
Messrs. SharlandandCo., Bond.; 
Sheffield Corporation, Clerk of; 
Messrs. H. Simpson and Co., 
Bond.; Mr. F. Sutton, Salisbury; 
Mr. A. Stenhouse, Glasgow; 
Mr. F. J. Stephens, Bond.; Dr. 

G. C. Savage, Nashville, Ten¬ 
nessee; Mr. J. J. Stark, Bond.; 
Dr. Herbert A. Smith, Bromley; 
Dr. T. Claye Shaw, Bond.; St. 
Mary’s Hospital Medical School, 
Bond., Secretary of; Scholastic, 
Clerical, &c., Association, Bond.; 
Messrs. Smith, Elder, and Co., 


Bond.; Mewrs. \Y, B. Sunder* 
and Co., Loud. 

T.—Mr. T. Thatcher, Bristol. 

W.—Dr. F. Paries Weber, lond.; 
Mr. Frederick B. Webb, Folke¬ 
stone; Mr. Norman Will, Bond.; 
Messrs. J. Whitaker and Sons, 
Bond.; Dr. R G. White, Glas¬ 
gow; Wolverhampton General 
Hospital, Secretary of; Mr 
County Iftrror, Salisbury, Mans- 
ger Of; W. J. H.; Mr. R. Warren, 
Shnnklin; Messrs. Wilson and 
Son, Bond.; Mr. T. E. William*, 
Talgarth. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr, J. Adam, West Mailing 
A. E. G.; A. P. H.'; A. E. S, 
A. G.; A, F., Bavenscourt Park 
Mr. B. Aubrey, Brent Knoll 
A. P. 

B. —Mr. C. Busse, Bond.; Mr. 

H. Butterfield, Northampton 
Mra. Vernon Bell, Edinburgh 
Surgeon J. C. Bringan, R.N., 
China Station; Mr. C. R. H. 
Ball, Hunstanton. 

C. —Mr. J. J. Culmer, Nassau 
Dr. J. Carruthera, Uddingston 
Mr. DuniChand, Jammoo, Iudia 
Dr. Cahill, Belfast; Mrs. Chap¬ 
man, Bond.; Mr. W. R. Craw¬ 
ford Clarke, Shrewsbury; Cam¬ 
bridge Typewriting Agency, 
Bond.; Mr. C. Carmichael, Bond. 
Mr. E. H. Cardwell, Bond.; 
Dr. A. G. Cuffe, Chester; C. H.; 
Miss Carson, Bournemouth; Car- 
mai thenahire Infirmary, Car¬ 
marthen, Secretary of; Mr. E. 
Cornish, Penrhiwceiber; Mr. 
W. J. W. Childs, Bond.; Dr. 
A. V. Clarke, Horley. 

D. —Mr. W. W. Davies, Bristol; 
Mr. N. C. DaviB, Bechdale; 
Darlington Hospital, Ac., Secre¬ 
tary of. 

JJ. - E. W. S.; Brother Edgar, 
Cashel. 

F. — Mr. F. R. Fisher, Bond.; 

F. L. 

G. —Mr. H. H. Gunnell, Peter- 
cburch; Dr. R, B. G. Gray, 
Stockton-on-Tees; G. S.; G. W.; 
Dr. W. H. Gregory, Beverley; 
Dr. A. G. Gullan, Liverpool; 

G. R. G.; Mr. A. Gregory, Selby. 

H. —Mr. J. Harvie, Salisbury; 
Messrs. Bastings Bros., Bond.; 
Mr. A. Haig, Slough, H. P.; 

H. W. B.; H. E. S.; H. W. A.; 
Mr. W. S. Holden, Liverpool; 
Mr. J. K. Howlett, East Dore- 
ham; Miss Barkness, Cbigwell; 1 


Dr. W. R. Huggard, Davoi 
PJatz; H. A. & H.; H. J.; 
H., Westminster; Mr. B. 
Houghton, Burwask. 

J.-J. R.; J. A. D,; J. H. 
hi. —Mr. R, McCowen, Tralee; 
Dr. G. Metcalfe, Skelmersdile; 
Lieutenant J. G. McConsgby, 
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MOEBID GEOWTHS, WITH A SUGGESTION 
IS TO TREATMENT. 

Vilh'crid cefore the Sica.uvz Aftdical Sueiety 

By A F. BLAGDOX RICHARDS, M.A. : 
M.D. Castab., 


AXTZXL ETEGEOX AXD JLaabTXVT $rSGFO% TD 
HCaPITAA 


:HE >\FA> 3 rA G EX ERA A 


Gekjxehsk,— lii the treatment of morbid growths medi¬ 
cine has apparendy altogether failed np to the present. 
Bromide of arsenic has occasionally delayed the pro¬ 
gress of the disease and anorded relief to pain but 
without any permanent effect. Various aniline dyes 
have^ been injected subcutaneously in the hone of 
staining and impairing the vitality of the nuclei of 
the proliferating cells bat without any definite results, 
-.nrgety has enacted much, and in the case of so-called 
benign growths it is seldom that operative interference 
■rui mil to relieve or effect a cnrei But in the treat- 
men o. malignant growths it is only too often that sorcery 
tads toanord more than temporary relit?, sometimes not even 
mar._ Patients muommately have such a dread of opera- 
th^s!fo 2rl ^ eEC ^ tbat ^eywill sab.nit to it only when 
-reltoflS^v 123 “ < ? T Wi ed , 50 “ r t ^ a - ho hope of permanent 
hw—^?i. ec i. or ^ dned * Then even after an operation, 
r,eh-h'- r however daring, recurrence is almost 

Oitentimes the growth is so heated as to prevent 
evrlvftl extirpation. In other cases, however 

7 operation is undertaken, the lature of the srrovrth— 
xp^n 1 a , rne ^ ino ^ c sarcJca—or its situation 

-AL- J fec 5t nr ^? ce on G to ° probable. And so, vear bv vear, 
WWA? “f kngjenng deaths after donths. or' even'fears, 
tb^rJ "t'oth mental aid physical—die from 
Sh« t r <3P ?I v 5 3 ? d often . t “=es the most loathsome form 
r A been estimated from statistics that there 

ScA * Pa eEU at aU “ figland suffering from 

When we consider the phenomena of development and 
wkhfvoL - E e a of sn^rLe, not that we meet 

tW E °W d often, ba that we do not meet 

-ccJ-TJI , ^? ch ?I te “ er - ISi simply illustrates the marvellous 
-ccumcy witu which nature works. (Life starts as a sin ale 
organism. This chi rapidlv divides ana 
three distinct layers or cells can be easily 
-g-hnguisned—the epiblast, the me».blast, and the hypo- 
trQ:a these the complei tissues, the highly 
C-.e.oped organs or the adult, are forded. Prom each laver 
definite tissues are developed with absolutely'no 
‘‘■aariotp and of these tissues the different organs are 
“aposed. And then, when development is completed—when 
gowthas a whole is at an ena-ea^ groan of cells lives 
“f, f “unshed and penorms its fumti oas -Within the most 
r—ot ““t*. without m any way invading or encroaching 
CTcn nej gbbooric? groups or cells W the remainder of 
due life of the inaivmual, perimfs for a Deriod of 
w or 80 years. The wonder is, ck that we 'occasion- 

t-AW e< 7 W tQ v “the development or 

-^owth of cells, but that we do not ’ponstantlv meet with 
Sf>, tlat TO ?o not ottener see Ugenitai malforma- 
dne j? l? le ^ 1Ta developmentt L growths resulting 
the disordered activity or <W ent gr 0ups of ce ijf 
Unfortuhately, however, cases or abuiWff growth are rW 
■suth far too often; so often, indeedA^o Aspireeve-rvene 
•at some time or other -with a dreed Iqt a shmlnr rnnni'Hnn 
Should affect_him._ Sometimes the ith, while fnlfiuL- 
’^Q physiological Junction, la or cobnW 
highly organised, shows no tende ?C y;| P J Dre 3 ^ t ^^ 

if? 

then termed Jerri often, however, the 


stream to start secondary growths in distant parts, and 
always after seemingly complete removal there A'a strong 
probability of- recurrence. These are the malignant growths 
that -o oiternbailie all surgical skill. 

Now the benign and the malignant growths present certain 
features in common. Although they run'such-a different 
course clinically they cannot be regarded as entirely distinct- 
in character. They resemble each other in that Uiey fulfil 
no physiological purpose, in that they constitute a malforma¬ 
tion by which v.e are able to recognise them ; a malforma¬ 
tion resulting from an overgrowth, a disordered’nutritive 
activity of certain elements present in the structures from' 
which they spring. In the benign tumours growth is as a 
rule, slow, the structure is highly organised and resembles 
that of perfectly developed tissues, but there may be 
mechanical interference with the functions of. surrounding 
organs due to pressure or to occlusion of ducts or passages.' 
They may cause severe biemorrliage and seriously interfere 
with the health in many ways, so that although structurally 
they may be benign vet clinically they may approach the 
malignant tumours in their effects. In the malignant 
tumours gtowth is usually very rapid and the structure i». 
elementary or embryonic. But in both forms, as I have said, * 
there are disordered nutritive activity and mnltiDlication 
of cells, towards no definite end, to serve no useful! 
purpose. 

The problem that has bafiied solution up to the present, 
that has defied all attempts at a satisfactory explanation is- 
as to the cause at work in producing these growths, Bor years 
past ceaseless investigation has been going on in an attempt 
to discover some micro-organism, some intracellular parasite 
wuich might account for the vicious activity of cell crowth,- 
bat so far without any definite result. And for mv own part - 
I think that the result of work in this direction will alwavs- 
te negative. I think that the factors a£ work in producing 
a mal.-^tuint erowth are similar to those producing a bein'-m < 
growth out intensified in action and that one might just as 
v. ell search for parasites or micro-organisms in benign growths' 
as tKeir cause as in malignant. I think that the cause is 
in all probability, some ' physiological aberration in celi 
growth and activity. If these growths were due to anv 
parasitic organism, anything of an infectious or com 
municable nature, then surely long ere this there would he 
many cases on record in which there would be some "rounds 
for thinking that the morbid growth had bv means of the;-' 
organisms been communicated from one pereon to -mother” 

It would more frequently happen that two or more cases 
would occur in a family where the disease had shown r-elf 
in one member. This, however, is quite excentional 'Lid 
may when it occurs be put down to a hereditary- tendenc" 

As there is often a hereditary tendenev to congenital 
malformations, so it is quite reasonable to think there mav 
be a hereditary tendency to disordered cell growth • indeed' ’ 
there is a complete dearth of any evidence to f"e effect tw 
morbid growths of any description are in anv way infection^ 
or communicable irom one to another. Surgeons and raiho- 
logists have, one might say tor ages past, been handUne 
and examini ng these growths Doth in the orccess of exchfiof • 
and at varying periods anenrares and yet, as far as 1 know 
there is not a single case on record where the disea^Th-- 
been communicated in mis wav. 

There are numerous instances on record where growths 
hav e appeared after injury or irritation of some kind ofotW 
^ ft common observation. p.«a£ 


r-ouLiip^c lire U=eu. me constant irritanm, ^ . - 

tooth will often excite a lingual cancer Tn i? c arions‘ 
sarcomatous growths r have had to do with th^di lUUf 1 °j 
enter an injury and was in all probabiliev 
injury. Ip one case there was a history ^of , 'Af A 7 , *; be . 
havreg lodged in the tonsil of the natienV l 3015 ® 

small as it escaped observation' EverC-A? ^ ^ ve 
tormed and the piece of hone was dislod^f ? ac f is ' 
jrards a sarcomatous growth aopeared on thkrir • , a I ter - 
jury ana eventually led to the death «f t& Jtj ? 1 \ be 
°™U Ca£ f. a a FPfared in the breSh “U In - the 
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hamper movement and are thus subjected to undue tension. 
There is one case recorded in which the disease appeared 61 
years after the original injury. It is well known that an epi¬ 
thelioma is very apt to occur in a leucomatous patch on the 
tongue where there has been an unhealthy condition of the 
epithelium owing to irritation. It can, I think, be accepted 
as a fact that any prolonged irritation or injury may 
eventually lead to a morbid growth. It may be an 
innocent growth such as a papilloma or malignant 
an epithelioma. Now I think that the effect of any 
frequent traumatism, any irritation of a group of cells 
extending over a long period, must be to pervert 
tlje nutrition of those cells. Each time an injury 
or irritation is experienced there must be an effort on the 
part of the cells affected to resist that injury and to effect 
repair. Owing to the oft-repeated and vicious stimulation 
the. nutrition of the cells becomes perverted and a vicious 
activity results, leading to an overgrowth which serves no 
physiological purpose, an invasion of other groups of cells 
and tissues which leads to a disastrous ending. If, owing to 
the period of life, the nutritive activity of the cells which 
are irritated or injured is great, or, on the other hand, the power 
of resistance of neighbouring tissues is lessened, then the 
tendency to abnormal and pernicious growth is increased. 
In youth and early middle age, when the muscular, fibrous, 
and osseous structures of the body, all derived from the 
mesoblast, are growing rapidly or at the height of their 
functional activity, then there is a tendency to growths 
of mesoblastic origin, benign growths highly organised, 
as the angiomata, neuromata, and lymphangiomata, or 
simpler, as the lipoma ta, fibromata, and myomata, 
or malignant growths, as the sarcomata. If we meet with 
epithelial tumours at this time of life they are generally 
highly organised, containing a good deal of well developed 
connective tissue, and are benign in character, as, for 
example, the adenomata and papillomata. Later in life 
the nutritive and functional activity of mesoblastic tissues 
wanes. Degenerative processes are apt to set in showing 
greatly impaired nutrition. Thus we have atheromatous 
and calcareous degeneration of arteries appearing, the arcus 
senilis, atrophy and brittleness of bone, feebleness of 
muscle, and the wrinkling of the skin all showing 
impaired nutritive activity of the mesoblastic tissues. 
And it is a significant fact that about this time benign 
tumours of mesoblastic origin which may have persisted 
for years show a distinct tendency to spontaneous 
absorption. Thus fibroid tumours of the uterus often 
disappear spontaneously after the menopause. Diminished 
nutrition due to cessation of the uterine function 
of course plays a part in producing this result. At this later 
period of life another class of tumours is more frequently met 
with, tumours of epiblastic or hypoblastic origin, epithelial 
tumours of various types. There is no reason to believe that 
late in life epithelial tissues show the same degree of 
diminished activity as mesoblastic tissues. They do not 
show any marked degenerative changes such as are met with 
in epithelial cells under diseased conditions. If there be any 
decrease in functional activity it is in all probability due to 
an imperfect blood-supply resulting from arterial degenera¬ 
tion. These tumours are of a low type and elementary 
structure, never highly organised. There is an absence of 
well-formed connective tissue in them. They are almost 
invariably malignant when appearing late in life and rapidly 
invade surrounding structures. Possibly owing to diminished 
activity in the mesoblastic tissues the power of resistance 
to this invasion is lessened. These epithelial tumours are 
especially apt to occur in organs where great variations 
in functional activity take place physiologically, where meta¬ 
bolism may at one time be most active, at another very 
feeble as in the breast and uterus. These organs are more 
frequently attacked by malignant disease than any other 
and in them one would expect perversion or disorder of 
nutrition to take place most readily. The tumours are 
liable to occur in places where the. epithelium is exposed to 
iniury and long-continued irritation, as in the lips and 
tongue They also occur at other orifices, such as the 
pylorus, ^e os uteri, and the rectum, and this peculiarity 
liL been explained by the complicated arrangement at these 
points of the germinal structures, where the germinal mem- 
P° m _ • •_ ms. At these places variation! 


h^s ioin or where folds occur. At these places variations 

in nutritive activity would be more likely to take place. I 
'have dealt with these facts because they tend to show that 
morbid growths are due to a perversion in the .nutrition of 
the groups of.cells from, which they.spring, a vicigus and 


dmorderiy nutrient activity causing an overgrowth of cells 
which serves no physiological purpose and which in the 
case of the malignant.growths leads to the death of the 
mdmdnal. The cells, instead of living and growing strictly 
vnthrn their physiological limits, acquire piratical tendency 
and invade and destroy neighbouring structures. The cells 
of a growth correspond in. appearance to cells found in 
normal and healthy tissues, modifications occurring perhaps 
when the growth is very rapid and there are altered con¬ 
ditions of. pressure. Injury or prolonged irritation un¬ 
doubtedly initiates this morbid activity in a number of cases 
probably in more cases than are apparent, unless the history 
of the patient is very carefully inquired into. Slight injuries 
are apt to escape notice. Undoubtedly there are other 
factors at work as well. Injuries and irritation in the 
vast majority of cases produce no such evil effects. Amongst 
the millions who are addicted to tobacco smoking very 
few comparatively develop a cancer of the lip or tongue. 
It may. be. that in a certain proportion of people there is 
a constitutional tendency, a peculiarity of the tissues which 
renders.them more liable to this disordered cell growth, to 
this vicious departure from physiological limits, and that in 
them causes, ineffectual in other people, suffice to start the 
morbid action. 

Now it is a universally accepted fact that the nutrition of 
every organ, every tissue, every living cell in the body, is 
largely under the control of the nervous system. That 
wonderful equilibrium to which I have already alluded, of 
life, of growth, of nutrition, of function, between the count¬ 
less groups of cells of which the body is composed is largely 
maintained by the nervous system. Each cell lives, grows, 
multiplies, and performs its work according to the needs of 
the economy, in the strictest order within its own allotted 
space. There is no invasion of neighbouring cells, no encroach¬ 
ment, no overgrowth—a wonderful equilibrium of growth and 
energy; and this is maintained through the agency of the 
nervous system by countless impulses flashed along its motor, 
its excitory, it3 inhibitory, its trophic nerves, either a3 the 
result of automatic action of the nerve cells or in response to 
centripetal messages reaching them. So complete are the 
ramifications of nerve fibrils throughout the body that, to 
take the skin as an example, you cannot stick a pin-point in 
any part of its surface without exciting a sensory impalse. 
The nutritive and metabolic activity of a cell are inseparably 
connected with its functional activity. Each cell has its. 
function and if that function be properly exercised its nutri¬ 
tion must be correspondingly good. If there be no exercise 
of that function then there is diminished metabolism, 
diminished nutrition, and atrophy is apt to follow. The 
so-called trophic nerves are, I think, simply the nerve3 
that govern the functional activity of the parts they 
supply. It is extremely improbable that there are 
nerves whose only duty is to regulate nutrition. This 
effect is simply secondary, following the impulse which 
excites activity. The impulse which causes a breaking down 
of the cell substance and a setting free of energy in some. 
form or other also supplies the stimulus which leads to a 
building up again. The increased blood-supply which always 
accompanies functional activity is a proof of this. A freer 
supply of blood is necessary to make good the waste. 
Functional activity is directly under nervous control. Eaea 
cell may have its functional activity excited or inhibited by 
nervous impulses. 01 course, this can be observed, most 
readily in muscular and glandular tissues, but it is no 
doubt true of other cells which play a less, prominent 
part in the life of tke individual. I may cite one ex¬ 
periment showing tha, nervons influence exerted on oell 
metabolism is due to direct stimulation of the cell ra®“ 
than an alteration ii its blood-supply. If in a raWis 
tbe blood-vessels of the submaxi l la r y gland be liga¬ 
tured then stimulation of the seventh nerve just above t 
point where the choria tympani nerve is given off w 
still produce an active flow of saliva. Here there can bo 
alteration in the bbod-supply and the saliva 
secreted from the lymjh in the lymph spaces owing to<nrw 
stimulation of the celh. I will not dwell on this P° ,. i, 
no doubt many familar instances will occur to yon .wm 
show tbe direct influeice exerted by the nervous system 
cell metabolism. I hive endeavoured to show that nen 
influences—or, in other words, nerve impulses—are larger 
concerned in regulatng the nutrition, metabolism, 
growth of cells; in ireserving a nutritive and toeut , 
equilibrium between tie constituent elements and group 
elements in the body v , mS , .. < . 
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An inquiry now into tte “throve.that 

and presumably other structures. By been demon- 

delicate instruments electrical curren ^ or muscle 

stated in freshly P. re P^ A/Stability. These muscle or 
which have not yet l° at ‘A® t * e „Ue muscular contraction 
nerve currents can be made to excite ^ Thus, l£ 

without any adventitious stimulus o J f ro e’s nerve 
'he transverse and longitu^ J ec trod M 

made preparation be phiced on no co ming from 

nd the circuit be closed by dipping th ^ the 

he electrodes in mercury the muscle contracts. ^ ^ 
nuscle nerve preparation the P surfaces of the 

.ouches the longitudinal and the ^sverse a the 

nuscle the circuit of the muscle current is c . 1£ 

nerve is stimulated, and dectriwl currents 

contracts. It has been argued that.the. elecuica 
thus demonstrated are due to chemical ti the5e 
place on the cut surface of muscle or tarvm in 

currents are not presen in d “^f“ ue ° £0 n chem ical 
which the irritability. is lost, so that,. if due o c^ 
action, that action itself must in some w J ^ and 
nected witli the hvmg condition of„ „jdch occurs 
nerve. Again, the “negative variation f hl ® £imulated 
in the muscle current when the maS ?! )t . ^ho action of 
to contraction through its nerve shows that the act ^ ^ 
contraction is accompanied by definite elect onm that 
*._ i-mrrcolA snh?it,a.nce. It has Deeu su 


UVJ . — , , 

There is no exact * ® t Tlhhrif there* are 

logical or normal nerve R. ’j t £o some alteration in. 
reSonal.lo grounds for t “ e ”Swl tension of the nerve 

the electrical condition, the el elect ric energy that 

There is no form of ea S7 neoessar y degree of rapidity, 

could act in the body ,. t p ro duce the different 

of accuracy, and of delicacy to^ P o£ . Chemical 

muscular movements that we .* , QW aD d not snih- 

ssV“ « «; K u«»aik*s. 

ciently under control. inos ;\ j prG d at the marvellous 
other night must have ^ered ^ ^ 
accuracy displayed by , . 'instrument, each note formed 
poured out notes from ac ' fl y the right spot 

by the placing of a tnge on j millimetre and 

on the string ^thin the fraction q£ the bow 

drawn forth by the „ h erve impulses giving rise to these 
in the other hand. The n e P d '\ electro-motive 

movements can be ^better «pia ^ ^ ^ accord an C e 
disturbance than “ , J £cal ee i the electro-motive power, 
with facts. In the ele g q£ tens i on in the cellular 

may be stored up at saoh ° ^ that the shock when 

structures, ^sufficient to stun a man. The 

the circuit; is 00 “ p i e ^ h wbic h messages can be recorded 
marvellous accuracy bown ; a the telephone and the 

by electric disturbance is^r^e ^ can not only «msdy make 
phonograph. In* B J?_/distinguish the timbre of the voice, 
out the words butatonce ^ J ^ ^ le to distinguish 


pDonogi* F n. ----- rvTinP distineuiah the minus* ,v 7." 

m rue imisuc vlul ' i ““ - —t -that the action or out the words bu ^ we ar e at once able to distinguish 

to contraction through its nerve shows that th d is- At a distance of 60 mi voice. And so in the phono- 

contraction is accompanied by definite electro-moti^ ^ the particular tones ofia toed ^ Qn]y a fevy indistinct 
tuxbance in the muscle substance. It has mUS0 le is graph, although tb sar f a ce caused by eleotncalenergy, 

the “contraction wave which passes over t tbe scratches on a smoo' transformed into sound we are 

preceded by a “negative wave” of the muscle ^ent, tn _ _ n those scratches when q£ orcbe stral or 

Utter occurring during the latent penod. A single ^ & ablfi t0 iec0 gmse the mutnt 

traction shows a muscle current. This is a “ , • able choral music. . . ot b er point in this con- 

contracting heart which is placed upon the non-p lan^ ^ j will only two distinct portions are always 

electrodes of a sensitive galvanometer. nea ^ nexion. In all ce ^ 3 th ext ra-nuclear substance. In 

heart causes a deflection of the needle which latent observed, the nuclei especially marked. In view of 

nP tbn cardiac muscle during the .latent this distinction is especially mar tonched 


uie wuLituibiuu ui - —.—~ rvP cnrrenL nerves***---— w hich 1 nave so -- 

period. A similar “ negative vanation of tlmn« ^ the electrical phe “?m u^nothesis that these portions may be 
has been observed during the passage of a n ne P ye i 3 upon it is a . rea f°“ d other, the one positive, the other 

showing clearly that the functional activity electro-motive towar , . £ m any cause metabolism 

accompanied by some change in its totogoMainegative. WSSMCondition is disturbed, is 
A series of experiments on glandular tissue a tive takes place and this elec bance the electric condition 

hat the activity of a gland is accompanied by t while at altered ; as a result' with the cell is also altered and 

fisturbances. In the submaxillary gland of B gland, of the nerve fibril co te ^ , rhis iro pulse travelling to 
:est the hilus is positive towards other parts of ^ thns gi ves rise to the P other cn d alters the electro- 

During secretion the excitatory change onsti t^g ^ the ce ll in connexioi that ceU and starts metabolic and 
chorda is a positive vanation of the current .vlawbes motive condition in 

hilus of the gland becoming morepositive.Atrop a nutritive and functiona y^ abnormal cell growth 

the chorda variation. On stimulating the sympathetic t^ £ bave endeavoured to show bility> due to a dis- 

eicitatory change is of an opposite Bign t I const ituting a tnmo > . activity on the part of the 

chorda-the hilSs becomes less ,P°ftive tad^there^is & ^ ^ vicious uutntive activity^ ^ re ^ lated and 


)ry change is of an opposite sign f y. 9T e is a 
chorda— the hilus becomes less positive an 
negative variation. In the intestinal mucous membrarmit 

has been found that there are currents of • . . e and 
surface is negative and the outer surface P 
stimulation of the secretory _u erves o£ *5® , £bat 

afieots the currents of rest.. These^experiments^^show■ ttat 
in glandular as iu muscular tissues there are definite electr 
motive disturbances during activity But not only are 
these electro-motive disturbances .constant m muscle, ner^, 

“rin g ofthf frol “be mt outer sSfa Q c U e te is posiriv e ’and the 

^•wgasASSSsssa? 

the secretion going on. qo and jn these the 

have been made relata® o£ has been US ed- 

normalthephysiolopt^^ ^Ued eyebaU the cornea is 
ihe transverse, section of the optic nerve. If it 


c f vicious nutritive activity on 

ordered and vicio trition gene rally is regulated and 

original cells , tha influences ; that these, influences are, 
governed by nervo o£ esperim enUl inquiry, electrical m 
judging by the res o£ an electro-motive disturbance; 

character, of the b Usm tbe functional activity the 

tUus. we have the » by electrical energy I have 

nutrition . ot cen s tion as to treatment. As far as 

been leading up to my s gg tbe different forms of 

I am aware, the eieorai^ ^ systematica iiy tried in tbe 

electric energy, have t And yet I think that there 

treatm^t of morbid gr pointed out above, for at least 

are ,. b ? fr a careful’ systematic, and prolonged trial. In the 
making a care ,) d n<j( . expect much. They are so 

w'v.w Srtased so well nourished, so similar to normal 
h'^ithv tissues that they would not be easily acted on by 
healthy tiss , ^ fnahgnant tumours, badly organised 
""ni! “winteriS stimulus of the eye has been usea- , any agent oo - t £s feasible that they might be so 

normal the pby sl ° P fjeshly excised eyebaU the cornea is and badly rf £ energy as to have their metabolism 

namely, Bgbt. In a Action of the optic nerve. If it affected by electeuai e It ^. baTe an inhibitory effect 
bT'^lLrSl ^n^on-pcOarisable electrodes connected with a and growt a tim e possibly increasing tbe power of 
SO tot the cornea rests on one and tbe trans- while at the P / £ wol S d give each of 

vfrs“ten of ^ nerve on the other, then a current is resistoce^f a trial _the lalyanic, the 

demonstrated by the. galvanometer. If^now asta>»Ej“ faradic, and the static current. Inthia.way the viciousand 

disordered activity of cell growth might once again be 
reeulated and brought under control, the electric current 
Tinmal and healthy nervous impulses. I think 


-- on the other, then a current, is 

verse section o the , meter . I£ uow a strong right 

demonstrated by to ^ eyfi ^ ^ a posl uve 

be allowed to yeUow Ught ^ m03t powerful 

variation o£ th “The inner surface of the passive 

m producing th en^ ^ posterior. When the Tetina is 
retina is posit * & double variation, a negative variation 
illuminated ther^ positive increase, while when tbe light 

Wlth a^iutae positive variation. Retinae in which 

ceases there is m_p Qwing tQ tbe action o£ 

. us ? a }_ o^uiations ” (Kuhne and Steiner). The negative 
varis 1 1 on"in nerves is absent as soon as they lose their ex- 
citability. 


reeulated and brought under control, the electric current 
simulating normal and healthy nervous impulses. I think 
that this treatment, bearing in mind tbe arguments which 1 
have adduced above, worthy of careful and systematic trial, 
currents of varying degrees of intensity being used for, 
long periods. The electrode over and around the growth 
should consist of a large number of fine copper points 
evenly distributed over-the inner surface of a cap or shield 1 
of soft indiarubber which could be applied closely and evenly 
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•to the surface surrounding and overlying the growth. The 
battery supplying the current could be worn and carried 
about by the patient. In this manner the electric current 
would reach and traverse the growth from numerous points 
in much the same way as normal nervous impulses reach the 
tissues through 'the numberless endings of the delicate 
nerve fibrils lying distributed between and amongst their 
■constituent cells. 

PARATYPHOID FEVER. 

Bt F. PERCIVAL MAOKIE, F.R.O.S. Eng., 

1 ttEUTEXAXT, I.V S. 


The patient was a subaltern officer, aged 22 years, of 
strong and sound constitution. He had never had malaria 
or enteric fever. He had never been inoculated with anti¬ 
typhoid serum. On Jan. 3rd 1 , 1905, he left Lucknow on 
completion of a riding course and returned to his station in 
Central India, taking his meals at various refreshment rooms 
cn route. He first felt unwell on.Jan. 26th after a long day’s 
shooting. He complained of frontal headache and was “ ofi 
his feed.” He was sent out on survey duty in the district 
and hadi to 'Stand about in water and camped out at night. 
During' this time he felt seedy and the headache and 
anorexia increased and he had fever on the 30th. On 
the next day I went out to see him and found him 
in a state of high fever without rigors, but accom¬ 
panied by vomiting, complete anorexia, and headache. 
Quinine < and diaphoretics and phenacetin were given, the 
first at the'rate of 40 grains per .diem. The symptoms 
during the first week of the disease—i.e., from Feb. 1st 
to 8th—were as follows. The temperature ranged between 
100° and 103'5° F., being always lowest at midday and 
highest in the evening (see chart). There were no rigors 


pulse was very soft; The tongue remained foul and the fur 
somewhat browner. The abdomen was slightly full and 
1 tympanitic and some more characteristic spots appeared 
The spleen had not been palpable at all up to this date" 
Constipation was the rule but on the tenth day there 
was one loose dark motion. His mind was quite clear 
even acute ; he slept well at night and never muttered or 
wandered during sleep. He began to look drawn but’ 
did not present the typhoid facies; he had no ten- 
dency to somnolence and watched narrowly everything which 
went on in his room. In the third week the temperature 
resembled that seen during the fourth week of an average 
case of enteric fever when it generally oscillates from 97 D 
to 102° before finally settling down. The pulse dropped in 
rate and did not reach 100 beats per minute; it remained, 
however, very soft, almost collapsing. The heart remained 
normal though there was a tendency for the beats to 
approach each other in character. Spots continued to come 
out; the abdomen was less distended. The spleen for the 
first time was just palpable. Occasional diarrhoea of a light 
Colour was noted, though enemata were generally needed. 
The other signs were those of declining enteric fever. On 
the nineteenth day he complained of pain in the left 
groin and down the leg, accurately following the course 
of the femoral vein. Belladonna and glycerine were 
applied and the limb was put on a Macintyre splint. Thu 
symptom became more marked during the next few days 
and there was undoubted thrombosis of the left femoral 
vein and the thigh was one and a half inches larger 
than its fellow and the calf of the leg one inch larger 
in circumference. He was drawn and. thin in appear¬ 
ance but was not like a typical typhoid case In the 
fourth week the temperature remained as before until 
the twenty-third day, when it kept up, and on the 
twenty-fifth day it shot up to 103'6° and at mid¬ 
night to 106° and was accompanied by a rigor, followed 
by considerable collapse. The pulse was generally over 
100 and was soft and collapsing. Towards the end of 



but chills were felt occasionally and copious sweating, 
especially during sleep. The pulse varied from 90 to 110, 
was very soft, and was markedly dicrotic from the first. The 
tongue was covered with thick white fur up to the edges 
The abdomen was normal at first but on the sixth day was 
slightly full but not tender. Gurgling in the right iliac 
fossa was noted on the third day and persisted One spot 
was seen in the right iliac region on the sixth day.. He 
slept well but on one or two nights took ten grains of 
Dover’s powder. There was a tendency to constipation 
during 8 the first week. Calomel was given on the second 
d^ and enemata afterwards. The headache persisted and 
wS severe up to the seventh day and then began to 
deffime Quinine was given for the first four days 

stopped ^ The usu^^udorific Sure was given. The 

tuxe\ took a• “S , evening On the morning of the 

morning to 103 o m tne even g. mj.. nulse varied 


the week the first mitral sound became almost maudibl 
and the sounds over the other regions were embryonic 
in character. There was no access of pain in tn 

thigh at the time, of the rigor. The tongue w 
patched with thin brown fur. The abdomen was flat *> 
more spots were erupted at intervals during this wee • 
There were a pleuritic pain low down on the left side ana 
slight irritating cough and discharge of a small quantity 
glutinous phlegm. Auscultation revealed nothing, tne i b 
continued to give trouble and definite resistance and pa 
were felt on tracing down the course of the vein. The ng 
thigh was 19£ inches in circumference and the left t b 
was 201- inches. During the week cardiac stimulant 
given, including brandy, three ounces per diem, an 
mixture containing ammonia, digitalis, and stryc • 
Quinine was given as follows: on the twenty-smt day , 
27 grainson the twenty-seventh day, 27 grains, and 
twenty-eighth day, 39 grains. The temperature , 
affected. Tepid Sponging was given when the temp ra^ 

>reached 102• 5°. The patient was. drawn but bis m no> 
clear and he slept well. In the fifth week (March 1st to 7tn;, 













per cubic millimetre; whine blood corpuscles, 10,312 per 
cubic mulimetre; and individual corpuscular richness, l'o7. 
Diuerenlial count (300 cilia counted): polymorphoauclears, 
Tq-q par cent.; small mononuclears* i0'7 per cent.; 
large mononuclears, 10 * 4 per cent.; eosinopMles, 2 • 0 per 
cent.; and mast cells, 0'3 per cent. Three nucleated 
ted cells (normoblasts) were counted. A few doubtful 
intracellular bodies were seen bat_ they did not react to 
Itomanowskv's st ain in the characteristic manner of malarial 
parasites. Xo pigmented leucocytes were seen. On April 10:h 
during convalescence the condition of the blood was as 
follows (the average of three observations was taken during 
the same hour)htemcglobin, 100 p= r cent.; red blocd 
corpuscles, 5,033.000 per cubic m il l imetre; and white blood 
corpuscles. 10,312 per cubic millimetre. The fresh blood 
wts carefullT e xamin ed withou* any result. The diner - 
ectial count (300 examined) was as follows: polymorpho- 
uuclears. 32-3 per cent. : small monouuclears, 35 "3 per 
cent.; la rue mononuclears, 3’- per cent.; ecsinophiles, 
23-oner cent.; and mast cells, 0-6 per cent. These notes 
were made at the time. A- the cehs were perfectly distinct 
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type is seen during the fourth week of an average typhoid 
case and corresponds to the time when the ulcers are bare 
and absorbing small quantities of septic material. In the 
case under consideration this septic type persisted from the 
beginning and ip the fourth week the high rises and sudden 
falls and the rigors and sweats suggested either malarial 
fever or pyaemia. The former was disproved by blood 
examination and there was no reason to suppose that true 
pyaemia was ever present. The abdominal symptoms were 
less marked' than usually occurs in a case of such severity. 

It is true gurgling in the right iliac fossa was marked from 
the first but the abdomen was never more than slightly full 
and the spleen was-not enlaiged at any time. The tongue 
ne\er became dry and sordes never formed. The case was a 
sporadic onej there was no enteric fever at Lucknow, and 25 
days had elapsed,since he left that station before the first 
- symptom occurred. No case had ever occurred in Goona in 
the memory of anyone. He may have picked up the infection 
from a railway refreshment room en route. 

The condition of the blood. —lu true enteric fever the fol 
lowing changes are well recognised.- 1. The red corpuscle, 
are pr gressively reduced in number until when convalescence 
is’ established and post-typhoid anaemia is present the 
number may have sunk to half the normal. This, as Hayem 
has pointed out, 8 may be modified at any time in the course 
of the disease by watery discharges acting by thickening the 
b(ood and producing a spurious polycytl amnia. 2. The white 
■corpuscles are unaffected or more often reduced in number. 

A marked hypo-leucocjtosis is frequent but a true leuco 
cytosis is said by some (von Limbeck and others) to super 
vene with the advent of certain complications, an ohserva 
tion, however, denied by many. I have examined several 
cases presenting complications, such as pneumonia, cystitis 
and'laryngitis and periostitis, and in none of these was 
, there leueocytosis. Many of the complications of typhoid 
fever are due to the typhoid bacillus, but some are com¬ 
plicated by the occurrence of the common organisms of sup¬ 
puration ; this is the probable cause of the discrepancy. 

The-complications caused by the pure typhoid bacillus show 
no leucooyt sis but with the advent of cocci comes a rise in 
the leucocyte rate. As the disease progresses the poly¬ 
nuclear leucocytes diminish in greater ratio than the mono¬ 
nuclear, till late in the disease the latter exceed the former. 

In the case under observation the general characters are 
those of true enteric fever, hut the leucocyte couut was 
higher than is usual in enteric fever. This suggests, like 
the temperature chart, a septic element or at any rate a 
mixed typhoid infection. 

The red blood corpuscles were never much reduced and on 
April 10th. the anomaly of a polyoythremia in an obviously 
antemic patient was seen. The condition of his mucous 
membrane suggested a moderate though marked degree of 
anmmia and yet three successive blood couuts gave au 
average of over 5,000 000 per cubic millimetre. It is a good 
instance of the disturbance of the other element in the 
blood count, the degree of plasrao dilution, an element too 
frequently overlooked in making a decision on blood court. 

The large mononuclear leucocytes were somewhat high until 
convalescence. This is a very important factor in the 
diagnosis of malarial fever, as Christophers and Stevens 
showed, but in such cases the percentage is generally IS, 

20. or more. The great increase of eosinopbile cells in tbe 
latter examination is a very curious feature and the most 
obvious suggestion that it was caused by worm parasites 
was disproved. I saw a case of Kanthack's which 
showed 62 per cent, of eosinopbile cells in the circulat¬ 
ing blood of a man with general pemphigus. This in¬ 
crease has been noticed since in similar cases and tire ba-es 
of pemphigus blebs will generally be found paved with 
eosinopbile cells. .In the subcutaneous tissues of the put in 
•acute dysentery I have noticed masses of the same cells and 
in the blood of patients with scarlet fever and mama. The 
phenomenon is generally stated to be marked in cases of 
asthma. In twu cases seen by me during the last month 
one a case of limited pemphigus, showed 43 per cent, of 
eosinopbile cells, and the second, an inflammatory condition 
of the calf of the leg around an encysted guinea-worm, the ! the 
Tiprcvntatje of tliese cells was-35. 

V M interesting feature common to all these conditions is 
the involvement of extensive areas of subepit .el.al con- 
' t-is.ne (many inte-tinal worms, especially ankylo* 

■ Jtomata, produce this change), and Kanthack and Hardy ( ^ 
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were of opinion that'eosinophile cells were derived from the 
body connective tissue. The relation between these two 
conditions, though purely hypothetical, is suggestive. The 
total evidence of the blood state was that the disease was 
enteric fever or something very like it. 

Widal's, test. —The absence of this reaction with three dis- 
.tinct strains of the Eberth bacillus may be said to prove that 
in the case in question the causa oaijsans was not the Eberth- 
Gaffky bacillus but some other. A positive reaction-would 
indeed, have had less value, for even if the Eberth bacillus 
were playing a subsidiary part in the infection then a 
positive reaction would have been present but the total 
absence of any agglutination is strong evidence of the total 
absence of the usual bacillus of enteric fever. The Wood 
was sent for examination with the Gartner-bacillus and the 
bacillus coli but, as before siated, it met with an accident. 
Of the great value of the IVidal-Grunbaum reaction there is 
no question but it is certain that it is not so immaculate as 
its devi-ers first claimed. -‘This is enforced by the fact, 
which appears to be established by Jurgens Brion and 
Altschuler and Stern in their studies of the agglutination 
curves during the course of the disease, that maximum 
agglutination value may be given by the serum with bacilli 
which were shown to have no etiological relation to the 
illness and, further, that the specific agglutination value is 
not invariably above that of the group agglutination, which, 
indeed, cuts at the root of the rationale of the differentiation 
of paratyphoid and enteric fevers.” 1 If this were generally 
the case then the possibility of separating the various 
members of the typhoid-Gartner-coli family would cease but, 
speaking generally, it is possible to come to an accurate con¬ 
clusion by the reaction of the various members in increasing 
degrees of dilution. 

That organism which continues to be agglutinated by the 
serum in highest degrees of dilution is almost certainly that 
most intimately connected with the disease produced. Thus 
the writer in the same report says: 8 “The weight of evidence, 
which is abundant and daily accumulating, goes to show that 
while paratyphoid serum will often agglutinate bacillus 
typhosus it always acts upon tbe paratyphoid bacillus which 
is in causal connexion with the attack, in very much higher 

dilutions. The pathological results of infection are as 

a rule conformable to the clinical effects—that is to say, 
the picture may frequently stand for an ordinary case of 
true euteric b'ut as a rule there are modifications due to 
the absence of one or other tvpical feature of the latter. 
Again, Major W H. Horrocks 0 writes: “Schottmiiller has 
described a number of cases of ‘ paratyphus.’ The sym¬ 
ptoms re-embled very closely those seen in true cases o 
enteric fever. The temperature charts were so characteristic 
that the diagnosis of eDteric fever seemed almost beyond cavil. 
Rose spots enlargement of the spleen, and diarrbffi* ^ r< - 
alsoobseivel in some of tbe cases but in others the abdo¬ 
minal symptoms .were not so ma.ked. When te-tad «i 

the serum irom an undoubted cate of enteric fever the bac 
bowed no traces of agglutination but when tasted 
serum collected from each of the cases all the bacilli bee. 

gglutinated. The reaction was observed not only with 
bacilli and serum from the same case but also.bettveen 
bacilli and sera of all the cases. The effective dilu 
the sera varied from 1-100 to 1-10,000. , 

bacteriological results obtained seem to prove codcIu- / 
that the cases of ‘ paratyphus ’ were caused by a van J 
tbe bacillus of Gartner.” . , 

Dr. R. Tanner Hewlett, in an article in tbe Journa J , 
Medicine for November, 1903, de-cribes some ca.-es 
tbe symptoms clinically were those of true enter. 
but where the serum failed to agglutinate cut u 
the typhoid bacillus. Several of the-e were 1 
be associated with the bacillu 3 mtcritidis or -wwated 
and in several cases this bacillus was c 
pure state from tbe body and the _sar l ^ 
high agglutinating powers on the same organisms ^ 

conclusive proof still is afforded by an niteres 
valuable paper by Dr. R. Row of the Pc (lt * ier3 0 f 
Bombay, entitled “ Obscure Irregular Continue • 
the Typhoid Group and their Probable H*' 1 - 1 ( , CB 
Different Species of Bacilli of the Typho-Coli iw ’ 3 0 f 

from the Specific Bacteriolytic Value of Bb"* ,r; r oup of 
such Cases on various Members of the Trph o-to —— 

ct 


1 Annual Report of the Sanitary Cornmb 5 l° ucr witla tba b 
India for 1903, p. 20. 

* Bacteriological Examinatiunof Water, 2901, Church. 
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the article no special reference to the disease in India is made. 
In The same blue-book for 1903 an excellent r<««• m given 
of the subject but again no special mention of the Icdian 
atTuical typhoid cases is made. At the same time it will 
probably be found that these irregular manifestations are 
p.irticularlv common in India, at any rate as compared with 
England ’ Mv personal experiences with clinical enteric 
fever in Ergland and the Widal reaction showed a failure 
' f V ' tl , a u '4 per cent, and if allowance be made for 

personal and technical failures it is still less. The ^ 

* ... i t t-»_ oTTipripiirps of Lieutenant-Colon el 


irere nut up in the form ot hanging drops under meptic 
londitious. ‘ These were examined as iresh specimens ?“ 
lubsequentlv at determined intervals were removed, dn - 
md stained'in the usual wav. Others were allowed to Aand 
for moms and subsequently inoculated on to agar and t he 

degree of growth noted. In all, records 0 TA 4 I phonal and technical lanures u- is p '.'"j 

and the majority of these were examined with the three p - ; b . Dr Ro w, the experiences ol Lieutenant-Colonel 

of organism above mentioned. As a result, all degree: ° D g gpencir, I.M S. (to be herealter related), my present; 

reaction were demonstrated; some serums reacted to all t hr; e L) . P show that paratyphoid lever is quite 

orgamsms well, more reacted to one intensely and the.other lB u very desirable to know to wbafc 

•. and some reacted to one strain only and not to , «®mon in^ 'occnrs and it is' only by careful observation of 

individual cases and repeated Widal examinations that the 
condition can be detected. The evidence of p<.sr-monem exa¬ 
minations cannot, he over-rated and it,is possible that the type, 
L-o-ititn distribution, or character of the intestinal ulcera¬ 
tion mav be different. From time to time puzzling accounts 
have been published where cases clinically dtaenosec! as 
enteric fever and giving Widal reaction were found at the 
uo-t-mortem eximination to present no intestinal ulceration. 
These may have been cases of paratyphoid fever, tor 
admittedly the abdominal signs in such are usually less than 
in true enteric fever and presumably, therefore, the ulcers 

v»e*e also less > eve re. , 

I A 'erv tempting subject is that ot tbe resemblance between 
enteric'fever, paratyphoid fever, and dysentery, and the 
I ... _♦t,o -pK^Tth.RHfrk-r bnoillu* the coll com- 


two feebly, and some reacted to one strain only ; 
either of the other^-i.e.. suggested pure inlection. It 
deduction is justifiable it shows that in almost all the ca>e> 
broueht forward there was mixed infection; some case.* o 
typhoid fever were earned by the Ebeith bacd.us^S' me 
cases of typhoid fever were caused either by the Gartner 
bacillus or by the bacillus coli, and more were associated 
with both or all three bacilli. 

The reactions produced in ritro in the above experiments 
were one or other of the following: ( 1 ) complete bacteno 
lysis; ( 2 ) partial bacteriolysis; ( 3 ) definite agglutination 
(produced by agglutin already present in the ternm or 
subsequently produced in ritro by the leucocytes, some o. 
which are accidentally carried into the serum) ; (4) indefinite 
agglutination ; and (5) a negative reaction. 

Without going into further details Dr. Row’s conclusion 
_ 5-n- /-a -nri» omitted) 


ot typeo-con race ana tfie serum reaction ‘ J ir ru,j 
be specific towards one or other members of the group 

2L The reaction . is of a lysogenic nature. 3 . v» Ml>t 

some of the serum reactions are referable to a pure bacillu> 
typhosus infection a good number of them point to infec¬ 
tion by organiMns other than the bacillus typhosus viz^ 
bacillus enteritidis * Gartner' and bacillus coli communis 
4. Shows that the reaction is sometimes pure but at others 
13 focal for one organism and more diffused for the other 
members of the group. 5. The effort of nature in procuring 
anti-bodies specialises as the case progresses, the earlier 
process being a sort of general reaction. 6 . Relapse in 
enteric fever proper may be caused by coli infection super¬ 
imposed on true typhoid fever. 7. Pure bacillus coli iiii^c* 
tion seems to be the most common cause of atypical and 
irregular fevers dealt with here. However, it is not unu>ual 
to meet with infection by bacillus ententidis Gartner, or 
mixed infection of two or more groups of organisms.ot tbi> 

- class. He concludes as follows. 8 . These considerations 
seem to support my previous observation on the clo^e 
relationship ot the different members of the typho-coli race 
—the products of this group of organisms (as I then experi¬ 
mentally proved) when administered intravenously into 
rabbits inducing a train of closely allied symptoms and also 
marked intestinal lesions of a similar nature. 


^epricitv of tre lever, ana so on, oul u-urr 
bi* 4 ogic>*l gradation from the bacibu- at one end of the aro 
to that at the other end, but the subject is scarcely rit* lor 
discu.-ioD and it only needs to be borne in mi d in order 
to show the importance, difficulty, and complexity of the 
whole question 

In tl.e Indian Medical Gazette for April, 1900. there 
appears a paper entitled Enteric ‘'Fever in India, by 
Lieutenant-Colonel (then Alajor) Speheer. I.MS. This 
appears to be the fir.-t paper definitely callinc attention to . 
the que-iioD of atypical typhoid fever in India and in it 
Lientenant-C.-lonel Spencer challenges the ui ity of enteric 
fever. To the paper Dr. Bow from the t acterioloincal side 
makes a fitting p-ndant and practically proves the whole 
question. Lieutenant-Colonel Spencer’s paper is a long one 
and it is sufficient to refer briefly to a few^of his most 
important points. He notes: (1) the clinical dinetences (vide 
■ able) ; ( 2 ) the rarity with which the typhoid bacillus is 
ever detected in food or water end its frequent absence in 
fieoes or internal organs of those cases examined with this 
view (in India); (3) irregularity of the Widal reaction j 
and ( 4 ) that though for years the greatest care has been 
taken to prevent dissemination of infection in Indian 

.__». nntnnf* Tovar nnntinnne t o Ka 


_ _ o ------ -’-a ' - taken to prevent cu^umuuiuu ui miecuon in inoian 

^^W^rJniia.-Atotion of medical officers cantonments yet enteric fever continues_ to be frequent, 
in India fs drav^ to this subject in the Sanitary Commis- ilanv Indian cantonments are models or sclent,nc sarn- 
sioner’sfblae-book for the year 1902 above mentioned but in ration bat entenc lever seems to be almost unaffected. 


* Table I .—True EjiUrica. 


Etiology. 

„ r ., , . Mode of \ 

Widal j lad- i 

test. ^ dence. j 

Mortality 

Percent. 

Chart. | 

Rash. 

Typhoid 

state. 

Abdominal | 
s\ mptoms. j 

■Pcst-ruortem 
appearano s. 

: Duration 1 
| of fever. 1 
1 

- Treatments 

__ 

Bacillus typhi 1 
(Ebert h) asso¬ 
ciated with 

sewage cent am 
inition ot food 
or drink. 

Positive < Usually 1 
paction in e P*' s 
with the i demic I 
bacillus | form. ! 
typhi. | 

\ 

7*14 pc r j 
cent. Maid 
stone epi¬ 
demic 
(Poole). 

Oiten typical; hrstj 
week, gradual ' 
rise; second week, 
high continued | 
fever; third week, 
gradual defer¬ 
vescence. 

Generally 

present^ 

£3 percent.] 
in Maid¬ 
stone epi¬ 
demic 
(Poole). 

Earlv 

and 

pro¬ 

nounced. 

t 

| 

i 

i 

Whether | 
j earlv or 1 
* late they 
' are unmis- 

tak cable. 

| Typical 

tdeeration of 
i g'.acdular 
struct ures of 
small intes¬ 
tine. 

,Ger»eiall> 
j three ] 

I weeks. ] 

1 f 
j 

Expectant. 


Table II.— Indian Enterica (a Fersr zrith Eni^rio Symptoms). 


Protiblytho Xesvbve-j 
bacillus c»di i 

soseciatett with | 

fermentation t 

and putrefac- i 

tion of iutes- ] 

tin ol consents | 

and conse*luent 
anU>-Infection. | 

Usually 

sporadic. 

| 

About 25 
percent, 
m India. 

j 

! 

1 _ 

Generally 

irregular. 

i 

l 

1 

Generally 

absent. 

Often | 
vague 
or »lti>- 
pether 
absent. ] 

Often 

absent. 

i 

Often the I Three or \ 

, ulevration is 1 f,.ur 
irregular aid J ^eek* | 
j exb-i *:re. ifnit can le! 

being uucon- alorted 
jtmed to gtm iu-1 bi a 
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DR. S. ROBERT SCHOFIELD: INFECTIVE PURPURA. 


After showing the ubiquity of the bacillus coli communis 
as an intestinal saprophyte, I must state my firm belief 
in auto-intoxic ition by_tbat organism and explain the whole 
question by reference to certain unknown conditions of 
lowered body resistance culminating in what amounts to 
transmutation of a saprophyte into a parasite. Ptomaine 
poisoning may be regarded as an evidence of a similar 
process and therefore allied to a typical typhoid or para¬ 
typhoid fever, as may be seen from Lieutenant-Colonel 
Spencer’s interesting comparative charts. In a private com¬ 
munication Lieutenant-Colonel Spencer points out that he 
uses an “abortive treatment” in these cases which consists in 
frequent flushing of the colon by large enemata of Condy’s 
fluid and the administration of sulphate of quinine and 
sodium salicylate in alternate doses. He writes: “ By this 
means I have never failed to bring the case to a favourable 
termination by the end of the second week.” I have for 
several years been an advocate of colic lavage (izal) in 
dysenteric conditions 7 but where the ulceration is above the 
ileo-cmcal valve this treatment would appear to be of little 
value. 

Granting, then, that paratyphoid fever exists and that in 
India it appears to be commoner than in England one or two 
important questions arise which certainly cannot be answered 
at present. Is there, after all, a transmutation of different 
species of bacilli as was once claimed in the case of 
the bacillus authracis and the hay bacillus i How does the 
bacillus coli communis attain its power of changing its sapro¬ 
phytic habits for parasitic ones ? Is it as a result of lowered 
resistance of its host or certain unknown changes in man 
which allow auto-infection or is the power gained by the 
bacillus in its extra corporeal existence ? The conditions of 
life vary so much in the tropics from those of the temperate 
zone that it is idle to seize upon one factor. Nevertheless, 
one' may suggest the frequency with which human fmces 
pass through the bodies of other animals as a possible 
cause. 

In England none of the higher animals feed on human 
excrement, but in India there are many—thus the pig, the 
dog, and certain carrion birds do so habitually—i.e., it is 
their staple article q£ food. Hares, partridges, peafowl, 
cattle, and buffaloes are very frequently foul feeders and any 
or all these latter are eaten by man or in the case of cattle 
their milk is consumed. It is a matter of common knowledge 
that many organisms undergo an exaltation in virulence by 
being passed through the bodies of animals and it is possible 
that in this way increased potentialities for 'evil are 
acquired by the typbo-coli group. Enough has been 
written to show that another problem enters into Indian 
sanitation, the origin of paratyphoid variations. Are we, 
therefore, to go on looking upon the bacillus coli com¬ 
munis and its congeners as harmless organisms to be 
tolerated in pure water i Will it be necessary to inoculate 
our Indian drafts of soldiers with a polyvalent antityphoid 
vaccine like that.being made polyvalent for the various 
micrococci of disease ■ Whatever answers will in the 
near future be given to these questions, one thing stands 
certain—the unity of typhoid fever can no longer be 
upheld, „ _ . . , 

My thanks are due to Dr. Row of Bombay for a demon¬ 
stration of bis specimens, methods, and literature, and to 
Lieutenant-Colonel Spencer for much help and the use of 
his published articles. 

Bombay. —■ 


INFECTIVE PURPURA. 

By S. ROBERT SCHOFIELD, M.B. Load., M.R.C.S. Eng. 


Several considerations have prompted me to place the 
following case of purpura on record The remarkable 
features and the extreme gravity of the condition from 
which recovery eventually took place are in themselves 
sufficient justification for this, especially as reference to the 
literature on the subject shows our present knowledge to be 
verv imperfect. Furthermore, I am anxious to call attention 
to fhe beneficial influence which the prolonged administra¬ 
tion of quinine exerted o n the clinical course of the liiucss, 

Tvide Number of the Indian Medical Gazette, 

July, 1905. 
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for . in regard to treatment also literature leaves J^drtobe 
desired. Ihe following is a short account of the case 
The patient a married woman, aged 34 years, had been in 
a poor state of health for several months, but had had no 
definite illness until about 36 hours before my first visit The 
symptoms complained of were severe frontal'headache and 
pams in the back and limbs. It was evening when she was 
first seen and the temperature was 104° F. and the pulse was 
124. A few small petechial extravasations were noticed and 
these were confined to the areas just above and below the 
knees. Six grains of salicylate of quinine and 15 grains of 
phenacetin divided' into three cachets were given during 
the night with the result that the pains were eased and a 
rapid fall of temperature ensued, but this was accompanied 
by extreme restlessness and frequent attacks of vomiting. 
On the following morning the temperature was found to 
be subnormal but the pulse was still rapid (120). The signs 
of purpura were much more obvious and the area invaded 
became gradually extended untiTthe following day when the 
limit appeared to be reached. The purpuric patches varied 
in size, the largest being situated in front of the knees and 
about three and a half inches in diameter. There were 
large patches in the skin over each elbow, on the dor.-al 
surface of the hands and of the joints of all the 
fingers but not the thumbs. The feet were similarly 
affected but to a lesser extent, the skin over the 
malleoli and the metacarpo-phalangeal joint of the great 
toes showing the largest patches. Similar extravasa¬ 
tions were also noticed behind the spines of the scapular and 
on the lower part of the back. There were numerous smaller 
patches on the dorsal surface of the limbs, the largest of 
these being nearest to the elbows and knees. The distribu¬ 
tion suggested that the amount of extravasation was greater 
in the area of skin stretched over bony prominences and was 
promoted by the retarded circulation in these parts. The 
mucous membrane was not affected so seriously as the skin. 
There was slight haemorrhage from the mouth ; and the surface 
of the lips, mouth, and tongue was covered with a yellowish 
white slough and the mucous membrane of the nostrils and 
conjunctival was similarly affected. There was also a slight 
bloodstained discharge from the other mucous membranes, 
but during the whole course of the illness there did not 
appear to be any sign of internal hxmotrbage and the 
retina was also quite free. The area of the various 
patches had reached its maximum within 36 hours 
of ' the first appearance of purpura and no further 
extravasations took place. The urine was examined at this 
stage and was found to contain albumin—about one-sixth. 
Tbe patient continued to be very restless and collapsed and 
could not be induced to take even liquid food by the mouth. 
Rectal feeding was employed and to tbe nutrient eneniata 
salicylate of quinine and brandy were added. The restless¬ 
ness continued and it was only after successive doses ot 
opium—trional and ammonium bromide having been found 
useless—that any sleep was obtained. About the fifth W 
the mucous membranes of the mouth, tongue, and nostrto 
began to slongh and reparation was greatly impeded. Ice 
nose and throat were frequently washed with boric lotion 
by means of a nasal douche and the fauces were painw 
with glycerine of borax. In the course of a -few days 
necrotic patches of mucous membrane began to se P 3 R 
but there was no deep sloughing of these parts, t 
purpuric patches scattered over the trunk and limbs purs 
the following course. The superficial layer of the sw 
became dry and the margin raised by an exudation at Wj 
In the smaller patches the 


serous and then purulent. „„ -- «- 

could be peeled off in course of time, leaving a slightly yh 
mented surface. In the case of the larger patches, 0,7 
removal of the skin a smooth surface, dark brown in col < 
was exposed. At first this was quite dry but soon pus 1 h 
to exude round the edges and when this necrotic po ^ 
became separated the tissue beneath was [hat 
sloughing sore. The depth of each slough varied a . 
with the size of the original patch. Thus, in the s-jsv. 
the elbows and knees the periosteum was exposed to ■* 
siderable extent, and on the dorsum of the band the s o £ 
of tbe extensor tendons were clearly visible. loe * £r 
each hand was practically one large slough, in 
surface of the great toes showed a similar condition, 
the disease had lasted for about a mouth these s - „ 
surfaces were at their worst. They become g ‘ ^ 

more healthy and began to granulate, and at . 
of three months they were all soundly heale • y 0 j- 
the period when the sloughing was very extin- 
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about, sir weeks—the general condition of the patient 
continued to be very serious. The temperature was 
irregular, varying from 101° to 101°. There were frequent 
rigors, sometimes as many as three in the course of 24 
hours. Towards the end of the second week the left 
ventricle became dilated, the apex beat being at one period 
an inch outside the nipple line. There was a well-marked 
systolic murmur, but the second sound remained clear. The 
albumin gradually disappeared from the urine and there was 
no trace of this after the'first month. At the end of the 
sixth week the left leg became swollen and painful; this 
was evidently due to thrombosis. About this time there 
were signs of general improvement and the tem¬ 
perature gradually came down to normal. The pulse 
improved in quality and the left ventricle gained 
tone and the murmurs eventually disappeared. Three 
months after the onset the patient began to sit up in 
bed and a month later she was able to journey to the seaside. 
Un her return six months later it was obvious that she had 
rna e an excellent recovery. She had gained greatly in 
weig t and oy the aid of massage and passive movements 
f? . faU , Ci0 of her limbs except that she 
. wnap-tetely close her hands owing to the con- 

01 ^4$ scars. This condition is now gradually 
improving. ° 

C fonn3 ot . porpaia that are described the 
varif.tv tv ev idently belongs to the “ infective 99 

nf ** ® whole coarse of the illness and the behaviour 

om'n-ivh * vrh ‘t T£3S . a ^ m ‘ t 01 no other explanation as at all 
Ennn-rfhio actnal source of the infection it is 

influenza a : “ 0D I h the early symptoms suggested 

the r->5p a - ''" as ,°° COE -rmatory evidence that this was 

mined'dL _„?° ot * Ier eootce of infection could be deter- 
in danb~ Twl e Canie . 01 the patient’s illness mnst remain 
rate—irdeed & v lme f wllen ber condition was despe- 
above •= cr/mrY d*® v. hopeless—as may be gathered from the 
an illnes' ^L- t ^ e , 5atls ^ actor 7 term ination of so grave 
of naininc think, be mainly ascribed to the infiuence 
“^ftrioned above, the first drag emoloyed 
q ^ iai ' ,e - Ti ™ g“in* of this were given 
resalr \fre-. thY 01 !^ 18 , tlrit ' } ba days but with no obvious 

Chloride of C?iate ° f soda T> ' as tried 34111 tQeu P er ' 

third-ee'- -,t \ >a!i these proved even less useful. Daring the 
the cari f ■* tte /“SS?«lon of Dr. H. P. Hawkins, who saw 
of cari.olv. a ‘j'^altation with me, intramnscnlar injections 
were employed. Five minims of a 5 per 
of this lnjeCt f 1 dal/ Mr sis days. The object 

there war 1 '' as J° stop the frequent rigors bat 

Sad thk f?““!?? “«* “ coarse of the illness, 
stage of the dV- ° £ txe t tment been instituted at an earlier 
tfc?end a b t tter , r f 3alt have followed. At 

The doso -.r-, 0 sal Pbate of qninine was prescribed, 

riven in"an efts “creased to four grains and this was 

^as wdl^levery four hours. The drug 
24 ® rated bT the patient and she continued to take 

foitaUh* JhZ “Si tte - T^^ture had been normal for a 
Under the Was § radnaU J' discontinued, 

frequent OI treatment the rigors became less 

addb^ 5 seneral cor ; dluon tras much improved. In 
Sri^S Vl-r 1 " 6 ' the -°*« drugs emploved were 
strychnine; and finally, iron, L-dnic, and 
S1Ve “ m ^tobmation in the form of a 

itncort.-m Cal , treac “ ent ^ “«n»y a matter of great 
& Ce ,’ llV ma f ^ oi septic absorption 

fL ° aS :- ln3 W0Qnd I + Fr ^«ent application of hot 
SLenf w , w Wa ? ^ Jdopted but this plan oi 
Xf to h t ■*“*“»* 0Tdn S to the exhaustion 
<~-*ed by'the constant disturbance 0 f the nadent Anti 
priori,tine was substituted for the 

.marked advantage. This allowed th e slon<dL n, A. -I, 
oriy once a day and much exhaustion ... . .-V, 

Moreover, under the induence o £ J ' a 

sloughing surfaces rapidly improved P P : j ra ..oa ^ the 
them became less offensive, and hS’A'“ 1Toa 

appeared, with the result that the S °? X1 

satisfactory way which has been described. -enicri m the 
Xu conclusion. I wish to acknowledge. , 

Dr. J. S. Bisien Bussell, who saw the°^,“ T lndeb '*edness tc 
sious during the first week of her illcesT- ? Q , cwo , P® 01 ' 

assisted me in the arrangement of Q - ^ ho 1133 
case. Iew -otes of the 

West Heuiisgton, W. 


40 CONSECUTIVE CASES OF FRACTUKE OF 
THE PATELLA TREATED BY 
WIRING. 

Br C. ilAXSELL MOULLIX, SI.A., ST.D. Oxo.v., 
F.B.C.S. Ekg., 

sxxioa scaGuox to, xnt> rxcTfai-a ox sraanar at, the noxcox 
nospirAi. 


In the last 11 years I have had under my care 40 cases of 
fracture of the patella which I have treated by some method 
of wiring. Bor the first year or two, until I felt certain, that 
there would not be any ill result, I adopted this method of 
treatment only in the case of young adults who were of sound 
constitution and to whom a good union was of great import¬ 
ance. Fractures in older and feebler patients were treated 
by splints in the old-fashioned way with the usual results. 
For the last eight years I have used the method of wiring in 
every case of this description that has come under my care, 
with one exception, no matter what was the size of the 
fragments, or whether they were comminuted, or whether the 
patients appeared to be on the verge of delirium tremens. 
The one exception was a case of re-fracture in an enormously ■ 
stout woman in whom no operation of anv kind was 
advisable. 


In the first 28 cases I tried most of the various methods of 
subcutaneous wiring that have been recommended from time 
to time. All of these, with the exception of Barker's, were 
soon dismissed as unsatisfactory. Barker's, method, which, 
consists in passing a wire vertically around both fragments, 
through the ligamentum patelke below and the tendon of the 
quadriceps above, and twUting the ends together on the 
cutaneous surface, I practised until five years ago with what 
appeared to be a good result. In several instances I thought 
I bad secured bony onion. In most the union, if nhro'ns 
appeared to be so strong that it was not likely to yield! 
Only one or two were plainly bad. Bat when I beritn to" 
make use of the Roentgen rays as a matter of routine, 
examining with them all fractures alike, it soon became 
evident that this method was not much better than the 
others. Even with the greatest care, making my assistant 
rub the two fragments together while I tightened the wire 
so as to insure their being in contact, the apposition was far 
from being what it ought to be. If the posterior edges of 
the broken surfaces were in contact the anterior never were 
and the gap between them was far wider than could be 
accounted for by the interposition of shreds of pre-patellar 
fascia. The fragments were tilted and manipulation did not 
prevent them from becoming tilted as the wire was tightened 
The tilting could be diminished by the direct downward 
pressure of a firm pad upon the cutaneous surface but this 
pressed the fascia down between the fragments and’rendered 
bony union oat ot tne question. 


t CT- —V-: .—i, Y J - metnod. with. 

I believe, bony union in all but one, in which the tiltin^ was 
not sufficiently corrected, and certainly with an e"o£nous 
saving or time and inconvenience to the patient The dan 
adopted has been the same in all. Operation L nerformed 
on the third or tourth day after the accident when the 
patient has become more or less reconciled to bed and the 
swelling Ot tne joint has ceased to increase, y se mi 
circular flap is raised irom over the fragments ‘and dl 
n'ori'S - C ° t ' ^ eerily turned out. Each fragment 
^ \ snc , a - way that the wire does not uroieri 
through the cartilaginous surfaces. A single stout £ 
wire is passed through and the ends are twisted 
until the fragments are in exact ^ together 

and buried. No carbolic acid or other^theotic?^alwS 
to touch the interior of the joint There i- V laal ! 0,ve d 
wash it out as the blood ,^ 
removed with ease by means oi a scoop and forced T h* 
torn fascia on tne cutaneous surface o'thY nd'' f he 
united with catgut and one or two ^t^t sutiS^. “ 

}om together the aponeurosis on either l ° 

extemivelv lacerated No drain j , u hm, oeen 

the cutaneous incision is left a bH - ^ of 

should be any oozing/ So ‘ “ Cas , e 

ficial dressings are apolied and tb a ' llied .‘ _ De ®P and super- 
On the third or fonrth dav the bandmre- ’ S baEda qed. 

dressings are removed and are replaced ^ fn perccial 

and the patient is encouraged tj 
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more and more each day until by the end of the fortnight it 
can be bent to a right angle. Massage is begun as soon as 
the wound is healed. The patient is allowed to get up 
before the end of the third week: and by the end of the fourth 
he is able_ to walk without a limp and to kick. In one 
instance bicycle riding was resumed before five weeks had 
elapsed from the date of the accident without any ill result. 

In none of the 40 cases has there been a rise of tempera¬ 
ture worth mentioning and not one of them has caused me a 
moment’s anxiety. The 12 patients whom I have been able 
to trace can walk perfectly well and can kneel. One or two of 
them are conscious of the presence of the wire when they 
kneel and reach forward but it does not give them sufficient 
inconvenience to render removal advisable. There is no 
doubt that when this method of treatment is carried out 
under proper precautions the result is infinitely better than 
is that attained by any other method and that there is an 
enormous saving of time and inconvenience to the patient. 
Of course unless those precautions can be carried out with 
absolute thoroughness it should never be attempted. 

-- During the same period I have met with two instances in 
which the ligamentum patellas had been torn off from the 
tubercle. Both were in young subjects and in both the 
ligament bad become curled up under the patella so that 
union could not have taken place without an operation. 
The ligament in each case was withdrawn from the recess in 
which it lay and was fastened to its Insertion by silk sutures. 
Both patients did well. 

JVimpole-street, W. 


A CASE OF ACUTE TETANUS TREATED 
WITH INTRACEREBRAL INJECTIONS 
OF ANTITOXIN. 

By K. S. STORBS, M.B., B.C. Cantab., 


99 • 4 and the pulse was 74'. A total of 30 cubic centimetres, 
of serum were injected into three different places in the left, 
arm. At 6 P.lf. the patient expressed himself as feeling- 
quite well except for slight headache. 20 cubic centimetres, 
of serum were injected into the skin over the abdomen. 
After this progress was uneventful; as no more spasms 
occurred I administered no more serum and omitted the.- 
chloral. The patient was kept under observation tilt 
April 15th, when he left the infirmary quite well: 

The points • worthy of notice in this case are, I' think, 

I the following: (1) that it was an acute case, the first 
symptoms developing about 90 hours after the injury; 
(2) the symptoms which manifested themselves before the 
spasms commenced r and (3) the early resort to serum.. 
With regard to the second point this is the third case of 
tetanus which I have met with in my practice in tba- 
last seven years and in which I have had the opportunity 
of watching the development, and in each I have been 
sfcruok with the occurrence of the same symptoms—viz., 
severe headache and vomiting, the pain and stiffness in the- 
muscles at the back of the neck, the anxious aspect, and' 
the appearance of being more ill than the immediate 
circumstances seemed to warrant. In one of the previous, 
cases a subnormal temperature was registered!” With regard' 
to the third point, one of my previous cases had been treated 
unsuccessfully with intracerebral injections but they had 
not been used till the spasms bad become well established ; 
hence my object was to get those parts, probably the 
ganglion cells of the cerebral nervous system, which the 
tetano-toxin afferts immunised before the toxin had effected- 
any great damage and in this I venture to hope that I was 
successful. In giving so many of the subcutaneous injections 
into the arm I hoped that possibly the toxins on their way to- 
the cerebral nervous system might he neutralised before, 
having reached it. 

Chelmsford.__ 


HOKOBJOil- MEDICAL OFFICFH TO THE CHEI.WStOBD AM) ESSEX 
INFIBMARV AND DISPENSABV. 


The following case may, I think, be of interest. 

The patient, a man, aged 30 years, came to me on 
March 26tb, 1905, suffering from a suppurating wound on 
the back of the left hand which had been caused on the 
previous evening by a dirty piece of galvanised iron. It 
was treated with hot carbolic fomentations. On the following 
day there was some lymphangitis up the arm which sub - 
sided under treatment in a few hours. On the morning 
of the 28th the wound looked cleaner, was less painful, 
and the tenderness of the axillary glands had gone, 
At about 2 P.ai. the patient was suddenly seized with 
a severe shivering attack, followed by violent head¬ 
ache and vomiting. 'At 7 p.m. he came to see me, 
complaining of feeling very ill; his face was pale with an 
anxious expression; the headache was very severe, and he 
complained of pain and stiffness in the muscles at the back 
of his neck. The temperature was 96 8°F and the pulse 
was 64 1 sent him into the Chelmsford Infirmary and saw 

him again at 8.30 p.m. Feeling convinced that it was a 
case of commencing tetanus we resolved to give him an 
intracerebral injection of antitoxin. While being prepared 
for operation he had two spasms, the second more severe 
than the first, both of them affecting the muscles 
at the back of the neck and the second one being 
accompanied by considerable retraction of the head. 
He was taken into the theatre directly after the second one 
and I iniected 10 cubic centimetres of serum into the second 
anterior^frontal convolut’on on each side and 10 cub,c centi¬ 
metres into the skin over the abdomen. He was pu t back in 
- bed and 30 grains of chloral hydrate were administered per 

severe ^ The temperature was 10 0° and 

! ad vas 70 P 20 cubic centimetres of i-erum were 

the pulse wa it • , § p.m. t injected 20 

injected into-the ^ into the left axilla and 10 cubic 

cubic centimetres of serum into ^ ^ ^ ^ 

i*. t.,e 

£ feature was 


SOME RECENT DEVELOPMENTS IN THE 
SURGICAL TREATMENT OF 
STRABISMUS. - 

By SYDNEY STEPHENSON, M.B., C.M.Ebin., 
F.R.C.8. Kdin., 

OPHTHALMIC SUHGFON T'l THE EVELINA HOSPITAL FOB 
CHILDREN AND 10 QUFf-N CHABLOITF.'S HOSPITAL; 

EDITOR OF “ THE OPHTHALMOSCOPE.” 


The surgical treatment of strabismus dates from ho 
earlier half of the nineteenth century when a German 
surgeon, Stromeyer, 1 divided the recti muscles on the 
cadaver, and pointed out that squint might be corrected' 
in that way, Pauli 3 first attempted to perform the opera¬ 
tion, which later was actually carried out successfully by 
Cunier and by Dieffenbach. 3 It is of some historical 1 
interest to recall the fact that Cunier performed his first 
operation on Oct. 20th, 1839, exactly six days before 
Dieffenbach operated. The first surgeon to perform the 
operation in England appears to have been P. B- buca Jl’ 
who in 1840 published a treatise upon the subject. He 
devised a blunt hook not very dissimilar from the one now 
always employed in the operation of tenotomy. At first tli 
rectus was expo.-ed by means of a vertical incision throng 
tbe ocular conjunctiva midway between the edge of 
cornea and tbe caruncula lacryroalis, and a blunt book eI » 
passed under the muscle, the latter was divided with seas¬ 
on the nasal side of the hook. As originally praenseu, 
therefore, the operation was a myotomy as oppo-ed 
tenotomy. It was believed that the two ends ot 
divided muscle would eventually become united by m<aD . 
cicatricial tissue and it was thought that in this 
ultimate result of myotomy would be to elongate the e ' 
But it was soon shown that, in point of fact, the two P* ^ 
of the muscle did nor unite with one another. It lH ^ 
Iirtle eurioti’*, as r< aders will perceive later, thu ° 


* Srromcj or : hehrajie znr Oj eradveu 
2 Pauli: AIoiiatachrifL lur Aledjcjn, Au&enbetlkunde, u 
40. p. 321. t TT < .ii Mn{ y 

2 DiefTenbarh: Uel»cr das Schielen und dio Ht fe 
ireh die Operation, Bor)in, 2842. ~ or 

i Lucaa: A Practical Treatise on theJCuro of StraLiamu* 

• Operation, Ac., .London, 1840. 



tonJav engaged in realising an end almost identical wath 
that aimed at by the earlier operators—namely, an -mual 

61 TS^^h^of^net (l&U) into the anatomy of the 

SI appear to have led von Grade to^ advocate 
t £>tomy in preference to division of the mmole. Since 
that time the operation has undergone few modifications and 
tS its place in the mind of the ^eduml profession 
ns the operation par excellence for the cure of =q * I 
the hands of British operators, at all events the -O-calle 
“open” oaeration tins largely superseded by the intro 
Auction bv'Critchett of the “subconjunctival method. In 
this operation, as everybody knows, the tendon is not 
-exposed but divided beneath the ocular conjunctiva by 
sensors introduced through an incision in the neighbour¬ 
hood of the lower border of the tendon, close to its in¬ 
sertion into the sclera. This method of operating is sail toe 
favourite one in England, although elsewhere it seems to 
•enjoy little favour. Indeed, even among British surgeons 
-there is nowadays some tendency to revert to the less elegant 

but more certain plan of dividing the tendon openly. 

During the - last two decades, however, surgeons have 
become'painfully conscious of the fact that tenotomy, 
although easy to perform, is uncertain in its results. The 
fibrous bands—the so-called “check ligaments’’—which 
unite the sheath of the muscle with the capsule of Tenon 
may limit the due retraction of the tendon which it is the 
aim of the operation to produce. The result in this event is 
disappointing. On the other hand, if the ligaments be 
freely divided a divergent squint may readily result, espe¬ 
cially when both eyes have been treated surgically. In 
tenotomy the surgeon accordingly lies between the Scylla or 
•doing too little and the Ciiarvbdls of doing too much, and 
that without being in a position to'prevent either mishap 
with certainty. 

Endeavours have on this account been made to render the 
’effects of tenotomy more certain by modifica'ions of several 
kinds or by replacing it by operations of a somewhat 
different nature. For example, Parinaud 3 (1S90) propo-ed 
in some circumstances to replace tenotomy by an operation 
to which be has given the name of reculcment caysuteire. 
This operation consists es-entially in separating the muscle 
from its adhesions to the capsule of Tenon and to other parts, 
without, however, dividing the tendon itself. A verticil 
incision, made between the tendinous insertion and tne 
caruncle, allows a pair, of scissors to be introduced 
for the purpose of separating all premuscular adhesions 
that can be .reached. The final step is - to suture the 
conjunctival wound in the usual way. Again, some 
iew years ago Pan as' (lcSo) advocated what he called 
• “ elongation or the oculur muscles” in pronounced non- 
paralyric deviation. This consisted in making succes¬ 
sive and steady tractions upon the rectus muscle en¬ 
veloped in Tenon’s capsule by means of a large strabismus 
hook passed beneath its tendon until the inner border or the 
cornea could be brought without the least resistance to the 

canthes. inner or outer, as the case might be. The tendon 

was then divided and the conjunctival incision closed with a 
suture. Panas recommended the performance of his opera- 
• tion of muscle stretching upon both eyes at the same sitting. 

. ■ E. Webster Fox (1900), 7 after doing tenotomy of the external 

rectus for divergent squint, stretches and removes an 
; elliptical fold of conjunctiva and TC-con’s capsule from over 
: the internal rectus and finally closes the wound thus left by 


our sutures. . . , .. , , 

Several operations have been devised with the object o. 
shortenin'* without, actually dividing the antagonist muscle. 
The effect is produced bv ruciiog or folding the tendon, 
often by mean/of special instruments, and then by fixing it in 
nlace bv sutures (Todd, Yalk, Brand, and others). In the same 
category may be placed the operation of myectomy devised 
by J p’ Xoyes 5 in the vear 15t4. ho yes excised oodily a 
piece of the external rectus in cases of convergent squint 
and sutured the cut ends together F or the cure or con¬ 
vergent strabismu- Moves usually combined this operation 
with tenotomy of the internal rectum _ 
The most important advance in the surgical treatment or 
squint lav, however, in the in. reduction of the operation of 
“advancement” first devised o_. Jules Gcfiriu (1849) and 


gi=sigpl 

eyeball With advancement a tenectomy oi the-mu.c 
eyeball. , • — SQ]t ot - this combined 

often combined .(Agnew). Ihe of one mns de 

t^ml e°r n ^ith tenectomy md advancement of the opponent 

muscle— iTmuc^more certain than that of tenotomy alone 

n * can be "raded with considerable accuracy by tho, 

who havfTacquired a moderate degree of proficiency in opera- 
who have:icqunen Moreover, as the opera- 

' Hof P now 'davs often undertaken under cocaine, it is 
Srie TFudge bv actual inspection, whether a correct 
adiustment has been secured or whether too much or too 
KtUe has been effected. When a general antithetic, aa 
chloroform is administered, it becomes more difficult.to 
^mre the immediate result, because the. patient can give 
So help in the matter and no dependence whatever cen be 
placed P upon the position assumed by the eyes when the 

^H e ha^ns 0 tme about that few operators, would now 
care to attempt to rectify a convergent squire., say, of 
40 degrees angular measurement, by the operation or 
q„ nh “ alone On the other hand, they would teel 
-nh-rahlJ confident of a good result by combining with 
tenotomv of the one muscle advancement and shortening 
of the other, more especially if the operation was done 

under local auasstheiia. , , 

A further development of the operation ot advancement 
has con-isted in advancing not only the tendon hut also 
Tenon’s capsule and the overlying conjunctiva. This is 
spoken of as “ capsulo-muscular advancement in order to 
dUrincmish it clearly from advancement or the tendon pure 
and shade This excellent operation is capable or yielding 
a more marked effect than advancement of the muscle alone. 
Upon the whole, it appears to be the operation preierred by 
a majority of operators. . . 

Some few years ago. realising the extremely uncertain 
effect oi simple tenotomy, it occurred to me that a more 
-trictlv scientific proceeding would be to lengthen the 
tendon of the rectus muscle without at the same time 
interferin'* with its actual insertion into the sclerotic coat ot 
the eyeball. Io this way I hoped that the “dosage,” so to 
speak of tenotomy might be rendered more or lt.-s certain 
in-read, of being, as in the old operation, an almost unknown 
factor Uv efforts -were crowned with success. I described 
the method or operating, and exhibited several patients upon 
whom the operation had been performed, at the Oplitbalmo- 
lo-'ical Society of the United Kingdom in 1902/ Briefly, 
the steps of the operation were as follows. A vertical or 
curvilinear incision was made with scissors .over the 
insertion of the internal rectus muscle and the latter was 
exposed as folly as might be, and carefully separated from 
the overlying conjunctiva by a few snips of the scissors. 
After a small squint hook had been passed beneath the 
tendon a fine well boiled silk snture was inserted through 
the lower border of the tendon close to the sclera. The 
lengthenin'* of the tendon without disturbing its insertion 
mi<*ht be effected in several ways, of which the two most 
practical alone need be described (Figs. 1 to 4). 1. A long 

oblique incision is made with scissors, commencing near the 
lower border of the scleral insertion and terminating at 
the npper border of the muscle, some distance from its 
tendinous attachment to the eyeball (Fig. 1). The two 
ends of the tendon are then united by a couple of points 
of interrupted suture (Fig. 2). 2. The lower half of the 
tendoD is cut through some little distance from the scleral 
insertion 2 nd the incision is carried along the centre of the 
tendon, midway between its upper and lower border, finally 
lo be brought out at a right angle to its former course 
(Fig. 3). The free ends left by this step-like incision are 
united by sutures (Fig. 4). 

The lengthening of .the tendon as carried one by either of 
the foregoing methods should be directly proportionate to 
the linear measurement of the squiDt; in other words, in - 
strabismus of five millimetres au attempt to lengthen ti 
tendon by ju-t that amount 
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au attempt to lengthen the 

-.j )--should be made. The final 

step, after the tendon sutures have been tied and cut off 
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several 


iti mi. muovu. a-miw nave nen lieu acu cut off 
s to close the conjunctival incision neatly with 
points of interrupted suture. This is rendered 
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more and more each day until by the end of the fortnight it 
can be bent to a right angle. Massage is begun as soon as 
the wound is healed. The patient is allowed to get up 
before the end of the third week and by the end of the fourth 
he is able to walk without a limp and to kick. In one 
instance bicycle riding was resumed before five weeks had 
elapsed from the date of the accident without any ill result. 

In none of the 40 cases has there been a rise of ’tempera¬ 
ture worth mentioning and not one of them has caused me a 
moment’s anxiety. The 12 patients whom I have been able 
to trace can walk perfectly well and can kneel. One or two of 
them are conscious of the presence of the wire when they 
kneel and reach forward but it does not give them sufficient 
inconvenience to render removal advisable. There is no 
doubt that when this method of treatment is carried out 
under proper precautions the result is infinitely better than 
i3 that attained by any other method and that there is an 
enormous saving of time and inconvenience to the patient. 
Of course unless those precautions can be carried out with 
absolute thoroughness it should never be attempted, 

-- During the same period I have met with two instances in 
which the ligamentum patellm had been tom off from the 
tubercle. Both were in young subjects and in both the 
ligament had become curled up under the patella so that 
union could not have taken place without an operation. 
The ligament in each case was withdrawn from the recess in 
which it lay and was fastened to its insertion by silk sutures. 
Both patients did well. 

Wimpole-street, IV. 


A CASE OF ACUTE TETANUS TREATED 
WITH INTRACEREBRAL INJECTIONS 
OF ANTITOXIN. 

By K. S. STORRS, 3I.B..-B.C. Cantab., 
honohabv anmiCAi officfh to the chfijisiord and essex 

IM'IR.UABr AND DISPENSARY. 


The following case may, I think, be of interest. 

The patient, a man, aged 30 years, came to me on 
March 26th, 1905, suffering from a suppurating wound on 
the back of the left hand which had been caused on the 
previous evening by a dirty piece of galvanised iron. It 
was treated with hot carbolic fomentations. On the following 
day there was some lymphangitis up the arm which sub- 


99 ■ 4 and the pulse was 74. A total of 30 cubic centimetre*, 
of serum were injected into three different places in the left, 
arm. At 6 p.h. the patient expressed himself as feeling 
quite well except for slight headache. 20 cubic centimetres- 
of serum were injected into the skin over the abdomen. 
After this progress was uneventful; as no more spasms 
occurred I administered no more serum and omitted the- 
chloral. The patient was kept under observation till 
April 15th, when he left the infirmary quite well: 

The points worthy'of notice in this case are, I think,, 
the following: (1) that it was an acute case, the first 
symptoms developing about 90 hours after the injnry - 
(2) the symptoms which manifested themselves before the 
spasms commenced ; and (3) the early resort to scram. 
With regard to the second point this is the third case of 
tetanus which 1 have met with in my practice in the 
last seven years and in which I have liad the opportunity 
of watching the development, and in each I have been 
struck with the occurrence of the same symptoms—tiz., 
severe headache and vomiting, the pain and stiffness in the 
muscles at the back of the neck, the anxious aspect, and- 
the appearance of being more ill .than the immediate- 
circumstances seemed to warrant. In one of the previous- 
cases a subnormal temperature was registered.- With regard 
to the third point, one of my previous cases had been treated 
unsuccessfully with intracerebral injections but they had 
not been used till the spasms had become well established p 
hence my object was to get those parts, probably the 
ganglion cells of the cerebral nervous system, which the 
tetano-toxin affects immunised before the toxin had effected- 
any great damage aDd in this I venture to hope that I was 
successful. In giving so many of the subcutaneous injections 
into the arm I hoped that possibly the toxins on their way to- 
the cerebral nervous system might be neutralised before- 
having reached it. 

Chelmsford. _ 
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sided under treatment in a few hours. On the morniDg 
of the 28th the wound looked cleaner, was less painful, 
and the tenderness of the axillary glands had gone. 
At about 2 P.sr, the patient was suddenly seized with 


a severe shivering attack, followed by violent head¬ 
ache and vomiting. 'At 7 r.M. he came to see me, 
complaining of feeling very ill; his face was pale with an 
anxious expression; the headache was very severe, and he 
complained of pain and stiffness in the muscles at the back 
of his neck. The temperature was 96 8°F and the pulse 
was 64. I sent him into the Chelmsford Infirmary and saw 
him again at 8.30 p.m. Feeling convinced that it was a 
case of commencing tetanus we resolved to give him an 
intracerebral injection of antitoxin. Whtle being prepared 
for operation he had two spasms, the second more severe 
than the first, both of them affecting the muscles 
at the back of the neck and the second one being 
accompanied by considerable retraction of the head. 
He was taken into the theatre directly after the second one 
and I injected 10 cubic centimetres of serum into the second 
anterior frontal convolution on each side and 10 cubic centi¬ 
metres into the skin over the abdomen, He was put back in 
bed and 30 grains of chloral hydrate were administered per 
rectum and this was repeated every four hours. On the 
29th at 9 A M. I ascertained that the patient bad slept for 
short periods 1 during the night. The headache was still 
severe but there was less pain in the back of the neck, be 
had had no more spasms. The temperature was 100 and 
the noise was 70. 20 cubic centimetres of serum were 

the left forearm. At 6 P.M. I injected 20 
injected m serum into the left axilla and 10 cubic 

cubic centimetres of abdo men. On the 30th, 

wh"n at C 9° I'M. the patient was decidedly better the 
stiffness Mti pain in the neck were nearly gone, and he 
only complained of slight headache. The tempeiatnre was 


The surgical treatment of strabismus dates from he 
earlier half of the nineteenth century when a German 
surgeon, Stromeyer, 1 divided the recti muscles on the 
cadaver, and pointed out that squint might be corrected 
in that way. Pauli 3 first attempted to perform the opera¬ 
tion, which later was actually carried out successfully by 
Cunier and by Dieffenbach. 3 It is of some historical 1 
interest to recall the fact that Cunier performed his first 
operation on Oct. 20th, 1839, exactly six days before 
Dieffenbach operated. The first surgeon to perform t e 
operation in England appears to have been P. B. ^ uc? £' 
who in 1840 published a treatise upon the subject, 
devised a blunt hook not very dissimilar from the one n 
always employed in the operation of tenotomy. At firs 
rectus was exposed by means of a vertical incision t ™°'x 
the ocular conjunctiva midway between the edge o 
cornea and the caruncula lacrymalis, and a blunt » 

passed under the muscle, the latter was divided with s . 
on the nasal side of the book. As originally pra ’ 
therefore, the operation was a myotomy as oppo-e 
tenotomy. It was helieved that the two ends . 
divided muscle would eventually become united by mi 
cicatricial tissue and it was thought that in tins 'L ug , 
ultimate result of myotomy would be to elongate tn y 
But it was soon shown that, in point of fact, the w a 

of the muscle did no' unite with one another, l jg 

little curious, as r< aders will perceive later, t is_ 


Srr.iu.ejer, Heitritjje zur O; c ra,i ' cll J. ) f''’"J^'un’a'ctiirargie. 
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enbarh • Ueber rlas Sehfelen urni dio Heiiung de,seIb 
b Operation, Berlin. 1812. « ei r ,hi B mus or Sl“ int 

5 ; A Practical Treatise ontheJCuro of StraDtsmu 
itfofl, &c. t London, 1840. 



employed bundles oi_ silxworm ^ °j oc bner ls some 

,le£t after the tianmatpc division ot teudo ^ in the 

yearn later replaced a gup of two and a wonnd witU 

extensor communis digitornm due to ^ ^ a thus 
success. It has been shown y „ nn verted into fibrous | 
treated the sutures were eventuaUy conver^jl de . cribed n0 

tissue resembling tendon itself..4SSstation in which the 
fewer than 56 cases of tendon transplan =i p s threads, 

tendons were lengthened by a number of a rendering 

His first attempts were made in the ho P*?. t dispense 
children with extensor paralysis of thetendons^ere 
With instrumental aid. Some of the artificial, team in 

eight inches in length. Primary union was °W 

all Lange's cases, while in two instances aton*» ^ 

functional resale unsatisfactory. LaDge ■ . opera- 

of examining the anatomical condition in one o is P^ d 
tions performed two and a half years previous. ^ !cV . as 
the artificial tendon to be of firm consistence geen t0 

a cedar pencil. When it was cut open the -ll isted of 
lie in its centre without alteration. The shea structure 
fibrons tissue, of which the central portion ha lcn[dtudina i 
of normal tendon, made up of parallel ana = 

The operation as applied to the internal 
quite simple. The tendon is exposed as 1 . tbe tendon 

and two sterilised silk threads are passed th » _ one 

about three mUlimetres from its scleral i- border 
through the upper and the other through en d 

of the muscle. The threads are then knotted, onetong^ ^ 
aimed with a small curved needle being divided 

each. The tendon, thus securely held, 1S mea 
vertically on the outer side of the knots insertion of 
about midway between the latter and the sc ' botjWeen 

the tendon. The threaded needles are then e in 

the distal and the proximal portion of the di the 

1 such a way as to bridge over the gap leEt , « An even 
two. Lastly, the two sutures are toed t0 A u3e two 

simpler way of- forming the artificial ten sutures have 
needles on one length of silk. In Fig. U the sutures nave 
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cTpeptes of poisonous snakes . 

ON THE NERVOUS SYSTEM. 
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V a and tied. If advancement of the 

been passed o««swisean q . thg opeiat ion the 

antagonist muscle ted , a nUt the first operation has 

sutures should not he ady conttar ^ muscular elongation 

been completed. «• 0 “ h en before the threads are tied the 
is alone contemplatea, abdncted s0 ^ to leave a 

•- - “ “■-» 

artificial tendon the -artificial tendon" is not as yet 

ily experi t ; s f ac tory results have been obtained in the 
extensive, but satim 0ce ^ ^ clear —namely, 

cases where it nasu ^ carry out than S> ndon .lengthening, 
that hi is ma an d on that score alone it is likely to 

properly^- the minds of practical ophthalmic 

surgeons. 

Welteck-sticet.'W 


jy_ Venom op Daboia Russelui. 

-SLTtf TZ 

system » cme kes _ name i yi the cobra and the handed 
Indian species ° d ^ ^ instance we pointed 

krait (bungarus fasciatns) a degenerative 

out the co " d ^^ t b^^ptoins observed during life. Both 

changes found a th same family of colubndm- 

these spec.es belon which follow an 

namely, of Ses’e venoL point undoubtedly to an 

injection of eithe f . mct ioning of the nervons system, 

interference wl th the -faction fe propose to take up a 
In the present comn V. , th ^oreon of one of the most 
Similar study made JrfUrifm—namely, dahoia Rnssellii. 
deadly of the Indmn P 0 “ tset that the symptoms which - 
It is as well to state ac t the animal body are . 

follow an injecUon of tbis venc t . 0n ^ - s the with 

much more' dlffi< ; a already considered. Thus, while the 
either of the venoms J read been made with dahoia 

observations whmhji ^ action on the blood plasma, 

poison show that id ha on the endo- 

| on the blood corp^clfe, both re^l c ' Us of ' various 

'theliumofthecapiUary.vesseis^an^ ^ ^ o£ ^ alon{; . 

organs, Hanna 3 point to the conclusion that this venom 
with Dr. Hanr. P eleme nt which acts directly on the 
is Ere “ °“ u system. Similar to the principal toxic 
central nervous sy ^ Q Xo direct evidence has, 

r»™ g;» zszszx 

s„** «>» 

Th e ^futoScation with dahoia venom were made on 
symptoms of in imals _ pigeolls , rats, rabbits, monkeys, 

various species; u In iectioDS of the poison were made 

wbttoTeno^ And subcutaneously In this fmper we 
both f a s b or t summary, as far as symptoms are 

propose to give or obserTat i 0 ns made under these varying 

C °nditions- Detailed accounts* of such experiments have 

alr * a ^ y , o^fatoricatioii with the venom of dahoia RussellU 
it divided into two classes. The first class is made up 
II f a those cases in which rapid death-that is to say, death 
ttlln a few minutes—follows an intravenous injection or a 
venom, or, in tkecase of small animals, a sub- 
cumneous injection of a comparatively large amount of poison. 
The Symptoms in these cases begin almost immediately after 
the injection of the venom and soon end m death They 
are restlessness and difficulty m preserving^ equilibrium 
taping and laboured respiration, followed by violent general 
convulsions just before death. Both Cunnmgham 5 and Wall 8 
looked upon these symptoms as being due to a direct 
irritant action of the poison on the central nervous system, 

i TEE Exscet, Jin. 2nd (p. 20); August 20th (p. 518); and Oct. 22nd, 
19W (p. IKS)- 


_ inner. >«*• brif.. 1902. p. 3a) et jeq. : and Modem 
14 Tho Pr ? c, S'Treiv of Paralysis by A II. Tubbv and Bobcrt Jsncs, 
Methods In the Ma . 

London, 190s, P- UJ- 15 it- is ibid. 


Poisons* tueir mature ana £.uitci, n. aucu jvua ujuwu, acco. 
Lamb and Hanna: Scientific Memoirs by Officers of the Medical and 
^initarY Departments of the Government of India, New Series, Xo. 3, 
1=03. Lamb: Ibid., Xo. 4, l£03- Rogers: Proceedings of the Royal 
Socictv, vol. lxaii., 1903. Flexner and Noguchi: University of 
Pennsylvania Medical Bulletin. Jnly-August. 1903. Preston Kyes: 
Berliner Klinischo Wochenschrift, Xos. 42 and 43, 1903; Hoppo-Seyler a 
Zeitschrift fur Physlologische Chemie, Band ali.. Heft 4. 

5 Loc. cit. 

I * Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India, New Series, No. 3, 1903. 
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Academy ^SedWne^ ParhTthe * ” br j °- ughfc before 166 

elongation as a means of cHn^ /hK- 013 ®^ 1011 of “Millar 

“ evM «nt igno^fir^r?'™ d «“*W. 

anew operation upon Hu* « ? In fciie 1 same direction,as 
operated by these SJ ? auJ f ®«soles.’- Landolt U 
strabismus, concomitant Pr Ca l e . s of 00nver g eDt 

tracture of the internal rprt„Z lytl °’ la whlah m ‘ lried Ma¬ 
in the structure of the miiwi wa ,f ‘? Ccom panied by changes 
Dr. Landolt described i , r ^ C e and J oss of its elasticity, 
previously exposed bv -> i' Va ?f 9? lengthening the muscle, 

conjunctiva? A?. inspecLn of 7 in f 0 io ? thr0D ^ tbe 
I P tion.of Pigs. ? and 8, borrowed from. 


Pig. 4. 


Pig. 7. 


Pig. 8. 




JIuscle advanced and sutured. 
x - It, Gap in muscle. Tie 
remaining letters sienifv the 
same as in Fig. 7. 


’ the methods 


rnent of the antagoni^muscTe—theses?“ d advance - | PoiutT o" future’ if 5 . U6 ^ e " d ™ced and sutured. 

**—— • WsgjgfSSvS 

^Thigh ’ degree* 1 0 “ ^ufblyopia £ J SopteTSteTuM^ 00 ^- show that <*e methods' 

the combined operation h another indication for may be predicted that thp Phtha ? 10 SU2geoa as °r. Landolt it 

As a matter of experience I find ,> , so that Sesfodlion£ l 2 pe “ t " B , wm be widely performed, 

to undertake these ODeraf t'nnv Dd 2 f. more satisfactory to its true utilitv and *■ ° w P osses -' ,lon of ample evidence as 
under cocaine (2 n e ? P ST"^ the ocuiar muscles stobismus The"“I 16 ® sta ‘ BS » surgical treatment of 
or eucaine lactate Tz ner cL f °T^ < 5 P er cent.) oS ilto? 1 . 10 ?' bo ™™’ ■« X remarked in my 
conjunctival sac The ase J simply droppsd into the pe?haps too murh ln .l 15 by „ n ? means eas - v to do - “ Itis > 

(1 in 1000 wl in 2M1W ° f adren . aJl11 hydrochloride of most’sur^nn to «Pect/' X wrote, “that in the hands 
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whether a rreneral I S? • sa ? ultt be employed, indeed ™ exanr ^d - “! «"»in<sed. at all events, that it is 

-SttiriS?? s “ -s j-^amrafa sars ws 

Lmostesls than nnnnf ^inducing local anesthesia and canlot ) b considerable accuracy and so much 

*«.?£• srasas^-as s&i?** •* 

cWore^ne d ? Q Dd T C d“- 1StS i, Of - C0Caille aad ad renali'n and bJ SU -g gested a ° ingenious method of lengthen- 

sunnifpd f, d £ ssoI ' ,ed “ physiological salt solutions It is g th tendoa wltl »out dividing the latter or, indeed, of 
supplied m hermetically sealed tubes of amber gla* s each 

containing three cubic centimetres. Eusemm has been used FlG ' 9 ' Pig. 10. 

in ophthalmic surgery by Cohn. io Applied to the eve before 

and during the performance of the operation which It is the A C A A 

Coramauicat ‘ on t0 describe, eusemin renders --- -| ■ Q 

the work at once simpler and more speedy. One last point j \ . . 

—namely,- the instruments used, as scissors, hooks, and ‘ 

fixation forceps, should be somewhat smaller than those l i /v < ^ > / 

generally jsmployed in the usual operations for souint. 1 I / ^ ' 

Mr-H. B. Grimsdale 11 fearing that my methods of tendon " " S- L' -i 

lengthening might interfere with the direction of the chief -“Li g 

action of the muscle concerned, has suggested a method of 

overcoming the difficulty, which is, however, more apnarent !S“ S ’ aa - T futures. A glance at the accompanying figures 
----—__(Figs. 9 and 10) will show how this is carried out by means 

10 Cohn.- IVocbonschrift fur Therapic utld Hveiene des An™ ,, , TTT ! ~-—-- ~T 

Nov. 24th, 1904. P yP Augea, h iandolt: Archives d’Ophtaluiologie, Jaurier, 1905. The brscrr, 

1 Grimsdale: The Chief Operations of Ophthalmic Surgery, 1904, p. 9 Jaa ' ij^hw’ P 

f y, LMi, p. v. « iuimsche ilonatsblattes fur Augenheilkundc, April, 1S03- 
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Nov. 24th! : 19 JJ^ chenschriffc Iur Therapie und Hygiene de 3 Auges, 
11 Grimsdale; The Chief Operations of Ophthalmic Surgery, 1S0-J, p. 9. 
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that it lies in the ventral aspect ot that portion o tbe b ^ 

•which extends backwards from the superior < llve “ “f 
as the ala cinerea. It is further suugested that the 
antero-lateral nucleus is the most obvious collection or 
cells in this area and that it is in this group of cell, 
that one would expect the vasomotor centre to tie 
situated. We accordingly examined by means or sera 
sections this “vasomotor area” ot the bulb in three of the 
monkeys above noted—viz., Nos. 23, 24. and 26 and also in 
.a. fouith—viz.. Monkey No. 30 (weight 2270 re ' 

• ceiled one milligramme per kilogramme and died in 
•hours) In Nos. 24 and 26 the serial sections were cut 
-transversely, but in Nos. 23 and 30 in a longitudinal direc- 
-tion so as to include as much of the lateral nucleus as pos¬ 
sible. These longitudinal sections Were cut from both sides 
-of each bulb, so that we had four sets of longitudinal sections 
'of the lateral nacleus to examine. For comparison with 
the^e we cut corresponding serial sections from four normal 
monkeys, the sections in two being transverse and in the 
«other two longitudinal. Bat even with so many sections at 
•one’s disposal there was still difficulty in being certain as to 

the conclusions to be drawn. For the lateral nucleus seems 
to be a rather id-denned group of cells and apparently not 
always constant in regard to its situation. And the other 
•cells of the reticular formation are even less ea>ily assorted 
'The type of cell, too, in the reticular formation generally 
-varies a good deal and sometimes it was difficult to bs certain 
dbat a cell which normally would stain rather faintly was 
mot a different type of cell undergoing degeneration. But 
by carefully comparing the sections from the normal monkeys 
with those of the animals killed with daboia venom we have 
come to the conclusion that we can show no certain evidence 
•of even an early chromatolysis going on in these ganglion 
•cells lying within this “ vaso-motor area.” And it is to be 
particularly noted that none of the cells showed vacuolation 
-such as we described in the animals killed with cobra and 
bun gar us fasciatus venom. Even after six hours vacuola- 
•tiou was well marked in the cobra cases, so that after 17 
hours (Monkey No. 30) and 13 hours (Monkey No. 26) there 
would surely have been some apDearauce of vacuolation 
in the*e “vaso-motor area” celhT if the daboia venom 
had been acting specially on them. Me have ^there¬ 
fore to conclude that these sections give no satisfactory 
’evidence of daboia venom having a selective action on any 
•of the ganglion cells in that part of the bulb within which 
the vaso-motor centre is supposed to be situated. These 
observations therefore support the conception which one ot 
^s, along with. Dr. IV. Hanna, had previously formed of the 
•action of this poison. They show that we must look to the 
action of the poison on the other tissues and organs for an 
szplanation of the symptoms observed and of the fatal 
result. Further, our observations lend no support to Rogers s 
-suggestion that these chronic symptoms are dependent upon 
■a vaso-motor paralysis of central origin. 

In conclusion, there is one other point which our present 
observations with the venom of daboia Russellii, taken in 
“Conjunction with the similar observations with bungarus 
foiciatus -venom, help to clear up. In our paper on 
the action of this latter venom on the nervous system we 
described a chronic form of ^poboning in which the sym¬ 
ptoms, while quite distincti\ e and in no w~ay to be confused 
with the symptoms seen in cases of daboia venom intoxica- 
“b-on, pointed to a destruction of the cells of the central 
nervous system- Now Rogers 12 has recently stated that this 
-chronic affection is due to the venom containing “viperine 
element,” and that while Calmette’s, anti\enine was able to 
prevent all colubrine symptoms, the animals treated with 
this serum died from two to four days afterwards with 
symptoms of chronic viperine poisoning. TVe have now 
shown that in true chronic viperine poisoning there is no 
destruction of the cells of the central nervous system, while 
ln ou r previous paper w e pointed out that in the^ chronic 
' Ca5e3 ot intoxication with the venom of bungarus fasciatus 
mi extreme chromatolysis and destruction of the cells of the 
whole central nervous system were easily demonstrable. It 
J erident, therefore, that chronic intoxication with bungarus 
-^k.iatus venom differs from chronic viperine poisoning iiot 
caly iu the symptoms observed but also in the pathological 
-^ondition^ which causes these symptoms and that the term 
chronic viperine poisoning cannot be applied to the chronic 
of poisoning with bungarus fasciatus venom. Further, 
h> also evident that Calmette's serum had, even in Rogers’s 
failed to neutralise a typical neurotropic poison. 


The term “word blindness ” is not altogether satisfactory 
and the same may be said of “ word dearness.” /s regards 
the diagnosis of either condition once we lec0 ^® “ 

a true and also a false variety there can be no difficulty in 
seeing the direction treatment should take. The true -word- 
deaf does not understand spoken words when they exist m 
his vocabulary. The pseudo word-dear do not understand 
the words because they do not exist in their vocabulary an 
that at times is very restricted indeed. Then as regards he 
nrrl blind there are cases in which the words exisu in the 
Itfen^s m ud and those in which they do not. Pseudo 
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in the* ordinary way u» xia-c ujiu 5 — —o F ~ 

there is no pe" to hang it on. A moment s consideration wall 
convince the most Conservative mind that the methods 
sufficient for normal children would be inadequate for the 
i w and even barbarous. We must nrst of all increase 
Ii° .WM*. vocabulary by placing it in classes where it will 
hear a maximum of liking, reading, and word-bmldiDg, and 
we should in addition also explain the nature of the detect 
to the parents so as to secure their cooperation; indeed 
we should be most careful to point out the condition ot 
defective ear-memory that always complicatespseudo word¬ 
iness. Supposing a child with ordinary intelligence reads 
the word “fxo<r.” In learning word-building he will have 
learnt to pronounce the woid even if he has never seen 
it ffi print before. When the appearance ot the word con- 
-ik h}m to “frog” two things occur ; he associates 
the^printed ^symbol with the sound that is indelibly in Ms 
head but in addition to that he associates sound and symbol 
with an objectionable cold-blooded animal which he has 
maybe =een in a pond by which he is in the habit of playing. 
The p-eudo word-blind, on the other hand, when he is con¬ 
strained to nronounce the word “frog" on seeing the 
minted ecuivalent does not associate it with a sound already 
familiar to him nor does he, on the other hand, associate it 
with a forbidding cold-blooded animal or a pond Such con¬ 
siderations suggest the expediency of filling the minds of 
such children with intelligent speech before we try to teach 
them to read in the ordinary way. Little wonder if some or 
them take a thorough dislike to school'and eventually 
subside into dunces that the teachers object to and wish to 

pass on to a defective centre. . 

Perhaps a word may De necessary as to diagnosis. .My 
plan is as follows. The child is said to he backward. One 
notes at a glance that he is very observant as regards what 
he =ees. One then says, “Kaise your right hand.” If he 
does =o then he understands spoken language. I then say, 
taking care he does not see my lips, “1 want yon to 
remember three days. Monday, Wednesday, and Saturday.” 
Ait°r that I remain quiet for a second and put him well at 
his ease and ask, "How old axe you!” After he has 
replied I then say, “What were the days I asked you to 
remember 2 ” In most cases, unless the case is a very 
slight one, he will fail to give the days and very rarely indeed 
can he give them in the pioper order. I then ask him a 
Question in elementary arithmetic such as he should be 
able to answer. If I am dealing with a child of eight years 
I ask How many are three threes 2 Not improbably bis 
answer is seven or some other figure equally wide of the mark. 
Now, obviously three threes are nine, it is a mere matter 
of tn’emorv, and he has heard it hundreds of times, yet he 
does not remember. Inquiries are then made im to spon¬ 
taneous speech and it is always found to be very limited. A 
few words will make the reason clear. Spoken words are 
memorised permutations of phonetic syllables. Try to 
reproduce the syllables in “remarkable,” “transposition” 
out of their memorised order. With a defective vocabulary, 
then it is clear spontaneous speech must suffer. Such 
cMld'ren tend to shut themselves up in themselves and avoid 
brighter ones, because with so few words at their disposal 
the'ir conversation is too limited and they feel their dulnesS. 
Aoart from the question of vocabulary the children are at 
a'disadvantage. Phrases are essential to conversation and. 
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especially on the centres of the medulla. Both these 
observers had, however, overlooked the fact that on post¬ 
mortem examination in most of these cases an extensive 
intravascular thrombosis is found. Further, it has been 
pointed out 7 by one of us that this intravascular clotting, 

• affecting, as it does, principally the pulmonary arteries, is 
quite an adequate explanation of the symptoms observed 
and of the rapidly fatal result which follows. A closer 
study of the phenomenon above described has, however led 
ltogers 3 to the conclusion that the intravascular thrombosis 
is not in some of these cases of sufficient extent to 
account for the fatal result. By injecting a small 
preliminary dose of venom, an amount which did not cause 
intravascular clotting but produced a negative phase of 
diminished coagulability, this observer was able to bring 
about quite, rapid deaths without any intravascular clotting. 
He is of opinion that in these cases in which the thrombosis 
is absent or not of sufficient extent to cause death the fatal 
result is to be ascribed to a rapid vaso-motor paralysis 
which he considers to he of central origin—that is to say, a 
complete paralysis of the vaso-motor centre in the medulla. 
These cases of acute intoxication do not, however, concern 
us much at this time, for we have already seen in the case of 
cobra venom that a certain interval of time—namely, from 
two to three hours—must elapse between the injection 
of the poison and the death of the animal before any 
degenerative changes can be demonstrated microscopically 
in nerve cells. It therefore appeared to ns useless to 
examine the nervous system of animals which had died 
ydth these acute symptoms of intoxication with the view 
of ascertaining whether any degenerative changes had 
occurred in the cells of the vaso-motor centres. 

The second £] ass 0 f cases 0 f intoxication with the venom 
of daboia Bussellii consists of those animals In which death 
is delayed for some time after the injection of the poison. 
This interval may vary from one or two hours to several days. 
The symptoms which are observed in these more or less 
chronic cases may be divided into local and general. The 
local symptoms depend on a destruction of the tissues around 
the site of inoculation and on an extensive haemorrhage into 
these parts. In some cases either local sloughing or a 
rapidly spreading gangrenous condition supervenes. In other 
cases a simple subcutaneous ab-cess develops at the site of 
injection. These several conditions depend, of course, on 
the nature of the bacteria which become planted in the 
tissues already damaged and devitali-ed. 

It is, however, the general symptoms which are seen in 
these cases which concern us most at this time. They are 
as a rule'very indefinite and somewhat difficult to interpret. 
In some few cases hrematuria has been observed, while in 
others an actual haemorrhage from the bowel occurred. It 
may be said ? however, that external haemorrhage is not 
nearly so prominent a symptom in cases of intoxication with 
this venom as in oases of poisoning with crotalus venom. 
Considerable oedema of the scrotum and penis and other 
dependent parts is often seen. The animals appear depressed, 
dull and lethargic, and refuse food. The external surface of 
the body becomes markedly cold to the touch. If the animal 
lives for a few days emaciation is marked and profound 
anaemia develops. In no ca'-e, however, have we ever seen 
paralysis of the muscles nor any symptoms pointing to the 
involvement of respiration. In some instances, especially in 
lar°-e animals, symptoms pointing to cardiac syncope are 
very prominent. Thus we have seen a horse which had 
received into a vein a quantity of poison not sufficient to 
cause clotting fall down quite collapsed, its pulse hardly to 
be felt and its body covered with a cold sweat. There was 
no paralysis. After a short time the animal got up and 
walked away, only, however, to fall down again m the same 
condition as before. These symptoms have only been 
observed in the early stages soon after the injection of the 

^ The interpretation of these symptoms is, as we have said, 
somewhat difficult. It has been shown* by one of us thru 
daboia venom has a marked destructive action on the red 
bio d corpuscles and also that in these chronic cases there 
exists a negative phase of deficiency, m some cases amount- 
w t0 complete iifhibition of blood coagulability. Further, 
it has beenshown by Flexner and Noguchi that this venom 


is extremely cytolytic for various cells—namely, liver celts 
kidney cells, and cells of the testis. To these patholosicaf 
conditions we can ascribe many of the symptoms observed 
ltogers has suggested that in these chronic cases the lethal 
effects of this poison are partly, if not wholly, due to a para¬ 
lysis of the vaso-motor centre. As we have mentioned above 
he brings forward experimental evidence which shows that in 
the acute cases of poisoning in which death rapidly super¬ 
venes on the injection of the venom there is a paralysis of 
the vaso-motor system which is of central origin. He doei 
not, however, put forward any experiments which point to 
this condition being present in these chronic cases, cases in 
which only a small amount of poison has been injected sub¬ 
cutaneously. With a view of ascertaining whether there is 
any direct action of this venom on the nervous system we 
have examined^ the central nervous system and the peripheral 
nerves in the following cases :— 


Animal. 

Weight in 
grammes. 

Dose of \enom in 
milligrammes 
per kilogramme. 

Time before 
death. 

Monliey 21 

2600 

1*35 into femoral 
artery. 

4 

houn. 

22 

2520 

1 5 subcutaneously. 

4 

, r 

„ 23 

2265 

20 


71 

, r 

24 

2820 

OS 


121 

tr 

„ 25 

1580 

33 

II 

131 

tr 

26 

2985 

10 


18 

ir 

„ 27 

1310 

1 0 

II 

20 


„ 28 

2500 

10 

II 

20J 

ir 

„ 29 

2160 

10 

II 

60 

•r 


9 

men. 
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J *16 tissues from Nos. 22, 25, <47, and dti were nxea in 
forrnol (5 per cent.) ; those from the remaining monkeys in 
perchloride of mercury. Sections from all the cases were 
stained with thionin according to Nissl’s method and with 
baematoxylin and eosin. In Nos. 23, 20, and 29 Bu'oh’s 
method of fixing and staining was aV-o used, _ In No. 28 the 
nerve terminals (muscular) were put directly into I per cent, 
osmic acid and afterwards teased out in zylol. A careful 
examination of the sections of the central nervous system 
has failed to discover any degenerative change in the gaDglion 
cells of the cortex, pons, medulla, or cord in any of the cases. 
Even in Monkey 29, dead after 60 hours, there was no sug¬ 
gestion of any breaking up of the chromatic granules. In 
this case the ti-sues were not so well fixed and sections did 
not stain so well as in the other cases. Whether this was 
due to an accident of fixing or to the venom acting on the 
tissues or on the ciiculation one cannot be certain. Still the 
Nissl grannies could be seen to be quite intact and there was 
no suggestion whatever as of a toxin acting.directly on the 
ganglion cells. Further, there was no evidence of tm 
venom having a special affinity for any of the crania 
nuclei or other groups of ganglion cells; the cells 
the tenth (motor) nuclei were equally intact with tno- 
of the cord and other cranial nerve nuclei, in 
the cases there was marked dilatation of the capi my 
vessels throughout the grey matter of the central aer7 
system and in most of the cases slight capillary has 
rhages were also to be seen. There was no a PP 3 . . 
increase of the connective-tissue cells (neuronophagen c 
Neither was there any appearance of degenerate fibres 
Busch’s method of staining. The peripheral nerves g ,. 
degenerative reaction with osmic acid (Marchi or 
and there was no apparent increase in the number o 
internodal nuclei. The axis cylinders seemed norma ., 
nerve fibres in the nerve terminals (osmic acid; app^t 
quite normal. In short, a careful examination or the 
system showed no definite departure from the norma 

Q.£ ttlGSS C2.aGS, ,, e cfnliltlf 

When we contrast this result with the results of . t ; oa 
examinations of the nervous system in cases at « % . j] e( j 

with the venoms of the cobra and bungarus fascia 
in our previous papers we can at least conclude rea d 

veDom contains no neurotropic element having: r tw(V 

action on motor ganglion cells as in the cases o no aC tioo on 
poisons. But to show that daboia venom ha g diffi- 

the vaso-motor centre was a matter or cons centre 

culty. For, to begin with, the locahsiphWolorists tell os 
has not yet been certainly determined, rflj- 6 —-—■ 
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the treatment or strychxm • 3‘“SSi.sEi»» 

“al anesthesia. 
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The action oi str.chnio. appoan to bo directed to tbe “SflSS.soSot »“Sf ^“^pCSSatoo 
sensory side o£ tlie sensori-motor apparatus, and 1 avoided. ? 0 " ls * 011 S convulsions after an injection of 

generally held that under the influence of strychnine the solutlon preventing afferent impressions from 

sensibility of the sensory cells and tracts is so heightened strychnine the.cocaiue p^.^ ^ vinue E its action m 

that a moderate stimulus meets with little or no reals ance aljs}ng terminations of the senth^convulsions to the 

and passes on to the motor cells an overwhelming stimu I Further proof of _the relationship nlande Bernard’s 

tion resulting in the production of the convulsions so a g eren t impressions was 'posterior roots of the spinal 
characteristic of strychnine poisoning. Professor C. =>• I experiment of dm '??, e(£ t ] ie injection of strychnine. 
Sherrington in his studies on Reciprocal Innervation o region in ® npr'urred except when the central ends of the 

Antagonistic dluscles has, however, given a different accoun No convu a _ - s we re stimulated. _ . , 

of the strychnine effect based on experimental work. In his cut posten cocaine and allied drugs into the spinal 

various papers on reciprocal innervation he has demon- The injee , . , j ias 0 f j a £ e years, been used for the 
strated the existence of the rule that in any muscular action subdural spa ancesthesia produces that result by 

there is not only contraction of one group of muscles but production ensterior roots and their immediate con- 

inhibition of the opposed group. He has shown, for example, I pai alysmg_ E . coca i ne produces a temporary 

that stimulation of the afferent nerve of the flexor muscles nexions ; in „ ’the posterior roots, the patient 

of the knee-joint restrains the knee-jerk of that side by pbysiologica t y 1Q same position as the frog above 

the coincident inhibition of the extensor muscles. I being for t T , „ • ,i u ..|; on 0 f spinal ancesthesia could then 

la a paper read before the Royal Society on May 18th, mentioned. . conV ulsions produced by strychnine. 

1905, Professor Sherrington 1 described many espenments conceivab f first described by Dr. Leonard 

he had made, the results of which showed that under the Spinal an . , ^1 it first in a dog and then m a man. 

influence of both strychnine and tetanus toxin this reciprocal Corning, w Pr, mm unication he suggests its use in cases of 

inhibition was converted into excitation—that is to say, that l n his ori„ tetanns, and hydrophobia. _ . 

whereas normally the stimulation of a certain area of skin strychnin P undertaken to investigate this point, 

or of a certain muscular afferent nerve leads to the con- Es penmen ^ induced by tbe injection of 

traction of a definite group of muscles—in the case of Spinal ‘"-a., a I per cent, solution in normal saline 

strychnine poisoning stimulation of the same area or nerve cocaine liy r . ’ one t 0 two cubic centimetres were 

leads to the contraction not only of the first-mentioned solution. animals under observation. Within from 

CTOUn hllfc alsrk nf t.hpir nnnA«:infT nr infacrnnistlC niUSCleS. IDG I injected lU cf-r-nr*'hmnfi hvdrochloride 


summation ot the cerebral cortex of toe ca& wiuu u w - 

polar faradisation readily elicited flexion of the opposite vein. pvneriment convulsions would appear within 

knee, while it was quite exceptional to obtain extension After s . . ; n the neck and forelimbs, while the trunk 

of the .opposite knee. After the exhibition of strychnine about am muscles and the hind limbs would remain 
extension of the opposite knee was readily excited on and abao quiescent intervals convulsions in the 

cortical stimulation and from the very points of it that perfectly • nec j. cou id be at once elicited by the 

yielded flexion previously. It required larger doses ^ of anterior i f ore limb or shoulder region, while severe 

strychnine, however, to modify the results of cortical slightest p trunk abdomen, or hind limb evoked no 

stimulation than to affect the spinal reflex. Tetanus toxin stimulatio on ’ e case on w were the anterior as well 

likewise converted cortical flexion into extension. In his response w • ren ^ ere( j ^sensitive after the lumbar 

concluding remarks Professor Sherrington states that “the as the pos injecting the cocaine into both the cervical 
foregoing observations appear to give an insight into at Zmcms both fore and hind limbs are rendered 

least a part of the essential nature of the condition brought and jjj 1111 1 pocaine he injected into the cervical subdural 

about by tetanus and by strychnine poisoning. These dis- flaccid. fore limbs then become resistant to the 

orders work havoc with the coordinating mechanisms of the space a while spasms and rigidity occur in the 

central nervous system because in rtgard to certain great strychnin , , tapping with, for iustance, the handle 

groups of musculature they change the reciprocal inhibitions I bind lim s. ° mQst e f£ c i en t form of stimulus to apply, 
normally assured by the central nervous mechanisms into j of a sea pe ^ - n a non . CO caimsed strychninised 

excitations. The sufferer is subjected to a disorder of the very_ 8 violent spasms. As has been noticed in cases 

coordination which, though not necessarily of itself accom- animal e _ . ® ^ man fi rm pressure or rubbing 

panied by physical pain^ inflicts on the mind, which still of strychnine poisomng in man y 

remains clear, a torture inexpressibly distressing. Each does not-in u p • sfcron suggest the advisability of 
attempt to execute certaiu muscular acts of vital importance, R e *u - - to *.ije spinal theca of man in cases of 

such as the takiug of food, is defeated because exactly the injecting “ to the s P IDal lneCa 

opposite act to that intended results from the attempt, Tbe strychnine poi cocaine is that a solution 

attempt to open the jaw to take food or dnnk induces One complete sterilisation of any 

closure of tbe jaw, because the normal inhibition of > ° d ^ the sp i Da l theca is a matter of tbe greatest 

iue stronger set of muscles—the closing muse cs—is by the fluid injee this reason alone tbe use of eucaine jS, 

agent converted into excitation of them. Moreover, the “““pk a h; a can b e ster ;j; se d without decomposition by 
'anous reflex arcs that cause inhibition of these muscles solutions o -referable. This salt, moreover, is mnch 

. Ii0 . t . °aly cause excitation of them instead, but are, boiling _ o a : ne an d unpleasant or dangerous effects 

periodically or more or less /constantly, in a sta ^ e less - never attend its use P If cocaine be used certainly 

hyper-excitement, and yet attempt on the part of the P n J c ^ 1 “^ h h 1£ a —a in should be injected at once and it 
sufferer to restrain, to inhibit, their reflex reaction instead not more> than halt a^ms o_^ ^ ^ Ema i k . r quantity, 

of relaxing them, only heightens their excitation further, wou jd - cent j me tres of a 1 per cent, solution, which 
Iro-^ss S ’* eXaCerbateS a liSiClity ° r a COnVUltl ° n 7 lD would contain just under a third of a grain. Eucaine may he 

That the convulsions produced by strychnine are markedly us ed more freely and M. Siibcrmark ‘ advises the injection 
related to afferent iupressions is well known. Thus, a pithed ^ Exp e rl mentelle Patbolosie und Pharmahol.aie, 

n 1 Reciprocal Innervation of Antagonistic Muscles, eighth note. I Band xxvx., p. 22^ y or ^ Medical Journal, 18S5, p. 483. 
'ol C lxlAi Sh ^o h lF=S D "2£9 F ’ H ’ S ’ ProcGedin£5 of lhe Boyal Soa t -’ | * Wiener Klinische Wochenschnft, November, 1S04, p-1227. 
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are rarely the spontaneous creation of the conversa¬ 
tionalist. The most - clever dialectician adds very little 
indeed to phraseology. Almost every sentence he uses he 
lias acquired parrot-like by his ears or his eyes. The truth 
is, phrases are memorised permutations of words and we can 
barely give a list of the words out of their memorised 
order. Thus the pseudo word-blind suffers, not merely 
from a bad vocabulary, but also from a restricted 
phraseology, a further reason why he avoids the society 
of brighter children. Thus most of these children 
present an apparent defect of intellect out of all propor¬ 
tion to the actual physiological condition. The above 
remarks will have prepared the reader to recognise the 
necessity for such terms as “word-hearing” and “phrase¬ 
hearing.” In a future paper I hope to make this clearer and 
show some very interesting results from its recognition. One 
may, however, point out how little word-hearing affects 
phraseology. The most erudite, though familiar with 
thousands of words not used in everyday life, scarcely, if 
ever,“coins a new phrase capable of continuous existence. 
Just as we have word and phrase defects in connexion with 
hearing, so in seeing. Reading would be an impossibility on 
account of the mental strain it would involve if we had to 
notice every letter in every word or even every word in a 
sentence. The fact is, we recognise both words and sen¬ 
tences by their general appearances. Word-building is 
taught in all schools but far less attention has been paid to 
phrase-building. Happily it is not altogether necessary, as 
we learn it involuntarily later 
True word blindness in children is very rare indeed. In 
any case we must first determine the nature of the disease 
before prescribing treatment. In cases of the pseudo variety 
the children should be put where they hear a great deal of 
talking until we have improved their vocabulary and 
phraseology nearly or well up to the normal. Then, and 
not until then, should' they be put to read in classes. 
If the attempt is made earlier they lose confidence. It 
is a great advantage to the child before going into 
a reading class to go over what is going to be read— 
once they have learned word-building—and they should be 
instructed to score lightly every word that they have to spell. 
Having done this they should go over the words repeatedly, 
using an isolater—a disc with an oblong opening in it—so 
that context reading does not enable them to recall the words. 
The isolater makes the word show up sharply and the mere 
variations in type, as well as the extra clearness, enables the 
child to get better mental images. Thus the treatment of 
the psendo variety consists in :—J. Extending the child’s 
vocabulary and phraseology. 2. Spending more time than 
usual in the word-buildiDg classes. 3. Scoring all words it 
has to spell and afterwards going over them many times with 
the isolater. It is well for the child to take his scored book 
home if he is very backward and his parents, previously 
educated as to the nature of his defect, should be asked to 
go over his work with him, though this is, I think, rarely 
called for except to teach elementary arithmetic. 4- After 
the child is able to read the lower standard hooks he should 
be advised to attend churches where services are read, so 
that as many words as possible shall be brought under bis 
attention as he reads. How many times would a child, 
word-blind for, say, “ name,” “praise,” “wicked,” see those 
words in the course of a service, and it must be remembered 
that by this endless repetition alone can he learn to read 

^As ^regards the treatment of true word blindness, to 
begin with the condition is excessively rare. One thing is 
pre-eminently and beyond all things necessary, and that is 
repetition I can conceive no better plan than the diligent 
use of the isolater and word-building, together with attend¬ 
ance at readings, &c„ so that the unmemorised words come 
under the patient’s notice time after time everyday. A word 
is necessary as to the position of these boys m class. They 
must always be put where they can hear without auy effort 
whltevS 7 This requires tact/ I think the best way is to 
move the child from time to time say, into the centre of a 
group of eight boys arranged with three in a line behind 
CTree & Uoa( -d one or ether: . e -theboys 


seriatim/ In this case he hears without any difficulty and 

O mental energy is taken from his efforts to read. _ ; 

Em ^eudo cases that experience trouble m learning their 
elementoy arithmetic I devised some little time ago “im- 
eiemenuu-y „ . , en( j 0 j communication is a 

plication ^ f bl ^; eve f t ; mes .” It will be noticed when a 
chillis learning “seven times” it is revising two, three, 


four, five, and six sevens. My instructions to the parents 
are that the child should say seveD twos are 14 ; the parent 
twice seven are 14. The child, seven threes are 21 • the 
parent, three sevens are-21. The child, seven fours are 28- 
the ppent, four sevens are 28; and so on. Thus the child is 
learning not merely “seven times” hut implications of 
seven. Even when he is learning his “ two times ” tables 
he is unknown to himself and unwittingly learning his 
other tables. At the upper iin.e will be seen numbers in¬ 
creasing seven at a time. From that he can memorise, seven 
and seven are 14, and seven'are 21, 21 and seven are 28. Or 
he can learn subtraction in the same way, or move by 
increments of 14: thus seven and 14 are 21, 14 and 14are 
23, 21 and 14 are 35, and so on. These exercises are only 
advised as an amusement, thongh they are really necessary,a’s 
proved by the fact that such additions and subtractions are 
memorised sooner or later. Just at present teachers in 
elementary schools are imbued with a notion that a child 
should see three sevens are 21. The “Tables” show this 
together with the additions of seven that go to make 21. 
Personally I think this is a matter of no importance. I have 
shown bow the parents are to use the “ Implication Tables” 
to teach a child. It now remains to show how they are 
to teach addition, subtraction, multiplication, and division. 
The child is told, for instance, to write implications of 

7 V 7 7 7 

8 9 10 11 12 ® tbe cbiId cannot add up seven and eight 
the three compartment carrier 1 is pnt on the “table”so as 
to enclose g The child is instructed to add eight to the 

upper seven and to do this imagines the seven numbers in 
arithmetical progression are seven apples with nnmbers on 
them, and these he counts and finds seven and eight are 15. 
This tells him where to fix the- one compartment carrier-- 
viz., so as to inclose in its square 15. He then writes on his 
slate seven and eight are 15, but he sees eight and seven are 
15, and promptly writes it also. He then sees, and can 
prove if necessary, eight from 15 are seven and seven 
from 15 are eight, eight sevens are 56, and seven eights 
are 56, 56 divided by seven = eight, and 56 divided by 
eight = seven. I have called these “ Implication Tables : 
practically they •are tables of converses. By the 
use of these' aids at home it is no uncommon thing 
for these children to make more progress in three weeks 
than they have made during from three to five years by 
recognised methods. In hospital I always look out for these 
“ defectives ” for the reason that by means of the “ Implica¬ 
tion Tables ” it is so easy to help even the worst cases. 

They can be obtained from Mr. Harold IVigg, 200, Croydon- 
road, Anerley. 

“Implication Table" (“ Seven Times”). 

7 14 21 28 35 42 49 56 63 70 77 84 
77777777777 

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 IS 1 

7 14 21 28 35 42 49 56 63 70 77 84 

Showing the Table with the Carriers in Position jor Implica¬ 
tions of' s 
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IS 17 is 19 


PS.—The "Implication Tables” are pieces of 
with the numbers printed on them as above. The oa 
are windowed slips of cardboard which can, be slffi l & S 
other cardboard so as to mark off any vertical row 
into three compartments. 

Victoria-street', S.W. 


i See PS. at end. 


Death of a CENTENARiAN---Ti e Tim& 

that the funeral took place on Sept. T 04 $ last 

□ear Devonport, of Mrs. Jane Rowse,wb° ° She was 

celebrated the 101 st anniversary !ier , e /f a 1 oog- 
a native of St. Columb, Cornwall, and came 
lived family. 
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; aaerer to restrain, to inhibit, their redex reaction, ms.ea 
ot relaxing tnem, only heightens their excitation nirtner, 
ond thus exacerbates a rigidity or a convulsion already in 
iTOgrc^.” ^ 

Tnat the convms.ons produced by strychnine are mars-cOJ^ 
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-of from one to two cubic centimetres of a 3 per cent, solution 
■of eucaine 0 . One cubic centimetre of this would contain 
practically half a grain. He records 200 successful cases of 
•anaesthesia with this method. 

Inasmuch as a fatal dose of strychnine usually causes 
•death within two hours after being swallowed it is obvious 
that there is very little spare time in treating it. With 
aevere convul-ions ami opisthotonos it would be practically 
impossi >le to perform a lumbar puncture. Deep chloroform 
narcosis would have to be first induced and then the puncture 
performed. , it is needless to describe this well-known little 
operation. ^ Two cubic centimetres of a 1 per cent, solution 
o' cocaine is ample to produce complete analgesia over the 
whole of the body and would probably annul all spasms so 
long as the anaesthesia lasted. The anaesthesia in man 
lasts a variable period, from one to two hours. If convulsions 
recommenced a further injection should be tried.' Fortunately 
strychnine is very rapidly eliminated, appearing in the urine 
within-as short a time as half an hour after its administra¬ 
tion in man. Inasmuch as cocaine can absolutely control 
strychnine convulsions as noted above in animals, and inas¬ 
much as in man it can produce the most perfect anajsthesia 
of the whole body lasting for about two hours, its use in 
cases'of strychnine poisoning seems strongly indicated. But 
it must be borne in mind that in large do-es and in its late 
stage strychnine may produce a paralysis of the mo'or 
nerve endings with results comparable to those produced by 
curare. 

Tetanus. 


Tetanus would appear to offer another field for the thera¬ 
peutic use of cocaine or eucaiue in the form of subdural 
spinal injections. The spasms of tetanus are presumably 
due to au excitation of the motor mechanism of the spinal 
cord, whether, as in the case 'of strychnine, 4 by increa-ing 
the irritability of the sensory side of the arc or by directly 
acting on the motor cells, is perhaps not certain. But, at 
any rate, by inducing anaesthesia great relief of pain would 
be effected, and in the following case recorded by J. B 
Murphy 5 each spinal injection was followed by a sleep of 
several hours' duration with complete freedom from con 
vulsions during that time. As this case is one of great 
importance I give a full abstract of it. 

The patient was a hoy, eight years of age, who cut his foot 
aeven days before admission to hospital. Six days after the 
accident stiffness of the jaws appeared, followed by spa.-ms 
of the neck muscles.' On admission to the hospital on 
July 10th, 1904, he was antesthetised and the wound was 
treated surgically. Convulsions were occurring every 15 
minutes. On the Hth convulsions were almost continuous 
and he was given three doses of antitetanio serum. On 
the 13bh lumbar puncture was performed. 16 cubic centi¬ 
metres of cerebrospinal fluid were .withdrawn and three 
cubic centimetres of the following fluid were injected : one 
and a h tlf grains of eucaine J3, one-third of a grain of 
morphine sulphate, three grains of sodium chloride, with 
water to three and a half ounces. Three cubic centimetres 
of this would contain approximately T J 5 th of a grain of 
morphine and ^nd of a grain of eucaine 0. The boy 
slept for four hours immediately after the injection and in 
the night one and a half hours. Only eight spasms occurred 
in the succeeding 24 hours and the spasms were shorter. 
On the 14bh he had the severest spasm of all. At 11 A.M. 
15 cubic centimetres of cerebro-spinal fluid were withdrawn 
and four cubic centimetres-(,yth of a gram of eucaine $ and 
i th of a gram of morphine) of the above fluid were injected. 
He slept ao-ain for four hours-and only eight spasms occurred 
in tile succeeding 24 hours. On the 16tti the operation was 
repeated. 15 cubic centimetres were withdrawn and four 

cubic centimetres were injected. Onthe l6t,h the same pro¬ 
cedure was gone through. On the 17th his condition was 
good No injection was given On the 18th the spasms 
occurred every hour but were milder. On the 19th aspiration 
and injection were performed. On the 20tri a few mild 
spasms ensued. On the 21st the spasms were slightly severer 
and occurring every three hours. Aspiration and injection 
were performed. No more spasms supervened and the tnsinijs 
1 , 1 . 11-0 anHsidpd The boy was discharged cured on 
July 31st The effects observed after the injection were an 
flmost immediate relaxation of the spinal muscles which 
remained relaxed for some time, enabling the pitient to 

Journal of "th/AmoriLn iledlcal Awodation, August 15th, 1904. 


A striking feature in the above case was the small 
quantity of cocaine injected, amounting to only ,'.th of a 
grain per dose. It is true that morphine was also given 
but in the very small dose of y 5 tb of a grain. Considering 
the almost complete immunity to ill results attending the 
use of eucaine it is probable that a larger do-e might bt 
given safely. This would be determined by experiment. 

Several cases in which antitetanic serum has been injected 
into the spinal theca are now on record. Wallace and 
Sargent 8 report four cases treated in this way with three 
recoveries. Eucaine and serum could be injected together. 
Owing to the rigidity of the back and the tendency to opis¬ 
thotonos chloroform anaesthesia would doubtless be necessary 
in nearly all cases, and owing to the tendency to spasm a 
rather stout needle should be employed, one not- less in length 
than three and a half inches. The addition of adrenalin 
solution to the.eucaine as practised of late might be an 
additional advantage. 

Conclusion. a.—1. Strychnine convulsions only occur when 
the spinal cord receives afferent impressions. If these b« 
cut off by section of the posterior roots the spasms do not 
appear. Spinal cocainisation or eucainisatiun causes a 
temporary physiological “ section ” of the posterior rooti 
and experimentally in animals controls the strychnine con¬ 
vulsions. Its trial in cases of strychnine poisoning in man 
is therefore strongly indicated. 2. The spasms of tetanai 
are very Bimilar to those produced by'strychnine and are 
also markedly increased by afferent impressions' One case, 
as noted above, /has already been treated by spinal eucainisa- 
tion with most beneficial results, and it is important that the 
method should be given a wide trial. 

Wimpolc-street, W. 
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A CASE OF SUCCESSFUL REMOVAL OF A LAUGH 
PAPILLOMA OF THE RECTUM. 

By J. P. Lockhart Mummery, B.C. Oantad., 
F.R.C.S. Eng., 

HONOBABY SUROKON TO KINO KJ1WARI) VII. HOSPITAL FOB OFFICIM 
OK THE NAVY AND TIIE AIIMY; ASSlSTAiYT BURGEON TO 
ST. mark’s HOSPITAL FOR FISTULA.. 


The following case was recently under my care ai 
It. Mark’s Hospital. I have thought it worth recording, 
s papillomata of the rectum are uncommon. 

The patient, who was a man, aged 63. years, gave * 4 
ollowing history. He was quite well until about May, 1 > 

dien be bad a bad attack of diarrhoea lasting about 
zeeks. He passed six or seven motions a day; they were 
ccompanied by a certain amount of tenesmus and P a “ , 
lie upper sacral region, but at this time he had not do 
ny blood with the stools. He improved under n* er 
reatment and was apparently well for three months, 
e hud another attack of diarrhoea lasting about a to B 
nd accompanied by the same symptoms as before. d 
hat time lie has had two further attacks of diarrh 
as noticed a little blood with and after the stools 
dmission to St. Mark’s Hospital lip complained <, 
uency of defamation (from four to six motions P i wa3 
ccompanied by tenesmus and a feeling that the on 

icompletely emptied. There had been slight 1 Jj" r ectnl 
sveral occasions; there was also a certain ainoim . 
ischarge. He had lost flesh slightly } here •» * “*ed 
ain in the upper sacral region but this usuaRv a 

-hen lie lay down. On passing the finger lilt wa U 

ift pat illimatous mass was felt, in the posterio , ^ a bout 

bout four inches from the anus. The growth VV(1 * 
ie size of a five-shilling piece, somewhat tender, ” j|)otCOpe 
lightly after examination. With the electric (. jr ous ton’« 
,e b growth could be easily seen above themdie I „ 
live. The patient having been prepared , t [, e left 

„ usua l way, on Nov. 17th, 1904, he was place! 

8 Four Cases of Tetanus Treated by IoF c ,d on8 
pinal Theca, The Lancet, March 5th, 1 S 04 , p. ° • 
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Sims's position anil an incision was made from tlm baso ot 
the coccyx to about one inch behind this anus. TUo coccyx 
was frecil ami removed entirely. Hie rectum was then freed 
in all directions so as to allow that pait. of it in which tho 
growth was situated to bo brought well up into tho wound. 
The wound itself was next packed with gauze :iml gauze was 
placid around that portion of the rectum which win to bo 
opened. An incision was made into the po-terior wall of tho 
rectum to onu side of the growth and that portion of tlio 
bowel from which the tumour was growing was excised 
together with half an inch of healthy tissue around it. The 
portion of the posterior rectal wall removed measured three 
square inches. The wound in the mucous membrane was 
closed by a continuous suture and another line of suture was 
used to clo-e tho muscular coa'.-. A small drainage tulv 
was inserted in tho upper part o£ the wound and tho shin 
wound was then sewn up. 

The patient made a practically uninterrupted recovery. 
A slight rise of temperature occurred on thu" third day un-1 
continued till the tilth day after operation, disappearing after 
the bowels were opened, lie was discharged from the ho-s- 
pitai a fortnight later, Tho last time that Ho reported 
(lim'dt ho was perfectly well ami onlv a slight narrowing 
of the bowel could bo felt, in the rectum at tho original 
site ot the tumour. Microscopically thu growth presented 
ne ophnary appearance of a ptpiiloma; there was, how¬ 
ever, some snnll-celleil inliltratinn of its base and a slight 
ingrowth of the epithelium suggestive ot commencing 
malignant degeneration. 

As I have already mentioned, papillomata of tin) rectum 
are cy no moans common, rather liss than 40 cast's in.all 
i 11 ., rec .°r' c 'l. The form of rectal papilloma inii't 
is ii ' t 1 * of the. nature of a villous tumour, similar 

■'“'".‘iminurs which are found in tho bladder. The 
riii<,.- 1 ,i' n ca, ° was sessile and its surface was nodular 
I _ ’' ,n Hons An interesting point is tho fact that so 
Tomni ,• "\ n . 0 posterior wall of tho rectum can be 
, ‘ . ,ln tBls c,lso three squiru inches) without caii'ing 

“y senous narrowing of the lumen of the bowel. As far 
e pit lent was concerned the restoration of function 

inconvenienco.’ tU ° l0 * S ° f Uus cocc >’ s c;iu;i ' ln » Wm 110 

CaveniUili-plue, IV. 


K CASE OF BEACKWATF.lt FEVER TREATED 
WITHOUT QUININE. 

Bt David Donald, L.R.C.P.&S. Edis., L.F.F.S. Glas«. 


tin article by Dr. It, Mowbray in Tint LANCET o 
agQ4 6th(p. 599) is interesting: as showing tho tlifferenci 
opinion as to whether quinine ought to be prescribed ii 
' B . . rea fWint of blackwater fever or not. Without doub 
mine it, a specific in the treatment of malaria and on tin 
esumption that blackwater fever is closely allied to tha 
sease is considered necessary. But that such counexioi 
hoa not yet been clearly proved, 
iuit .^ we<las ;1 go T was called to see a young man wlio hai 
Nigeria. Ue bad served there as a, 
home two yoars and a few months before comim 

lian nt , a severe aUa< * of blackwater fever. The condi 
hed ,i ma ^ ,ers when I saw him was as follows. He lay ii 
wore c °3npsed, bis expression was anxious, liis Up 

temL b '" <1less ' Bnrt ho could only talk in a whisper. Hi 
«wSS5 U w W, “ 102 °- F - md h's pul, e was almost imper 
sickn,,-.' - , con JV'aiued of intense frontal headache am 
BesirteV»«'v.' , j p-,ln r “ ferro<] . f0 tB ® region of the kidneys 
with MnrJi uu ' V ‘?, S a ve ' s l 1 with urine deeply Stainer 

I hifl v* * ,e , n ^ er a b'°l l| te collapse wan so great tha 
over the t-i w. ater Bo ! tles P uc int0 his bed. and fomentation 
milk *.H * n f*\ s ,tlK small quantities of champagne and iio 
mornini* he TJ'7 1,our . J Were ordered. The followin< 
his term,es ra Died considerably. His pulse was better 

hoadaobe wi!^ re s Wa * S ‘°^ness was less, and th 

Phenaeetin tta 0t % U ’- te S ,°. s f ver ?' 1 Cave him ten grains o 
latter) caffeine (eight of the former and two of th 

ohampa'gne u” and st fy chn >ne, continuing tie 

essence of be'f “Phonal spoonful of Brand- 

gone, three ?- n , t le Showing day the headache hai 

Was still slierbt tem P era ture was 100°, then 

g pm over the kidneys, and the urine was stil 


tdomly. I bo cliamp.ignu was liuw slopped and milk pud¬ 
dings, light soup, and barley water wore ordered. On tho 
l ext day thu temperature was almost normal and tho urine 
was much more clear. Tho patient asked to have some 
beef-lea and this I allowed. On the next morning I was 
sent for early as the patient was worse. I found on arrival 
that ho had'a rigor; tho temperature was 103°, the pulso 
was over 100, lie had slight d* lirium, and tho urine was 
again loaded with blood. 1 gave phenacetin and caffeine, 
unbred champagne and milk, and lmil extra blankets put 
miT him. In the evening ho was rather bettor, thu tempera¬ 
ture having fallen to I00 a . 

For tlni next four days the patient was fed on milk, eggs, 
white fish. Brand's e.-tetice of meat.' and tvvjco daily four 
minces of champagne. At tho end of this period his 
temperiturn had comedown to normal, his urine had almost 
cleanil. and he had no i>ain anywhere. He had slight 
di-comfort, from tliu constipated condition of his bowels but 
this was relieved by a good dose of effervescing sulpbato of 
soda On the fourteenth day from tho commencement of 
the illness ho was allowed out of bed. his urine having 
In come quite char, and lvu was given a li tie carefully cooked 
im-at. 1 prescribed a mixture oi cusearn. podophyllum, nux 
vomica, and spirit of chloroform. On the seventeenth day 
he had a drive for two hours and on thu twentieth (lay lio 
vv.is able to walk to my house to report. His colour 
was blotter, tho lips being quite red; ho had no pain 
anvwliJre and his urine was clear. 

Such is tlm case, and from first to last no quinine was 
prescribed. The idea of a stimulant treatment was suggested 
to me by the state of collapse t found the patient in and 
apparently it suited tho case. 

AMorshot. ____ 

ENDOTHELIOMA of the vermiform appendix. 

By 1’UUL'Y tv. G. S Aim ENT, M.A., M B., B.C. Oant.vii., 
F.R.C S. Eni;., 

sinorns va oct-i'VTiivrs. victoiua hosiutal run cminnsir 
eui.isrx: lath ltisitu-sr Assi»r.vsr scuokox, sr. Thomas's 
liosiuT.vi. i r.iiAsvies wit sirs ucvi'n-n. KOVAL 
Collin; i or sen, ikons or use, land. ' 


Tun following case appears to mo worthy of record for 
two reasons, firstly, tho association of a neoplasm with a 
suppurative attack cf appendicitis; and, secondly, tho 
nature of tho neoplasm, which proved to bu an endo¬ 
thelioma. Tho clinical details present no featuro of 
special interest., The patient was a girl, 12 years of 
age, in her first attaok, who had been ill for three 
weeks. A small mass was present in the right iliac fossa. 
Tho abdomen was oponed by the incision recommended by 
Mr. Battle through tho sbeath of the right rectus muscle, tho 
general peritoneal cavity was packed off with gauze, and the 
abscess was opened by tlio finger The appendix was readily 
found and removed, and the girl made an uninterrupted 
recovery The appendix was three inches in length and was 
acutely inflamed ; its mucosa, was deeply ulcerated but tho 
wall was not perforated. These changes were most, marked 
in the distil portion, beyond a point half an incli from tho 
creonm where the lumen was obstructed. The obstruction 
was found to be due to a spheroidal mass of tissue of the size 
of a small pea, which projected into the lumen, and appeared 
to be a tumour. It was oxnmined microscopically by Mr. 
L S. Dudgeon, who reported it to be an endothelioma. Tho 
child was --ceil live months later, whim tlie wound was found 
to be perfectly -ounil and no ovideuco of recurrence of the 
growth could be discovered. 1 

The exact, position of the endotheliomata with respect 
both to their classification and their malignancy must at 
present be regarded as undetermined. Howard Kelly, 1 how¬ 
ever, not- only regards them as malignant, but classifies them 
as carcinomata, for, be says, ‘'there are now on record £)9 
cases of carcinoma of the appendix, imduding two designated 
endothelioma ” Arguing from the analogy of the well- 
knoivn association of carcinoma with chronic influination in 
other situations.and commenting upon the rarity of tumour* 
of tho appendix. compared .with the frequenev of its inflam¬ 
matory affections, it is evident that Kelly regards neoplasm* 
of the appendix as secondary to other forms of disease of 
that organ. This may be true in the- milder forms of 

t Kelly: Tho Vermiform Appendix and its Diseases, 1905. 
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appendicitis, but in an acute inflammation which culminates 
in an abscess, as in the present example, it is evident 
that the tumour, in giving, rise to a definite stenosis, 
was the primary factor. Battle and Corner * have made 
the suggestion that, inasmuch as quite a small growth 
may obstruct the lumen of the appendix, the secondary 
acute symptoms of appendicitis may so completely domi¬ 
nate tne situation that, unless a very careful examina¬ 
tion is made, a minute tumour may escape observation ; or 
perhaps that the tumour may have disappeared in the 
sloughing process to which it has given rise. 

The pathology of appendicitis bears comparison in many 
respects with that of intestinal obstruction. A fibrous 
stricture, an acute kink, the impaction of a concretion and 
the strangulation of the process in a hernia all have their 
analogies on a large scale with intestinal obstruction, and 
the pathological as well as the bacteriological results of such 
lesions in the two cases differ only in degree. In the case 
of the appendix the peritoneal symptoms are the more 
prominent, whilst in the case of the intestine it is the 
obstructive symptoms which predominate. The case recorded 
here is an instance of an uncommon condition of the ap¬ 
pendix, but it has its counterpart in the everyday pheno¬ 
mena of intestinal obstruction by carcinoma and other 
tumours. 

Harley street, W. 

A CASE OF ENTEREOTOMY OF THE ILEUM FOR 
GANGRENOUS INTUSSUSCEPTION. 

By Joseph 0. Skevington, F.R.C.S. Eng., 

ASSISTANT SUBOEOX, WINDSOIt KOVAL IXHSMABV. 


The patient, who was a boy aged 12 years, was admitted 
into the Windsor Royal Infirmary on July 3rd. His illness 
commenced suddenly on June 29th with acute general pain 
in the abdomen. Vomiting began on June 30tb and continued 
till admission. He had had also frequent passage of blood 
and blood-stained mucus from the rectum. When first seen 
on July 3rd the boy's condition was very fair. His abdomen 
varied from minute to minute in degree of hardness—a 
phenomenon which I have noticed on previous occasions in 
cases of intussusception, particularly in young children. 
Resistance could be felt below the liver and in the left iliac 
region. The rectum contained only a little dried blood. The 
pulse rate was 120 and the temperature was 99 • 4° F. 

In conjunction with Dr. E. S. Norris laparotomy was at 
once, performed. The abdomen contained a considerable 
quantity of peritoneal fluid, which was not foul. In the left 
iliac, fossa a mass could be felt resembling the cervix uteri, 
and on close examination this was found to be the 
commencement of an intussusception. Attempts at 
reduction were quite useless. The intussusception having 
been packed off from the rest of the abdomen, an 
incision was made through the oedematous ensheatb- 
ing layer, which exposed gangrenous bowel. Enterec- 
tomy was then performed, a bone bobbin being inserted 
and the ends of the gut being secured over it with 
Lembert sutures. Three inches of the careal end of the 
ileum only remained, and a slough, some two inches in 
length, on its surface was also closed with Lembert sutures. 
The boy's condition while on the operating table was 
desperate and saline solution was injected into the rectum 
during the operation. He rallied well, however, and made a 
vood recovery, only interrupted by suppuration at some of 
the sutnres in the abdominal wall. At the time of writing 
/July ggth) he seems none the worse for the shortening of 
the bowel and the wound has almost healed. Nothing 
further has been seen of the bobbin. The amount of gut 
removed-was estimated at 18 inches. The intussusception 
was purely intestinal in character. I have to thank Dr. 
Norris for his advice and assistance in the case. 

Windsor. __-__ 

* Battle and Comer: The Surgery of the Diseases of the Vermiform 
Appendix, 1904. *_ 


Hrfntry Inebriate Reformatory. — The 

tiaZSZZ nf qtate for the Home Department has certified 
the land^and S buildings constituting the Brentry Inebriate 
Sormato'f near Briftol. to be fitted for the reception of 
90 male and. 150 female patients. 


% Simr 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via. nisi quaraplurimas et 
morborura et dissectionum historias, turn aliorura turn propriaa 
ooilectas habere, et inter se comparare.—3 Iobgag.n*i Dc Sed. et Caus. 
Morb lib. iv. t Procemium. 


ST. MARY’S HOSPITAL. 

AN EXTREME CASE OF THORACIC ANEURYSM. 

(Under the care of Dr. A. P. Luff.) 

For the notes of the case we are indebted to Dr. D. W, 
Carmalt-Jones, house physician, ' 

The patient, a navvy, aged 64 years, who had been used 
to very heavy labour in cement works, was" admitted to 
St. Mary’s Hospital suffering from a remarkable form of 
thoracic aneurysm. He bad had sypbilis.40 years previously. 
He stated that he had had a feeling of discomfort in the 
chest, apparently very vague in character, for about ten 
years, which he ascribed to the dusty atmosphere of the 
cement works. Towards the end of 1900 he suffered 
from “ itching ” over the sternum and observed a small 
tumour of about the size of his finger nail which grew 
rapidly during the following months and in May, 1901, he 
was admitted to Guy’s Hospital. Sir Cooper Perry and Dr, 
Herbert French give the following account of his condition: 
“ On admission he had a large pulsatile tumour in the second 
right space, overlapping the sternum, two inches by two 
and a half inches, without bruit. No other obvious signs. 



Showing, protruding mass of aneurysm. 

om May 7th to August 19 th. He was 
m iodide, rest in bed, and injections a) g in _ 
sterilisation, under abdominal skid, f> £ rst 
.. The improvement was obvious a 
Y discharge there was no tumour ^ 
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a pulsatile tumour similar to tlio original but only alwut half 
the original sue. Host in bed and potissium iodide, miuscd 
it to diminish sligLUv in site. Ho went, out very aligliUj 
relieved. No further gelatine injections were given. u 
admission to St. Mark's Hospital on Oct. 17tli. 1904, ho bad 
a conical tumour of the size of a large pear, throe inches in 
height ami three inches in diameter, projecting Horn tue 
upper part of the sternum and tho second right costal carti¬ 
lage, slightly to the tight of the middle line. Iho skin was 
blue and tightly stretched over the tumour. An expansile 
puliation was to be felt and a diastolic shock. The heart, 
sounds were to be heard over it but no bruit, there was 
no cough, dysphagia, or alteration of voice; the pupils 
were equil and the pulses were cpial in volume and 
synchronous. The skin was beginning to ulcerate and the 
case vva.-> regarded as hopeless. No drugs were given, but 
the patient was kept in bed, and in 11 days tins apex oi the 
tumour became hauler and the height was reduced to two 
and a half inches. .V deep insure, however, appeared in the 
skin and on Nov. 2nd the aneurysm ruptured. 

AVenyny.—The po;t-morteiu examination .-howed a saccu¬ 
lated aneurysm of the ascending part of the aortic arch. 
There was a circular hole in the sternum two inches in 
diameter at tho level oi the second co-tal cartilage, through 
which the sac protruded. A layer of tirm adherent wbito 
clot was attached to the wall of the sac. The aneurysm 
originated just outside the pericardium and involved the 
bend and lirst inch of the transverse portion. Tho illustra¬ 
tion shows the condition of the patient on admission. 


LIVERPOOL ROYAL INFIRMARY. 

1 UA3E OF TRAUMATIC RUPTURE OF TUK LEFT K1DS1.V ; 

' SENIRECTOMY ; RECOVERY. 

(Under the care of Mr. T. C. Lit LEU Jo.xes.) 

A HAS, aged 29 years, was admitted into the Liverpool 
Royal Infirmary in a collapsed, condition. Ilis history was 
that owing to a skid on the greasy roads the motor car 
in which be was travelling suddenly swerved and ran over 
an embankment 13 feet high, throwing him and bis friend 
into a field. The car turned over and in doing so the 
steering wheel struck him a smart blow in the left lumbar 
region. He picked himself up and helped bis friend to 
‘ put things straight a bit.” A few minutes after be began 
to experience pain in the left loin and within a quarter of an 
r oa F yl ls P^ Q excruciating. Ho lay down in the field 
for halt an hour but feeling no better was carried to a public- 
house where he remained for two and a half hours more, the 
usual panacea being administered. Still feeling worse, he 
was conveyed to the infirmary in a cab vomiting twice on 
the way. 

On admission he was markedly collapsed j his pulse-rate 
was only 60 per minute and bis temperature was 96 c F. He 
nut not present the usual appearance of one suffering from 
severe internal hmmorrhage but complained oE great pain 
m the abdomen. He was admitted and put to bed where be 
soon began to rally. When Hr. Jones saw him some time 
-ater his puli e-rate was 83 and his temperature was rising. 

3 r " a ^ r co - 0;; r, his respirations were slow and regular, 
nun he stated that the pain which had been very severe had 
almost ceased and that he was now fairly comfortable. On 
examination no bruise was found and no fracture of his ribs 
could be detected ; owing, however, to his corpulent figure 
an accurate^ examination of his ribs or even counting them 
unpossible. A. more prolonged investigation was in- 
.Viable but dulness was found as far forwards as the 
una-axiUary line. The patient soon after entering the 
hospital passed his urine. It contained blood in large 
Proportion. The diagnosis as that oi ruptured kidney 
v c “, Eome extravasation of blood was made. Hr. Jones 
-‘Oped that, as the patient was already better the 
aimorrhage had ceased and would not re-commence, and 
juthermore that if an operation were to become necessary 
fr? Patient would be in a better condition to bear it. Against 
is possibility there was the argument that when the subject 
ecorered from the shock the circulation improved, the heart 
more forcibly,bleeding re-commenced, and much vaiu- 
me time was lost. Although it was tempting to administer 
small aose of morphine to aliav the mii n he had the drum 


waf« 1 -,'l 0 e e ,i >f raor P !lin ? to allay the pain he had the drug 
35 r " e Slte a! * r * increase of pain were 
Jnro le ™ ptoc13 111 =uch a case. In two hours’ time Mr. 
one 3 again saw him and there was then no doubt that an 


immediate operation was necessary. The dulncss Imd 
increased to two inches anteriorly to the mid-axillaryTine, 
he was sweating profusely, bis expression was anxious, tlio 
pulse-rate had increased to ICO per minute, and tho pun was 
now unbearable. There was a tendency to he with the left 
leg slightly flexed and an unusual desire existed on the 
patient’s part to be operated upon at once. 

Tbc patient being under the influence of ch.oroform tlie 
whole of the left sale was carefully sterilised, as it was no 
•it all certain that the kidney alone was injured, and it was 
also doubtfu? whether tbc hemorrhage was intra- or retro- 
peritoneal, though the clinical signs pointed to tho latter 
condition. The incision was started at what Mr. Jones took 
to be the position of the tip of the tvvcditli rib and continual 
towards the anterior superior spine of the ilium until about 
•dx inches lontr, in order to have immediate easy access to 
the seat of the injury. A sand pillow bad been placedi under 
the oppo-ite loin to increase the space between the nls anil 
the crest of the ilium. The patient’s figure has been referred 
to previously, but although the lower ybs could not be 
accurately felt Mr. Jones was surprised to nnd, posterior to 
his incision a lorg rib of which about three inches were 
ex P b“ d in the wound. There was neither attachment to 
,{,U bone of anv intercostal mcscle nor was the ligamentuin 
arcuatuui externum attached to it. This rib appeared 
to run in the substance of tlio transver.-alis muscle and 
approached to within an inch of the crest of the 
ilium, notwithstanding the fact that the patient was 
T do time flexed to the right side Mr Jones 
bad on this occasion two assistants. Dr. -cott and 
Dr Kuovvles, who both saw this abnormality. The nb above 
this one had tlio usual muscular relations course, and 
appearance of the twelfth rib, so that if tins was not a 
thirteenth it bad a deficiency of normal attachments and an 
unusual length and course for the twelfth. Mlien the 
patient was well enough an attempt was made to coum, the 
ribs with the aid of tho x rays and there appeared to be 13 
ar.d on three occasions endeavours were made to obtain a 
skiagraph but the negatives were failures. There was no 
fracture of this rib, but it could be moved inwards very 
frcelv Importance was attached to this abnormality, as it 
is well recognised that the lower ribs play an important part 
in injuries of the kidney due to direct violence. The Sidney 
can be ruptured by sudden muscular effort, as in jumping, 
but the specimen shows a clean division, such as one would 
expect from a sudden squeeze from the lowest rib, and the 
steering-wheel could not in this case have reached the 
kidney without pushing before it this abnormal lowest rib. 
There are manv specimens in museums of lumbar ribs, but it 
could not be positively asserted that this was one. 

The wound being now opened in its entire length and the 
peritoneum which was uninjured pushed forwards there 
issued a large quantity of blood and clots. The pedicle of 
the kidney was immediately seized by the fingers to control 
the h;emorrli 3 ge which was still occurring, when it was found 
that the organ was torn into two pieces. AmoDgst the larger 
clots which were turned out of the abdomen was the lower 
third of the kidney with a piece of the pelvis attached to it. 
It was recognised that any attempt to save the remaining 
portion by a plastic operation upon it was hopeless, especially 
considering the man’s condition, so the pedicle was ligatured 
and the remainder removed. Mr. Jones endeavoured to free 
the retro-peritoneal space from the effused blood hut it was 
not possible. The blood in these cases is not in an actual 
cavity but is incorporated with the cellular tissue and 
nothing save a scraping or cutting operation can remove it. 
The removal of the effused bicod is an important detail, as 
the after-history of these cases shows that of those who survive, 
the injury and the operation many die of sepsis or suppuration 
in some form. Now this sepsis, apart from infection at the 
time of the operation, may be due to extravasation of urine 
from the injured kidney. In cases such as this in which the 
kidney is so tom that it is probably past secreting, or in those 
instances where little if any arine has had time to he secreted, 
sepsis still appears. This infection is probably due to invasion 
of the blood clot by micro-organisms. Mr. L. S. Dudgeon 
and Mr. P. W. G. "Sargent have in this year’s Erasmus 
Wilson lectures 1 shown that such collections of bleed are 
infected from within and they describe a bacillus commonly 
associated with such infection. The wound was plugged 
with sterilised gauze and closed for two-thirds of its extent. 


i Tire Lxxcet, Feb. 2ctb, p. 473, March till, p. 343, and lilb. p. 517 , 

1905. 
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On the nest day there was a discharge of. serum and a little 
blood. The serous discharge continued to come freely and 
gradually became thicker; so that on the sixteenth day it was 
to all appearance purulent. The incision healed by primary 
union,where it had been closed and the patient’s temperalure 
kept normal all the time. The blood in the cellular 
tissue which couid not be removed if infected was infected 
from within. The discharge was like that-which one sees 
coming from a wound healing by granulation and the gauze 
plugging had, left a large raw surface to heal in that 
manner. 

' Tne after-history was otherwise uneventful; the patient 
passed 35 ounces of urine the next day. On the sixth day he 
vomited once, probably because of his intense dislike to the 
milk diet. He was discharged six weeks after admission 
perfectly well except for a small sinu3 about an inch-deep 
which soon healed outside the hospital. During his conva, 
lescenco, and especially while the wound was being dressed 
he often complained of pain in the left testis, thus remind, 
iug one of the well-known relationship between those two 
organs. * 

Remarks by Mr. Jones. —Cases of immediate nephrectomy 
for ruptured kidney are not common, the operation generally 
taking place some time after the injury to relieve an abscess 
or extravasation of urine. Tho first nephrectomy for 
ruptured kidney was performed by Dr. H. G. Rawdon at the 
Liverpool Infirmary for Children. 2 The operation was under¬ 
taken to prevent more blood enteiiug the bladder from the 
right kidney which had been injured 17 days previously. 
Four days later a suprapubic cystotomy was performed 
to relieve the cystitis and to empty the bladder of 
foul clots which were endangering the child’s life. Pyelitis 
and suppuration of the left kidney, however, caused the 
child's death 19 days later. The splitting of the pelvis of 
the kidney and the serious hsemorrhage in my case prevented 
an,attempt being made to save the larger portion of> the 
organ, otherwise partial nephrectomy and suture of the torn 
surface might have been attempted. 


CARDIFF INFIRMARY. 

a CASE OF INTERSCAPULO-THOlUCKI AMPUTATION WITH 
REMOVAL OP A‘ PORTION OF THE THORACIC WALL 
FOR RECURRENT CARCINOMA OF THE 
BREAST. 

(Under the care of Mr. William Sheen.) 

For the notes of the case we are indebted to Mr. J. Bowen 
Jones, late assistant house surgeon. 

The patient, aged 58 years, was admitted into the Cm-diff 
Infirmary on Jan. 7th, 19Q5. She was sent by Mr. T. W. 
Thomas of Caerphilly. Nine-years previously she was an 
in-patient under Dr. Alfred Sheen. Reference to the former 
notes showed that tba-left breast and one enlarged axillary 
gland were removed for carcinoma ; the fascia was^cleaned 
off the pectoral muscle. The date of the operation was 
Sept. 7th, 1895. The patient remained,well until the begin¬ 
ning oh December, 1904, when she noticed a lump.in tho loft 
armpit. This grew larger, the skin, over it broke and 
radiating pain 1 appeared., She was losing flesh and slept 

On admission; there was a largo, hard, irregular mass in the 
left axilla, with the skin red: and thinned over it ; in one 
place the skin was- broken and a tbia-pus exuded. Part of 
the c car of the, previous operation was bound down to the 
mass. The veins over tile pectoralis major were enlarged. 
There was pain down 1 the arm but no oedema of the arm. 
There was no evidence of growth elsewhere. 

Operation-was performed on Jan. 9th. After the patient 
had been anmsthetised with, ether removal was attempted 
but was found to be impossible owing to the growth surround 
and involving the vessels and nenes in the axilla. A 
portion was. removed and showed on section a honeycombed 
appearance, the iutersticcs being filled with a thin pus. The 
woSwaS closed and healed well except at one spot where 
tho dlcharge continued. On Feb. 14th a second operation 
Outer,cupnlo thoraoic amputation) was performed. lhe 
n-wration was commenced under a mixture of eucaine. and 
operation was cm incisions were partly made 


incision was made along the clavicle; inclinirg downwards 
at. its outer end to meet a vertical incision in the,midi 
“, e ‘. Xhe chicle was divided at the junction of’itj 
, a . nd laD f r , thirds - to the-extension of the 

growth the subclavian vessels weredied high up, the domeof 
the pleura being exposed. The brachial plexus was freely 
dabbed with the eucame and adrenalin mixture before being 
divided. When the chest wall was reached it was found 
that the growth infiltrated the second and third ribs With a 
portion of the intervening intercostal space, so a section of 
chest wall about four inches square was removed: Tha 
pleura was not invaded by growth but was opened, the lung 
collapsing. The patient was‘not at all affected by this. The 
collapsed lung was stitched to the margins of the wound in 
the chest wall and the whole skin wound was closed without 
drainage. 

There was remarkably little shock after the operation. 
Thera was some dyspnoea for the first three days and oxygen 
was given. The wound healed throughout by primary union. 
The patient got up ten days after the operation and daily 
prophylactic x ray treatment was commenced. She left the 
hospital on March 18th and continued the array treatment as 
an out-patient. Microscopically the growth showed carci¬ 
noma with much degenerative change. 

On April 10th the patient was readmitted with recurrence 
in the scar over the fourth rib. There was a hard nodule of 
growth about one inoh in diameter adherent to the rib. Pus 
exuded from a sinus in the centre. Operatiomwas performed 
on April 13th. The growth was removed with a portion of 
the underlying rib. Opening of the pleura and lung collapse 
again occurred without bad result. Primary union followed. 
The patient got up in ten days and was discharged on 
April 26rh. She has continued the x ray treatment since and 
when'last examined (middle of June) there was no evidence 
of recurrence. 

Remarks by. Mr. William Sheen.— There are several 
points of interest in this case. A long time, over-nine 
years, elapsed between the first and second operations) 
although the first operation was not of tbe extensive 
character that 1 is performed at the present time. This and 
other cases show that, although usually, it is not always the 
fact that the more extensive the operation the less tho 
probability of recurrence. Was there a focus of growth in 
fchs tissues since the first operation, or did the growth 
reappear, tbe patient having been free from, cancer im tbs 
interval ? If the former, why did the growth remain dormant 
for nine years'! 

Passing to the operation itself, it was a great disappoint¬ 
ment to me to find the chest wall affected imthe last stages 
of the operation. I looked upon, the rib resection- with the 
almost inevitable opening of the pleura and resulting 
collapse of lung as a somewhat desperate measure, but the 
patient was not particularly affected by these events; ill 
fact, she twice survived them. To be quite up to date 
thoracotomy should be performed in a speoial chamber under 
reduced ain pressure. Such a chamber has been devised by 
Sauerbacb.' . , 

The attempt to perform so extensive an operation nnntr 
local anaesthesia was unsuccessful but the case showed teas 
t-he eucaiue and adrenalin mixture is of value in- diminishing 
loss of blood at tbe time of, and shock after, the operation. 

I snggfsst such local- amestbesia as- a preliminary to genera 
anmsthesia in similar severe operations. 1 Following' tr.v, 
example of other operators, the local anawthetic was appm’ 
to,the brachial plexus before dividing it to prevent: a mar , 
increase in tbe pulse-rate, snchi as has been noted m owe 
cases. Although a pyogenicinfection was present IwjA'- 
tion to the cancer, yet tbe> extensive wounds beaten 
primary union. Possibly the patient was self-immumsea 
pus cocci. _ _ 

1 Moyer. Annals of Surgery, May, 1905. 


Bristol General Hospital—T he half-yf4rl}| 
meeting of the governors of the Bristol General 
was held on Sept. 11th under the presidency of M • W ^ 

Baker. Tbe chairman stated that for the first six m . 

1905 the average daily number of in-patien.s w ,, , eco m- 
'L’he financial statement was satisfactory. Addition • ^ 

modation for the nurses and new isolation _ bont 

required; these extensions will entail on out! y ^ 
£12,000 audit will he necessary for the govereor 
appeal for that sum. 


3 The Lancet, May 25th. 1883, p. 907. 
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aiib Uoiiffs of Ijoofes. 

Tie V-v:, ,v if l/r-filair; .( Tczi-h\'i: fr Prc.i i. riV'r,.- rt 
ii-ii Siur-gr, —:t\ lit ftrc.-.cc ii> D cj ,i s’s 

in Burg Br J.UIES TrjO.v.'.M.D.. DrolT.-sor of Mi.li- 
cise :a the Cniveisitr of I'ura-ylvauLi and DliyeicLiii to 
lie Hospital of tii.- Ueiversitv ; i’hi-ichui to tie I*, i, 
pda Uc.-phah Third edltfm. With 13', rilusiratjotc. 
taclu.ur:: colo-red Wales. Louden : K liaroi. Li'.iited. 
l-.o. Pp. 1210. Price 24r. 

Ik cur review of thr Sr;: edition of -his tixt-look, 
sHcls app,.a:i.4 ta :i«columns of Tits: I .vKt'i.r of hl.iv 1 -: 
lt-3. (p. htlO), we ccacti.au.il ftwourubly on tic all-rcui <i 
naac-.r ic which Dr. Tyson Imd accocjpii.-ii.ii tie task 
Kb..h he Ltd let himself. The work L essentially a 
patched cue, stress teiug '.aid en di 'gr.Csi-. and mat- 
stteciioci ij. filjo to i»*orM<« ^ritcniv, 

eric-’cp and symptomatology. Tic tl.iid edition La- uCn 
croejat ap to date and numerous additions and cl.trci > 
have been cade in various tarts of ti.e '.cork, c-p-.cially 
ct taat perdea dc-.cted to infect: au- di.-ca.-e->-. rhh- 
secticn i, a Tory hage cne, occupying our ZCO pvt.-. 
Ic adtahoa to a description of (ii-Va.-cs u-ually cla-itied 
""1 *5*° Showing affections are also included 

cn c.r -...3 headin’: para-tynbchl four. ‘uphills, ttoecr- 
oea mtecdoc, crcupons pnenntuaia. bruccnc-pneumonia. 
enronte ^ interstitial pneumonia, tuberculosis as -Ecctie.- 

^L- T Z' C ' S oi :he rheumatic finer, an I 

m.tcuous diseases of doubtful uture,' such a.- - Well s 
leur, and uLn-la'a.- fever. me 
™!* kn pneumonia ac d rheumatic fiur 

, vf«ura U tow \> coirin^ qtn».i\il 
S °~’ aat ~ or3 Bill prefer to eon-tier them re- 
Mt 5 !t Guises of the it;- and diseases of 
. ~ f-~"'l ^-^i-er that the former taul-dy si.oaid 

r-lT'a *7 forstdertd an infections uisem-c. and tlmt 
",' C “ eT “ 7 :a tue fa'ere wflf uho t-e fonr.d to he 
certainty C U —cUr.o.ozj no: jet a matter cr 

_ 'y'-'-'nl account is riven of typl old feTer and the* 
‘ “’ V ^' 7 ^ £ ° ~~~ tre-a’n.e'.-i of that disease v.ii! vreii 

=—r- Dr. Tyscn spea’a- in bicilr 
arms os the -Brand ha to treatment.” which h. 

t -I >;: ”_nce and from that o: oth.r 

. W LLe that Co" >s, T-. e..e 


iiiUrial of aLout. tv.cite days or racr-a after the insect has 
he coat c contaminated appears to he cects.arr hefore tie 
mosquito is capable of conveying the infection. It was 
further determined, accordin’ to the same anthorities, that 
llie feier is not conteycJ by focite.-: hecct disinfection of 
article- of clothing, bedding, or mere: andise supposed to be 
con /ami noted is- no; necessary, further arguing from the 
a ; oec ce't.tlusions, a !.ou-c may be- said to he* infected with 
yelio'.v Jeter cnit -.then there- are present within it- walls 
con'aminated mcsnuitoes capable of cent e-ting the parasite 
of this disease. While the mode of proprga'ijts of yellow 
fever seem- to hate been dst-rmined deanitely there i- still 
much doabt as to whether the puti rger.ic ergmism Es been 
discovered. The measures t-.ken in certain of the uSeeted 
districts to destroy the- bret-iing-ph-C-s of the rr.csijuiices 
and to render dwelling-houses 5 rco: r-gainst the ingress of 
these pests 1-ate l.ad most sati-factory result.-. In the case 
of yellc.r feve-r, a- with malaria, a great advance has beta 
mane m ,.,c prop nvlartis cf the msea-e. 

The s.ct.on dealing with diseases ct the blood and b!cc<I- 
makirg organs has h.e'a broach: fully up to date ax.d a good 
account is citen of the urio-s forms of anreiai'. The 
whole book is capi'-lly written and i'urms an excellent text¬ 
book both for student, and for practitioners. 


arable 

oi all his micro.- copic. 

aiders 

pathological spochneas. 

J^vv , 

Ot I'Ss rzzzc^Tzvh. U. 

tdCCl 

Dr. lie rani La» iried 

t cold 

the licks required ic lit 

Bninx: 

cation 01 tiss mtijrtit.ir.i 


— — . —- eei-w note m oomtmatrea wain 

Le fatient is plac&i in a bath containing water 
ruV-^ 7 ^ a f“ re . ~ l ^“~ 7 - During see bath he is vigorously 
^ ' ? also vneejuragte to rub himself. A compress 

lce Tra -'- r ~ kept uooa his head or the head is 

jskT^' lr2 ? co ’ d 7raer Dorn time to time. At the end c> 
-ammutest 6 u 5i£tedc „ £0 . h2 - c d> .e efi 


c ~ ; wmplicatioua emcent hmme-, 
ihowed to interfere ■ 

^cith.Er i=3 
?v P 


“ - h = parent 15 rubbed dry. bine of 
z-ze iiczz tie Lo»cIb i 5 
. tne carrying o-r of this treatmerit, 

. 15 . it Trill he ilzs th^i 

ia c ^ — £ —■ ^n^tr=a.:c:wnr zs pracUtea. 

r ~ i '''k? e 10 'Jotteiisrad an important 

physicians. 

of ^ '-hn refn.-u to the zanle of spread 

- = sh_ , "‘ - oonsutsemah: aiPautton. Dr. Tysin 

Tpzy '~~bf Dr. Heed 2 nd hb 
'tin- n —” ~ - J ^hermrers demonstrated 

ruediato anm far the -.-..'n- 


Oljrrrdiiwu on t'.e illa rial jl- hr.oi ft u..J ii i\r Grzrr^l 
C'ltv-lJi-osi 0 / r’c /.'e..i-ftc m.d MuaJ^ a>.d r’eir /nJco.’r 
PiUloii yu-cf K./.-arak-uarc. By Ati’liri, Liscald, il.B., 
hi S D-rh.. D l'.ii. Cantab., Impe-rial B-cteriolccist t.> 
the Governn.ent cf Initni. r a.-cicu!us I.: Bur-ati 
jP-rt I ). With six charts, nine tilustratlon- in the text, 
and 12 pi lies. London: Aitl_rd and bon. 1935. Pp. c9. 
Price 2r. 5f. net. 

1 :. his. ictrcductlcn to this a= yet uat much worked out 
.-ubj.-ct Dr. Lmgard details the results obtained by workers 
pre.:ous!y to his own rcs.-arel cs—namely, thc-o of Wedl 
in IBIS, Soasino in IST 6 , Takhe-icon, repor.c-d by Lange in 
•331. dfassanti ic 1ES0, and of Dtmpser. Ti.e a_:::cr, who 
L:-senyoyed anusualoppertuawits ic Iaiiifer investigating 
the diseases 01 diuerect acnnals, had colie-.ted a vast 
nuuiUvr ot fac.s witli reference 10 the latter, when a 
iiisastrcu- are attacked hh> laboratory, o-ccasirning the less 
reparations, photographs, acd 


> aeen eatcnsively tried by EngLsh 


rrta by tn:s severe ni-'crttce 
enlace as many as possible of 
aic of evidence and the pubsi- 
arcb is the hrst resnlt. 

Wish regard to the couiurs Dr, Lmratil examined 
microscopically seme 4C0 eaiines, and the chief coa- 
edasicas which he drew were (i) that the nlarin emery cs 
are always present in the peripheral ciTCn'attcn curing 
the 24 hours: (2) that they are present in much 
increased numbers during ti.e latter iml; of the cay: 
is replaced [ f3) m, a ms—s.ed cecrea-e or acs—rea m-s notesi curing 
Cepieiaber: ecu. i-y thua tne lar-.’nl forms appapv t.i 
posse-sS the a:tributes cf me emor_. Cs of nl-riu persnens and 
dlaria nccinma. After detai-iig tie symp-oms found in 
equines when large numbers of u—ris are pre-eat in -he cir¬ 
culation, the aahacr prioeeds to the description of the dh-riu 
the j embryos in :be tlc-^3, their ntvemt:,. general appearance, 
era- shape, sheath, dimsUsirns, an-i ttaier.-: their n_iriau and 
j life-scan are fully set forth. Next she harim: o‘ the parent 
• LeciiKce is (UsCCiS^u cue. i: is 'cvn ica: t! e uf t’^e 


- cicwc. cchhucilIt zj::icc<1. T^cnc t^-arv t: e-: de'Cricec. 

ms aatacr a-so zzzxze zoms trx t «-ric-cn!u£I irc-ccTd'icai- occjix- 

DuZ Zzi'Jh £c^2UTc JcSH 
zzedzsy best, ce exankijic-d 
r tiih zb° zesziz, zr.~t larral fo:r 


h.*.-Cw.<a 

^•^ -I Lis w-Vg X O. el -T!?, CHiwT*£^ 

: i-LEkilj as z ^ziXst zhz iatc z~ 
uacre-l- of dies acd mcscuitces 
cicseiy resembifag these 
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present iu the blood of animals harbouring filaria wore 
observed frequently, but unfortunately all these specimens 
were destroyed in the fire of 1899. 

Next the researches on the bovidac are detailed. The 
habitat of the parent filarice is again found to be the large 
arteries, the common, anterior, and posterior aorta, other 
arteries being but seldom implicated. Some excellent plates 
exhibit this point. The nematodes are minutely described ; 
the measurements of both the male and female worms are 
given, as also of the ova, their movements inside of the body 
of the host are described, and their longevity. The author 
finds that out of 100 necropsies on cattle from the plains at 
least 70 jser cent, are affected, whereas in the hills only three 
cases were found in 2000 post-mortem examinations. 

The concluding portion of this valuable monograph is 
occupied with the subject of bursati which is treated in a 
similar manner. A review of the work of previous observers 
is first given, then the experimental production of the bursati 
sore is described, and then the author supplies answers to 
many questions concerning anomalous conditions which 
before the light of our present knowledge were difficult to 
explain, concluding with the description of certain necropsies 
and the preventive and curative treatment. The work is 
illustrated by some beautiful plates. 


.1 Text-book of Medical Chemistry and Toxicology. By 
James \Y. Holland, A.II., M.D., Professor of Medical 
Cnemistry and Toxicology and Dean of Jefferson Medical 
■College, Philadelphia. Fully illustrated. London, 
Philadelphia, and New York : W. B. Saunders and Co. 
1905. Pp. 592. Puce 15s. net. 

Chemistry is treated in this volume in so far as it relates 
to medicine and the author follows up his exposition of the 
chemical elements and compounds with a few sections on 


physiological and clinical chemistry, including a con¬ 
sideration of the digestive fluids of the body, bile, blood, 
milk, and urine. He has banished the usual classifica¬ 
tion into chapters, and on the contents page the 
references to the subjects are not under the headings of a 
chapter but against the number of the page on which the 
consideration of the subject is commenced—a plan that 
is quite satisfactory. But the work is distinguished sharply 
from-the average text-book for a more important reason, 
the author realises the importance of recent developments 
in physical science in their relation to the various depart¬ 
ments of medical study. These developments have led to 
fresh and wide fields of study and though it may not be 
possible to give in the scope oE a medical text-book anything 
more than an outline of the principles involved we are glad to 
find that the author's determination has been to do so much. 
Hence an intelligent, if necessarily brief, presentation of the 
phenomena of cryoscopy, osmotic pressure, electric dnsom- 
Ln and the ionic theory is given. It is frequently the 
excuse o f writers of text hooks of chemistry intended for 
the reading of medical students that these subjects have 

of Loeb and 1 > can be litt i e doubt that the 

Hamburger, ^ ^al chemistry will be very materially 
progress of physiol^0 o phenomena of dissociation, 

helped as a deeper insight gained . There are 

mass action, and » wa ter-supply, with a short account 
excellent sections on , ■ al PP xamina tion of water with 

of the biological a fitne3s {or diking purposes. The 
the view to decidmg u brie f but to the point. 


knowledge of the laboratory methods of bacteriology. The 
author rightly points out that the most significant facts 
about a water-supply are often obtained by inspection of the 
source and its surroundings. In regard to the sterilisation 
of water he says that water infected with typhoid germs may 
be sterilised without boiling or filtering by permitting it to 
stand in brightly polished copper vessels for four hours at 
the ordinary temperature, or for 24 hours in a refrigerator. 
Copper in the form of a colloidal solution in amounts 
harmless to man is stated to be a germicide to the typhoid 
and cholera bacilli, whence, by the way, some rather quaint 
therapeutics have sprung. The coloured illustrations and 
drawings of crystals, deposits, and so on, are cleverly 
done and should be of considerable assistance to the 
student carrying out a practical course. Altogether this 
is an excellent text-book of chemistry and toxicology for 
the medical student, since it presents to him just exactly 
the points and principles bearing upon medical science 
which it is necessary for him to appreciate. 


Bigler Mathematics for Students of Chemistry and Physics. 

Second edition. By J. W. Mellor, D.Sc. London: 

Longmans, Green, and Co. 1905. Pp. 631. Price 15s.net. 

We welcome with pleasure this second edition of Dr, 
Mellor’s work which was reviewed by us in 1902 on its first 
appearance. The book has been supplemented by some 
88 pages and has been largely rewritten ; a new chapter has 
been added on the Calculus of Variations and all the mis¬ 
prints in the first edition have been carefully corrected in 
the present volume. It contains, as we said before, just the 
kind of mathematics that is daily required in the laboratory 
by advanced students. There is in some minds an erroneous 
notion that the methods of higher mathematics axe pro¬ 
hibitively difficult. Any difficulty that may arise is rather 
due to the complicated nature of the phenomena alone. - 
Dr. Mellor says: “Logic and mathematics are both mere 
tools by which the decisions of the mind are worked ou 
with accuracy but both must be directed by the mind, 
do not know if it is any easier to see a fallacy m e 
assertion that ‘ when the sun shines it is day; the sun always 
shines, therefore it is always day,’ than in the statement 

that since 3 ) 3 = -2)’ we S et 011 extracting 


K 

Dots — 

u 


3 = w 


2 or 3 


2. We must possess 


clear conception of any physical process before we can 
tempt to apply mathematical methods. ...... At Y* 

mt then mathematics. It is only after ; s 

irkers have collected data that the 

-le to deduce the required generalisation. „ 

>11 followed Faraday, and a Newton completed P ^ 
Berthollet in 1789 surmised that the speed of t 

action was proportional to the amount of reag P„„tallv 

t ,ms torn «»»•* ■” 

sted for tiro >p»d « »»« con.Unl a ”""S co „i„ool» 

time, as the amount of the reagent presen ^ 

creasing. If this surmise be express-d as a ^ of 
uation by the methods of integration 0 n 

action that takes place in a given time can * ^ tbe 

218 Dr. Mellor gives the experimental r^ulte ^ 
drolysis of cane sugar-i.e., the amou “ tS h ye here all the 
rmed in measured intervals of time. W cula tion. 

ta for discovering the truth of ‘ \ P otlies i 3l so 

was in this way that Wilhelmy verified the nyp 
at it is now known as Willielmy’s law d j m en- 

On p. 123 Dr. Mellor does not describe theta 
ms of space in the way now usually adop - per> 

e OY axis project outwards from tbe p ^ ^ an 

stead of inwards. But in this hal ® S “ PP invidious to 

thority than Dr. Boutb, so that it seems 
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crilicfce it, jet those who have worked with both systems of 
nomenclature will appreciate the superiority of the more 
modern method. A fetv trifliug misprints may nl-o be 
noticed; for instance, on p. 18 the refer enco to p. 154 should 
to 183; in the footnote on p. 151 I’ll should bo I’O ; on 
p. 603 e is omitted in the expression for eo-u\ A mistake 
occurs on p. 235, where “j- 3 = 2y" should surely read 
"x 1 = 4y"; while on p. 250 the evaluations of the triple 
integrals should be 2580, 1550, and 1470 respectively. 

In conclusion, we heartily recommend this work to all 
students of chemistry and physics who are anxious to 
follow in lVilhelwj’a footsteps. lVo point out a few small 
slips with uo idea of detracting from the large merits of 
the work. 


MBKAUY TABLE. 

lhc Rrosarorlert oj Merlin tied of /tiro. 'njic-ei: a 
parity. Joint Ueport of It. 11, Best, Chairman of Best .rial 
Lloyd, Limited, Catnbray Works, Handsworth, Cnainuan of 
the Gas and Eicctrio Light Fittings Masters’ Association, 
President of the Nebon-street A-luit E rrly Morning .School; 
W. J. Dwis, Secretary of the National Society of Amalga¬ 
mated Brassworkers and Metal Mechanics ; and C. Perks, 
ramasser and representative of the Birmingham Hospital 
Saturday Fund and member of the General Dispensary, 
Birmingham. London : P. S. King and Son. 1905. l’p. 116. 
lrice 1«. This work is a record, ’embodied in a report, 
of the impressions of the authors, from a physical and 
industrial standpoint, of the life 1 C <1 by the brassworkers 
of Berlin as compared with that of the same class in 
Birmingham. It must be confessed that a perusal of the 
report cot ilittcring to our self»e*tt*«im, for in the opinion 
o i s compi ers the brassworkers of Birmingham, so far as 

eir in ustrial and physical life is concerned, do not 
compare avourably with those of Berlin. The scrupulous 
cea mess of Berlin was a feature of Hie city which 
especially impressed its visitors from the Midland metropoli-, 
who thought that Birmingham i„ this respect, with 
great advantage to itself, might take example by tlie 
♦W^n 1 ’ But they do not seem to have realised 

Cmirt er / n Ia l1 ! 0 Brussiau capital and scat of tlie 
rite ' tm ieiea ? Birmingham is frankly a manufacturing 
• e educational system of Gorlin found great 
thl°f r l *' e aut *’ ors and they were much struck with 
. , ac the ? “saw no case of underfed, poorly 

the ' ? r children, either in the streets or in 

nf w~ C v° 0 3 ^’ e medical supervision of the schools 

and ti m seem to Be very thorough and effective 

sint- A rr ’ an ' lc ipal poor guardians and societies assist 
war' to?. 0 , 1 ' 0 ’ or n eedy children in every possible 
writrr- ' regard to the drink question in Berlin, the 
w. 3 a ? e ° °P' n ‘ on that the labouring classes there 
0re em Perate than those of Birmingham and arc able 
*A! racar e much purer beer. On the whole, according to 
than tw c G t CQn 'Btien of tho workmen in Berlin is better 
itisim f- ° ^Be Birmingham workmen. The book provides 
from ? 1V ° f ea ^mg and undoubtedly much may be learned 
methrid S U p ^ ° — e ^ ermac mode of industrial living aDd 
Uatem-, 1 ' 0 ™ um mP a * government. At the same time the 
t rcatn *, m atl ’ s s ° evident throughout Germany in the 
British id i U 1 ^ ork ' D != classes is somewhat opposed to 
such in,.-, 63 • °^ ean anc ^ healthy race may be evolved by 

initiative 113 ’ im,., 1 *’ tencls to destroy independence and self- 
conied win v ' ° some of the German methods may be 
classes », , i, vanta ge, the salvation of the British working 
national charaotlr 0rked ° Ut ° n Iin ° S m ° re in kee P !n S with tbe 

Sir MichaST v" ° f the i0Uns ' Br 

New York- \r ..f®’ Bl.C.B., M.P., icc. London and 
■ Macmillan and Co., Limited. ig05.-In the 


preface to this little work the author states that the critical 
attitude he assumed towards a certain syllabus entitled 
“I.c-sons on Hygiene” provoked indignant comment in 
some quarters and protest from a distinguished abstainer 
who saw in Sir Michael Foster's strictures mere destructive 
criticism, llonce the appearance of the work under notice, 
in which Sir Michael lays down the more or Ic.-s obvious 
rules of health for children, placing especial stress on 
tbe use, and the dangers of uso, of alcohol, the treat¬ 
ment of which question in "Lessons on Ilygieno” brought 
forth his earlier remarks. In the United States, as well as 
in this country, stiong efforts have been made by extreme 
total abstainers to prove to children in elementary schools 
from a scientific point of view that the consumption of 
alcohol is hurtful in all and any circumstances. These 
views have been combated in the United States and a 
number of eminent scientific men there have gathered 
together in two elaborate volumes the opinions on tlie subject 
of authorities in all parts of tiio civilised world. Sir Michael 
Foster sets forth in plain and simple but expressive 
language, easily comprehensible to a child, the use and 
abuse of alcohol. In tbe chapter on food and drink tho 
action ami use of stimulants generally ulo explained and it 
is shown that the action of beer, like tea, may be likened to 
whipping a horse- “It docs not give any fresh strength; 
it whips up the strength given by real food.” It is further 
pointed out that “ there are times when it is a good thing, 
or even a very necessary thing, to give even tho very best, 
the strongest and most vv illiiig horse a touch of the whip.’’ 
Tho injurious effects of drinking too much tea or alcohol 
are referred to in language as easily to be understood by a 
child as the foregoing, and tbe fact is strongly emphasised 
that young people unless they are ill ought not to take any 
alcoholic drink at all. The chapter on food and drink is 
conceived and expressed in a rational and common-setiBO 
manner, is in a high degree adapted to a child's com¬ 
prehension, and calculited to convey a proper impression 
concerning the subject. The other chapters of tho book 
deal with fresh air, light and cleanliness, and are excellently 
clear expositions of their subjects. Sir Michael Fester, in 
our opinion, has done good service by publishing !h s little 
volume. 

The Historical Relations of Medicine and Surgery to the 
End of the Sixteenth Century. An address delivered at the 
St. Louis Congress in 1904 by T. Clifford Allbutt, M.A., 
M.D. Cantab., Hon. M.D. Dub., Hon. LL.D. Glasg., Hon. 
D.Sc. Oxon. and Viet., F.K.C.P. Lond., F.R.S., F.L.S., 
F.S.A., Begins Professor of Physic in the University of 
Cambridge, Fellow of Gouville and Caius College, Honorary 
Fellow of tbe Royal College of Physicians of Ireland and 
of the New York Academy of Medicine. London and New 
York : Macmillan and Co., Limited. 1905. Pp. 125. Price 
2r. 6(i.—This book contains tlie address dealing with the 
outward relations of inner medicine delivered by Professor 
Clifford Allbutt before the Medical Congress held at the St. 
Louis Exposition. Iu sketching the historical relations of 
medicine and surgery the author has confined himself to 
ancient and mediaeval times. It is pointed out—a fact which 
in the present age is too often lost sight of—that to the 
student of Greek medicine tbe sepaiation of surgery from 
medicine seems as false in notion as in practice it lias been 
pernicious. Professor Allbntt is of tbe opinion that "the 
hour has come to amalgamate medical institutions and 
customs, to establish an Academy of Medicine every 
member of -which shall bo free to develop his faculties 
in whatsoever honourable paths they may lead him, and 
formally to recognise an integration- which in spite of 
custom, in ophthalmology, dermatology, gynaecology, has 
established itself before our eyes.” The address itself 
is well worthy of the reputation of Piofessor Allbutt 
as a writer of clear and expressive English and presents 
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a vivid aud instructive word-picture of the historical 
relations of medicine and surgery in ancient and medieval 
times. In regard to Ambroise Pare the author takes occa¬ 
sion to correct a common misapprehension as to the invention 
of the ligature and draws attention to the fact that Parfi did 
not invent the ligature but improved it to such,an extent that 
he was able to perform amputations successfully without the 
aid of boiling oil and a red-hot knife. At the close of his 
address the author shows that up to the time of Avicenna 
medicine was one aud undivided and that in the divorce 
the physician has been by far the greater loser; he urges 
that medicine and surgery should again go hand in hand. 

Scientific Memoirs by Ojfixrs of the Medical and Sanitary 
Departments of the Government of India: On a Parasite found 
in Persons suffering from Rnlargcnient of the Spleen in 
India (Tnird llaporb). By Lieutenant S. R. CnuiSTOPHEHa, 
M.B , Cii.U. Viet., I.M.S. Calcutta : Office of the Super¬ 
intendent of Government Printing, India. 1905. Pp. 14. 
Price 10 annas (or Is .).—In this memoir Lieutenant 
Christopher.-, deals with the development undergone by the 
parasite in citrated blood at a low temperature. The correct 
zoological position of the organism is at pre.-ient extremely 
uncertain ; it uuy be a piroplasma according to Laveran, 
Mesnil, and Major 0 Donovan, I.M.S. ; a trypanosome 
according to Major IV. B. Leishmau, R.A.M.C., Marchaud, 
and Ledingham ; or a protozoon according to Major Ronald 
Ross and others. Captain L. Rogers, I.M.S., has stated 
that by adding blood from cases of splenomegaly caused 
by the parasite to sterile citrate of sodium solution he 
his observed the development of the parasites in question 
into trypanosomes. This observation was thought to confirm 
the view of their trypanosomio nature, but Lieutenant 
Christophers points out that the bodies of Rogers differ con¬ 
siderably from the ordinary trypanosomes found in animals 
in possessing no undulating membrane, in the position 
of the micro nucleus or centcosouie at the end of 
the parasite, and iu the flagellum passing out of the 
parasite directly from the micro-nucleus. Captain Rogers 
appears to have been the only observer who has described the 
ex'.ra-corporeal development of these bodies. In this memoir 
Lieutenant Christophers gives an account of the technique 
employed by this observer and portrays the two types of 
development noted by him. His own experiments enable 
him to state that iu the main he agrees w'th CaptuiD Rogers’s 
results; but he,has observed certain further appearances nob 
described by him which appear to take place at a later date. 
In one particular, however, ho failed to confirm Captain 
Rogers's observations, in that he was unable to accept his 
conclusions regarding conjugation of the large forms. 
Captain Rogers noted large forms on the second day and 
fi igellate forms on the third day. He did not note any 
further changes than those seen on the fourth day, which 
corresponded to those obtained by Lieutenant Christophers 
on the filth and sixth days. The author of this memoir 
found that the formation of masses of pear-shaped aud 
irregular forms was the chief feature in the process of 
develoowent from the ninth day. The account is illustrated 
by some excellent plates. 


scalp by means of the x rays. An article by Dr. Alexander 
Hammett Marks gives an account of a recent epidemic of 
dengue in Brisbane but unfortunately throws no new light 
upon the pathology of this disease which has been attri¬ 
buted by one observer to a special hrematozoon. Under the 
heading of “ Medical Miscellany ” an interesting account is 
given by Dr. John Knott of the mediaeval scientist,, 
van llelmont. 


SCHOLARSHIPS AND PRIZES AT THE 
METROPOLITAN MEDICAL SCHOOLS 
FOR THE YEAR 1905-06. - 


JOURNALS AND MAGAZINES. 

Dublin Journal of Meilioal Science.—In. the August 
number Mr. E. H. Bennett treats of fractures of the first 
co’tal cartilage and defends himself against the aspersion 
that the case in which he originally described this form of 
injury was in reality an instance of dislocation of a joint 
formed in the ossified cartilage. His paper is founded upon 
no less than six specimens of this injury which were shown 
to tire Section of Pathology of the Royal Academy 
Medicine in Ireland. Dr. George Peaeocke-reports the 
occurrence of Hodgkin's disease in twins and Dr. Walter 
’ Charles Oram deals with the treatment of ringworm of the 


Charing Cross Hospital. —Epsom Scholar, L. II. Taylor; 
Livingstone Scholar, O. J. Vox; Huxley "Scholar, H. F. L 
Hugo; University Scholars, 0. Beards, W. D. Keyworth, and 
T. W. Wade ; Governors’ Clinical Gold Medal, T. Stordy; 
Llewellyn Prize, Certificate, .and £25, W. W. D. Chilcott; 
Pereira Prize, Certificate, and £5, W. D. Keyworth ; Huxley 
Medal with prize of £10, R. H. H. Jolly ; Golding Prize* 
Certificate, and £10, L. M. WeDber; Practical ChemLlry, 
prize, 0. J. Butler; Midwifery, prize, W. K. Beaman 
Pathology, prize, W. K. Beaman; Public Health, prize, 
R. IC. Shepherd; Therapeutics, prize, J. W. Heeke»; 
Forensic Medicine and Toxicology, prize, W. K Beaman; 
Materia Medica, prize, T. W. R. Strode; Anatomy (senior), 
prize, R. H. H. Jolly, ditto (from lecturer), W. E. Wilks, 
rcq. ; Anatomy (junior), prize .-(Steadman), L. M. Webber; 
prize (School), W. D. Southern ; Biology, prize, C. J. Pox ; 
Chemistry, prize, G. Whittington ; Physiology (senior), 
prize, R. H. II. Jolly; Physiology (junior), prize, L. M.. 
Webber; Medicine (senior), prize, L. E. M. Smith; Medicine 
(junior), prize, W. S. Fenwick; Surgery Gcnior), prize, 
W. W. D. Chilcott; Surgery (junior), prize, W. S. Fenwick;' 
Practical Medicine, prize, W, S. Fenwick; Psychological 
Medicine, prize, W. W. D. Chilcott; Ophthalmology, prize, 
E. C. Spruwson ; Practical Midwifery, prize, A. K. Taylor. 

Guy's Hospital .—Open Scholarships iu Arts: Geoffrey 
Dunderdale, Clifton College, £100; William Henry Catto, 
ltoyal College, Mauritius, £50; and Marc Antoine Emile 
Duvivier, Royal College, Mauritius, certificate. Open Scholar¬ 
ships in Science: Charles Albert Wood, Guy's Hospital, 
£150; Guy Fleetwood Haycraft, Guy’s Hospital, £60; aud 
Hugh Braund Kent, the Northern Polytmimic, certificate. 
Scholarship for University Students: Patrirk Playfair 
Lairllaw, B.A., St. John’s College, Cambridge, £50. Open 
Scholarships in Dental Mechanics: October, 1904, John 
Richard Doren Ditch, £20 ; May, 1905, William Francis- 
Bcxnll, £20. Junior Proficiency Prizes: Harry Archibald 
Sanford, £20; Arthur Norman Leeming, £15; Vincent 
Townrow, £10 ; and William Johnson, certificate. Hie 
Michael Harris Prize for Anatomy: Gilbert Francis Syins, 
£10. The Wooldridge Memorial Prize for Physiology: Harry 
Archibald Sanford, £10; and Leonard Tilsley Baker, certifi¬ 
cate. The Hilton Prize for Dissections: Edward Leslie Marcyn 
Lobb, £5, Tile Arthur Durham Prizes for Dissoction : firs- 
year's students: Hugh Braund Kent, £5; and George Dunlop 
Martin, certificate. Senior students : Edward Leslie Jlartyn 
Lobb, £15; aud Harry Archibald Sanford, certificate. Denial 
Prizes: first year's students: Harold Todd Reeve, LUG 
and Frank Maurice Holborn, certificate;. Horace Euumnr 
Marsh, certificate. Second year's students (1904) : Artuu 
Aian Forty and James William Mawer, equal, £7 10*. im ¬ 
practical Dentistry Prize; Fritz Julian Messer, iUU .. * 

Golding-Bird Medal and Scholarship in Bacteriology : Edw 
Walter lloutley, £20. . . _ . c ,r,n t }l 

London Hospital .—Price Scholarship in Science, £1 laJ,,n. ■ 
Penistan; Price Scholarship in Anatomy and 1 hVSKmW' 
£60, R. B. Lloyd ; Entrance Science Scholarships, fcbu. • • 
Wright; £35, It. Candy; honorary certificate, L. B. Money- 
Buxton Scholarships—Arts, £30, D. Mallatu) £&>, ■ • 

Tibbs. Bosom Scholarship, J. P. Little. Clinical Medicine, 
£20 scholarship, II. L. Tidy and A. J. Walton- W 
Clinical Surgery, £20 scholarship, A. J. Walton. .„ 
Obstetrics, £20 scholarship, C. T. .Scott; honor ary Ctrl 
cates, J. E. Adler and H. Gooch. Duckworth Nelson in ' 
rial, £10, A. J. Walton. Andrew Clark Prize, biennt , 

1 £26. awarded 19C4. Letbebv Prizes, senior £10 eacn, t ■ ■ 

Wrldman and A. F. Evans; honorary certificates, 

Maidment, W. H. Parr, and W. ,J. O'Donoyan; J 
H. Neame; honorary ' certificate, E. n «‘ to hin6cn> 

Scholarship, £20' scholarship, H. L. My. 
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Prize, tricuhial, £40, 11. B.dean, Anitomy ami Physiology, 
£35 scholarship, T. II. 0. Beni.ins anil H. B. Lloyd, icq. ; 
honorary cut'lioztes, U. K. Z.iniU-l, J, Parkim-on, II, I). 
Thomas, 1). G. Evan,*, mnl \V. 11 Palmer. Anatomy and 
Biology, £20 . cholarship, Stanley Haul; honorary certifi¬ 
cate.*, A, II. lVnUt.ru and 11. U. Morloy. Minor Surgery 
I’rlnos (rot tuvatjlgj). Practical Anatomy, £G prize, E. IS. 
Morloy; £1 prize, S. Ilojd and A. II, 1‘uniaLui; honorary 
certificate, A. T. Groan Anderson l’rzes: prizes, C. T. 
Scott, H. K Jones, It. O. Huberts, C. E. Zmelel. I*. A, Bslir, 
and A. K .Ionian ; honorary I'uUille.iles, 'V. H. Hu Unit, 
L. J. Austin,:nilS. J. A. Beale. Drum Hoard Priz", .£5, 
E.B. Moray ; honorary cmtific.it.-a, II. Pcui-tui, S. Boyd, 
and K. F. Sinclair. 


lorl md and 
1 'iclimin.iry 
Preliminary 
uin Chemis- 
ry iSoioi.LU), 
Gocdi-ou: 
B. \Val-h; 


n " aoen ami .ri. \. y>um> (iiwincni 

iractical Anatomy, first, M. V. Webb. -croud, M. Wild 
Physiology (Junior), B. P, Liutluu; Pny-iolo gy (Senior) 
h. Brown; iVaetic.il Physiology, It. Jordan; llistolo-n 
and_ l tactical, HUtology, I'. M. Morri-; .Materia Medica' 
l™™ 1 ' A , W - lUcid ; Medicine, 3. O. E. Sommer 
aergery, o. I . Smith ; Gynecology-, lint Durham Prize, K 
' ‘V. tMyne; Midwifery. S. C. L’. Sommer 

,? J ‘ ld ’'vtory, Uwib Brian, It Western; Pathology 
L. H. U. Davy, (IVaeric.i), B. Holton' 
l “ lc S ur 3e r y, E. Bolton. Soho! iiships : Entrance 
i™ ’ M°rna;St, Dnnjtau's Medic il ExniUlion, giyci 
t : 'nn okn ' tCllur3 .°* ^ St. Dunsmn’s Educational Found a 
£’ 0 't^rh 5'can>. M. Muncey ; Mockay Briars 

LcDner • 1^.4, first, B. It. Gridithe, second, IS. II 

tTO 7 l« M ml'^ b u K ? e;irc!l Scholarship, £30 a year fo. 
(Universe- i 9 r° 3 r J \ E- £l, ’ a Cl lay pun ; Bostoek Scholar.-hi; 
2. M. WaUe?* Loaduu) ’ £6 ° a tor tour years, 1903, 

Jftfdfe*, stouyita!Class Briars ;—Bructical Pharmacy 

• Akxandtr.; llLitnloivv fl ir tS 


P^soloW C if ’nW- 0 ! 2l : d > G - r^hixmn 
Webb- Practical Anatomy, C. II. 

V L S ' Wuhlj '• ‘toarmacology. W- Gilli.it 
Forensf■ Ivcaluuva >' 1 lHcterioIpnv, H. W. Aek>, 
l®?lS£S ,U D B "n 4 ?“ Wl0 Uc ' a,ii - 11 •' L - Hiuc ; P.-yel 
rime ■ iv.ir,i ln< i‘J ' C ' ^ on(au ' Braetical Midwifery, M. 
av£ sal Surgery, M. L. Hina; Braetical Medicu 
aintfcf^ :S . ur « cr y- M. J, nine; Medicine, M. 

^WeTu^im' U ' S ’ Wubb; Uo »° 

6 avernai-sp i..,0v 'n'e” -' Ic<lal ’ «• E - p ‘tts ; t 

Smith- l"''nV- D ', H ? rtl °y; Vrox. A.oL, S Birrado 
SahohiUin 1 u w m , lcal lsizB < H. w. Acton ; Freem: 
Acton 2 t w' n ' u ?, a ‘ Br °deiip Scholarship, 1st, H. A 
St a r , ?,■ Hartley and R. E. B.tt<=, ieq. 

B, \y ^pital.—mnUm Brown £'.00 Esiiibitio 

Oram- ft'd E rac tt eubury Prize iu Medicine, E. II. . 
Wabb'fttoff&y. ? l, «» SiU'Kory, E. H. B. Oran 
Prize H \ £actot i.°loRy, J. S. O. DougUs; the Treasure! 
Prize’ i n Rn,-™' Br 0 r, m ?,5 • S ‘ r Beu imnin Brodio's Clinic 
Priz» Z S’ D W Roy; the Ifc„ry Charles Johns. 
G - E Fritnd 1 - F ’r Rrachi >' S ' r Charles Clarke’s Triz 
“4 Biolcuv w rv.m tov ^“heieupy j« Chemistry, Phi sit 
HhysioWv^’ ir, : t i ,< i^ ans ’ P ? lzu tor Proficiency in Anat.pn 
hrighton’ Hnnlt^ 0 ' 0 ??-’ Physiological Chemistry. 

6 i °4y a,M nii ! X n Uti £or ProUMencyin Anatpmv, Ph 
s t Ju),? s S T a 9h««uMry, B. Cohen. 

Science, £145 vo^j^'n 0po ?. Scholarships in Natur 
Archer, A B ’lw L ’ Cow ? rdlM ' ^ Ws. each, E. 1 

Scholarships Vfiq Xvrfell; ITwiversi 

It, A. S ?• H- P-otbera. B A. Cantab , ai 

ships^_^ na , ' - General Proficiency Soholr 

Midwifery pi, £ ’. ’ hystology, and Iliatolojry : A Flemin; 
Prudent’ P f r h ^ and Medical Jnr 
Snrr,,_ Xhouipson : ITRflminu c?...._ ra_ 


G T J )rues '—ciinieal Medicine, E T. H I 

^eheil,H lho E UJ P s °H(?q); Clinical Smgery G 
B,A • nXi a, HUchiu, B A .,nH v v 

■ ^^nthalniology I., V. /, Cope^B.A^ it. 


Graham ; Denuatoh'gy Prizu I., V. Z. Copo, B.A. ; II. 
(not awarded); Prosectors ul Anatomy, D. W. Daniels anil 
11. L. Barker. Summer session prize*, 1904.—Hygiene, 
V. Z. Cope, B.A.; Midwifery, E. T. it. Davies; Medical 
Jurispiudence, G. S, Thompson; Materia .Medica anil 
Pharmacology, A. Fleming; Psychological Aledioiue, V. 2. 
Cope, B.A. ; Chemistry and Physics, J. L. Waller; and 
Organic Chemistry, A. Pluming. Winter session prizes, 
1904-05.—Medicine (not awarded) ; Surgery, G. 3. 
Thompson ; Pathology, A. Fleming ; Practical and Operative 
Surgery, T. 10. Francis; Anatomy (senior), D. W. Daniels ; 
Physiology (senior), D. \Y. Daniels ; Anatomy (junior), A. B. 
l’ortcous; Physiology (junior), E. \V. Archer; Biology, 

T. Hare and 11. II. Tanner, icq. 

ITuinrjxtit College. —Faculty of Medicine, Winter Session, 
1901-05. Entrance Scholarships—Buckmil Scholarship (£30 
per annum for four years), II. L. Tasker; Intermediate 
Medical Course (£03 scholarship), A. R. S. Alexander; Final 
M.B. Com so (£34), Otto May, II. C. Samuel. Atkinson- 
Morley Surgical Scholarship (£45 per annum for three 
years) : 11. T. M mt. Atchison Scholarship (£55 per annum 
for two years'): S. A. Owen, dull Prize (£15): W. E. 
H.vgli. Eiiohsen Prize: E. D. Whittle. Pathological 
An itomy and Bacteriology—Second class : G. Wray Sudlow. 
Physiology—Senior class : gold modal, F. J. F. Barrington ; 
.,ilwr modal, W. E. Haigh ; ceitirtcato, 3*, E. N. Cook. 
Se. otid class : E. M. Cowell, E. K. Martin, and Xorman 
Prescott. 1 'hlril class: Percy Annutt,'F. O. Shore, J. G. 
Oxen. M Cohen, uml F. G. Sergeant. Junior class: silver 
medal, S. II. Wood. Szcouil class : H. L. Crahh, D. Kennedy, 

U. W. W. Vaughan. F. M. R. Walshe. and It. N. Woodserut. 
l'liird class: H. G Janion, R 11. Phillipps, and If. D. Tasker. 
Practical Physiology— Senior class: silver medal, E. N. Cook; 
eon ideate*, £*, IV. E. Haigh; 3*, E. M. Cowell, E. K, Martin, 
and F J. F. Barrington. Second ehi-s: Norman Prescott anil 
J. G. Owen. Third class: F. G. Sergeant and M. Cohen. 
Anatomy—Senior class: gold medal, E. N. Cook; silver 
medal. W. E. Haigh. Second class; F. J F. Bonington 
and E. M. Cmvell. Third class : J. G. Oweu and S>. K. 
M irtin. Junior class : silver medal, D Kennedy ; certificate, 
Z*, R. N. Wuodsend. Second class: It. L. Crahh, F. M. It. 
Walshe, and It. W. W. Vaughan. Third class: H. G. janion. 
Medicine—Second class: H. R. Evans and L. F. Hirst. Third 
class: E J. Sunnucks and A. C. WatUin. Surgery—Second 
class: II. It. Evans and U. F. Hirst. Clinical Surgery: 
Li-ten gold medal, J. B Howell. Clinical Medicine—Senior 
cla-s : Fellovves gold medal, T. L. Evans ; Followes silver 
medal, J. A. Watt; certificates, 3*, L. F. Hirst; 4* 

If. O. Simon and A. C. Watkiu ; and 6 *, H. R. Evans.’ 
Junior el 13*: Fello.ves silver medal, H. O. Samuel; certifi¬ 
cates, 2*, Otto May and D. O. Taylor; 4*. E. J.'Price¬ 
s'*, J. Appleyard; 6 *. W. II. King; and 7*, D. EmLleton! 
Summer ,-cssion, 1904-05. Pathology : certificate, 1*, A. S. 
M.icNalty. Third ch'i-s: G. Wray Sudlow. Medical Juris¬ 
prudence : gold rnt-dal, G. Wray Sudlow ; certificate, 2*, A. E. 
Evan*. Histology and Practical ■ Histology—Second class': 

A. It. S Ah-x idler and F. M. R. Walshe. Third class .- 0. wl 
Morris and R N Wood-end. Therapeutics—Third class: Gf 
Wray Sudlow. Hygiene—Second class: G. Wray Sudlow 
and T. L. Evans. Cliuical Medicine—Senior class : Fellowes 
gold medal. G. Wray Sitdlow. Junior class—Fellowes silver 
medal, Herbert Hawker; cerlificates, 2*, Fiarlk Clayton- 
and 3*, J H. Farbstein. Second class: H. C. Colyer’ 

N IC. Foster, and O. Marshall. Third class: J. J, Suckling’. 
Ophthalmic Medicine and Surgery—Sicond class: C.'w” 
Gitteus. Midwifery—Senior class: gold medal,'A. Riridle; 
silver ineil.i!, F. S. Rood ; certificate, 3 :V , J. It. Foster.’ 
Second clas-: it Bruce Low and T. L. Evans. Third'class : 

A, E Evans Junior class—silver medal: E. J. Price.' 
Pharmaco'ogy—gold medal, W. E. Haigh; cerlificates, 

2* icq . E. M. Cowell and R. L. Crabb ; ceiCificates. 4* :ea , 

II. S. Furness and J. G Owen. Third clns.- : N. Prescott 1 .'.’ 

* Ot)tainc<i tho numbor of marks qualifying for a pruc 
)Yistuanster Hospital. —Scholarships.—Ep-oui, 110guinea.?, 

II F. 11 Davison; in Arm, £60, G. F. Rigden ; Natural 
Science, £60, B W. Brown ; University. £40, It. W. Iron¬ 
side; Si-iei ce. £40, A. O. Mitchell; in Arts, £40, O. R. 
Dudgeon ; in Aits, £30 A. H. Evans; in Arts, £30, G. A. B. 
Kelni.in; G.wen or.-’, £40. IV. R. Asplen; aud Epsom, 110 
guineas, A. It Plait Prizes.—PracticalClamist:y, S. S. if. 
Wood ; MiduHerv, F M. \V. South- certificate, O’ Fletcher - 
Histology, E G. Foote—certificate, J. A. B. Hicks'- 
Treasurer’s, II. Hingston ; Pathology, C. Fletcher; Phar¬ 
macology’, J A. B Hicts; “Bird” Sit dal and Prize, £14 
J, J. W. Eians—certificate for.“ Bird” examination, J. W. l' 
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THE NEW SYDENHAM SOCIETY.-LOOKING BACK. 
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Scott; Medicine, J. J. W. Evans; Anatomy, G. F. Carr; 
Physiology, G. R. Strong ; and Surgery, J. J. W. Evans. 


THE NEW SYDENHAM SOCIETY. 


The forty-seventh annual meeting of the New Sydenham 
Society was held at Leicester at the meeting of the British 
Medical Association when the chair was taken by Mr. 
Henry Power in the unavoidable absence of the President, 
Professor William Osier. The report for the year 1904 
was read. The subjects illustrated in the atlas were enume¬ 
rated in the report and it was also announced that the 
income for the coming year would allow of the publication of 
a printed volume of selected essays, partly from German 
sources, which would include, among other subjects, the 
original papers announcing the discovery of the parasite of 
syphilis. The decision of the council to allow members to 
select one volume annually from the society's back stock 
without payment and the appointment of Dr. Alfred E. 
Russell as acting secretary were also announced. 

In reply to questions by Dr. R. H. Coombs and Dr. 
Furlong as to the likelihood of an appendix to the lexicon 
being issued the Chairman pointed out that although a 
large amount of material had been already accumulated 
the funds of the society would not allow of its issue, at 
any rate for the present. 

Mr. Jonathan Hutchinson drew attention to the fact 
that the society, which had for several years issued only its 
clinical atlas, was likely in the future to revert somewhat to 
its original function in the translation and publication of 
printed volumes. These volumes, however, would not be 
large works hut would consist of short selected monographs 
bearing upon the principal questions of the day. An 
annual volume of this kind might be made to supply the 
best and most recent information on the topics contained 
and could be issued promptly. The “ Atlas of Clinical 
Medicine” would still be its principal work aud four fasciculi 
would be issued each year. In addition to these members 
would receive the annual volume and would further ba en¬ 
titled to select each year a volume from the society’s sloes 
in hand In offering this the council was making liberal 
arrangements and he earnestly hoped that members would 
endeavour to increase the scope and membership of the society. 
He would appeal to the younger aud more active members 
of the profession on the plea that the atlas and the annual 
volume would deal with practical topics and would illustrate 
the foremost and most original views respecting them. The 
selection of subjects for illustration was decided by a lar e 
• * atlas committee." It was not true, as had been suggested, 
that the atlas had dealt chiefly with rare affections and^re¬ 
condite speculations ; it had already, amongst a hcs; of other 
qubiecfcs devoted much attention to syphilis, to the effects of 
arsenic, to fractures and dislocations, to drug eruptions, and 
was now dealing with eruptions due to the bites of insects. 
It could not be asserted that these were subjects with which 
the family practitioner was not concerned. The atlas was. 

. , , v,p ventured to assert, a work which every practi 

indeed, have constantly at hand. To those 

ti0 “ e LT°of the profession udio had earned the right to rest 

n Ud make appeal on other grounds. They might smt- 
he would m . a “ e . Pp, raoacitv of patrons and in recognition 

.«tb, 

advancement of medical science^ e l ec ted. Professor 

The officers for Henry Power is the 

William ORer is ^^n Hutchinson ancl Dr. Alfred E. 
treasurer, and the honorary and the acting secretary. 

Russell are respect ly t aad33 members of council. 

There are 17 vice P re ‘ f the clinical Atlas comprises 
The committee in cb / r fr icbell C larke (Bristol), Dr. 0. J. 
the following • ® , jjr. j. Hall-Edwards, Dr. John 

Callmgworth Hondo ), ur Colcott p 0 x (London) pr. 
Fawcett (London), Gilchrist (Baltimore, U.S.A.), 

G.A.Gibson(Mmbu^hL Dr.WC rcns ^ (London), 

Dr. Goodall, Dr.Grey, ^ „ B Herman (London), 

Arthur J. Hall (Sbeffiel), ^ oat'hbert Loekyer (London), 

« as !? n x ark «s r 

Dr. George R, p wer (London), Mr. W. G. 

(Liverpool), Mr. 9^1 H _ Rolleston (London) 
Mr1 r G°ShC Hoidonj.'Dr.E. Stainer (Loudon), and 
Dr.' Unna (Hamburg). o£ thanks laid great 

Mr - “ 
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Again I say, then, that we rtusfc look to the history of the 
lithotomy, and the different methods that have been 
employed in operating, under this notion, that if we do 
not, we will he trifling about inventing little matters that 
have been invented, and tried long ago. Even if a man is to 
exercise his own ingenuity, and be a dexterous operator, he 
bad better do that on the ground on which others have done 
it before him, than trust to his own ingenuity; therefore, I 
should conceive that it would be best suited for this place, 
since we cannot have the subject in demonstration before us, 
to consider what is the most successful and easiest mode, by 
alluding to the history of this operation. 

Well, then, the course of operating seems to have begun at 
a period very far hack, but even at the time of the Romans, 
in the works of Celsus, we can trace it. It seems of nine 
consequence whether Celsus was really a surgeon, or an 
amateur ; whether he operated, or whether he merely hung 
over the surgeon and described what was to be done; but 
we are bound to notice, in particular, the manner of the 
instruments, and particularly those of the Romans as 
described in the books of Celsus. This operation wassome- 
times called Zithotomia Celsiani; it has also been termed. the 
operation minor, meaning the simplici y of t' 
and indeed the whole of the ipstrnments used seem to a 
been a hook and knife. And it is described that the patient 
was ordered to jump and move sharply about a 
stone down; then to be taken into the hanus 
assistants, who were to hold him down by the shoal , P 

up his legs, bring forward his *thidrt his 

position; then it is described tbatthe operator 
two fingers into the rectum, and if be tew 
in the bladder, he could lay hold of it with 
fingers, bring it forward into the! er i na; um, and 

its position, bulge and project it int - P ^ {he 

when he had done so, then you can imagine now rap J 
operation must have been performed. Eta> makes am* 

incision, which has pud 'f the 

it is a transverse, a semi-lunar trans' arom j n ent and 

finger pressing on the stone causes it t ae mi-Iunar manner 
bulging, and he cuts on m a tr ^ srer ^ until the stone 
through tbe integuments agam “ d ff* 1 -' it possible that 
falls into his sleeve. Now, you wi ll sa 7. £ atoh it with 
the stone can be so caught 1 Is can assure yon 

the fingers and bring it back 1 Now ^ boJS< 
of, because I have myself operated mt|n fiQ j by sounding- 
at any time, m the dead subject, y dgad boa?i put a 
Suppose you open the bidder 1 ; to the rectum, and 

stone into it, you then put the f 1 ‘“an bring the stone 
passing the sound into the bladder } rectum joucut 

Forward and by keeping thefirthe 
directly upon it. This is not the operationca ornie d 

performed P on boys only, but the * P ^ *e 

on adults also ; and here I have to c mnfe. ^ ^ save t b.e 
first operation I performed was m th* flnge r in the 
urethra I brought the stone forward /; n to^y hand, 

rectum, and cut directly upon it J■“ VICCCSS tu), and that 

It so happened that the °P. era ive • it was repeated, ha 

it was repeated you can easily conceive. wbat p had 

I am bound to tell you, that 1 was m be gtcne than I v; 13 

done after I had succeeded in extracting h which j conceive 

before; for this is one of the lustanc ^ at wc ought 

it to be my bounden duty to things from our own 

not to go groping about doing ingenio a b g c0l0 paredwit 
dexterity, and that our experience is n 0 £ hthoto 

what to have in history, for when we have 
mists cutting thousands, and when w jr thousan ds we 

men fairly detailed to us who have < diEg t0 put mW 
ought to be very cautious indeed o£ and l 

competition with that experience o le was not to c 

thought when I was operating, tpaii fiid no t cuj 

the feck of the bladder in ^ the patient did 

the neck of the bladder, and it was a 
not die. 1 --■ K<)JS , C olW of 

i Excerpt from "Lectures S “ r l VIIL On Lithotomy- 
Surgeons, by Protestor C. Bell, been 
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The Epidemic of Small-pox at 
Dewsbury. 

Is an article in Till: L.VhCET iu 1893 1 a quotation was | 
male from the ITicctJnfitW Inquirer which, n few inout is 
after the ltojal Commission ou Vaccination was appointed, 
had written as follows: “ Halifax, which has so strangely 
Ligged behind, is about to come into line with Ktighl-j, 
Dewsbury, Bradford, Leicester, Oldham. Gloucester, 
Falmouth, and ether towns where vaccination has been 
left optional.” Our article then proceeded to point out 
that before the lloyal CommUrion liad concluded its sittings 
necessity had arisen to obtain reports regarding outbreaks 
of small-pox in no less than six of the eight towns mentioned 
by the racmufhwt Inquirer . Leicester, which had an 

historic outbreak in 1892-93, has again suffered from small¬ 
pox, tbis time to the extout of over 700 notified cases, not¬ 
withstanding %cry active vaccination of “contacts, and 
now the Dewsbury union also has had another \imitation. 

The total cases in the union have amounted to over 1300, 
but, unfortunately for reporting as well as for administrative 
purposes, several different sanitary authorities have been 
concerned in the outbreak, so that, up to now, no complete 
account of the epidemic has been published. In December 
last Dr. S. IV. Wheaton of the Local Government Board 
reported on the epidemic at the stage which it had 
reached in October. He pointed out how seriously 
the board of guardians was neglecting its duties with 
regard to vaccination and how defective was the adminis¬ 
tration of the union in various respects. Following his 
report the Local Government Board, instead of spending 
more time ia endeavouring to compel the guardians actively to 
administer the Vaccination Acts, issued an Order empowering 
certain of the sanitary authorities to establish vaccination 
stations and to make special medical appointments with the 
view to check the progress of the epidemic. The measures 
taken under the Order proved very successful. The cases 
quickly diminished and the epidemic came to an end early in 
the present year. It is to be hoped that the Board will again 
send Dr. Wheaton to Dewsbury in order to make a complete 
report on the whole course of the epidemic throughout the 
union. 

Meanwhile, so far as the borough of Dewsbury itself is 
concerned a very useful report has been prepared by Dr. 
d* Spencer Low who was medical officer of health during 
the later part of the epidemic, and at the same time Dr. 

Maynard Ashcroft, the medical officer of the small-pox 
hospital, has reported on the hospital and the cases treated 
111 it, these including a number from outside the borough. 
The population of the borough in 1904 is estimated at 27,502. 


... j4 wiion imdl-poz la* pro™'” 1 ln tU ” 

IS ^3—63 

m. os. so «*. - -“» 

Leicester, the later outbreak, while of a un der type, ha 
attacked twice as many persons as the earlier one. Dr 
Wm-Vtos's report indicated an extraordinary degree of 
practical disbelief by the Dewsbury population m tho dangers 
of small-pox and in the value of vaccination. It is proba 
It this may have been partly due to the influence of a 
well-known opponent of vaccination, a vice-presi en o ^ 
National Antivaccination League, who, as chairm. 

"f guardians, made a speech reported at much 
' igth in the local press, in which ho tried to alarm the 
public by the wild suggestion that vaccination is probaWy 
l caU sc of the increase of cancer in England. As re 
corded by Dr. Low, disbelief in the infectivity of small- 
-„d itself, for example, in the visitation of 
hided houses by neighbours and friends and in the 
cUn destine removal of infected bedding so as to avoid d.s- 
infection. Quito a number of cases of the disease were con 
ccalcd or not notified. In presence of the great spread of 
the disease in this very incompletely vaccinated community 
lolled into a false feeling of security, the public health staff 
..... at one time unable to maintain sufficiently complete 
iiinof “contacts,”and in some cases disinfection^ 
thoroughly performed. For the same reason the hospital 
became overcrowded and had to be extended. In addition to 
I all this there is the fact, already noted, that the Dews uxy 
union is not under uniform sanitary control, there being 
' more than half a dozen different administrative areas. 

Confining our attention to the statistics of 1904, the total 
cases of small pox appear as 552, the total number o 
infected houses being 373. One case occurred in each of 
“so houses and in the other 93 invaded houses the cases 
ranged from two to eight. At an inspection of the 
elementary schools instituted in November it was found 
that of 3762 children there were 1191 unvaccinated and 
or 71 vacc inated. The unvaccinated minority included 73 
children who were ascertained to have had small-pox in 
this epidemic or previously. The corresponding contribution 
by the vaccinated majority was only three cases and m 
each of these three an interval of more than ten years had 
elapsed between vaccination and the attack of small-pox, 
whilst one of the three showed no marks of the operation. 
Had the vaccinated been attacked as the unvaccinated were 
f„ proportion to their numbers instead of three cases Dr 
LOW points out that there would have been 157, and 
this be it noted, In a town where vaccination bad for 
many years been practically optional, so that the un- 
Lted were not a weakly class, exempted because 
oE CC iU-heaUh, temporary or permanent. The effect of 
th 3 school visitation and of subsequent communication 
With parents appears roughly to have been that now the 
unvaccinated are reduced to about 20 per cent., and Dr 
Low holds that if another epidemic were to occur it would 
be a matter of no great difficulty to get this percentage 
much further reduced. As regards the total Dewsbury 
population of 27,000, it appears that in the two years 
ionq-C4 the public vaccmator operated on 5755 persons and 


1 The Lancet, Feb. 19th, 1SS8, p. 529. 


898 The Lancet,] 


THE NEW SYDENHAM SOCIETY.—LOOKING BACK. 
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Scott; Medicine, J. J. W. Evans ; Anatomy, G. F. Carr; 
Physiology, G. R. Strong ; and Surgery, J. J. W. Evans, 


THE NEW SYDENHAM SOCIETY. 


The forty-seventh annual meeting of the New Sydenham 
Society was held at Leicester at the meeting of the British 
Medical Association when the chair was taken by Mr. 
Henry Power in the unavoidable absence of the President, j 
Professor William Osier. The report for the year 1904 
was read. The subjects illustrated in the atlas were enume¬ 
rated in the report and it was also announced that the 
income for the coming year would allow of the publication of 
a printed volume of selected essays, partly from German 
sources, which would include, among other subjects, the 
original papers announcing the discovery of the parasite of 
svpbilis. The decision of the council to allow members to 
select one volume annually from the society’s back stock 
without payment and the appointment of Dr. Alfred E. 
Russell as acting secretary were also announced. 

In reply to questions by Dr. R. H. Coombs and Dr. 
FUP.LONG as to the likelihood of an appendix to the lexicon 
being issued the Chairman pointed out that although a 
large amount of material had been already accumulated 
the funds of the society would not allow of its issue, at 
any rate for the present. 

Mr. Jonathan Hutchinson drew attention to the fact 
that the society, which had for several years issued only its 
clinical atlas, was likely in the future to revert somewhat to 
its original function in the translation and publication of 
printed volumes. These volumes, however, would not be 
large works but would consist of short selected monographs 
hearing upon the principal questions of the day. An 
annual volume of this kind might be made to supply the 
beat and most recent information on the topics contained 
and could be issued promptly. The “ Atlas of Clinical 
Medicine” would still be its principal work and four fasciculi 
would be issued each year. In addition to there members 
would receive the annual volume and would further, be en¬ 
titled to select each year a volume from the society’s stocr 
in hand. In offering this the council was making liberal 
arrangements and be earnestly hoped that members would 
endeavour to increase the scope and membership of the society. 
He would appeal to the younger and more active members 
of the profession on the plea that the atlas and the annual 
volume would deal with practical topics and would illustrate 
the foremost and most original views respecting them, ihe 
selection of subjects for illustration was decided by a large 
"atlas committee.” It was not true, as had been suggested, 
that the atlas had dealt chiefly with rare affections and re- 
condite speculations ; it had already, amongst a he s, o: other 
subjects devoted much attention to syphilis, to the effects of 
arsenic, to fractures and dislocations, to drug eruptions, and 
was now dealing with eruptions due to the bites of insects. 
It could not be asserted that these were subjects with which 
the family practitioner was not concerned. The atlas was, 
indeed he ventured to assert, a work which every practi¬ 
tioner to have constantly at hand. To those 

members of the profession who had earned the right to rest 
he would make appeal on other grounds. They might suit¬ 
ably subscribe in the capacity of patrons and m recognition 
of the fact that the society was doing good work for the 

ad mK n0e ffi e r et- 0£ f^ e i9T5--oT°vere then elected. Professor 
Wm'am oTer if the President, Mr. Henry Power is the 
William uoier . Hutchinson and Dr. Alfred E. 

treasurer, and M . honorary and the acting secretary. 

Russell S of council. 

There are 17 vio P , he 0linical Atlas comprises 

The committee m charge « (Bristol), Dr. 0. J. 

the following. Dr. •u cbe Hall .Edwards, Dr. John 

Cullingworth (Loudon), Mr. ^ (Londca)i Dr , 

Fawcett ^ . t Dr- Gilchrist (Baltimore, U.S.A.), 

G. A. Gibson (Edi^urgh),^ Gnjm (Loadon) Dr. 

Dr. Goodall, Dr. G Y. 1r Df Q E Herman (London), Dr. 
Arthur J. ^.^^ondon) Dr. Guthhert Lockyer (London), 
Arthur C. Lat ' ia “ r ^° a /Newcastle), Mr. Rushton Parker 
Dr. George B. (London), Mr. W. G. 

(Liverpool), Dr h. D. Rolleston (London) 

' Dr ’ E ‘ StaiDfir (LOnd ° n) ' 

Dr-’ Unna (Hamburg) vote o{ thanks, laid great 

st^onXfnvaruabfeUk which Mr. Hutchinson had 
dqne and was doing for the society. 
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Again I say, then, that we blast look to the history of the 
lithotomy, and the different methods that have been 
employed in operating, under this notion, that if we do 
not, v?e will be trifling about inventing little matters that 
have been invented, and tried long ago. Even if a man is to 
exercise his own ingenuity, and be a dexterous operator, he 
had better do that on the ground on which others have done 
it before him, than trust to bis own ingenuity; therefore, I 
should conceive that it would be best suited for this place, 
since we cannot have the subject in demonstration before us, 
to consider what is the most successful and easiest mode, by 
alluding to the history of this operation. 

Well, then, the course of operating seems to have begun at 
a period very far back, but even at the time of the hotuaus, 
in the works of Celsus, we can trace it. It seems of little 
consequence whether Celsus was really a surgeon, or an 
amateur ; whether he operated, or whether be merely hung 
over the surgeon and described what was to be done; but 
we are bound to notice, in particular, the manner ot me 
instruments, and particularly those of the Roman-, 
described in the books of Celsus. This operation was some¬ 
times called Lithotomies Celsiani; it has also been termed the 
operation minor, meaning the simplicity o£ , th ® °f 
and indeed the whole of the _ instruments used e m to toe 
been a hook and knife. And it is described, that the patient 
was ordered to jump and move sharply about to get he 
stone down ; then to be taken into the hands ot me 

assistants, who were to hold him down j a ‘that 

k,*c ipwc brine: forward his breech* and keep in 

orreration must have been performed, tie . 

Eou which has puzzled the coounentetors the 'ay, 

it is a transverse, a semi-lunar ent aa d 

finger pressing on the stone causes R P P limaI manner 

bulging, and he cuts on in a tra ° s 'T*® ia until the stone 
through the integuments again and a 8 al .> - t 5ible that 
falls into his sleeve. Now you will , t0 ^ tc h it with 
the stone can be so caught ? Is dpoMD ^ yoa 

the fingers and bring it back ? way on bo ys, and 

of, because I have myself operated in thi J s 0 ' nd i B g. 
at any time, in tbc dead subject, y , body, and put a 

Suppose you open the bIadd ® r t j? iu t 0 the rectum, and 

atone into it, you then put the fingers 11 briBg . the 3 t 0 ne 
passing the sound into the bladder y xectum you out 

forward, and by keeping the dD 8 ers ®-Tu" ® Mcb may be 
directly upon it. This is not the operation performed 

performed on boys only, but the operation may be P ^ he 
on adults also ; and here I have to con - t0 save the 

first operation 1 performed was m tins D fi ; a the 
urethra I brought the stone forward wRh my.«> 8 ^ h d 
rectum, and out directly upon iti until it {uli and that 

It so happened that the operatio jt, was repeated, bn 

it was repeated you can easily conce:ive', f ^hat I had 

I am bound to tell you, that I was mo > afraidor^ ^ f 
done after I had succeeded m <^ whioh j CODCt ive 
before; for this is one of the instanc tbat w c ought 

it to be my bounden duty to express £ y rom our own 
not to go groping about doing mgemo t 8 par ed with 
dexterity, and that our experience of Hthoto- 

what we have in history, forwhen've ^ the experience ot 
mists cutting thousands, and 0 W ^ e % their til0UEaD n t into 
men fairly detailed to us who have <= ndiog to j 

ought to be very cautious indeed, o iDgenlut y , 

competition with that expenenc o ^le was notcut 

thought, when I was operating, tuat ^ QW j did not 

the neck of the bladder ma miracle the pRie at 
the neck of the bladder, and it was 

notdie ' 1 --" , the Hoyal College ot 

i Excerpt from "Lectures 0 “ S " r fyiIL On U\holoroS- 
Surgeons, by Proiessor C. Bell. Lectur 
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The Epidemic of Small-pox at 
Dewsbury. 

Is an article in The Lancet in 1898 1 a quotation was 
ma^e from the Vaccination Inquirer which, a few months 
after the Royal Commission on Vaccination was appointed, 
had written as follows : ** Halifax, which has so strangely 
lagged behind, is about to come into line with Keighley, 
Dewsbury, Bradford, Leicester, Oldham, Gloucester, 
Falmouth, and other towns where vaccination has been 
left optional.” Oar article then proceeded to point out 
that before the Royal Co mmis sion had concluded its sittings 
necessity had arisen to obtain reports regarding outbreaks 
of s mall -pox in no less than six of the eight towns mentioned 
by the Vaccination Inquirer . Leicester, which had an 
historic outbreak in 1892-93, has again suffered from small¬ 
pox, this time to the extent of over 700 notified cases, not¬ 
withstanding very active vaccination of “ contacts, and 
now the Dewsbury union also has had another visitation. 
The total cases in the union have amounted to over 1300, 
hut, unfortunately for reporting as well as for administrative 
purposes, several different sanitary authorities have been 
concerned in the outbreak, so that, up to now, no complete 
account of the epidemic has been published. In December 
last Dr. S. W. Wheaton of the Local Government Board 
reported on the epidemic at the stage which it had 
reached in October. He pointed out how seriously 
the board of guardians was neglecting its duties with 
regard to vaccination and how defective was the adminis¬ 
tration of the union in various respects. Following his 
report the Local Government Board, instead of spending 
more time in endeavouring to compel the guardians actively to 
administer the Vaccination Acts, issued an Order empowering 
c *riain of the sanitary authorities to establish vaccination 
stations and to make special medical appointments with the 
riew to check the progress of the epidemic. The measures 
tehen under the Order proved very successful. The ca=es 
quickly diminished and the epidemic came to an end early m 
the present year. It is to be hoped that the Board will again 
Dr. Wheaton to Dewsbury in order to make a complete 
report on the whole course of the epidemic throughout the 

union. 

Ifeanwhile, so far as the borough of Dewsbury itself is 
concerned a very usefal report has been prepared by Dr. 
L Spencer Low who was medical officer of health during 
the later port of the epidemic, and at the same time Dr. 
R. Maynard Ashcroft, the medical officer of the small-pox 
hospital, has reported on the hospital and the cases treated 
hi it, these including a number from cut=ide the borough 
The population of the borough in 19C4 is estimated at 27,502. 


In 1891-94, when small-pox last prevailed in it the total 
notified cases were 312, with 63 death. In the -en 
epidemic, including the two years 1903-04 and 
quarter of 1905. the notified cases were exactly 700 and the 
deaths were 68. so that, as has also been expenen« of 
Leicester, the later outbreak, while of a milder typ , 
attacked twice as many persons as the earlier one Dr 
Wheaton-S report indicated an extraordinary degree 
practical disbelief by the Dewsbury population m thegangers 
of small-pox and in the value of vaccination. It is probable 
that this may have been partly due to the influence of a 

well-known opponent of vaccination, a vice-president of the 

National Antivaccination League, who. as chairman of the 
board of guardians, made a speech reported at much 
l«n<nh in the local press, in which he tried to alarm the 
public by the wild suggestion that vaccination is probably 
a cause of the increase of cancer in England. As re¬ 
corded by Dr. Low, disbelief in the infectivity of small¬ 
pox expressed itself, for example, in the visitation o 
invaded houses by neighbours and friends and in the 
clandestine removal of infected bedding so as to avoid dis¬ 
infection. Quite a number of cases of the disease were con¬ 
cealed or not notified. In presence of the great spread of 

the disease in this very incompletely vaccinated community, 

lulled into a false feeling of security, the public health stag 
, t one time unable to maintain sufficiently complete 
observation of “contacts,’-and in some cases disinfection was 
not thoroughly performed. For the same reason the hospital 
became overcrowded and had to be extended. In addition to 
-p this there is the fact, already noted, that the Dewsbury 
^ni 0 n is not under uniform sanitary control, there being 
more than half a dozen different administrative areas. 

Confining our attention to the statistics of 1904, the total 
cases of ‘mall-pox appear as 552, the total number of 
infected houses being 373. One case occurred in each of 
280 houses and in the other 93 invade! houses the cases 
ranged from two to eight. At an inspection of the 
elementary schools instituted in November it was round 
that of 3762 children there were 1191 unvaccinated and 
Q - 71 vaccinated. The unvaccinated minority included 73 
children who were ascertained to have had small-pox in 
thL ep’demic or previously. The corresponding contribution 
b- the vaccinated majority was only three cases and m 
each oi these three an interval of more than ten years had 
elapsed between vaccination and the attack of small-pox, 
whilst one of the three showed no marks of the operation. 
Had the vaccinated been attacked as the unvaccinated were 
in proportion to their numbers instead of three cases Dr. 
Low points out that there would have been 157, and 
this, be it noted, !n a town where vaccination had for 
many years been practically optional, so that the un- 
vaccicated were not a weakly class, exempted because 
ill health, temporary or permanent. The effect of 


1 'Jrrt- T »\rnT. Ytt, 


the ‘chool visitation and of subsequent communication 
with carents appears roughly to have been that now the 
uavacrinated arc reduced to about 20 per cent., and Dr. 
Low holds that if another epidemic were to occur it would 
be a matter or no great difficulty to get this percentage 
much further reduced. As regards the total Dewsbury 
population of 27.C00, it appears that in the two years 
1933-C4 the public vaccinator operated on 5755 persons and 
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tFafc tlie work done by private practitioners might bring up a small-pox hospital persons who are in no way seasoned 
the total for the two years to about 8000, this being in addi- against infection. 

tion to all the vaccination done in Dewsbury in previous Finally, we wish to call attention to one fact which 
years, so that a very large part of the population, despite appears to contain in itself a severe rebuke to some medical 
the antivaccination, proclivities of the town, now sits safe men. Though in the borough of Dewsbury no vaccinated 
and secure within the folds of the despised Jennerian child under ten years old was attacked by small-pox, yet 
prophylaxis. . from some neighbouring locality a child between four and 

Dr. Ashcrofts report on the hospital deals first with the five years old, technically vaccinated, was admitted to the 
buildings aud next with the statistical results. Various hospital suffering, not only from small-pox, but from fatal 
defects in the buildings are pointed out, especially in the small-pox. Regarding this case Dr. Ashcroft writes that 
administrative block as existing when the epidemic began, there was only one small cicatrix one-sixteenth of a square 
but even then tbe ward accommodation was such as to inch in area and practically without foveation, and adds that 
allow of 26 patients having the standard air space of 2000 “ the mother states that she insisted on only haling one 
cubic feet and the standard floor space of 144 square mark made.” No medical man in this country should accede 
feet. There was thus for small-pox alone very nearly one to any such maternal request. He ought, as a matter of 
bed per 1C00 of the population, and it is well known honour, to do vaccination properly or to leave it alone 
that this is normally regarded as sufficient for all ordinary altogether. Before the days of the so-called “conscience 
infectious diseases combined, exclusive of small-pox. Atone clause” theie might conceiiably be some excuse for 
stage, indeed, some patients were received from another yielding to parental solicitation in this matter, but since 
district but that practice had to be given up. In Germany, 1898 it has always been open to the medical man to tell the 
with its systematic vaccination and revaccinalion, a 26-bed parents that if vaccination is to be done at all it should be 
small-pox hospital would, on the Berlin basis, he sufficient well done, and that if they object to its being well done 
for a population of about 4,000,000, but in ill-vaccinated they can get out of the difficulty by obtaining an exemption 
Dewsbury it proved quite insufficient for 27,000. Con- certificate. Accepting the facts as stated, medical pliancy 
seqnently there was a good deal of overcrowding and in in this Dewsbury case has been followed by a death from 
any anti vaccination apologetics for the Dewsbury epidemic variola and has furnished to anti-vaccination agitators an 
it is likely that, as in Gloucester, this point will be made opportunity for stating that a child certified to have been 
much of. Obviously, however, the cause of the over- vaccinated successfully was attacked by, and died from, 
crowding was not any want of reasonable accommodation small pox within about four years of its alleged protection, 
for patients from a properly protected community but Every member of the medical profession should make it 
that the community was far from sufficiently protected, his own personal duty to see that in his practice no such 
sc that what would otherwise have been abundant ward case shall ever occur. 

accommodation proved quite insufficient. In September'two -+--- 

new ward blocks of wood aud iron, designed to hold 16 

patients each, were hurriedly erected, but one of these was The Diagnosis of CerebrO'Spinal 
burned down before it was occupied. In the same mouth a ]VI“ninS'itis 

small-pox convalescent home, with accommodation for about 

40 patients in addition to the staff, was acquired by the The Local Government Board has recently issued a 
corporation, and in October a canvas marquee was erected for memorandum to the vavious sanitary authorities through 
nurses, but came to an untimely end in Christmas week, beiug the kingdom in reference to “ cerebro-spinal fever, or, as i 


The Diagnosis of Cerebro-Spinal 
Meningitis. 

The Local Government Board has recently issued a 


nurses, bub came to an untimely end in Christmas week, beiug the kingdom in reference to “ cerebro-spinal ever, or, as 1 
blown down duiingagale. These outlays and accidents are * 5 z\so termed, cerebro-spinal meningitis, tbe term ia 
a significant illustration of what anti-vaccinating localities usually adopted. Accompanying the memorandum is 
may have to face when visited by small-pos. As regards the communication which states that the Board has reason o 
hospital statistics they are of the usual character and show believe that the fact that this disease as recen y 
once more how variola diffeientiates between vaccinated and somewhat extensively prevalent m Centra mope an 

..vaccinated. Tbe immunity uf ho.pi.nl i, . bnrf *»«» '<■ — 

fact for opponents of vaccination to e.vplaio avmy, thongh cases may occur m tint coant y. ■ 

■ the comforting assurance that so far as it has oc 


fact for opponents or vacciuauou lu -- . A beer 

they sometimes attempt' to do so by suggesting that uur.-es «* comforting assurance that Mn , 

are I. seme ~ ten.oo.tl ag.hr.t —»«. ~ * * ** ” 8 , I" L 


„ rp some wav seasoned against souui-pu^. ajuu w me ~— — - - , , _ .. . „ nro hm- 

D w^uT hosial .here were admitted a considerable sion. It appears, in fact, to be probable that cerehm 

l or of children -md infants, not themselves suffering spinal meningitis is at the presen momeu 1 

I'the disease but‘because the houses in which they lived prevalent in this country than it has been from Jam 

I!, biicn closed owing to their parents being stricken t-e during the last quarter of a c utu y je ^ 


had been closed owing to their parents oein to senewn ''"'”‘7* 77,,' .7 sanitary authorities 

or because the mothers could jot leavejthem antsjt ^ ^ ^ ^ ^ tQ detect the presence of the 
home unattended. Dr. ASHCH disfcricts ^ ^ ^ themselves as to its absencj 

children were To tUis end the Board has issued a memorandum which by 

did they show the slightest trace o P ^ ,, ,, ^orarfpristic symptoms of the 

were daily 'in contact with, and living amongst, deahng genemlly wrth the [±™«“’J totliel0ca l 


they were daily in contact witn, anu — 5 6 ! 

persons suffering ‘from the disease, often m its most 
severe forms aud in all stages.” This control experiment 
shows that vaccination protects even in the atmosphere of 


,’se, often in its most disease should prove of considerable assistance to 

This control experiment sanitary service. ., 1Bt h 0 f this 

„„ ihfl atmosDhere of In a leading article in The Lancet of Ap 
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year, p. 1010, « drew attention to some points in cc, whence there may. arise muscular ccatactfen andpernor 
LJwifctSIs disease, dwelling particularly -on its but nor retraction or the head. Professor ^ 
etiology, bacteriology and pathology, so far as they are S 
known, and referring also' to certain forms of treatment ti 


nerron wire rrns rnsease, J Qfc Petersburg it may be remembered', has called atien- 

etiology, bacteriology and patnology, so far ^ they -• • ^ b “’ ical sign , which has received his name and 

known, and referring also to certain torms of treatment V - diagnosis in 

which have been adonted. The memorandum of the Local which he beneves to be a valuable aid to cxagnos s m 

Government Board, ^ile touching lightly ou the same meningitis when the spinal membranes are mvoIve . 
ground, is more concerned with the symptoms of the disease According to Processor Qem ^ 

Sd consequently with the diagnosis. The principal when lying down but not, or only;wnh w n 

* w ; n ^ir>n> > !vA nr snmal menicmtis. out- tae value 


symptoms of cerebrospinal meningitis are briefly out & *• 
accurately given hi the words of Johx Xr.TT es Radcliffx., of this 


briefly but sitting, is indicative of spinal meningitis, but tae value 
FUdcuffe. of this sign has given rise to considerable discussion. 


which it seems to us not sufficient stress is laid. For of 19.* There is, however, by no means unanimity amongst 

instance, hyperesthesia of the skin is called attention to, physicians as ro tne value of this test, aLhou a meut o 

, 'oe ;. -nroDerlv made ot it and or the tacho cmbrale m the 

tnt not as a characteristic symptom. It is, however, some- -= P P 

' r , • • mnninraudura of the Local Government Board. In the same 

times extreme and as the disease progresses the rigidmy memoran . . 

reference is made to the diagnostic value Oi 

of the muscles of the neck and back becomes more document, also, reference mane to s 

, , . . . , the examination of the cerebro-spmal fluid withdrawn from 

marked. Spasm of certain groups or muscles is, of rue es “ UJ1 , r , , 

& F . . lower part of the spinal canal by lumbar puncture 

coarse, described by Radcliffe, but it might nave tae lowe p , . ..... . . 

, „i-„ for the presence of the diplccoccns meningitidis mtra- 

ceen added that spasm of the ocular muscles may also o p 

occur, producing strabismus. There may be paralysis of the cellularis of Weichsei.b u , 

* 6 , . . , .. . The communication or the Local Government Board to 

muscles or the face and eye producing irregularity or the ., 

. . . fv,„ cooitary authorities mayne welcomed as a valuable aid 

pupils, nystagmus, diplopia, and ptosis, but we need not tb . 

. , i fo medical practitioners m the event or the discovery in any 

remindoar readers that sauiut m any febrile case or doubtful t0 *' ... ... 

. , ,. . . . .... district of groups or cases of illness wbicb might possibly 

nature should always lead to suspicion of meningitis. als ° F . , . , . . . . . 

.. ^ ,nr., nr r-erehro-snina! memmritls. A special 


the rigidity memorandum of the Local Government Board. 


In the same 


ack becomes more document, also, reference is made to the diagnostic va.ue ot 
of muscles is, of the examination of the cerebro-spmal fluid withdrawn from 
at it might have the lower part of the spinal canal by lumbar puncture 
muscles may also for the presence of the diplccoccns meningitidis intra- 


Radclufe's definition, however, remains as a very good 


be of the- nature of cerebro-spmal meningitis. A special 


. . -- r rpT'nrf- to the ^amtarv authority bv the medical officer of 

desccutioa of a di-ease which, like other specific fevers, report to tne y J - ........ 

j-rc-.-i . „ ’ . rru n VO health of the district snoultl then be made ana it is turtber 

presents varying types in different epidemics. There are neaitu uic _ . , . i . 

certain ievera from wbicb it is sometimes difficult to suggested* in the communication which accompan.es the 
distinguish cerebro-.pinal meningitis and when an epi- memorandum that a copy of such report should at the 
demic of this disease is expected, undue alarm may same time be forwarded to the Board. The Board 
^ caused by mistakes in diagnosis. For example, would then be prepared to render the sanitary authority 

in " . . , ., f ,. . v... c, !r h advics or assistance as, in the circumstances, might 

m certain manifestations pneumonia, typhoid fever, typhus suen aauov . 

f pvaT . . r ", , . , -rinpir to be necessary. As a lurcher precaution the sanitary 

IeTer > and influenza closely simulate cerebro-spmal appear to ue uctu j r * 

p, p .;> T ^ ^nthnrities are notified that the memorandum has been 

meningitis. In this connexion Professor Stokes s state- antLorxue* are u 

npnr . , . , - u TiHrpd on sale, so that ic 13 nrocurable by all vrlio wish to 

meni that u there is no single nervous symptom which piacea 0 11 J 

, , , nor-iip it Fortan 3 tslv, no indications have yet appeared 

“y not and does not occur independently or any appre- peruke it. rorum ., . J ... 

thit render it probable that an epidemic wiU appear in tms 
ciaD.elesion or the brain, nerves, or spinal cord,” may well tnat renuer y* r . 

ro—. » , .. , j. mnrtrv It is well, however, that every precaution should 

06 remembered. The difficulties in differential diagnosis country. ^ ’ .... 

r>vr>a . . , . . . .j - betaken. Cerebro-spmal meningitis is not a common disease 

^ accentuated in various ways as when epidemics of De taskeu * * 0 

frnhn- , - , . , . .*• -1 *. and official instruction given in this manner is highly to be 

'•jpuoa fever and cerebro-spmal meningitis prevail at the omUul 5 & J 

time. Confusion is then more likely to occur at the commended. _ t 

fuming of the attack, for as the symptoms progress 

diseases gradually exhibit characteristic differences. jyT e di C al Education in South Africa. 
. lh " J '’ ln in the bead and hack of the ceck is more severe Tjje intere - Uag ar( j c i e by Dr. Neil MacVicar cn the 
! »_cerebro-spmal meuiogitis than in typhus fever, nor is f me dical training for natives iu South Africa 


c P^ihotoi:os present in the latter malady. In typhus fever 
spots are more constant and numerous than in 
carebro-spinal meningitis, while heipes does not occur 
^ the former. The distinction between pneumonia and 
^rebro-spmal men h3gitis is sometimes particularly difficult, 

^ the tWO diseases ftw nnh iinmntllv. nTtrl mnv 


The interesting article by Dr. Nhil MacI icar on the 
question of a medical training for natives iu South Africa 
which appears in another portion of our issue this wtelr, 
calls attention to a subject- of the greatest pos-ible interest 
as regards the future of our colonies iu the dark continent. 
The native- races of South Africa are as yet very little known 
in this country and we are but slenderly informed concerning 


1 ., * wo diseases are not.unusually associated, and it may (-beir dispositions and capacities. The popular view or them 
; t a ' mci3 ' impossible to say which is the primary. Should tVin( t j- e y can be induced to work iu the mines under 
nlc P rove d that the meningococcus is tho c02c -jij ons which would be exhausting to while men and 

^ ~use primary cerebro-spinal meningitis and that ^ ;ooa es they have in this manner obtained what 

^‘'' JR - oc toous characterises only- the secondary form. t j 1£v cons ;der a competence, they return to their native 

t : oa' # -i| " ^pneumonia the bacteriological examina- y^lages, purchase a sufficient number of wives to culti- 

pii~ b ° ° £ sreat assistance. The meningeal com- vat0 w fcatevcr portion of ground may telong to or may 

^ iq pneumonin nrf> mArn invndn 


m pneumoum are more liable to invade 1 
convexity of the brain rather than the base, 
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be albtted t ° them and henceforth remain in con- development along any lines which eitt^^~ 
tented indolence for the remainder of their natural lives, stances may suggest. The prevailing tendency of theTore 
This view leaves out of sight a large proportion of the educated natives towards the pulpit i s we 'think to be 
native population who have already learned to regard many regretted, chiefly on account of the unfortunate .alliance 
matters from the white man s point of view, who are laudably which has of late years sprung up, perhaps even more in 
ambitious for themselves and for their children, and who have South Africa than at home, between the pulpit and the 

shown an abundant capacity to profit by education. Among platform. In a country where the preacher is too 
all the various tribes or races which constitute the native often a mere turbulent demagogue, bent upon main- 
population individuals with these characteristics are coming taining his personal ascendancy over his flock by the 
into prominence, or may be discovered by any who choose to simple process of giving utterance to their worst thoughts 
look for them ; and they possess, in many instances, a quite and by appealing to their worst passions, it is certainly to 
remarkable gift of fluency, not seldom rising even to high be regretted that this easy road to notoriety should be 
flights of eloquence. It is partly no doubt by reason of this rendered too accessible to those who might have many 
endowment, and partly also from the extent to which the temptations to abuse the opportunities which it would 
education of the country has been commenced by mission afford. 

schools, that the thoughts of many of the natives have been In these circumstances the projected arrangements 
turned towards the ministry as a profession, and that the spoken of by Dr. MacVicar should he welcomed as 
native Christians have come to possess a considerable affording not only a very ample and important outlet for 
number of preachers of very high qualifications for their native ambitions but also as likely to supply the colony 
office. Their excellence, it may be assumed, has been with a large and eminently useful class of native practi- 
developed rather by a sense of rivalry with Europeans than tioners, likely to exert a good influence among their 
by association with, or by purposive imitation of, them ; for own people and gradually to lead them along the path 
the chief intellectual development is unquestionably found of sanitary progress. If this class can be supplied the 
among the Basutos, from whose territory white men are natives of Basutoland or Bechnanaland will possibly have 
practically excluded, licences to live and trade there being some advantages over ourselves. They will escape that 
only obtainable with difficulty. In all districts alike, how- intermediate stage between ignorance and knowledge, 
ever, and^ among all the races of the colonies, it is between civilisation and barbarism, to which we in this 
abundantly plain that contact with a higher grade of country are indebted for so many beliefs that die 
civilisation has aroused the native population from a state hard and for so many forms of the contempt which 
of comparative dormancy into one of active fermentation or ignorance feels for knowledge. They will never have . 
ambition, and that the future of the country must be greatly been taught to regard pestilence as a chastisement sent 
determined by the degree in which it may be possible to by the Christian God or proper sanitation as an impious 
guide this ambition into appropriate channels calculated to interference with the Divine arrangements. They will 
satisfy the legitimate aspirations of the more capable and not be likely to smile at the medical officer of their 
to be of solid benefit and usefulness to the great mass of the own race who traces their typhoid fever or then- 
people. diphtheria to its source or utterly to disregard the pro- 

It may fairly be assumed that, iu South Africa as in the tective measures which he describes to them as necessary. 
United States of America, the race problem as a whole is But while indulging in visions of this kind we must confess 
one that should receive the best attention of statesmen. In to have been somewhat puzzled by the limitations with which 
both countries alike the dark races are the more prolific and Dr. MacVicar seems to think it desirable that the medical 
the physically stronger. The whites possess the advantages of instruction of the natives should be surrounded. The pm 
descent from an older civilisation—they are heirs to a higher posal seems to be to supply, in the first instance, only 
intellectual level; but the dark races are following them upon half-educated men, and even to withhold the teaching 
a road which the whites have been compelled to traverse, necessary to inspire the licentiates, or whatever they am 
and upon which it is not impossinle that some of them may to be called, with reasonable confidence m thenise ves 
be overtaken. With these possibilities in view it is not con- and their attainments. They would be something e w 
ceivable that the natives can remain far an indefinite period the “assistants to an apothecary” who were ° me * ce 
in a hopelessly subordinate position, or that they will perman- licensed in London and the oficiers de san <■ w 

* • ’ • France. An assistant's licence is, we be » 


ently consent to be hewers of wood and drawers of water for existed in . - th( , duties 

the descendants of the strangers who have occupied their frequently given at Apothecaries a , « q{ 

country and who have possessed themselves of a large share of its holders are nccessar J ^ it 

of its wealth, but who at the same time have imparted to the offimer de santc has been a a ‘ lannfu r 

origin™— of lb. .oil tta ..col, .1 European warfare we. W „ b. fro'ioonllj o oloo'. 

aud the - knowledge of .he ,,lue .! Kur.pe.a weap.e., .gaeurao. Ibau a .o.jee .( b»,«t» 

Physical amalgamation between the races, the absorption to those w o con ~ u e 1 ' modicum of medical 

of one in the other or the absorption and disappearance of admit the possibi ity o impar mg thereby doing a 

both in their common descendants, is a matter which appears knowledge to South African natives we SJB B one 

to be impossible within any measurable limits of time; and certain amount of good to the prp ' ^ inferior 

the only peaceful solution likely to be attained must be the less convinced that the orma l ^ ^ {n ^ 
by the contented recognition of differences, coupled with order of practitioners on any rge w0 uld 

the existence of complete opportunities for individual degree an arrangement mtende 
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be a mistake. A chain, it is said, is no stronger than its 
weakest link, and the native estimate or medical shill and 
knowledge would be likely to rest, before long, upon the 
native experience of the examples with which they were most 
ianmiar. Even in this country, if we may judge from recent 
pronouncements concerning medical education, it is not quite 
certain that the whole of those who max be described as the 
heads of the profession fully realise the extent and depth of 
the scientific knowledge which may he utilised in daily 
practice, and we would counsel all concerned, whether in 
death Africa or in England, to he more afraid of teaching 
‘co little than of teaching too much. The South African 
may or may not have limitations of cacacity which must be 
ceaaaered in instructing him, but, so far as we are 
acquainted with the evidence, these limitations have not 
jettecome apparent. 

SiutoMons. 

**Se quid ulxzii.’ 1 

SANITARY EFFORT IN THE ARMY. 

non his presidential address to the section on Rural and 
Hihtary Hjgiene at the London Congress of the Royal 
kititute of Public Health (held from July 19th to 25th) the 
nofessor or Hygiene in the Boyal Army Medical College 
(Uentenant-Colonel R. H. Firth, R.A.H.C.) took for his 
mbyci “Sanitary Efiort in the Army: What has it done 
has it failed to do 1 ” In focussing attention 
^ thi3 important subject Colonel Firth discusses the 
“i=Wsrs to three main questiors—via: (1) What has 
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Filth i. He speaks clearly and he knows his subject. But 
similar things have been said before to deaf ears. 


THOMAS JOHN BARNARDO: THE FRIEND OF 
POOR CHILDREN. 

The care of the waif and of the homeless is not only a 
duty imposed by every moral law upon those who have not 
failed in the battle of life, but is from the lower point 
of view of, expediency the duty of every State. Thomas 
John Barnardo, F.R.C.S. Edin., known to the English- 
speaking'world as Dr. Barnardo, who died on Tuesday night 
last at the comparatively early age of 60, had devoted 40 years 
of his life to the care of those who*had no one else to care for 
them, and in doing so showed himself not only one of the 
most practical Christians of his time but one of the most 
valued citizens of our empire. In 1864, when he was study¬ 
ing medicine at the London Hospital (we believe iu order to 
take up the career of a missionary to China), ho occupied a 
part of his leisure time in teaching in a ragged school. One 
night one of his scholars seemed unwilling to go home and 
on being questioned said that he had no home to 
go to. Young Barnardo inquired into the truth, of the 
story and. found for himself the deplorable condition 
iu which many London lads live. He almost imme. 
diately started a scheme for rescuing and boarding out 
wail's and from this small beginning sprang the great 
institution known as Dr. Barnardo’s Homes. How successful 
these homes have been all the world knows and it was owing 
o the faith and energy of the founder that they were so— 
faith at the same, time in his religion and in the good 
sense of his cause. The intense sympathy which he 
brought into the work of resouing, waifs, training them 
and placing them in advantageous circumstances, made all 
Iris “children,” aa he called them, feel that in him they had 
iu devoted friend. His work was bard, for a long time it 
was unappreciated by the public, and in some quarters he 
had to undergo direct opposition, but his devotion and 
energy brought him the victory and his trials were well 
repaid by the results. He is stated to have been instru¬ 
mental in rescuing and placing out in life over 55,000 
children, and there are very few persons in the world who 
can claim to have made 55,000 personal friends. Although 
Thomas Barnardo is dead his work remains and will still be a 


struggling; The medical man-Br. John Beid-who was 
called to see the body found froth issuing from, the mouth 
snd cadaveric,lividity in the dependent parts. But tber* 
was entire absence of the cherry-red hue indicative of carbon 
monoxide poisoning so common in coal-gas suffocation. This 
fact led Dr. Reid to conclude that death was the result of 
asphyxia from the body lying on the face whilst the deceased 
was in a drunken stupor. Against this theory was the testi¬ 
mony of the widow that the body was,on the right side, with 
the hand under the cheek. IVe are not in a position to statu 
the composition of the gas supplied by the company, In 
most instances illuminating gas contains a large quantity of 
carbon monoxide and when death occurs from its inhalation 
it is the last-mentioned constituent that is responsible for 
the issue. It was suggested at the inquest thab the quantity 
of gas which could possibly escape from the turned-on jet 
would not be sufficient to cause death but we are not dis¬ 
posed quite to agree with this view if the supply, as deposed 
to by Mrs. Baker, would last for nine hours’ burning, espe¬ 
cially as the obvious apertures for ventilation had been 
sealed by the deceased who certainly intended and attempted 
to kill himself in the manner suggested. It may be that 
the death was the result of the combined causes—simple 
asphyxia and suffocation from inhalation of poisononj 
gas. As Dr. Beid demurred to the agency of the latter 
on perfectly sound scientific grounds, and as one of 
the jurymen expressed the opinion - that' a post-mortem 
examination was desirable, it, is to' be regretted that 
the coroner did not see, his way to order a necropsy. 
A spectroscopic examination of the blbod, Would at cacti 
have, decided the doubtful point, for so tenaciously docs 
carbon monoxide hold, to the hmmoglobin thab its pre¬ 
sence may be detected months after' death. If the report 
of the proceedings at the inquest is correct in' the Chelua • 
Kens we take the strongest exception to the coroner’s 
alleged remark: “You have no 1 right' to make 1 that state¬ 
ment,” as a comment on Dr. Beid’s- expressed' view that 
the’ deceased “ didn’t die from' gas poisoning." Whether 
Dr Beid was right or wrong as regards the fact it was 
clearly within bis province to, form and to ’ express bis 
conclusion as to the possible, probable, or certain came of 
death. _ 

SANITARY CONDITION OF THE LEWS. 


power for good, for he has placed it upon a secure basis. 


THE CAUSE OF DEATH. 

AN inquest was held recently at the Chelsea coroner’s 
court touching the death of Henry Baker, aged 53'years, 
the circumstances of which are of medical interest. Until 
a few months prior to his death the deceased was employed 
as a clerk at the Board of Education Offices, Whitehall. 
From the evidence it appears that for years he had been a 
confirmed dipsomaniac and this failing had undoubtedly led 
to his physical and social downfall and mental degradation. 
One evening, having placed 3d. into the slot of the gas 
meter, he retired to his bedroom, taking with him a bottle 
of guru and some hot water. On the following day, at five 
n the afternoon, his wife forcibly entered the room and 
ound him lying dead on the bed, on his right side with his 
hand under his cheek. He appeared as if asleep. The 
burner had been detached from the gas bracket; the gas 
was turned on and the room smelt strongly of gas. 
The fueplace and the crevices of the door and window had 
been pasted over with paper. The case is interesting from 
a forensic standpoint. On the face of it it seemed highly 
nrobable that it was one of determined suicide by gas 
^ . . j tije iurv returned a verdict to that effect. 

1 “!s the «st possible motive for the deed and 
JLe means had been carefully* planned! Tlffi po.itwn oi the 
body was that of repose and there was no evidence of 


A report just issued by the Local Government Boafd 
for Scotland, on the sanitary condition of the Lews, tends 1 
to emphasise the unhealthful mode of liviDg in certain 
rural parts of Great Britain and to explain perhaps io sm0 
extent the reasons for the untoward prevalence of insanit/irf 
sparsely populated neighbourhoods. The report dealing witH 
the sanitary condition of the Lews' reveals the existence of d 
deplorable state of affairs. The Scotch crofters have been 
long notorious for their neglect of all that appertains to a 
civilised life and we now learn that in the Lews tlia 
absence of sanitary measures is as marked as among die 
Esquimaux or in the poorest districts of Bussia. Thd 
manner of living in the Lews is clearly described by Dr. 
Frederick Dittmar, medical inspector, and Mr. Alexander B. 
Millar, general superintendent of poor and inspecting officer 
under the Public Health Act, in a very outspoken document 
The walls of a typical crofter's cabin, we hear; are usua y 
composed of loose stones with earth between. They are 
five or six feet thick and sometimes formed wholly 0 
turf. The roof is so constructed that there is a s P s _ ce 
of about two feet between the tbatcb and the ou ”i 
walls, which allows of thorough percolation of the °“- 
walls with moisture. The hut may consist of 
parts, under one roof, a living' room in the centre; a “ 
either side-of it a sleeping room and a byre.’ " ® ^ 

room is small and meagrely furnished, with a pea ^ 

the centre of the clay floor, the smoke from wine 
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wav out by a.holfi'iu the roof or through the thatch and 
door. Light .is admitted by one ior two very smrll 
windows. The sleeping apartment is small, badly 
lighted, and not weather-tight. -On one side of the living 
room and only .separated from ,it by a wooden partition 
sis or seven feet in height is the byre. The .floor of this 
catile-sled is, thickly covered with manure, the accumulation 
frequently rising to a height of three or four feet above tho 
level of the living room,.and in this muck heap there may 
stand one or two cows and occasionally a horse and,some 
sheep. Fowls ne=t .in baskets hung 3gainst the walls. On 
the floor of the byre human, excreta, are deposited with the 
dung of the animals, there beiug no other form of midden. 
The ground outside the houses is sodden with water and 
drainage from the byre?, while the drainage channels in 
front of the bouses are usually choked. Some of the 
dwellings visited were in a by far worse sanitary condition 
than the typical one described .above, one ,or two beipg 
characterised by the visitors as “.not lit for a pig”—a 
phrase which appears to us to fitly sunt np the typical 
Lews home, “Almost every house in the district,” 
say the writers, “with the .exception of the few stone 
and lime ones is uninhabitable and a disgrace to our 
civilisation.” The water-supply is thus depicted: “The 
water-supplies, with few exceptions, in the whole of the Lews 
and the Long Island consist of shallow dip wells liable to 
all hinds of surface pollution, and when near houses often 
situated in the most low-iying and boggy ground. They are 
almost universally unprotected -and animals have free access 

to them.'. Tliese dip wells only contain water during the 

winter months or-in wet weather. In dry summer weather 
the people are obliged to go long distances, in many oases to 
the nearest mountain stream or loch.” As may be well 
imagined, diseases are prevalent and deadly among people 
ning in such conditions. Especially are the young children 
and those women who are compelled to spend a gTeat part 
0 ^sirtime indoors injuriously affected. Pulmonary tuber¬ 
culosis is common and deadly in its action, while the 
con itions of life me not only extremely inimical to health 
nt are antagonistic to decency and morality. The remedy 
recommended by the framers of' the report is that the Local 
o.Moment Board for Scotland should call on the local 
authority to carry out the provisions of the Public Health 
- ct, these provisions not having been effectively carried out 
15 steps should be promptly taken to better the 

Coa ^ions of life of the Lews crofters must be obvious to 
everyone and after this terrible report inaction will be 
impossible. 


medical men and medical teaching in 

the PHILIPPINE ISLANDS. 

, second session of the Philippine Islands Medical 
• t-ociation has been held recently and many interesting 
^-cts concerning medicine, sanitation, and medical teach- 
n S in 'these islands were made known. It would 
^PPear that there is a lamentable dearth of medical 
U D '- , the ratio of physicians to the populate n in 
e elands generally beiDg 1 to 21,2C9, and the ratio 
o population in Manila being 1 to 1013. Not only is 
^ C ^ e . s0 . S f cat a scarcity of medical men but it is stated 
was UI ^ n ^ *'* 5e year the death-rate among physicians 
ant j S rc, iter than the supply. Moreover, the hospitals are 
alt ‘ iefcct ive in construction and equipment, and in 

the'hiJuftf ‘ na ^ e< l ua te to the needs of the population, while 
mcetiu t ^° r me ^' ca ^ tea ching aro woefully bad. At tho 
measur B f ^ ass , ooia tion which has just taken place 
and a ** '° r ‘“Proving the medical service were discussed 
bilitv c , ommll *- c _ e ' ,vaa appointed te consider the advisa- 
t 0 consi * ei . °'‘ s k‘ D fa a University of the Philippines, 
applied aD uc< t cr gmduate school and a college of 
'ences, engineering, medicine, law, languages, 


and pbilospphy. The .United) States are rising ,to. the 're¬ 
sponsibilities which tropical 1 possessions entail. They have 
not held their far .eastern territories sufficiently long fnlly 
to grasp, perhaps, the.true .nature of .the Disk before them. 
They are, so to speak, new to the work,.and although .their 
energy and capacityfor overcoming difficulties are proverbial, 
they have yet much to learn with regard, to the successful 
.government .and management of tropical 'lands. It goes 
without saying .that good, sanitation is the key,of the situa¬ 
tion from .the standpoint of health. An instructive object- 
lesson on this phase of .the matter Ins been afforded recently 
in the case of tho Isthmus of Panama, where the con¬ 
struction of the Canal,is now seen to be mainly a mattenof 
public health. The Philippine Islands under Spanish rule 
were neglected in every way and especially little heed was 
paid to the solution of health problems. The consequence 
is that the United States public health and medical services 
liave to take in hand ah initio the sanitary .regeneration 
of their new possessions. In the towns of Cuba this 
object was .successfully accomplished and there ,is no reason 
why similar results should not be attained in .Manila and 
the vicinity. The establishment of a University of the 
Philippines, the reconstruction of the hospitals,upon, a 
modem basis, and .the measures taken for . relieving the 
scarcity of physicians and for improving the present service 
are alt steps in the right direction, which will in the course 
of time vastly improve the conditions of life in the Philippine 
Islands. _ 


ANGINA PECTORIS AND ALLIED CONDITIONS. 

In The Lancet of Sept. 16th, p. 809, we published a lecture 
by Dr. Thomas Oliver on Angina Eectorisand Allied Conditions. 
He describes the .varieties of angina pectoris i which have 
been recognised ,aud gives an interesting description of the 
phenomena which cbaractise the condition known as 
“ pseudomngiua.” ,He .says that it has been found necessary 
to coin a word to include a group of cases in which, while 
prmcordial pain and a varying sense of distress are prominent 
features, yet experience shows that they cannot be regarded as 
true angina pectoris. The prefix “ pseudo ” before a medical 
term we contend ought 'to be avoided if possible. Many con¬ 
ditions have been described w hioh closely simulate well-know n 
diseases and yet differ in some essential points. For (in¬ 
stance, pseudo-tuberculosis, pseudo-tetanus, pseudo-fever, 
pseudo-tabes, and many other morbid affections have re¬ 
ceived notice. In scene instances it has been found possible 
to change this unsatisfactory nosology and to substitute a 
more exact term. Sir Bichard Douglas Powell, writing 
in Professor Clifford AUoutt's “System of Medicine” 
(vol. vi, p. 28) adopts the term “angina pectoris 
vasomotoria,” mentioning as a synonym “ pseudaDgina.” 
This we consider preferable. Dr. Oliver does not dis¬ 
cuss the advisability of retaining the expression “pseudo¬ 
angina.” He remarks that the word has grown with current 
usage and conveys a meaning which is well understood, 
although there may be a difficulty in defining it. All 
practitioners have probably seen several instances of this 
condition. The symptoms are similar to thorn which occur 
in true angina pectoris but, as a rule, are not so severe and 
the sensation of fear is not so marked. Women are more 
liable to the affection than men. Dr. Oliver alto draws 
attention to a vaso-motor type of .angina described by the 
late Profetsor Nothnagel of Vienna in which palpita¬ 
tion, prmcordial pain, a feeling of faintness, coldness of 
the extremities, lividity, and perspiration are the main 
features. As a rule the prognosis here is favourable, much 
more so, of course, than in the case of truo angina 
pectoris. Nevertheless, the symptoms must be care¬ 
fully scrutinised and careful treatment, especially of. a 
preventive character, duly adopted. Fatal cases do occur. 




“f , aftC , r deat ^ 110 characteristic lesions are found in the 
heart and vessek. Professor Huchard recorded a fatal case 

fnJ!r Ch w .? 6r 5 eason for death cou ld be found than a 
functional failure of the heart from excess of tobacco. Dr 

Oliver s contribution is a very interesting one and we com 
mend to our readers a careful perusal of his remarks. With 
reference to the obvious objections to such a word as pseudo¬ 
angina we may notice that in this issue we publish an 
article on paratyphoid fever, by Lieutenant F. P. Mackie 
I.JPS who concludes a very interesting account of this 
condition by observing that the unity of typhoid fever can no 
onger be upheld. If, then, there are diseases which produce 
similar symptoms but are caused by different micro- 
organisms and exhibit different morbid processes we contend 
that distinct names should be given to them and that the 
use of the prefixes “pseudo” or “para” can only give rise 
1 ° CO i^ 10n ' an annotation in The Lancet of March 
4th, 1905, p. 585, we made similar remarks on the word 
paratyphoid,” urging that this term was to be regretted 
but we fear that it has now passed definitely into medical 
nomenclature. 


MEDICAL SCIENCE IN TURKEY UNDER THE 
REIGN OF THE SULTAN ABDUL-HAM1D II. 


“Much is said and written in disfavour of the present 
Padishah and Khalif Abdul-Hamid II. The British pre=s 
—one section, of course, more than another—has been 
apparently eager in the direction of throwing upon him 
all sorts of disparagement, blame and accusation Mr 
Gladstone's catchword of 'Great Assassin’ has been 
repeated by those insufficiently informed of the languages 
customs, and traditions of Turkey and grave injustice 
has been done. As a matter of truth Abdul-Hamid II 
J s one of the best Sultans that ever wielded the Ottoman 
sceptre. The fact that he has been reigning over his people 
for 30 years under the moat adverse conditions is in itself 
a proof of his unusual abilities as a ruler and statesman.” 
Thus an enthusiastic medical correspondent resident in the 
Sultan’s domains, and as far as the science of medicine 
goes the facts support his words. The Sultan has always 
been eager to let his nation benefit as much as it was 
possible by the latest discoveries of science. A great 
number of charitable institutions have been created in all 
parts of the Ottoman empire owing to his initiative. 
Fountains of cool well-water, which are such a boon in a 
distinctly warm country, have been erected in many places 
at the expense of his private purse. In Constantinople itself 
every district and quarter is in possession of such a fountain 
, which supplies excellent drinkable water absolutely free of 
any charge. The Turkish capital has especially benefited 
in many directions during Abdul-Hamid’s reign. Asylums, 
lazarets, and hospitals of various descriptions, receiving 
the personal endowments of the Padishah, keep their doors 
open perfectly gratis to sufferers of every nation and denomi¬ 
nation. In this connexion it is particularly interesting to 
mention that he displays paternal interest in, and large 
hearted, generous sympathy for, afflicted children. His 
Hamidie hospital, a first-rate establishment equipped with all 
the requirements of modern medical science, is a just source 
of satisfaction and pride to himself as well as to his faithful 
Osmanlis, All the best medical men of the capital are engaged 
in the service of this hospital. They are assisted by a staff of 
excellently trained German nurses. The large leper hospital 
•n the Asiatic side of the Bosphorus enjoys a specially active 
attention on the part of the Sultan. The place of refuge 
for old and poor and the asylum for the insane have been 
created and are sustained by his large contributions. It 
is also due to his initiative that the metropolis possesses a 
medical school with a highly efficient staff of professors 
an lecturers. Before he came to the throne there was not 
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a single medical institution in the whole of the nn-" 

, single 

conduct bad' the, ocltaM , 
Under his reign sanitary councils have been instituted' 

lisritutes'fo °v emiCal analjSiS ° £ f00d ' s ^ and 

institutes for hydrophobia and bacteriological research have 

been created The Sultan evidently takefa vivid intlt in 
every medical congress, as excellent representatives are 
always present from Turkey at these meetings, who have full 
power to take the initiative, on their return, of introducing 
necessary sanitary reforms. Well-organised lazarets arc now 
to be found in different seaports of the empire. Large hos- 
pitals for the treatment of venereal and syphilitic diseases 
have been founded in the vilayet of Castamoni and in other 
places. Lately a very energetic movement has been set agoing, 
also upon the Sultan’s initiative, to create in Constantinople 
an establishment for the deaf and dumb. We underhand that 
the representatives of Turkey in foreign countries have been 
instructed to gather the necessary information and material 
as to the manner in which such establishments are conducled 
abroad. These things sufficiently prove that the popular 
estimate of the Sultan of Turkey, whatever his defaults as a 
ruler, is not justified. 


NON-FATAL EXTERNAL RUPTURE OF AN 
AORTIC ANEURYSM. 

The fact that rupture of an aortic aneurysm is not always 
immediately fatal has been recently shown in our columns. 
Dr. C. H. Melland reported a remarkable illustration of 
this 1 and referred to the few other cases previously recorded. 
Subsequently in an annotation 2 we described an American 
case of repeated copious hemoptysis from an aortic 
aneurysm. In these cases of repeated hemorrhage the 
rupture usually takes place internally into the oesophagus, 
air passages, or pleural cavity. Cases in which the rupture 
of an aneurysm on the external surface of the body has not 
been immediately fatal are still rarer. In the Albany 
Medical Annals for September Dr. H. C. Gordinier has 
reported the following case. A man, aged 60 years, 
suffering from aortic aneurysm, was seen on Oct. 12th, 
1904. A pulsating tumour occupied the upper half of 
the sternal region and extended into each infra-clavicular 
and supra-clavicnlar region. The sac appeared to be covered 
only by skin which was dark purple and showed two or 
three excoriations. The tumour was elevated six centimetres 
above the level of the surrounding chest wall. A rough 
systolic murmur was heard over it and was conducted into the 
vessels of the neck. The apex beat was iu the sixth inter¬ 
space three centimetres outside the nipple line. On Oct. 20th 
the aneurysm ruptured externally with profuse hxmorrbage 
saturating the whole bedding. The patient became uncon¬ 
scious and pulseless. After the subcutaneous injection of 
saline solution he recovered consciousness and the pulse 
became perceptible. Two sutures were passed round the 
opening and the haemorrhage was arrested. On the 25th the 
patient was much improved and the pulso was better but 
intermittent. On the night of Oct. 26th a less severe 
hannorrhage than the former one occurred and continued 
until 8.30 on the following morning when death took place. 
The necropsy showed an aneurysm of the ascending portion 
of the arch of the aorta which was filled with firm layers 
of fibrin. The rib3 and sternum were eroded and the 
clavicles were displaced forwards. Only two other cases of 
external non-fatal rupture of an aortic aneurysm appear 
to have been recorded. The late Professor William Stokes 
in his work on “ The Heart and Aorta” refers to the case o 
a man with an aneurysm which opened externally above t 
right second rib and for more than a year had at interva s 


i The Lakcet, Nov. 19tb, 1904. p. M14. 
2 The Lahcet, June 3rd, 1905, p. 1S23- 
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tBsckrged Mood, sometimes so copiously that the flow was 
•rated with difficulty. Three weeks after the last htemor- 
riugetieaMBiysm diminished and he left hospital declaring 
taswlf to be quite well. The late Dr. George Balfour in 
tk “Clinical Lectures on Diseases of the Heart and Aorta ” 
refci to a case of aneurysm of the aortic arch and 
sncoirate artery which ruptured opposite the cartilage of 
tie third rib. A stream *c blood somewhat thicker than a 
crow qciil issued. The patitnt, nowise alarmed, held a howl 
totectire the contents of what he supposed to be a bloody 
bolirdcTen squeezed it with his chin to empty it faster, 
he had lost a quart of blood he fainted and the 
a< wiig ceased. Four months later he died from typhus 
•erer, thehEtnorrhage never having recurred. 




HOW DISEASE MAY BE SPREAD, 
d Ciis which was recently heard at the North London 
pecvfrCvZit demonstrates how disease may be spread by 
aa 'S- mu-compliance with medical instructions. A young 
EJ ui=d man appeared before the magistrate to answer a 
luken out at the instance of the Islington borough 
coacfl ^charging him with wilfully walking about and 
[with the general public whilst suffering from 
r tT’ tna a ^ ter beic S informed by a medical man of the 
135 c * tbe disease. The defendant suffered from a sore- 
t and went to the Great Northern Central Hospital. He 
" a b 7 Hie house physician who told him that he was 
^•-.urg from diphtheria and must be at once isolated and 
^ eTer hospital. The patient, however, left the 
jTrf weilt ' home, promising to return in an hour, hut 
to p 1 ' < T° £0 ‘ The boD se physician had no power 
-mu him, and as he did not come back 

£e ij rep ° rted tbe 


come bade very 
_ matter to the local sanitary 

ig,' ‘ diagnosis was verified by the culture 

a ^ ~ “ rce subsequently the patient went to 

fatal r f rictitl 'ocer who at that stage of the disease 
List 35 diphtheria and told the man 

didco‘^:- SOOR rritb Hf 5 work. The patient, however, 
i^ a ^S'~ LlCa Hict that a diagnosis of diphtheria had 
aftej at the hospital. The magistrate, 

^>pely admonishing the defendant, very properly 
the full penalty of £5. The hospital 
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in a difficult position. There 
the patient could be detained 
is, however, a question that might 
whether the power should not be 
medical officers of nubile institutions to 


K tduin?o.* eatS sa ^vring from infectious diseases from 
Tmlf - c f ^wselves a public danger. The measures which 
to Hderfere with “the liberty of the 
d) 0C "^’ °- C02I£e > i - aTe H> be laid dorm carefully, 
^.“^'-deruble danger is likely to arise by 
aienetd against medical advice when 

kcluf^d aie tbe subjects of diseases which are 

Pwc. ‘-- Q ugst tho.-e of which notifies lion has to be 


modified to such an extent that the patients were able to drink 
from a glass with one hand without spilling the liquid, 
whereas previously they had with difficulty drunk from a glass 
supported by both hands. Each day improvement was made 
though the tremors did not entirely disappear, which was not 
a matter for surprise seeing that in each case they were of 
long standing. M. Oi&nenfc considers that no other drug has 
such a rapid and definite action for the purpose as formic 
acid. Hyoscyamine, hitherto considered the best remedy, 
does not, he states, compare with formic acid, and here is 
reason to hope that the remedy may also prove useful in 
certain forms of chorea. _ 

THE EARTHQUAKE IN CALABRIA. 

“Bread and shelter,” these words comprise the most 
clamant of the many appeals from Calabria, whose popula¬ 
tion, famished, houseless, enfeebled physically and morally, 
looks idly on in a state of semi-stupefaction as the relief 
parties, mainly soldiers and servants of the Red Cross, pass 
from ruined village to dilapidated township on their humane 
mission. Till the poor sufferers are adequately fed, clothed, 
and accommodated under a roof it is in vain to expect from 
them any active or effective cooperation with the well- 
meaning hut not always well-inspired endeavours of their 
benefactors, official and amateur. Nor is there an hour to 
lose, particularly in the matter of providing shelter. The 
torrential rainfall characteristic of commencing autumn in 
Italy is expected from one day to another, indeed there 
are indications that it has already started, and what the con¬ 
dition of the half-starved, semi-nude, wholly demoralised 
population bivouacking under the “random bield” of 
hedgerow or cavern may become can be only too painfully 
anticipated. The danger as well as insufficiency of the 
shifts to which the sufferers are put to may be realised 
from one incident out of many. A countryman, by 
way of improvising a dormitory for himself, placed a 
sort of shed propped on wooden supports against 
the still standing wall of his ruined house. One of 
the recurrent seismic shocks levelled both wall and 
shed with the ground, burying the sleeper under the dSbris. 
Rescued by a relief party, he was so contused and maimed 
externally and internally that after lingering for three days 
he died (as the reporter states) in “aolori orribili." Near 
one of the severely visited townships the King in his philan¬ 
thropic circuit was met by the local clergy, headed by the 
bishop, who appealed to his Majesty in aid of the churches, 
many of them a mass of rubbish. “First shelter, then 
churches” (Friaa ietti, poi chute), was the King’s curt 
rejoinder, which sums up the most urgent need of the hour. 
The Red Cross, from its centre in Rome to its branches 
in the chief provincial towns, is active in forwarding 
tents 


i supplies of food and clothing, and already many 
hundreds of the population are enabled to spend the night 
under shelter after the primary wants of nature in 
and raiment have been satisfied. As 
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to the 'experienced .action of i the .regimental 
- and Red Cross, relief parties—all ucooperating on 
well-considered plan and .all, vying withf each , other to 
anticipate, by. adequate provisions, the. advent iOf that 
continaed 'rainfall which would prove only less disastrous; 
than ’ the earthquake itself to a population predisposed to 
well-migh evc-ry iform of ailment, bodily and mental. No 
disaster, however great, is altogether without Us salutary 
sequela:, and one effect of the recent earthquake lias already 
been "to send a thrill 'of common sentiment through the 
whole‘Italian kingdom, to extinguish provincial .and even 
parochial jealousies, and to prove to the people themselves 
not less than to the outside world that the “unity ” of Italy is 
indeed an accomplished' fact. 22 years ago, when the great 
(.bormopatbic resort of Casamiceiola, in the island of Ischia 
was the scene of a similar visitation, the measures of relief were 
rendered all but useless from the favouritism and the partiality 
displayed by those in charge of them. So much so, that on 
ihq, morrow of this last earthquake in South Italy no less 
ftiinan than Professor Antonino Anile, lecturer on anatomy in 
the University of Naples, thought it right, through the 
Olqrnale (VItalia , to warn the charitable public, domestic 
and foreign, of the possible malversation of the fnnds 
subscribed to mitigate the disaster. The events of the 
lost week in .Calabria and throughout Italy have 
happily rendered his warning unnecessary. The “sense 
of citizenship"—a product of tardy growth in Italy—has 
developed marvellously throughout the kingdom in the last 
two decades. And now, to the admiration of the civilised 
.world and to the moral rehabilitation of Italians themselves, 
all classes, high and humble, official and non-official, are 
cooperating in the well-organised work of Christian charity 
an exhibition not only of true patriotism but of collective 
philanthropy fraught,with the best omen for the youngest (if 
also the oldest.) of the Latin powers. 


,(12) rnug&iand shaving,.brushes should be cleansed 
<a | each operation ; ,(13) mo .one, with obviqus .skin ffi 
.shall be, shaved (unless i tho hairdresser is satisfied tb? 
disease is .not, contagious; (14) sponges, powder ] 
magnesia -blocks, .astringent sticks, corks iin .battle 
revolving brushes should .not be used; (15) scissors, br 
and combs, hair,clippers, and, razors should bo stiigp 
grease by-means of ammonia or soda and cleansed jn, 
antiseptic .solution ; (16) the .antiseptics recommends 
cyllin, izal, and chinosol; and (17) hairdressers shall in 
barbers. It will be seen that, the words “should he 
used ,in nearly all of the requirements instead of " 
be” or “must be," but the advice given is so sensible 
compulsion was probabiy felt to, be unnecessary. 


THE HYGIENE OF THE BARBER 
We mentioned in an annotation in Tije Lancet of Dec. 17th 
last that we had received a copy of the rules which it was 
intended to introduce in London for the more hygienic 
management of hairdressers’ establishments. These rules 
were drawn up by the Incorporated Guild of Hair¬ 
dressers, Wigmakers, and Perfumers, in conjunction 
with the medical officer of health of the City of Loudon. 
Previously to that, in September, 1904, we discussed 
the subject in a leading article. We have now received 
from the local authority under the Public Health 
Act, 1903, for the city of Launceston, a hill measuring 
approximately 15 inches by 9 inches, and dated August 1st, 
1905, setting forth the instructions “issued by the local 
authority for the said city, for the better hygienic manage¬ 
ment of hairdressing saloons.” This bill, which is intended 
to be .suspended permanently In a conspicuous place in the 
saloon (which intimation .is printed on the top of the bill in 
red .ink), notifies that the occupier of every room used for 
the purpose of the trade of a hairdresser should conform 
With the following requirements(1) Hair should be 
swept up regularly and floors washed twice a week ; 
(2) hot pnd cold water and efficient drainage should 
be,maintained and the hands of the operator washed 
before attending each customer; (3) shelves should bo 
impervious; (4) cupboards should have clear glass fronts; 
(5) no cretonne, tapestry, or, plush should be used ; (6; head, 
rests should be, protected by .a separate paper or hnen 
serviette for each .customer; (7) clean, washable overalls 
(nob black) .without pockets should be worn by 
operators; (8) ,soap should bo in_ powder, wafer or 
tablet form; (9) razors should be .wiped on paper , (10) 
separate wool orserviette.should.be used lpstead.of APonges, 


(Ijt),,a}um or .magnesia- 


.should-be kept, in a dredger; 


THE 


INTERNATIONAL CONGRESS ON 
TUBERCULOSIS IN PARIS. 

There are already 1800 members .inscribed -as dei 
of participating in this Congress. They come.fro; 
different countries, but we understand that of thes 
far, only 45 are British. This is very regrettable 
sidering fthe importance of the gathering ,to mec 
generally and the particular interest which, all B) 
sanitarians should take in the .prevention of tub 
losis. 31. Loubet, the President of the. Bepublip, 
entertain 120 of the leading delegates to dinner,and 
receive all the members of the Congress later in the eve 
at the Palace .of the Elysfie. This will probably .b< 
Oct. 7th—that is, the last day of the Congress. On tire 
day of the Congress, Oct. 2nd, the President of the Cong 
Dr.,H6.ard, will entertain the .members at the Hotel, 
tinental. On the next day there may be a reception-al 
31iuistry of the Interior and the Thursday will be devoti 
numerous excursions. Among these there will be a vis 
a new sanatorium at Jlontignv en Dstrevent, near D< 
which will then be inaugurated by the President of 
Republic. On the same .day,,other excursions will .pro 
to the Sanatorium of BJigny for adults,and of Orme; 
Villier.3 for children. On the Briday there will be a j 
banquet ,wbon it is calculated at least 900 persons 
sit together at table and the daily newspaper La dfet; 
organising a ffite at the Chdtelet Theatre in honourof 
members of the Congress. Tbe r e will consequently b( 
lack of diversions during the week and, to judge from 
reports which,are to serve as the bases of .discussion, s 
useful workshould result from.this international gather 
We would urge on our countrymen the necessity that Bn 
medicine should be adequately represented. 


A METHOD OF PROTECTION AGAINST THE 
ROENTGEN RAYS. 

The numerous devices in use for the purpose of protect 
the skin from the action of the Roentgen rays fall >uto 
groups—viz., those consisting of opaque envelopes I >j3C 
the neighbourhood of the centre of emission of the rays- 
screens designed to cover the body of the operator, > nc u 
spectacles, gloves, and aprons. But each class of pro e ^ 
possesses certain disadvantages. The principal defec 
Iocalisers which comprise the first class is that a m 
tion.o£ the electric field around the Crookes tubs IS “ 
which tends to render the apparatus defective in , 
Protective garments, on the other band, binder t ® j, 
ments of the operator. 31. J. Bergomfi of Bor <-a ^ 
described a method free from these inconvemeuo , ^ 
has been tried for six months in the medical c P 3r yj 
the University of Bordeaux and in various b 03 P' ra ( 0 
method consists in so arranging matters that aB | 

are above a horizontal plane passing throng . yj 
kathode, while the patient alone is below t: a P £enj ;g, 
operator is thus able without risk to hand e 
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quite near the tube in an’atmosphere free from the .patient became cyanosed A hypodermic ^ctum of 
9 The bed of the patient is placed near the floor, so morphine was given and relief was gradually afforded in about 
the horizontal plane passing through the antikathode three hours. Swellings very frequently occurred on, other 
does not usually reach above the knees of the operator, nor parts of the body, especia^-after blows, and the irequencpof 
ere' more than'two-thirds up the thigh of a man of average these increased m the last few months of life. On Jan.3rd! 
CL This plan enables the operator to exercise complete 1905, the patient was apparently well when he retired for 
’ y 0I to determine readily the quality of the emitted the night. About midnight his parents were aroused by an 
and to dispense with screens and masks. Since its unusual noise and on going- to-his room found him propped 
'J 0 Z ioa no ca4 of radio-dermatitis has been discovered up in bed with the front of his night-shirt covered with blood- 
the operators and the lesions of those'already affected Death occurred'before medical assistance could he obtained: 
tel tendency to improve. Permission was given only for examination of the respiratory 

tract. The mouth and pharynx were filled with blood. The 
larynx showed intense oedema which involved the epiglottis, 
the aryteno-epiglottidean folds, and the false-and true cords. 


BRITISH HOSPITAL WORK IN PERSIA. 

ITajorP. Moleswoith Sykes, H.B.M.'s Consul General and tbe Ten tricles being obliterated. Above the true cords the 
Aantof the Government of India in Khorassan, in an official. ce< 3 fcma was the* most intense; below them there was none; 
retort, dated Augu-t 5th last, to the Foreign Office observes, A curious fact was that no scar from the tracheotomy wounds 
kltraUa, that the Consulate Hospital at Meslied, although ccra ]d be found in the trachea. The following new facts in 
it is little more than an out-patient dispensary and very t (, e family history were elicited. Another child- of the 
imperfectly suited to the-carrying on of general medical patient’s mother was “choked, to death” suddenly at the 
ltd surgical practice, continues to do useful work, and to a£;e Q f a b 0 nt two weeks.^ The attacks of angio-neutotio 
sake it. influence felt far and wide. During the Moharram from which the mother suffered since childhood 

riots it was understood that the British consulate-general j ncrease d after the patient’s death. The swellings have 
ms held inviolable by the people on account of the great occnrr ed 0 n the limbs and face but she has never had any 
boon conferred on the population of Khorassan by the work <3i s tipct throat symptoms although of late the neck has 
of this hospital. Daring the past year the total number-of sfcown a tendency to swell, 
patients treated was 48,017, of whom only 52 were in- f 


patients. The number of major operations performed during 
the year was 41. Sick and injured are brought from 
even distant Herat for treatment and as the poor are 
fal at the expense of the hospital the in-patient depart¬ 
ment is beginning to be popular. A considerable number 
of patients, mostly of the wealthier classes, have been 
.i,„ ...1 .....o.- Hie ouestion of hospital abuse 


The Secretary of State for Foreign Affairs has sent to the 
Board of Trade a copy of a telegram, dated Sept. 15th,, from 
His Majesty's representative at Hamburg, intimating that 
no further case of cholera has occurred at that port* since 
iept. 6th. _ 


attended in their own homes, the question of hospital abuse THE Hoyal College of Physicians of Ireland has appointed 
tot having yet arisen in Khorassan, and all patients are ;is its representative at the forthcoming International Con- 
supplied with drugs from the dispensary free of charge. g ress on Tuberculosis as Paris Professor E. J. McWeeney, 
The snane nrslisViis fr.r the reception of in-patients arid bacteriologist to the Local Government Board for Ireland. 


THE QUESTION OF A MEDICAL TRAINING 
FOR NATIVES OF SOUTH AFRICA. 

By Neh. MacYicab, M.B , C.M. Edik., D.P.H. 


Tbc space available for the reception 
for the performance of surgical operations is very limited 
in the hospital and until a short time ago such rooms as 
there are were little more than black hovels. In February 
of this year, however, the Government of India sanctioned 
* sum of 5COO rupees for the re-equipment and furnishing 
of the hospital and since then a further sum has been 
applied for to repair the buildings completely and carry out 

needful alterations. When finished there will be an j s Y ; esv 0 p the probable establishment in South Africa* of 
operating theatre, an ophthalmoscopic ar-room an a an j nter _gtate native college 1 the question suggests itsolf 

tooa for the surgical dressing ot ou ' pa leu Ul?° a . ® Will it be possible to give the natives at their present sta^e 

bo-pital is now iu a fair way to ecome sal n - T Ruippe 0 f development anything of (he nature of a medical training 1 

for work of all kinds.- I think one may say at the very outset that a complete 

medical course, such as is given in Europe, is at the present 
time quite out of the question for the natives of South Africa. 
There can hardly be two opinions about this, except, perhaps" 


fatal hereditary aN °!° 0 '™ R0T1C CDEMA 
OF THE GLOI IIS. 

. .. ,, ir .w appeared in The Lascet of 

- an annotation described a remarkable case 

2*’ 24tb - 1904 * P , 18 ° 2 'J ® hid. the mucous membranes 
“f anpo-neurotio cede®* « the mucoas membrane of tlle 

Vtre involved and apl ‘: . w gastric lavage and found to be 
-Each was remove - be t'*.e only recorded case iu 

t£ '-cmatous. This aPl ,e , a 0 f the mucous membrane of 
*-*ich the existence ° , rate d. The sequel of the case is 
•; e s toaiAch was demo - ^ of the j udieai feit ,u*< s for 

S'.en in the Aaicru-i' ^ ylorris and is of considerable 
g-ltemfcer by Dr. t ; r ,. came under observation on 
•'’•crest. The p-* 11 *-, J _,.o of 21 year., complaining of swell- 
?ct.23ol, 1904, at “-* ^ laIYU x, and of gastric troubles, 
iff o£ lhc baudS ’ the age of 12 years. At tlm age 

symptoms “7' vll .ul to bo performed for oedema of 

17 ytars trachea Uj0 operation liad to be repeated 

ffe glottis. was attempted without success fo, 

Ott July 13th mtu- ^ tl0Car was thrust into the trachea 
•he same “ ic .piration war so difficult that the 

Oa July 15th, 1-’- ’’ 


among the natives themselves, who have no idea of the 
difficulty of a medical curriculum. Admitting, then the 
present impossibility of such a cour.-e one mu.-t also admit 
that the aspirations which some of the better educated 

fvrrw Im? ™ - th: f- dlrec£ior - ore perfectly legimate and 
further that a scientitic am. medical training—it it could le 
managed—might be expected to produce a class of men v.l 0 
would not only temht tneir own race medically but who 
would al-o have over them a wise and steadyirg influence 
;V|nt T r '. State f' Ul ' e . c °lhge ought, therefore, I Venture to 
think to ..e*vp Steadily in view the establishment of a medica' 

lain • “i C<1 3b< i Uld wo ^ k rhat end. As soon as the 

natives have shown themselves capubic of it a complc'e 
course should be attempted. Meant'n*,. i,„ , *, , p ^ 

might be given which would both be useful in iSeU^d 

would peeve the way for a quaUfying curriculum ^ 

Is, no doubt, jm-tified bv the rtal nfa --mdara. Tim, 

population of that country. At not fea ^ 


Ho pert of .Native Again CcmniUaion. 1st;. 
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native territories Tf not* -^-‘ ri ca, except possiblv in ' - 


!•—A Suggested Course. 


nursing male C °^ lc exa tmnation nf a* 

«A b° ;.w"X i7“ ii««4r a„d ,£ 

s^asiaSSssaat 

incurring 1 

^■^-s&ss® ^£§£S3ags? 

work with an intelligent interest *WN h w ? uld do their worked up to a • ? s , course might be grade 
make independent practice f whiIe 1 would transition h, a omUmT 1 ^ bigh sta ^rd to make 

from their (raining su ch suSs ai n . • b ? omitting this were S“ SC °? E comparatively easy an. 
therapeutics, I WO uid propose to ^, P ^ al dia S n <*is and before the expense a n^ paCltjr . would be adequatefr te 

possible of subjects likeaSmv chem? , 6hem as ^ch as undertaken It® "h P of a full coume w 

a knowledge nf ~—u chemistry, and nhvcininrvtr I .. y objected that a« />A n . n . i_ 


IW in Madagascar,s» be mado L Zf. . lile ? mi &ht 
hygiene in the village school and »l glve ^sons in 
that in this way sometbingreail^iu^" 6 ’ and 1 think- 
check the ravages of th^e disease' Btlve ““ghfc be done to 
tuberculosis and enteric feve^whlT ^ 1 f ° 1- sample, as 
cause of much suffering among thn afc pr , csenfc are the 
over are now, and will continue to be » ml a “ d '! hicb ' more- 
population of South Africa so W n*\h meuace . to white 
among the natives. 1 g as the T remain unchecked 

i‘ “Sv'to”’ s; t “i s sr s * d “»»>»• - 

entering upon this course wfll have , st . udents < before 
paratory course including classes in ? ass ? d through a pre¬ 
natural science. S 1 chemistry, physics, and 

and dissection of animals ■ five IuodeIs > diagrams, 

and histology, two hows a week • **&£*$• , P1 7 s Wy 
Biology,” illustrated by sections and b • k ’ , Huxle J s “ ?by- 
Materia medica, including a knowledge 'of f peiime ? ts - 
sources, their appearance, their SS^i on f f drUgS ’ their 

actions upon the healthy bodv fhe.v rl t oa fo f us e, their 
meat of cases of poisoning by' 'them• three' hf th ® treat ' 

^X'>£EX£L£g?iS?E~:t 

Minor surgery, including bandaging the SL1_. week ; 


iimit sec to their usefnlnoce «eea oe i 

instructors, working under df f a JV tar -? inspectors and beali 
own people and the }Z blre . ctl ° n aad solely among the 

make the teaching ancMabor' 1 ^ 5 ^ 11 *’ course might be t< 
liminary scientific a PPliances of the pre 

ciently good to iustify ^, 1 ?* the preparatory course suffi- 
university for recoinin'™ a f, n a PPh9 atlon to some home 
would be in the ^nmver ’ JCn ^is had been attained it 
and means to continue his med^ , Sfcude f 6 , of special ability 
so to qualify comnlofoi ls . medical curriculum at home and 

courseTn SputhTfdca y “ 8lead ° f takiDg tbe a5sistants ’ 

full anatom™co^se D wfth P a"dii d b r th ® establisIl mcnt of a 
sufficiently large hospital wl ? sectlDg room aD <i, finally, a 
and a good surgical ’ W i tk P ost -mortem examinations 
before the last rune- n p*fn staff ’ woult i he necessary 

qualifying course livl 0 '° °? uId be rea ched and the 

the natives this mL C ° DslcierlD g the present state of 

there can be no dmfift th?-Tnm 3 ? ilA ambition ' . But 
this direction ™d . .- J 8 S tb e desires of many natives he in 
bottom of the laddera'nd 6d tbe 7 m e prepared to begin at the 
home havp in dn and mount it step by step as students at 

dislno iff burns ’ *?• > the methods of treatment of fractures teaching Is thm-n^'h®® bad 0nes ’ P rovided always tbat the 

a w-"-» 

symptoms of common diseases, methods of administering who fn other 3 n™/ 0 r® learnt from the experience of those 
medicines, diets required in different diseases and thoi? schools fnr nntf ^ be world have established medical 

preparation, baths, packs, massage, temperature recording some of these 7es ', * have tried to obtain information about 
precautions tn avnid the A fmperacure recording, some of these and the fnIMre deto.'i= r ui»v» 


7 , common aiseases, methods of ad 
medicines, diets required in different diseases and 
preparation, baths, packs, massage, temperature recording- 1 
precautions to avoid the spread of infection, methods ff 
dismfection, the use of medical appliances, the care and 
feeding of infants and the uses of the ordinary household 
remedies; three hours a week. Practica l training in 

,. 3 C?! onio d r ° Madagascar et Ddpendances. Arr3io' cre'ant un 
do il^decins Indigenes de Colonisation. 15 Octobre, 19C0. r ^ S 


some of tk^ a lves '-, ^,^ ave tried to obtain information about 
comet h tbe folI °wicg details are, I believe, 

asidstn ! ni~^a ^ ndla tbree principal grades of native medical 
certain enh r ^ co £ n ised and besides these there are also 
This errarip The lowest is that of compounder, 

no rjnvprrv’ s " n ®^ speaking*, has no official recognition and 
evnpotpri examination. A compounder is 

“ ” o be able to dispense and to do simple surgical 
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closings. In “ e - 'mm pounders receive a two railway. -, r nf Grtim 10 was founded by a 


o7Stal'assistant ^So^he^Is Stive Wans and so it rem^ 

•* four y ear s* training is required, which includes b EDglish occupation or Egypt. Hie curriculum 

^JteSsSSou in materia medica and pharmacy, ° h period 4s one of five years. Later it 

^cmv»d dissections, medicine, snrgeiy midwifery, du™S t0 si | vears. When in the year 1393 the 
4rsic medicine, and hygiene.* Successful candidates ^ were re-modelling the whole school they cut down 
dier enter Government .service as hospit^assiftants ~ e " C0UKe to fonr years, excluding at the same time all 


ri^cps of women ana cnuareu, <uiu -. - . a crvna»colO°T. JJipiomatea ui tuc t - 

™hes£ completeness that of a European university Bg'^tto pnctbe in Egypt and many of them at the 

id students who successfully complete it receive a licence J o!d Government appointments. 

\t u decree ^ 7 _Tf the Indian, Hong-Kong, and Egyptian schools 

CurU.—The only medical schools conducted °a European tah en as representative of English methods and the 
lines in China at the nresent time are connected with mission „ ^ school of French methods, the Syrian Protestant 

hcsuittis, except one at Tientsin, which commenced as a Wa = t q£ medicine at Beirut is a good example of 

mission school and was taken up by Li Hung Chang. Or ^ s Americ3I!S toe been able to do m circumstances very 
these schools the Hong-Kong College of afedicme 10 - those of the other schools. This school was 

- Chinese, founded in 1837, may be taken as an b y the American missionaries m the year 1867. . It 

The svliahns of this college for the year .1903 show, that f° J, carricT1 lum, which includes the following 

dnnncr a five vears’ course, receive instruction m nas „L m ; st r!-. inorganic, organic, and physiological; 


tifte enter private practice or continue in Government -aear.ua“^e'^l'students a diploma is 
service. It i^y be mentioned that apro^^^present ^ , he a of doctor or medicine and 

on foot* to establish a ^ furgery. These qualifytheir holders to practise m any part 

Central China, Christian in tonemt mdep^dent or jime ^ Turkish Empire, including Egypt, 
atataa. The London comnmttee wMch is^ym to fe ive tbe angle exception ot the compounder s course 

odeetto this proposal, hopes ^ a ^,\\^ c n „^ible thin c4 be given by the Ludhiana school, all of these curricula qualify 
core complete medical training will be po-sible than can ne ^ tise . They , however, ddfer irom one another in many 
.giva in a mission hospital. , he Londou Missionary respects and their points ofj&ifeKiice are instructive. 


SMffirSnta* 1 W number of Malaise students. >m fndLn UrSve?^ 

This eiaaplewas followed ^wo ^feionl or equivalent examination. Lahore Medical School (Hospital 

nissieniries. In tire year, whteh were AssStant Course) : middle^school examrna- 


SSr "intbe year IsSo the two missions united mrd 

ta“med£al scW |« m S m StiS later Ih" tn Kotih InL Scfool of Medicine, Ludhiana (Hospital 
recognised by the Malaga?? Go^ ent ^ AssUtanfs Course): University entrance examination or 

tativeGovernment itselr 5 possession of the bland Anglo-vemacular middle school examination but students, 

school. When the 1896) a weU equipped intending to study in Urdu are not expected to pass these 

they e-tablished (in ® manarivo which absorbed and examinations. ... . 

nedical college at Antonis In this college mlivc CTfiur.-HoPg-kong College of Medicine: Examination 
replaced those eaih er ' _ • CO urse of study and practical equal to btandard A I. ot Hong-Kong code. _ 


nfmanarivo which absorbed and enuuuuuu^. . . 

IwJ. 5 In this college native CTina.-Hong-Kong College of Medicine: Examination 
isDacea those ku““ ' , rs -course of studv and practical equal to fctaudaru \ I. ot Hong-Kong code. . . 

Students undergo a nve year= , oresents * some curious Moda 3 ate*T.— AntananainoCollege ot Medicine. Exami- 
tadning. As their currm ^ here iven ^ detaU .r ration subjects: First, French language; second, physics, 
.._+.rps, parasitology, anatomv, and chemistry, zoology, and botany; third, mathematics (arith- 

•qrv Second year: Anatomy and metic, including, fractions ar.d proportion and simple 

'Ivor surgery, medical and surgical geometry). 11 

^ practical physiology, kc. Third Fyiyt.—Cairo Medical School : Possession or secondary 


•susuyvar: —i-trv. Secona year: ^vnaiomy anu uieno, —. 

fractical organic clieol _ :5 ; r ,or surgery, medical and surgical geometry). 11 . 
histology, physiology, “ practical physiology, ire. Third Rjhpt .—Cairo Medical - 

diniques, dissecting an ^„.ith general pathologv. Fourth education certificate or its 


or arts 
ir-State 
of the 


raeut service 


ccmcs to advanced. 


* PnMpcc 
Women it9^ 




u Koccrd* of the Go%cn.meia School cf Mctlicitie, 1ICL 

a -He^ort upoa the UcepAtii aud M^ilcal School ol Cilro, 1901. 
u Catalogue of the Syrian Protestant College, Ccirut, Svria, thirty* 
eighth year, 19C5-19M. * 

Anitc, Dee. oCth, 1933. 
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le , otures interprotcd ipto | w«e, cleared and levelled the. ground; Thev an > 


■ -- aim prtLUUiOg-y. 

degree of thoroughness with which these subjects are tarn 
i no doubt varies in the different schools and it is dlfflc 
to, form any. opinion as to this by merely looking at 
printed curricula. Anatomy in particular, which in Enri 


Arabic and a large number of text-hooks were translated out paramount imnortance to him w , 
of the French into Arabic. But in. time these books became thm-mma. „ f a « Ce t0 , )lm ’ lf he obtain: 

obsolete and were not replaced by new translations. Now succeed vdnb^if "j i 3 “ d ? °tLeruise tl 

all the teaching is in English and the libtarian holds sneofal ’ * e knowledge of them is deficient be 

English classes for backward students. Z Chinn Tlhl woT l ° ^ “ h ‘ 3 ™dical andsurgi 

wsfommsm ggss&ss 

been translated into Chinese. Some time ago a medical 
journal was started in Chinese for the benefit of native 
practitioners and, so far as I know, this journal is still in 

existence. On the whole it seems probable that Chinese, every student has to learn by the'lahoriou's but mo Jinstr 
■^nnvbvV'^lp 0 ’,-.'; pr p V . e t0 lwve sufficient vitality to develop tive method of dissecting, is difficult to teach in Orien 
I;,; ? ! literature of its own and so to justify the experi- countries on account of the abhorrence of the people to m 
moutof teuchingm it. In India, I believe, the instruction a method. In China dissecting cannot at present bed, 
i:v chiefly given iu English. In the Ludhiana school, how- and the “mannikin” is made use of for the purpose 
ever besides the ordinary hospital assistants’ course, given in teaching anatomy. In Lidia, Egypt, and Madagascar sv< 
Engbsb, there is an easier course m the vernacular Urdu. In matic dissections are carried ouc tiv the students. In" ■ 
Madagascar the instruction is in French and in Syria it is in Syrian school ‘-students bare a course of practical m 
"rfr-lt It ... . . . each year” for two Tears. 

With the natives of South Africa it is quite evident that When one remembers that it is only for about a cent, 
the instruction must be given in English, and if the inter- and a half that the dissection of the humau body has fct 
mediate examination of the literary course be made the 
condition of entrance to the medical cla-ses there should be 

no difficulty about this point. The question may, however, _ ___ ... __ ......... 

arise as to the necessity of any second language and in par- need not wonder that in an A-iatic counfry much prejnd 
ticular as to the advisability of native students studying has to be overcome before dissecting can be introduc, 
Latin before entering upon the medical course. A glance at There is no reason to suppose that in South Africa the di 

the details just given of the preliminary examinations shows • --- . 

that neither in Egypt, Madagascar, Syria, nor China is a 
knowledge of Latin required. I have not details of the 
Indian entrance examinations. To my mind it is self-evident 
that until the South African native has perfected his know¬ 
ledge of English it is a gross waste of his time to study any 
other language, and that for a, medical man, if a second 
language is to be learned, German, French, or even Japanese 
would be move useful than Latin. All the Latin that is 
required in order to understand prescriptions could be con¬ 
veyed in a fortnight’s simple lessons. 


systematically practised in European schoo's of medicim 
the great Greek physicians having apparently obtained th 
knowledge of anatomy from dissections of animals 11 —c 


1 culties to be overcome would be greater than in India anc 
believe that if it were plainly put before the native peoj 
that before the assistants’course could he developed intc 
qualifying course a dissecting room would have lo be esta 
I lished Ihey would soon acquiesce. Fost-morlem examir 
tions, also, would have to he of fairly frequent occurrence 
| a qualifying cours'e were to be given iu pathology, 

final subjects —At present in British schools the atte 
tion of senior students is directed mainly to two subject 
medicine and surgery. Obstetrics and gynaicology may i 
our present purpose be regarded as branches of surgery. 

Preliminary icientijio subjects .—A medical man is ex- these arc added, but in quite a smbordinate position, t. 
pected to have a good geueral knowledge of the physical and subjects of public health and medic il jurisprudence. Tl 
natural sciences. Therefore physics, chemistry, botauy, and history of medicine and medical ethics have not, at lea 
natural history find a place in the modern medical curri- until quite lately, received attention, 
culum. These subjects have only a slight practical bearing Looking at these subjects broadly one sees that at preset 
upon the future work of a medical practitioner. Their chief almost the whole emphasis of the later years of a medic 

value lies in this, that they give the student a breadth of curriculum, is laid upon curative medicine and surgery, war 

view and a icientific habit of mind which are an excellent preventive medicine receives little attention. One ca 
preparation for the more specialised studies upon which he detect, however, a growing opinion amongst medical m« 
is about to enter. The most necessary of these subjects for that the time is at hand when methods of prevention wi 
a medical student is chemistry and, with the exception of the have to receive a far greater share of attention at the haul 
hospital assistants’course in India, chemistry enters into the of the profession than they do.now. Now that a conside 
curricula of all the schools ■which we have been examining, able body of fairly exact knowledge exists as toriiecmisf 
Physics is taught in the Madagascar school only but it 
"enters into the Syrian and Egyptian entrance examinations. 

Botany is included in the Indian higher course and zoology in 
the Syrian curriculum and both these subjects are included in 

the entrance examination of the Madagascar school. i —-. ot 

It will thus be seen that preliminary scientific subjects great wave of activity which in the near future win a- 

■ ■ • • ' ‘ “- - T “ the energies of many medical men. I fancy that " ■ 

medical practitioner and every surgeon, while ' ,a 'I 0 ! 01 L 


and methods of propagalion of disease a large field of wor 
is opening out to medical men, and in the medical m-pectio 
of schools, health classes under the direction of the couu 
councils, societies for the prevention of tubercioosi?, an 
other kindred efforts, one may see the advancing <?ng e 0 


enter somewhat sparingly Into ail of these curricula. In 
Egypt they seem to have been a tax upon the time and 


Egypt they seem to have neon a tax upon cue uuie auu meaicai pracia.uuuci aim every .- 

mental powers of students rather than a help to them, for that he is privileged to relieve and sometimes tcicuro ■ 

.when, the course was shortened in 1898 “all preliminary must often cherish the wMi that he bad Ucuc. I e 
_.. •...... ,—,,i’* chemistry being, however, I f.'i'v and not after, the mischief was done, ft 


before, and Dot after, the mischief ...- , . 

expected that in lime the growing opinion of tne pro.a-- 
will be reflected in the curricula of the medicalI .v-lioo t> 
that much greater attention tlian at present will, 
the subject of preventive medicine. 


v ; en , of thi3.it would 

tne suoject or preventive meuiuinu. iu ut.v v* 
be well in planning even a native assistants course -1 


scientific subjects were excluded 

retained. . ,, 

Tf the literary course of an inter-State native college in 
South Africa is developed upon broad lines these subjects 
might all be included in it and one cannot help hoping that 
if tauErhfc practically, they would develop rather than exhaust . 

the mental powers of the students and, as at born.e, prepare emphasis upon prevention rather than cure 
them for their'medical studies. The South African native at Certain features in she curricula whi h 

m .inarr-rntmned to think scientifically that I examimng remain to be noticed. Acanarui auaiys ; 

s"ir.i'".”.;a *g 

>»—- “» 

CU w!d m, ,ri«iti/ii subjects— Following the preliminary is no mention of gynaicology, and the ,u ^ rUcU< ’" r '" r v. S As 
Syeoml scieii ! /*> J / me< j; ca i student studies only in is limited to: minor surgery and eme:rgt:“ 6 > > y 0 f gje 

scientific subject a „ r0U p of scientific subjects French practitioners are stationed m.every pi' w be 

a general way medicine and. surgery and. which island.it is not necessary for the native ;n £0 f jr 

which'bear direc y P- . t j 10 rougblv and in' detail- These- familiar with tha operations of major surgery other 

therefore murtbe a ^£*™ 0I °^ 0 gj ; pathology, and; as these belong'to the surgery of emergencies. 


subjects nun,an .a student’s know- 
materra medica—form the lounaauon u .. , it 

ledge, for which his earlier scientific studies have, as 


i* Hunterian Oration, by John Tweedy, February, 


1SG5. 



THE SPREAD OF CHOLBIU.—ASYLUM REPORT 


r* rrobit'v due to considerations of moral <sp- 
r- ; r - --re" no =uck limitations in tne curricula o- 
r Ert tt hn, or Horg-Korg schools, or in the 
VV surgeon) Indian coarse. But gvnteic.O-... 
i the Indian hospital assistants’ course, ice 
is aho remarkable for the attention given to 
‘ia.-uect of medical woik. . .. . 

eao' Ve Lc=pita!s used for clinical teaemrg in me 
creels are as follows : Cairo, 9£0 b-.ds : Antatm- 
j e i cjritals c-f 81, ICO, ana 110 oeds respectively, 
b-’vmed for teaching; Lahore, 395 cecs ; 
T: Kds; Beirut, 63 beds; and Horg ^ong, at 

Anion, I must express my very great ir.d_ehtedi.ess 
ntennatira kindly supplied me by tbe Pnncip-- 
reGovernment Medical College (Lieutenanc Co.cnel 
:cwne, I.M.3.). the Princind of the Norm IM.a 
f Medicine for Chri-tian Women (MBs E. m. Broryn, 
:.e Dir* ctor of Studies Hone:-Kong Col.ege or 
C these (Dr. B. McLean Gibson). His ^ceuency 
Gailieni, Governor-General of Madagascar; the 
J ire School cr Medicine, Cairo (Dr. H. P. Keat- 
ni the President or the Syrian Protestant College 
Howard S. Bliss, D.D ). 


suspected cases and rhrced=ath» c ccnnedir. the districts of 
T^n-rt-'icr RrrH b'-r £T , and jFransicru on vbe . 

Dt a t ; r-'rb eat“in = Au.;rA has teen of a rnnen less extensive 
Ihe eu-Oieaa- m o? r d a StT>*\ -Wi seven cases 

C s 3r f C l e ^ ®-^Trt ^thfoccr^ fn two viih gesin ■ 

u~t le ' x i'the*first named Padew-Xarovodc, m the oi.-tnct 
Galic-a 11 luc lua t _ . r»> /-v»" Mt^ occnrred. 

kS of 1 ci c-l'era had Lmn observed in Silesia, but 

dccDred not to have Teen cases of 
cholera.' Finally, on the 12th a fatal suspected case occm.ee. 

3t T^ E e^tc- or-in of the embreahs in Germany and 
Au-tria U at urgent unknown, but on pograpnmal ccn- 

srss srs^rf “‘jrtTf.'tt 

P’S e ”3“^S2 T AAir's 8>icb ci.«:.ra t« s=£ 

rSt 0 r~ S during the 1-t Mvvmomhs 
bLn IvTnT^WbVe *£&«*** 

‘VaTE. -,w C rjbe the outbreaks in Germany ana A^ms .o a 
s r. r the cholera germ without impcrta.ien, 

local development o. tne cjoie = country. 


THE SPREAD OE CHOLERA. 

Tt 2 Bp.ITISj DELEGATE TO THE OlXOMAK BOAHD 

o? Health.) 


tad no doubt have received from other sources- , 
rd.r unon ihe px se .t outbreaks or cho.em _ -n 

- tali of Germany and Austria, but as my preceding 
tare fePoved in some detail tee unoros.cn A tory 
spread of the dheasi since 1502-from the Hedjan r 0 
■‘Ltzce to Syria. Mtsonotamia, Persia. Asia'io Russia, 
hnu, uud no the* Volga to vaiicus places in 
eta Ri-rria—mav be useful to continue the story ot 
n-tm eaieusion of tbe disease, so for as the Luiomim 
: -t-.ri here will permit. 

-L:st-e in Hamcurg is cScialsy stated to hate neea 
*-n cui.urant who arrived at the Russo-German trontw. 

- rifi-.o on August 25:h : be travelled with o asr 
: -l y 'El a c’osed wazen to Hamburg - % \>rcre he ^ - ^ 

1 «'s. Ke was taken ill with syncope in tbe emigrant s 
: ;-r-'t' arc! removed to the iztarec at Groe.ec, wbrnu 
■ti cn Anpu-t 23:h. The cause of deatli was sUo.- n 
" -ncaht to have been A-i-tsc cholera. Tuts pa-y-p 
rt--- fic-r. the village of Dtekun, in the govcramsn. 

ia Polish P.n-.ia. A second case cccurred among 
- jF a.'mnts at Hamburg on Ssiit. 2nd o. ...iru 
L—a las since occurred and has ended m death. _ 

•VP'., ctb it was officially reported that up to that oa^e 
• Al: a to tbe Hamburg cases, 17 cases or cnolera -na 
tm.'a from the disease hud occurred in different p...ces 
-- b-sirs of the Vistula, the Brahe, the Keiae, ar.a .ne 
Canal. Oa the 7th it was stated mat one case or 
^ W c n observed at Po?ec, two at^Brcm^^ rg, on^ 
‘-cSvt'j, two sjspected csie-' at ilr.ntrnwei^er, 
cas_ at Len^iberg. and 12 c^ud j-va 
‘--^Lr-rg and. in its neichDOtLihocd. On tbe^Stn ne»o 


sfsssysrs^»^^-ssa s 


a suspicious case o ‘ 4 h ' bT actua i ca-e ot 

Territory; and “ n on t’.^ Volga. On 

there have been rumours of the presence oi cho.ma a. such 
tL.c^.eniffs'« Lodz, Ttiia, Radom, 

-^Tom-k: On oacteriological or clitucal evidence 
Bmaun, “ a Jw, . ve r m e to tbese rumours nave ceen 
l te . C 7j't n * * 0 " have b-c” cases of aciualcbo’era. Itisn=ces- 
^pt^ that the infection, if it Las 
-ury, tae.e.ore, A - c ,-. e 0 f the German and 

Hccesd Burmcd on a j m cr lateE . or ha£ 

Austrian epMemics,-.^ -^ of tI e dLease. 

given lA ' e , VV ^ -n Gerrcanv tbe dbease ba^ fce«u 

Ihe remar^'de :ac^ ;V * ^Ttn-r Pr-^'c 

tt— unread in tbe pro.mc^5 Ot v*-_ * - - 

5“ ia-'ft r. that of Galicia ; mat these province 

?0ieD bs Ma -nd the cov.rnmcn.s o: Fo’ish Bnssra ; tn_t 
thef latter governments are watered by the Vistula ana 
am known in 


:r;: * ore fatal suspected case at ' uarL ” I ; 
c r “ :vr ^n^t cbzH ca^es vrera said to hare occurrta in tn- 
c i these towrs. On tbe 10th it was reported 
led ca^es and one death had been recorded^on ^ 
"TT^^y ia tl e Dantzig chtzict and that on the ota ana 
nrd teven deaths bad ozcane-d in tae mice* 
Oa tbe 12th it vats stated that on the two preceding 


: Tar r,._. 


c •-'-a teen cbsirveJ in all IOL case* oi clu-. 

* 21 OeriLany, diatributed over 50 diderent localities. 
* J 2m Lccn cn tbe 11th to neon on the 12th tag 


^ o f¥r^X ^ g « cn th^ 

sonrcc oi t*-»- Cj'.LdiLu.- ^ o 

?l :n Turkey in view of the above out- 
. TL . C .b: f-‘preLnt confined to a medical visit on urnvan, 
nv lund oe -^ Holn the infected places, testier wtth 
di-lnfect'cn of their dirty linen and of tee m.ly.ny enrr:age 
o liuk ca-dn they may have occupied and U.e «... 
mcd'cnl surv eulance a* m.etr place of desnnntic- 

Coustaatmcp’c.Ser:- ’-*•=- 

asylum reports. 

,, ... i -.. ‘ < ; -i. .It,r;i:rc i ■>’/ (S^-'rt jir tit 

3ru7t=.o«i?*“ J sl t 5^ _ 0 i P£4 fus.cnts 

I,ur ^ a , t ;. c close of leld col V-.'.caged 

restcent m 2 17 to tLe cci.i.ty Uroagh of 

Xcw^cn7 which up to tie present has Urn 1^" 
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private patients. The recent separation of the counties of 
Brecon and Radnor from that of Monmouth, in consequence 
of which the insane of the two former counties now gO to 
a separate institution, does not appear to have had any 
effect upon the number of admissions to the Monmouth 
AsylumThe admissions (excluding patients received 
under contract) amounted to 239. The average number 
resident was 936. 79 patients were discharged re¬ 

covered (34 "3 per cent, of the admissions) and 12 
relieved. Of the former it is instructive to note that 
70 had been under treatment less than_ one year, of 
whom 53 were under treatment less than, six months, and 
52 of the 79 were cases of first attack and of less than three 
months’ duration on admission. The deaths numbered 99, 
being at the rate of 10-5 per cent, on the average number 
resident. Tuberculosis claimed no more than 7 per cent, of 
the total number of deaths, the average for asylums of 
similar sice being 16• 5 percent. The electric light is being 
installed. We note that two of the asylum employes, re¬ 
tiring after long service, have been liberally pensioned. 
The weekly charge per head is only 8s. 5}d., notwithstand¬ 
ing that this institution is conducted most efficiently as 
testified to by the report of the Commissioners in Lunacy._ 
Salop and Montgomery Asylvvi (Report for the Xear 
Prom the report of the Commissioners in Lunacy 
it appears that this asylum is greatly overcrowded, there 
being at the date of their visit 41 patients in excess 
of accommodation, notwithstanding that 20 patients were 
hoarded at another asylum and 25 at a workhouse. The 
Commissioners, after visiting the latter, declined to sanc¬ 
tion a scheme for boarding a further number of patients 
therein. Since their report a further 20 patients have been 
boarded at another asylum. The medical superintendent, 
Hr. D. F. Rambaut, reports that on Jan. 1st, 1904, the 
patients under care numbered 808, of whom 17 were private. 
There were during the year 195 admissions^ 46 being re¬ 
admissions. Of the admissions, 77 were in the most 
favourable class for treatment (first attack, onset withm 
three months of admission). Of the discharges 83 had re¬ 
covered, giving a percentage of 46 11 on the admissions 
according to Table III. of the statistics, and nine were 
relieved. The deaths numbered 97, being 11 ’8 per cent, of 
the average number resident; of these 20 were from, tuber¬ 
culous disease, 12 from influenza and its complications, 
three from erysipelas, one from colitis, and one from enteric 
fever: other causes were usual and without special interest. 
Three eases of enteric fever occurred the source of which is 
not referred to, and probably, therefore, it was not ascer¬ 
tained There were also two cases of small-pox amongst 
the patients attributed to infection from a neighbour¬ 
ing house. The Commissioners note m their report 
that since their previous visit some 19 months before 
there ^had occurred five cases of enteric fever, seven 
of erysipelas, and several of influenza, in addition to the 
eases of variola referred to, and they therefore express the 
hmo that the asylum may be provided with an isolation 
h^pifel at au eariy date. The committee of the asylum in 
Ite report states that the matter is engaging its attention, as 
is also the question of the accommodation at the institn- 
m.:. i s evident, is insufficient for the needs 
of the counties. The high proportion of deaths from phthisis 
?22 net cent. of tbi deaths occurring in the period 
Wwwn the visits of the Commissioners) is probably 
between the dj _ Amongst recent improve- 

connected with ovezomwamg. „ reservoir for water for 
ments are 1 ® ^ an <j the installation of an electric 
use in ease of _ steam fire-pump is still needed, 
fire alarm system , hydrants being, it is reported, 

the pressure kl _ cost J 0 f maintenance, which first 

inadequate. The weekly c^ ^ & ^ supplied is at 
reached 9s. in 190tt ,■ £ Q J o£ swine fever is reported 
present 9r. 4<*. it* PP sufej . rafcher frequently. AU 

a scourge from which yl a ^ js satisfac tory to note 

the pigs had to be si | was given to a charge 

that a superannuation the accounts show 

attendant incapacitated from of pensiolI£ , 
that eight previous employ ’ Asylum ( Annual Report 

County and City’ of l . vercrow ded, according 

for 1904} -Thi/ in Lunacy, though from 

to the report of the Commi to ars that there are 

that of the visiting „ ess of the accommodation, 

not more than 26 patiente in e ^" lnms . Anew asylum 
30 women are boarded ou^ to Worcester. Mr. G. M. P. 
SriLl& th! medical superintendent, reports that 


at the close of tbe year 1904 there were resident 119;) 
patients, showing an increase of 30 in the year. The average ■ 
number resident throughout the year was 1176. There wen: 
admitted 252 patients, the highest number hut one since the 
opening of the asylum. As regards the causation of insanity 
in these we find “ hereditary influence” and u family ptej 
disposition” (not direct heredity) given as causes in 12-f- 
and 17 8 per cent, respectively. It would be advantageous 
to know what is meant by the indirect heredity implied in 
the second designation. The percentage of cases in whiclj 
heredity, direct or indirect, was ascertained is decidedly low, 
In 23 ’4 per cent, of the admissions the cause was unknown. 
The recoveries dating the year numbered 192, or 41 • 88 pe 
cent, of the admissions, which is satisfactory, the averag 
percentage for the past six years being about 41. Of tS7 
252 admissions 131 are shown by Table VII. to have been i) 
the two mo3t favourable classes for treatment, i.e., the' 
were either victims of a first attack or the onset bar 
occurred withiu 12 months of admission; the mean age o '. 
the admissions was 43 ’5. from the point of view, then; 
fore, of duration of attack and of age the admissions were o' 
a fairly satisfactory type and as regards condition of healtr 
only 54 were in realty bad health. The deaths mi inhere; 
101, or 8 -58 per cent., on tbe average number daily resident- 
Pulmonary tuberculosis accounted _for 17'8 per cent., i 
fairly high proportion, and colitis for 15'8 per cent,; 
a very high proportion. The latter disease has beei- 
prevalent, and the medical superintendent has found i; 
quite impossible to isolate cases owing to the overcrow™- 
state of the wards. In addition to colitis there have beer- 
two cases of erysipelas and three of typhoid fever, inf 
number of cases of pulmonary tuberculosis and colitis pomb 
to the need of immediate reduction of the overcrowding bj 
boarding out, pending the completion of the 
No doubt, however, as tbe committee observes in itsi 
there is difficulty in obtaining accommodation in othe 
asylums, where only patients of the best, that is. 
troublesome, class are commonly received. Ofliuahs 8 
sfeniuv during the year after long service have been, duly 
pensioned This asylum is enabled to maintain its patient- 

l the 0 Tery low co/of about 7. 1W. P^^fofthem The 
to make a charge of no more than 8* 2d. for. them V* 
average cost for asylums in general is 10*. inis Torino , 
s'ate^if things is probably connected with the fact t 
tom of unusual size (517acres’.is tnatoamed whmh^ 
worked at a profit of £427 on the vear. There .atm *g 
obvious ways in which the working of a far advised 

asylum patients and asylum committees may be 
generally to turn their thoughts m this direction. 


the public health of japan. 

We have recently received from the Home 
of the Imperial Japanese Government a copy ’ o 
annual report of its Sanitary Bureau, which is dated 
Tokio and relates to 1901, -‘the ‘Mrty-fomth 7^ ^ 

Meiii ” The volume, which covers 200 quarto pag > 

fully prepared and well printed, and although ftomweU 

known ciicumstances its publication‘ oon sequeuce. 

dolavfid fche report bns 221 ho degree atilful co®' 

It gives evidence throughout of of the 

pilation and in regard both to the int _ t j t might, 

subject matter and to its m< etbodical MMgg'® “ ot this 
advantageously be adopted as a model for report 
kind by certain State authorities nearer home.,^^^ 

The statistical matter of the rep or g r3 t two of 

suitable comments over iour , Ee ^X matters of profe®*^ 1 
these are directly concerned be limited- 

interest, it is to them that our present re “" k f const itntion of 
Section 1. gives a general account of t offiiial »n k, 

the S initary Bureau, together wit t f, e su per*.« oa 

and duties of the several members. ^ offic isls of 
of the public health is entrusted to perman dire cted 
exalted rank—each division of the faeld res pousiW« 

by an expert of proved competence, who i n imperil 
to the good conduct of his State officials who 

Government itself commissions the high^ aubor dmate 
hold the rank of “Councillor, '™V> re appointed JT 
officers, of the grade of '^"“departments. I» 
the heads of the several Government depa faead of the 
way independent men are secured at me 
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not uncommonly a true, arsenic exanthem ia tho form of actie| 
spats and even of pustules and the treatment has for a time 
to be interrupted. The hest adjuvant to the action of quinine 
for. overcoming the anaemia in obstinate cases is good 
•nourishing food. It is satisfactory to noto the ever- 
increasing use of tho State quinine. Its popularity ia due 
to. the first-rate quality of the drug as supplied by the 
Government; to its guaranteed purity, excellent state of 
preservation, pleasant and easy form of administration 
(in sugar-coaled tablets), perfect assimilability, small cost 
to the public (who can purchase it at every comer 
where a “salt and tobacco ” shop is to he found); still 
smaller cost to those who desire, or whose duty it is, 
to distribute it gratuitously to labourers in the mala¬ 
rial zones ; and its eliicacy. These qualities are slowly 
but surely 'dissipating the ancient and firmly rooted 
prejudice against quinine entertained by many of the 
ruraL population. In the past financial year 1904-05 
no less than 13,0CQ kilogrammes (nine and three-quarter 
. tons) of the State quinine have been distributed—a 
Urge amount certainly, but not so large as ttie needs 
or the country demand. Besides tab’ets for ordinary use 
the Government has also issued sterilised vials of hydro¬ 
chlorate aud bichlorate of quinine for hypodermic injection, 
prepared according to Gaglio's formula, which is the best 
and is that adopted by the State at the Central Military 
Pharmacy ; but these should never be employed except when 
tho stomach is intolerant of quinine or when an energetic 
and prompt action of the drug is urgently required. Another 
most welcome addition of the past year to the State’s 
.pharmaceutical armamentarium is the sweetened preparation 
of quinine known as " eioccolattini di ohiuino ” (chrcolates 
-of quinine). These pastilles are greedily taken by children 
who have hitherto been more victimised by malaria than 
have adults, chielly because of their dislike to quinine, the 
bitterness of which had never before been sufficiently dis¬ 
guised. The “ chocolates ” are easily swallowed ; they have 
not only a certain nutritive value but give excellent results. 

That the- pre-epidemic treatment of recidivou- or of 
latent malaria advocated by Koch has proved insufficient 
■to prevent, or even to mitigate, the fatal effects of the 
■disease, is tho couclus-iou arrived at by the Society for the 
Study of Malaria, whose report holds that in order to reduce 
the sources of iufoctiou by which one epidemic feeds another 
■the roost effective means consist in treating all the year 
round, and as thoroughly as possible, all recidivous cases. 
The prophylactic effects of quinine given in daily doses of 
40'cefitigiammes (C grains) to adults and 20 centigrammes 
(Gt'graxns) to children, whether in preventing new infections 
or in reducing reoidiv i y, are becoming more and more evident. 
The difficulties encountered in carrying out this method on a 
large scale are very great, as may be easily imagined when 
the ignorance of the peasantry in matters of h.igieue and 
their habitual improvidence are taken into account; but 
wherever it \va» applied scrupulously and for the whole 
epidemic period cases of fever were reduced to a 
minimum. By unanimous consent it is agreed that it 
diminishes leoidivity even in tho worst malarial regions; 
that it banishes “perniciosilfi,” prevents cachexia, very 
frequently stops tho outbreak of primitive fevers, and 
in every case mitigates the virulence of attacks and 
renders recovery from them easier aud more complete. It 
is computed that in all about 70,000 individuals have been 
subjected since the beginning of last year to the quinine 
prophylaxis for periods varying from 10 or 15 days to 15 
uiontfis, a sufficient test, not only of the efficacy of quinine as 
a, prophyjqqtic find therapeutic agent but also of its almost 
absolutely innocuous nature. 

Mechanical prophylaxis, on the other hand, has not made 
■ the same lapid progress as the medicinal. It is, however, 
still employed with excellent results on the railways, 
eanecially on the Adriatic, Sicilian, aud East Sicilian lines , 
notwithstanding inherent difficulties which are alwpys 
present whore humau aoathy and lieedlessness have to bp 
reckoned with. Is is 'apparent that the destruction of 
larvm aud nymphie of tho anopheles is impossible or 
extremely difficult; in the big marshes and that it is at best 
only practicable in tho smaller ones. Even in-the latter 
the expense is very considerable and an organised attempt 
to accomplish it is not feasible in Italy. It ha. been proved 
once moro br tho experience of the past year that in the 
case of the famous Plain of iVMt.ro, hydraulic hon.fioa- 
tiou,” however well conducted, is not synonymous with 
hygienio purification and that without agrarian bonifica¬ 
tion ” there is no diminution in the prevalence of malaria. 


In many of the -Adriatic provinces of Central Italy: and of 
tho northern provinces, where 30 years ago malaria was 
extremely rue and very severe, reoiamatiou of waste land 
as a precedent to hydraulic improvements has contributed 
m a marked degree towards banishing the disease or reducing 
its incidence to a minimum. Further legislation is itr-enUy 
needed in these directions, and especially in regard to the 
rice fields where the requirements of hygiene have to be 
reconciled with the economic exigencies of an important 
and lucrative, industry. 1 

But of far greater utility than any legislative measures 
must be the education of the population in malarial districts 
by means of pamphlets, conferences, and constantly re¬ 
iterated. explanations and demonstrations. For the rural 
population one fact holds more value than any amount of 
argument; hence nothing serves more usefully for educative 
purposes than the so-called “ eampi demostrativi" (demon¬ 
stration areas), not for the purpose of giving a scientific 
demonstration which is now, indeed, superfluous, hut in 
order to overcome tho apathy, heedlessness, and prejudices 
which centuries of existence iu a malarial locality have 
engendered in the minds of the peasantry. Au uneducated 
population will not otherwise be brought to realise that they 
can by simple means protect themsolves against an hereditary 
enemy or limit iu any degree the incalculable injury which it 
has always inflicted upon them and, which they devoutly believe 
to be sent from heaven itself. It is also necessary to perfect 
and to supplement the sauitary services duriiig tho epidemic 
period; to secure the cooperation of proprietors, tenants, 
manufacturers, contractois, and others, who for their own 
sakes should be eager to avail themselves of the State quioiue 
acd to help to distribute it; and finally, to organise pro¬ 
vincial medical services by appointing one or more assistants 
to the medico provincials seleoted from amongst those 
medical men who have made a special study and possess 
a competent knowledge of tho new etiology, epidemiology, 
and prophylaxis of malaria. 

Whilst, therefore, much remains to be done towards 
improving the organisation of the anti-malarial campaign, 
a glance at the statistics shows how much has already 
been accomplished, especially since the State quinine was 
introduced in 1902. In the 15 years preceding that dale the 
average mortality from malaria was usually about 15.000 and 
never less than 11,000 per annum, whereas during the 
succeeding years the rate lias fallen rapidly until it lias 
reached less than half of the former figure. The economic 
advantages of this diminished mortality, and still more of 
the diminished morbidity which it implies, are enormous to 
the country at large, but in the various communes, where for 
years the fight against malaria has been going on, the relief 
has been more particularly felt. In 1904, notwithstanding 
the recrudescence of malaria in the Oampagna in that year, 
the saving effected in the hospitals of Home by ihe diminu¬ 
tion iu tho number of casos was very consideiabla, more 
than compensating the commune for the cost of to 
quinine gratuitously distributed. And so in other plac =, 
sucli as Mantua un i Argenta, where a similar econoi y 
was rendered possible. The railway companies also nave 
reaped much benefit, a trifling expenditure on the an - 
malarial campaign having effected a large saving m 
administration, particularly on the Adriatic, Sicma , - 
East Sicilian systems. 
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LOCAL GOVERNMENT BQAR^- 

REPORTS OF MEDICAL OFF1CEI1S OS HEALTH. 

The City of SheJ/w/d.-M nob iutenst n . tile 

pulmonary tuberculosis attaches to tms city m 
only district in England in which a modified for £ orcg 

pulbory notification of pulmonary tuberculosis caI ' n e 

The Act which embodied these compulsorj . - t | 

into force in November, 1903, and the da atr ^ )B p,, na l 
although the disease is to be a notifiable ^ 
clauses in the Public Health Act winch af pv r ~tubcrcu- 
iafectious diseases are not to apply to P 1 ‘ , 03 y be 

h.sis. It is thus not possible to arrest ape .he lung when 
suffering from consolidation or eravitaVion w4C |,f u the 
he takes a walk for the benefit or ms ! ( ;f„ [ 0 the 

confines of the city, nor is be compelled to u 





diiver .ho. he enters a cab or a ™ Ahe factual 
he is suffering from c0 “ s " I ? pU “‘ 0 f t3 ' that 'during 1904 J 

the medical oftietx of^eatb P ed . ^ aclual .number. 

r«s •»,<*•&*{* & s i«: 

sriti-vrs 1 ^. |W P wu Sdf « 

SaSKS.* 3 S 3 "» «.;*■ »—».» 


^srtt^^p ? 5 

.against 1578 14c^ deith3 m resulte d from diarrhoea 

weeks , or tue-e one from diphtheria. 39 from scarlet 

63 fromwhoopmg-cough^ ^ ^ 

f-L frnm MV 


the information thus ontameu is •» -r". and t0 I fever, 34 from “fever U^nnAv ““No'death from any 

hipectors engagcd-to^visri^Um^home promot ing | “/^^^es^as roistered P last week in Handsworth 


minnrtow en CT asea-to visit uicwiuw «* «— r- -- .. 

leave copies Sf printed instructions designed for promotog 
the cure of the uisease and diminishing rhe risk of mfectiom 
Uvice is given as to the necessity lor an abundance ot fresn 
kir, pocket spittoons are presented to th ° :e ' too t ?° 0 „ at i e nt , l 
them, and during the Interstages of the disease the 
ream is sprayed .with formalin on the occasion ot each vu it 
of the inspector. Dr. Scurfield; however, adds and the 
statement is worth the notiee.of all.samtary autbon. , 
is not to be expectedihat .the full benefit or the new pro 
isions will be Obtained until something is done HV 1t ,^d 
f providing hospital accommodation for the baldly house 
dvanced cases and sanatorium treatment for the early and 

TwBfy-BeroMja of Wigan.— Hr. William Berry expresses 
.he ouinion that the early removal of cases ot scarlet revet 
from‘a house .where isolation cannot be properly practise 
arevents the spread of that disease in the household ltseu 
is well as to nuighhouriDg houses. He thinks thati b 
the death-rate and the complications are diminished Dy cue 
better general condiiibus under which the patients are 
housed in hospital and, while admitting that it may e a 
coincidence, he points out that during 19C4 there were 
deaths among the cases notified. Six of these cases wliic 
were severe when sent to hospital died in the institution, t 
fatality rate amongst the admissions having been 4 lb per 
cent., as against a rate of 9'43 per cent, among the cases 
“left to be nursed in better houses with personal care and 
nursing.” - 


gs"c|S. &8Ssy? “isas: 

rateo in Great Prpston Sunderland, and Gates- 

heatf. 6 * ThePgreatest 

oeeurred mBarrow-in-nur ^ Gatesh ea d ; from 

n AVh.au’ and from diarrhoea in Great Yarmouth, 
fever ° Hmethwick Stockport, Harrington, Burnley, 

Wolverhampton, bmet G .. tes h^ad The mortality from 

Preston, Sunderland and in aBJ of th 4 large 

wbooping-coug s ji smaU-pos was registered last week 

I towns, ho cm.'* ° and no small-pox patients were 

iu any ot the large Metropolitan Asylums Hospitals 

under treatmm* “ ^ number of scarlet fever 

at the end of last week. hospitals and in the 

oases under treatment Satur d a y last Sept. 16tb, was 

London F . ev “ 52 ? p I£m | 1 J t the en d of the three 

3150, against 3t62, 2873, an cases were admitted last week, 
preceding weeks , 469 ^ ^ tUe three preceding weeks. 

against do, o > re f erre d to pneumonia and diseases 

The deaths in London reieoe f inst U8 131, and 
of the respiratory system were 11 ^ = £8 beloT ,. 

!33 to tto. pTriod of last year. 

imt IU ue uuisuu IU ueuel Houses -pe..-- number » the COT !P deaths in 

using.” - lhe causes °i “ eck w( £ e not certified either by a 

Jim City of Tori !.— The medical officer of health of this city toe 7 praotitioner or by a coroner. All tho 

(Dr. B. 11. Smith) is evidently an enthusiastic administrator, regi- o WCI0 duly certified in West Ham, Bristol, 

more especially where the prevention of small-pox is con- cause vkttiiwham. Salford, Leeds, Sheffield, Lewcastle- 
■'* During the height of the small-pox epidemic at Leices > ^ 43 oilier smaller towns; the highest propor- 

--.. Wlween ?L r /of’uncertified deaths were registered in Birmingham, 

Liverpool, Burnley, Blackburn, and Sunderland. 


cerneff. uuriug u\e ueigni. oi cue smau-pox — 

Dewsbury it was announced .that a -football match between 
York and Dewsbury was fco be played at York on Oct. 11th. 
The. danger with which York was-thereby threatened led to 
the chairman of the York health committee advising the 
York Football Club to postpone the match. There had 
hem over 3C0 cases of small-pox in the Dewsbury district 
during September and a person suffering fioin small-pox 
who had come recent**? from Wakefield to York had been 
iu contact with over 50 citizens of York before be was 
discovered to be suffering from small*pox. The match 
would necessarily be instrumental in introducing a very 
largo number of Dewsbury people into York, so that the 
efforts of the public health authorities were very reason¬ 
able. All attempts to cancel the match unfortunately failed, 
but the health committee succeeded in persuading the North¬ 
eastern Railway Company to refuse the convenience of any 
excursion trains for that day, and there was also circulated 
iu the lorkthirc Chronicle the day before the match a state¬ 
ment signed by the mtdical officer of health warning the 
citizens of \ork of the danger which they would incur m 
attending the match. Efforts were made to persuade the 
members of the York team to submit to revaccination before 
engaging in the match and when these proved unsuccessful 
the medical officer of health insisted upon regarding the 
team as “contacts” for 18 days, disinfected all their clothes 
at the end of the match, and disinfected the dressing rooms 
of both teams. It certainly &cems absurd that iu all the 
circumstances the match could not ua\e been postponed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

^ In 76 of the largest English towns 8366 births and 4270 
Lcath* were regi*?iured during the week ending Sept. 16sh. 
the annual rate of mortality in theae towns, which had been 

7*^1 iv-vn :.. . v._ . 


-<«.»» iiiiv; Ul lUUlulllbJ iwui.il » 

17*3, 17 *3. and 16 ' l per 1000 in the three preceiling week 
lutthcr dcelinuti to 14 * 3 per 10G0 lakt iveek. Ir. London live 
dcitU-ratc vv.is 13*2 per 1000, wlvilc it averaged 14 7 per 
iOOO in the 75 oilier large tones. The loivekt death-rates 
ill these towns vv.ro 5-6 in llointcv, 6'2 in Covtutrv, 6 8 
ill H.u:(1;mV illi (dtaffs.). 7 'j Su Wallasey. 7-7 in '.Vstou 


.health of scotch tovves. 

1 nf mortalitv in eight of the principal 

The annual r f14 •0 14-8, and 14 • O pen 1000 

duriD 0 t c during ‘the-same period in the 76 large 

above the mean r b eight Scotch -towns 

English towns ^ in Paisley, tol5'6 in 

ranged Glasgow and in Leith. The 503 deaths 

Sthese iowns last “ sek deluded 32 whieh were referred to 
Sarrhffit U to diphtheria, ten to whooping-cough, ten to 
“ fever "'five to scarlet fever, and three to measles. In all 
71 deaths resulted from these principal infectious diseases 
71 cleat os , s6 an d 69 in the three preceding weeks. 

^^^I’dTths wme equal to an annual-rate of 2 A .per 
1000 Which was 0 6 per 1C00 below the mean rate last week 
P 00, .I diseases in the 76 large English towns. The 

S i taics o" dUrrhma. which had been 61,63, and 41 in 
he ttoe preceding weeks, further declined last week to 
32 of Which 19 occurred in Ghisgow four in Edinburgh, 
three in Aberdeen, three in Leith, and two in Dundee, lhe 
a A - i.nin dii-li'beria, which had been six and four in the 
two ^r ceding v«eks, rose again to 11 last week and 
ir eluded siveS in Glasgow, two in Edinburgh, and two in 
Dundee The fatal cases ot whooping-cough, which had 
IR 14 and nine iu the three preceding weeks, rose l.ist week 
tn ten’ of which fourwere registered in Glasgow, two in Edin¬ 
burgh' and two in Greenock. Tim deaths referred todiffereut 
'-rms’of "fever." which haa been one, four, and six in 
the three preceding weeks, further increased to ten last 
week and included fear iu Glasgow and t.vo ic Edinburgh; 
two of these four deaths in Glasgow were attributed cf 
typhus fever and one fatal case of this oi case occurred also 
in Dundee. The dcatlis from scarlet fever, winch had been 
two in'eacii of the tl rce preceding wteks, to e last week to 
live of which two occurred iu Glasgow. Thu fatal cases cf 
measles which had been nine, sevcu, ui:d su\r n in the three 
preceding weeks, further declined to three 1 st week, and. 
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IN H. Firth, R.A.M.C., professor of hygiene in the Itoyal 
Army Medical College. The subject is one of great importance 
not only in itself but also in its inter-relation to the sanitation 
of civil life, and the views of Colonel Firth on the matter will 
bo discussed with the serious attention which they deserve. 
He proposes that a sanitary bureau should be established in 
the War Office as a section of the office of the Director-General 
of the Army Medical Service which should be controlled 
by an officer thoroughly conversant with the whole theory 
and practice of preventive mediciue. This officer should 
administer and be responsible for the sinita*y organisation 
of the army. 

Pensions and Admiralty Liability. 

A point of considerable interest to naval men and their 
families has just been decided by the Admiralty. A few 
months ago a petty officer on the Cambridge at Davenport 
drank some water which is believed to have been con¬ 
taminated from a tap at Trevol. Enteric fever followed, 
which terminated fatally. An appeal for a pension, which 
the widow forwarded to the Admiralty, was unsuccessful, hut 
in a second appeal the point was urged that the deceaseds 
death was due to his drinking water provided for him by 
the Admiralty and that the use of the _ tap from which 
the water was drawn had since been officially prohibited. 
The Admiralty recognised the justice of this, and "rnnlA 
the widow a pension of 7s. 6 d. weekly. Mr. G. A. lue, 
L.R.C.P., L R C.S. Edin., J.P., rendered much assistance to 
the widow in pressing her claim. 

Japan and'the Peace. 

According to a Reuter’s special service Itelegram 
Kun-shu-lin, dated Sept. 16tb, the armistice became effectnc 
on that day. The outposts in front of the ®aiu positwnS 
on both sides moved back about a verst and 
display the white flag. The management of the Genera^ 
Red Cross Society has just t-'sued a report of k ™ r£ / 

The number of beds provided was o0,000. . 

besides there, 20 hospital trains, and the ‘ «ponffitum 
totalled 22,000,000 roubles during; th» »ar .. J the ^ 

hospital organisations are already leaving, H 

definite ratification of the peace treaty the entire - 1 

will be released. 

OPENING OF THE MEDICAL SCHOOLS. 

Winter Session, 1905-06, 

{Continued from p. &W-) 

London. . , 

Royal Dental Hospital.-the session will-open on Oc . e • 
National Dental Hospital.-Me session will op.u 
Oct. 2nd. - 

University of SirnuJjhall- The session will be maug»- 

^University College. Cardiff.- The session will commence 

^Unirellfty of Durham.— The session will °P e “^ m ° 0 n CC on 
University of Leeds.— The session 
Oct. 2nd. , ion w ill begin on 

University of Liverpool.—the se.sio 

“S&U./ *-*,».-* — *“ “»*“• “ 

«“ “ 0A ' 

and University College, Dundee).- iu° 

0 °Univcrsily of Edinburgh.- Tbe session will S 

°V!SU «/r^r T1 r”S s>»» - «”" 

Anderson’s College, Glasgow. 

Oct. 19th. tiw> session will wv 

St. Mungo's College, Glasgow. 

on Oct. 19d>. aias-oiv —Tte session wil 

Queen Margaret s College, GlaSjO 

on Oct. 19tb. 


included two in Glasgow. The deaths referred to 
diseases of the respiratory organs in these towns, which 
had been 44, 63, and 60 in the three preceding weeks, 
further rose last week to 63, and were eight in excess of the 
number in the corresponding period of last year. The causes 
of 16, or more than 3 per cent., of the deaths in these eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19 • 3, 22 ■ 0, and 
18 • 4 per 1000 in the three preceding weeks, further declined 
to 16 • 2 per 1000 during the week ending Sept. 16th. During 
the past four weeks the death-rate has averaged 19 ■ 1 per 
1000, the rates during the same period being 15 ■ 8 per 1000 in 
London and 14 • 0 in Edinburgh. The 118 deaths of persons 
belonging to Dublin registered during the week under notice 
were 16 below the number in the preceding week, and in¬ 
cluded 12 which were referred to the principal infectious 
diseases, against 27, 23, and 17 in the three preceding 
weeks; of these ten resulted from diarrhma, one from 
scarlet fever, and one from “ fever,” but not any from small¬ 
pox, measles, diphtheria, or whooping-cough. These 12 deaths 
were equal to an annual rate of 1'7 per 1000, the death- 
rates last week from the principal infectious diseases being 
2-7 per 1000 in London and 1-5 in Edinburgh, The fatal 
cases* of diarrbcea, which had been 25, 19, and 12 in the 
three preceding weeks, further declined last week to ten. 
The deaths from ‘ 1 fever,” which had been one and four in 
the two preceding weeks, declined again to one last week. 
The 118 deaths in Dublin last week included 33 of children 
under one year of ago and 23 of parsons aged 60 years and 
upwards; the deaths of infants showed a slight decline, while 
those of elderly persons were considerably below the number 
ill the preceding week. Five inquest cases and four deaths 
from violence were registered; and 36, or nearly one-third, 
of the deaths occurred in public institutions. The causes 
of eight, or nearly 7 per cent., of the deaths registered m 
Dublin la-t week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:•r^ et Sur- 
?eons: A. J- Pickthorn to tbe Glory, E. It. U. Fas ten to 
L TTnnrt • and J M Rogers to the President, additional, 
for sSvey'of stores at Deptford. Staff Surgeon 17 T. Jeans 
o the President, for three months course of study at the 

& sssrwii-y 

Hospital. RoYAL ABSlT medical Corps. 

„ , . v m Tnkson V C , Captain F. Harvey, ani Captain 

Captem E.r I k foined at Aldershot and are attached to 

S' u n.-. and Training School for a course of instruction, 
the Depoti ana trait h CM.G., doing duty at the 

Lieutenant-Colonel S. ^ se i ecte d for duty as 

Cambridge Hosp * . ^ g ar g\ C al Division at tbe 

Medical Officer i ® jjetley, vice Lieutenant-Colonel 

Royal Victoria Hospital, «e J , H Moore has 

G. H Sylvester. £ieuten t-C appointed Medical Officer 

^toptai^ll^n^^^Sco^ms^ns^fo^immml 55 ' 011 C date ^ 

Sept. 16th, 1905 > ndian Med1 cal Service. 

it miHnn C B is appointed Honorary Surgeon 

C.B., M 
Volunteer Corps. 

ia .r, K simo>E 

Major] Harold Arthur joined the service in 

I8 9 f "was promofod ag captain in 1895, and major in 1904. 

1892, wan Ry Effo m b the Army. 

On p. 903 of oar section^of^Navarand. 0 Military Hygiene 

dential address in the secti ^IN f ^ Rojal Inst itute of 

lUic'Sb whteh was "delivered by Lieutenant-Colonel 


The Lancet,} 


t,via,,NAT 1 0M °» THE mmra 

_ _ ■ --- . , _fT ^ 


[Sept. 23,1905. 


Cormffltihtue. 

« Audi alteram partem.' 


the technique-op the examihatkin 
OP THE SPUTUM FOR TUBERCLE 
BACILLI. 

To the Editors of The Lancet. 

Sirs,—I n following the corre.pondence^opon^b.subject 
in jonr columns I have been struc y e dure and tbe artistic 
tion between tbe essentials of the p. ,, all dkerchiefs, which 
d ceteras, such as cover-slips “M™ 11 object in 
have commended themselves to the writers.• 3 ; s not 

view is to find out whether the tubercle bacillus is or^,^^ 

present in the sputum. The preparation of ion o£ get . 

scopic slide is unnecessary, since there 1S J > ° < 1 illiin 

ting “ marks for neatness.” The staining of tuberclebac ^ 
sputum, while of the greatest importance, is ■ fflWC t!ian 

really a very simple procedure and should not 1 can 

three minutes to do , and yet one writer is V}^ dSe b ol-fuclisiu 
doit in ten minutes and .another eaves the 
on the slide for seven minutes, while E. 1. 3 

issue does it in four and a half minutes. , mT 

In 1891, when I was “ clerking at St. Bartholo ■ g * s 
house physician used, I remember, to demonst - 

minutes was ample time for the complete process. . 

in the old days of staining on the cover-slip ! Ibis » 

I asked Dr. C. E. Wheeler of this sanatorium to act as tim 
keeper for me and found, that the process I no P, 
could be completed in two minutes and 4U 
beginning with the sputum in the mug and the la P 
and ending with finding the bacilli under a iff™""", ,;ii 
immersion. No doubt the time could be shortene 
further hut I do not think really effective work con 
done in much under two minutes and 40 seconds. y 
effective work I mean that the bacilli should be <1 p a 
stained by carbol-fuchsih and that everything else snou 
be completely decolourised and counter-stained with blue. 

I use the following method: 1. A. piece of sputum 
“snatched” with a fine pair of forceps. Whether the pm 
is larger or smaller is unimportant. 2. This is well tnD “g~ 
up and down over two-thirds of the surface of a clean sli e 
which has been previously rubbed.with fine emery P a P er ' 
This gives an irregular smear of varying thickness, the 
remaining sputum is swept off the slide with the forceps. 

3. The smear is fixed by heating in the flame. 4. Holding 
the slide in the fingers by the clean third, hot carbol-fuchsm 
is poured on from a test tube and run off. I do this twice 
but I believe once is sufficient except on very cold days. 

5. The slide is rinsed and dropped into a Petri dish contain¬ 
ing 20 per cent, hydrochloric acid and the dish shaken gently 
on the table till the decolourisation is complete.. If much 
red shows up on subsequently washing the slide it must be 
returned to the acid, hat a little practice will soon educate 
one’s judgment. 6. The slide is taken from tbe acid, rinsed, 
dipped as quickly as possible in and out of a small bottle of 
blue (methylene blue, 0-5 gramme: solution of caustic 
potash, 1 m 1000, 45 cubic centimetres • and alcohol, 5 cubic 
centimetres), rinsed and dried, first between blotting paper 
anil then over the flame. It is now readv for tbe microscope 

and oi course no cover-slip is used. 

One writer, I note, uses a black vulcanite dish for selecting 
the portion of sputum to be examined. He will, I think 
hud a Petri dish, placed over a black surface, as useful and 
much easier to clean. A small deal table, covered with 
.... ? waterproof, shiny side up, over which a sheet of ordinary 
i)if<v°nF u Iai(3, m akes a good working table, and a 

bla = k Paper eight inches square placed under the 
siTTi lu . a convenient situation gives the black surface de- 
t j c smear, obtained as described above, enables a 
niriMv * ol sputum to be examined— 

tbaa could ever be got under a cover-slip. If 
3 01 .{he smear are too thick they may be disregarded. 

. , sct fewer witb practice. Por heating the carbol- 
u.tsm i Ui0 a test-tube made into a U tube with one large 
T, ® 0Uu almc =t capillary limb. This is made by heating 
fuhe one-third ol its length from the bottom in 
name and drawing it out and turning the resulting fine tube 
Allis requires a little practice. It is important 
e *°t glass should be removed from the flame before 
t .!j^ CJQ ‘P u ‘ illo n is commenced. The bottom of the test- 
‘ B0W at the upper end oi the capillary limb of 


tube is then heated and be ^ ^ tube acd dropped 
The carbol-fuchsm is Qn t0 t he slide. By 

through the fine hmb of the U t^ ^ end o£ the fine 
touching the surface{imb the whole of the fluid on 

SS to >»* into to. 

a tedious and laborious task ^ slides in a row 

be saved is of importance, one heating of carbol- 

across a small tin. ou | on cac h, beginning on the 
fuchsin pour a fe P f r0 m each, ns described 

left. I then syphon off all an , md all t he slides 

above, beginning agata o f decolo i risat i on . In regard 
are then stained and ready for bucket Qn the floor b y 

to rinsing the slides I have ionna anJ r do no t 

my side and a jug o£ ™ a b f about “ Higginson’s syringes 
••walk one yard "or trouble x know from 

and ‘ ‘ gentle slreams. Tbat it takes i ess time than any 

experience t0 - b -i-fbeen^iven in this correspondence's my 
that has previously been g nothiDg new about it and 

certeinlynothSg SK 

° [ - * 

were shown to me by CP gii ° r3 faithfully, . 

H ahold Mea’kin M.D Lond Captain, I.M.S. 

Nordrach-upon-AIeudip Sanat orium, S ept. 18th, 


To the Editors of The Lancet. 

• - i - nf the staining method now usually 

SIRS,-The P rmc, P tubercle bacilli in sputum are 

employed for demonstraUn tc h we ii4;nown characters 

perfectly defmiteand aretose^upon.^ and that 

of the bacillus—viz-, difiicult to decolourise, being 

when once stained it is eqt lly 1 |h commuQication? appear- 
both acid and alcohol fast- - considerable variation in 

ing in your columns have ^ and , as a matter 

the minutiai of the techniq established laboratory 

of fact, in tbis as in tnost^otho ^ ^ himself a 

methods, each 5 >b se rver tbe c i rcums tances under 

particular P r f = f “f d^ personal predilections. My espen- 
wbich he works an • P t gained in observing other, 
encein my ^at th^ crucial question is not the staining 

has convinced me t3lat f the fi i m s preparatory to staining, 
but the preparation °f , irc pr p ese , lt in the preparation 
Provided that tubercl P essential conditions will 

any method wlnch comphe with^ ^ badly made i . 

suffice to demonstrate tn m ^ any amount of sub¬ 
mens cannot 0 f the material with which the 

sequent care. / be foie think, of the first importance 
film is prepared 1-, ma king a good preparation is well 

and the time tak ®“ , vor k this part of the investigation 
spent. In my o 20 minutes, especially in early and 

frequently occupies or a sa vnng of time in 

doubtful cases but I find tnay to ^ ^ ^ aU are 

tbe end, as if tbe bac a ^ cxamined 0 ut of 92o con- 

usually met wltl * f 3 p e cted pulmonary tuberculosis I find 
secutive cases of susp V a corroct diagnosis from the 

that I have been able to ^ ^ ^ although I have 

tomtime to tie followed different methods of staining and 
decolourising, kc. £ ^ SJrs _ your faithfully. 

Be.iumout.ri.ee., PorU unU-priee, W-Sept. IBtb , 1S05. 

the pygmies. 

lo the Editors of The LANCET. 
t or,, nleased to see from Sir Harry Johnston s 
SlE3 ' Tnv Lancct of Sept. 16* that he is “not 
letter in The tn-u my ..having no language, 

dogmatic as 1 s p h'j. sa w in one of the daily 

I quoted f , r0 “., a P h =- C P are all indebted very much to 
papers, and J* - his able works and fresh know- 
Sir Harry Johl P^ a able t0 briDg forward with regard 
ledge lie has been aWeJo S ^ lbat the 

to Africa, st»U 1 ori „ in ated in Southern Asia possibly 
negro race certamlv S j contend that the 

India (“The Uganda ^ NUc ValIe7 a r.d iU 

human race ongmate f was the “first and oldest 

sources, and that t h.» J language” was tno first 
Sid-oriSal. Bu\ lang^go alone will not solve the 
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““uiscussed with U0 '°nelFirth “ “ luesan >‘ation 

proposes thaf Q ® ^crions utfcenfcinn ^Qa-fcter will 

scarlet fever anri te “s resuI ted from dbf, ? hree Preceding ‘aminated fro^a f hlC1 is believed to ht at j? e ' 00 Port 

■ ^VtaS^S 1 !^- 


rp, 0,3 ouejecy jjns iiKf 7 & " uu U1 i 

The number of beds provided^ a re £? rt of llle work doc 
besides tbe‘e ?n k„ Provided was 30,000 Th»r„ „ 

?„ “=«*«-« I - -—•* ™fi £.*24 

I^PI SCHOOLS. 
he Pm»ta; for th re P e months^f i"^ on . 7 T. Jeans Wwn ® Session’, 1905-06. 


we Mood • and J Ko to the % Ek/^ Sur ' 

ft 

Captain E.T R r°nIson A yc ?T^ CoiiPS - 

|e e 4oS ^3aar«as 
isx- syjsfsfte 

Medical Officer in charge of the Snrlt^. for W as 
Bcjal V ictoria Hospital Netley, vi« uif^r? 4 tbe 

W-KS&t frays 

™Cap^in°Heiuy S H a ^ i Scott 0aP '^^*^ Cer 
Sept. 16th, 1905 / resigns his commission (dated 

Inman Medical Service 

•o tbe 0 Tice?oy H v“e'Colonil reared ^ Surgeo ° 

Volunteer Corps. 

^&£Xti!% , ,££S£Z& “ . 

{datedJSept. 16tb, 1905). * Cwl ^ ns ^ ,s commission 

Deaths in the Services 

^K^XL^Il^eT’ ®A-M.a, on Sept, nth 
1893. was promoted captain In 1895, Md J ^ 

Sanitary Effort in the Army. 
i , p ‘ ® 03 of our current issue we refer fn t>, 

ft tife rece^T l' Se ° tion ° f NaVal mS-wS-S?- 

ad tne recent London fJnntrr^ce 


UJ - our current issue we refer in . J uc *- lyfcb. 
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Winter Session, 1905-06. 
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^uyol Dental Hospital The » N ’ • 

ocftS"' **“ £.“• 

wlu 11 “" e " 

Oct. 2nd. JP ’ ^ r ‘ s 'ol. Tiie session will open on 

on Oct. 3rd y Colli ' se ' Cardiff.— The session will commence 

Gnh-crsitu ^of sess * 0D will open on Oct. 2nd 

Oct. 2nd. * session will commence on 

Oct/iaZ^ ° f Zlve TPool.— The session will begin on 

Oct. 2ad. S ‘ ty ^ jVancAe3 Hr.~The session will commence on 

VimcTsity of Sheffield. he session will open on Oct. 2nd. 

Univers V f Scotland. 

Oct 16th. ^ ° ^ bordcen. The session will commence on 

and^UniversitTrvaif ”*7" ( United College of St. Andrews 
Oct. 16 h. ^ e ^ e ’ Dundee).—The session will open on 

OcSth! % ° f **«*"**.-The session will begin on 

Anderson’s session will begin on Oct. 19th. 

Oct. 19th. " Glasgow. — The session will begin on 

, n„*. t^, os College ., Glasgow. —The session will begin 


s College , Glasgow .—Tbe session will b g*n 
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the technique-of the examination 
OF THE SPUTUM FOR TUBERCLE 
BACILLI. 

To the Editors of The Lancet. _ 

eras—In following tUe correspondence upon this sub|ec 
in jour columns I have been struck by the.want of 
bon between the essentials of the 

rt ceterat, such as cover-slips and 1 silk, handkerchieft , 
have commended themselves to the writers is or isVot 
view is to find out whether the tubercle bacillns is o,-is not 
present in the sputum. The preparation of an artistic mic 
scopio slide is unnecessary, since there is no 
ting '• marks for neatness.” The staining of tubercle bacilli m 
sputum, while of the greatest importance, is at the same tun 
really a very simple procedure and should not n 

three minutes to do, and yet one writer is pleased that he can 
doit in ten minutes and another leaves the c^ r ' 30 ' * , 

on the slide for seven minutes, while “E. T. m your last 
issue does it in four and a half minutes. , 

In 1891, when I was “ clerking ” at St. Bartholomew , 
house physician used, I remember, to demonstrate tna - 
minutes was ample time for the complete process—ana t 
in the old days of staining on the cover-slip l This morning 
I asked Dr. C. E. Wheeler of this sanatorium to act as time¬ 
keeper for me and found that the process I now employ 
could be completed in two minutes and 40 seconds, 
beginning with the sputum in the mug and the lamp nnl1 
and ending with finding the bacilli under a T Vth-mch oil 
immersion. No doubt the time could be shortened stui 
further but I do not tbink really effective work could be 
done in much under two minutes and 40 seconds. By 
effective work I mean that the bacilli should be deeply 
stained by carbol-fuchsih and that everything else should 
be completely decolourised and counter-stained with blue. _ 

I use the following method: 1. A piece of sputum is 
‘‘snatched” with a fine pair of forceps. Whether the piece 
is larger or smaller is unimportant. 2. This is well rubbed 
up and down over two-thirds of the surface of a clean slide 
which has been previously rubbed with fine emery paper. 
This gives an irregular smear of varying thickness. The 
remaining sputum is swept off the slide with the forceps. 

3, The smear is fixed by heatiDg in the flame. 4. Holding 
the slide in the fingers by the clean third, hot caibol-fucbsin 
is poured on from a test tube and run. off. I do this twice 
but I believe once is sufficient except on very cold days. 

5. The slide is rinsed and dropped into a Petri dish contain¬ 
ing 20 per cent, hydrochloric acid and the dish shaken gently 
on the table till the decolourisation is complete. _ If much 
red shows up on subsequently washing the slide it must be 
returned to the acid, bub a little practice will soon educate 
ones judgment. 6. The slide is taken from the acid, rinsed, 
nipped a3 quickly as possible in and out of a small bottle of 
lue (methylene blue, 0*5 gramme; solution of caustic 
potash, 1 m 1000, 45 cubic centimetres; and alcohol, 5 cubic 
l? e ^ res ^’ r ^ DEe ^ and dried, first between blotting paper 
, t Q flame. It is now ready for the microscope 

n o.coarse no cover-slip is used. 

thft I note, uses a black vulcanite dish for selecting 

s r a P°riion^ of sputum to be examined. He will, I think, 
a Fetri dish placed over a black surface, as useful ana 


U 'trUeaUd and bent outwards afright'ang^ 

s: 

through the fine £“ b 1 slide with the end of the fine 

touching the surface ° £ , *‘ kmb the whole of the fluid on 

SS E bf "uHd'iU into the .Ob. n«d Is tb.n 

t'S‘£ *»^ ,rSo“v//ri°tS» 

a tedious and laborious task ’evv-hich every ^ & rQW 

hesavedvs of importance IP^.^ Qne beat ing of carbol-, 

across a small tin trou„ . beginning on the 

fuohsin pour a few dr ps o ^ each, ^ described 

left. I then syphon off all nma ii ^ ^ gUdes 

above, beginning again decolourisation. In regard 

are then stained and ready * a buckefc on the floor by 

to rinsing the slides X m. effective and I do not 

my side and a jug of aV-mit- “Hi^inson’s svringes” 

“walk one yard ” or trouble ato^Hi^o^ ^ 

and “,S entl ® S I e X ctive That it takes less time than any 
experience to effectiv ^ - n tbis correspondence is my 
that has Pr evl0 ?*{y b ?. e ftu* ^ n othiDg new about it and 
excuse for describing it. _ emery paper for pre- 

certainly nothing that is original. T ry P P 

e^srraaM£ro”s.b.fbb. 

™, P ,b..»t»«b y C g . B „D« S sjUg* 

Harold Meakis. M.I>. Lond Captain, I.M.S. 

XorJrach-upou-lIendip sanat orium, S ept. 18th, 1. 


a ^ e tri dhh, placed over a black surface, as useful ana 
eailfcr f° clean. A small deal table, covered wita 
rir ? Wa kn>rcof, shiny side up, over which a sheet of ordinary 
*: uo ” Skiss is laid, makes a good working table, and a 
Wack paper eight inches square placed under the 
«ir^i ^ Conv effienfc situation gives the black surface de- 
i e smear i obtained as described above, enables a 
r^T r \ ;e ^ ^ ar ge quantity of sputum to be examined— 
air 4 - t,ban C0Q I ( I ever he got under a cover-slip. H 
'W«p ■u smear aie too thick they may he disregarded. 
pXi.'. fewer with practice, tor heating the carbol- 

„ n ; a test-tube made into a I] tube with one large 

a t« * i \° ac a ^ mC: =t capillary limb. This is made by heating 
* or * e *tbud of its length from the bottom in the 
d ^' iD S it out and turning the resulting fine tube 
tka* r, rc( l u h‘es a little practice. It is important 
should be removed from the flame before 
tube— is commenced. The bottom of the test- 

-*now at the upper end of the capillary limb of 


To the Editors of The Lancet. 

, • • rvf ibe ^tainin 0, method now usually 

Sirs,—T he principles of the stam ^ ufcum ^ 

employed for demonstrati „ _ “ well-known characters 

perfectly definite and are . P w ith difficulty, and that 

of the bacillus-viz., that it^ t to decolourise , being 

when once stoined it R. equ lly 11 commun ications appear- 

botb acid and alcohol fast ^ variation in 

iug in yonr columns hi»• * l0 ^“^ b i e and, as a matter 

the minutim of the teebniq established laboratory 

of fact, in this as in n»»t o.ber estao^ ^ hLmseU a 
methods, each 0 ^rver ^ the circumstances under 
particular procedure d^ ,c “ ? credilections. My expen- 

which he works and his i 60 | ained in obser ving other, 

ence in my °, w “ p Xat’the crucial question is not the staining 
has convinced me that « preparatory to staining. 

but the preparation of the was ^ prepara tion 

Provided tliat tubercle ha essential conditions will 

any method which complies made speci- 

suffice to demonstrate them, but hastily or_ q£ ^ ub . 

mens cannot tie compensate ^ ^ material with which the 
sequent care. , T .^ e f e tb g° ore think, of the first importance, 
film is prepared is, 1 *“ a BO od preparation is well 
and the time taken m S t q{ the investigation 

spent. In my . ovr “ ?0 m i n Jtes especially in early and 
frequently occupies ten o really a saviDg of time in 

doubtful casesbut 1£nd fu they are 

the end, as if the hacil exa mined. Out of 925 cou- 

usually met with m the fin=tffim warn tubercuIosis z find 

secutive cases of susp P correct diagnosis from the 

that I ^Y® b e- t a b b J e s ‘ 0 a t^ k icaUbat 59, although I have 
"rne to tle folffiwed different methods of staining and 

decolourising, fcc. faithfully. 

i am, ous, ^ p j cammidge. 

Beaumont-stieet, PortlanJ-piace. W.. Sept. 18th, 19e5. 


THE PYGMIES. 

Id the Editors of The Lancet. 

O t om nleased to see from Sir Hany Johnstons 
SlR3 '. — L r fvru-'T of Sept 16’.h that he is “not 
letter in LR- LanC ^ “having no language.” 

dogmatic as re = a ^’^„,a pb - t Jaw in one of the daily 
I quoted from a para 0 P ,, ; r debtcA. verv much to 

papers, and although we are ffij knQw , 

Sir Hurry Johnston h bring forward with regard 
ledge he has been abffijo b witb h im that the 

to Africa, stdl I rated in Southern Asia, possibly 

negro race certainly °pS . t j C0Dtend that the 

India (“The Uganda taWtote ^ VaUc _ acd iu 

human race ongimitcd m ^ ^ acd oldest 

sources, and that th PJB I e - was tiio first 
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question although it helps, and if I ;yin correct then the 
original pygmy language, would be impressed on all ,the 
forgst-dwellmg negroes, as,a basis first, for further improve- 
nients m sounds, &c , and more fcban thi? 4 , ■whenever the p ygroy 
upt emigrated and settled he would .leave some ti^aco of 
his language. Those who have studied and written on the 
‘-‘science and origins ” of language have discussed it without 
the ideographic symbols a*nd their gesture signs .being even 
tajeen into ,account. These must take their root froni inner 
Africa and not, as the Aryanists have .laboured to show, in 
Asia. The inner African languages prove that words had 
earlier forms than those, which have become the “ roots ”, of 
the Aryapists ; and there is no way of getting .back-.to. the 
origin of words except by learning once more to think in 
tilings, images, ideographs, hieroglyphics, and gesture-signs, 
and the primary modes of expression,must be sought iu .tbeir 
birth-place—and that is Africa—for here only shall we find 
the earliest rudimentaiy articulation of human sound, .which 
accompanied gesture-signs and preceded verbal speech, and 
in these gesture signs and ideographic symbols we find the 
earliest language is .visible figures. How important, there¬ 
fore, it as to get .back to the oiiginal of all that has been 
pictured as figures made primarily by the earliest man and 
then to decipher the same. These are the true radicals of 
language without which the philologist has no .dual and 
adequate determinative and yet these have been left out¬ 
side the range of discussion by the Aryan school, but the 
doctrine is prevalent in current philology, whilst the earliest 
sign language has been ignored altogether. 

Whenever the ideographic signs of the oldest civilised 
nations can be compared evidence of the original unity 
becomes apparent, and if we take the earliest inhabitants of 
any part of the world we find from the skeletons that these 
were all of the same class—negroid. This is proved by the 
shape of the bones, the flattened tibia, the shape of the 
skull,,&c. All their tntsmic signs, ceremonies, implements, 
gesture, language, &c., were the same and the farther we go 
back the nearer we get to some central unity. If we take 
the totemie ceremonies of the Australian aborigines, New 
Zealanders, North American Indians, Ainus, and Nilotic 
negroes, we find that these are all the same. Such numerous 
and striking similarities between these ancient totemie rites 
and early religious and burial rites, &c„ the.relics of which are 
to be found all over the world, conclusively prove that they 
must have been derived from one original, and there is no 
logic, fact, reason, nor any argument to be advanced which 
could prove that the various aborigines—the Australians, 
North American Indians. West Coast tribes, kc.—had evolved 
their .religion and religious ceremonies from their own 
surroundings and experience. The sign for Amsu and the 
ICbui Land and Zodiacal West fouud all over the world, 
dating back to the remotest antiquity, proves that Egypt 
must have been the original centre and that the pygmy was 
the “first man” making use of the sign as f have before 
depicted for tbeir chief—which was afterwards carried 
throughout the world—and is found in many countries, as I 
have stated before. And, moreover, the ‘tsacred dance,” when 
the chief dances around in a kind of zig-zag circle, followed 
closely by another, and suddenly .turns round and tries to 
overthrow him with his right foot and leg, but does not at 
first, then tries again and overthrows him, when tiie dance 
ends, .is probably the origin of the great battle of Horns and 
Sut—the great fight between light and darkness .which 
ultimately evolved" into the great fight between the serpent. 
ko., which we find in every country and every creed from all 
times. But there is much more to learn from these little 
people, butone must live,amongst them for some considerable 
time, as Sir Harry Johnston rightly says. 

Iam, Sirs, yours faithfully, 

Albert Ghurcbward 


South Norwood, S.E., Sept. 18tb,'1905. 


THE .CAUSATION OF APPENDICITIS. 
To the Editors of The Lancet. 


Sms —The causation of appendioilis is’ still, I take it, a 
subject open to discussion. The usually accepted etiological 
factors > based as they are upon local variations in the 
tactors, case _ neighbourhood, cannot be regarded as 

satisfactory stems to me that to-attributo appendicitis to 
anv local.cause is'-to disregard oar experience of other acute 
^ondiHons such as acute sinusitis for example, when this 
disease occur--, as it often does, suddenly in a healthy young 


* ' 7 - Jr-- —cuiise or is it ascrihf^ 

to one or other of several well-known general processes such 
as influenza ? Of course, the latter. b F ° Uch 


di PJ actic , e . when confronted with any 


acute local process in otherwise healthy young peorie 
lfc J s . an , ex ‘ :elle:) c t working principle to search for some 
general factor, for apart from general diseases the 
tendency of the young organism. is undoubtedly towards 
health, not disease. A ease of acute otitis media comes 
before us and we suspect-scarlet fever or influenza; or 
sore-throat is the most prominent-symptom, and diphtheria 
or scarlet fever looms up; ,or there are several swollen-ioints 
and acute rheumatism is to be thought of, and.soion. In 
short, neither otitis media, sore-throat, nor, swollen joints 
are regarded as entities. Are .we right in regarding 
appendicitis as such? ’.Does it not,seem more probable 
that it is simply one of the local manifestations mf ,a 
general disease 7 I think, so, and the burden of this.letter ■ 
is that appendicitis is one of the manifestations or sequel® of . 
influenza, a conclusion arrived at 'from many considerations , 
of which the following are a few. 

1, The existence, of a grand common factor in that,both 
diseases virtually coxer the same historical period. —The key 
to the causation of appendicitis must lie in some,factor 
which has been practically constant during the last 20 years 
and practically absent the previous 20 years for nppendi- 
citis is essentially a disease of the last 20 years. ,Jfr., S. ' 
Kellett Smith, in a letter in The Lancet of June 27tli. 
1903 (p. 1839), suggested that the ingestion of chilled '«r 1 
frozen food supplied this factor, and his, suggestion is 1 
certainly (as you have commented) a very plausible one. ■ 
Nevertheless, I would suggest that the theory that influema ■ 
stands in some causal relation to appendicitis is even more - 
plausible and that the facts of appendicitis, viewed from this 1 
standpoint, receive an explanation which has not’ hitherto 1 
been accorded them. The statement that .appendicitis is . 
essentially a disease of the last 20 years applies equally t 
to influenza. True, there were epidemics of influenza before < 
1889, and Fitz described appendicitis in 1886, but'these i 
diseases were not then matters of daily practice as they are i 
at present. I warrant it that if a general practitioner of 
40 years’ standing were asked wliat distinguished the last 
half of his practice from the first he would say the Ire- 


quency of influenza and appendicitis during ttie second a 
years, in comparison with their rarity, or almost comply 

i __ j._■ ^ _;_ i 


absence, during the first period. 

2 The analogy that exists between lappendicitis and certain 
achnanledged influenzal affections, c.g., acute sinusitis . 
otitis media, and cerebral abscess. —Appendicitis in its sym¬ 
ptoms and course resembles many ’.diseases which. are j 
admittedly manifestations of influenza, e.g., acute >iinns- j 
itis. The analogy is really very striking i£ we look upon j 
acute sinusitis as an entity as appendicitis has been regarded J 

hitherto. Both are practically diseases of the last.20’years- t 

Both begin suddenly with great pain. Both end sometime? i 
iu resolution, sometimes in pus formation. In both the local ; 
often obscure the general symptoms. . 1 

3. The apparent al’ernation of influenza and'appexa iciiif j 
in the same patient. —There has been an attack of influenza ; 
with, .say, an eye complication. A year or so later tee j 
patient is thought to have another attack of influenza j. 
which ’turns out to be appendicitis, or the converse ‘ j. 
occurred, one or several attacks of appendicitis wit/io I' 
any suggestion of influenza, and then a definite attack c y 
influenza with aggravation of the appendical symptoms. ^ ^ d 

4. The agreement in the age incidence of the -tivo disealti'f ' 

Influenzal and appendical subjects, though not sto. 5 
limited to any age period, agree in being chiefly drawn ir 
active youDg adults. Appendicitis is relatively rare in cm ^ 
hood, which is true also of influenza, and the latter discasiu 
though more serious when attacking the aged, cannot e jr 
said to show them any preference, which is generally trot I 
of appendicitis. , t 

5. Influenza in its epidemic form is aehionlcdgccl 'to . 

sometimes responsible for a gastro-enteritis, thereby snowing 
that though known to prefer the respiratory tract, there is 
no obstacle to its affecting itbe alimentary ctmal. < 

The broad facts of appendicitis are—its prevalence 
recent years ; its occurrence.in grades of severity,‘oatarr , 
in one case and pus formation in another; its tendency 
recur ; and its preference for 'young adults. These it will , 
seen are also the broad facts of influenza and indicate i 
there is porsibly more than a passing connexion between 1 i 

two affections and that probably appendicitis in the majo J , 



To the Editors of The Lancet. 

Sirs,— Appendicitis baa of cause 

tot individual opinion as tote 1 tbc readers 
prevention enould bo of : b ° ic health and of 

Tub Lancet, and in ViebaU “ P" U y li8 communication 
common humanity I venture• largo intestine 

tow. The lowering, of the lo l “ ^ ia t o my mind a 

ftroodi the habitual use of purgative orugs . •> large 

W* factor in causing ^ f 

number of persons arc apt - b t . mc uko au iusnlli- 

delicacies of the table and at th- rt is too often 

clumsy o£ exercise and conscqiicntly resort fchc 

mado to a habitual uso. of P u L constipation, 

effects oi an overloaded system or to relic modi- 

With the large number of purgative drugs l l lbe 

clncs in tbe form of tablet, pill, or ay 1 > £oi . jf ono 
public tbe desired. effect is easily o < ^ p rov e 

purgative tablet, pill, pilule, or J P. ‘ resorted to 
ineffective another form can at 01 '0° ^ Tho 

without a thought for tho ultimate Eut 


™ MAN,^ 

To the Editors of Tub Lancet. 

-a3-5: S8Sr«SZ& 


without a thought for the ultimate fut ■ tablets ,> otb the reasons you give 

drugs which are used in tl.e compounding of such tan body. Both t f iou , 
aud quack medicines are for the most worthy of consiac ^ ^ 

aloin. and cascara sagrada, all with a » . 


Sins,-I Pave ^^^Sragrco' wUhit During the 
your iasue of to-t ay « j have made il> a rule to have 

| 28 years I have hcei ©own I ^ ^ ^ the dead 

called as witness the me . y<J £or this rule are. well 


i to have 


and quack medicines are, for tho in w _ 

aloin, and cascara sagrada, all with a . ju . 

action, principally upon tho largo lntestn , ak . n in 
creased, peristalsis. Senna ; and rhubarb a a j s0 uac d 

their action to tho above-mentioned drugs a ricsciip- 

*0 stimulate,intestinal movemont. Purgatives o V £ by 
ion must enervate and break down the tone of the bowery 
epcatrd and frequent use. Tho constant rcso 
nust also have a liko effect. ’ . nmver 

It is well known that purgatives loso their e , {. cg or 
liter a timo of eoutinued use and larger, and largo - lbo 
stronger and stronger drugs have to be resorte. > 
intestine becomes habituated, to the. requirement ol * 
stimulant to enable it to perform its duty, 
habitual drunkard, requires increased ■ potions to : yc 

iaco hi-i duties. There can be.no doubt that l r g; • 

atony of the appendix lakes placo pari passu wit 
tho colon nnd the appendix being a rudimentary org 
a ml de tao, suffers more from the effects of ato y 
the rest of the intestine, which has.a. oonsulerablc (invinb 
nnwor cn tn it-. Thfii annelid ix IS UOu aui 


yours faithfully 


A. If. VUIiMAMY, 

Coroner for Suffolk* 


Ipswich, Sept. 16th, 1005. 

To the Editors of The Lancet. 
Sms,-Among the “ annotations'Mn 


3 ep t r'l6th is” ono° in 

whl, r observation that ‘‘this care 



•— aim gaseous distension aroca uv»«* ,77 L ,,f 

tion of its contents and in course of time an attaci 
appendicitis occurs. Of course, the essential pointi* 
eslablii.il meh a habit, of daily evacuation that tbere m y 
not be accumulation-of the 1 noxious:-waste, rvov , ■ 

this to be effected 1 Host certainly not by tho constant uso 
drugs which act upon the colon for the reasons I ha - 

Shove, as atony . r degeneration duo to.ovor-stimnlation m- y 
be engendered. If purgatives'must bo resorted to then •• 
of saline-luxalives should bu adopted, as their inode* o 
j* t° disturb the-process of osmosis,: bringing a o 
increased flow of secretion, ratlior than to stimulate p 
‘talsis. The-action' of saline-purgatives by disturbing 
Process of osmosis and' causing' an increased now o 
from the intestinal vessels into the cavity of the bowel bring 
otout an increased liquidity in the stools. The salmcs 
n.so ahsurtied by tho blood vessels and partly carried in 
Reneral circulation and partly again excreted into the oowo, 
“J the intent,innl glands, tho re: 


intjuoou — - , observation thnt “this case 

you conclude with t Trnutbeok’s exouse that 

is another of those o wbic^ Mr H ^ ducldato 

special skill is uecdcdm wm* «- a ly; „ Tho word 
the cause of* death can :.„HclsoV is happily chosen, 

(which I have ventured to italidso) t m r much 

Cor as it appears to me 0^.^ ,f abitiully taken by Ur. 
excut-c is needed . Tliei c are many cases which form 

Troutbcok can be 3^^; ^ which ib becomes necessary to 

tbe subject of .m mquwt ^ analybt to make a 

summon the as&ntan contents of the stomach, tlio 

reliable Invest,ga ion oltto an “excuse” for 

bowels, or the b ■ witness in every instance i The 

summoning such . • P' £ an q it not equally absurd to 

contention w° uW J ‘t pathologist maybe sometimes 

pretend that beeauso an ejp 1 Surely the average 

I needed such slioul obtained his diploma or degree, 

I medical P r “ llt ‘? 1 " y , :;im ination in pathology, may bo trusted 
not without a stilt e --f . .... i pathologist to conduct an 

as fully as r fUolf ln order to establish (say, 
ordinary p“l «« was caused, by the 

after physical i°l“W t or „ IU)i fracture of tbo base, 

rupture of borne P . linemorrhuge and bhock, htrangu- 

gun-shot wound producing ha-niomi^g ^ ^ t l,ro,it, nnd, 

lation, foreign body m ^ ; car diac, pulmonary, 

-y, »W°^o thcr internal mi’seltiefl. But. further, 



—... vn^uiaiiuu iUHl UiUll.ljr a^tttu vav.vvuU 11 , , •- 

h y jhc intftsthud ulunds, tho result-beititf a. liquid stool xu 
w ‘‘lch pcristalsiKdofes not play an important part. 

If dru^A are used' which increase perietal '' 


stalsiKdoes not play an important ndix 

‘ mm ha are urchV which increase perittaU id tho appe j 
Partakes in the ^cnend action and the habitual use oi suon 
hriu^H about aionv and ( 


reasc pensiaiMo ~v *’— , 

in me general action and the habitual use oi sue 
briu^H about alony and degeneration and the appenc 
to-ts power in emptying itself ; but if saline laxatives, w ll °, 
dbturh tbe process* of* osniosiB; are reported to the vesse^ 
glands of the mucous lining of tho appendix act in 
conjnncUon with the other intestinal vessels and plana , 
causing a water/ flow, and r.on-equently the flushing ou 


causing a watery flow, and r.on-equently the flushing o 
01 ^ a\qM*ivlix takes place. Have not salino purgatives ueen 
jt-commended in certain stages of appendicitis? Is it no« go 
fcattient fur u patient suftcrinu from, chronic constipation 
p.tiUt in the U'Q of s:d»no laxatives 


good 

;uuibiuio » •• . 

ui-ia ,ur u patient sutiering lroin chronic constipation t 
in the U'C of saline laxatives even to the verge o 
«*i and In order that the lost, tone of the bowel may do 
rou gbt buck to combine such laxatives with strychnia, or 


of the Coroners calledIhi 'ul'ldN 'dciith ’Bliotildj in 

that tbe medical officer c Uleu i_ (q thof( . who |i,- h t bad 

tbe firnt instance at all ev ,, ^ u ’ c Vleciense.!,” whether immedi- 
the opportunity of stci b tl breat l. wa> drawn seems 
ately before or after l c wonJs Ulat f 0 u 0 w would be 
imuiateiial, for othcrvvis , ll)e coroner that the 

devoid of meaning: H it gj)«{ ^ hU , k -ath.‘‘ then the 
deceased person was n ‘ aUfiw i medical praeti- 

coroner may summon any lcgany l 

tioner,” ten. . fortunately long broil usual tor 

However this maybe it has «orlu ula „ (If any) 

the police to inform the coronc ^ ^ ( , fcat|1 

bad recently before or j 0IU ary for tbe coroner, 

vi,itrd the deceased ard lo \h e contrary, to 

in tbe absence of <n y 1’^ ^ a w j tne ^. Mo medical 
summon such me - - (knbl as to the- propriety of tt.L ; 

coroncrcan i-ntCTta ^ 3 U)u body, tbe state ot tlm 

Kto moment of inspection, the presence or abtence 
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question although it helps, and if I am correct then the 
original -pygmy language, would be impressed on all .the 
forgst-dwelliug negroes, as,a basis first, for further improve- 
pients in sounds, 4:c , and more than tbi.-, wherever the pygmy 
, ^tnigrated and settled he would leave some trace of 
his language. Those-who have studied-and wiitten on .the 
‘-‘.science and origins ” of language have discussed it without 
the ideographic symbols a'nd their gesture-signs being even 
taken into .account. These must take their root from, inner 
Africa and not, as, the Aryanists have .laboured to show, in 
Asia. The inner African languages provo - that words had 
earlier forms than those-which have become the “ roots",of 
the Aryan it ts ; and there is no way o£ getting back, to the 
origin of worcle except by learning once more to think in 
things, images, ideographs, hieroglyphics, and gesture-signs, 
and the primary modes of expression must be sought in .their 
birth-place—and lhat. is Africa—for iiere only shall we find 
the earliest rudimentary articulation of human sound, .which 
accompanied gesture-signs and preceded verbal speech, and 
in these gesture-signs and ideographic symbols we find the 
earliest language is -visible figures. How important, there¬ 
fore, it is to get back to the original of all that has been 
pictured as figures made primarily by the earliest man and 
then to decipher the same. These are the true radicals of 
language without which the philologist has no -final and 
adequate determinative and yet these have been left out¬ 
side the rauge of discussion by the Aryan school, -but the 
doctrine is prevalent-id current philology, whilst the earliest 
sign language has been ignored altogether. 

Whenever the ideographic signs of the oldest civilised 
nations can be compared evidence of the original unity 
becomes apparent, and if we take the earliest inhabitants of 
any part of the world we fiod from the skeletons that these 
were all of the same class—negroid. This is proved by the 
shape of the bones, the flittened tibia, the shape of the 
skull,,for. All their totemic signs, ceremonies, implements, 
gesture, language, Sc., wore the same and the farther we go 
back the nearer we get to some central unity. If we take 
the totemic ceremonies of the Australian aborigines. New 
Zealanders, North American Indians, Ainus, and Nilotic 
negroes, we find that these are ail the same. Such numerous 
and striking similarities between these ancient totemic rites 
and early religious and burial rites, &c., the.relics of which are 
to be found all over the world, conclusively prove that they 
must have been derived .from one original, and there is no 
logic, fact, reason, nor any argument to be advanced which 
could prove that the various aborigines—the Australians, 
North American Indians. West Coast tribes, Ac.—had evolved 
their .religion and religious ceremonies from their own 
surroundings and experience. The sign for Amsu and the 
Ilhui Land and Zodiacal West found all over the world, 
dating back to the remotest antiquity, proves that Egypt 
must have been the original centre and that the pygmy was 
the “first man ” malting use of the sign as I have before 
depicted for their chief—which was afterwards carried 
throughout the world—and is found in many countries, as I 
have stated,before. And, moreover, the “sacred dance,” when 
the chief dances around in a kind of zig-zag circle, followed 
closely by another, and suddenly turns round and tries to 
-overthrow him with his right foot and leg, but does not at 
first, then tries again and overthrows him, when the dance 
ends’,-is probably the origin of the great battle of Hoius and 
Sut—the great fight between light and darkness which 
ultimately evolved" into the great fight between the serpent, 
fcc., which we find in every country and every creed from all 
times. But there -is much more to learn from these little 
people, butone must live.amongst them for some considerable 
time, as Sir Harry Johnston rightly says. 

I am, Sirs, yours faithfully, 

Albert Ciiurcuwaiw 

So utli jjforwood, S.E., Sept. 28tb,'15-35. 


THE -CAUSATION OF APPENDICITIS. 

Tn the Editors of THE LANCET. 

g IR S_The causation of appendieiiis is still, I take it, a 

subject open to discussion. -The usually accepted etiological 
factors, I based as they are upon local variations in the 
anDendix and -its neighbourhood, cannot bo regarded as 
satisfactory Ik sterns to me that to-attribute appendicitis to 
any-local- can-e isTo disregard our experience of other acute 
conditions such as acute sinusitis for example, when this 
disease occurs, as it often does, suddenly in a healthy young 


subject; is it put down to some local cause or is it ascribed 
to one or other of several well-known general processes ™* 
as influenza ? Of course, the latter. P 6 ’ Mc “ 

As a matter of practice, when 'confronted with 
acute local process in otherwise healthy young neoole 
it is an excellent working principle to search for some 
general factor, for apart from general ilUoases the 
tendency of the young organism - is undoubtedly towards 
health, not disease. A case of acute otitis media comes 
berore us and we suspect scarlet fever or iuflueuta; or 
sore-throat is the most prominent symptom, and diphtheria 
or scarlet fever looms up; or there are several swollen irints 
and acute rheumatism is to be thought of, and. so-on. In 
short, neither otitis media, sore-throat, nor swollen joints 
are regarded as entities. Are -we right -in regarding 
appendicitis as suchT Does it not. seem -more probable 
that it is simply one of the local manifestations of .a 
general disease 1 I think-so, and the burden of this .letter 
i» that appendicitis is one of the manifestations or sequela! of 
influenza, a conclu-ion .arrived at from many considerations 
of which tile following are a few. 

1. The existence of a. grani common factor in, that,both 
disease's virtually coier the same historical period.—The key 
to the causation of appendicitis must lie in someufactor 
which has been practically constant duriDg the last 20 years 
and practically absent the previous 20 years for appendi¬ 
citis is essentially a disease of the last 20 years. :Air.’ S. 
Kellett Smith, in a letter in The Lancet of June 27th, 
1903 (p. 1839), suggested that the ingestion of chilled or 
frozen food supplied this factor, and his . suggestion is 
certainly (as yon have commented) a very plausible one. 
Nevertheless, I would suggest that the theory that influents 
Stands in some causal relation to appendicitis is even more 
plausible and that the facts of appendicitis, viewed from this 
standpoint, receive an explanation which has not hitherto 
been accorded them. The statement that .appendicitis is 
essentially a disease of the last 20 years applies equally 
to inflneuza. True, there were epidemics of influenza before 
1889, and Fitz described appendicitis in 1886, but-these 
diseases were not then matters of daily practice as tbeyaie 
at present. I warrant it that if a general practitioner of 
40 years' standing were asked what distinguishid the Lit 
half of his practice from the first he would say f^e fre¬ 
quency of influenza and appendicitis during-the second 20 
years, in comparison with their rarity, or almost complete 
absence, during the first period. 

2 The analogy that exists between .appendicitis and certain 
aclnonlcdgetl ioflnemal affections, e,g., acute. simmM, 
otitis media-, and cerebral abscess. —Appendicitis in its sym¬ 
ptoms and course resembles .many -diseases which are 
admittedly manifestations of influenza, e.g., acute-sinus¬ 
itis. The analogy is really very striking if we loos upoo 
acute sinusitis as an entity as appendicitis has been regaideu 
hitherto. Both are practically diseases of the last-20 7 ?ar». 
Both begin suddenly with great pain. Both end tometim r 
in resolution, sometimes in pus formation. Tn both the to a/ 
often obscure the general symptoms. ...... 

3. The apparent alternation of influenza and'appeMiei 
in the same patient. —There has been an attack of mun 
•with, say, an eye complication. -A year or - so later 
patient is thought to have another attack of wu^ 
-which -turns out to be appendicitis, or the.conyer; 
occurred, one or several attacks of appenriioitis 

any suggestion of influenza, and then a definite at 
influenza with aggravation of the appendical symptoms. 

4 . The agreement in the age incidence of the two au • 

Influenzal and appendical subjects, t ro m. 

limited to any age period, agree in being cluefly d ^ 

active young adults. Appendicitis is rel f‘T e fe ter 
hood, which is true also of influenza, and the b e 

though more serious when attacking the age , tIoe 

said to show them any preference, which is gene J 

° 5 ^Influenza in its cpidemio f 0Tm ing 
sometimes responsible for a, gastro-entcrUis the y 
that though known to prefer the respiratory tract, there i» 
no obstacle to its affecting.tbe alimentary cana • , 0 f 

The broad facts of appendicitis arc—its p _ 


aijs ar«—, 

recent years; its occurrence-in grades of ) ^tendencyto 
in one caso and pus formation in another, l * wi! f be 
recur; and its-preference for young adults. B e tbn t 

seen are also the broad facts of influenza an - fl ,f jC 
there is-possibly more than a -passing cmine. ffl ,,j 0 rity- 

two affections and that probably appendicitis m 
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Ljct 1 and to endeav our to convince him and your 
readers that the theory I have put forward explains the 
phenomena under consideration better than any other. 

llr Mummery s first- point is to explain the absence of 
«nifu_ion of the skin with blood as a consequence of dilata¬ 
tion ot the vessels in the stateof shock. He says that this 
Curas only “tIoi the gt.ieral llcod pressure is still hijh ” 
Eat a combination of a high blood pressure in the central 
areas with dilatation of the peripheral vessels seems to me 
very unlikely to occur under any circumstances. It is the 
o~e ot the distal vessels that keeps the blood pressure 
up, and the large vessels are so elastic that if a gradual 
relaxation ot the arterioles takes place from any cause 
“tuwtely becomes complete there must, I think, be a 
s—ge tiring which an obvious suffusion of the surface would 
reexported. Hr. Alummery wrote = “that the exhaustion of 
rT'.!~?' m ? 0r < r entre ** not a sadden process but takes 
P-ce slowly the ves-els in the splanchnic area first 

^L Ql a t d - • Uld , m the stages of shock 

lfneTiWo „ 0 ^ tbe peripheral vessels occurs to compensate 

&tl t .on r nf r, faU r ^ b£0U S bt aboat b ? 

Mf.?f = cbmc blo °d ' essels ” But he also 

t’Ksnre ns, tbe firat e£fect produced upon the blood 
° My P ' lr£ o£ tbe b °dy richly supphed 
Std Ti If 23 « a n = c H the injury is con- 

bva f 3 u,nP. e S se ' ere tbls initial rue is either replaced 
tiT T™.i . Prepare or is followed by a fall ” From 
OTer^;omru>r, Ct * 6 m the first instance, the contraction 
initial rgff V* e re ^ axatl0n of the arte nes and this 
under-tSd d s 1<K ^ pre=sur c e mates it the more diihcult to 
S l^, abi “ Ce of a s£a S e of suffusion of the 
a! j, arteries gradually dilute. 

re-Tet vers n Ed P^g^Pb of Air Alummery’s letter I 

^S^l^^P^entedhisandDr GW Crile’s 
t.oa Of the vs si" 3 ® L le cbac s e from contraction to relaxa- 
tbe cau-e of th^fTi he s ocours Dr Cnle wrote that 

found(l unr „. „ fa l , o£ Wood pressure, which he mvariably 
cariinc rau^-lp [ e ahoCi > “ must be an exhaustion of the 
or of the ’ 0t . tbe cardlaa centres, of the blood vessels 

of exclu - 


or of the onroiao centres, of the blot 

fill, he sel(H,-,| n f > i t0r , <:entr<1 ' S ’" * aud ' by a process . _ 

wrote® |W le kat as the true cause Air Alummery 
condition u-hir-1. ,! e ' aentlal factor in the production of the 
blood p re —. ll' I10 'Y a f shock is a steady fall m general 

exhaustion'or f 1 flL ’ . 11 ln Wood pressure results from 
that an ethane, 'goe of the vaso motor centres.” I argue 
and induce a -V 71 . vas0 motor centre cannot arise 

to contraction 0£ the vessels until the tendency 

excited ti,. . tbe veaSe£s bas been very powerfully 
should find om ° re 7? intense contraction of the vessels 
taxation take- ab some stage of tbe process re- 

chcical signs r,f P , e SQ ddenly there should, I think, be 
a “ cb a vlolent change. The change, if it is 
saicenly but il eTa:, ° motor centre, ought to take place 
gradually th=n ’a, Q tbe otber band, we assume that it occurs 
tomal li' 2e '5 , e ' Cssels should at first return to their 
d"spenu3c- Aprs on S, however, as the degree of shock is 
oottracbon tn —,1? n ? evidence of a sudden change from 
otcual If the „ aE ) lon ' or °f a gradual return to the 
contranm, ' se ~ gradually dilate without any previous 

O'kitrtto,, or fat,»^ 0n r 11 ^ 011 0311 bardly be attributed to 
T^° f tbe ™*° m °Wr centres 
£ have no evcf-ripr,,-™'^ 3 con dition of the splanchnic vessels 
of the ,nljr,a ° E es P en mental work but I have seen 
' a ' e been m ? st-a.. UlC s area . ' fcr y frequently when patients 
v Ct Wa<iil at;lt]nn .a pc° £ P™' 0and shock, and I have ne\er 
^ by short ve ' se ^ which seemed to me to 

little d have often observed that there 

p er ifcred with -u-i. ba ,’f so £ °ng as large vessels were not 
-ood by dilatation .t”,! have seen these parts suffused with 
f been some am> Sm f*L ves£e ls tbe cause has gene- 
pTnation, 1 j le£lc dimculty connected with the 
ao _ not deny—mdeed r 


ycture_that the 1 ^!^^ m d e cd, I asserted m ray 

body during the rrmfl f co£ ‘ ec ts in the wanner parts of the 
‘•pt “in ? £ £ bock,^ but my contention is 

die splanchnic arp 3 ,r USU r^ amour it of blood may be found 
ttraj pa^ "1 n- 1 , ’ 13 forced rather than drawn into the 

^“bon as to where tha e j tent miswers Air Alummery s 
--P the Wood goes. But if he will read 


1 The f^CET. Sept 16tb, ISc-o, p s=2 
> Tbs r . Ibld . P Sd2- * 

, M b - 1Xa ' p 77d - 

, The U.MW?f?ai ar ?"f' P -ul 
1 The ^ 


my paper carefully he will see that I cannot agree with him 
that the blood is incompressible for the purposes under con¬ 
sideration. He pointed out m his lectures that as shock 
develops tbe^ specific gravity of the blood is raised, and this 
raised specific gravity seems to me quite inconsistent with 

si .V, en ^, tha i ; tbe 7 essels are dUated Ib indicates ratter 
that the blood is under unusual pressure The change must 
I think, be due to a squeezing of the plasma from the,vessels 
into the tissues The plasma has a lower specific gravity 
than the blood There is no doubt m my mind that if life 
continues and if this raised specific gravity of the blood is 
not quicsiy altered by a return of plasma to the blood¬ 
vessels it must very soon lead to a diminution in the number 
of blood corpuscles and thus a certain amount of blood will 
be destroyed 

A!r Alnmmeiy finally says that the chief argument against 
the theory I have put forward is found in the action of 
a f“ aha f d S1 “ 1,ar drug* bab I have given an explanation 
ot this action which he does not controvert Adrenalin is 
the strongest yaso constrictor known and if the superficial 
vessels lire intense y contracted, as I oelieye they are in the 
state of shoes whilst the internal vessels are full, adrenalin 
can have little effect on the already mten-ely contracted 

ddafed C , ! nt ^ “‘d power f ul| y affect the somewhat 

dilated internal vessels and thus may raise the blood pressure 

in the large systemic arteries exactly as pre-sure on 
abdomen does The effect is very tempera “ d I thmk 
it nay give n-e to great danger from cardiac overwork^ 
Air Alummery does not mention the chief basis of my 
criticism of the views he advocate- When Dr. Crile arrived 
at the conclusion that a fall of blood pressure must be due 
to relaxation ot the -rtenes from exhaustion of the v^o- 
rnotor centres he did so by a process oj exclusion, but he did 
not take mto consideration all the possible causes of lowered 
blood pressure At least he did not mention the possibility 
that contraction of the vessels may also can-e a fall of blood 
pressure, ibis contraction of the vessels is the explanation 
of the vxscular phenomena of shock which I advocate “d 
I hope that tho-e who are interested in the subject will 
carefully consider the evtdence I have brought forward U 
I am. Sirs, yours faithfully, 

Portman street. Sept. 16th, IWo John D AIalcolit. 

VARICOCELE—WHAT OP IT ? 

do the Editors of The Lancet 
Sirs,—I have for long past desired to initiate a discussion 
in your columns regarding varicocele with the object of 
e icitingthe views of leading surgeons as to how far rf at 
all, it is a disability or di-qualification for tlie imblm 
services I have the more reason for requesting “ 

of oprnion m view of the fact that forateruxl of Z “ 
or more I have been pre-ident of the army meibcal bo^dtrar 
the examination ot candidates for admission to WbS^ w 
and Sandhurst, and of university men militia -ta ), l lcb 
officers and candidates for commissions m the r „„ d i Je< i m:mr y 
and have seen m those five years no si^nt^„to g ^ ar force '- 
yonng men and lads rejected on 2SK tbe£e 

subject of varicocele has also presented Uselftl ose lv ra Th 
notice as semor medical officer of reccuitine- ,n rtr * ., Wy 
area (headquarters at St. George’s Barrachmf Is to ° nd ° n 
Views on the subject I cannot do better than 0 -,™ my 0T,n 
of a short arncle I wrote m volume I Zee 18? 

Journal of the Iloijal Army Medical Corns woT, 7i f the 
(as our American’ fneneb term it) 'ObfeZuon “I 11011 
Fomts in the Aledical Regulations for Recruiting^- me 
lu respect of ranocoeele the followin', rtm „ u „„ 
report on recruiting b\ the late Sir Thomas rrJfa , ? ra made m a 
Medical Report for '£62 • Huh a m tha Army 

which lesions in the genital orgai s are drsquIlfn,SI7' nS tlj0 est *' u t to 
may be well to premue that it toT toon een?r ‘n S . m ,? soldlcr . “ 
surgeons that recruits having any di.abihtv »!,!? ' beM by army 

bihtyintenere with the tree motion oithe tody or eaS 1 bi l ,0 ' s > 

mav give colour to the alleged eaislence bf M i 6 ” or " llIc fi 
This well gruunied opinion rests on the accum’Sited^aii re J e ' a <*> 
department and is supported bv the fat that inm^ pcrIenee ‘he 
ha,rag such disabilities never fail to alletre tl,.7? = eTent ch:ir aaers 
an excuse for the nonperformance of duta f , ®V? teuco either as 
punishment so long as a so d,er can demand, , a toidance of 

_ 8 Ibid , p 577 --- - 

i Director General A,iT S , ubose reoort „ . 
the rani, of staff surgeon aud was engaged fA Scrmt/ng du[‘S ha held 
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of ephemeral signs which may have vanished before the 
“expert pathologist” can be obtained, all point to the 
value of the earliest medical witness on the scene being the 
one_ most likely to supply the needful information. And, 
curiously enough, _ in another column of The Lancet 
this very week is to be found an instance bearing 
strongly on the point, 1 in which you say: “And it would 
ha.Y6 been concluded that bo root bis death by drowning 
had not the fact been noted by the medical witness that 
the eyelids were closed when the body was discovered.” 
If the “ medical witness ” bad been Mr. Troutbect’s “skilled 
pathologist” (who would have bad no opportunity of seeing 
the deceased till be received Air. Troubbeck’s order to make 
a post-mortem examination) this fact could scarcely have 
been “noted by the medical witness”—but it is needless to 
multiply examples. Mr. Troutbeck’s view of the coroner’s 
“excuse” is doing yeoman service for the medical pro¬ 
fession, and the constantly increasing numbers of medical 
practitioners who are selected by the county councils (in 
preference to legal gentlemen) to fill the important office of 
coroner bear witness to the growing recognition among the 
educated classes that nine times out of ten “ the medical 
cause of death,’’which it is the first duty of the coroner to 
investigate, is best performed by one who can interpret the 
technical terms, often necessarily made nse of by the medical 
witness, to a jury of average British laymen. 

I am, Sirs, yours faithfully, 

Sept. 19 th, isOo. Medical Coiioner. 

PS.—I hope you will not think it presumptuous if I add 
(after reading your article on two cases of recent inqm sts, 
the one in South Staffordshire and the other in Lancaster, 
under the heading “Mediciue and the Law”) that in my 
opinion neither would the view that “it was idle to suggest 
insanity” have been expressed in the one, nor an order for 
exhumation been publicly called for in the other, had the 
respective coroners been members of our profession. Eor in 
the one the letter laid before the jury' would have contained 
ample evidence to the medical mind of the insane condition 
of the writer at the time;.and in the other I fancy that 
if the Home Secretary had been (privately) made acquainted 
with the facts it does not seem unreasonable to think 
he might not have insisted on exhumation, provided 
no criminal responsibility had been suggested at the pre¬ 
liminary investigation before the deceased coroner and his 
jury. Is it conceivable, for example, to take another instance, 
that the Home Secretary in these days of preventive medi¬ 
cine would censure a coroner who should excuse his jury (of 
12 or 15 fathers of a family may be) from viewing the body 
of a child whose violent death (during tracheotomy, for 
instance) had revealed the fact that death was due to disease 
of an eminently infectious character, such as diphtheria? 
The consequence of an inquest having been held without 
“the view”—when ample evidence of “identity” is forth¬ 
coming—is that the inquest may be “quashed.” What 
reasonable ground for “quashing” can be discovered if no 
criminal liability had been brought home to anyone by the 
verdict of the jury ? 


ANGINA PECTORIS AND ALLIED 
CONDITIONS. 

To the Editors of The Lancet. 

Sirs,— On two points arising out of Dr. T. Oliver's lecture 
on tills obscure subject, published in The Lancet of 
Sept 16th, I desire, with your permission, very briefly to 
remark One of these concerns the now well-recognised 
work of another. I am aware that in a lecture it is not 
possible to deal with matters historical at any length, 
but the omission of some names is as inexcusable 
as the production of Samlet with the melancholy prince 
left out. After reference to the fact that arterial 
thrombosis may be attended with pain, Dr. Oliver quotes 
Charcot’s interpretation of these phenomena and his intro¬ 
duction of the term “intermittent claudication, as possibly 
explaining angina pectoris in some cases, ihab this is a 
feasible hypothesis, possibly correct m some cases or an 
affection which may be symptomatic of many con¬ 
ations, I am not at present conceded either to deny 
nr The point; I would refer to is tnat this 

interpret-afcion was advanced rs a brilliant suggestion nearly 
acentury ago by Allan Burns of Glas gow, who must 

i Tun Lsscot, Sept. 16th. 190 s"p. 842, Tho Eyelid* after EcatI, 


.u? 4 ? i iave a “ tioi P.ated later writers in 


advancing the occasional theory of angina pectoris and wLe 
name one would have expected to transpire in this connexion. 
In his little book, - still so valuable because filled with 
observations culied at first hand from nature he deals 
sufficiently fully with the subject, 1 The explanation was 
then hypothetical and itis no more now, but to Bona 
belongs whatever credit there may be in having advanced it 
The other point I refer to less willingly, because it is 
distasteful to call attention to one's own work. Dr. 
Oliver, like most writers on this subject since Edward 
Jenner’s day, discusses the question of coronary calcification 
in relation to angina pectoris. The occasional association 
of these states is, of course, incontestable. No less 
incontestable is their frequent dissociation. Quite as in¬ 
contestable to my mind is the fact that the subject has not 
been investigated in such a manner as to lead to any definite 
conclusion on the point. The minute microscopical examina¬ 
tion of such vessels in these case3 has rarely been under¬ 
taken, judging from the reports of necropsies, and they occur 
quite sufficiently often, both in private and in hospital 
practice, to have afforded opportunity for such examination. 
In one of a series of lectures on Cardiac Pain, which I 
delivered from the same rostrum as that from which Dr. 
Oliver gave the lecture under discussion, I related some 
particulars of a case of this kind which occurred in my clinic 
at the Great Northern Central Hospital and in which I was 
able to determine what was, to my mind, a significant fact 
whatever its value. My lectures were fully published, with 
illustrations, in The Lancet of Nov. 1st, 8th, 15tb, and 
29tb, 1902. The patient bad frequent attacks of angina 
nnd died in one oi them. The necropsy revealed calcareous 
arteries, a portion of which I decalcified and numerous 
sections of which I examined microscopically. Some 
of these, fortunately, cut across a small intravascular 
aneurysm in the neighbourhood of which there was a nerve 
ganglion and neuritic fibres which appeared to me to be an 
explanation of the very frequent attacks of angina which the 
patient exhibited both when recumbent and when erect. I 
carefully refrained from being dogmatic in asserting a neces¬ 
sary connexion between these states bub confess that no other 
condition seemed to me to explain the situation so well ana l 
took it as a type of a condition which has.admittedly more 
than one basis. Whether I was correct or in error in doing 
so can only be decided by a similar examination of caicineu 
coronaries in cases both associated with, and free from, angina 
pectoris. So far as I know, my case at present stands alone. 

I am, Sirs, your3 faithfully, 

Alexander Morison, M.D., F.R.O.P. Bdm. klornl. 

Upper JJerkeley-street, W., Sept. 17tb, 1905. 


Tv the Editors of The Lancet. 

Sirs,— In the course of his interesting and “struriue 
aarks in The Lancet of Sept. 16th on the tieal “ . 
rina vera Dr. T. Oliver states that of all drugs that give 
ief there is none that can compare for immediate action 
1 efficacy with nitrite of amyl, while in s0 “ e L_ e 
rina vera nothing short of the administration of - 
opium will give relief. There is one drug whu.h com 
•es favourably with nitrite of amyl in the t , 

;ina pectoris’ and that is chloroform The 
chloroform removes the strain from the hea 7 ^ 
tor dilatation of the arterioles much more - , } ofor[fl 
ictualiy than does nitrite of amyl.. Moreove , ^ M 

i none of the disadvantages of nitrite of a 7 . J . (J nor 

ibolishes pain almost immediately neither 1 
urn is necessary. The inhalation of chloroforniMW 
pushed beyond the stage of unconsciousn i * *f 

heart is actually failing, it always gives complete rebel. 

I am, Sirs, yours faithfully, 
arley-street, W., Sept. 19tli, 1905. BDWAUD u 


I CONDITION OF THE BLOOD VLSSE - 
DURING SHOCK; 

To the Editors of The Lancet. 

s—1 agree with Mr. J. P- Lockhart Mummery^ 
iscussion of onr divergent views on t j- or> b a t I 

sp more of your space than we ca l- r 

1 like to be permitted to reply to hisjetter-/ _ 

--'^TThTHcarti Ac., WL 


i?rvatlons on Diseases 
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THE ORGANISATION OF THE MEDICAL 
PROFESSION. 

(From our Special Commissioner.) 

Liege, August, 1905. 

Congress of the Belgian Medical Unions. 

A small but interesting Congress lias been held at Li£ge 
•during the month of August under the name of the National 
'Congress of Professional Medicine. Practically this meant 
medical ethics and economics. The editor of Le Scalpel , 
Dr. L. Dejace, presided. The Government patronised the 
Congress and was represented by Dr. El. Voituron from the 
Ihnistiy of Agriculture, which has among its duties super¬ 
intendence of the sanitary service of Belgium. Though 
ranj influential medical men and medical societies sup¬ 
ported this Congress it must be confessed that the number 
•or the “ adherents ” and subscribers who actually attended 
was not large. The Congress met in the hall of the 
cademies at the University of Lidge and the first question 
a-cussed was introduced by Dr. J. P. Nu el, professor of 
•oputhaunology. It dealt with the new Belgian law of 
c. 2,:h, 1903, by which employers are compelled to 
P onde medical treatment for their workers when accidents 
, cca *"• Nuel urged that the injured workers ought to 
a O'™) to select their medical attendant. In France this 
r L,-^ e F ilt | ed - In Germany, for some 12 years, the medical 
Th e , MlQB aad struggled in vain to establish this principle. 
Tar ¥ tC0D gw»s where the matter was discussed is said to 
_ n , e attended by 4000 German medical practitioners 
Belaf iF i? 6 ma i° rit y voted in this sense. But in the 
notPa. a ™ r P mentl **• was argued that the workman should 
T.nnla r° Se , me ^ ica l attendant because his employer 
•worl-m D °T * letter " hQ m to select and, because, if the 
be mi- V 6eecled their medical attendant, the expense would 
to nt -l eater f ■ A k° ^ was said that as the employer had 
should luf t0 . be able to choose which surgeon 

■and n-n en f a S ed , jnst as he chose his own engineers 
-oat A F 8 F lom *- le employed. In reply, it is pointed 
troDertr t, . , engineers watch over the employer’s 
■to the hi v,™ medical 1(1311 is called upon to attend 
'The emnL, 3 th ’ V 3 tbe ver T existence, of the workman, 
grocer on 33 ’"'ell impose a tailor, a baker, a 

them all i vr . or K me . n on ground that indirectly he pays 
treated hv m??- 11 ’ ^ * s essen tial that all patients should be 
mud thi- ^ me n Ica l attendants in whom they have confidence, 
-ehoose thoiC. 180 *j.likely to be the case if they themselves 
f’tta 1 mef hcal attendant. It appears, however, that 
KprodnonR 6 * n the French Chamber of Deputies and 

w Uch bhe Belgian Chamber of Representatives 

WtODanin- mu °b ^ arm . These related to five insurance 
"that arifth tlat ' co yered the employers’ liabilities and showed 
accident, ’ SQm etime3 a fourth, of the total sum allotted for 
L-tead of 3S '- n P a Ji?S fees to the medical attendants, 
tendered he < M D:: ’ l<3er l n ^ a P r0 °f of the great services 
tb;t the ^ P r °i e> sion it was interpreted as signify ing 
fact thee „ i 06 * * ees P aac i tvere very high. As a matter of 
P-'ient ai ? 01, nted to from 5 d. to 6 d. per day per 

thic in’ F ra , Cm ! 5 ln . cluded - Then it must be borne in mind 
during ,t lp fi ce , durln g the first four days, and in Belgium 
either to the. St f even dajs.no payment'wliatever is made, 
when the arch! F- an or *I’ S niedical attendant. It is only 
Lstino- i on .T?" ls sufficiently severe to require treatment 
A» slight an P er *od that compensation is given, 

reckoned are frequent occurrence it has been 

amount of tbat the T represent nearly half the 

notably f rom , , Ioai attendance given. Other statistics, 
jLre L verv lim 6 *!?™ society at Mons, all go to show that 
f Q cases of n eflan ger that the medical men who attend 
tU f‘»««5S2S te Wi , U , be °'«- P aid. On the contrary. 

At the Src O n^c da - 0nsly nnder 'P a ’d. 

rargeong in th„ „ nngrvss rt was stated that the colliery 
t0 £120 a rear “aJfi^ds only earned from £80 

tscehe more than o°r and ***at on an average they did not 
J, -»Hces tli e P’ ;r consultation. In such circum- 

Workingclasses hn, “Sanitation is very evident. The 
WJed the Gn-.-cr^J 1 S .° far organised that thev have com- 
^Jle these laws ■ 0 enaofc ia^s in their'favonr, but 

", aa no Organb-A.v 6 at *tng discussed the medical profession 
drough these were ^ “P JU,e of protecting its interests 
*-°t end here. T|,„ 'T ua ilj at stake. And the matter will 
cw law compels the employer to pay 


compensation and the cost of medical attendance in case of 
an accident. Such payments axe to continne, if necessary, 
for six months. After that the patient becomes an ordinary 
or chronic patient and is no longer treated as a case of 
accident. Though theoretically every Belgian is entitled to 
gratuitous medical assistance if he has no means of his own 
this medical service is so badly paid and organised that it is 
ineffective. Therefore the new law which provides medical 
treatment and sick allowance in case of accidents will 


probably be supplemented by another similar law to meet 
cases of ordinary sickness. If the insurance companies or 
the employers are also to have the choice of the medical 
attendant for ordinary cases of illness then what will there 
be remaining for the independent practitioner 1 Nearly the 
whole of the working classes will be withdrawn from the 
domain of general medical practice. They will all be 
attended by the salaried servants of the employers or of the 
insurance companies. In view of such a contingency the 
Lifge CoDgress insisted that whoever pays, still it shall be 
the patient himself who must be allowed to select his medical 
attendant. 

In raising this question the Congress at Liege has rendered 
good service It is a problem that interests not only the Belgian 
practitioners : in all countries there is a strong tendency in 
favour of legislative interference in such matters. The great 
example set by Germany with its compul.-ory insurance laws 
is being followed by other nations. Each country will intro¬ 
duce modifications to suit local conditions, but something 
more or less complete or incomplete is likely to be attempted 
by nearly all the legislatures of civilised countries. In this 
the interests of the medical profession are sure to be sacri¬ 
ficed unless the profession is able to organise and to make 
its voice heard. After hearing Dr. Nuel’s report a brief 
discussion ensued and the Congress eventually unanimously 
adopted a proposition demanding that the law should be so 
amended as to enable the victims in cases of accidents to 
select the practitioner by whom they desire to be attended. 

The next question related to the choice of medical experts 
when a contest arose in the law courts as to the injury done 
by an accident in a mine, factory, or workshop. At first it 
was proposed that the Belgian law should be similar to the 
French law and declare that the medical man attending 
the patient, whether chosen by the employer or by 
the patient himself, could not be appointed as expert. 
Nor sbonld the medical practitioner appointed by the 
employer to report on the condition and the treatment 
of the patient be admitted as expert .in the matter 
under judgment. To this rule the Belgian Government 
had assented and then it altered its mind, leaving the 
judge free to act as he thought best. But then if the jud°-e 
calls upon the medical at'endant to act as witness the latter 
exposes himself to be prosecuted for revealing professional 
secrets. To be safe the medical attendant must obtain a 
written permission from his patient and if such medical 
testimony is not favourable to the patient’s claims then the 
latter may refuse to give the authorisation. Evidently the 
intervention of an impartial outsider is needed ; but this 
may entail extra expense and on all sides the greatest fear 
was manifested of spending more than can possibly be 
helped. No motion, however, was submitted on this subject. 

Then a nice point was raised which applies to all countries". 

A workman is injured. His employer must pay the medi¬ 
cal attendant; but the injured man may be taken to a 
hospital where no charge is made. The Congress adopted 
a proposition to the effect that the medical attendant 
should, in all cases, be paid, whether he be the house 
surgeon at a hospital or in private practice. The money 
is there, it has been provided for by law, and why should it 
not be paid because it so happened that it was more con¬ 
venient to carry the injured man to a hospital instead of 
taking him to his home 7 

The question of organising medical unions or syndicates 
was then discussed and it was felt that medical men should 
avail themselves of all laws facilitating the organi-ation of 
crafts, trades, and professions. By the Belgian law such 
unions are given facilities for insurance, within certain limits 
on very advantageous terms and with a State guarantee’ 
There is no reason why medical men should not profit by 
this law ; it would be a_great boon to the poorer practi¬ 
tioners. The Congress, after hearing a report on the subject 
read by Dr. LOONTJENS, unanimously adopted the following 
motion:— b 


Tills congress ot ireoiessinnai jietncme recommends metical clnh. 
or societies to study the law oi March 31st. 1893. cm profe-sional os 
trades unions. The medical societies would be well advised if tl,« 
followed the example of the professional or trades unions and inserted 
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On the above I wrote as follows: “Now, what does the 
closing sentence of this extract amount to ? To my mind 
and probably to the minds of other medical officers it 
amounts to this, that, in fact, varicocele scarcely at 'all 
, affects the ability of a soldier to perform 'all his duties I 
may ask, Have army medical officers ever had officers or 
soldiers under treatment for varicocele or been obliged to 
excuse them from any duty on that account? In an ex¬ 
perience of SO years’ service I never treated an officer or 
soldier for varicocele and it would be futile to contend 
that during fcbis period there did not; exist man j hundreds who 
must have had the disability .” 2 After my article appeared 
other army surgeons recorded experience different from mine. 
Of course, the foregoing transcriptions refer to recruits. I 
am. however, now concerned only with candidates for com¬ 
missions in the army. It will be interesting to your readers 
In the civil profession if I quote the phrasing of the army 
medical regulations for the guidance of medical officers 
serving on medical boards for the examination of candidates 
and also for recruits. The former reads thus: “That he 

[the candidate] does not suffer from.varicocele, varicose 

veins in a severe degree.. a slight defect if successfully 

cured by operation is not a disqualification ” ; in the latter 
“ varicocele beyond a limited extent.” That is, the condi¬ 
tions above are considered disabilities within the limits laid 
down. 

Now in support more or less of the views I have expressed 
I quote the opinion of a senior surgeon of one of the leading 
hospitals in London who writes to me as follows:— 

I have been lecturing at -— hospital for the last 20 years on the 
absurdity of calling or treating varicocele as in any sense a.disease. I 

have as surgeon to-never seen a single instance of dilated reins in 

the cord producing any real trouble. I have on this account always 
refused to operate or allow my house surgeons at -—■ to think of inter¬ 
fering with the cases. The condition is a physiological one and can be 
seen in all the sheep rare of animals (ovis) at the season when they are 
not rutting. Ilia dilatation returds the flow of blood through the 
testicle and prevent:, tho testicles being active when not required. 

A few days ago I was discussing the subject of varicocele 
with a distinguished officer of the Indian Medical Service 
who recently held not only a high position at the India Office 
but also previously one in a teaching' university hospital in 
India and he has kindly permitted me to record his opinion. 
It is this: that in the course of 26 years of an extensive 
and varied practice he recollects advising an operation for 
varicocele but once, he now forgets why. He does not con¬ 
sider varicocele a disability, and if he were to recommend 
an operation it would merely be to get over an official 
regulation which debars admission to the public service on 
account of varicocele. 

It is not necessary, Sirs, for me to point out that the 
results of operations for varicocele are far from being 
uniformly satisfactory and that occasionally disastrous 
consequences have ensued—to wit, atrophy of the testicle. 
In a very large number of the cases put back by army 
medical boards for operations, apart from the chronically 
enlarged testicle which follows, the parents or guardians 
of the lads can ill afford the expenses attending an opera¬ 
tion and detention in a homo, and I have heard bitter 
complaints on this subject. It is, indeed, possible that 
in a highly neurotic or neurasthenic lad or young man 
varicocele may give rise to trouble; but I contend that 
because such a state may exist in an exceptional case it is 
unnecessary, if not unfair, to subject candidates to the 
expense and risk of operations as we so frequently do. Not 
long a?o a young officer in the militia who had a large 
varicocele asked me about competing for the regulars; I 
advised him not to do so as he would surely be rejected 
for the varicocele and be put back for operation which 
I certainly should not advise him to undergo. This young 
officer subsequently went to Nigeria and did some stiff 
marching and hard work in that trymg climate and lias 
returned after more than a year without a day's sickness or 

any inconvenience from a very large varicocele. 

The proposition I offer is this: if we honestly believe 
varicocele to be a disqualification for the army lot us reject 
the cave at once and let us not commit ourselves to recom¬ 
mending any operation and provisional entry into the army 
after it if only it he successful (see extract of regulation 
cinoted above), for the military authorities have numbers of 
candidates on the qualified list ready to replace rejections on 
medical grounds. Why cannot we in the army follow the 
rule laid down in the Admiralty medical regnlatmns-viz.. 


J Jlany medical officers of long service have borne me out in this 

experience. 


reject cases of varicocele offhand and have nothing whatever 
to do with recommending operations and provisional entry 
thereafter? I_am informed that naval surgeons are emphatic 
and relentless in excluding candidates or recruits the subjects 
of varicocele in any form—I assume there must be some 
strong grounds for this. 14 so, I trust that naval medical 
officers will take part in any discussion which may follow 
publication of this letter. We in the army have of late 
copied the Admiralty in our highest institutions; let us, 
then, copy their medical system, for presumably ttie military 
officer is required to be as efficient as the naval officer. The 
former certainly serves abroad a great deal and undergoes 
the same risks of service in all climates. 

In conclusion, as I have stated that during my experience 
I have seen deplorable results of operations recommended, 
I shall ask the forbearance of your readers while I quote two- 
examples. A B was operated on for varicocele of the left 
testicle, which atrophied ; subsequently varicocele developed 
in the right. 0 D, a successful competitor, was rejected for 
undescended testicles; he was subsequently operated on by 
an eminent London surgeon. The lad competed a second 
time 3 after this and was again successful. On being re¬ 
examined by the Army Medical Board the scrotum was found 
to contain two pea-sized bodies on each side supposed to 
be testicles. IVe army medical officers must apply the 
War Office regulations no matter what our private opinions 
may be.—I am, Sirs, yours faithfully, 

Frank Howard, M.D. St. And., 
Colonel, Army Medical Staff (R.P.); Senior Medical 
Officer, Recruiting London Area. 

Sussex Mansions, S.W., Sept. 15th, 1905. 


THE 


DEATH OF A CORONER LEAVING 
AN INQUEST UNFINISHED. 

To the Editors of The Lancet. 

Sirs,—I n a short article under the heading of “ Medicine 
and the Law” contained in The Lancet of Sept. 16 th you 
refer to a ca»e of exhumation of a dead person in South 
Staffordshire which arose through the adjournment of the 
inquiry and the sudden death of the coroner. As I am 
the deputy coroner referred to, perhaps you will excuse 
me if I point out that your writer laboured under some 
misapprehension of the reason of the exhumation and 
the requirements of the law. I did not consider it 
necessary that the jury should again view the body, 
nor did I even suggest the possibility of the law re¬ 
quiring it. I merely conformed to the law in viewing 
the body myself. The jpry having once viewed, the law, so- 
far as they were concerned, was sAti-fied. bnt a coroner 
cannot hold an inquiry without viewing and the coroner wno 
had previously viewed was dead. I may add that my own 
opinion as to the viewing of bodies is that It 
left entirely with the coroner to decide whether the Jury 
should view or not view. 

I am, Sirs, yours faithfully, 

Albert A. Bctham. 

Sept. 191b, 1905. Acting Coroner for Staffs. 

3 Successful candidates if medically rejected are obliged to compet* 

Fakirs and Anesthesia.— The Medical Council 
of the Russian Ministry of the Interior has .says 

the S*oro, that Indian fakirs should hold Manees 
purpose of inducing hypnotism or anesthesia. 

The Metropolitan Asylums Board aot tKB 
Treatment op its Assistant Medical ^eld on 

meeting of the Metropolitan Asylums Bo 11 ^ 

Sept. 16 th, the asylums committee reported t meets 

received the resignations of three assistantro d« tlje 

employed at Darenth Asylum as a P . 4 ® jtIon a nd 
general conditions appertaining to P an( j s 0 f 

asking that an inquiry should be made t ail the 

their protest. The committee further stated 1 topether 

correspondence in connexion with which bad ’app yar€ ^ 
with communications from the officers 1 1 ^ a nd con- 
in recent issues of The Lancet, ^^^"^inittee of 
sidered and it had appointed a jri>c circumstance* 

nine members to inquire into the who 'f, ° f 0 f the com- 
wbich have led to the resignations. T“ e J c “^ pted without 
mittee was approved and the report was adopts 
discussion. 
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there vcrid be no necessity to pump the sewage ; a saving 
■srcffih that case be effected of £600 per annum. A good 
do! ci the p'ant at present in use at the sewage farm 
irchiiri aiter materials and beds, will have to be sacri 
ixd crder tie scheme, tiie whole cost of which is esti¬ 
mate! at £I9.GC0. The council will be recommended at 
i's rert meeting to adopt the scheme and the fact 
that for some months past an effluent has been obtained 
cr tie method suggested capable of sustaining fi-h 
^£1 ro doubt have its proper weight.—Difficulty has ari-en 
at Worcester in connexion with the payment for the outfall 
s=it=i 3 and tie tunnel beneath the river, owing to the original 
samite having been exceeded by more than £4000, despite 
i-5tactffrnt the tunnel and the two sets of iron pipes had 
.tea.Kurced, the former from 8 feet 6 inches to 6 feet 
o acres and the iron pipes from 2 feet 6 inches to 1 foot 
3 mcis, a change which, it was thought, would effect a 
s»>~gof at Last £1200. The amount in dispute has been 
rctmta to arbitration. 

_ Small-pas; Epidemic at Wimeaton. 

iremtses of small-pox at Nuneaton now number over 60. 
was toted that the epilemic would be confined to one 
t07 ' a ^at unfortunately cases of the disease Lave 
appearance in several directions. A large pro- 
p-'-cacf tne patients are unvaccinated children. 

L'cnl Guardians and. the Tramp Question. 

. meeting of the Birmingham board of guardians 

from tbe c ^ er ^ to tbe King’s Norton board 
tv * pfv 25 . suggesting tba’, a conference should be held by 
am > ^’ c .= s Norton, and Aston boards to con- 
7JA _ question and discuss the advisability of the 

!ts~,v? r - e ,l l ^ ree separate tramp wards for the city and 
L s ?. rTOnn dings. It has been pointed out that 
AJ ‘ r I ,? e ^ n ff °£ the tramps which is the important 
. , tor the cost of bread and cheese is 2 id. per head, 

mch ^. a ^ i0 gtven it only costs another Id. 

codatin* f . * cost is in providing sleeping accom- 
exiv^gi Jr, keeping tbe casual wards clean. It is 
eech of «. oT n \ e re T res etitatives will be appointed by 
luvl ~w!i v ee ' x>ar, ' a to confer as to tbe advantages (if 
o'ischvj? ■ e faulted by combined action on tbe part 
? :oa ,v. unions in other large centres of population, 
fuaniiar- statement of the Birmingham board of 

daily « , I ear ended Lady-day last I learn that the 
1651, rheh'fl °t VOT khouse inmates during tbe year was 
ooap.'eiicn f ft." t ? um 6 er that has been maintained since tbe 
in the “ e ' a 6 rmary. The average number of inmates 

expscajZr 231 ? w es 1040, as against 10S8 in 19C4. The 
£205 less tv, T 2 ccinati( ] n during tbe year was £1903, being 
to the-ari-i. n . ® I’Tuviuus year. The lunatics chargeable 
rrert it . C0 '' ~25,160. In the discussion on tbe state- 
crees^d 50 ^ sta ted that tbe workhouse numbers had in¬ 
cest. Q 3 r -k <:r ( , cent: ' and the expenditure less than 35 per 
tuardtr- ? “ le krst ^even years. The Aston board of 
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'ots Ljs 


ny, - practically decided to purchase Whitton 
~3 cost os-Sa a I 1 ? 5 ^ud outs ” children. Tbe building 
hr 55 chffdr^ & t! ^ ex pected to provide accommodation 
decided to a 6 v.’ ^ lc Birmingham board of guardians have 
c ‘ He rr 0 rJ-!a er P ert opinion as to the marketable value 
eatt/> P°*eu site at Summer Hill for a home for ‘‘ ins and 

\ case f ^ Problem at Wolverhampton. 

1715 hro-iftif ‘JoOg'derable interest to farmers and dairymen 
lataphia'", yotore the stipendiary magistrate of Wolver- 
Jilh selliro- l ,me ago. A dairy-farmer was charged 

Hr tad 1 ,.;’ from which 20 per cent of the original 

6 T ri- tce ,, a stracte d. It appeared, however, from the 
eracirrfl 'f m P es of milk taken directly from tbe cow 
‘tettherewi-” once s k° w ed the same deficiency of fat, so 
H tas further ? question of improper treatment of tbe milk. 
^ Waside—vu. H 77 ? Ikat the afternoon and evening milk 
<Ss ' i beic- m th an was Ike morning milk, the 

«a». dl° m Srf three ames a day. The cale was, of 

The med-Vii I ^ nds,:orth K'rfth Report. 

;, rcs ented his ° 7 health of Handsworth 

t“ e rear were 14?s'f a if r ^F° rt 'V- Tile k^-ths registere 
^Sales. ike v-,’ ° f these, /55 were males ard f 


14,947 ; in 1904 it was 61.500 ; and it is now numbered by the 
Registrar-General as one of the 76 great towns. 

Scarlet I'erer in Birmingham. 

Mr. Alderman Cook, presiding at a lecture lately delivered 
on the subject of scarlet fever, gave some interesting informa¬ 
tion concerning the disease in Birmingham. During thejast 
15 years the number of cases and deaths has been as 
follows:— 


- 

Cases. 

Deaths. ^ 

1 

- 

J Cases. 

Deaths. 

1SSO . 

2995 

209 i 

1393 . 

. 1320 

■ 47 

1E91 . 

1465 

91 i 

1899 . 

1 1255 

29 

1C CO 

1413 

63 

190D. 

1 2063 

93 

1E95 . 

1614 

K It 

1901. 

1 oil4 

156 

1SS4 . 

17SS 

75 ii 

1902 . 

: ec-t! 

293 

1S35 . 

2964 

133 |l 

1903 . 

' 2335 

144 

I 8 S 0 . 

3389 

164 i‘ 

1504 . 

1659 

65 

1897 . 

1929 

95 !• 





The total number of cases was 35,053 and the total number 
of deaths was 1720, the percentage of'deaths to cases being 
4 -9. As shown by the figures quoted, there had been a'gTeat 
increase of cases’every sixth year—viz., in 1890, 1896, and 
1902. Although scarlet fever caused so large a number of 
cases tbe deaths were not nearly so numerous ■ as from 
most of tbe other zymotic diseases. During the past 
ten years the average number of deaths from those 
diseases had been as follows: small-pox, 3; measles, 
226 ; scarlet fever, 121 ; whooping-cough, 256 ; diphtheria, 
149; typhoid fever, 100; and diarrhcea, 698. The poorest 
wards in the city were not the districts where scarlet 
fever was most prevalent. The children in the slum seemed 
to enjoy an immunity from the disease which the better-kept 
children in the other districts did not, but while the slum 
children appeared to be less susceptible they were at the 
same time liable to take it in a more virulent form than 
were the others. 87 per cent, of the cases occurring in 
Birmingham have been treated in the isolation hospital. 

Sept. 19th. 


MANCHESTER. 

(Prom otra own Correspondent.) 

Beautiful Oldham." 

In what may he called prehistoric times, before Oldham 
existed (speaking Hihernically), it may have been, and 
probably was, beautiful, but since man built tall chimneys, 
used steam engines, and burnt smoky coal lavishly the 
phrase “ beautiful Oldham ’’ has been supposed to be ironical 
or contemptuously satirical. But even in Oldham there is 
a craviDg after beauty and a society has been in existence 
for the last three years and was mentioned in these 
columns a year or two ago the object of which 
is to make the ugliness of a manufacturing town less 
ugly. Those who have ever been at an Oldham rail¬ 
way station will remember the black unloveliness around 
them, hut at ore of them they may now see “ the 
walls and pillars brightened by little wicker baskets filled 
with -vivid green.” This has been done by the voluntary- 
efforts of the porters. One “ court ” in a slum of which the 
chief feature was an old midden, decorated with derelict pots 
and pans, is now a small green garden. Shrubs have 
blossomed in it and are tended by tbe hoys and girls of the 
court who have by the influence of the society become 
so far civilised as to work with a will and to watch 
with delight the growth of the young plants from 
seeds of their own sowing and to fight for their 
protection. This invasion of beautiful things into the 
realms of ugliness roused the envy and the anger «of 
neighbouring courts, and it was only after “fierce battles” 
that the lovers of beauty were left to enjoy their handiwork 
in peace. These are illustrations of the good that is gradually 
being done. Among the objects of the societv^ are the 
prese'-vation of existing features which add to the attractive¬ 
ness of the town; the utilisation of waste places for tree¬ 
planting, -tc.; the cultivation of shrubs and flowers in the 
spaces adjoining public buildings, schools, and mills ; the 
cultivation of the love of nature and gardening in school 
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in their statutes a clause establishing a system of conciliation and 
arbitration for the settlement of differences or litigation that may arise 
between members of the profession or with private individuals but that 
interest the medical profession. This Congress further urges the 
importance of keeping young medical practitioners well informed of 
their duties towards their fellow members of the profession—1. Bv 
lessons and lectures on deontology given at the universities. 2. Bv the 
distribution of codes of deontology, drawn up by the examining furies 
and medical committees. ° J 

When this motion was carried, Mr. Adolphe Smith 
was invited by the President to give an account of the 
organisation of medical unions in England. As Lifige is 
a great mining centre, Mr. Smith insisted especially on 
the success of the Northumberland - and Durham medical 
unions in raising the payment made to the colliery surgeons 
from 6ri. to 9d. per fortnight. The President expressed the 
gratification ■ with which the Congress heard of the good 
progress achieved by its medical brothers of Great Britain 
and a very cordial vote of thanks was given to Mr. Aldoiph 
Smith for his encouraging communication. 

On the second day a report was read, and a discussion 
followed, on the purely local difficulty which exists on the 
Belgian frontier. It sometimes happens that the nearest 
practitioner lives on the other side ot the frontier and thus 
-French and Belgian medical men are constantly crossing the 
frontier and interfering with each other's practice. This has 
led to many diplomatic communications, conventions; and 
complications, and yet none of the parties concerned seem 
satisfied. Now a, new factor is coming on the scene, 
The Congress resolved that the Belgian medical unions 
should appeal directly to the French medical unions and 
that they should-jointly endeavour to find a solution of 
the difficulty and invite their respective Governments to act 
accordingly. 

The question of the inspection of schools was next intro 
duced but not without protest, for it was considered a special 
matter, not directly concerning professional medical interests. 
Nevertheless, on the proposal of the President the following 
motion was adopted :— 

That tha medical inspection of schools and school children being a 
public service interesting the community at large, the Congress 
expresses the desire that this service shall be organised throughout all 
the schools of the country aud confided exclusively to medical men paid 
from subsidies given by the State, the provincial, or the communal 
authorities. 

This resolution is important, for its application would 
mean that in all matters relating to the health of the 
children the secular sanitary authorities would control the 
clerical schools. 

The next important matter discussed was what in England 
would be described as the' medical treatment of paupers. 
There are in Belgium no workhouses and no Poor-law 
system but each commune is supposed to appoint and pay a 
poor man’s medical attendant, who must attend those who 
cannot afford to pay a private practitioner. How this is 
done was shown by figures given by Dr. Deneffe con 
cerning 264 communes of Eastern Flanders. Of these, 21 
only paid their medical officer for the poor £2 per 
annum, 22 communes paid £3, and 33 paid from £3 to 
£4. Then 66 communes paid from £4 to £8. More than 
half the communes paid from £2 to £8. There were 47 
communes giviug from £8 to £10, 35 from £12 to £16. 25 
from £16 to £20, six from £20 to £24, and 10 from £24 to 
£28. One commune paid £30, one £34, and one £36. Where, 
however, the larger sums are given the work is sometime- 
divided between two practitioners. For such inadequate 
remuneration the poor man s medical attendant must 
attend lying-in cases, provide bandages, antiseptics, and, 
indeed, if he does his work fully it will cost him 
as much as, or more than, he receives. _ Insufficient as is 
this payment a public inquiry made in 1895 revealed 
the fact that in the surrounding districts of Brussels, 
Charleroi, Huy, and Li6ge out of 345 communes only 
85 had appointed a medical officer for the poor. As 
for payment in proportion to the population, there is 
no rule. Thus at Augleur it was £4 per annum per 1000 
inhabitants ; at Awirs, £2 per 1000 ; at Flfimelle-Grande £4 
per 5000 inhabitants; at Vevegms, £3 for 1700; and at 
Theux £4 are divided between two medical practitioners, 
and the population is set down at 5000 souls. After hearing 
these and many other details the Congress adopted a proposi¬ 
tion stating that the organisation of the service for giving 
medical assistance free of charge to the indigent was a 
matter of urgent necessity. The poor should the proportion 
went on to say, he free to select the medical attendant they 
preferred The latter would be paid by the local authorities 
according to a tariff to be prepared and drawn up by the 
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Academy of Medicine, the Superior Council of Hygiene the 
medical commissions of the. various province/ ami the 
Federation of the Medical Unions of Belgium.’ “ 

4 u tber of minor im P°rtance were discussed 

and the.labours of the Congress concluded. - 

Meeting of the Belgian Medical Press Association. 

. Those members of the Congress who were medical journal¬ 
ists remained and a meeting of the Belgian Medical Press 
Association was held. _ The Executive ^Committee or Bureau 
was re-elected and consists of Dr. Dejace, president; Dr 
de Bnssher, vice-president; and Dr. Pechere, secretary! 
The latter gentleman, it will be remembered, is treasurer 
of the International Medical Press Association. Then 
there was some discussion concerning the forthcoming 
International Congress of Medicine at Lisbon and the 
organisation of a service of information for the medical 
press. Finally a resolution was passed blaming the 
promoters of some of the scientific congresses recently 
held at Liege, who, while very pleased to have notices in¬ 
serted in the press, had given themselves but little trouble 
on behalf of the representatives of the medical journals. ! 
The resolution goes on to state that the members of the : 
Belgian Medical Press Association will no longer publish 
notices concerning congresses unless the organisers of those 
congresses send, with such announcement, a press card and 
undertake to give the representatives of the medical journals 
all the facilities necessary for the accomplishment of their 
work. Finally a banquet united together those who are enaged 
in the useful work of organising the medical profession and the 
medical press. It is anticipated that such meetings will 
take place every year and thus the medical unions_of Belgium 
may continue to gather strength. 


BIRMINGHAM. 

(From odr own Correspondent.) 


2he Warley Woods: a Lung for Birmingham. 

In previous letters I have referred to the strong agitation 
which is being carried on 'By a number of Birmingham 
gentlemen, notably by Mr. A, M. Chance, to procure Warley 
Woods as a public park for Birmingham and district. The 
agitation began some months ago when it was learned that 
the woods were to be sold for building sites and that the 
felling of the timber bad already commenced. Mr. Chance 
at once interested himself in the question and on bis 
initiative a subscription list was opened with the view ot 
raising the necessary sum for the purchase of the woods anu 
if possible for an extension of the adjoining Ligbtwoods^ 
Park, in all an area of 27 acres. For these two objects the 
sum required was £ 13,000 ; this lias now been obtained. But 
having gone so far and having been encouraged by the ready 
response to the appeal, the committee_ which has naa 
the business in hand is of opinion that it should go stu 
farther and acquire the whole of the Warley Abbey estate 
which would give to Birmingham a beautiful woodland par 
of 100 acres. For this a further £33,000 are asked an 
already donations of £3000 and £500 hare been promised, a 
subscription list has been opened by the Birmingham i) J 
Mail and more than £200 are already announced, boiar 
the Birmingham, Smethwick, and Oldbuiy councils have 
no contributions, although many, including the Right • 
Mr. J. Chamberlain, M.P., advocate them doing so w . 
feeling which the councils seem to share is that tne > p 
vision of such a park is a luxury rather than a necess J ■ ^ 
that they >n consequence cannot call upon the ratep j 
contribute collectively. 

"Local Sewerage Schemes . ^ 

For some time past the methods of deaHngwith the sevva- 
at Oldbury have been considered very unsatI ® fact ° 
finally the Staffordshire county council has take pro 
ings against the authorities. Prior to this-, however, tbem^ 
ceuncil sought the advice of Professor Iran jmeDt3 

H. Silvester, who have conducted a series , c L mm end 
extending over a period of two years and c tbat the 

reconstruction of the works. They are °f_ , e co ntact-bed 
best means of dealing with the sewage i* , c he seir3 ge 
system, requiring ten acres of contact bet!s ’ \ . d oat that 
to be treated three times. It is, however, po^nte^ ^ 
if they had not to deal with the r ? f “=® f „, d su ffi c e au d 
boaring aifcali works five acres of beds w 
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tu'.fidsagjesiive that this sudden increase in the popularity 
of tie cct-Eatiecfc department was coincident with increased 
eccthtatiens from workpeople who in 1900 contributed to 
feithcaiy funds £1465 and in the four subsequent years 
£2319, £3540, £3641. and £3/76 respectively. If the pro- 
I pcccu of out-patients to population had been in 1904 only 
Sfrf cent., as it was in the earlier years, instead of nearly 
K,K 0 fences bciitg treated there would have been a little 
rweliaa 14.CC0. The question may be asked, therefore, 
1 this additional 5CC0 or 6030 may not be due to the 

i htt.tiai the workpeople consider they have a right to 
oatum tore return for their contributions, and thns the 
EsctKtsof the institution are unduly tuned. 

Conference of Silk Sellers. 

Bttse^ public health officers who administer the Dairies, 
CcTstels, and Ililkshops Orders could not have spoken more 
Kttrgly ot the necessity for keeping cow-heds and dairies in 
^■^tgniy cleanly condition than did some ot the speakers 
t -tetenud conference of the Federation of Dairymen and 
- Cc^iKfera’ Associations held at Cardiff on Sept. 12th. The 
Ccstcp ci tee conference passed a resolution expressing 
jr® cjitta that the responsibility for carrying out the 
devolve upon county councils rather than as 
: case upon district councils and that do 

n Uisaoudhe sold from a farm or cowshed until a certifi- 
- -tu Ken obtained that tUe premises were in a sani- 

' ^td the cows healthy. The prevailing opinion 

• 7*' 1,3 * ^hat the cowsheds in this country were already 
satisfactory state, though this is contrary to the 
: V? 7 “ ca ^ g ula J public health officers. 1 ! In the last report 
_ .. , f dealt with the subject at any length the 
: PtJ'a3i C 7 ce . r 03 hipltii of Glamorgan (Dr. W. Williams) 

7 - tae inspection of such premises was supervised in a 
, 3Q m05C districts of the administrative 

, . sn ?Ses;ed that local authorities might with 

<- “= e i* ve l-e question much more attention than they 


- . Tri '-'% Siraioriuu tzr.il Friendly Societies. 
rstcKd t° ^30 Dr. H. J. Mac Kay 1 


\ „ .— h rrom cue general puouc ana mat 

ag ; . fj , ,g of the societies who [were between the 
reaU-i-c' - Te . ars should each contribute Is. yearly, 

shire fneadl-*’- 03 -- 1 ^? 031 '®^ for maintenance. The Worcester- 
i dave been generous supporters of the 

tee recured* ‘“ a 4 Ankerdine Hills and sev era! member.- 
airiry,-,, j. _ ytatmenfc in this institution to their own 
6 as to that of the societies. 


t At »"-j Izttizton holat‘o /1 Hospital. 

Sept. Kalv' , r " °i t' !s ‘ Taunton town council held on 
1 ItspitaT 5 . 4' 3 fltfetion of the management of the isolation 
c:;r»a ars jointly established by the Taunton town 

. <L-ruvij ,.? s Taunton rural district council, was again 
T J^on das been made to the subject in previous 
1 -v., 11 *' Lancet. ft will be remembered that the 

tfsaa-jjl, ^presented the town council on t'>e committee 
I S. J. .\jf c 3',. a *’ 1 < fS e -herwith themeaical superintendent (Dr. 

| C; tadl ' 5 ry, 4 ; ri " 2 : 4 n c , 'i some time ago and the rural district 

tkn y °t the committee appointed another medical 

r '-'4"f<J a . ! jjr ir 7 medical officer. This gentleman has now 
tsduajj. . 8 . rGaa ^ council has advertised for a permanent 
f it.i Lc<4)/- eCufia,: ’ A joins application bad been made 
“.' v -i 2 nc",,;A°- erDI ? ena Tlciard that that department should 
V : r, i-.~ mqutry iuto_ the management of the institu- 
• S-d , ais meeting it was reported that the Board 
ifr-'-sittas , s °' , er ",- on g discussion it was eventually 

“"■I to cs.. , s P aci al meeting of the town council should be 
'■ustt.er the whole matter. 


'-7vct : > e i- dnrir^^r 000 per aanam . against 21 and 
l 0 I*cUrelv f“ , E tha Previous month and 21 and 

the zymotic death., 
^~3 a . and M . “-? Tei g three ,o measles, three to whoof 
m.t'h). Two ca «^ CQi3 Cagainst 13 during the prev 
£ 7 '^a urban d£gl-° f r Qnuica ! diseases were'reported ; 
^ >-i other of L r.h °- De 01 anthrax in a gipsy wo 
OI typhus lever. The anthrax cLe mcov 


but the typhus case ended fatally. The latter case was not 
notified : the first intimation the medical officer of health 
had of it was when he received the death certificate signed 
by a female as an M.D. Boston. The non-notification of the 
case was a grave disregard of the law and the Helston town 
conncil ha\e therefore wisely decided to prosecute. All 
possible precautions have been taken and there has been no 
spread. 

Sept. 13th. _ 


IRELAND. 

(From our own Correspondents.) 


J Cpidertic of Satiric Fctcr in Zinzericrz. 

At a meeting of the public health committee of the cor¬ 
poration of Limerick on Sept. 14th a communication was. 
received from Mr. Macgrath, the superintendent medical 
officer of health, stating that since his last report 13 fresh 
ca.-es of enteric fever had occurred in the city. Ic was 
decided to have samples ot milk submitted for analysis and 
the sanitary officers were given plenary powers to prosecute 
where oirences under the Public Health Act were reported. 

lypttus Fever in Taniehozcen. 

The outbreak of typhus fever in the parish of Clonmarrv, 
in the centre of InnLhowen, co. Donegal, has reunited in the 
death of a fever hospital uur-e. Miss M. A. McGinnis, a niece 
of Dr. G. Sigerson of Dublin, two wardswomen, and two 
patients. All the patients except two have survived, while 
practically the ordinary staff of* the fever hospital, Carn- 
donagh, contracted the disease and never recovered. The 
people of the entire rural district are so terrified that is was 
with extreme difficulty that assistance could be obtained to 
carry out the interments. A man who dug a grave for the 
burial of a patient who died from the disease was stoned 
when he reached home. £1 was charged for the use of a 
horse, £1 for a cart, and IDs. for the use of a horse and car 
to convey n coffin from the maker’s. It is thought that in¬ 
fection came through some old clothes imported into the 
district. 

Buncrana 1 Vaur-st-pply. 

At the monthly meeting of the Innishowen rural conncil 
held on Sept. 9th letters were received which had been sent 
to the Local Government Board from Mr.M. C.Hirne, LL~D., 
and Dr. IV. Bernard, complaining of the inadequate water- 
supply. and urging that the new sewers should not he used 
until there was an absolute certainty that the water by beina- 
largely increased would amply suffice to flush them. The 
matter was referred to a local committee which is taking 
steps to obtain better storage. 

Becth in Child-birth. 

At an inquest held recently in Belfast some allegations 
having been made against a medical man and midwife for 
not attending a woman who died in childbirth the coroner 
wisely adjourned the case until Sept. 13th to allow of 
further evidence being produced. It appeared that a Door 
woman, advanced m pregnancy, consulted a medical man as 
she was suffering from a weak heart and kidney disease - he 
advised her to go to a ho.-pito] and finally, after further 
consideration, she agreed to do so. On the’morning, how¬ 
ever, that she was to have gone to the hospital, when this 
medical man went to the house the woman was dead, death 
in bis opinion, having been due to shock following ore in a tore 
labour, accelerated by inflammation of the kidneys’,,mi heart, 
disease. It appeared from the evidence of the husband that 
when the woman was taken in labour be went for an unquali¬ 
fied nurse—a handy woman—who came and attended. Two 
children were torn alive between 2 a.m. and 3 A.:.r. and when 
the bandy woman came she sent the husband at once for the 
medical man originally con-ulted by the patient. He was ont 
and three other medical men refused to attend, as a medical 
man was supposed to be in charge. Then 3 dispensary 
medical officer was asked to afecd and he told the husb^ij 
of the woman that he was not in the habit of taking'cases 
of that nature unless in connexion with the dispensary and 
added that there was a nurse for that purcoVe, but she 
said that she could not attend without a note’from the 
relieving officer. Finally, the original medical man con¬ 
sulted, having come back to his home and bavin" then 
received the message, went to see the poor woman bu?found 
that she had died a tew hours previoasiy. The jury returned 
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cbnoitsu; and an important one is go urge that the new 
architecture of the town shall be varied and picturesque. 
The programme is large, but the society does not attempt 
“too much at once and at the third annual meeting, 
held at Werneth Park, on the 16th, the report of progress 
was encouraging. Inquiries as to the formation of similar 
societies come from many parts of the country. It is 
said that already there is a “beautiful Warrington,” 
though the passer-by would scarcely be aware of it, for 
•the town is blackened by the filthy outpouring of many 
•chimneys; and a “beautiful Birmingham” is talked of 
•Glasgow, Newcastle-ou-Tyne, Bolton, Carlisle, Bristol, and 
•other towns have already made inquiries. Of course the 
•chief enemy to the progress of beauty and cleanliness is black 
•smoke against which a crusade is being carried on. At the 
meeting Mr. J". W. Graham of Dalton Hall, Manchester, spoke 
Instructively on its prevention and insisted that the pollution 
•of the air was unnecessary and remediable. He said that it 
was mainly due to the conservatism of the manufacturers 
that prevented the use of the various types of economical 
and satisfactory smoke-consuming apparatus. He suggested 
that the inspection of smoke should be placed under a central 
•Government department. The tendency of these efforts in 
such places as Oldham must certainly be for good, both 
•directly and indirectly. They are civilising and health- j 
.^giving, and deserve all encouragement. 


[Sart. IS, 1906. 


Medical Men and Drink. 

The quarterly conference of the Manchester, Salford, and 
District Temperance Union was held on Sept. 16th at 
Mayfield. Dr. J. D'Ewart gave an address on the medical 
-aspect of the drink question, in which he defended the 
medical profession against the charge “that it was not 
moving in the temperance line, or that it was not moving 
rapidly enough.” He is reported to have made one remark¬ 
able statement; “ Formerly in some instances a patient was 
dosed with a pint or even a pint and a half of whisky a day 
at the Manchester Infirmary ; now, not a pint a week was 
used for all the patients.” One would like to have some 
•details of the evidence on which, it must be supposed, this 
statement is founded, and the history of specific cases in 
which one and a half pints of whisky were given to a patient 
in 24 hours. If Dr. D’Ewart has been misrepresented the 
■error had better be corrected. 

The Fight against Consumption. 

There is happily increased and increasing attention given 
not only to the treatment but, perhaps in a lesser degree, to 
the prevention of consumption. The Bolton corporation has 
■decided to make inquiries from Mr. W. J. Crossley with a 
view to acquire a site at Delamere for Bolton consumptives. 

Mr. Crossley, it will be remembered, founded the Crossley 
Sanatorium at Delamere, which is connected with the 
Manchester and Bowdon Consumption Hospital. Delamere 
has already two saDatoriums on a large scale, Liverpool 
having found a site there for this purpose before Man¬ 
chester. A question suggests itself as to the advisa¬ 
bility of so many consumptive hospitals being brought 
into the same neighbourhood, while there is no question 
as to the objections from the point of view of the inhabi¬ 
tants. But apart from sentiment, it would seem better to 
avoid multiplying concentration camps in a limited area. 
Derbyshire is moving in the matter and there was a meeting 
held at Derby yesterday of public health authorities in con¬ 
nexion with the proposed provision of a county sanatorium 
for consumptives. The scheme is to have an institution 
with 40 beds which, with 20 acres of land, would cost about 
^10 000 The Duke of Devonshire is to preside over a meeting 

December to initiate the undertaking. The county council 
proposes to contribute £2500 to the building fund and £400 
annually for tbe maintenance of ten beds. Durham is not 
new to the fight and on the occasion of the annual visit of 
the governors of the Society for tiie Prevention and Cure of I Garrett 
Consumption in the county of Durham to the sanatorium at 
Stanhope Dr.W. Eobiusonof Sunderland made an encouraging 
statement and an anticipation which we must hope is not too 
sanguine. He said that if the disease continued to dimmish 


aie to get people to coma in the early staves of the•-' 
and that of finding suitable occupation 8 for 
leaving the institution, as they should work in tleSah*? 
One point about this sanatorium is that it is practically selb-'"^ 
supporting The subscription of 3d. per quarto by S- 1 
, “ an , of n var '°« s bodies of workmen assists in tie maintenance■*» ! 
is ( Lord Barnardi tbe'president of the society, said that the"' 1 ’"" 
workingmen of the county of Durham deserted admiration— 
ior the way in which they supported institutions of that kind < j : 
He added also that he believed in the open window and itf-- 
sanlight, which some people seemed to be afraid of. --j i 

Salford Health Deport. ■ 

. Mr - c - H. Tafctersall, medical officer of health of Salford ha 
just presented his report on the health of tbe town in 1904 ■'" J 
Several interesting facts come out. In the four districts oi-- 
Salford the birth-rate averages 31 >7 per 1000, varying from- '' 
34-6 in the Regent-road district, 33-3 in Greengate, 33-9 in4- 
Pendleton to 25 ■ 3 in Broughton, falling gradually, according.!— 
to the increase in the residential amenities of the neighboured, 
hood. The Salford birth-rate is therefore higher than, that of-M 
the 76 large towns, which is 29 • 1 per 1000. and also that foLr 
England and Wales—27'9. But as the birth-rate is highest K 
in certain districts so in the same districts are the highest .v.-, 
death-rates to be found, though they are slightly lowet^r 
than in the preceding year. Greengate and Regent-.—"i 
road show a death-rate above the average for the borough,Mi 
which is 21 per 1000, while Pendleton and Broughton are -I 
below it. Greengate has the high death-rate of 28’3 per^jL 
1000, while in Broughton it is 14 • 7. Stiff there is some 1’,' 
improvement all round. The infantile mortality, however, is-. ~ 
an exception, having risen from 168 per 1000 births tbe’.^", 
previous year to 193 last, zymotic disease being the chief’ ‘ 
cause of death. . •'",' 

Sept. 19th. __ 


30 nef cent, owing to the spread of the principles which 
7u per -f44 fanvhtT "The main agents in preventing the 
disea* e were ventilation, abundance of sunlight, both in tbe 
houTe and in the workshop.” Two of the great difficulties 
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Cardiff Infirmary. - 

During the past 24 years the expenditure of the Cardiff 
Infirmary has exceeded the income in 15 years. In 1903 
there was a balance of £371 on the right, side hut this ;*a 
favourable result had not occurred previously since 1893. In ;ts 
1904 the adverse balance was £1654, though it is only right ,-i: 
to say that the average number of patients in the infirmary -si 1 
day by day during the year was 156, a number very con- ,=u; 
siderably above tbe average of the preceding ten years, emeu ,U-; 
it was 122. The number of out-patients treated was 19,525, .<». 
compared with a yearly average in the previous ten years of 
13,567. This very serious increase in the number of ou b 
patients was discussed at the meeting of the board 
of management held on Sept. 13tb, when Mr. T. Garret 
Horder proposed that a special committee should w 
appointed to investigate the circumstances of persons 
attending the out patient- department. _ He said that many 
patients 1 —’ 


of the ’patients had trivial complaints and that the 
great increase in the number was not only a burden on 
infirmary funds but prevented the staff from giving 
necessary attention to serious cases. Mr. Cornelias - 
Griffiths expressed the opinion that a large nuni ® 
out-patients took advantage of the department wno i % 
Dot to do so; and Mr. H. 0. Ensor said that P P 
would subscribe more freely if they knew tha - 
deserving persons were treated as patients. o 

informal investigation was made a few fears >8 
was found that about 12 per cent, of 'the > pa ™ 
interviewed were not fit and proper persons for c 
aid. Although there was a general agreement'with ^ 

Border’s motion it was finally decided . i( - 


-il 




board to appoint^ a committee to ta ju 


the work pi 

1/UtU U tW uuuuiuv ouium-**--- -- , >• - fn 

the out-patient department, with speeul refer « bgst 
abuse by undeserving patients, and_ to report up n depar t- 
means of economising tbe administration or rn n n cxwu 
impairing its efficiency. _ » her 

iviiu w.io iju^don it is of interest t0 \ Dq ? t ) ie same 
the number of out-patients has increased 
ratio as the population of the town In lW " 
centage of out-patients to the Cardiff p P a l90l u 
7’9; in 1894 it was 7-5. g 5 in1903 K 

remained at about 8 per cent. In 1002 it w ,- s not 

was 10-6, and in 1904 it was as high as 11 per cem. 
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VIEXXA.—NEW YORK. 


bejia at the same time. The programme for Vienna is 
. .' ftfliors. Three clinical teachers, professors of medicine 

Xeusser, Professor Schrotter, and the temporary 
of the clinic of the late Dr. Xotlmagel) will lecture 
ictciiil j two professors (Professor Hochenegg 

- . rrotsssor von Eiselsberg) will lecture on surgery; two 
--- * B0S (Professor Schauta and Professor Chrobak) will 

ta gjnscology and obstetrics ; and two oplithal- 
"f-j- .-f* , <Dr - Fuchs and Dr - Schnabel) will lecture on 

f.'Z r .°- 0 =T- Lectures on dermatology will be delivered 
«.iirjer and Dr. Kichl. Besides these there will be 
<TProfessor Pollitzer on otology, by Professor Chiari 
.'st'tgy, and by Professor IVeichseibaum on morbid 
'■lectures are open to students on pav- 
! . T£I ? s® 3 }! fees, the maximum amount being 

,f" a 1C . T roe tuU term. Foreign holders of diplomas 
2.4 • r^-r 1 Iee of £2 2s. for each course of lectures. 

V.L , ffia ,“ e ' 5e annually recurring lectures a number of 
.2' ’ fe=t-graduate lectures, and special preparatory 

“ S fro® foot to eight weeks, will be conducted 

-• ' -i °j' Vn "Pf> v at-docent on” and assistants. The 

j 7 ‘ 'cclcde spccial branches of surgery, diagnostic 

22 - v^r’.f tenology, serum therapeutics, errors of 

i'2. 0 v-;«iaction, forensic medicine, practical obstetrics, 

“... r i, Cfcrations, i:c. The fees vary from £2 2s. to 
tFe studen ts to continue working at the 
•T ,^t atntas ev . ea after the course! is finished. Most 
"-T a ^ e V 1 German but a few, such as certain 

. " Va’jo- ’ otological, and urological demonstrations, 

are” i ' roo m English, if required, without extra 
®; n pmber of American practitioners 
a:cocr‘nf t ^ e ^ r ^“tention of joining these classes 
■r. ^‘ of last-mentioned advantage. 

t- Df^jr . ■ A * Vwb Treatment of Appendicitis. 

' : :y of tr5H e fi a ““try practitioner,! has had the oppor- 

a h,-.. ‘ the ® a ects of argentum colloidale (Crede) 
Fpttdixwrrm'f r - 0t c ^ ses °f acute inflammation of the 

< d be!;-* f„„°nr ls . :Ln , d has described his results in a paper 

< tretanqvZ Society of Vienna. He said that 

tkytio gr,v Z™ k® en tried in appendicitis. He gave 
, r dal times r],;} 11 doses of from five to eight grains 

- time ot (V.-.i . e 0 * n tment which is well known under 

... hnmllr. TVa 4 * 0In tment being at the same time applied 
1 5«ke of tfio tAf 53 - were i0 good that Dr. Moosbrugger 
‘ 't^coootrr phr^. t3 r ent as a specific against appendicitis. 

[. t0 “pani'e j. f ere tbe surgeons were not always able 

- * dhfereroe of - pourable conditions br when there was 
heatasot on-rAf^ 03 113 whether medical or surgical 

-- Jp.Letho&fct A 0 U ado P ted > the use'of coUoidal silver 
't-.cimmhob .! 0e . be5t means of arresting the disease. In 
-i H^titapoorfi:.;,. Vlew that colloidal silver was a specific 
*iH be gi'reat f • A 3 ? f e . Terel Y criticised, but the method 

- to a( a >~ lr ~™ hi many hospitals. The remedy 
I, ittooooA -, bxi dising the toxinsiind thus rendering 
j 3 anil fln’-t. 6 ' vas absolutely harmless to animal life 
[•t-rflejjje ' given. Dr. Moosbrugger himself took 

. 1 titv prescribed without any had effect. 

I. l&dical Officer* in Jlisjiitah. 

of the University of Cracow has 
fetf assisSr/Folding the diploma of M.D. to the 
2 PPoimAonf? 1 S a ^ officers fh' the hospital. Public 
T , ^ have hitherto been open to females 
! a *"tbefgj[ ' , action of the Polish university will no 
aowed by other sister faculties. 

•/ hi 2 p 2K Etiology of Vohttlu*. ! 

■ h' hukowin 0 .*' A US Dr. Euksch at a recent 

(fc f’ffiition were •’ rr\ ^ at , tb e most usual causes of 

G)s> ** fle am from An 03 *™ 111011 °® the mesentery of 
*5fellen«th M ^o-.cause ; a 


Ww ;ormal length of rh^^ ? et “^ora cause ; and 
2b resa lt from small ^ ’f testLD al canal. The cicatrices 
rij‘Jocular infi amm ,Hnn- UP c’ lr ? s o£ lll e mesentery or from 
aipaj length of the °i lymphoid' vessels. The 

^ c ountry people -wl^r due * be said » to tlie <iiet 

te n at necronsie- „ Ved mosU J on vegetable food. 
•nt 0j 12 Metres (40 fe e ti COQ a tered hitestines having a 
J-an o t - eet 3 jt 0 and upwards in persons not 
ffircumstances if 1 h^gkt and 32 inches in girth, 
appeared so often in 6357 1° understand why 
*w^jf°. s howed a nn m u, 5^6 population of that district, 
intestinal ,° f •B**neas with cicatrisation 

1 metres (41 f ec .y , woman, aged 48 years, measur- 
' hpg for volvulus a ch^ v estended - ■ He said that in 
°- ce between several methods was 
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possible. The affected part of the ileum might either be 
fixed to the abdominal wall or might be resected entirely, or 
an entero-anastomosis might be made between the ileum 
and caecum or ascending colon, thus preventing a Telapse 
of volvulus. Most cases of this kind appeared in the lowest 
part of the ileum. 

Jthinoitferoma and its Treatment. 

At a recent meeting of the Society for Internal Medicine 
in Vienna Dr. H. von Schrotter exhibited several maps 
showing the countries of Central Europe where rhinoscleroma 
prevailed. One focus of infection was situated in the Polish 
provinces, with branches going off to Prussia and Moravia, 
and another was in the Russian frontier districts. Up to 
the present time about 700 cases had been recorded. The 
disease was infectious and consisted in a growth of 
granulating tissues in the larger respiratory canals (nose 
pharynx, larynx, and trachea, down to the bronchi of the 
second order). It had no tendency to ulcerate, bnt it 
generally cicatrised and might obliterate the lumen of canals. 
The disease was due to a micro-organism similar to the" 
bacillus of Friedlfmder. As several persons were known to 
have acquired the disease without leaving Vienna it must be 
presumed that it also existed in the city. In former times such 
cases were often mistaken for carcinoma or acne rosacea 
especially if the localisation was in the aim nasi. Severai 
patients lived for 15 or 20 years and died of other diseases 
Dr. Frennd then showed a man with these changes in the 
nose. Breathing through the nose was only possible with 
very great difficulty. The patient was treated with 23 "entie- 
applications of the x rays, each lasting six minutes. 0 The 
result was very satisfactory. The granulating tissue dis¬ 
appeared from the mucosa nasi, the infiltrations of the nose 
and pharynx softened and the nares became pervious for 
breathing. Dr. Kahler showed another patient whom he had 
treated with radium bromide. In this case there were 
nodules of granulating rhinoscleroma tissue on the upper lip 
and nose. After seven applications of 60 milligrammes of 
the salt, each lasting 20 minutes, several nodules disappeared 
without any marked change in the surrounding healthy skin 
As the treatment was very expensive and troublesome the 
patient not being able to stay in Vienna, she was referred to 
the x ray department, where recovery was complete after 
four sittings. 

Sept. 16th. _ 

NEW YORK. 

(From oub ows Correspondent.) 

Fire at the Vnirersity of Pennsylvania. 

As the result of a serious conflagration the University of 
Pennsylvania has sustained a loss estimated at S40.000. The 
chief damage resulted through the destruction of micro¬ 
scopes and other accessories for laboratorv work but 
fortunately the anatomical and surgical preparations lost 
can be replaced without much difficulty and the necessary 
repairs to the buildings will not be very extensive. " 

Increase of Pcer-drinJdng in the United States. 

The increasing consumption of malt liquors in the United 
States is going hand in hand with a commensurate decrease 
in the amount of the more highly alcoholic liquors used 
According to the report of the Commissioner of Internai 
Revenue in the fiscal year ending with the month of June 
49,459,000 barrels of beer were consumed, representing a 
gain of almost exactly 1,250,000 barrels over the figures for * 
the previous twelvemonth. The quantity of distilled liquors 
was 116,143,000 gallons, a decrease of 704,000 as compared 
with the statistics for the year ending' in June, 1SC4. This 
very desirable trend of the popular preference toward the less 
intoxicating drinks is to a large extent dependent on the 
firm stand taken by employers of labour generally in favour 
of practical abstinence amoDg their men, so that the demand 
for the powerful s ti mula n ts' is decreasing and public 
drunkenness among the working classes is becoming less and 
less common. ° 

145 Pays of Coma. 

A case is reported from Yonkers, X.Y., of a boy eight 
years of age who finally died after having been completely 
unconscious for 145 consecutive days as the result of 
cerebro-spinal meningitis. " 1 

For the Greater Comfort of Immigrants. 

The immigration officials of the port of Xew York have 
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a verdict according to the medical evidence, adding a rider 
that the explanations given by the dispensary medical 
officer and nurse were considered satisfactory. They recom¬ 
mended that notices should be posted, and kept posted, in 
the poor districts showing where relieving orders could be 
had and also recommended that medical men should be 
empowered to issue such orders in urgent midwifery cases to 
the district nurse. 


Water Famine in Donegal Asylum. 

At a meeting of the management committee of this asylum, 
held on Sept. 13th, attention was drawn to the great scarcity 
of water in that institution. On August 21st for the first time 
for eight weeks patients were able to be bathed. It was 
decided to confer with a deputation of the urban council 
with the view of appointing an engineer to go into the 
question of obtaining a supply for the town and institution 
from Lough Salt. 

Apothecaries' Hall of Ireland. 

Sir Charles A. Cameron has been elected examiner in 
hygiene, Professor Walter N. Hartley, F.R S., examiner in 
chemistry, and Dr. J. 0. M’Walter esaminer in pharmacy. 


Irish Medical Association. 

At a meeting of the County Armagh branch of the Irish 
Medical Association, held on Sept. 13th, in the cafe, 
Portadown, Dr. C. C. Deane, president of the branch, in the 
chair, the following resolutions were passed unanimously in 
regard to the question of reorganisation of the Irish Medical 
Association. Moved by Dr. J. S. Darling and seconded by 
Dr. George Dougan:— 


That no scheme of reorganisation can be considered satisfactory 
which does not provide for the abolition of the committee of council 
as at present constituted. 

That the council should ho tho executive of the Association and 
he empowered to administer its affairs, subject to the resolutions of the 
general meetings and the articles of association. 

That in order to make the council an effective instrument in the 
administration of the affairs of the Association it should be composed of 
men elected by tho general body ot the members, u ho would thus 
reflect and carry out the policy laid down by, and tho instructions of, 
the general meetings. 

That, with a view to eflicieney and economy, the council should not 
consist of more than 21 members; and, in order to induce those who 
reside at a distance and would he willing to act, the travelling 
expenses of all members of council who reside outside tho county of 
Dublin should be defrayed out of the funds of the Association. 

That, in order to secure continuity in the conduct of affairs of tho 
Association, the members of council should bold office for two or 
three years, a certain definite proportion retiring each year. 


Moved by Mr. J. G. Allen and seconded by Mr. T. H. 
Brownrigg:— 

That the Association should have a permanent office in Dublin and a 
paid secretary who would daily attend in tho same and, in addition to 
his secretaria'l duties, be competent to discharge those of editor and 
compiler of the “Journal." 

Moved by Mr. J. L. Rowlett and seconded by Dr. W. 
Frier:— 

That each branch should appoint two or more delegates in proportion 
to the number of its members who would attend tho genera! meetings 
and represent the views of their branch thereat, and chat tho council 
should ha.ve power to summon a meeting of all the delegates or of the 
delegates of one or more provinces to deliberate on any matter of 
importance that may arise in tho administration of the affairs of the 
Association. The 'delegates from each province could thus be termed 
into a provincial council who could bo relied on to advise the council 
on anv particular matter affecting any particular province. 

That special efforts should be made to organise the branches and to 
nut them on a satisfactory footing, so that they can be relied on to 
assist the council in promoting the aims and objectsdf the Association. 

Some other important matters having been discussed the 
meeting separated. 

Dun’op Memorial Home. 

On Sept 14th a home erected in connexion with the Holy- 
wood Nursing Society to perpetuate the memory of the late 
Dr Ales Dunlop, J.P., was opened in the presence of a large 
gathering of friends. Dr. Dunlop spent between 40 and 50 
years in active practice in Holywood, near Belfast, and on 
his death three years ago the scheme was started and m a 
comparatively short time the promoters were m a position 
to build and not only has the structure been paid for but a 
sum of £350 has been contributed to the endowment fund. 

Magee College, Londonderry. 

Mr B. McCrea has given, it is announced, £7000 to Magee 
College Londonderry, for the foundation of a chair of 
Physics* and for scholarships provided a sum is raised to 
bffilda new physical laboratory, and to this fund three 
gentlemen have contributed £800. I 

Sept. 19th. 


. ' PARIS. 

(From our own Correspondent.) 

Senile Tuberculosis. : 

. M. Boinet in an interesting paper combats the idea whi 
is so very widely spread that patients over 45 or 50 years 
age are very rarely tuberculous. He argues that aged nerso 
who are generally considered to be suffering from simp 
catarrh and in whose case no care is taken as regards t 
expectoration are very often in reality tuberculous. T 
sputum of such persons is fuli of bacilli and can propaga 
tuberculosis all the more readily inasmuch as the dang 
of contamination from such spntum is not suspected eith 
by their immediate relatives nor very often by 
medical man in charge. In many cases senile tuberc 
losis is latent ( torpide ) and is masked by empbysem 
pulmonary sclerosis or bronchial catarrh. It is futth 
marked by periods of quietude ( traces ) of varying d 
tion. The stethoscopic signs are very slight- and so 
the general symptoms. SeDile tuberculosis consists ma' 
in a fibrous phthisis characterised by broncho-pnlmo" 
sclerosis, by caseous or calcified concretions, and by canti 
which are nearly dry or even cicatrised in part. Very oil 
these cases of pulmonary senile tuberculosis are noth' 
more than a fresh awakeniDg of tuberculosis which 
originally occurred in adolescence. They can, howett 
undergo a certain increase even at an advanced age a 
sometimes end in becoming ,an acute phthisis. A gr 
number of such patients leave hospital very much improv 
in health and on returning to their families continue * 
propagate the germs of their disease. T! e danger of t 
bacilli-bearing sputa of patients suffering from senile tube 
culosis is increased by the difficulties of different' 
diagnosis of this affection, which is liable to be co 
founded with chronic broncho-catarrh, bronchiectas' 
emphysema, and pulmonary sclerosis, either simple oracco 
panied by cardiac dilatation. The differential diagnosis m 
also lie between cancer of the lung and bronchial manifes 
tions due to renal insufficiency. The medical man shoi 
also nob forget that certain acute forms of senile tubercuio 
and in certain cases acute phthisis of old people can mil 
very closely the clinical picture of typhoid fever, of ac 
pleurisy, or of acute pneumonia. In doubtful cases 1 
finding of Koch’s bacilli will clear up the diagnosis and n 
insure that prophylaxis being taken which too often 
omitted. 

The Responsibility of Children for Medical Fees for the 
Treatment of their Parents. 

The court of Nantes has just given judgment upon 
instructive case. It was that of a lady who while stop 
in Paris met with an accident. She was taken home ai 
one of her daughters sent for a medical man, who diagno; 
a fracture of the forearm and a dislocation of the shots® 
joint. Not being able-to treat the case alone he called m 
surgical colleague. .Both medical men applied a P r 
visional apparatus and on the next day put the arm 1 
in plaster. On the third day they examined the patiA 
with the x rays. The two medical men sent 
a bill for 400 francs* and as this was not paid t 
brought before the courts the patient, the daughter * 
the daughter’s husband. The court took the view 
when the person who calls in a medical man does so fox 
care of his or her father or mother and the patieo 
unable to pay, the obligation of paying the medical maun 
be ranked among those expenses which are considers 
alimony ( ayant le caract'ere alimentaire). The dang 
was thus adjudged to be responsible for the payment o 
fees. The patient and her daughter as well as her son-io* ^ 
were adjudged liable to pay the medical men their fee, 
the fee was reduced from 400 to 200 francs. 

Sept. 191 h. 


VIENNA. 

(From our own Correspondent.) 


The Opening of the Medical Session . , 

The new term of the medical schools in 'Austria, wil eg 
on Monday, Oct. 2nd. As a rule it Lasts until the 
holidays—namely, for six months—with short lnterrup 
at Christmas and New Year. The lectures and clrni 
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asia 1703 said to be 1389, made up of 1015 general, 
idwifery, and 125 medical (all branches).—The 
report of the Royal Victoriaa Trained Nurses’ 
ition is a lengthy docnment. The njost important 
lone by the council appears to have been the 
ice on all nurses training for special branches, as 
ics, gym-ecology, eye and ear diseases, mental 
s. children’s, and infections diseases, and possessing 
ncate of general nursing. The council, however, 
admit a dearth of applicants under these conditions 
as had to permit the employment of probationers 
special hospitals on the understanding that they 
it be certificated until registered'as general nurses. 
;bjects of invalid cookery, elements of hygiene, and 
nts of dispensing have been added to the cur- 
a. The council has formulated a! somewhat elabo- 
cheme for the preliminary training and education 
vuioners. It has also formulated jthe requirements 
ttra qualifications for the certificates for hospital 
-3.—A public meeting of the Australian Massage Asso- 
vras recently held in Sydney. Thq chairman. Dr. 
!m Ross, gave a short resume of all that has been done 
ling the association and pointed out that the move- 
as the support of the leading medical men in Sydney, 
eeting was unanimously of opinion jthat the associa- 
is a good one. 

it 12th. I 


afterwards held similar posts at Carlisle and Preston. On 
returning to'Edinburgh he took his Fellowship of the Koyal 
College of Surgeons of Edinburgh and also the diploma of 
D.P.H. From 1891 to 1895 he assisted his father in his 
duties as medical officer of health and surgeon of police. In 
November, 1895, he was appointed medical officer of health 
and public analyst of Scarborough. Daring his first year of 
office he advocated strongly the erection of a modern 
isolation hospital and had the satisfaction of seeing his 
recommendations and plans carried ont. He was also 
instrumental in procuring the erection of a destructor and 
in obtaining the Scarborough order giving powers to the 
corporation on the report of the medical officer of health to 
provide water-closet accommodation to dwelling-houses 
where other forms of excrement disposal were in use. In 
1901 he was appointed medical officer of health of Hamp¬ 
stead out of a large number of applicants. In 1899 he 
married Miss Ripley of Ashley Manor, Cheltenham, who- 
survives him. He had no family. 

The funeral took place on Sept. 7th. After cremation of' 
the remains at the Golders-green Crematorium, Hampstead,, 
the ashes were interred in a grave in Hampstead Cemetery. 


HUfel lidos. 
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4A3 SXMOXDS HOWELL, M.R.C.S. Eng., L.S.A. 
Fhcmas Symonds Howell died afc his residence, The Old 
ge, Wandsworth, London, S.W., on Sept. 5th, at the 
■zd age of 82 years. Mr. Howell’s family has had a long 
non with Wandsworth, where three successive genera- 
lavebeen medical practitioners continuously for more 
years. His father was Mr. James Howell, whose 
5 “ r ed in Herefordshire, and who commenced practice 
idsworth in 1814. Mr. Thomas Hovjell, the subject of 
notice, received his school education at Black- 
and when it was decided that lie should pur>ue 
^cal career he entered as a studeni at St. Thomas’s 
Having taken the diplomas of| M.R.C.S. Eng. in 
an P L.S1 in 1845. he shared his father’s work 
Dtinned in the active practice of his profession until 
three years ago. For some 35 yearn he was medical 
to the Royal Masonic Institution for Girls. He was 
t president of the South-West London Medical Society 
°* an active part in its inauguration. He was also 
211 of the Wandsworth and Putney Gas Light and 
ompany. He married a daughter of the late Mr. Daniel 
Y of Distillery House, Wandsworth ‘ and had a large 
> Mrs. Howell survives her husband 2nd 11 of their 
Dare still living, two of them being medical practi- 
!d the neighbourhood of Wandsworth. Mr. Howell 
wonderful power of obtaining the lull confidence of 
lents. He was a cheery optimist and a hard worker, 
Dug possessed of a sound judgment and a plentiful 
of the milk of human kindness there is no wonder 
e met with success in a calling for which he was 
% suited. He was a fine type of general practi- 

MAS HERBERT LITTLEJOHN", MIb., C.M.Edix., 
F.R.C.S.. D.P.H. Edik. * 

Thomas Herbert Littlejohn, medical officer of health 
mpstead, died on Sept. 4th at his residence, 37, 
nd-crescent, Belaize Park. He had for a considerable 
ffiered from insomnia for which he occasionally made 
iulphonal and it was to an overdone of this substance 
on August 30th that the fatal result was attri- 
At an inquest held on Sept. 6th by Mr. Walter 
er the jury returned a verdict of ‘‘Death by 
enture.” The deceased was one of the sons of 
-ory Duncan Littlejohn of Edinburgh. He was 
td first at the Edinburgh Academy and subsequently 
Uni\ei>ity of Edinburgh, where he graduited a* 
rid C.M. in 1$S9. He then acted as house surgeon 
Royal Infirmary to ths late Mr. John Duncan and 


The Teeloty Fever Outbreak: at %rw 

Orleans.—T he secretary of the Liverpool School of Tropical 
Medicine has received the following information with regard 
to the epidemic of yellow fever at New Orleans from Messrs 
Lamport and Holt, who received it from their agents at New 
Orleans: The mosquito fever in New Orleans is under con- 
tte ‘yellow panic in the country will soon subside 
i.hafc the campaign against mosquitoes is successful is ^hown 
m the accompanying comparative table of deaths this month 
Horn fever, as compared with that of 1878 ; and it must be 
borne m mind that in August, 1878, the population of the 
city was much smaller and the exodus during tlfat year much 

lTn e r - ha + n tlU -- Jear - 1,1 1378, there were l25,M0 

people in the city ; now there are 300,000, after allowing 
{° r absentees, which makes the figures more striking 
That the fever had secured a stronger footing in J„i v 190 |’ 

Ju£ fsra the from the fact^t i 

lool’ ZirL R9 -? - h \i r0m 16Ver Were 3a - ^Wcb in July 
190a were d 2 ; it is therefore clear that with double the 

papulation and a better start the deaths iTlu^t IMS 

1 s 

t i ISC5. 1S7E. j l c OS. ip— 

••• . ® . 33 ! August ICth ... 'f t 

August 1st ... S . 7 Hrh a . 

* " “ . 7 ‘ •• 12th 1” g ”* 

•• ... S . 5 . Is h ••• t . H 

•• i* -- !.7 :: nth ::: ;;;; - ^ 

•• «* - ’ - S ■ :: SS ;;; s 4 z - « 

f ° r Relieving 

« still a great many T! ?ere 
them is beiDg relentlessly pressed L,t , 1 h - a Samst 
is that during July 1005 the deirh Anot b® r sl gwncant fact 
cases. Xow-the rate'S■’r^ucM to 7 £ 20 per “«• ° f lf >e ’ 
deaths, as July and August orfy ‘ ° f the - total 

total cases. The local stock miket Z - ot the 

is a very reliable barometer oipubUcopffiion.”^ 5 ^ ■ 

SOCIETT'3 

LarojLjff medical men asraiu-t the ?e-°i n .- he F rotei: of the 
Society to abstain froTrakiug 6 ° f 4he Pir o^S 

commifees in cocnexion with the Government 


Ptrogofi_ Society in br^dLV^' 4 ^ ^ the. 
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lately been making very active efforts to reform certain 
abuses in the care of the third-class passengers on the 
large transatlantic liners. Half a dozen captains of large 
passenger steamers have been arrested for violations of the 
regulations against overcrowding, for having berths too 
narrow, or for neglecting to provide proper seating and 
table accommodation for the passengers at meal times. 
■One captain frankly admitted that he never attempted or 
pretended to supply chairs to the immigrants at the dining 
tables and on another vessel it- was found that only SO seats 
were provided for 702 passengers. 

Medical Education in the United States. 

Statistics recently published present an encouraging picture 
of the present status of medical education in the United 
States. There is abundant evidence to show that the move¬ 
ment having for its object the elevation of the requirements 
for entrance and graduation has met with general approval 
and there has been a distinct gain in this direction during the 
past few years. The State examining boards have brought 
much pressure to bear in the right direction by raising’their 
requirements and by taking an active part in the regulation 
of preliminary education. The iucrease in the length of the 
teaching year is also gratifying, for while in 1904 56’ 8 per 
cent, of the colleges had terms of less than eight months 
now only 39 per cent, belong to this category and the 
majority of the students prefer the long term colleges. 
During the year ending June 30th. 1905, 26.147 persons 
studied medicine at 157 colleges. Of this number 1073 were 
women and 5606 were graduated. The students were about 
2000 less in number than for the previous year and there 
were 141 fewer graduates. Only 1104 students attended 
homoeopathic schools, the figures showing a steady decrease 
since 1900 when there were almost 2000. The attendance at 
eclectic schools was 573, a falling off of nearly one-half 
when compared with the number for the previous year but 
the graduates (153) were more than in any year since 1900. 
Three of the 157 colleges are for women, 63 for men, and 91 
are co-educational. 

Yellow Fever at A r eru Orleans. 

The situation has improved steadily and now there seems no 
reason to douht that the* ep’demicof yellow fever will speedily 
terminate in New Orleans although new foci are still being 
reported in the country districts. The vigorous campaign 
against mosquiloes lias accomplished wonders in the extermi¬ 
nation of the pests, culex and anopheles sharing the fate of 
the stegomyia against which the attack is primarily directed. 
Up to Sept. 3rd about 2000 cases with not quite 300 deaths 
have been reported and the figures have been getting lower 
every day, a remarkable showing in view of the fact that the 
last two weeks of August usually represent the acme of an 
epidemic of the disease. Thus in 1855 there were 3000 
deaths durng the last two weeks of August and in 1878 
the mortality increased twelvefold between the first and 
last weeks of the month. Stories of remarkable instances 
of quarantine panic are coming to light. In one com¬ 
munity admission was refused to a consignment of 
carbolic acid sent to it for disinfecting purposes and 
another turned back a cartload of steel rails, while 
many districts have suffered severely through their ex¬ 
clusion of food-supplies and freight of all kinds even 
when coming from non-infected localities. Considerable 
excitement was caused among the uneducated classes 
in New Orle ms by the propaganda of a homoeopathic phy¬ 
sician from St. Paul, who went to the city preaching the 
doctrine that’immunity to infection could be secured by 
small daily doses qf arsenic. For a time he secured a large 
following until it was pointed out that even habitual arsenic 
eaters succumbed as e isily as other people, this recalls the 
incident of a physician'who years ago went to New Orleans 
during an epidemic to demonstrate his ability to cure yellow 
fever by the use of a special cot of his invention in which 
cold affu-ions could be made without disturbing the patient. 
He promptly contracted the disease ana oiea m his own cot. 

Sept. 3th. 


AUSTRALIA. 

(Frost our own Correspondent.) 


Medical Men in the Lam Courts. 

Tulv 3rd Dr. F. G. Connor of Li-more, New South 
Zed for £5000 for alleged neglect and unskilful- 
i’n the treatment of a fractured leg. Evidence was 


given by Dr. A. MacCormick, Dr. T. H Fiu-chi 
Bowker, and Mr. C. P. B. Clubbe to the effect’ 
the treatment was absolutely correct and the result 
cellent. After a short retirement the jury w» 
verdict for Dr. Connor.—At the Sydney district court 
H. W. Devlin sued a patient for his fees 
attendance for the results of a tram accident. The • 
way authorities had given the defendant a certain sen 
pay for medical attendance, but he refused to pay vhec 
account was rendered. His defence was that he did 
engage Sir. Devlin. The judge made an order for the ■ 
amount claimed.—At the same court Dr. H. h. A. Shorter 
Petersham sued a lodge patient for a fee for operation on! 
son for post-nasal growths. It was claimed that the:-.' 
rendered was not included in the lodge agreement, a 
hearing evidence from the lodge trustees,The judge ga . 
verdict for Dr. Shorter on the facts but desired to make 
clear that the decision did not govern other lodge cases, 
did he give any interpretation of the document dram ■ 
between this particular lodge and Dr. Shorter. 


Attach by an Asylum Patient. 

A patient at Giadesville Lunatic Asylum (Sydney), 
was regarded by the medical officers as harmless 
allowed, as are many of the patients, to leave the m.,' 
and to mix with the public, suddenly attacked a lady, •’ 
wife of Dr. L. A. Carter of Sydney, in the street and 
suffocated her. Dr. E. Sinclair, Inspector-General of tl 
Insane, has made a report on the occurrence. He says 
is the, first time during the 50 years it has been the cod'’ 
to allow harmless patients outside the grounds that such 
thing has happened. For the future no patients will ’ 
allowed beyond the grounds except under the charge of 11 
attendant. 

Sir Philip Sydney Jones. 

-The announcement that the honour of knighthood • 
been conferred on Dr. Philip Sydney Jones of Sydney 
been very gratifying to the profession in Australia. He 
universally respected and has held, and still holds, mau, 
important positions. The high estimation in which he 
regarded was shown by his appointment as President of the 
Australasian Medical Congress when it met ip Sydney 
in 1892. He is now Vice-Chancellor of the University 
Sydney. - 

Death of Mr. K. I. O’Doherty . * 

A notable member of the medical profession in Australia 
has passed away in Brisbane, Mr. Kevin hod 0 Doherty, at 
the advanced age of 80 years. While still a medical stuaea 
he entered into the “ Young Ireland ” movement.and join 
in founding the Irish Tribune in 1848. The journal was 
suppressed after five issues and Mr. O’Doherty was lo gc 
gaol on a charge of treason and felony. _ After three n » 
he was sentenced to ten years' transportation to 1 an i-iteni 
Land. On arrival he was released on parole and ms l? 6 
services were utilised in St. Mary's Hospital, lio • 
He was pardoned five years later conditional on 
residing out of the United Kingdom. He isettled i 
and resumed his medical studies. In 1856 he rece 
unconditional pardon and returned to Dublin where 
admitted F.R.C.S. Irel. After practising in Dublin tot 
time he went to Brisbane where he took a leading P 
in the profession. He was for six years a member 
Legi-lative Assembly and in 1877 was nominated . 

of the Legislative Council. He was a member of the U 

Board of Health and at various times surgeon in ; w 

volunteer force, medical superintendent of quaran , 
official visitor to the Goodna lunatic asylum »#«*«» 
lent of the Irish National League of Australia an g jn 
A the Irish Australian Convention held inMe_ d t0 

1883. In 1886 he went back to Ireland and was . t _ 

She House of Commons for Meath in the Ha™® 11 e “ slan d. 

After a few months he resigned and returned to Q D circ , e 

His genial nature endeared him to a very . er in 
1'hroughout the whole o< his long and !l °nuu 1 , attachment 
Queensland Mr. O’Doherty evinced the warmest attactime 

,o his native country and her people. 

Trained Non s' ssosiations. _ 

li in I'minea Nur.-es 
The annual report of the Au'trar t during the year 
Association (New South Wales) s V* f hA^r-hip in a,J t,j e 
.here bad been a steady increase in m . lf j m is-ion to the 
States, 120 applications being accept® i 75 g f a3 against 

lentral register, making the total " ® bj4S a l S o ", ,cr L“ s “ J 
189 last year ; the medical m« nb ?. t h 0 assOCta“ on In 
rom 75 to 91. The total membership 
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theVtnets of upper Butt. 

bcen E r“appo 1U ted Medical Officer of 
P ^has been appointed Cor suiting Snr 
Impnon. ”^f&irgeon 

^ory^'o^AcXr'tbe Clurns.de Usstnctof 
vof Berwick. rl —„ JI D Brut, has been 

/^iunefm’P^y *o Jbe Apo.becar.es Hall 

MB,CM Glasg , --.roS^S 1 ° ffiCer Jt ° 

Office n. appointed Honorary Commit¬ 

tal Surgeon, St- Johns Hospital. L ™g r, p Lond . has been 
4 Government Medtcal OmSer and .Vaccinator a ■ 

MHealtbforthe DrottordUrbau D Medical Officer 

mt\ of Kifiare _ „ r/md has b«en appointed Certify 

E W. H EC S V^rv andWorLho^ Vet for the Aldershot 
r^eon under the Factory | ^ 

Tcf the County of Hants 3 ppomle<l Medical Officer of 

ilpb.MD Durh. bas bee° «»g~ h U 
l to the Eoyton District Council, a. va 


Keetti luio -Medical Officer ^^o^fof'Heahb^ind £15 tor 
San ^X^uTffic”r m aiSoon Vo iacc.nat.on fees for Maker 

royal Deatal Hospital a 1 " rjental Surgery and Pathology. 

^“^Leicester^“^pirV^^^icestens^n^e—Morning House An*. 
E ° r ttet°U I Honor S rium£oO 0l00nvIELto E yeHosPITALE 

BOT ^v“ N E 0 C-» C Ho2rSu^on Salary at rate of £1C0 
ST of the See., Leicester square, 

yy c—Pathologist. , for Mental Diseases Also Two 

ST SlSurge°ons 1T 'Aiso Assistant Pathologist and Demonstrator of 

satSSS -ru n °”d 3 K “ffiySM 

annum, with apartment|^ ^^a'nnum, with apartments, board. 
House Surgeon, salary per an . 

aDd lodging c „^_ v Greenwich, S E —Dbeahnoi ght Ho- 

Seam ex's hospital Society, Greenw« £ Salary £&> per annum 

pital, Greenwich—Ho^o .e/annum Junior Resident Medical 
House Surgeon salarc _K> per Bbaach Hospital, Eoval 

Officer sSlarv£40perX^en.^ Surgeon Sabry £100 

rer'— Houfc Sn^on Salary £J0 per annum Mnh board, 
residence, and w ashlngin each a c. ml g ,siting Surgeon, 

SoLTUPOETlAl^MAaT-KesffieutJunia, H ^ „ £ £70 per annum, 

“rth residence,board and w^h.ug_ SuT geom Stipend £c0 

^^periamuim.'^'it'hboi^d^^mf^EE^^TUe-street, Chel e, ,W_ 
VtctoH.A Hospital^ " llon0 mnum of £2o. with board 


f at Eitcies. 

. „„ Zrh lacoucy rc/ercncc should be 
Hr m/ornahon ^J^ :u , cnt (sec ifcfex) 

a Royal Iytiilmalv ‘ 5 ^ h °‘fcS^alary £60 per annum, 

OCOCATY HOaPITAI.— HOU-e A J 

iapartments board. ' U ^'”, TA1 !'Church 4reet, Queens road. 
oy Thecat anti Bab mon ths. renewable oa ary at 

i resident House Surgeon for s j 

:of Coper annum s eon Salary £S0, board and 

l Eye Hcspital.— House surg I 

pence the Chest Y ictona park, 

f Loydoy Hospital fob , Dls Ani? S1X months, with board, wash 

-Two Hou-a Physicians (malel i j™ annum. Also 

1 and residence Sala-Y at rate oi v 

ffiolcgiM. Saiarv 100 guineasiper an House Sur?eov j 

oy Gnrju. Hospital— Seiubr^b 1^ £ _ 0 _ with board. 

Ixry, senior position LiLO» | 

inilrv andresidence ice,stint Hqu«e Surgeon for six 

lt The Guest Ho-PlTA^^*^ dencc board. and washing 
jatns. Sahrv £A0 per annunn Southward., a E—Eight, 

*-t Ho i'Ital fob SP'K. 

ab£ed Cl*mcal Assist aDt3 jjartlett s buildings Holbom 

■sonox Gexerae Di^pf^saby if SaUrV £l2# pe r annum, 

rcu S EC-Evident Medial ^f^ance 1 

uh apartments, coals E - Ascot ant iledical Officer 

n Hall Asylum. Boi. apirt m£ats, attendance, and 

iUv at rate of £1=0. ^ th boaW ’ ^ 

ashing 'VnwTII 5TAFFpai)3inB.E HfFIBMABT 

rsHiix, Stoke tjpo'. Tapur. _*■ ji ouse surgeon. Salary —100 per 
>t> Ete Hospital-— d cashing. _ 

nnum. with apartments h°am ^ QF tHE Cnrsr, Brompton. 

^TiLroaCoN 3 CMPTioNA>i> ^ nths ^ Uouonnum 

Resident Hou«o Phi sicians for »i ^ _ Ho use Physician for six 
HTU FOH Soho-^viare, , 

months Salary £30 . rmi.DUC's Hospital. Home i 


tobia Hospital fob -- 

Home Surgeon for sia months 

and lodging _ __ asylum —A'.istant Meoical Officer Salary 

Wakefield, M ESI RiDiAG AS1L washing, Ac 

£140. rising to £160. "ath board. I W 3 llarJ . £12o per annum 

GeaeIal Displasabt, Marylebone-road, SW-Honorary 
AnAsthetist. hospital.—M ale Resident Medical 

" months Sa’ary £1C0 per annum, with 

rooms, attendance, Ac. QE-YEEAL Hospital.—H ouse 

W0L s v ~ ^ " lth ^ lodB,n& aud 

VonE'lfeplY-ABY -Resident Med.cal Officer unmarried. Salary £120 
ayeS, with Unrd. lodging , and att endance 

THE Chief 1-^,“-/jt u O?^ D H Ou^®he,|loVf , ^dWo^ 
ST« r cmwbum^h:.n th?eounty of Sm-ex. 


%u\\s t glarriHgis, anb 


oeeuiysteb Iatikmabt AAT> L £1 Wlt h rooms and 

SLP„eon Salarv £’20 .mcreasm. 

tendance _ -\Ym%Yich "STar ring ton —Assistant 

cas hire County -^^^ValarY Simper annum, n creasing to 
ifedical Officer, unmarried t_ tt( _ Iu lance and wishing 
t—:<),%%ith apartments hoaroLa-^.Laboratory Curator Sisary—1-0 
^ Gexebal InfibmaBY, Leeds. , , r r , 

* -annum r Eolation Hospital.— Resident iledr^l 

C«TEB, Cobpobation of, Isoi^-Ti ^ ltgl salary £.^> a- J eir > 
Officer xor the Borough Isonu- 

with board and re idence - r - — E<kl) Children a and Gfnebal 
f0N p IS ALTHAMSTOW ^^Sthamstov —House sur e eon Salary 
iwh'^- b^d. In _ veciioi5 

[Lrpool,City of, FaZaKtSL ^ £,l 0 r er annum, increasing to 

1 —Medical Supcnnte \° en H i^htin^ 

£600 with hou^e. coal, Ana p b ^ slLian 

Hospital. VN hi t.c.hai^ 1 , G a6 Port’and street, VV—House 
fDvN Throat Hospital, ^7* at rate of £c0 per auuum. 

Surgeon for six months de nt Surpcal Officer, unmarried. 

scKjusTEBHotalInfibmab fhboard and reaideuce. TT^„ ca 

aaiary £lo0 per annum.»»«} ^r a%x - Y IlosPiTAU-R^-tdent House 
ksc ir^tfb soli hfbn and 31*- £tO j>er annum, and board. 

I surgeon Ilouorarium a. ia __|t 01 orar\ Assistant Pb\siciau 
WolL axd Nobwich HO^PITA x«*istant and Second Vss-stant to 
diDiNGTON INUBMABI -■f^^oi^rricd) ior six mouths. Hcnoranum 

fifc'^flrtibMS'l’odC'ng ‘ uld c "“ 1 “” S YsTLL\l,-Assi5tAnt Med.csl 
Ainu. 'EAR Liyehpool. lo^ irnmin, increasing to 

Officer, unmarried .alary - 

with apartments, board, anu w»— 


BIRTHS. 

BAiYXP.FF.-On Sep; Ibth at The c ^dge. MMdon. E^ee. the True ot 

Pwiyards -cm t 3e e pt il 14th. at'chdehester London’one Bromley, Kent, 

Higb^-aVb^. l^n^hrn S ,h\ufu^e a wUe of Dr 
H HCampbeUHighet. Principal Medical Officer, Local Goy eminent. 

TrYi S YG?oY 0 i-On°Sept. 13th, at Eadnor ParL avenue. Folkestone, the 
wiieof YVilliam lYeatLimngton F E C S —a daughter 
WILLIAMSOY -Oj Sept. 12th at Blabv. Leicester, the wife of L en- 
^.nmt Colonel J G M .lUaiinoD, E. A..M C (Eet ), of a daughter 

MABRIAGES. 

Gill—Aapebsoy —At St Tbomas Cathedral, Bombav. on Sept. 1st, 
CnEord Allchm Gill, Lieutenant Indian Medical Service, eldest 
son of the late Henrv Clifford Gill, to Jean, seconi daugh er oi 
I James Anderson Ewl. OI Stockbndee Ecc efeeban, A_p _ 


e»i n r.—W ood -On =epL 16th, at V, e a t Dulwich. Hugh AeviU 
Keeling M U.C S EE C P , of 2o, Bagdale, Mhitby. third son of 
llie Eei V* H Keeling to Carohne Mary, fointh daughter of 
Darnel Wood, of Wes* Korwood , , , 

Pbice— Ciauke. —On bept 13tb at St Andrew s Church. Clavhidon, 
Harold Vaughan Prrce, F E.C S , to Marian Frances Viole., e dcr 
daughter of Eev Molroud Clarke Clay hidon, Devon 
Sfyifb—Sadgbove— On Sept I2th, at the parish church, ninston, 
Alfred Uvi.am Sevier. M.13 , to Edith E touts Trances second 
survivTBg diu^h^er oi the Hev F E und Alr^ Nxdgrove, •« matou 
Eectcr\, DirliugtOD 

Tatlob—ntansfeld—O n Sept 12th, at Wrangthorce Church, JanxLs, 
bv the Ilev R ^ Tay or, BA., Rector ol ilelbec»s Richmond, 
Aork* (uncle ox the fcr.degroom). Frank Edward Tavlor, M nc., 
M A.. H B , F R.C S , M R-C P , 11, Bentmciv street. Ca\endish 
square, , to Phabe eMert daughter ot the Ute ^ Uliam Edward 
Stansfcid aud of Mru Siansfeld of Ash Gro\e, Leeds. 

DEATHS. 

Battye.— Vt £4 Bel grave-road, S , on Sept. 2uth, John Howard 
Ba tve, M D yourger s^n of the late Dr R Fa\ cett Battve, of 
12 a, bt George s roa<i S agerl b2. Funeral service at bt. James 
the Less. Westminster. 10 -o a.v Saturdav Ao other intimatioiL 
Kibton —On Yugust 23-d. Marine, dearlj loved twin baby of Rex 
and Aellle Barton. __ 

if B —A fee of U ti cXargedfor the vucritoi of Ao^fCM of Births* 
dfcmc^cr, and Deaths. 
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BOOKS, BTC., RECEIVED.—APPOINTMENTS. 


[Sept. 23, l 


action, &c. They continue: "Let members join and do 
what they like, but to force others to desist under pain of 
‘judgment'constitutes at least arrogance." “We protest,” 
they conclude, "against all arrogance, but, above all, against 
corporate tyranny.” 

Unwholesome Shell-eish.— Dr. T. Dunlop. 

medical officer of health of Torquay, has issued public 
notices urging the inhabitants of the district to refrain from 
eating cockles and mussels for the reason that for the most 
part these shell-fish are collected from the beds of rivers in 
the neighbourhood into which large quantitiesof town sewage 
are poured. A death from enteric fever, caused by eating 
cockles, has recently occurred in Torquay. 

Medical Magistrates.— Mr. John Blair, 

iM.D. R. U.I., honorary assistant surgeon to the Royal Albert 
Edward Infirmary, Wigan, and Mr. George Wolstenholme, 
M.B., C.M. Glasg., have been appointed magistrates for the 
county borough of Wigan.—Dr. J?. j; Waldo, Barrister of 
the Middle Temple, His Majesty’s coroner for the City of 
London and Southwark, has been placed by the Lord 
Chancellor on the commission of the peace for the county 
of London. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on Sept. 14th 
Dr. A. Newsholme, the President, being in the chair.—Dr, 
L. A. Parry showed an elderly woman with a large Crescentic 
Patch of Atrophy round the Left Optic Disc.—Dr. Walter 
Broadbent showed a man, aged 28 years, with Paresis and 
Wasting of Both Hands and Forearms of recent onset and 
some Spastic Paraplegia of the Legs. There were no antes 
thesia, no loss of sensation of heat and cold, and no 
pain. The diagnosis was a gumma pressing on the front 
of the cord in the lower part of the cervical enlarge¬ 
ment.—The President read his inaugural address en 
titled ‘ * The Economic and other Causes which have 
brought about the Past Reduction in the Death-rate from 
Tuberculosis, with special reference to the Influence of 
Workhouse Infirmaries.” He passed in review the various 
possible causes of the decrease of pulmonary tuberculosis, 
the decreased price, of food, the less cost of living, the 
increased wages, and the better drainage of towns, and 
showed by statistics that none of these could claim to be the 
real cause but found that the steady increase in the propor¬ 
tion of all cases of pulmonary tuberculosis who died in 
infirmaries or hospitals (and so were prevented from 
conveying infection during the last months of their lives) 
corresponded most closely with the curve of the decrease of 
pulmonary tuberculosis. The paper was listened to with 
great interest by an unusually large meeting and was 
followed by a discussion. 
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ABB 0 WS.M 1 TK, J. W., Quay-street, Bristol. (Whittaker and Co., 2, 
"White Hart-street Paternoster-square, Loudon.) 

University College, Bristol. Calendar for the Session 1905-1906. 
Price Is. 

Bailliebe J. E., et Fils, 19, Ruo Hautefauille, Paris. 

Los Actuates Medicales. Les Traitements des Ententes. Parle 
Dr. Maurice Jouaust. Price fr. 1.50. 

CHUSCHILL, J. and a, 7, Great Marlborough-strcet, W. 

The Anslov Cookerv Book, containing 448 Recipes tor the Urie-acid- 
Jree Diet. By Mrs. John J. "Webster and Mrs, P. W. Jessop. 
Prte<r3s. net. * 

CHuaca or, England Tempeeance Society, 4, Sanctuary, .West- 

^"nfrJ^ieader in Health and Temperance. By W. Taylor, Master 
- of Method BaMeTsea Training College, and Head Master of Sir 
Walter St. John’s School. Price not stated. 

’ . in.-t.m- t 57 Wtemore-street, Cavendish-square, W. 

Glaishen, II - •> p; ® 06is au< j Treatment of the Functional 

Indigestion. The *i tomac i x . fly George Herscheli, M.D. Lond.. 

“the Royal Medico-Chirurgical Society, Senior Physician 
Hospital. Third edition, entirety re¬ 
written. Price 5s. net. 

Granville Press, Limited A Commercial, 

P S ! cal, lIs“, iSdah Educational, and Geueral Guide. Price 
6 s. 6 ti. net. . r , 

Green, Willxam. and ScM.D.. B.Sc, 
Essentials the Research Laboratory of the 

| 0 ^t P Conege S oF e phyl|ns 0 of Edinburgh. Second edition, 
revised and enlarged. 


Price not/ stated* 


Hihschiyald, August, Unter den Linden, 68 , Berlin, XW. 

Allgemoine Fieberlehre. Von Dr. Eduard Aronsohs,' Em*. 
Price M.5. * 

Kabgeb, S., Karlstrassc, 15, Berlin, N.W, 

• Gr ™ ut L ri T S r S ® iue ® Systems der Mediziniscben Kultureescbi 
££&? or J?* ua & a an der BerUtiep tTnivewitat (Winte 
190^5). Von Dr. Julius Page!, a.o. Prof, der Geschichta 
Mcdizia. Price M.2.50. • uwuucwt 

Hampton, Henry, 13, Furnival-streefc, Holbon , E.C. * 

Kirapton’a Essential Series. Essentials of Medical Electricity 
Edward Reginald Morton, M,D„ C.M., Trinity Vnli 
Toronto; D.F.H., F.R.C.S. Ed.; Medical Officer in Choree* 
Electrical Department, London Hospital; Honorary Seere 
the British Electro-therapeutic Society, &c. Price 4s. &£. oft 
The Medical Diseases of Egypt. Bv F. M. SancJwiJh, 
F.R.O.P., Consulting Physician to ELM. the Khedive 
Kasr-el-Ainy Hospital, Cairo; Lecturer at the London S 
Tropical Medicine; formerly Vice-Director of the Sanitary 
partmeut of Egvpt aud Professor of Medicine and Exanri 
the Egyptian Government School of Medicine. Pan I* 

7s. 6d. net. 

Acuta Contagious Diseases. By William- M. Welch, JED., E 
nostician to the Bureau of Health and Consulting Phyncla 
the Philadelphia Municipal Hospital for Contagious and Infer 
Diseases, and Jay F. Schamberg, A.B., M.D., Professor of 
tology and of Tn ?«/.**/»•. ° ve Diseases, Philadelphia 
in Medicine, Assistant D‘ 
,nd Consulting Physician 

* 1 . __and Infectious Diseases, 

coa. net, 

Laurie, T. Werneb, Clifford's Inu, Fleet-street, E.C. 

The Cathedrals of England and Wales. By T. Francis Bum 
author of “Holidays among the Glories of Franco,” 
Cathedrals of North Germany/’ &c. First series. With 25 
page plates. Price 65 . net, 

P. Blakiston’s Son and Co., 1012, Walnut-street, Philadelphia, U. 
A Text-book of Physiological Chemistry for Students of Med] 
By John H. Long. M.S., Sc.D., Professor of Chemistry in A 
Western University Medical School, Chicago. Price not slat 

Redman, Limited, 129, Shaftesbury-avenue, W.C. 

Select Methods in Food Analysis. By Henry Leffuiann, A 
M.D., Pii,D.\ and William Beam, A.M., M.D., F.I.C. S 
edition, revised and enlarged. Price 1U. net. 

Enlargement of the Prostate. By John a. Deaver, M.D.i burg 
ia-Chiof to the German Hospital, Philadelphia; assisted 
Astley Paston Cooper Aahhurst, M.D., Surgeon to 1 'he 
patieut Department of the Episcopal Hospital. Prlca w* 
Radiotherapy in Skin Disease. By Dr. J. Belot. With a rre 
by Dr. L Hrocq, Physician to tho Broca Hospital, Paris, 
lated by W. Deane Butcher, M.R.C.S., Surgeon to the L 011 
Skin Hospital. Only authorised translation *“ 8 sec 
French editiou. Price 17s. net. ^ . . .. f 

Appendicitis. By John B. Deaver, M.D., Surgeon-m-Chtcf to t 
German Hospital, Philadelphia. Third edition, tboroug 
revised and enlarged. Prico 30rf. net. 

Swan Sonnenschein and Co., Limited, London. 

The Needs of Man: a Book of Suggestions. By W. Winsloirli 
M.D. Price 3s. 6 d. net. 

University PRE 59 , Cambridge. {Cambridge University Pres 3 Vi 
house, C. F. Clay, Manager, Fetter-lane, London, B.C.) 
Immunity in Infective Diseases. By Elie Metchnikoff, 
Member of the Koval Society of Londou, Professor at tho 
Institute, Paris. 'Translated from Ihe French by FnW * 
Binnie, of the Pathological Department, University of oamon 
Price 18s. net. 

Wood, Mitchell, and Co., Limited, Oriel Work?, Park* 
Hanley. rPP 

Guide to Finger-Print Identification. By Henry Faulde. ny • 
late Surgeon-Supprintendeut of Tsukiji Hospital, Tokja. 
Price 5s'. net. (Postage 3ri.) 


Successful 


applicants Jor Vacancies. Secretaries o) Public 

L * ' ...... .... .. .. ~ _«... fist in* this /VHttfnA . 


week, such information for gratuitous publication. 


Bredneb, C. S., M.D., Ch.B.Edin., D.P.H., ba 3 been aPP 1 * 
Medical Officer of Health to the Widnes Town Council. . 
Bbodrick, C. C., L.R.O.P. L.R.C.S. Edin., has been xCrappJ* 
Medical Officer of Health for the TavLtock Rural and Urtw 11 . 
tricte. Devon. «_ 

BboWaNK. John Walter, M.B., B.S , R.U.Irei., has been sPP° lB , 
Public Vaccinator at Rawene and Kohukohu, New Zealand* 

Cock ell, Bdwabd Seaton, M.R.C.S., L.S.A., has been «PP°“ 
Medical Officer aud Public Vaccinator for tho Greatham Bhu 

CuomiKflte 1511 ® 1 Wakbex, L.R.C.P. Edin.. L- I! :S?;, K , dl °y^?' i> 
Glasg., has been appointed Government Officer 

Vaccinator at Guanedah, Now South Wa/ef* rt flD „ 0 f n *.„ . „ 1 

D’Abc“Constance E„ M.B.. Oh.M. Syd.. M 

MwiicAl Officer. Royal Hospital ter Women. « A. Amy Sea 

Derk/r- G-. M.R.C.S., L.R.C.P. Load.. wmSJij,*'* Medi 

Officer o£ Health ter tho Borough of R 0,UB 
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BPOIETMEKTS.- 

Litton, 1 LK-CS, UlLC-P.Loud . ha 
^VvSer ior the D.str.cta o: IppcrHu.,. 

'-[• been ip^nntca Cortny- 

AS^rv VorWw* A.-. tor the Ung 

l?iS *££&*** °“ ccr °* 


been appointed Corj.iU.na aai- 
Cor: :un; 5 ar^n 
^L^U’.'&thc Chtr-sule &*»*<* 

^ n fwir , has boon 

ha, of 

Slug. his Loo-i appointcJ ° £cer M 

£'ci’fh^bT* Honorary Coat-lt- 

-,— «ed.»5 Omcer mil % acuua.e. a. . 

L?-C ?. U ••U has been rwi^P'.utca Mo3«aI 
tie Dwunl Crioa »■»«•- Lo-ual. 
j w.~_ bis been itt-sppolatcd Meu.cal O—ce. 
ttri^bv tee Be* aie* Beard of Guarui-u »- 
liirU has been Hpomttd 
: laiWMtsioj Act tor the Aenbrtdge u -,,n<._ ui 

tc\ L.2-C.P. Lord , his b<en appe ■otO', C«t«J; 
tt-'r^ry aal Workshop Aet tor thi A.Jc o. 

at- ‘ offih»r. ro-appomlod McAcal Omcoro. 
^zZj-r^i Co unci’, Durhun- 


Sr 


Botnt UNIov.-MeaicalOtheerof to r 
^mn?ob^l«ou foes for linker 
V^ai'no^ Dl ,tr.ct, average £ “^ “HSbrrai. SCEOEar. 

Both Cental Hu«w* A '» ^^^S^STrltisolojy. 
Sor^ e D^TiTa=PITi^«A^sqaa«.-llDraa, g House Aaats- 
thct.st. Hor.oram.ra £33 per ““^?* >£ooaFICT1)S Eye HoSPITitl, 

- «* •*«“ 

OF THESETa.toce.ter-sqaaxe, 

W.C -P ethologist- Mental D.seases. AUo Two 

£Sufsur U «“. IA A^1?lnt Pathologist and Demonstratorof 

W ©fi 

per annum, with apartment*. board. 

and lodging _ _ Greenwich, 3.E — Da=J.»NorG5rr Hos- 

5tAME>'s Hospital -.ooKTT. p^,.., cin _ Salary ££d per annum. 
miu Greenwich.-Ho e aG um _ JumPr Kes.aent Medical 

Hou-o oorg«n = Harr Ao, h Bna-scn Hospital. Koval 

Onicer sa try "B. p g c A t T_ Senior House Surgeon. Sa are £iC0 
Xieuna and Su—eo-i. Salary £c0 per annum. With board. 

r>er annum Iioui« a 1 **®*^ • 

residence, and nasfcina ia * SJlj r House and Wiring Surgeon, 
50 l T?SS.eT I “ i S"i‘££? fata? « rate 01 £13 per aanuia. 

«ithrea-detce. board. aad»^bHi_^ Surgeon. Stipend £33 

THaoa- Hospital- Go , d “^dea«. and Hu..dry. 

perannum. wathb~id.-- Xite-sireet, Chelsea- SAT.— 

TicTosta Hospital IN a Honorarium of £25. with board 

it.iu.o Surgeon tor sac mua.-a- ^ 


Vacancies. 


.T{T*CC 


eoci rcccr.c> rt - 
-- ‘.j -j zd-irt+tcz+c d i^rs lyl -?• 

B~tuuT~ds3« 4 aat Sur i z-e*.'«i _ . 

—'~:m-Eo _e Pays-nan. Salary £cd per aaan-. 

aSir 1 an-t.ng . , _ 

Lor-aia E .eirix. Church dree:. Queeas arad. 
tuga .3 lorutmonth*, renew — 1 c »- ary a. 



~n —.A Sargeon. Sllarr 


toord and 


- NhaitoaEjzaiEaOF TlIuC.tnsT * r.ora par-. 

:o r sue atonic, w ith b.a . - 

surv it rite of £33 5 « annum. A-o 
'~ c -0 [ ,-iiiiperannum. i 

^. E r- : --5saur and Juiuor H.'m'C ,r^ V^\Ul 1 
;f/ iiGr — c, junior positua £ft, wttA bv . | 

?5f. a 'T-n.-A!s..-taat Sou-' Sm-tteoa "or ha 

m--.,-ruA.ua. en:h re-deuce, Kurd, a, d wash.o , 

;/ --i CainDauA. South,rm-V. in— 


^5r-;?=rsr. 17. Bartlett’s bui'inoT- Ho'K« 
~ f- deucil OScer. Salari £i— 1 -or a-au— 


^;EH> *jx„i ■ » » -- 

AraTstfaevsr. - r ^^ tT »a*s.HxaEnc5>PiTAt.—STale Hes*?enfc Medical 

" s -“- v ^ ^ um - '“ Ih 
rooms, attendance. io E G&tsit HCeflTu!—Heme 

Wouvi mraui’to'- aca^bra __ „,:h beard, lodgiug, and 

Surgeon samry r 

wn-hta; e^dent Medical Oieer. uamarr.ed. salary—» 

| YOKE P^^.^gurf.fod^ . and atte ndance. 

«• Harre 0J5ce, 5 W.. gives notice of a 

TSE Chet Surgeon, under the Factory and Yforishop 

I ' ' U r;fcmwh ” Ugh. ra th e county of Susien. 

H^riaqts, sitb g£3t|s, 

berths. 


^'theV-e o' JohaM 11th August.’ the wife of Hr 

Btou.— 3 t Bai 3 -s. Med.eal Omeer, Local Government, 

T| ^ .U.H ’L^ XIiusu vv 

Sum. O’ a *°’t . It.w a: Eidaor P.»rh avenue, Folkestone, the 
--. rar—u mu ui-suoance- ’ .1 o-cr I 1 ,aingto' — 0n se »,- *3 ."nn-uj. F.K-C S--a daughter. 

, t m.T; 1 . G.a;,a, E-Am_-ta.it Mea..al_ , H'l IViU'.am5*‘ Kin .; B’uhv, Leicester, the wue of I~eu- 

‘-^^th ton-d. apartments, atte-aauce, -3 Wn ^l-.- 0 N -On «P’ B.XM.C. fBet.'. of a daughter. 

- —* tenant Co.onel J 


a* xesra inmm-ei.s:: 
z Howie Surc^ca. - a " ir - v ^ 
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States, Sljad Caimimifs, anb %wkm 
ia Carmpankifs. 


' SANITATION AT ST. MORITZ. 

H our Issue of August 19th we published a letter from Dr. T. IV. 
Parkinson, menfionin. that some patients under his care who had 
gone to St. Moritz complained of “the faulty drainage and consequent 
bad amelia " encountered there. -In reply to this The Laxcet of 
Sept. I 6 th contained a letter signed jointly by Dr. J. Frank 
Holland, the British Consul at St. Moritz, and Dr. Paul Gredig, 
President of the Society of Practising Physicians of the Upper 
Bogadlne. These gentlemen, while admitting “that in certain 
portions there were bad smells and that tho visitors complained ot 
them," maintained positively that the main drainage was sound, 
that the public health was in no way endangered, and that St. 
Moritz bad been free from all those zymotic maladies that are 
associated with inefficient, drainage. In corroboration of this opinion 
. Dr. Holland has now forwarded to us a communication signed by 
Dr. L Juvalta. medical officer of health of the district (Bezirkssrzf), 
showing all tho cases of infectious disease reported to him from 
St. Moritz during the period from October, 1S04, to Sept. 11th, 1905. 
The results are as follows; in October, November, and December, 
1904, no cases; in January, 1905, one imported case of enteric Sever; 
in February one case of diphtheria and some imported cases of 
scarlet fever; in March, no cases; in April, one case of rubeola; in 
May, one case of croup; in Juno, two imported cases of scarlet 
fever; in July, two imported cases, ono of scarlet fever and one of 
enteric lever ; and in August and September up to date, no cases. 

THE BRITISH ALMANAC. 

To the Editors ol The Lattesr. 

Sihs -Would it be possible for you to make such representations as 
wouid’prevent tho appearance o- the names and addresses of a few 
consulting physicians and consulting surgeons practising m iamdon, 
under the heading, “ Celebrities of tho Day, in tho next issue of The 
British Almanac"? This periodical is published by Lotts. In the 
edition of the almanac lor 1£05 tho names and addresses of several of-our 
brethren are given, with various comments, of which tho following are 
examples—namdy"An authority on disorders of the digestion; 
“an authority on antisepsis and the treatment of wounds ; _eranetat 
physician, an authority on nervous disorders and diseases of the b am 
F. eminent surgeon and authority on diseases of the brain; one of t he 
loading operators in London, an authority on hernia and peritonitis; 

“ an authority ou the surgery of the intestines. 

. I am, Sirs, yours faithfully, 

Birmingham, Sept. Mtb, 1905. jAi£E3 Sawvkb. 

THE BARKER MASSAGE MACHINE. 

Thfbe are many and various apparatuses for giving mechanical 
Thebe are m. y of c011r3 e, no mechanical apparatus can 

“together replace the human hand, yet a maehine driven Instrument 
1 , pnws which the human hand cannot. The 

Z^TZZ^ZolZVdiXdiy the best which its have 
earner i ? r . lTJ jU vibratory movement. It is driven 

rv n a smaT et«ric motor A can easily be attached 
i>y a small suddIv and the motors are manu- 

to tho ord» «iy P corresponding to tho nature of the 

factored m —s the k motor is transmitted to 

current empl y ' b , neans 0 f the ordinary flexible cable 

the vibratory app ' , pn{? ; ne The vibratory apparatus itself jb 
used for driving a various shapes and sizes for applica- 

made of various or 

tion to various par* tbB effects are per/ecrly comfortable, 

two of these and bud e or e jarring , £ is the case with so 

There is no unpleasan ■ vib rafore. Tho machine is almost 

many mechanically i Dar ticu!arly even, the effect reminri- 

nolselcss and the vibra *0 ^ bjra rapidly alternating electrical 
ing the observer of the ■ P £ apparatus can be obtained ia 

current. The London depdt a be„c^t PP ^ ^ ^ evp!oited 
at 99, Regent.-street W. lt ^ , l6Case3 , D bB applied by any 
“ho — that he can treat hirnsCf. 

STARTING HANDLE FOB MOTOR CARS, 

To (fie Editors 0 / The Laxcet. 

, tho notice of medical men who own 
SfB 5 ,—I wish to bring e ° f t tba t, j have recently had a fixed 

alx-horse power Wolseley cars the f t b miuJ tbo Irequent 

starting handle fitted to my small ca -.... »- 



Chxbues OKMFiton. 

Burgess Bill. Sussex, Sept. 13th. I ■ 


HOMING PIGEONS ATTACHED TO A FLOATING BO, 

The homing pigeon ia to be utilised in connexion with tb 
ateanter Columbia, Victoria, B.C., belonging totheAngiica 
The Columbia ia specially designed to render ready aid la 
may be injured in the coast logging camps. Accidents are 
daily occurrence and many deaths have resulted from inabi 
the injured men to a hospital in due time. Thedifficulty 0 
all the camps into constant touch with tho steamer in orrfe 
may respond,to calls for aid with necessary promptitudi 
been solved by the establishment of a pigeon corps. Severe 
birds are to be provided with quarters in a home loft at 1 
The young birds, after a few trial flights, will bo distribut 
the camps and when medical aid is required a message will 
the homers to the hospital ship, which will make Rock Bay 
quarters. 

PAEER BAGS AND OTHER SOURCES OF DISEA! 

To the Editors of The Laxcet. 

Sine,—There are many sources of disease apparently so tel 
that they receive but slight, if any, attention by tbo author 
books And this is my apology for directing the subject to t 
notice of the profession. The following are a few of the inn; 
ways by which infectious diseases are quite unintentionally 
nated, for “ thoughtlessness is precisely the chief public calami 

day-” 

Taper baps .—To open them the practice of blowing again 
edges and into them ia very common, and nearly all conic 
fruiterers, grocers, and purveyors of food adopt this plan. T 
bilitiea which might ensue if the breath were infected by the 
a specific disease can be easily imagined. 

Waste paper —Tbo use of old newspapers, Ac. (often bough 
shops), in poorer districts to wrap food in also deserves attentli 
Prinking glasses.— Even at many high-class schools tbirety 
girl 3 are inadequately provided with clean glasses and drink a 
other Tbe remedy is simple-every child might ha provide 
glass to take to school in a wicker case. 

Ealing.—Tho danger to adults, and particularly children, 1 
sweetmeats alter each other is obvious and should bo expl 

Kissing .—'This danger has been often referred to and the pi 
children kissing each other at school, should ho prohibited, 
heads of schools at tho commencement of tho session an 
subsequent sessions would give an interesting little health c 
their charges I am satisfied it would do a great amount of good 
1 might conclude by saying that my experience extends 0 
not far Short ol a quarter of a century and I am confident m 
mind that many cases I have attended could have been tra 
some were) to such causes as indicated above. 

1 am, Sirs, yours faithfully, _ _ . , 

Myer Dutch, M.D. Durh., D.P.H. Canta 

Crickleivood, Sept. 12th, 1905. 

THE CARDIO - VASCULAR .EFFECTS OF DORMIOL 
HEDONAIz. ■* ' 

M Mavor, in a contribution to tho Society de< 
M illte«oire do Pharmacia. 1S05 No. 5, P-^. compares ffi 
of dormiol and bedotial with that of chloral. " . 

heloual is too slightly soluble for convenient mlministro 
that the disagreeable taste of dormiol i*, a dtsaffisn f 
objections would not count for reach were the remedy ^ 
deleterious action on the vessels and the hear. , ]0D 

seen aged dogs with old cardiac lesions.succumb 
Mayor would administer hedonal .or&y after of& « 

As for dormiol, he considers it to be tar inferior 

DEATH IN JUDICIAL hanging. 

To the Editors of The Laxcet. 

Sms,-Although tbe following extract from the i t 

for November, 1740 (p. 570),^It medics, i 
correspondent * Enquirer, there place may bo-asi 

in the circumstances which it narrates that a place 

it in TheLaxcet. msDi x,Zt- , 

Five malefactors were executed at for t 

WilUam Mers, Margery St ffor ravishing. r< 
Burglaries and Felonies; and lFt«W®" Th „ BoJy of tins U 
and murdering Sarah Oriffin Lfc); but after 

brought to Surgeon's Halt t° be . b Servants was w. 

Stripp'd and laid on tho Board, and one of the b ^ ^ , 
him in order to be cut, be P^'? 1 “hi,- b a Surgeon tool 
breath to come quicker and quicker, on ^ ^ abto M sit 
Dunces of Blood from torn; m to 

bis Chair, and in tbe Evening was affemeomm ^ exeo 
It would be worth knowing whether, in tfib A-sometimes 
“ere not infrequent in this country, and when batehM ^ „ 

30, and 40 persons suSvred “B 0 . 1 ] 16 ''' J “f°death in cache* 68 ' 10 '!' 
the bodies. Was a medical certificate of dea ‘“ , u perliaj- 6 ! < 
by legiaiature? Your medico-legal r^dem fj^fMly 

information upon these points, lam, o W 

Sept. 18th, 1905, 
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lime*, Wolverhampton llfdland Exprc**, Darlington Times, Citizen, 
Xcu.cnr-tls chronicle Kentifh Mercury. Herts Mcrcmy, Literary Digest 
.x — »-—!.» - --«, Glasgow Herald, Xorwich Daily 

<> rtn-sttr An 


...i He ^ 

(Anc York) tcicuiijic American, j — * 

Press, Hospital, Army and Xaiy Gazette , <lc. 




038 The Lancet,] ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &<?., have been 
received from— 


A. —Dr- David Anderson - Berry, 
St. Leonards-on-Sea; Mr. A 
Atlnorth, Loud.; Association oi 
Public Vaccinators of England 
and Wales Lond.; Messrs. Alien 
and Hanburys, Loud.; Messrs. 
Ad lard and Son» Load,; Messrs. 
Arnold and Sons. Lend.; A. ft G „ 

B. ~Dr. Arthur C. Bell, Dallas, 
Texas; Dr. C. H. Browning. 
Glasgow ; Captain J. E. Bloom , 
17.S A., Cincinnati; Mr. H. A. 
Bullock, Jeolikote, India; Mr. 
A. H- Brewer, Jun M Lond.; Mr. 

H. A. Bridgman, Pinotown; 
Dr. J. M. Beattie, Edinburgh; 
Bedford County Hospital, Hal¬ 
ford, Secretory of; Messrs. J. 
Beal ancPSon, Brighton; Bristol 

ye Hospital, Secretary of; 
Messrs. Boretb and Borett.Lond,; 
Birmingham Daily Post , Man¬ 
ager of. 

C. —Messrs. A Constable and Co., 
Loud.; Messrs. Camriek and Co., 
Lond.; “ Chicago ’*; Cinderford 
Ambulance Association, Secre¬ 
tory of; Messrs. S. Clarlc and Co., 
Lond.; Croydon General Hospital, 
Secretary of; Messrs. J. and A. 
Churchill, Lond. 

D. —Lieutenant Colcnel J. Duke, 

I. M S , Lond.; Mr. G, W. Bamp- 
fylde Daniell, Liverpool; Mr. T. 
Dixon, Lond. 

E. — Mr. A. A. Eduards, Lond.; 
Dr. James Erskine, Glasgow; 
Meaars. Elliott, Sou and Boyton, 
Lond.; E. J. T. 

F. —Farringdon General Dispen¬ 
sary, Lond., Secretary of; Pishing 
Gazette, Loud., Manager of; Mr. 

R. Felton, Patrington; Messrs. 
Farebvotber BUia and Co., Lond.;' 
Messrs. Fosters, Burroughes and 
Calvert, Norwich. 

G. —Mr. J. B. Garratt, Lond.; 
Messrs. W- Gnymer and Son, 
Attleborough; Guest Hospital, 
Dudley, Secretory of. 

H. —Dr, O. M. Hinds Howell, 
Bond.; Dr. G. Hinsdale, Hot 
Springs, U.S.A.; Mr. G. Angus 
Hunt, Loud.; Surgeon. Lawrence 
Hunt, R.N., Portsmouth; Messrs. 
Hodder and Stoughton, Lond,; 

* Mr. W. B. Harley, Hovo; Messrs, 

T Holland and Son, Lond. 

1 —Messrs. J. Isnard and Co.^ 
Marseilles; Income Tax Repay¬ 
ment Agency, Lond, 

J. —Messrs. J. J. Jones and Co., j 

Paris. j 

K. —Dr. Preston King, Bath; Mrs. 

Kirton, Cromer; Kidderminster 
Infirmary, Secretary of; Messrs. 
R. A. Knight and Co., Lond.; ] 
Mr. E. Knight, South sea. 1 


L. Mr, II. H. Lacy, ^Varwick; 
Lancashire County Asylum, 
Warrington, Clerk of;^ London 
Throat Hospital, Secretary of; 
Leeds General Infirmary, Secre¬ 
tary of; Leeds University, Dean 
ot the Faculty of Medicine; 
Luftkur Sanatorium, Portbury, 
Medical Superintendent of. 
hi —Dr, Alexander Morison. Loud.; 
Dr. Ian Macquarrle, Carlisle. 
Rev. F. J. Meynck, Norwich* 
Dr. IY. J, McCardie, Birming¬ 
ham ; Mr. B. G. A Moynihan, 
Leeds,; Dr George Murray, 
Newcastle on-Tyne; Dr, C. K. 
Millard. Leicester; Mr. R. Mosse, 
Frankfurt; Mr. A. P. Murtz, 
Load,; Metropolitan Asylums 
Board, Clerk to the; Messrs. 
Oscar Moenich and Co., Load.; 
Medical Society of Victoria, 
Melbourne, Honorary Treasurer 
of; Manchester Royal Iufirmary. 
Secretary of; Mr. W. Morgan, 
Load. 

IL-'-North Staffordshire Infirmary, 
HartshiU, Secretory of; Mr. H. 

, Needes, Lond,; Mr. J. C. Needes, 
Load. 

O. —Mr. Joseph Offord, Lond ; The 
O’Gorman Agency, New York. 

P. ~Mr. Walter B. Priest, Lond.; 
Mr. W. B. Parsons, Lond.; Mjs 3 
Jeanie H. Philip, Lond.; P. N. M ; 
Messrs. Peacock and Hadley, 
Lond.; The Polytechnic, Lond., 
Director of Education of; P. F.; 
Pitman’s Metropolitan. Reporting 
and Shorthand Writing Agency, 
Lond,, Manager of. 

R. —Dr. J. D. Rolleston, Lond.; 
Mr. M. Eussell-Rubens, Lond.; 
Mr. F. G. Richardson, Leicester; 
Mr. W. Ramsay, Melbourne, 
Australia ; Royal Maternity 
Charity of London, Secretary of; 
Rebman Ltd., Load.; Ra\ssco, 
Lond. 

S. —Sir James Sawyer, Birming¬ 
ham ; Mr. H. F. S. Storrs, 
Blackheath; Messrs. CL Street 
and Co., Lond,; Mr. J. Sampson, 
York •, Mr. A. C. Sturley, Lond,; 
Southport Infirmary, Secretary 
of; Scholastic, Clerical, Ac., , 
Association, Lond. 

T. —Dr/ T. T. Thomson, Ma&opai, i 
Ceylon; Dr.B.Syroes Thompson, | 
Lond.; Mr. W. Turner, Crow- 
borough ; Mr. J. Toombs, Lond.; 
Messrs. H and G. Taylor, Lond.; 
Touring-Club Hispano Portugais, 
Seville branch, Honorary Secre¬ 
tory of. 

V.—Mr. E. Vredenburg, Lond.; 
Mr. -T. W. Vickers, Lond. 
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,W.-Mr. H. T. Walker,. Lond.; 
Br. R. G. White, Lenzie; fur'. L, 
Williams, Lond.; West Biding 
Asylum, Wakefield, Secretary of; 
Ur. B. S. Weymouth, Load.. 
Mr. J, Williams, Bradford ■ 


Messrs. F. TFlltnmr 1 ' 
Lond.; Messrs, tv. 
Sons, Lond,; Messrs W, 
and Co., Now Vorlc; 
Wilson and Son, Loi,i 


v • 1 

Letters, each with enclosure, are also ) 
acknowledged from— : 

L. —Mr. W. Langbriilgt, l 
Mr. B Langrfdge. C rag 
Llanbedr Gall. Ruthin, ]} 
Superintendent cl; LlJ 
University, Itegistrarof; L, 
London Throat Hospital, 
qf. 

M. —Dr, A. Marriott, Aidebl 

Dr. J. W. Mulligaa, Ateriji 
Mr. C. F. Marshall, E(nnii| 
Mr. W. P. Mcoce, Su*l 
Mr. W. Morgan, Hanley; 
H. A, Matbeson, Load; Ha 
House Hydro Go, Load,l 
tary of; Messrs Jfacoulta 
Co., Loud.; M. J. 0. F.; M. 
2 L S. M. D. j 

N. —Mr. S. C. M. bourse, lp| 

Mr. F. W. North, GrcuiJ 
Surgeon - Captain J. Jfo 
Vepery, India. * 

P.—Dr. R. H. Fulfpaka, Km. 
India; Dr.* Parkcs, Bridgt 
Mr. Y. J. Pentlflnd, Edinb 
Parish of St. Marylcbon«,| 
of; F., Leicester; P, Vi 
fechan; Messrs. Brother^ 
Morris, Lond. 

R. —Mr. A. Richmond, Dv* 
Mr. R. A. Ross. Llv^ 
Mr- R> Redpath, Ne’.\cMl 
Tyne; Messrs. Richardson 
and Co., Liverpool, V, 

E. J. Reed and Co., j 
Receptional, Richmond 1 
K. P. S.; B. N. G. ! 

S. -Mr. F. J. Stephens, 1 
Mr. G. C. Stamper, lW 
Mr. A. W. Sanders, Prf 
Smith’s Advertising A} 
Load,; Messrs. W. II. Smit 
Sou, Bournemouth; & K f 

T. —Mr. J. Thin, EdtaVorgb 
T. W. Thomas, Caerp 
Tottenham Hospital, 1 
Secretary of; T. B. G.; T., 

T. B. W.i T. J. B ; T- 31. . 

W.— Mr. D. J. Williams,,LI»j 
Mr. J. F. Walker, Sw alius 
Mr. G. B. Mower White, 1 
Mr. W. Webb, Brenti 
Surgeon H* V- Wells, R Hr 
African Station; West 
Inhriaary, Home! HcmJ* 
Secretary of; Winchester B 
Kingston-hill. Medical S 
intandent of; Messrs- Wh-M 
Leeds; Wallasey Dispc# 
Discard, Treasurer of; W. i 
W. B. T.; W. H, 

X. -X X Z., Sheffield. 


A. — Dr. W. Ayres, JTew York; 

Dr. E. Allen, Hanes; Mr. F, 0. 
Angear, Gravesend ; Adden- 
brooke’a Hospital, Cambridge; 
Secretary of; Aberyntwith Cor-' 
poration, Borough Accountant 
of; A. E. H.; A'. G.; A. W.; 
A D. ' 1 

B. —Dr. E. C. Bridges, Loud.; Dr. 

D. G. Bennett, Southport; Dr. 
J. L. Bogle, Cheltenham; Dr. J, 
Biernacki, Lond.; Mr T. Bracdy, 
Homhurg; Messrs. W. H. Bailey 
and Son, Lond.; Messrs. J. H. 
Booty and Son, Lond.; Messrs. 
Burroughs Wellcome and Co., 
Load.; Messrs. Battle and Co.,’ 
Ncuiliy-sur-Seir o. _ 1 

C. —Dr. A, G. Ctiffe, Chester; Dr, 
J. A. Clarke, Dunoon; Mr. A. J. 
Cooper, firewood; Mr. B. K, 
Campbell, Rolvoudeo; Mr, Jj B. 
Cameron, Lond.; Mis; G. Clarke, 
Hereford; Ohemist,W;gton; Cots- 
vrold Sanatorium, Cheltenham, 
Secretary of; Mr/ F. W. Clarke, 
Ohorlton-cura Hardy; C. F,,S.; 
Messrs. J. and A. Carter, Lond.; 
Messrs. J, Orosfield and Sons, 
WarriDgton. 

D. —Dr. J. Devine, Winnipeg; Mr. 

J. W. Davis, Lond.; Mr. Hj E. 
Davis, Okehampton; Doctor, 
Hanover-park. , 

K.—Dr. F. H. El!i3, Wokingham; 
Mr. T, J. Evans, New Quay; 

E. A. C. , ; 

F. —Mr. C. A. Francois, Durban; 
Dr. J. C. Fisher, Lytham ; 

F. L. U,; F. B. C.; F. H. 1 

G. —Lieutenant O. A. Gill,' X.M.S., 
Bombay; Mr. H. H. Gunnell, 
Peterchurch; 3fc. E. Gopcb, 
Lond.; Messrs. Gawmer and Co., 
Wisbech. 

H. —Dr. M. Hunter, Ferrybill; 
Dr. P- W. ( Hampton, Wigan; 
Dr, A. E. Hodgson, Nottingham; 
Dr. A. Hall, Sheffield; Mr. G. 
Hudson, Ipswich, Queensland ,- 
Mr. J. Heywood, Manchester; 
Mr. E. Husking, Turner’s Hill; 
Mr. A. K. F. Hubbard, Man¬ 
chester; H. W. A.; Hospital for 
Sick Children, Nanotsllo -on - 
Tyne; H. F. C. M. | 

I. —I. F. 

j—Mr. A. Jackson, Garstang; 

J. L. B.; J. T. F.; ,J. M. 0. S.; 

J. C. 

K. -Mr. G. E. Keeling, Lond.; 
Mrs. Kirton, Beeston Begis. 
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